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ORIGINAL BATTLE AREA GRAVE LOCATION ¢ Faabas, lieuse

GRAVE COMMUNE DEPT.

COORDINATES _ Verdun 35 NE =~~~ 279,05 N  326.92 B

CONCENTRATED To  ©/9/19

CEMETERY ; CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Tag on cross and body.

__________________________________________________________________________________________
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DATE GRAVE ROW PLOT CEMETERY

M. B. BIRDSEYE
Ilt Lt.,Q.I. Corpa U S Army
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!NS»TRUCTIONS F'OF’ PREPARATION aEﬁf‘FOéM 114 B

1. Forms 114-B are to be prepared by Registration Branch 1n gquadruplicate,
three copies to be forwarded to Area Supervisgor who will accompllsh 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—
qﬂarters American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomp11shed by Area Supervisor from data on flle
in hlS office. =

4, If data is entefed.on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment, to. this. effect will be -made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms.
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QM 298 A=M May 20, 1932
Brion, Chester {Mi)

¥r. George J. Briom,
Box #21,
Cammal, Pennsylvania.

Dear Sir:

This office is meking an carmest endeavor to commu~
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Aet of
¥arch 2, 1929, as smended May 15, 1930.

It is therefore requested that you advise whether or
not the late Privete Chester Brion is survived by a stepmother,
and if so, her name and address and the date of your marriage
to her.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermsster Gemersl. :
Very truly yours,
A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.
Enclosure:
" :
il
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A-C e

Briom, Chesbter 1232 F July 8, 1930

¥r. George J. Brion
Box 21
Cammal, Permine

Dear Sirs :

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Eurcpe as the mother
or widow of the above named deceased service man. To complste the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by & mother?

If so, give her name and address:

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

If so, give her name and address:

5,‘ Is the deceased survived by an& wdman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If_so, give her name and address:

e e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act : A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Asgistant.



WAR DEPARTMENT
/FFICE OF THE QUARTERMASTER GENER

WASHINGTON
DATE January 17, 1930
NAME RANK SERIAL ; 0RGAI\[IZATION DATE OF DEATH
Brion, Chester Byt 1782285 Hq. Co. 3l4th Infe o0 2 1018
STATE Pennsylvania CTY. No, 1222 GRAVE 2 ROT S0  prock 2
Check relationship Living = Deceased
3 H H 7 5 o (74
MOTHER : : /////: /YL“ A % B /
STERMOTIER (For the : : : £ Iy
year prior to com= : : t . i
mencement of service) S 3 $
NAME _ : : $
: MOTHER THRU ADOPTION : : :
AND (For the year prior $ : t L,
‘ to commencement of : : T le
ADDRESS - service) : : PN N /2
g 1§ S s s Ul 0@ A,V & il
MOTHER IN LOCO PARENTIS H $ L/ / v _
(For the year prior to : s s /204 2, C byt
commencement of service) : : t 7T
: 2 t S A
WIDOW : : :
(Who has not remarried) t : :
& Y 3 $ ¢
Tk e B ;.'_j‘(’.“; L8 G~

Veterans Bureau Claim Number
29/156/




IN REPLY REMER TO. QM 295 A’c

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Brion, Chester U. June 29 1929.

¥r, Geo. Briom,
——
Lycoming Co.,
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 American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteriss®.

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

late pyg, Chester U, Brien, Hy, Co,, 3l4th Inf., whose remains are now
jnterred in the Meuse-Argonne Americon Cemetery, Romagne-sous-tontfaucon,

Meuss,; ¥rance,

Will you please advise this of fice whethrer or not he is survived
by a mother or widow who is entitled under the provisiones 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 crder that action may be tak-
en to extend invitatiors to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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QM 293 A=M May 20, 1932
Brion, Chester (MA)

¥r. George J. Brion,
Box #Zin
Cemmal, Pennsylvania.

Dear 8ir:

This office is meking an earnest endeavor to commu~-
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of BEurope under the provisions of the Aet of
March 2, 1929, as smended May 15, 1930.

it is therefore reqneefed that you advise whether or
not the late Private Chester Brion is survived by & stepmother,
and if so, her name and address and the date of your marriage

o her.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermasster Genersal.

