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INSTRUCTIONS FOR PREF’ARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to 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-
quarters, 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.




GRAVE LOCATION BLANK

LEOCATION OF THE GRAVE O

....... Brink, 1829166 Hartin none
(Surname ) (Number.) “(I'irst Name and Initials.) i
....... Private - .. Co, "C" 320 Inf.
(Rank.) i (Organization.)
DATD O BURIAL. .. ... S.E?ﬁ?t'.'.. 88, dwib
"PLACE OF BURIAL Bethincourt

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

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

Headboard? ... .. Ye:-s Bottlef - s
IDENTIFICATION TAGS:

Was one buried with body? Yes

Was one fastened to name peg or Ye
stalte used as a’ grave marker?

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

N /
7 . 14N ;;/)/’ /

_;ﬂ)‘z«m,,n Lut 165 W. Glark

(bxgmature and Ranlk of Repoxtm'r Officer.)
ThiS‘portmn to be forwarded to Adj. Gen’l, G. H. Q.,, A. E. F. -

>



£
co C 32%11 Infantry. ERINK Ha.rtin.‘—-Pvt.I82 168.. :
' “80th vivision. L . 9 !
Died of wounds; Sept. 28,1918. |
DPlace of death;~ Neer Bethincourt.
;
;. Grave locations;~ BetBincourt map Montfaucon Scale 1/50 000 Block 18-76
= Grave # P -’ .
S;wmﬁw
A1l records forte,rd.ed with Service Record, cennot furnish any informa-

tiono

Informant j— James.L.Willard. $
. Captain. 320th Infantry.

Killed by shell fire.
Informantj~ Irwin X.Patton.

Epergency address. '
Michael Prink. (Pather)
Bex 332, Girasrd, Ohio.

From records of Majd% Carl.H.Tobey. adauta.nt 80th Division.
G.C (‘5. : .
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

'WASHINGTONM

In repLY rerFer To QM 293 A-C 3

Brink, Martin 1232 F

Mr., Michael Brink

R, F. D. #2,
New Sheffield, Pag

Dear Sir:

July 8, 1930

Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto,

May 15, 1930.

approved

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.
if the above named man is survived by a

of eligibles and to assure that,

To complete the list

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

envelope which requires no postage.

this office in the enclosed

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. Ié the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceaaed survived by any woman

who stood in loco parentis to~hdp'apr‘%g

cording to the terms of Secdibn 4 dal
of the enclosed Act as améhﬁé@? af.,

If so0, give her name and’ddﬁ?@ss %

25
o JRaa
x.“

\_,...,«

'& &
For The Quarte*mﬁéﬁer General

7l

Enclosuree:
Envelope
Act
Amendment

Captain, Q .Corps,

- Assietant

‘v



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFer To QM 293 A-C

Brink, Martin August 30, 1929,
1232

o

Mr, Michael Brink,

120 S, 18¢k-S4r;—— R.T R H U e (>
S+S+—Pitteburg;Pas ,Jw W'?‘“Q :

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 28, 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 no postage?

Write answers in space below

1. Is the deceased survived by a widow who ‘
has not since remarried? If so, give her ;7
complete address: 0

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 3&&01 pirther éégo(

relationship if the space opposite.

) ()

P . L S e —— o san PP S

/ 4 IS -r”:."\
.0 At ,‘" A= —
3% If‘su?v{Vedwb§/a{@idow‘or mother does she
déséfe %o mpke, the pilgrimage? g -
- 195g—=

— M. 4

‘.\‘\ . b ) ;:—,I
-\ Pog The' Quartermaster General,
24 gy o G.

A
72} & Very truly yours e ¢
T~ <\ ’ y : ’
2 Incls -(JOHN T. HARRIS,
Act of Congress : Major, Q. M. Corps,
Agsistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A"c

re Michael Brinik,
129 8o 18th Bt
e« Pittasburg, Pas

June gg , 1929.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2. 19239, 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 Burope to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the father of the
late Pyivete Martin Brink, CGoe C, 520th Inf., vhose remaing are now

interred in the Meuse-Argomne Anmr. Cliye, Romagne-Sous-loutfaucon, Meuse,
Franoes

Will you pleass advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimags.

Your attention is particularly invited to Section 4 of the en-
closed Act, wnhich defines the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woeman 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 ie also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,

2 inecls.

Act of Congress.

