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CTY. NAME Montfaucon jfMeuse) number

.134 Seo«34
GRAVE

ORIGINAL BATTLE AREA GRAVE LOCATION

COORDINATES Verdun 55 ME

GRAVE

Pi-^rana,
PLOT

Me use

279.05 N

COMMUNE

326.92 E

DEPT.

CONCENTRATED TO 6/9/19
DATE

134

GRAVE

Sec 34

ROW PLQl

.M®M®.-Argpnne Ceme 12Z2
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 tody.

r .\TE OF DEATH P̂j!
- ... T rpOM-V.^'rLICH.H.E.C.A.MF. Ci

(tta^a F-1,

SUBSEQUENT REBURtAtg'.;
ccg.

^ r\ »-

DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

U;i B. BIRDSEYE

SIGNATURE, AREA SUPERVISOR Lt., Q.M. Corps , U.8. Army
,  . g

P l®" Si •'SlH
'  ■" /O F

FINAL GRAVE L0CATI0N..L..a.5O.K.-8.-2.1. .2 ..30..... ....B.lo.ck..D..se !!!• vw

.7.-j.
vi

p .TE;
I.

GRAVE ROW mxac

Amer.Cty. RoLiagiie/s/Montfaucon .1232,
J CEMETERY

.  i 10

I  VVOH..D D.'V.
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INSTRUCTIONS!: FOR PREPARATION iOFT, FORM -114 B

1. Forms 114-B are to be prepared by Registration Brapci^-l^'Quadruplicate,
three copies to be forwarded to Area Supervisor who wiir accompiish 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. •

.! V ■ \-p>

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form

16-A, statmept^ito-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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QH 293 A-M
&rian. Chaster (m)

Miky 20, 1932

ar. George J. Brion,
Booc #21,

BneouiylTftalii >

Deer Sir:

This office is nakizig an earnest ende&Tor to ccsnmu-
nieate with all wosien who aiay be eligible to make a pilgrlaage
to the cemetories of Europe xmder the provisions of the Aot of
Ifarch 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
mt the late Private Chester Brion is survived ty a stepmother,
and if so, her niuao and address saad the date of your marriage
t» her.

A self-addressed envelope iriiich requires no postage
is enclosed for your convenienoe in replying.

For The Quartenaaster General.

Very truly yours.

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

Enclosure t

Envelope.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QENERAL

WASHINGTON

IN REPLY REFER TO 293 A—C

dbeir&wr 1232 F 4«ly«, 1950

Sr« G«org« J. Srim
Boat 21

Paautt*

Bwtr Sirt

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

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the "Semeteries in Europe as the mother
or widow of the ahove named deceased service man. To complete the list

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

If 80, give her name and address:

la the deceased survived by any woman

who stood in loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address;

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

jFFICE OF THE OUARTERMASTEH GENER
WASHINGTOI'J

DATE Janua.ry 17, 1930

NAIJE

Brion, Cheste:

RANK

Pvt.

SERIAL

1782285
ORGANIZATION

Hq.. Co. 314th Inf.
DATE OF DEATH

IJov. 3, 1918

ST|iTE Pennsylvania CTY. NO. 1232 GKIVE ROT block ̂

NAME

AND

ADDRESS

Check relationship

MOTHER

STBRvIOTHSR (For the
year prior to com-
menoement of service)

MOTHER THRU ADOPTION

(For the year prior
to commencement of

service)

MOTHER IN LOGO Pj»J1SNTIS

(For the year prior to
commencement of service)

WIDOW

(Who has not remarried)

/

Veterans Bureau Claim Number

29/156/

Livinp; - Deceased

/ 2- z- /

0^ </ f



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER

wASHiNaroN

:eneral

IN REPLY NSPKR TO Qlf 293 A-C

Srioa, Chester
June 291 1929,

Hr, 6«o. Brioft,
OkaiMi
tycottiag Co.,
Fa«

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 pilerimaee to
these cemeteries".