Very truly yours,

4 A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARYERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C
Brion, Chester 1232 ¥

July 8, 1930

¥r. George J. Brisn
Box 21

Cammel, Penns.
Dear Sir:

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

This office has no record of any persen entitled under the Act
mentioned toc make & pilgrimage to the Gemeteriss in Eurcope as the mother
or widow of the above named .deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? o e SL RO 6B

If so, give her name and address:

3. Is the deceased éﬁrvi?ed by any-ﬁoman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended®

If so, give her name and address:

For The Quartermaster CGeneral,

Very truly yours, fﬁanf

Enclosgures: ' % i ‘
Envelope 4 4
e A. D, HUGHES,
Amendment Gaptain, g. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY rerer to QM 293 A-C

Brion, Chester Us ; Sept e g

Mr. Gecta Brﬁon,
Okome,
Iycoming Coe, Pae

Dear %ﬁf: 2 2 .

e records of this office do not indicate that a reply has been
received to our communication dated June & aking 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 f£ill 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 e
has not since remarried? If so, give her
complete address:

: 2. If he is survived by a mother, stepmother,
k. mother thru adoption, or any other woman = S hE T o
3 who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and o el @
relationship in the space opposite.

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

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. :
Act of Congress Major, §. M. Corps,
Assistant.

Envelope
e e e e e SR NN
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Brion, Chester U, 29

in reEpLY merer To QM 293 A-C

June , 1929.

iy, Geo, Brion,
Ckcome ,
Lyecoming Co.,
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 American
forces now interred in the cemeteries of Burope to make a pilgrimasge to
these cemeteries”™.

Pyt, Chester U, Brion, Hg, Co., Jl4th Iaf,, ohose remains are now
intsrred mmwm&wt&mﬁmmﬁmﬂm&
ldvese; France,

Will you please adviee this office whether or not he is survived
by a mother or widow who 18 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
widowsg are entitled to make the pilgrimage.

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

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

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

2 inels.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. H. Corps,
Assistant.

S g T A A
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In reply refer to:
R o Gl

Hrs Goorge Brim' 5
Gma,lgaemin;; County,
e

Dear Sir:

The Quartermast%%%@@w% @%ﬂo‘ﬁ?ﬁl@r{é&%‘&%" cthat
'mew;srﬁaeuafve 2, Row 30, 31::3“ D, Heusa=Are

Gnv’
Somne imericsn
' Gamtary, Remegne=sous-iiont faueon (Ueuss ), Frangee

/

This is one of the permenent American military cemeteries

to be maintained by this Government in Europe, Each grdve will be

marked by a hoadstone of white marble, of suiteble design, with

name, rank, division, organization, date of soldier’s dedth and State
from which he cameé, The headstones will be placed at &1l graves in
comnection with the improvement work now in progress, as soon as
poss:.ole and wnqout waiting for special action or request on ths
part of relefcives.

In effecting reroval, the utmost care andn reverence were

exacted and more than willingly accorded by those performing this

*sacred duty, . The grave of the deceased will be perpetua]rl% mwg.%ﬂ,’w(‘

Very truly yours,

j . ‘ H, J, C@nner,

Assistant,
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COMriLATION OF DISPOSITION OF keMAINS DATA

I. Locarion Inpex Carp: 1 /',,frf‘L\- Fil.e =
(a) Name BRION, -Chester QG L Ser. No. _1__'7__53;2_2_{3_5_-____;___
@) Bonk .. EWD. Organization ___Hdds G0., 514th Inf,

(¢) Date of death 11-5-18 _ (4) Cause of death K /b

ITI. RecistraTioN CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 194 Rowr--ool - - Plot ) Sec 34 TYP. B

; . qu—"“ B0l
() Emerg. Address ____§§3_9_1_’8§__§.1.‘.l__9_!_1__-§_f_@_ii_ltl.e1") Okome,  Lycoming (., Ps

II1. Files of éloldiérs d&ingérom{coﬁtagifbu&/ diéem{es/;_j.----/.--/.--Z-_-_/_---.[----L ------ / e/ C/KR///]ZO

IV. A. G. O. DisposITION CarD: _. " Date of receipt

/ !