Envelope. : JOHN T. HARRIS,

; Major, Q. M. Corps,
Assistant .-
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in REPLY REFEr To QM 293 A-C
Brink, Martin 1232 F July 8, 1930

¥r. H¥ichael Brink
RC FO ﬂl #.
New Sheffield, Paz

Desr 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 te 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 fcllowing 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: N : : e

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

If so, give her name and address:

3. Is the deceased survived by any woman
who stoed in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,:

Enclosures: | 5% -
Envelope P e
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

. Agsistant.



po— . & R e A, —
WAR DEPARTMENT §
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
IN REPLY REFER TO QM 293 A-C
Brink, Martin August 30, 1929,

1252

Mr, Michael Brink,
1” So Im sti.
S. 8. Pittsburg, Pa,

Depar Sir:

The records of this office do not indicate that a reply has been
received t¢ our communication dated making inquiry
concerning the name and addreass of tWaRR@Rer MRP widow of the decessed
gervice man above named. These addresses are desired with a view te¢
ascertaining the number of mothers and widows who desire to make a pil-
l 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. Is the desceased survived by a widow who
has not since remarried? If so, give her
complete addrese: P S : X e

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

:
3
\
: e S hue e T , P
3
:

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

For The Quartermaster General,

, sogl ol i, B gl o dan o

Very truly yours,

JOHN T. HARRIS,

2 Incls. :
Act of Congress Major, Q. M. Corps,
Envelope Agsistant.

dun o AUAE S L -~ gl s . 20 2 = e T e LR L i, 5%
e e e e i R A S SR S
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERA '
WABKNINGTON

IN REPLY REFER TO Q" zgs A-c

s . June 28 , 1929.

Nr, Michasl Brink,
129 §. 18th Sty
Sa8. Pittsburg, Pa.

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 Americzn
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the father of the
late Private Martin Brink, Co. C, 320th Inf., vhose remains are now

interrod in the NMense-irgomme Amer, Cty., Romagne-Sous-lMontfaucon, Memss,
Franos.

Will you please advise this office whether cr not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them tc maks the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship 1s requested.
If he was survived by a widow whe has since remarried it is alsc requested
that a statement to that effect be madse.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. 2 JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

3
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In reply refér to,' /\.‘,;?-:{ "':;Ia-a;%w‘gm".?'&,..' .";,?
293 C-R LA 3 i 3 S o
/ Jung 12, 1923 5
¥pre Kicheal Drinis,
I=% Scath 18tk Shug
=~ ittsbarg, ras

Dezsr Sir; _ : 3
The Quartermaster General desires that you be informed that %=
. Private larsin 3rink, Coapany ¢ o20th Infantm 2
the permanent grave of . 4 son A R 72 3

s

is Grave 33, How 24, Bloek 3, deuse-irgome imarican Ca: 2 oy, Ronogne-

sCus-=untfausm (Meusa}, Frances

This is one of the permanent American military éemeteries
to be maintained by this Government in Europe, Each grave will be
merked by a headstons 6f white marble, of suitable design, with
name, rank, diviesion, organization, date of soldier’'s death and State
from which he came, The headstones will be placed at &l1 graves in
cinnection with the improvement work now in progress, as eoon as
poésible and without Waiting far special action or réquest on the
par?d¥ of releﬁives.

In effecting removal, the utmost care and reverence were

b ]

exacted and more than willingly accorded by thosgﬁpefﬁorglnv this
0 é f i
sacred duty, - The grave of the deceased will be perp;tudﬂkgagaln-

ot B

tainad By this Government in a manner befitting £

place of ‘our heross, 3 S
5 \" “j / 3
Very truly yourw’”“ 1V’ 3
i % :
DN -
ED H, J, Cénner |
c ' v dy nnery
L, Assistant,

23 /236 /ARK
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G. R. S. Form. No. 16-A * Place. ... 2800 1252 =

REPORT OF DISINTERMENT AND REBURIAL ~ pate . Feb 20, 12z,

1. REMAINS OF . BRINK, - Meriiue ... SERIAL. NUMBER

i, 4
i

RN e o et

RN+ 3

. T o
@ . .....ORGANIZATION S &1« P AR YV 1 T § T

2. - Disinterred (date) : From (give complete location) : }
dfeb lo, 1V22 gr 1db, sec 19, plot U. Gtye 1252,

fuseelle . sec 1
B 1 O e bges i 8 e U s

3. Reburied (date) : : In (give complete location) : :
. ebruary 11, 1932 .'

By : Group......reburial 3. T A et ok . Nature of reburial

-

Unliyied

4. Report as to nature of original burial and condition of hody upon lisinterment : Hpkisy EX
we uden box and buarlap and Jeo. s 200y decuduposod, unregogmizablo,

5 8Be

A

(a) Identification tags : Buried with body ? ... ¥55%e = On grave magker? .