The records of this office show that you are the father of the
late J.W QMet«r D. Brlon, Hq. 0»., a4th Int., whose remlno are_iM»
int#rr«d*in the Keuee-Argome American Cemetery, Boaagne-sous^MpntfaJahOJi,
Meuse, yremse-

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnish the ful
names and addresses of the mother and widow in order that action may be ^ak-
en to extend invitatioriS to them to make th® pilgrlniage. Both mothers a
widows ar« entitled to make the pilgrimage.

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

no postage.

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

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress.

Envelope.
JOHH T. HARRIS,

Major, Q. M. Corps,
Assistant.
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QM 293 A<^

Brion, Chester (Uk)
Key 20, 1932

Mr. George J. Brion,
Box ^21,

Canstal, Feimsyl-rania.

Dear Sir:

This offloe is making an earnest endeaTor to ecamsa*
nicate with all waH»n who may be eligible to make a pilgrimage
to -the cemeteries of Europe under the provisions of the Act of
l£arch 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
not the lets Private Chester Bri<m is survived by a stepmother,
and if so, her name and address and the date of your marriage
to her.

A self»addre8sed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster General.

Very truly yours.

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

Assistant.

Snelos^et
Enve^pe.

VX.

"^n iiiiii

■4. ]

■ ^ -■



WAR DEPARTMENT

OFFICE OF THE QUARTEKiMASTER QENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Brioa, Chestw 1232 F
July 8, 1930

Mr* George J, Brian
Box 21
CaHBORl,

D®air Sirs

i  *

II
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 an^ person entitled under the Act
mentioned to make a pilgrimage to the demeteries in Europe as the mother
or widow of the above named •deceased service man. To complete the list

of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If 80, give her name and address;

3. Is the deceased survived by any woman

who stood in loco parentis to him ac
cording to the terras of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

mm..-

For The Quartermaster General, i)

Very truly yours,,

Enclosures:

Envelope

Act

Amendment

. A'. D. HUGHES,
.  daptain, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

REPLY REFER TO QM 293 A C

Brlon, Chester tJ«
1232

Sept* r, 1929.

Kr. Ceo. BrAoT:,

Ol£omet
l^c^lng Oo», Ba«

A.

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

received to our communication dated . Jxme S. 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
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 Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
to m.ake the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant. --•b!



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WA«HINOTON

IN FttFLY nerBF TO QM 293 A-C

June , 1929•

Sr. 0«ii« Bri<SAy
C86I#*!

(Ni«i
tll«

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 pllerimaefi to
these cemeteries".

m, Gbe&ter Hq, Go., ̂ 4l!h t»f, , «l»fe mialat sam mm

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot

ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addressee 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 pilgrimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentia to the decedent, 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.

no postage.

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

For The Quartermaster General,

Very truly yours.

2 Incls.

Act of Congress.

Envelope. JOHH T. HARRIS,

Major, Q. M. Corps,
Assistant.
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In reply refer to;
293 C-R

« ' •■ .-
* * /♦'

f.-'/

JeOjt 7, 2923*
/»
/

l£r« Socargs 5rioa,
Qtesao* I^coEiiOi' County,

Pa.

ifear Sir:
i

Oeoetery, S(»Ggi»*3a;;s-iIoatfauooa (lleuse), Prenoiee
V

This is one of the permanent American military cemeteries

to be maintained by this Government in Europe, Each 'grave will be

marked by a headstone of white' marble, of suitable design, v/ith

name, rank, division, organization, date of soldier's death, and State

from \/hich he came. The headstones will be placed at 611 graves in

connection with the improvement work nov/ in progress, as soon as

possible and v/ithout waiting for special action or request on the

part of reletives.

In effecting removal, the utmost care and reverence- were

exacted and more than willingly accorded by those performing this

\  -

Vsacred duty. • The grave of the deceased will be perpetuaM-y mainOAfz-t ■

tained by this Government in a manner befitting the last ' «<?s

place of our .heroes.

