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G.H.S. Form #114 B ^
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/  JU / S/3fl/21...„.
1. NA;6^..^JRITT01T,_^^ ''serial No,2980264

RANK_{. ..... .. ORGANIZATION
'. Roma©e-^sou^yi.?ontfauc(GRAVE LOCATION ..Argonne Amer. Roma©e-souB-Montfaucon 1232-Sec,96

CTY. NAME NUMBER

:  .^1 ______ „..Sec^96____ _ _ 2
GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION / 4 <f.!f
r  GRAVE COMMUNE DEPT.

COORDINATES 3_^AZt^i. .. .^..^.!.f.t.^....t^...^..Z.'2..

CONCENTRATED TO ....S.tI.T.-IS Ijpl 1' ^
DATE GRAVE ROW PLOT

_^g_qn_ne_
CEMETERY CTY. NUMBER

r

I  Data concerning any identification found on remains when concentrated, such.as
j  collar insigniae, letters, broken hones, missing parts, etc.

WHICH HE CAMESUBSEQUENT REBURIALS .&<A-T£-,ESQlv^-
DAtE GRAVE RCW PLOT , CEMETERY

M .s CR decorations awarded

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR tOiilAA. ̂Jtuuji
■  ffeo. W.' Prree", ■.•Wm M. CLINE ^ ^ aSeaejjTfeiatttry.

3-. FINAL GRAVE LOCATION.^y_^^ptain__Q.J\/l_.C_, gg ^5
kvs

'  "

GRAVE ROW Block ftXft

-  ' < I or-n ' ! CEMETERY tUI  1 "^5 v. ^ W



INSTRUCTfeNSyv^Ol^ PREPARATION OF FORM 114 B

1. Forms 114-B are,>t&'li& pfepkfed 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, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect'will be made on these forms.
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(R / V-///
GRAVE LOCATION BLANK

LOCATION OF THE.GHAVfi OF

(Surname). (Number) (First ]/ame and

(Kank).

hfLACE OF DEATH:

• EAIjSE op DEATH:

) '
5 DATE OF BITIHAL:

 Initials).

(Organization),

./VW:.

PLACE OF DEATH:...,
A .

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

C<i RAVE N tlMBER; .

(:H0W' AI.VRKED : - Cross?....:.

Bottle?. ...■  ' Headboard?.

IDENTIFICATION TAGS:

Was one buried with body?.

Was one fastened to name peg or ■
stake used as a grave marltcr?..

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

: NEAREST RELATIVE:

J. ADDRESS:

: RELATIONSHIP: . ... .

■4

•-'I

KEPORTED BY:

(Sionnture :ni ■ 1.1 1 1., 11 \ *k of Koforting Officer).

portion to be forwarded, to Central Records'Oflice, A. G. O., A. E. F.

mrn^



c-.pv.s Fomiiro.16. Place HEUPCHi^TMU

Date Juflg 1 1919

RSPORT OF PISlMTEnMSirT? REBIRIIL.

Eemins of:

ITmno BRITOTjGreOx-ge H

Raiik Unlm Organisation;

Pisintomont and Roburial rndo by Grovp

Pisintorrcd (Pate)

I7tli Jnne 1S19

ljurioor: . 2980264

Unlm

Unit

Pron; (Give coiaplGto location)

—  Untoowa. •

Rob-'aried (Date)

17tli June 1919

in: (Give oonploto jLocation)

■  Grave 101 gee 96 Plot 2

ARGOmS ALIGRIG4U GTY 1232 '

xiOm^GKi MSUSS.

Report a,s to nature of original burial and condition of body upon disintomont;

Burial poor,Buried in unifcrm.Badly decomposed.' - ' '

V.'as one identification tag found upon the body?

■'..'laa.t other neans of identification were found upon tho body?