(b) Other meansof identification [ound upon disinterment, and general remarks :

“tag ‘on hody reddsy Martin Brink 11829168l .:

2

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

imiossible to determines
(@) Height (actual Ineasurement).........._....A.l::....... S e et
: do
(6) Weight (estimateq) .. =
do
CrHA R =Elor" & = L SheT oo Toed e

Quantity

: Foo s &0
Characteristics ... =i

" (&) Hair on face—Color....co...

BOCIHPNE= - o= = hgEpadt - TR dE Fi

Ouantifyei ol i
(¢) Permanent marks on body (old scars, peculiarities,

OF ISSNE PAME) oot i O (ﬁ

(/) Wounds or missing parts (received at time of casualty)

e v iEibl6e R ... ngien /}\

7. Disinterment B ¢ A —
supervised by...s— L Va0 F . Approved:..p> N
e C.Ysaell, o]

{

N
e Lk @HsE=—

8. Rehurial /7 “¥ W ‘ =\~ 7
Supervised by.,,u.( LA Sl o7 )" - o Approved : ox 5:':, Ny *V\ZS\'_Q
e , :

s

(Title) . ~Ae-Boo DBREY oo -

( o AB' i.ull.ﬁldf Aabe Lite, GooC,



INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R'S. FORM 0. 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 114, in case no means of identiﬁcqtioﬁ
on hody. 3 =

-

1. Show soldier’'s name, serial number, rank and organization,and by wohm disinterred and reburied

2. Give date and accurate information as to location from which the bhody was disinterred
and thie group and unit which made disinterment. = e

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 hox, etc {

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

5. (a) State whether idenfification tags were found buried with body and- on orave marker
by reporting ‘< Yes " or ‘ No ".

(b) State whether or not hody appears to have been a hospital case. Were any identifyvine

1 Y 1 mn * - " e 7 Q 1c > ~ — a S L t=

articles found in or on’'body or grave ? List amy personal effects, letters, money-order receipts

1 G - r 3 > = ~LG . 2 3 & SASS AR

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 hody, 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 (/) under the body description are very i‘mportant
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), ])icu:\-pid’é
(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 jwas found.

MISSING TEETH. . ... All teeth missing through previous
extraction (not those fractured or
displaced b?r recent wounds) should
be scratched out,-thus : -

CROWNED TEETH ... Block in solid the crown of tooth (label GOLD CRown\&: PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWiY
thus : ;

5 _ ~
¥ GOLD ano POF

BRIDGE WORK i Block in solid the crown of tooth (label gy QCIN BFZ-}'(?LGDEBRIDGE
gold bridge, gold and porcelain bridge) ‘ 3 l
thu : h

‘ SILVER FILLING OLD FILLING

FILLINGS ... Draw filling on tooth accurately as GOLD FILLING, GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus :

—CAVITY
DECAYED

DECAYED
DECAYED

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

Draw diagram of relative size and shape of plate block in teeth attached and indicate

DENTURES (PLATES).
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. B A

N

8. Show name of personsupervising the reburial and the name and title of the person approving
same. ks B A S >
If o) a1 S
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G.R.S. FORM #114-A. STATION . Romagme 1888 . . “

To be prg&a{red in triplicate. st DATE Fob 10-1928-----
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT

Records of G.R.S. Headquarters. : Disc_repancy found upon exhumation of body

i Name---—-BRINK',' D St RN Lo aNames e b e e S

T Higlos e srs o s e O

3. Raf‘k-—nl?vt.—--w—-- TER A 187 Rank _z= — o ettt o n s

4. Org. o, C, 320th Inf. ... t-"- L PR e e

5. D.D... Sept. 30th. 1414 LS A PDED S = e e oS T

Discrepancy found upon disinterment

PeiGraviesNoG = 156 Sec._tg‘_ _________ Lo S Gria v o RN ORI et e
8. Blot Becser g b csend ROW. ooy ae f L6 r BLOTE - Sgagt ~v —Seapl o0 ROWE +- vt o 28,
e e e TR i o None _

