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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

3, Paragraph 2 will be accomplished by;Aréa Supervisor from data on file
in his office. ‘

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement 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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Go B, 23pd Infantry BRINDZA , Alexsndria |, Pvt, TT4963
: 2nd Division : .

-~

™ Ki11ed 9/I5/I8 St. Miniel o\ "

Information teken from compeny records §/ No other available .

;
E ; s . g The report is not signed .
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AEPORT OF DISINTERMENT AND REBURIAL  pp wey 2, 198

.- INDZA . ALEXANDE
1./ Remains oF... BRINDAL, ATEBXANDER, . - . SzriaL Nusmses. . 114963

RENK ... «....o it e RS S ) R GANT ZATION o ke o L L e 6 o e T D

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

imy 2, 1921.  Sec 2, Plot 2, Grave 57. Cem. 1233 :

By : Group........... sRimeitoita dy e Unite: FAHt 55, S R TR A i e g e

3. Reburied (date) : In (give cofnplete location) :

lay 2, 1921, Sec 2, Plot 2, (rave 57. Cem. 1233, .
sscecsesenesse """"“'"“"""“"""""“'”'"'"“‘""'”'"“"""'"""'""'"'“"'”"""'"\?’O’D'd:e‘]x"'b'ox'"&;"'Bﬁfl’&:ﬁ""","m"""""

By : Group......... R Ly Unit........ 9+ F18+ 588410  Nature of reburial ...................
Bottle record placed with body,

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

...B04y badly decomposed. Featnres uNrecognizable.. ...

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

9. (@) Identification tags : Buried with body ?..y88 ... Oz} gravesmarker Dt mp g sot b s s 8T s

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

No effects found.

(a) Height (actual measurexgentimﬁz....159...Qﬁztﬁrmine...‘,.ﬁee..Par.4

(b) Weight (cstimated)... Imp. to_determine. See. Par.4.

(¢) Hair—Color ... Nome visilles . .. . . . ...

Quantity ......... L e A s S o

GharaCteriStiCSE NG, . s ol 8 T s e _

4 ¢ \ >
~;».--’} ‘Perfect
VN

biagrem ropresents the mouth wide open.

(d) Hair on face—Color .. None.. wi8ible ...

Tocations e ey, MOME e b e L

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

missing parts) ... Nome visible ...

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

7 Disintermenb‘:”’ 7
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e

-~ Approved O STt

8. Reburial




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

Epter information, as no.ted’ below, ‘on reverse side of sheet in the corresponding numbered space. This
fOTm._lS supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To b
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 body was disinterred and the group
and unit which made disinterment. . : '

3. Give date and accurate information as to location of reburial and the gyroup and unit which made'
reburial, and how reburial was made—in-casket, ‘wooden"box, ete. : . g

4, Statfa to what degree decompesition has. progressed, whether recognition is possible; and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible,:

5. (a) State whether identification tags were found buried with body and on grave marlker by reporting
“Yes.” or “No”. ~

e

(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 réceipts, 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 (e) 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 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.................... 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 :
5 BRIDGE
BRIDGE WORK ... ‘Block in solid the crown of tooth (label GOLDERIDGE
gold bridge, gold and porcelain bridge),
thus :
5 : SIVER FILLING  _GoLD FILLING
FILLINGS ..o .Draw f{illing on tooth accurately as pos- OLD FILLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus : 4
(& 2
AVITY € ED
‘ : REAXED ECAYED
CARIES (CAVITIES) ............ Outline location and size ol cavity, shade
in thus : .

DENTURES (PLATES) ........ Draw diagram of relative size and sflape of plate, block in teeth attached and indicate retaining
: clasps on natural teeth with the word ‘‘clasp.”

' Q : . A
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M
Brindza, Alexander August (STM) July 11, 1932

Mrs. Carolina Caskey,
1119 Brown St.,
Pittsburgh, Penna.

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to maks a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance., It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General, OIS

;;CHAB~ﬁW DI% TZ
\ e Captaln 'Q. M. Corps,
ﬁ;&f, Assletant
Ty /, l;" ] ~r ‘.‘“ ‘, ¢ .‘_, ”’)'J.r

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1§333” < ;fgf
(erte answer here)

2 Encls.

(Sign here) {Yxﬁv\.\ggjhﬁﬁ“/”vd ( “n“h‘kv“ {‘f
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM—293—-AM
Brindza, Alexander August Pvt.(StM) M June 13, 1931.

Mrs. Carolina Caskey,
1119 Brown Street,
Pittsburgh, Pa.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europs under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by .writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question,

As soon as you have answered the question, please sign your

name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and wido
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Vq;¥ truly youps)
“/A. D’ HUGHES,

Captain, Q. M, Corps,
Assistant.

we

—

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 Q§Y\Aﬁ

Write answer here

: N
Sign here {
K

]



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLy rerFer To QM 293 A-C Jwe 7, 1930.

Brindsa, Alexander August 1233 N

lirs. Carolina Caskey,
1119 Brown St.,
Pittsburgh, Pa.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question telow
by writing -the word "Yes" or "No" in the blank space following the

question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential,

Thig letter is being sent to all mothers and widows who
are not making the pilgrimage in 1630, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

»Lﬂf- -;;,%,:;;?2 Vezi;}r y
AN

b e =3 D.

UGHES,

‘4’ Captain, ¢. M. Corps,
/ Assistant. -
- r""‘:‘\/——' .
DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 ______ JUl. .

(Write answer here)

~ Wna Cansdiva

(Sig here) -~
WO | YRGS mMQamMa>2duu



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL,
WASHINGTON

IN REPLY REFER 'roQM_ZELA_-M g &
Brindza, Alexander A.,, Pvt. (StM) M May 8, 1931,

Mrs., Carolina Caskey,
1119 Brown Street,

Pit tsburgh, Penm.
Deer MNadem:

In order that the records of this office may be
comple te and correct, it is requested thet you advise whether
or not your son, the late Private Alexander August Brindza, was
merried and is survived by a widow, and if so, please furnish
her name and address.