.‘ () Name e i e S RSP (1) R_elia};i_onshipr ___'__;_7;‘_V_‘_____‘_“;__'_ ________________

]

) A [/ L Lle

(@) Remains to be brought to U. 8.9 2L .

(¢)- To be interred in National Cemetery in U. S. at .27

\ |

5 = ] /o) e ;
Bxaminer's Initials - =A0 ... . 1D e O e T , 1020.
V. A. G. O. CORRESPONDENCE shows communication from e

y ,dated e

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

& IN\NAS A ¢ F B 7 e i - e e e s e L R R R i

e

¥
=

{ 4 A P
Examiner’s Initials _-.}m,‘.i ______________ IDatioimer as S T ; 192;)/.

VI. G. R. S. Fiies, CorrEsPONDENCE—shows as follows: oo ooooomcoo oo oo
{ / 4 ’
N / \ .

$f o dNal o o8 s W e T m B et BRI PR e e ks e s e e

Vi T 1 Sl R N e

¥ 4

(a) Cancellation memos referred to? .. D A -

I / .
e :' ) ey e
Examiner’s Initials /. —_f& /- Pater 7is e T e 2 ,31192?{
y 2 e

123~5€eC, 84

s 3 A

SHEET NO. .- ] _5_-__-_____-_____;»;_____,« o
' [\

\)e

COUNTRY FRANCE CeMETERY No.

G. R. S. Form No. 115 Make Form Ng:/tm 2
Amended April 6,1920 3—7729 ¢
3 |
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iy Doy e o , Checked by - £ =2 AR 5 A g R , 1920.

VIII. FINAL ACTION:

cable on - o , 1920

letter on 4— /j’.’.___, 192¢

Following advice forwarded to Europe by

Gl

105 CORRECTIONS
COANGE OF ADVICE. AcTiox TAEEN.
De-frectsodvdhioeEn S0 S =5 . T RS e 2 = £ LE
Body to'be shipped 0 - = = e SR B R
&

AL, SUSPENSION: REMARKS? cooffe ol ooon 0 o0 0 o R 8AA Rl o v o o e By e S S
------------ :__~_—_"_—_"‘-""___'—'_'_""""““—"‘—‘—-—--—————--—»~—————-——-____-_..___..___-_A_-.-__-_______.___-______-..____..___..-._--_
o
e e B R e st R TR R

@

---------------------------------------- !
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II.

117.

. Looation InDEX CARD: A

COMPILATION OF DISPOSITION OF REMAINS DATA

4P File 64887

- W 4
() Name ___ BRIOB, Chester W Ser’ NoA782288
() Rank _ Pris Organization _____ Hage COe s S14th Inf,

(c) Date of death . At=d=18 (@) Cause of death . M8 .
ReaistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 484 Row 2 & 8 Plot .. & Sec. N TGRS B

of ';‘\d.«\“"\ >

R -
() Emerg. Address _Qgg_rgﬁ__@:@),_ga___‘i_;t’g_i_:h__g;:)____Ol:dme\;‘ Lycoming (0., Pa,

Triles of/ soldfers Aymé 'fI‘OAl J)ntafg;ioés Aise/ase/s /j[_/_l _____ j-[-f ______ [--/_ G‘KR. /Kf O

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

CODIOTON e B i S D R S in % S e g , 192
V. Follpwing advice forwarded to Furope by {
MM ey L/- . I.e?er of transmittal on ____//3" ...... , 192/
¥ _L "
: / 2L
______ 2. et Ao e fedlorreod [ %70
Ba; /4 = 41 7 i
s LN a LEAS A / /
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., oot AN AN , 192
VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. —ooeooeoe ca - , 192
COUNTRY CEMETERY NO. oo SHBED NG, toosotomat b S 2 :
G. R. S. Form 115-A 3—8020

August, 1920
= 128w 500 54 2
 PRANGE g S

A Sk i 2




Concentration,
G. R. €. Form. No. 16-A Place: ... RTomagne 1232,

v T i ear e e s se e e e ae e 0230007

 REPORT OF DISINTERMENT AND REBURIAL .