L& Cemetery--_%nsenﬁrgonae_.l&men*-; --------- 19. Commune or tOWNRgpeene-sous-Mentfaucon
26). Depte=on County. -« .. MotTanss o 21 s Counthyss® 32 Prafaec s, oo Eoe 2
2R GRS HAgs!. CodesNoLen.y = = ¥ BLAChA T st L e ey
23. Disinterred (Date) Feb 10 1922 By CVTHSvll SrsmeniiiSn ety

24. Inscription on grave marker:

Name ! Martin Brdwk - o o Serial No. LGB0 - - o
Rank - e Organization _(Co.C.220%h Imf ...
25. Was identification disc found on grave marker? 01’1 bOdY" -_-_____Tlfe_s ______
%/’//%« __________ f .......... X_-f%ﬁ_{; .................
Signature. Jumore Technical ffAssmtant

PREPARATION E@gx M Moody

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).

Boey identiﬁed by tags

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

27. Condition of body . Badly--deeomposed ;- foatures-unrecognizable————

28. Nature of burial;,_.--..W;O.od.en,-_ng_ﬂé}___Uniform__b.urlapn_______“_-____~_ __________________________

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

quoted above? . ... .o JBOUIB -cnoensnasansensasascizzascaciianazansananassn mRARRASSasazaTAIoonononas

30. Body prepared and placed in casket: Datgeb-lolgh ________ y_q_ _V_R_usall _______

S Casked sealed@by o s T e s o To e e e Y—-P}usﬁell——--«-— / _________________
Signature of Embalmer, (Supervisor _ d _________ Al /WZ., ____________________

nussell



'1.'”: ot "~1N A’ 3{
[ ’ . ’,_/ HraNs
SHIPMENT. (Show actual marking of box.) { B?Y/NO Q(—ZZQ?Q","_ ___________________
32. Designation of body: a2 A [ e
Nation. o MREAR BRINE . o o s tnns cab s f"fffii"f;'Seriéi No. 1820168 ... ...

Q

RankP¥bs, . .. . —eosee Onganigationss ase 0B OB Rt T s = s, 2 2. C o
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34. Casket boxed and marked (Date)&blolgzg _____________ BVCVRu.ssell ____________

35. I hereby certlfy that all the foregoing operations were conducted and
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is correct.

Signature of G.R.S. Inspector__\ -_;___;j _____________ S LR
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' . COMPILATION OF DISPOSITION OF REMAINS DATA

-E‘ 4 'v'
1. Locarion InpEx CaRrD: Ll ¥32644
(@) Name BRINK, Martin - Ser. No. .. 1829168
®) Rank ... EVE: Organization _..098,820%h Inf, e
~30= OKR.. /37
(¢) Dateofdeath ... Be018 s i Crmcotdnih: ~ DERDN. S . ¥ caameeuw
II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
@ GNe, . 185 poo.hee | ploy 8 Hecrr 40 TYP. _als
---------- S. ° T el
Mr .Michagl & ) . .
() Emerg. Address : rink,_9}_@__‘6_1@9__1_'_1___1._2_9___8_,_18_13.11__&.t,/i,)im_tsb.urg,,
ITI. I‘ﬂeﬁ of sqfdi;frsﬁy'i/lg frofn cﬁnﬂag'/)u;f (o e SR SR T R .CKR.___/B 2
AT T LS ] R G e e e s e e o
i =
IV. A. G. O. DisposITIioN CARDJ\J/‘)G,-G 2 Date of receipt _____________________________________
,} 3 )| / Tk ‘. » 7 ]" /L % :
(@) Name __ /£ Z{7Q [ ¥ (b, Relationship - @A Aoel . ©
——_ ,‘/vu.ws R . . )i : ' ] v.
(¢) Address - Lasnalr A (A (A7 S o e
(d) Remains to be bréﬁght to U. S.1? 7 ‘) ¢ . e W SEREN N el oS Rt bl M ¢ |
(e) To be interred in National Cemetery in U-.’St*zrt:'____wii{___l__'ﬁ____f _____________________________________________
(f) Shipping instructions upen: arrival'of body m?U. S. . .
(g) Disposition instructions if not brought to U.S. oo
~ 2
Examiner’s Initials : [Dateiic.: VSN VRCCST Rk ot , 1920
V. A. G. O. CorrRESPONDENCE shows communication from
_______________________ o Lo e S SURRMEIE, o T A
confirming request in Par. IV., item ..., above, or requesting Bhate - _Sin Te e L el
S BrnCyr . s Lopplaon et
Examiner’s Initials ______-_-; ______________ Dato s TRV ST = TN 3 1920.
VI. G. R. S. FiLes, CORRESPONDENCE—shows as follows: oo
L S R R IS SR S RSSSR RRSES SRR S e R
z"______\; ______________________________________________________________________________________________________