For your convenience in replying, there is enclosed
herewith a self-addressed envelope vhich requires no postage.

For The Quartemaster General.

f; 7
/il

/

/.
A, D[.,’ HUGES,

Ceptein, Q. ¥, Corps,
Assist ant. by




WAR DEPARTMENT g
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
iN rEpLY reFer 7o QM 293 A-C October 8 , 1929.
Brindza, Alexander August 1233 M.

3

Mrs. Carolina Caskey,
1119 Brown St.,
Pittsburgh, Pa,

Dear Madam:

The Act of Congrese which provides for pilgrimages to cemeteries in
Europe by mothers and widows of membere of the military or naval forces of the
United States who died in the military or naval gservieg at any time bétween
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all neécessary éxpenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the resulis of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
numbsr of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 19230 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

15, Do youAdési}é_£8‘ﬁéké>%hié bilgrimage if'eligibie? (Yes) (No)
2. Do you desire to make>thé'§iigrimage \’(
in the calendar year 193079 (Yes) (No

3. Have you at any time made a previous visit
t0 the grave of the deceased member of the mili- ) 2‘\
 tary or naval forces in whom you are interested? (Yes) (No)

Age Health

4. Please give your age and state of health, (Years)y | (Good) (PoorT7§

_J;ﬂ.,‘;ﬁxk English — (Yes) (No) .
3 a% :

. at language do you speak? . NS, Other language Th
e A : 5 \5/5451‘;x;fi§ oS (Specify language spoken)

For The Quartermas%gf dbral, 1978 3
o M. & i Diy / >
& Very itruly yours,

-~ - [
/“"_I‘/ Ty A P ‘\‘j;‘& \’“’\JW
. éFHN T. HARRIS,
Ma

EnCI. 'OT, Q- Mo Corps,

Ly Assistant.
Envelope



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C

Brindza, Alexander August Sept. 4, 1929
1233,

0

Mrs. Caroline Caskey,
1119 Brown Ste.,
Pittsburgh, Pa.

Dear Madam:

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

received to cur communication dated July 30, 1929,meking inquiry
concerning the name and address of the mother and widow of the deceased.
*vicH These addresscs are desired with a view to
t

1 you please fill in the answers to the following questions
pace provided on this letter, and return the letter to this office
closed envelope which requires no postage?

Write answers in space below

<
BN o 7Y s
Y44

. 1f he is survived by a mother, stepmother, ;%%éo 3 >
mother thru adoption, or any other woman s
who stood in loco parentis to him, accord-
ing to the terms of Seetion 4 of the en- ji"
closed Act, give her name, address, and LAY C;zizﬁnuy%/ /-
relationship in the space opposite. .

dsceased survived by a widow who
since remarried? If so, give her

o

%, If -guryived by a widow or mother does she

{denize § make the pilgrimage? ;
S A

7
e 2N

1 fi«ﬁFbF‘ThQ Quartermaater‘General,
4y B AT { \\:‘"

1926 ] Very truly yours,

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

gy

2 IﬁCﬁlS(s i G. ; : /f
Act of Congress
Envelopé | 1.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

o REPLY rerer To QM 293 A—C

Jrs, Caroline Caskey,
1119 Browa ae 4

PiLEShNCE., Py

Dear Madam:

July 50, 1929,

Your attention is invited to the endldsed copy of an Act of Congress

approved Marech 2,
the deceased soldiers,

1929, entitled an Act "To enable the mothers and widows of
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 mother of the late

Private Alesndey Angust Brindus, 0os B, 23pd Ing,, vhose remains are now
Thianeourt, Menrthowoteadbaslle,

inkerred in the Hte Mihiel Ameriomn Uamotery,
Frances

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

9. If so, give her complete address.

3. Will you make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

e ~ ﬁ > !! I: I-;gw .,i- ! !\ i.‘.‘::[:\{b__:ii‘o ;‘Iﬁ\—- -

JOHN T. HARRIS,

Major, Q. M. Corps,

LS

Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM :

IN rREpLY rerer To QM 293 A-C

Brindza, Alexander August May 27, 1929.
XC 81 296°
Mrs, Caroline Caskey, Mrs. Cerolina Caskey (Mother)
Ro.FoD. Box.i 84, 1119 Brown St.,
154-Pitice, Pittsburgh, Pa.

Harvey, Ill,

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 ths 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 mother of the

late'Private Alexander August Brindza, Cos, E, 23rd Inf,, whose remains are
now interred in the St., Mihiel American Cemetery, Thiaucourt, Meurthe-et-
Moselle, France,

Will you please advise this office whether or not hs is survived
by a widow who is entitled under the provigions of the above gquoted Act, to
make the pllgrimage, and if so, will you please furnish her full name and
sddress in order that action may be taken to extend zn invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

Tn the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be mads.

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.
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WAR DEPARTMENT

OF¥ICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A'—M

Brindsa, flexander August (85TM) July 11, 1922

Mre. Oarclina Ceskey,
1115 BErown S% *a
Pittsdurgh, Penna.

Dear Madam:

. The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 19031, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
oppertunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to maks a money allowance to any mother or widow who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE. REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MARKE THE TRIP AT GOVERNMENT EXPENSE,

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE f
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not

make the pilgrimage during the years 1030, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General, :9

Very truly yours, .

CHAS. W, DIETZ, :}
Captain, Q. M. Corps,

2 Encls. Assistant. >

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?__ , 3
(Write answer here)

(Sign here) & st .




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293—AM
Brindss, AlSuBder August Pvb.(Stw) M June 13, 1931.

¥rs. Carolina Caskey,
1119 Brown Street,
Pittsburgh, Pa.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided” in the blank space

following : the quest1on,

e

~ As soon a& you.ﬁave answered the question, please sign your
name and return this gheet g#in the enclosed addressed envelope which
requires no postage. -wDo n9$ delay, as a prompt reply is egsential.

e

This letter 1s belng sent to all eligible mothers and widows
who did not make a ptlgrlmgge at the expense of the Government during
1930 and are not makimg théygourney in 1931.