2200 8500923 T S

it REMAINS OF.nton BRION, Chesterd( . s SERIAL NUMBE‘R............‘......17.822,85..“.....” |

-

AN o o P.gt,.]...' ..... ; - ORGANIZATION . ...ee e Hye.C04.314th In.f.

2. Disinterred (date) : : - From (give complete locat..ion) :

ByesGrouils e Lot U =t oo see..1

3. Reburied (date) : 2 In (give complete location) :

: , : unlined casket
By : Group..... pombUPdal. G s N s g s e Naturetofireburial® == = G e

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

....A..?Y.?,QQFE..P.?;...%E?...PE?;.@R...‘f‘.-.‘}.‘?:...’?..’li.?.??..‘?.‘:.'..??FQE...@999?91?.9?99:...?95’%?2?%‘9?.....1.’7193‘....F.??.QS?}?.Z.@P}..?..-_...

5. (a) Identification tags : Buried with bddy REeo L FORy e On grave _rﬁarker Rty 1 TSR e e

(b) Other means of identification found upon disir;terment, and general remarks :

6. What does exgmination of body show as regards the following identilying items ?
(a) Height (actual measurement) ..-.._......‘.img;.o.ss.ible-..t‘o‘-.détomine. :
() RUYETd o TRTES 000 ETACTe ) — DS ——————
() Hair—COlOT s s

3 do
Quantity ... Ton ors e d e B B ®...

A ae oIS b i e 2R v B Bl . A S 2

D O eace = GOIOE e = s s e e »
( ) Clagran represents the mouth Vf;de open. -

5 B At IO e ot e BRI e s e e s

(e) Permanent marks on bbd‘y (old scars, peculiarities, or

missing parts)do

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

{fy Wounds or missing parts (received at time of casualty)

‘7. Disinterment
supervised b
e ! H,H,Fosters,

8. Reburifﬂ LA %ngiﬁlw/
supervised by R DL

%es We You
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INSTBUG)TIONS FOR THE PROPER COMPLETION OF G.R.S. .FOBM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponéiing numbered space. This
form 1is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
‘used in answer t0 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 bvody 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, ete.

4. State to what degree deccmposition has progressed, whether recognition is"possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as ccmplete as possible,

_ 9. (a) State whether identification tags were found buried with body and on grave marker by reporting
(13 Yes 23 OI' LLNO 7’. - :

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (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 32teeth to 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 extraé-|- - —|_To0TH MISSING
tion (not those fractured or displaced by , 3 DV TO0TH r:lE\smG ’
recent wounds) should be scratched out, ; ///0 % :
: thus : | /7 i
Ve, .

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

gold, porcelain, or gold and porcelain), OLD CROWN
thus :
(1 OtDano PORCELAIN BRIDGE

BRIDGE WORK ................... Block in solid the crown of tooth (label GOLYAn ; G3LOBRIDGE

gold bridge, gold and -porcelain bridge), - »

thus : m

SILVER PILLING GoOLD FILLING

FILEINGS .............................Draw filling on tooth accurately as pos- OLD FiLLInNG GOLD FILLING

sible - (block in and label gold, silver, (;,OLPF:‘.UNG
cement), thus : s
DECAYED '
DECAYED

AVITY
ECAYED f

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

i ive si i h attached and indicate retaining
ENTURES (PLATES) .......Draw diagram of relative size and shape ?‘f platg; block in teet
L ( ‘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. = /»&}“\r m : = : :
I A o e % NS ‘g’o S o g ¥
8. Show name of Berﬁso’ﬂ supertisingthé réburial and the nanie and titke*of the pérson approving same.
Miesmaag - 00 . e :

] $o o ,L-&\ = D pe (g 171

b SEF o 5

T\ _/ <

- TN <3




G.R.S. FORM #114-A. STATION Romagne 1232
| _ \ . Nad =" T i
To be prepared in triplicate. | DATE._ Ded 8 1981