1/
23/236/aRK

Very truly yours,

H. J, CSnner, " 'ft#
Assistant, S,

mM



COMmIATION of disposition of ktMAINS DATA

File 64087
/v'M-I. Location Index Card:

(a) Name 3RIQU-^-Ullei3-t^—Ui Ser. No. 178.2285.^ j.

0) Rank Organization

(c) Date of death (cf) Cause of death _ ,

I:
II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(a) Grave No. Row — ~ Plot 3 Sec .. 34 TYP. i
o4 E.H' ;

(i) Emerg. Address §ith®.L).--yi?.Qni.0.i._.I'Y.C.onii_lig._OQ^^__pi3,_,

m. Files of ioldi^rs d/ingiron/co^tag^u/ di^ea/es/

CKR

rV. A. G. O. DisposmoN Card; Date of receipt
-T'

{a) Name (&)_ Relationship^^

(c) Address. L I  /. (..C L-

(<Z) Remains to be brought to U. S. ? y^L^lO-—

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

■X
(/) Shipping instructions upon arrival of body in U. S.

(y) Disposition instructions if not brought to U. S.

Examiner's Initials — Date —

V. A. G. O. Correspondence shows communication from

, dated

confirming request in Par. PV., item > above, or requesting that

., 102^.

■  /

Date ., 192^Examiner's Initials

VI. G. R. S. Files, CoRRESPO^rbENCE—shows as follows: - -

^  A ' ' 'I

M-

(a) Cancellation memos referred to? ..

Examiner's Initials^ ^^J- Date -y

COUNTRY FEaiIOE Cemetery No.

G. H. S. Tovm. T7o. 115
Aineiid©^ April 6,1920

Sheet No. J
"J j

MaRo Form

ii A ^

H- ^r V



vn. G. K. S. Form No. 114 made , 1920.

Typed by - , Checked by , , 1920.

VIII. Final Action:

cable on , 1920

Following advice forwarded to Europe by lL / ̂  /A j ̂ ^ letter on —, 192/

h^.

rs. CORRECTIONS

Chance of ad-\tce. Action Taken.

Desires body be _ _ _ _

Body to DO sbiiDped to

X. Suspension REMAPiKs:

r i
.  ■- ^

T  < .

. j..
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location Index Card:
File 64387

TYP. B
(а) Name BEI0J3-*— Ser: Nol7SS286„
(б) Rank Organization

(c) Date of death (d) Cause of death ....KJs.
II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(a) Grave No.

(b) Emerg. Address

III. Files o/sol(iiers irola. (j/^nta^io^s /^s«4s^ J-J- ^^R.

Row Plot 3. Sec. . ...34 TYP.

geoyge Brioii (father) Qkome^t lycdming Co., Pa,
a.

rV. Information on wliich advice to Europe in letter of transmittal was based: I

I cable on -— > 192
J Q ,letjer of transmittal on ...... 192 (

-

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., —- > 19-

VII. Supplementary Requests.

Date of and source. Relationship and name. Desires. Action taken.

VIII. Fortn 115 received from G. R. S., Hoboken, N. J.
192

COUNTRY Cemetery No. Sheet No.

Gt. K. S. Form 11£>-A
August, 1920

msoB
lE0i^80C,04 86

r"

-s ■ ^-/i> - 2-/



Gone ant rat ion,,

G. 3R. ®. Forua. IVo. 1 6-A PlaCe ...

REPORT OF DISINTERMENT AND REBURIAL . Date... : i^^!...S,:.;.XS.gl.«

1. Remains of .......; Serial Number 17.822.85

Rank..,. - Organization..; Hq.,....C.o.,...214tb ..Inf»

2. Disinterred (date) : From (giv-e complete location):

1232,

By : Group.. Unit 9.e.C...l..