—od

For The auartermaster General,

Very truly yours,

A, D, HUGHES,
Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°?
Write answer here

Sign here



e Y

QM 288 A-M :
Mu&. Alexsnder A., Pvt, (Stl) M May 8, 1931,

¥rs. Carolina Caskey,
1119 EBrown Street,

Pit tsburgh, Penm.
Dear Hadem: '

In order that the records of tiis office may be
complete and cormwet, it is requested thet you advise whether
or not your son, the late Private Alexander August Brindza, was
ngi-oﬂm is myhad bya wdow, and if so, please fumish
h-;"g.nm ené address.

E = For your convenience in replying, there is enclosed
L §
hegpwith a self-addressed envelope which reqires no postage.

> For The Quartermaster General.
=
g Very truly yours,
£
l/‘ B . A D. HUGHES,
, Oap‘hin, Q.. ‘. mm‘
Envelore

= WORRIE L SRR e e o —a" e



WAR DEPARTMENT
OFFICE OF THE GUARTERMASTER GENERAL
WASHINGTON

N rEpLy rerFer To QM 203 A—C

June 7, 1930.
Brindzs, Alexander August 1233 N

Hrass Carolina Caskey,
1119 Browa st.,

Pittsburgh, Pa.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1831, to ihs cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommedations, reserva-

tions for steamship transportation required during the summer of

1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have angwered the question, please gign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is e
essential, _ T2 s

This letter is being sent to all mothers andaWidows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Captain, Q. M. Corps,
Assistant,
DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YRARALODETZ. — o et s

(Write answer here)

e e

{Sign here)

P R ————



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To QY 293 A—C October 8, 1929,
Brindss, Alexander August 1233 M.

Mrs., Carolina Caskey,
1119 Brown St,,
Pittsburgh, Pa,

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval serviee at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the numbsr who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans complsted
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)
5. Do you desire to make the pilgriéggé e :

in the calendar year 19307? S (Yes) (No)
3. Have you at any time made a previous vigit .

to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? - (Yes) (No)

Age Health

4. Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) (No)

Other language

3 at language do you speak?
et 5 - 2 (Specify languvage gpoken)

For The Quartermaster General,

Very truly yours,

Encl. qOHN T, HARRIS,
Major, Q. M, Corps,

Act
BEnvelope Assistant,



BrindzaP 333880 August

1233.

. Mrss Caroline Ceskey,

1119 Brown St.,
Pittsburgh, Pae

Dear Madam:

The records of this office do nodulpdE@atEP3Rzt a reply has been
received to our communication dated

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Septa 4, 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

agcertaining 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?

1. Is the deceased survived by a widow who
has not since remarried? If so, give her

complete address:

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

Write answers in space below

}

~

a2

3. If survived by a widow or mother does she
desire to make the pilgrimage? ¥

2 Incls.

For The Quartermaster‘General,

Act of Congress

Fo "~ e L. e

A SR e

amis B v AR SR S v T AR i Vi

Very truly yours,

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

g r{;z‘?g@ g




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCON

i mrEPLY meFer To QM 293 A-C

Brindss, Alezander Angust July 30, 1929

Mrs. Saroline Caskey,
1119 Brown Ste,
Plttebargh, Pa,

I TR R T CRRETIIIRI—mI—————~

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 soldisrs, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries"”.

Pt TN S

)

 The records of this office show that you are the mother of the late
Privete Alexanioy August 3rindsa, Go. B, 251 Inf,, vhose remaing are now
interred in the St Mihiel Ameriouwn Oemctery, Thiamoourt, Menrthewet-lidsells,
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?

I RTINS, F38, N e

¢

Write answers in space below:

—
e BV o

>

1. Is the deceased survived by a widow. ?j
who has not since remarried? 13

s

2. 1If so, give her complete address. e 4

3. Will you make the pilgrimage?

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

2 Incls.
Ma.]'OI", Q- M. Corps’
Act of Congress Assistant.

Envelope

e P S o T, W NS



: WAR EENWARTNHENT
«#FICE OF THE QUARTERMASTER GENE..4L
WASHINGTON

O AR O .“iﬂJ

AT YL T

in repLy merEr To QM 293 A-C
Brindas, Alexander Aungust May 2%, 1929.

EOFQD‘ m# “. A-'
154 Place, F
Harvey, Ill. :

Dear Madam:

Your attention is invited to the enclosed copy of an Act of 2
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 reécords of this office show that you are the mother of the
late Priwste Alexander August Brindsa, Co. B, 23rd Inf., whose remains are |
now iaterred in the 5t. #ihiel Americen Cemetery, Thisucourty, Hewriheeai- )

Hosells, France.

ﬁfll you ‘please advise this office whether or not he is survived. 2
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and |
address in order that action may be taken to extend an invitation to her to 2
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage. . 8

In the event your son was gurvived by a widow who has since re- é

married it is requested that a statement to that effect be made. _i

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

no postage.

For The Quartermaster General,

Very truly yours,

0B G AU L R S e X T el LB

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS, V/

Major, Q. M. Corps, i jf‘
Assistant. fL 8

q
B o LT P PR SRR

s
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IN REPLY REFER TO.

M 293 A-C
) WAR DEPARTMENT

BRINDZA, Alexander August OFFICE OF THE QUARTERMASTER GENERAL

Bvte

WASHINGTON

March 14, 1924

lirs. Caroline Casgkey,
545 154th Place,
Harvey, Ille

Dear ladams

“ The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

~ This American military cemetery is one of those to be maine
tained by the United States for all time in Europe. Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he ceme. Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes.

Very truly yoﬁrs,

Wk//’ilf‘gl/va i
RelLe. FOSTER
2l 2bacil Assistant.