(z) Cancellation memos referred to? bt T 7 il fl%;"\ |
Examiner’s Initials .- o/ RO Daferioslteeats e A8 & £, 1920
; Ty N ? \
ﬁb()U'NTRY FRANCE " CeMETERY No. 1g3e-xec. 19 \SjDET NOSEE 3G TR &;\ ..... ’V /
ol y 4
> / |
Make Form NoO, 114
k . 115 oL : :
e aer] 20 < 3—7720 ‘i:‘i oy, /\‘[} :
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COMPILATION OF DISPOSITION OF REMAINS DATA
File #32644

I. LocaTtioN InpEx CARD:

BRINK, Martin 1829168
T BENE - T eed S;QOII‘}; s A TYP
(0) Rank e . grgamz&tlon DWRIA. ................. /37
(¢) Date of death @SSR death ot e Tk ey
I1. ReEcisTRATION CARD.—(Check Beg , Card Inf. against Lo; Ind., Inf.)
(@) Grave No. = b .ulio& Sgi_"gi:{nkl)l%lﬁ_;ﬁ}ig;)ﬂ 18269( : Sliats SJ‘YP ale ______
(d) Dmerg Address hSt/pgfttSburg'
- Tk, 4‘1135 of sold{els/ dy{nv from contamous ({weascs ____________________________________________________ CKR../3..7.

W /Jvmg aglvicg forwarded to Europe by [ .
i

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ___________. APR-- YU 5}3’% ________________________ , 192

AV

VII. SuPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from GRR: ShilobokenydtN. Jeiie - T h o _te ko i , 192
COUNTRY CrMBIBRYANG: st L =T ] S RIIENG oo SN Dl b

G. R.S.Form 115-A 3—8020
August, 1920

FPRARCE 1282-cacs 19 11

Gz A




Brink, - Martin \ 1,829,168 °

(Surname.) (Christian name id full.) (Army serial number.)
Budh Co G, 32dth Inf

(Rank and org:fyizatiogd)

State your relationship to the deceased

Do you desire the remains brought to the T%nted States? _-_-f .. j .. fa _ 5

If remains are brourrht to the United States, d you
wish them interred in a national cemctery? (Yes or no.)

1f you desire the remains interred at the home of the deceased, give full informa-
tiv, “elow as to where they should be sent: T

(Name of person to receive remains.) (Expres.c office.) (Telegraph office.)

(Nu~mb0r and street.) i (Clly or towp ) ~ (State. )

N (Sign here) /‘

'/" KON, { VA e x
2 \/~’9 @nfaah/wt/w:/ b

/‘(/ (Nu;nber and street or rural route.) (City, town, or post oftice. ) (State.)
Read carefully the letter accompanying this card. 3—0713
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G.R.S. FORM NO. 16 lace__ NEURCHATEAU

Date _drd., June, 1219

REPORT OF DISIMTERMENT AND REBURIAL.

Remains of:

Namg: BRINK, Martin . | Nuabaw: 1829068
Rank: Pvte Orgzanization; C. Coo, 520f11.'Inf.
Disinterment and Reburial made by Group Unit
Disinterred (Date) | From: (Give complete loéation)
JQbh., April, 1919 Grave 49 Be.AsCe., Bethincourt, Meuse.

Map 35 S.B. Ee 517.75 N. 274.65

Reburied (Date) : ' in: (Give complete locationy) / .

30th., April, 1919 " Grave 135 Section 19 PlotgﬁSﬂl

ARGONNE AMERICAN CEMETERY #1232

ROMAGNE, MEUSE.