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

DISINTERMENT | COMPARATIVE REPORT
Records of G.R.ST, Headquarters. Discrepancy foundj"u_pon. .S%Chumation SE o
1. Name BREON, Ghesde® 7, . 10 Naws -
2. Noo. ATRENGE = . BESANO T sl S B i s > e
3. Rank F¥Bw o e e VER SRahks St e deen g g T SR
4. org. Hq Co B14th Inf, = = i th L qPR . ;E PR GO Al
5. D.D. 30"31‘@'/4/3 R D D s AR S
G CDE R e (DADER e v e R oo s
Discrepancy found upon disinterment
7. Grave N0134 SEEpE ST ?_4 e G AV ORN O = it <ot e e T
B¥ Blote o S, S B ROWE- &= = S eEL0 i BLOL L s e | ROV, it
g
9. o e R L s S i e e s - Noana |
18. Cemetery MOUSS=AFgONne Amor, 19. Commune or town §§¥§§2§£°m" ______
20, Dept. or County ______ . __ Meuse = 21. Country ___Frauge b B0, ool
T e o R YT SRR i f L SR
23. Disinterred (Date) De¢ 8 1981 By .. HHFoster, . .
24 . Inscription on grave marker:
Neme __ Chester Brdon . Serial No.. STHRBeRC. .. ...
BEMONEL 0 g to s B kR e organizationHgq G0 214 Inf
25. Was identification disc found on grave marker?___:_ze%________;_ On bOdy?p-jj'_[.g;g _____________
Signature Junior Technical Assistant
PREPARATION Johu B Orawford

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

28. Nature of burial Uniform, burisp end box .

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

quOTed AboNen By TMLPE S e R U w T S e ey ORI . L2
Hone o .

30. Body prepared and placed in casket: Date Dee 8 1921 . . By___H__ﬁ__E_‘_Q_B___QL‘_. _____

H B Fosters ' S crsiee s g Tty

31l. Caskat sesaled by

‘Signature of Embalmer, (Supervisor ” mé/_'?'b" __________



4
SHIPMENT. (Show actual marking of box.) Box No. ¥ ]
32. Designation of bc’dy:‘sc
Name . DMABNeY BRIOR = LT g sorialws OSSR
J ¥
Ranik:. VN i e . Organization B¢ o 314th Imfs = = .
33. Consigned to: _ : 3
Name of Permanent CemeteryM@uUS@sAngonne Ame?-c*x»ﬁ%% S e, T IR e
Romagne-sous-lontfancon (Meuse) ~ ',_.
34. Casket boxed and marked (Date) . Pea-B-198 -"B‘V“---H--H- POBLEE s
‘ ;
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision_and that the,geport above
ig correct. G
Signature of G.R.S. Inspector
. G PE | |
B RamaT ke S S B o Gt TR s R, S e ey e
] :“""“""‘""""'“"""'""’"""“'"”"""“‘ """""""""""""""""""""""""""""""" .
37. Shipped from point of Operation: (Date) Dee-& 308 . . W S
To point of Concentration . ..~ Worgne Romagne . .. . o
. | (Name) &JJ\ ; w CQ{Q/!
Convoyer______ W-J Royed - Signature Shipping Officer_ _—_ ________ 3, BERALD-COLE :
: Captain, C. A G
38. Received at Railhead or Point of Concentration: Date _______ i . . R i
By S G R S S e P e N Ve e e e Rl e peoe s j
S99 ShilppedSfigomeRatitheadt ol Boint sofitConcent cationstr Datier var e T
0P8 CIATIONEHC OMOR By pmc s« sovrdees - OdEe Sl s L
(Name )
ConvVoyeria weeac it li ) TN ¥ o Signature :Shipping Officer.. & = S =
40. Received: Date _ . _ e rere ey e e
GoREE: =RepIEEentatIves ot e boory. 3 e B AR o i i e
41. Reinterred, el s SRR o SRt o
Meuss Argonne Cemetery 4 1232 (Daec9th 1923
40 e G aV O TN OF il St e it gy oo 2t e
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3

GRIAL

Hemains of 2

NAB: BRION Ghester We LR 1782285

)7 CROAT AT TONg

Pvte _ UeSoAe
Syees @ b nd AVD PEDURIAT MATE 3Y RSONE iz

TG B ST RO (’ ivs exwclete Incation}

9tn June 191%. Grave 6 BeAl.Cs

e e e TR D o e (P A SN . Yoot Yo T @A A ——— D ————— | —

s o3 i, (M £ S
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e

9th June 1919, _ . . Grave. l:ié:.se.a_z&xplot s

ot SRl e -

A_BQ_QNHL_AMERICAN CRMETERY. 3 1232,

Soppmp— R O R S I o v o TR e TS

e e RONMRGEE. MEUSE.»