Record card,




_WAR DEPARTMENT

/
: _..PENALTY FOR PRIVATE USE TO AvOlﬁ
¢ E OF THE QUARTERMASTER GENERAL e | / :‘ e PAYME\N“DQQ' i'os'rAGE. $300

e 4 NCEE 3
WASHINGTON, D. C. Ei N~ ITIZENS }4 ok

OFFICIAL BUSINESS k] | '/ Pt TRy i,\,_;. B b A

[a {
i

p
f
v
==

HUBL ‘JLLLk ].Irs. Caroline Caskey,
} J \
() {\ ) = §:’U \" 545| 164th Place,
H !\‘\\ O :cg \g ‘ <l
! ’ \ PF il 4 b <
é) :3;& :‘?&1» 1-)‘ arvey,
. PE R 111,
=




I,?.‘s: :

Soldirr’s * Ouerspas
Graue

Name Alexander August Brind:_z_a

Rank Private

Organization¢opany B, 23rd Infentry

Grave No.___ %4 Row 2 Block D

Cemetery ___Stellihiel American

Location Thiax_z_c_: ourt, Meurthe-et-liosell €, France

3—8A877




-

______________ Brindzag _..,.114,963 ‘.;-
(Surnanie.) (Army sefial numb’

)34 -0 SN 011, 5 Ll 2L e o W AR B

Do you desire the remains brought to the United States? - @7/6 .

(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

1f 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 recoive remains.) (Express office.) - (Telegraph office.)

(Number and street.) (City or town.) (Sta-t.é.)

Q}/ (Sign Lere) v d‘r/ld tcr. < A% on%jl Ly Y
(over)e . Tl ol /7% 2 Pz
(Number and street or rural route.) (City, town, or post oflice.) (S}%f

Read carefully the letter accompanying this card. 3

£



Letter Sent to:

Mrs Caroline Caskey
ROID8EN 154 P L Sk
Harvey, I 11.

WA

. z ——
B— », (}4 2
& 7Z



QM 293 A-C

BRINDZA, Alexarnder lugnst

March 14, 1924

lirse Caroline Coskey,
645 154th Ploce,
Hayvey, Ille

3 lkuursauh!au Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

This American military cemetery is ons of thosec to be main-
tained by the United States for all time in Europe, Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rark, division, organization, date of soldier's death and Stats
from which he ceme. _Headstoned wwll be placed at all graves in conneciion
with the improvement work now in progress, as soon'as possible and without
.waltlng for special action or: request on the part-of relatives,

Please be aesured that in cffectlng removal of the dpad the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually mal intained by the Government in a manner befitting
the last restlng place of our heroes. , .

* Very truly yours,

. . S

ASsgggzodesmr  RD

1- IHCI Ll
‘ ZGZ;

Record cards

e e aitagra 0 w B g v U gl - o T s T B N L R e el "L = T o
J oL g o o kY . 3 S L o L o
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G.R.S., FOR{ NQ.. 16 . . B, o8
: R 15 S A -
Date_Jay 26th 1919

REPORT OF DISINTERMENT AND REBURIAL.

"‘_ﬁ""

Remains of: ' > ?i! @ijjﬁ
Name : BRINDZA, Alexander ljbi;zi | Number: 114963
: : ' o 4
Rank: Ualem /:LVQ : Organization: makn (%p é?;. i s?cr%247“
= e
Disinterment and Reburial made by Group Unit /)
Disinterred (Date) : From: (Give complete location)
3rd May 1919. " grave #19, B/A Cemetery REMENAUVIILE M. et I
Mep 52 WE B 3633 No 23645 220 Sy g
3 4/‘\/1/ 3
Reburied (Date). . A (Give complete location) \
5ed lay 1919, Grave #57, Sec 2 Plot 2.

a? VIEIBL AMERICAN CEMETERY NQ. T2J3

THIAUCOIRT. 1L et I Map 52 NR B 26203 N _€41le44

=

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

Body wrapped in blanket vBody badly decomposed

Was one identification tag found upon the body! Yes

What other means of identification were found on the body? None

f’ . oy
/| e

' =% = 7
Hotes = CONEMED N'D_2 27 77
If upon disinﬁerment, effects are found upon bodies, they will be promotly
sent to the Effects Depot direct asm is required by G.0. 170, G.H. 2, 1918.,

to identity in doubtful cases, notation

after being carefully examined for elues : ‘ i
whereof #ill be made =2nd reported to Chief, Graves Regiatration fervide.

Supe‘l'vumf by: Lbs_ Davise . : . 3 i; II. ROSENTHAL
, 2nd Lieat. 0.M.CG.U.S.A.
C.0., Group Unit

3t (O
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COMPILATION OF DISPOSITION OF REMA!NS DATA |

I. Location INDEX CARD: (g->! ) . - /
(@) Namio BRINDZA, Alexande:_:___@;mﬂ' Sor. No. 114963 !
---------------- - OB
@) Ranlke -~ Pvte Organization _____9_9_3_}:‘_g___?_??@__;}i‘f_g _____ £ P'"_j—:"f"'
(¢) Date of death _----___9_:":':?::']:_8_ _________ (d) Cause of death _______ KZA ____________________ e

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

________________

ITI. Files of soldiers dylng from COntagiOuS diseasess-smey - L SEE B T meat R CKR i