3. Reburied (date) ; In (give complete location);

Oec...ath...l.921..Mause...Argontte...Cem«.t.ei!y...#...1232 -GFr ...2-.bao.ck.-. .0 row 30 -
unlined casket

By : Group re-burial S Nature of reburial

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

wood|» box and, burlap and uniform, badly decomposed, fe

5. (a) Identification tags : Buried with body ? -.yag-^- On grave marker ?

{b) Other means of identification found upon disinterment, and general remarks : , ' ^

.....fibester-Brion 178S285-on-bod^—tas»

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

(a) Height (actual measurement) ....iii^i.o.aB.ibl»-t-0-d«t4iisiine,

.  . (6) Weight (estimated) :

(c) Hair—Color .' ^

Quantity ;
do

aE-

Characteristics .c.O

do
id) Hair on face-^Color .: mouth wide open

Location — —•— —

Quantity. — eo

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

missing parts) d,© 20i
21

^ 23 24 25 26 27

if) Wounds or missing parts (received at time of casualty) - ; -

tfobe'VliBibli;'

■ .<? -

-7. Disinterment _

■

Capt.4»li,C,

8. Reburial

supervised by " Appr^ Jaiiies W," Ybufii^^'fiapt QMC
(Title)..

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

Enter information, as noted below, on reverse side of sheet in the corresDondinp mimhprpA
form is supplemental to and is to be forwarded ̂ vith G. R. S. Form 1-a repXfreLrid oo^^
used in airswer tp Question 26, Form |14, in case no means of identification on body. ' ^

1. Show soldier's name, serial number, rank and organization, and by whom disinterred and reburied.
accurate information as to location f.om which the hody was disinterred and the sroup

and unit which made disinteirpent. . emu unegi uup

3. Give date and accurate information as to location of reburial and the group and unit which made
reDuriai, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
hody was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

a Yes'"^or identification tags were found burjed with body and on grave marker by reporting

(i) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money,-order receipts, and the like found on body
or in grav€. Give any and all information whichit 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 (/) 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 are32teethtobe 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 decfiy), dentures (plates), andrany deformity of jaws found.

MISSINCr TEETH All teeth missing through previous extrafe-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :
1  s

niSSINC
MI55INS'

CROWNED TEETH Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

(— n ('^Jsfe.-.P.ORCEIAIM CROWN

BRIDGE WORK ...< Block in solid the crown of tooth (label
gold bridge, gold and-porcelain bridge),
thus :

PORCELAIN BRipGE
gte^G(tl.DBRrpg£

FILLINGS Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus :

^  PlULirfOP -OOLO FILU»NC-
p/pouO FILLIMB. (^ni n FIII.IHO

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

s_^^FCAYEO fê ^^ECAYEO

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

O

7. Show name of person supervising tje disinterment and the name and title of the person approving
same. n , .

/  \

8. Show name of pers^" supervising-tb^ r^urial an°3lrhe naiAe^d titl^f the-Ferson approving same.
O o . j .
m n

-



STATION KoiBja^.-liJS2-

\  V

gVm

G.R.S. FORM #I14-A.

To be prepared in triplicate. DATE. JDftCL S JL9gl

REPORT OF DtSlNTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S., Headquarters.

I. Name

2  No. MPMM ..

3. Rank..__?|^*

4. Org. H5I Cfli

Discrepancy found upon exhumation of body

10. Name

11. No. .

12. Rank

13. Org.

i. D.D. S0T 8rd. 1^1} ...... 14.

6. C.D. gTA

(a) D.D.

(b) D.B. Bone

■7. Grave No._^^_ Sec. ,
8. Plot Row

9.

Discrepancy found uppn disinterment

15. Grave No. Sec.

16. Plot Row

17. nnrni

19. Commune or town
Hontxanoon-

franee

18. Cemetery Heaee-Ajgonne kmT*

20, Dept. or County Country

22. G.R.S. Hdqrs. Code No...

23. Disinterred (Date)....2>09._8._ 1.921 By

24- Inscription on grave marker:

Name Ghoster Brl^ Serial No.