e (ORI SIS e T g3t > O TY e ey e B b i i <o vl o) anlve @ . o WDt b 2 30 v a e b e

Reowmord o0 $omnuues o8 orig:aas burial «ad eoudiviol o bodg mpon dis sinterments

e ot ot et e oo o, o ey D ik B g e 2

3 AT
S e R R S = s - e
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J %)
GRAVE LOC/ rbN BLANK

3

LOCATION OF THE GRAVE OF 3

s 1324857 Chanadon Wi i

(Surname.) (Number.) (First Name and Initials.) |

2 P '(\ ) i

ST Gosle = v Q./..l/...a:?\t.. |

(Rank.) — (Organization.) |

DATE OI‘ BURIAL. . @=L ... é/ ...... Ci/ ............
PLACE OF BURIAL. (! L,«'Vl./.l;o.l«‘."l':‘.-«../.y. .........
(Give Cemetery, Towar— epartment.) Map reference

-must specify clearly what giap~is-ysed. - |

% ........ 361(8417 f

e i

Cross${A/ . ... i

|

Bottlet i m———rra]

...... T e pa

i

Was one fastened to name peg or | _‘\_‘é, :
stake used as a grave markel ‘l ...... PR N e R e

If name unknown and tags mlssmg, descnptlon and marks
should be given here:

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

/ (Signature and Rank of Reporting Officer.)

This portion to be forwarded to Adj. Geun’l, G. H. Q, A. E. I

e % i - e * gl ~ j
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Haumont 55 Meuse ¢ ‘
3 d NE. |
ReRtrelo o 326.92 N 279.05 |
Grave No, 6 , '
Grave marked with cross .
Tag on cross :

Sketeh No,
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) A
 GRAVF '-OCATIO.(BLANK

LOCATION OF THE GRAVE OF

73%%/7%2283@% W,

(Surname ) (Number ) (First Name and Initials.) -

}\/}“"%' .......... \6 0../.@! .......... .14 ﬁ’bé./.

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

L )16—"19+2 02/0,/

YR l}}/~W A AQAet1. .. Q/IPO/ =
V'vtﬁwxfﬁ&»?

GRAVE NUMBER.....". /\.1?. # .9 ...........................

HOW MARKED: NamePeg?.. Sw=r Cross?. ¢ /P- oS
Headboard" i Bott]e.’ .. Rk

IDENTIFICATION TAGS:  “//2

Was one buried with body?.......... ;[./ A S

Was one fastened to mame peg or

— >
f=—f
stake used as a grave marker?....... 7"'5’3 e s e

If name unknown and tags missing, d

scription and marks
should be given here: 3

:3-”'.,.‘4 'i'i_'__,'_'_'"":"'_'_""’ﬁ'"'\,]) ..................
TED BY: 7 A
/"// oy
A AAAT Aot

(nguature and Ranlk of Reporting Officer.)

This portion to he sent to Chief of Graves Registration Service.
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S~