IV. A. G. O. DisrosIiTIoN Carp:

A

(@) Name —d‘{_‘}--:-"__‘:"’"_“Cv";-;“;:‘—-—-_X./‘é’:fi_“ , P

(e) Address

(d) Remains to be brought to U. S ? _{f_f;.__lT_;’.“’--T,,:,5$ﬂ._; _____________________________________________ ‘ _________
(e) To be interred in National Cemetery in U. S. at TRl T ey | Sty LR
(f) Shipping instructions upon arrival of body in U. S. e gr. S 1 BRE 5SS T N
(9) Disposition instructions if not brought to U. S. oo
Examiner’s Initials __________.Z% %, 4. Date ____________..-__-__________:'_'f__:(’_’r;/_, 1920
V. A. G. O. CORRESPONDENCE shows communication from oo
________________ oy dated e
confirming request in Par. IV., item - above, or requesting that s
/) "’; /)
_______________________________________________ {._J',_i___-_____________-‘\;_:/713:-;__;___--._-_-_..-.._-....-;..-----..------..._________._______..__
Examiner’s Initials S U et e =ieoestt - Tl S
VI. G. R. S. Fites, CorRESPONDENCE—shows as follows: WA 77 S o B VA O SR z.
¥ ) ‘ 2. / j / 4'( 7 iz
b of s (M, dfapat: f-(f ------------------------------------
D i Z
AV _-./i-_f’:i__:i____‘_i’{’_:li_fi_"____\ _____ I/ Adttt.. ... . s ommor e
(a) Cancellatxon memos Ieferred to? _____________________________________________________________________________________
of b2y | ;
‘,/ 2o LA 7. /\ 0
—r BExaminer’s Initials Y2/ TN oo e et e , 19 /9/
] _-4,
</ VAR — \ ;
: 375
COUNTRY Frances CeEMETERY No. _____. 18866 . e SamrT No, e - ZfS 4‘;;_--_
G. R. 8. Form No. 115 Malke Form No. 114 \
Amended April 6, 1920 3—7729 ¥ > ,W
(‘;AH{:)ED) Y Jﬁ P Jf-’-
p & o /}/ ’(;»"




________________________________________ , 1920.
I M et O (e ORI Dl Lo ; . 1920.
RECEIVED &Y
MATL UNiT
cable on B -, 1920

JUNI 41
letter on __?_{(14_/_.7_/_( _____________ , 1920 5 92]

[eXS CORRECTIONS

CHANGE OF ADVICE. : ActioNn TAEEN.

Desiresibodyibare i Er=E S0 S B | e Ceif S =t

. 2 ; =
P SUDP@KSIONQEMARKS:




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

'140 be prepared in triplicate; ; DATHESS Aug., s 192885

~ REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT
Jc‘ e » s = >

Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1. Name BRINDZA,__A]_exancLer_-Q«M/g/ 10z Riony e e s -
24 Noo 114955 ___________________________________ e O R e
G Rank_,____}?v'b._ s Tl e st i Y S 2N Ranks - e ek e o
4. Ol‘g-.__--_99_'_9_2__5?-@__;3?5?_! ................... SLOG Orgeip®) . - = = & S e
o olble 8 S oy o EES (@) SDEDS

Digcrepancy found upon disinterment :

7. Grave No. ¥ . Secpa g 5 : 155 Gra,ye W s P iy Seci. _______________
8 Blot -~ - e T ROV St St e 5o deilong = TR SO Rowet' = cE e
Hofeeie s & = 175e NBepe. & . 5 s g%
18. Cemeteryst Mihiel American Cly... 19. Commune or townTHIAUCOURT .. ________
2oL Deptheortcounty - Meet-=lM - 2l. Country ______ Fraace ___________
22N GARSSESHdgrs. Coder No. . = 128% = - . - {MSW®) e .
_23. Disinterre‘d (Date) Augl.l, 1922 By - .S Eflm}sn__luiaizia ___________________________________

24. Inscription on grave marker:

Name BRINDZA,Alexander ... ... Serial No. -_1_;!,4,2_6,.’_» __________________________________
Beall S R e S Organization _GCOeH. 28rd Inf,
25, Was identification disc found on grave marker? Nelm=- ° On body? Yeg . -

___________________________________________________________

Slgnature Junior Technical Assmtant
E.E.Cohn

PREPARATION

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

Teg on body resds: lexander Brindza U.5.4A.

27, Condition of body __Badly decomposed,features unrecognizsbles ... ...
28. Nature of burial __ Wooden box,burlen and UeS.uniform ..o
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted abovealﬂf:::fl;e‘ne ___________________________ X R A REERCBEEuE AR cRLICAR EECEREISSXRNAIIECERALGAREIZSLSEL-nnSen st
30. Body, prepared and placed in casket: Date Aug,l, 1922 .. By.Edmo laire . ...
Edmo Mairé

31.'Casket el Tay o e e e R S e

$ \ Signature of Embalmer, (Supervisor) Wﬁalre"ﬁm ..........



SHIPMENT.  (Show actual marking of box.) Box Not . f=ogdlig =S oo, & =5 =

32. Designation of body:

Name.. Alexander«BRINDIA - . - S S Sswes Serial No._ ____3114963 .. .. __
e d, e e . OrganizatiofQeBe23rd Infs .
Rank___pet,----- cecomes e == :
33. Consigned to:
Name of Permanent CemeteryS.t__M_ih_i_e_l--_A;m.el_’.ig_%l’_l__9_13_."[9_1-:?:_5_:_5_1@@15.@@91!3?!@19}:;@)
34. Casket boxed and marked (Date)____;&uggl,-,lﬂiéiiﬁ_ ........... By . _Edmo Meire -
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. s
( =
i £ GURISIS Inspector | S roles “THUIOn SeRUoES 5 Tt o
PARHEIUNeRO L X U.EDgvis, I8t Lt ., di.Cs
36. Remarks = = e w Rt
------------ e 2 1T R — S
57. Shipped from point of Operation: (Date) ____Aug.l, 1922 - :
To point of Concentration B LN o W N e
, (Name )
CORVOYETE. » =15 < S Suuaat Sieee Sho s Signature Shipping Officer -~
38. Received at Railhead or Point of Goncentration:  Date =+ — SEEE NS T
By G.B.8. Representative . . o e T
59. Shipped from Railhead or.Point of Gongentration: Date .. = = =
To Permanent Cemetery _ St.Wihiel Amer.l233,Thiaucourt Franmce.
2 - 9
(Name )
Gopvoyers -7 5 SICSSRE St Signature Shipping Officer __
O.E.Davis, lis
40 Received: aDatel s s M i e R L S e T T e
G-B.5. Bopresentativer = - p v - T S SN s e
ot Hointerred. _gaprustifase .. i TR TGS SR Sel SN
=gt = (Date)
42. Grave No e T e R Sectilon S m e — - T
43. Emtx Block p Rowii2




GONCENTRAT ION
: . Aanecourt, Frahce.