W. No

None

RI} 1\ b' "i 1T- 1!4 ' 2SE&
ITo te:

If upon disinternent, effects are fouiid ujjon the bodies, they v/ill be pronptly
sent to the Rffccts Depot direct, as is required by C.O. 170, G.H.'> 1918.,
after being carofally e:amincd for dues to identity in doubtfAl cases, notation
vdiereof v/ill be r.iade o-nd reported to' Chief, Graves Registration Service.

Supervised by Lt Hill

C.O- Grouu Unit

BM

■ ~ r'A -
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HEADING

NAME i/

BURIED

CODE SLIP

SUB

HEADING

<r3 (2^

CEvETERY / ̂  ̂

GRA\E 'iJ 0 ,

now

BLOCi:

NO. OF

COLS CODE

-a.

/

^6

7
STATE Cr>

RMK

^¥ISIQ1L

0RGANI'7^TI0N
—P-
r cf

ARIVI L

MART! AT.

NA?/r5

RESIDEITCE

?  '
RELATION

OTHER

ELIGIBILITY

NATIYI^TY

RACE

EMGT.T,GH

, 0
m4

J5TATE

COUNTY

CITY

._i[W£3^A5-.

JL

2-

/

4.

ATTWlATTT

HEALTH

NO. OF SONS

DATE OF

TRIP

ACCEPTANCE

29/514/PJ.

MO.

YR.

1

\
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WAR DEPARTMENT

OFFIClJ OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A~-C

Britton, George H. 1232 Adm July 8, 1930

Mr. Prank Culbert

Pittsford, Mich.

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 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. 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.

Is the deceased survived by a mother?

If so, give her name and address:

(V/S-

Is the deceased survived by a widow

who has not remarried?

If so, give her name and addre8S^^iiJ^//-v
V-

.1, »nninr-ir-r ilftB M tw, mmm lyi ■ ■

Is the deceased survived W anyVwomarii^^ V-■
who stood in loco parent!si to him^l^t-
cording to the terms of Section 4 (aT'^
of the enclosed Act as amended? . - /V

If so, give her name and address; ; >

j

Enclosures:
Envelope
Act
Amendment

For The Quartermaster General,

Very truly yours,

A. .D.
Captain, Q. M.

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Britton, Geo, August 12, 1929

Mr. Frank Culbert,
Pittsford, iiich.

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 cmeteries of Europe to make a pilgrimage to these cemeteries".

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

estate of the late Pvt. Geo. Britton, Co. C, 38th Inf., whose remains ai'e
now interred in the Meuse-Argonne American Cemetery, Romagne-sous-l.tontfaucon,
Meuse, France.

^ill you please fill in the ansvyers to the following questions in

the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

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

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other v?oman

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.

For The Quartermaster General,

1  ~ truly yours,
-  T T ^
2 Incls.

Act of Congress jg

Envelope

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WAfSHINOTON

IN rb:i»ly reper to QM £93 A-C

Britton, (Jeo.

Hr3» Angelia Britton,
RED 1,
PittsforcL, Mich.

June 29 , 1929.

c I ^
■  'd

Dear Madam:

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

Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

these cemeteries".

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

late P7t. George Sritton, Co. C. 38th Inf. whose remains are now interred
in the Meuse-Argcnne American Cemetery, Romagne-sois-Montfaacon, Meuse,
Prance.

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

In the event your son was survived by a widow who has since re
married it is 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.

■  7 ff.
JOHN T. HARRIS,. '^^'99

Major, Q. M. Corps, * ,
Assistant.



WAR DEPARTMENT
Office of the Quartermaster General

WASHINGTON. D. C.

OFFICIAL BUSINESS

Dsceaa©^

.IPI KUHI.I •
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^©ceaaucl

^0/
PENALTY for private USE TO

AXVilL'// . ,

<0V avoid PAYME(^,9r,^?TA<M;- »3(50j u L 3 - \ 1^—
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINQTON

IN REPLY REFER TO QM 295 A—C

Brittoa, 5«orge H. 1352 Ad*

Hr. 7rar^ Culbert
Mttfiford, Yich.