• Rank „ Organ izationH<l.Go..3.14_..l9?_

25. Was identification disc found on grave marker?. On body? .y,©©.

Si-gnature Junior Technical Assistant

PREPARATION
John H Crawf(rdl

26. 7/hat other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

Bon# '■'?

27 Condition of body

28. Nature of burial ...Uni^Or*.,...bT»l.ap^ —-

29. Any diecrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?.;.

Bobs

*rv;

30. Body prepared and placed in casket; Date 3)#q. Q .192L
H H i?oateri|31. Casket , sealed by . ,, .

Signature of Embalmer , (Supervisor,



a
A - 5^

■

o - • ' ̂
1^. ~

SHIPMENT. (Show actual marking of box.) Box

u;, <

No.

i'
32. Designation of body:

Qim9t9t BRIOK
Name

C c V '-. t>-

Rank__

33. Consigned to:

m  xcr'-,. / —I

< Seriainro^"®®®®^
""" o

PTt« Organization,.

Name of Permanent Cemetery jEtoa^»<w<!U)tEUi<^ozitfa^ (llease)
34. Casket boxed and marked (Date). 3)ee 8

By 2_.g

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the^pport above
is correct. /7 y /?

36. Remarks

Signature of G.R.S. Inspector^ //-A

& IS QJ4C

m

37. Shipped from point of Operation: (Date), JleQ-.B-X9J31 «<?-

I
#4

To point of' Concentration MQr-gtLe.-H0ina.g31fl—
(Name) ^  C1(Aq^ j

Conveyer Signature Shipping Officer ■

OciptaU), G. c.
38. Received at Railhead or Point of Concentration: Date

By G.R.S, Representative.-_.___.__

39. Shipped from Railhead or Point of Concentration: Date.

To Permanent Cemetery

* ̂

ik

(Name)
Conveyer Signature Shipping Officer.

40. Received: Date

G.R.S. Representative

41. Reinterredj
If»us8 Argozma 6e«»tet*y ^ 1233 (Dtte^^ 192X

42. Grave No., ' Section
^  2

43. BlOOi
30

G.R.S. Representat

anas ¥• ̂ Touagar, yapt i||C

iti J.i: KJ^



0. S. s. i ■.Titi fis.
p: s Iisaic

Dttl -j 21s t Jime 1919,

keP'Iit g^'

Re?nair.s of ?

• .• A *» •1 . BRION Ghester W«
T* * Pvt»

178E285

03\rJ.I.21S:'0K8 U

I' Al-^i PElU5IiJ. MAI® liY
.S.A.

UlliS;

9-tii 1-0216,1919^^
E^.Wi', (GiT'3 coiicloto location)
Grave 5 B.A.G., _

35„Ip]jLJE.i52&iu95.^.]I-279-J^o.
■  liJ: fGivo oorAo'iito loti&Sj.O-ij

_9 -th „ Jinie.. 1? 19j -Giiaxe... ££l _2^^1fli-S^
AT]finUUE AI^IERLM OT''iTffiTURY—# 123?.. ..—.■

.soMLGiJiiU. -LmnsiL.-.-

V.oixdil;?oa of ^oay ^pon di.sixitsmsntt

Biiriall_gp^4.

?c^cl irpon me nody ? yes

.  .. • • w^'-e fo-t:A on iXo "body ? None,y^-.x»r; mvaft:; o' :'.c..'.;-.aoif,-oa. io . \7^ .e ao ______

.uOk
.4̂ - r

^-. /'I's^j^

f,-,, i,«■■.;,•, ;,'r •,;-i^i7 escli-ba foi' c.a'93 £r79-:V7,«.-  -i ■• > r\r '-■Tt' -"^-irr-xcd "to "tm .Cilj S'X S G. --v^--./.lure o.x..- &> X., _ ■ H.H. -ROSENTKAX
ai^?8;:vi,-:;cd

C.o., G-r-C'il-o — —
IPB.
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GRAVr LOG/ ]t)N BLANK

LOCATION OF THE GRAVE OF

(Surname.) (Kumber.) (First Name and Initials.)