G. R. S. Form. No. 16=A P]ﬂCl‘

REPORT OF DISINTERMENT AND REBURIAL | . sug.n, 10,

BRINDZA, ,%‘1“33&9?_@“-'?599‘_f : - SERIAL NUMBER.... - 2968

% .o 3
RANIS = S o Pvte ORGANIZATION ... Co' S, 25 Ing,

['rom (give complete location):
&
Gr 59 Sac &e Tl 2, Cam 1233,

L P REMAINS OF i

20

Disinterred (date) :
- dug 1, 1922,

~

By : Group..... 4‘ e S wsass BRI NS e et 1 e S e AR e N S

In (give complete location) e 34 Bie D Rows 2

) > o "
a5 wied (d =L 77 B o
3.  Reburied (date) iug, lat, 19

s ¥ Yonw
. ’3,\“’ A el

'y fBe te s . > . o
Pe. lasket A enippine ouse .
gt e SR s : Nature ofreburial =~

By : Group.- Repurisi-
Report as to nature of original burial and condition of body upon disinterment :

=~

_ Wooden box burlap and Us3.Uniforts

Badly decomposed, features unrecognizablae. :

5. (a) Identification tags: Buried with body ? Yes.  __ On grave marker?. .. N0
(b)) Other means of identification found upon disinterment, and general remarks :
m { n A1 Jer Brindza U Sa.‘lo"
~ragyon body reads” S.6xXAncel DIINAZR TRt

6. What does examination of body show as regards the following identifying items ?
: . Impossible to detsrmine.
(@) Height (actual measurement) >

(6) Weicht (estimated). . &0

(o) TTair—Colon do

Quantity - do

Characteristics . do
(d) Hair on face—Color

LLocation .

Duan by e S2% do
(¢) Permanent marks onbody (old scars, peculiarities,
'~ TNone visibles
Cormissing parts). L : :

1

o e e o 99 23 24 25 26 27
(f) Wounds or missing parts (received at time of casualty)

liong visibles : ‘

= = : :
7. Disinterment ' : : 6“ bk s
s APPrOVEA § i 4 :

Lelairn o I A A Ak
' (Title)...OaBeDavis, 1st LtoQHC

supervised by .. .
: Bdmo Maire > SR /
3. Reburial , )4 : =€ %ﬁ | S S &
supervised by ... . jl Y (0770 % 5 7 o DR Approved - "?A" T g

5 Dowey 18tle Lte QO
(Tit12) S ket




N

INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. R.S. F:URM 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. FForm L-a 1‘01)01"“11“'

¥ e e T i 3 By X . =t . = P - A =3
reburial locations. To be.used in answer to Question 26, Form 114, in case no means of identification
on body.

§ % TS 1 S i = 3 > I >
1. Show soldier .~_nﬂ,me,.\crmlnuml,)er'.mnl\ and organization, and by wohmdisinterred andreburied.

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 reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, cte.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, hox, burlap, ete. This statement should he as complete as
possible. :

5. (a) State whether identification tags were found bhuried with body and on erave marker
by reporting ““Yes"” or “No

1

(b) State whether or not body appears to have Dbeen a hospital case. Were any identifying
articles found in or on body or grave? List any personal effects, letters. mouey-order receipts,
ana the like found on body or in grave. Give any and all information which it is thought might
be of use ia identilying 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. Ttems (¢) and (/) under thie body description are very important

and should-be very complete. The dental chart is also very important and should he filled in

with great care. There are 32 teeth to be aceounted tor, as shown by the numbers on the chart.

Beginning at the middle line in both' upper and lower jaws, the teeth are arranged svimunetrically

on either side and classed as ‘incisors (cutting teeth), cuspids or eanines (tearing tecth). hicuspids

(chewing teeth), and molars (principal chewing teeth). An examiination sheuld he made and

- findings charted to cover the following basic conditions : Lost teeth, crowned teeth, hridge
work, fillings, caries (cavities af decay), dentures (plates), and any deformity «f jwas found.

MISSING TEETH .. ... ... All tecth missing through previous > TOOTH MISSING
; extraction (not those {racturced or
displaced by recent wounds) should
be scratched oud, thus : /

CROWNED TEETH Block in solid the crown of tooth (label
gold, porcela'n, or gold and porcelain),
thus : 5
BRIDGE WORK Block in solid the crown of tooth (label
2 cold bridge, cold and porcelain bridge)
2 “tha o X
¢ : _ : SILVER FlLngG %%Dofé%tiﬁ‘ﬁc
FILLINGS -~ ° Draw filling on tooth accurately as. GOLD FILLIN L
b possible (block in and label gold, , GOLD FILLING
‘ silser, cenient), thus : ; 4
: —CAVITY % DECAYED
. , - : = / DECAYED . ,DECAYED
CARIES (CAVITIES} ..~ . Outline location. and size ol cavity, 253 f/%&
shade in thus : ’ ”"{",h///"
{ O

7

/

~ DENTURES (PLATES) /. Draw diagram of relative size and shape of plate block in teethattached and indicato
3 retaining ciasps on natural teeth with the word *© ¢lasp :
/ ./‘ €
7. Show name of person supervising the disinterment and the name ‘and title of the person
approving same. A ‘ ’ ‘ |
8. Show name of person supervising the reburial and the name and title of the person approving {
same. , B ; : » = . o {




COMPILATION OF DISFOSITION OF REMAINS DATA

. : 4 T AL ile # 220:
I. LOCATION INDEX CARD: s ;}")uﬂﬁ : T# i
BRINDzA, Alexander s 114963
()RR T e S s S S USer I\o. 0B
© Pwte Co. B, E3pd Tufy """ . o
ARG o 5 S S (OF s Haly AT U RS i e CAaERee e SaRe S
Dl Be Cause of K/A 4
(EDate ot Weath . .o snns it RLEE k) o) ek PP e, SO, SO TS
II. REGISTRATION CARD.-(Check Res., Cq#d Inf. apgainst Lo
C 3 7. ar « 8gainsgs Gl lina o Enfo)
e & 3" B ' 0B
(a) Grave No...... ROWIER = v ik r od i -
Mras cafoline Oaakey (liothes) RPDESL, ~154 Elddé;”"
O e e S A TIreBat e s shn s F it s S S Az E A Harwvey, Ill......
= )
IIT. Files of soldiers dying from contageous diseases. P O A TR iCKR. ‘ .......
IV. Information on which advice to Europe in letter of transmittal was based:
Ceabilies ottt R ottt id i /e 292,
Vs Follewing advice forwarded to Furope by -(letter of transmittal on. y192c’
¢4A/ﬁ'/fﬁ %»ff*r 7” M /Wb,gﬂb‘%/u( (2 A R S O NS st M S
VI. Form 115 forwarded to G.R.S. Hoboken, N.Jv.....! MAR 15 187 R e TOR o s A
VIT SUPPLEMENTARY REQUISTS
[ates ot ﬂe!dtlons%u)
and Source.....aend name. ara s st i st SLE D TG By e Wi s b s T Action.taken
VITI, Form 115 received from G.R.S, Hoboken, NoJ...ovveeroarnn. LSS i AL