July 8, 1930

Dear Sirj

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 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 BO, 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 80, give her name and address:

2. 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 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: :—ffm

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

'' .

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

M&Mt U$ m9

We* fmik CuJLlN^#
aiob*

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 cemeteries".

The records of this office show that you are the ^

of iho m« 0«o* Co« O, 3^ Inf*« vhote r«n*i3U or*
mm Intorroe la ibi J4tu««^Areoiaw Aawrioan C«Mt«rsr, floiniiga«-ioui^nfcf««»oa*
wmm* ftmm*

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in tl^e enclosed
envelope which requires no postage?

Write answers in'apace below:

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

1  \

t  \

2.
t

If so, give her complete address.
I  \
i! s

'  • V

If he is survived by a mother, stepmother,
mother thru adoption, or any other VYoman
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.

\  ;

\
o *

»  \
>  \

.  \

\

*

1

!  1 ;

For The Quartermaster General,

Very truly yours,

'  » \
I  ! '

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,
Major, Q. M. Co^ps,

Assistant. ■



WAR DEPARTMENT

v'lCE OF THE quartermaster GENEk
' ■ -••• i 1

WASHINOrON

IN REPLY HKKER TO QH S.9Z A-C
* V *«

a«&f
June g|, 1929.

Sr«*

£90 I#

Dear Madam:

Tour attention is inrlted 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 malce a pilsrimaee to
these cemeteries".

The records of this office show that you are the mother of the
late 0o» 6t laf« frfeo»« lupe now interred

Ul IthM Wmn9-Axsmm imexrieaa OMiitlievyi loa»£p0^(nlh^lia«t£Kiooa, Wnm*$

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

In the event your son was survived by a widow who has oince re
married it is requested that a statement to that effect be made.

ror your reply, you may use the enclosed envelope which requiree
no postage.

For The Quartermaster General,

Very truly youre,

2 incls.

Act of Congress,

Envelop#.
JOHN T. HARRIS,

Major, Q. M. Corps.
Assistant.



I

293 C-R

Ootobar 22, 1925.

Mrs. Angalla Brittcm,
B.R.D. #1,
Pitts ford, iiioh.

Sear Madam:

Jhe Quartermaster General desix^ you to be informed that the
permanent pave of Private Georse Blrtton, Cocwany 0. S8t2i Infaatry,
is Grave S2, Ban 35, Block G, I^iettBo-Ar^ona© Amrioan Cemetery, Bomaeoe-
,eotts-^onfcfaxtc»n {i»iausa), Frmca*

This is one of the permanent American military cemeteries to be
maintained by this Government in Europe. Each grave will be marked
II I LadstoL of white marble, of suitable design, with n^e, r^k
division, organization, date of soldier's death and State from which
he came ' Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without
falt^g for. special action or request on the part of relatives.

You are assured in effecting removal of the remains, the ""tmost.are and reverence «re^exercised »d .ore «Jli^6ly^acoerded^by
^e'°rer;?turUyTalntred\rthde Go-vermnenI in a oanner .eUtiing the
last resting place of our heroes.

Very truly yours.

'  V

r'

E.L. FOSTER

Assistant,
RD

. n ■

. 'f

23/668/ark

MMHHiMri



O. R. S. JPorm. 3Vo. t G-A P

REPORT OF DISINTERMENT AND REBURIAL
Placeloinag.Utt...^ous-Mo«t...f^.u.(,.oji.,

Date S©.p.t»,...a6,....19.21,

1. Remains of Sebial NuMBER..293g2M.

Rank Organization ...Q*,...3,8th Infj,

2. Disinterred (date) : Sept., 26, 1921, From (give complete locatib^:
.CT.r». 10.1....a9.C!....9.6...P.t....2,...,MQUae«.Arg.oa:aa...Cem..,....j^l.232,

By : Group Kisrp.e. Unit See...,! 1^....