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

BURIAL GOOD, BODY BURIED TN INTRORM.AND BLANKET® DADTY DROOMROSHED,

> e

Was one identification taz found upon the body? YES. :
What other means of identification were found on the body?  NONE.

v Efi '".f Y
/ 4;," L L/ ,/("!

AT /g R O
Note : CONFTRMED NAW_ 6’“"
?', . )
If upon disiméernient, effects are found upon bodies, they will be promotly
sent to the Effects Depot direct as is required hy G.Q.. M7Q, 96 He 2,71918,, :
after being carefully examined for clues to identity in doubtful cases, notation

whereof will bs made and reported to Chief, Graves Rezistration Service.

Su_perviseri by v LTe GRANT, B. K. ROSANTIAT—

2 < Jent <+ IT o
HS. 6.0 it 010,478 A




& 00 YAOT 2.0

I 5" Cln Tln '}:g"r!_:f?lc 'QC TRC‘.s.S £
! i

Yo enicedE

BILOSAL s wodu | | witead | TUTHE

o ot : emsd
.‘mz )’Jf)uc. s 08 +f inoidesiuged VL olntef
. K
TiolU cueIl ¢d ebew feitwdef bns faspisinieil
.
H
(moltesol sdelicics swid) :aovd {e3sd) HorredniaiC

i

=¥ 4 L g ey g = I - = 3 y e -
+DBISE  JINOOOIded . D.A.85 ©Cbs svatd CLeLf  Iixqh _.d8308

a . i
80.+¥3 ., dV.VI& & ,E.2 38 gall . 5
\ fncidesel sdslome: ovid) ok (ezal) basivudsf
S5 d0is Iz noidest ¢8ig svaxd efef {:xgh L .d4308
S YHETGNED AAOISEMA EHUODREL
+ASTEH | FHANOS
‘ : rinemtedniaib noow vbod To soifibneo bas [sivud {anizivo Yo owiden of s Fregedl
i Ll : ; : :
= a0 e LRl B de1enE Yeas  gooo TATSUE
3 ' E
S
s . s o i
R oSl fybed eds nogu .,two‘l 8t mot¥esilidnebi emo a&W
)
o ¥ Bl PR : i v
aQ e thod sdd no Hrwcl ovow gOlisoitisnebi Yo susem teddc 2edU
g : '

T : e
\ ; o dol

L2 1
H

Jibed ueon brwol suc aha"!!e JGusirednieib mogy ¥I
O pd Boxiuper &8f os atib Joc% edoe113 odt o Ines
-’ﬂ.i gdidnedbi oF cemlo ot bsnmkxb viivletso nvied va81a
ﬂ.t;ei’z aeve W ’te.&ﬂo oF behoqs-: bne obsen sd' {iiw }os'redv

DAY DI rvd besiviequd




j3

GRAVE | YCATION _ANK .
‘ : ? Sl “lo 14
_ LOCATION OF#¥HE GRAVE OFY  §

/. Brink, ... 1829166 . . Martin. noue....

(Surname.) (Number.) .. (First Name and Initials.)
Private .. . liii... €o. 6" 320-. Inf.
(Rank.) (Organization.)
. DATE OF BURIAL...Sepl.. . &8,. e A S P
PLACE OF BURIAL....Bethincourt...... ... :
(Give Cemetery, Town and Department) Map reference |
. must speeify c]early at,map is used. I
; American “T ?
. Map = .Mon.tz.aucon ................................
: Sc‘xle..r..1/50,999...........: ....................
’ :
»
BlOQK o 18-76 .....................................
GRAVE NUMBER..... (e B S e i L A g e
FOW MARKED: Name Peg?. Yes .. Grosst. XC B g
ladposss . Ye& & Botflet...........

Was one buried thh bod

Was one fastenedto name pe" OF g
stake used as a ﬂl"me...mamkerf ) - 1 e SR S
Tf name unknown and tags missing, deseription and marks
should be given here: N
5 )}
- o~ /,‘

.......................... T
REPORTED BY: /

JHY Ay VY-
D% i father W.. Clark ...l

(blgnature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service
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1. G. B'S. Form No. 1. !