TCOUNTRY
G.R+Sy
August

TORM 115-A
, 1920

S/Aﬁﬁ/LNL France.

CEMETERY NO,

1255

SHEET NO.

576
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1. G.R.S. Form N
2. Soldier’s No. T 149
5 Brandzea
B Seme o« . F {r;t' iv"zix;;';{d i{.{tlzﬁé """""
Pepils e < T
S S | L e e e Lo i S
Rank Company Regt. or Corps
T~ e D Q A
sog9epbe 12, 1910 . - X A0 &y o=
Date of Death" Cause, if known
ki ¢
SR e h S e, -
Date of Burial Cemetery
peer - Fameds - .. . Me 05 Mo
Town or Commune Department
BRSes FIROEE. e . S oowa row $ s =
Gravé No. Plot No. or Letter
9. Name IR egirentin Cross?_..__ Headboard?. .. .. Bottle?_ .. __
Check Method of Marking
T
10. Buried with Body?______ Attached to Grave Marker?______
Identification Tags
11. If name unknown and tags mi

—
- -.Lua,}«?' ---9-2— el ---------}-~ =
-ﬁg-‘.n.. 28 .A..;}.L-. Sy

e 2558 - 4 ez .......... = % ....... = =

. Map Reference, if interm
—ernre A
(W) : ; 4 .

o

HED



| _:l P 4
" M A
.f

GRAVE JCATION Bl \NK

'LOC'ATION or 'l‘HE GRAVE OF

F -~ " 4
\ A % 7\ Y S G Lo A P
o i dSTELS 2 S P B O B - ,...L...l ........... bt o O { Dl S

(:Surnamew) /(\Iumb'er ) (First Name and Imtu]s )

PLACE O]Q,BURIAL ..... Al e >

(Give Ce é’ce;jy, Town and Department.) Map reference
must speeify @aarly"what map is used.

GRAVE NUMBER.......

Was one buried with body?

Was one fastened to name peg or .
stake used as a grave marker?..,,..,.................,v .....

If name unknown and tags missing, description and mmks
should be given here:

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

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

(Signature and Rank of Reporting Officer.)

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

7
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e




.

GRA\(E, —~OCATION B’ \NK
Iidd:\TibN OF THE GRAVE OF

(Surname.) (Number.) (First Name and Initials.)
(Rank.) : (O‘rganizatiou..) -

DATE OF BURIAL

PLACE O BURIAL

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

Headboard® ........... Bottle$ssFes )
IDENTTFICATION TAGS:

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

If name unknown and tags missing, deseription and marks |
should be given here: 2 '

(Signature and Ranl of Reporting Officer.) i
This portion to be forwarded to Adj. Gen’l, G. M. R, A. E. P, t









G. R. S. Form No. 120
SHIPPING INQUIRY
(Bd. of Jan. 1, 1921)

WAR DEPARTMENT BIp
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION 1253-376 el
WASHINGTON

APR 9191
FROM:  Chief, Cemeterial Division, 0. Q. M. G.
To: Nrs. @aroline Caskey, HED $84, 154 ¥Fls. Ii:xrvey; 111,

SusiBcT:  Remains of =¥ e aloxonder smgist Brindza, Ser. Nos 114963 Co. B, Prd Inf,

The records of this office show that you have requested that the body of the above-named
soldler remain in Froncgs

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. :

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in HKurope. '

By authority of the Quartermaster General.

GeorcE H. PENROSE,
Colonel, Q. M. C.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING.

Was soldier married ? ____

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow

1

Soldier’s children. < 2
(Name oldest first.)

3

Father

Mother.

est first.)

Sisters.
(Name old-
est first.)

1l
Brothers. < 2
(Name old-
3
1
2
3

Date Signature =

Address Relationship --

TmpORTANT.—CAREFULLY read instructions before filling out this paper. 3—7860 (OVER.)




T. the undersigned, amthe __. oo ——ooeee o and nearest living next of kin of the within-named
: & (Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to ____

(Name.)

""""""""""""""""""""""""""""""""""""""""""""""""" o,
(R. R. station.) (Sﬁate.)

3. To be returned to the U. S. and buried in ... National Cemetery.

4. Toremain in Europe, for burial in a permanent American Cemetery.

Signature__

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery. P

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet. '

4, This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there -are minor . children of the Adeceaséd soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill 'out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin'in each case. The widow is the first person having disposition of the remains of her husband.
‘Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rark next in authority te

decide. Under an opinion rendered by the Judge Advocate General of the Army, if & widow has remarried she forfeits her right,

and the next of kin as given above will make decision. 3—7860
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07T2¢? 07 YHIY QUARTERMASTER GENERAL
CEMETERIAL DIVISION
GVERSEAS PROJECT SUB=SECTION

" Harlow Ca¥s e
NANE OF DECEASED SOLDIER CEMETERY NO. DATE
Erindea, Al granter tug ORGANIZATION
114963 CoeE; 28rd—inds —5°

Date of death - 9/13/18, o 352
- ,ﬂf \
. 2 Bl
WAR RISK INSURANCE INFORMATION R Rl a7 s
NOTED FORM 115 B gl
DATE, SO AN 2y
DATE 3.9-21 0
% ‘j*«"’” &
NAME OF BENEFICIARY RELATIONSHIP