(Rank.) (Organization.) . u

DATE OF BURIAL.

PLACE OP BURIAL. -i

(Give Cemet'ery, Tow;3Eil TUepartment.) Map reference ,
must specify clearly whatMajyUs ̂sed. . j

_ &tk€LJy\A^.....' ...../. .^. .0 . .£vt j(. I
GRAVE NUMBER.

HOW MARKED: Name PegfTPi^ Cross?

Headboard?

IDENTIFICATION TAGS: ^

Was one buried with body?.
Vi'

Was one fastened to name peg or ,
stake used as a grave marker?.3.---.

If name unlmown and tags flnssuig,-•despription and marks
should be given here: ' ̂

REPOSED

f  (Signature and Rank of Reporting Officer.)

This portion to be forwarded to Adj. Gen'l., G. H. Q., A. E. F.
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Bryan

Battle

1782285 Ch

Area

Haumont
Map, Verdun NE. 50
„  ̂ E 526.92 N 279.05
Grave No, 6

ester 1
. S 0 A.

s

Gem, ■.»

Meuee •' ■5

Grave marked with cross

Ts-g on cross

Sketch No, 50 /"

E, . Ffene/? Wu
'06Qp

GRS

I-1.



vif

•y ̂  . a • u X \
cji-oobr?
'  . r. • ' • ' -.1 /OU"

GB2

E*

?
y\' E?®"®

gJCG^I'Cp MO' 'So

ou CtOBB

(Jl^AS UIBJ'PeCI Gt088

Gt^AC MO ^ ^ ̂ 3Q'b5 M 3ici*oS
■■jn-b* AGi,qroj ME*
McrmuoJJf

Osw«

^'JGffS© •

Vve^Bwm©

fi'2'V

i3.9S59S QpGB^reT.



GRAVF LOCATION BLANK

l.OCATION OF THE GRAVE OF

., / 7 . lo. >
(Surname.) "' (Number.) (First Name and Initials.) ■

.: .0^1; j'. / v..
(Bank.) (Organization.)

DATE OF BURIAL... J.Z.. ..........

.PLACE OF BURIAL.

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

■GRAVE NUMBER.

HOW MARKED: Name Peg?. . .>r-rrr-. ... Cross?. ....

Headboard? . .-.■ . . .-.; . . .. Bottle'?.

IDENTIFICATION TAGS:

Was one buried with body?. ..

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

If name unltnown and tags missing, description and marks
should be given here:

I- ,[ Wwy-toim- - - UiUraV

ITED BY:^

(Signature and Rank of Reporting'^Ollicer.)
This portion to be sent to Chief of Graves Registration Service.
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.-1If" «*. ,
.  lijPAHrJ^NT I

Office of the Qua|raerj^s%er iC^neral of th(
h|

FROM; O.Q.M.G*
CEMETERIAL DIVISION

Munitions Building
Room

PLEASE

EXPEDITE

GiR.S, Form 8-W-A-H
Information requested of A.G.O,

]

File No. Requisition

From: The Quartermaster General, U. S. Army, (Cemeterial Division) (SPECIAL)

.'o: The Adjutant General of the Army, 6th & B Sts .,N.VJ.,Washington, D.G.

—Fftject: Information required for G.R.S,

'■■■» .'\l
1, It is requested that the items checked below be completed, Request'  i

. % 'f
'■

-  i**HI"
'  \ <

.

. ^ U

nfirmation of all information shown.

f. Date of death

TT-. ft ifikflTT^T^r
lan name

c. Serial Number 1782286

d. Organization Hq# Co*,314th Inf* . a^..r._^Emergency "address

e. Rank Pvt* I,

Surname Brion p^te of death

Chsstsr U* or (Chas'tS"^)^ Cause of deathK/A

'  d?.