2 5
- f" Vg o
~ 2. Soldier’s No. 1829168 "
% Brink Martin :
" "'Surname (in block letters) First Name and Initlals
£ Pvt. c 320th, Inf,
.................. B e St R TR,
q o 28/18 :
- So0a o cd LR sk e ey
1So/Bge™ A.E.F.

s o e i O SEgE Tt
. Bethincourt ~ Meuse
Town or Commune (in bloek letters) Department
RRIEES | SR M . e N W
Grave No Plot No. or Letter
9. Name Peg? . 1 .Cross? ..... Headboard? ..... Bottle? m %
Check Method of Marking
10. Buried with Body® U707 ‘Attached to Grave Marker? ... l s

a“‘ Idenﬂﬂution Tags
— x
11. If namey ?m own and gg"émixaing, giyg ks and deserip-

Give name “of Chaplain or Burld ér
dela Aninsman,, 1/ T
Gmnp....z...Unit..A.....G. R. 8.
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1. G. BR. 8. Form &,—1. 4 {::v} A
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2. Soldier’s No. 1829168
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e
Reference : K o) égy

AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.

GRAVES REGISTRATION SERVICE ——

=\~ s \ { § / N bt 2 P 2 ~0
| El S AT ;T LAAAS

June 29th 1919

FROM: Chief, Graves Registration Service, American E.F.

BO;: Captain Peter P, Michalek, 20th Field Artillery, Headquarters
Company, Fifth Division, A.P.0. 745, A.E.F.
SUBJECT: Private Martin Brink, Company C, 320th Infantry.

1. In reply to your letter of injuiry, with reference to the
regretted death of this soldier, aceording to the records at these
Headguarters he is buried in the American Battle Ares Cemetery at
BERHINCOURT, department of the MEUSE.

2. The grave, which is # 49, is marked by the regulation cross
to which is attached ome of the identification tags of this soldier |

the other being attached to the body. |

3, It is probable by this time that the body of this soldier
hes been exhumed and removed to the American Concentration Cemetery
o+ ROMAGNE SOUS MONTFAUCON, although-the official notice of the trans-
fer of this body has as yet not been received in this office.

4, In regard to your inguiry for a photograph of grave of the |
above named soldier, you are advised that photographs are at the i
present time being taeken of the graves of sll the American dead in ;
France and will be distributed to the nearest relative of each
deceased soldier ut an early date. This will be done through the
Bureeu of Communication American Red Cross, Ngtional Headquarters
Washington D.C. Formal applicationa for these photographs are not *

necessary . o

g é (R.?-Jﬁk;;ILﬂJM;

: CHARIES C. PIERCE

Colonel, Q.M.C., U.S.A.
(S o

(Encl., G.R.S.10-B:)

€CP/sp.




e L A S ERe e SR e el S S i R i e e ol o e T i ———

301919t 0f

2307401 YAAMOITLIAIIX3 MADIAIMA

Yd9q9ue 70 230IVAJ2 283TAAUQAAIH
.9.3.4 AIT2AMA3TAAUQ FIIHD IHT T0 3IDIITI0 -
-l JOIVAI2 MOITAATZIDIAA 23VAAD

efefi d¥e’ emwl

-3.d asditemA ,90ivied moit¥s1tz2igofl 29vsid ,t9idD : MOAT

- eredvaupbeel ytelfisvA bleif o408 Jefadodl 9 veted misdqad - 0T
e <S.lH.A GBY .0.9.A .moleivid fAdti% . Caaqmod

-Yxdomalal 43088 0 yasgiod ,;gz;& nidteM efsvivd :TD3LAUZ

sfdd of eomexeler d¥tw . yriscml Yo weidel woy od ylgex al I
egsdd Ja ebicoey edd o) amibrocos ,Yoibloz eid? To rtesh bstergox
¢8 yrotemeD sexi elsdtsd meolxemh edd ni beivwd &f eod axedtaupbsel

: -HEUEM edi Yo toemdteqeh ,THUODUIHREE

;85610 ﬂpl35£ﬁ38§ edd yd bexrem s8if @4 ¥ al doldw ,everg edT .8
Teibfoz aid! ¢ 238t moitmoitifnebi edd o smo bedostis sf doldw of
S e : tbod ed? o! Dedost?s mpalsed <verdto erd