S48 Ion G?:‘@C. Kaxper 000
S/709/LyL ; : C’

Address




N B
\WAR  DEPARENENT
Gidoral of the Arny

i)
| Wadhington
G.R.5. Form 8-W-A~0
Information reduested of A,G,O0. Date 2/3/21,
s l AT a&g o . el
File No. n&‘N& Requistration,. :
F B d

0. £ S N
Fromp& FaE %@Qﬂ?ermézﬁcr General, U, S, Amy, (Cemeterial Division)
To: \{\k‘\‘i%e c}k L] ‘ta?t,. e.nﬁ

1L @t tQp,Arﬁy, 6th & B Sts.,FN.W.,Wushington,D.C.
¥ i\

Subject nfoffation required
\ ; Ihs e V. § b -

n{) e coi e AT R R ~

\L;,/ ¥ =l e ditets requested that the items checked below be completed, Request
confirmation, of all infoymation shiown. S

8. Surname Bpindzs (/- . f. Date of death 9/13/18.47
\:3 b} . v i s o L K/fl.

P+ Christian name Alexander August/ ] g. Cause of death
or (Alexander)

Ce Serial Number 114963 7 s he Authority (C'O'#)

d. Orgenization Cee B, 23rd Inf.// i. FEmergency address

e, Rank ~ Pvt, /A j« Relationship
$0DY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a, Age of enlistment

a, OStrike out teeth missing
1 .

B Color of eyes :
ERTSEOR0 4SRN0 TNIESl S 2R CR A 0 A8

¢, GColor of hair upper right upper left
d., Height- ; 87 6543211234567 8
lower right lower left

e, Weight

f. Permanent marks and

phaysical cdefects at

enlistmeat, (01d, fractures or breaks)

~ T

b4 T AR
Lia le ..u‘.:r‘,J(S,

Quartermester Ganeral,U,5.4, ;
C.V’]. i } -

CHMETERY NO: 1233 K
' ' H, W7 jcemiER, /Y
AEET NO3 375 4, O..C,
YPED BY: Toe : '
e | Rec’d 8 & S Div,, A.G.0.
/713 /1L /7z

FEB 4 01 B
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AMERICAN EXPIDITIONARY FORCES
HEABQUARTERS SERVICES OF SUPPLY
OFFICE OF THd CHIED TUARTERMASTER, A.E.F.
GRAVES REGISTRATION SZRVICE.

Rgferenae—zzﬂzo. April 2, 1919,
FROM : Chief, Graves Registration Service, Jmerican E.F. {i A
10: Wre. Garolina Caskey, R.F.D. No. 84, Harvey, Illimofs. | 1 o A
SUBJECT: Private Alexander Brindza, Co, R, 23rd Infahtry, : 7 /
Ameriean E,F, i
) In reply to your letter of inquiry, with reference to the

regretted death of this soldier, according to the records at tHese head-

quarters he is buried in graye No, 19, Commune of LIMEY, Department of
the MEURTHE-ETeMOSELLE. The grave loeation has not as yet been confirmed
by the field foree of this Service, tut notification of burial hes been
made to us, as herein stated, and is officially entered,

2. I am today requesting the chaplain of your boy's

company Yo communicate with you, giving, if possible, full particulars
of death,’

By direction 1
CHARLES C. PIERCE
Lieuto COlO'nel, Q vl‘d‘i QC- 3 U-S oAl

éﬁmiéf‘é”m‘?éf‘;)) Per MAURICE B. DIX
f : : ° Captain, American Red Cross
Representative assigned ?o
MBD-dn Graves Registration Service.



V o‘""- (ﬁ‘:).
"Pvt, Brindza,Alexas er) 5%h Ind. ‘T>f f}’{}‘ &
H4. 2nd Div., Statistical Section, A.G.0., American E,F,, 1llth
Jane., 1919. - To: Commanding Officer, Graves Regisiration Service,
Tours, France. Forwarded.
l. Please advise place of burial of this man.

7 /

“d

s/
7‘40’7/(}150. B. NORTON,
gaptain Infantry,

Personnel AdJjutant.

Jw




2nd Ind.
(Brindze, 114963, Alexender A Pvt.)

'Hq. 25rd Infentry, Americen E.F., Germany, Jan 7, 1919.--To ¢.0. Co.
E.--Referred:

l. Por any possible information available with prompt return of
papers to these Headquarters.

/ James M. Roamer.
: _Captain, 23rd Infantry.
( // Personnel Adjutant.

3rd Ind,

C.0, Ce "E" 23rd Infantry, American E, F,

, Gemany, 8 Januay, 1919, To Pexrsonnsl
Adjt , 23rd Infentry, Returned, ;

1, The reorde of this office ehow that Prives Alexander Brindss 114963,

Company “E" 23rd Infamry, was killed in sction on September 13, 1918, in the
St Mihiel Sector, No further information is available.

F. F. Hall,
Captain 23rd Infantry,
(Brindza,114963, A 4th Ind.
Personnel Adjutént,23rd Infantry.Jangery 8,1919,T70-Personnel
Adjutent ,A.Ge0Os,2nd Dive.-Returned,

s

1,Inviting attention to the ng/-i;i&m,e;:ento

ames li,Roamer
MNec "‘7/:' 3 (P17 4 -,,'1 Twvf %Y ‘t" 27
Lapkalil, coTd Nianvry
ixl Personnel Adjutent,




Pvi.lcl Brindzia, n.exander A, ) 1g% Ind.

Hq. &nd Div., Statistical Section, 4.G.0., American BB, blth
January, l9l9. - 10: Personnel Adjutant, 2sra Intan wry.

L. Records of tThis ofrice sShow This man o have been & member
or Co. E, @drd inf., and to have been reported by you as killed
in action ILOD September 13th. Please fyrnish the inrormation
requested in atiached communication. q;y furnish complete
\\

feport, Ny }\ oy
A7 I be g X~ 0,
. GEO. B. NOx1ON,
Captain anfantry,
Personnel Adjutante.

Jw
AL T n s
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