Relationship /

* ^-y
7^, h. Authority j

^
/ecry/ty

BODY DESCRIPTION
(See page jj2 of the Service Record)

DENTAL CHARTS
(See Physical report of

examination prior to enlistment)
a.

b.

C m

d.

Age of enlistment
I

Color of eyes

Color of hair

Height

Weight

Aditis •  Strike out teeth missing

Q 1Q9 I 8 7 6 5 4 3 2 112 3 4 5 6 7 8
i  up|>er right upper left

pile 1^0

t

7 -6 5 3 2 1 1 2 3 4 5 6 7 8
lower right lower left

Periranent marks and
physical defects at
enlistment (Old fractures or breaks)

N, L. ROGERS,
Quartermaster General, U.S.A.

C*W,

CVlyETERY NO; _12,g3-SooQ34.
BY

SHEET NO;
TYPED BY:

25
I.W.

'AL ̂
/COIIHER.

ist./Lieut. Q.M.C,

3/713/LyL



Office of the Qu;
l^PAHTJ^NT

ift'^s^er :J(j^neral of the Army

G^R.S. Form 8-¥~A-H

Information requested of A.G.O.
Date 4/7/21.

rile Mo. Requ IS it ion

rrom;

.■0:

The Quartermaster General, U. S. Army, (Cemeterial Division) (SPECIAL)
The Adjutant General of the Army, 6th & E Sts .,N .W. .Washington, D.C.

~E|;jjject: Information required for G.R.S.

•wi- ■

..a; ^
'O

1. It is requested that the items checked below be completed, Request
•nfirmation of all information shown.

f> <

a.. Surname Brion <<> {■ Date o f death
T). Christian name Chester U. or (Clres-te^) e of death K/a.

c. Serial Number 1782286^"'^ h. Authority (C^.^) 1
a  ̂ r\ ̂  y'd. Organization Hq. Co.,314th Inf. 4^ .atfe^r.-Emergency-addrea'^ / /'})

6. Rank Pvt. > ,i-"jy"ftelationship /
/

BODY DESCRIPTION
(See page ^2 of the Service Record)

DENTAL CHARTS

r ̂  j y, c.c  r".

a. Age of enlistment
I

b. Color of eyes

c. Color of hair

d. Height

e. Weight

(See Physical report of
examination prior to enlistment)

strike out teeth missingAdi-as

rile 1^0

8 76 54 3 2112345678
c'T upper ^ght upper left
^ 7-654 3 2 1 1 2 3 4 5 6 7 8

lower right lower left

Permanent marks and
physical defects at '
enlistmient (Old fractures or breaks)

H. L. ROGERS,
Quartermaster General, U.S.A

f T.' • >■ ■

CUffiTERY NO:

G.W.

,12.3^3do .34.
BY

SHEET NO:
TYPED BY:

25
I.W.

Ml^jr.^OlINER.
" St./Lieut. Q.M.C,

5/713/lHL V f. L-t''*" ' ■' ■■VfT
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Brion ^"hester U

(Surname.;

ivt
(Christian name in fu.'j

(Rank and organization.)

1,782,285

(Army serial number.;

1^

State your relationship to the deceased .ytrT.
Do you desire the remains brought to the United States?

(YOi or 110. J

If "iins are brought to the United States, do you 1
-  .1 them interred in a national cemetery? / (Ycsorno.j

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 olTice.) (Teleftraph oflice.)

(Number and street.)

(Sign here)..

(over)

(Stale.), (City or town

(Number and street or rural route.) (City, town, or post onicc.)

Read carefully the letter accompanying this card.
(Siato.)



/^c<^v\aJ Ui n /9—
. Letter Sent to; / > 3 2-

Mr George Brion
Okome, Pa.

n' /