- uxsibfoe eidf Yo ybod edd Fedd emid sidd vd sldsadoxg ef 3I .8

£ - yiatemeD petFetinoomol maoivemi edd o bevomst bne bemudxe mesed sad
. -emetd oMt Yo eclfom [=loltToe edd-dygwoddfs  MODUAYNTIOM 2UOE IMDAMOH #s
R «0013%0 =idt mi bevisvex meed Zom tey 8s esd ybod eidd To et

e8f To evaxg o dgergodordq 8 voY yriupnt 1woy o bysger ml L&

o8 Is exB adgargodofq tudd besivbe exs woy ,teiblom bemen svoda

- ik Peeb Jspivemh eff [f= o severy edt Yo medsd mated emid frreworq
T dose Yo eviy. fox isexmsen eod’ o) bedudixdaib ed [[iw bma eomaxh
- edY dawoxdd smob ed [ftw 2idT o%ebh yltee o8 o teibloe bsassosh
- 2xelvemphesH [encise® saot) bef msobvemA mcllsolmummoe?d Yo weetns
. fom ors edgsygofodg emedd w0l emcifcollgqs [emtof  .0.0 podgntdasW
S 3 & TN

( 18.0I. Z.H.Q oIDﬂﬂ)

.qe\120

2 . =




AVERICAN EXPEDITIONARY FORCES

HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A E,.F,
GRAVES REGISTRATION SERVICE,

VEMORANDUM ¢

It is regretted erceedingly that the reply to your
enquiry was so long delayed, but owing to the overwheiming
mass 0f correspondence at this office, the delay was
Imayoidabie,

CHARIES C, PIERCE,
00101’16'1, QQL’I.C-’ UISO.AJ
Chief, GsR.S.

REH/25.
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Referencé'. | g (,2 é /
AMERICAN EXPEDITIONARY FORCES f

HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE

Jume 18th 1919

FROM : Chief, Graves Registration Service, American E.F
TOI: Capbe Foter P. NMichalek 20th Fl.is Yifth Division Headquarters 0o A.P.0

745,
SUBJECT: Privata Hartin Brink. Qo ¢, 520th Infantry.

In reply to yourh letierios inguiry with reference to the vegretted
death oI this soldier, awordin._, ta,""‘le regords of this Headquarters he 1s Buried
grave 49 fhmericom Battle Area vd-mtw,y BETIINCOURT, department of the MEUSE,

$ ] +hia v hpd ¥ thig goléie a5 been
It is probdble by this time the body of this soldler has >
exhumed andé removed to the Ameriecan Comeentration Cemetery at ROMAGNE SOUS
ECHE!I‘AUBGK, although official motiee of the tramsfer of this body has mot as yet
been received at this office,. '

CHARLES.C,» PIERCE,
Golomel GQWM,C., UaSehs

V.
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G .R.S:FORM'NO, 23.

NAMEBrink , Martin.

JUN

FILE NUMBER «

RANK ORGANIZATION SERIAL NUMBER
N0, QUESTION REPLY

1. Do particulars of soldier given
above agree with rccords?

2. Date of death?

/8

3. Cause and place of death?

Cablegram, if so,
5, Date of burialt
6. Grave Location:
‘7, VWho reported burial?
8. Confirmed by G.R.S.?
{9, How is grave marked?

10, TIdestification Tags:
‘ (a) Buried with body?

(b) Attached to grave marker?

11, BHEmergency address;

12, Has above been notified? (Give date)

» Has this been rbportod on Casualty j¢
ive reference,

A

~
—~
1
-
w
i
“\..j\’ .

Flovers, flags, etc,
(Par. #5, Bul. 10-B)

ANALYSIS OF

Mbnuments (Par.#6, Bul,l0-B)

> Disinterments_
(Par,#8, Bul, 10- =B)

Circumstancss of death
(GAR.S.Form No, 6)

Photographs requested
(File 004.5)

(

ﬁ Grave Locationjiat 9 i 4040

“j' 4J|;N | R BV

“HQUIRY

) SO
- e
{ A fom
S "‘, j%.("» WL A
reH G €
non € ebef Fex
e [
A -‘(f " E oy § ’Z ¢
A f et \
&
2
T
} A %
o ry
v
é;r
Bffects (G.R,S.ForkiNo,
' T&T=-A
s Accrued Pay

(G.R.S.Ferns Nos,lg & 22)

e banhy, bonds
(G R.S.Forms Nos,21 & 22

War Risk Insurance
(G.R,S.Forms Nos,20 & 22

Dispositioe of Remains
(a) Return to U.S.
(Form 25)
__(b) Remain in France
(Form 24)
(c) lMiiscellancous
(Letter)

Remarks:

d%f