S, : : FROM: 0.Q.M.G.
:;* = CEMETERIAL DIVISION

. Munitions Building
58 1
e VAR IE;xaPARTLEZNT Roon
PLEASE
EXPEDITE
0.,R.S. Form 8-W.A-H :
Infermation requested of A.G.O.
File No. Requisition
From: The Quartermaster General, U. S. Army, (Cemeterial Division) {QDEC'AL)
For The Adjutant General of the Army, 6th & E Sts.,N.W.,Washington, D.C.
'i" »-é‘HPject: Information required for G.R.S.
R B _
“_2: N & 1. It is requested that the items checked below be completed, Request
f\}\‘?rflrmatlon of all information shown.
';l“ A  a, Surname BFiom &7 . £. Date of death11/3/18¢
& it ,
P* 7] —. christian name Chester Ue OT (Ch’SB'Wﬁ). Cause of dea-t,hK/A. &
27N — ,
Uk 4 ¢. Serial Number 1782285 ¢ ¢ ~h. Authority (C.0.7#)
L =~ pareg 2 S/ & . ALe
’ ‘*§ d. Organization Hqe COe,314th Infe sedwseEmergency address
HH A : o7
es ‘Rank Pyte 477 ' s=gm=Relationship -
BODY DESCRIPTION DE ITAL CHARTS R
(See page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
a. Age of enlistment %
5 o Adi‘\lstm'ent M2 | Sirike out teeth missing
b. Color of'kEyes
; 8765432112345678
¢. Color of hair R 18 1921 upper 1’1gnt upper left
d. Beight iy [ wfnfsf321123456768
File NO-',’“ & lower right lower left
e. Weight A_
// -
£, Permanent marks and ,.{'/ D
physiical defects at - \ ket
enlistment (0ld fractures or breaks)
H. L. ROGERS,
Quartermaster General, U.S.A.
e, BY
NINETERY NC:  1232=-S606034. s S
M1, ONNER
SHEET NO: 25 st./Lieut. Q.M.C,
TYPED BY: I.W. ¥ Z
¢ \"ﬂ“&f s

5/713/LiiL SRR



Cy

om0

9

: ‘:, ‘VAR E;xaPAFTl‘
Office of the Ouarster@ster Gvneral of the Army

’Lj Wésn m;ptﬁp.]

G.R.S., Form 8-W.A-H Date 4/7/n.
Infermation requested of A.G.O.

file No. Requisition
Trom: The Quartermaster General, U. S. Army, (Cemeterial Division) (QDFC’AL3
Tor The Adjutant General of the Army, 6th & E Sts.,N.W.,Washington, D.C.
g_, ; bysct:s Information reguired for G.R.S.
i}
:a:k 1. Tt is requested that the items checked below be completed, Request
= Mbnfirmation of all information shown.
P e =5
;E: i a. Surname Briom &7 - f. Date of death 11/5 /184
J = (,/( {' 7 P
By e
:s,t,“;‘,;\g c. OSerial Number 1782285 97" h, Authority (C .0.#)
2"‘:"‘- = y - ’
’ ‘\C d. Organization Hqe COey314th Infe 9"  .dw.Emergency {ddfeéé
e. Rank Pyrte 47 : : w=j==Relationship 3
BODY DESCRIPTION DENTAL CHARTS SRR, >
(See page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
a. Age of enlistment
25 = Adiustm‘ent Mad®,  strike out teeth missing
b. Color of Eyes
: 87 6ggEd- 3 2 S . s23 556 T8
¢. Color of hair 18 ]921 upper vight upper left
d. Height : Y. .. V005 3 2 -4 ¥1- 23 S 485 6758
File WOk ~ lower right lower left
f. Permanent marks and ;,:‘_"',, O 7,
physical defects at - IR Ses T _AHEC
enlistment (01d fractures or breaks) ,
H. L. ROGERS,
T Quartermaster General, U.S.A.
% C.W.. B
CEVETERY NO:  1232~Se0.34. }
\-;I/ NNER,
SHEET NO: 25 E_’ty 1eut Q.M.C,
TYPED BY: I.W.

5/713/1VL .... e
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Brion Chester U . 1,788,285

__________________________________________________________________ >
(Surnamnze.) (Chrisuan name in fu/l.) (Army serial number.)
Prt Hgq Co 314 Inf
(Rank and organization.)
State your relationship to the deceased.-...._. fat! 2 S A Vg SN SRR
Do you desire the remains brought to the United States? ___..______________ < Q:___
(Yes or no.)
If ins are brought to the United States, do you
1 them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)

(I\'u;nbor and street.)

N A
1 (Sign here) .. A&dellr=
(over

(Nu;nber and street or rural route.) (City, town, or post office.) “(Smt,c.)
Read carefully the letter accompanying this card. 3—0713

(Stui-e.)
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_ Letter Sent to: PP VAT NV Q,{ 3 e 24
Mr George Brion é/ﬁ\f =)
Okome, Pa. y 4 i
, / /\{ i \;/'//;

-

.,;/ o A

{
g — oy