3. Reburied (date) : In (give complete locationf^:

Sept, 30, 1921, M^e

By : Group....?®'bM.^.l.. S.ec- Unit.......... <...
unlined casket

Nature of reburial.~.

4. Report as to nature of original burial and coiiditS||pf body upon disinterment;
,?.i9i.®..,b.9X,....U,,S*...uni.forin...^.d...b.u.r.l.ap....b:Q.dy...badLy....de.coinpo.s&d-f-8at-are©--unrecogniza--bl« -

5. (a) Identification tags : Buried with body ? Yes On grave marker ? Yes

{b) Other means of identification found upon disinterment, and general remarks :
Odd fellows Mentity disc found on body with name and address. Local dra^hboi^.d.

Cord with name and addre as found on body.

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

(a) Height (actual measurement)

{b) Weight (estimated) ..I.mp .t..o....de.t..

(c) Hair—Color N.Q.ns..,Y.lsibIe

Quantity ..None

&

Characteristics ..N.O.ne. , \
None r

-  Diagrem"represents the mouth wide open.

kp
(d) Hair on face—Color

Location

Quantity '... Nona •'

(e) Peimanent marks on body (old scars, peculiarities,

missing parts) Nona

i: : : 0000
22 23 24 25 20 27

(/) Wounds or missing parts (received at time of casualty)
None

7. Disinterment

supervised by _
P.FiKierce ^ ^

' r

Approved

C»G%ffl,1i^ington lst,Lt,QMC

Approved

CAPT,'

8. Reburial
supervised by ...^.



C- -■ - ,

IHSTRUCTIONS FOR THE PROPER COMPLETIOH OF G. R. S. FORM HO. 16-A
Enter information as noted below, on reverse side of sheet in the corresponding numbered space Thisform IS supplemental to and is to he forwarded with G. R. S. Form l-a„repoiLg reburial locations To t

used in answer to Question 26, Form 114, in case no means of identification dn body,
1. Show soldier s name, serial number, rank and organization, and by whom disinterred and reburied.
2. Give date and accurate information as to location from which the body was disinterred and the group

and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, ^d how reburial was made—in casket, wooden box, 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, etc. This statement should be as complete as possible.

5. (a| State whether identification tags were found buried with body and on grave marker by reporting
"Ygs or .No • - j v . i

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (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 are 32teethto be accoun
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
niade and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
filhngs, caries (cavities of decay), dentures (plates), and any deformity of jaws foimd.

MISSING teeth.. ..AlHeeth missing through previous extrac-
tiiJn (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

OOTH MI53ING
TOOTH mssiNO

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

GOLD CROWi
,P,ORCELAIM GROWN

OLOCROWW

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

^GOLhANt, PORC^ftlM BRipGE
.G()L0BRrD6P.

FILLINGS .Draw filling on tooth accurately as pos
sible (block in and label gold, silver,

.cement), thus:

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

LVBR Fll-LINCf-
01.17 FILLmC.

AVIT V

GOLD FtUutNC.
&0L17 FJLLlNC.
Goto filling

ECAXPO
ECAYED

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

same.

7. Show name of person supervising the disinterment and the name.^ai^^m^^^ii\person approving
: . / - ' ■

8, Show name of person supervising the reburial and the name ani^ title of tBe person approving 8aj,ne.
I

'  ' c:
v-'y I u-J

\? ' y -

aj
c y



V
C/) -T j
nft)
-r-1 '•  • IX! ^ T

To Tye^repar^^>B'^rito-^^

PORT OS l^TOPMEf^T, PREPARATION, SHIPMENT AND REBURIAL OF BODY
COMPARATIVE REPORT

STATION Homape s.s Montfaueon^^

DATE Sept. 26", 1921

DISlS^t^I^jENT

Records of "GrwffT^Headquarters,

1. Name BRIXTM4...G-eors.e....

2. No. .2?.60?.64

3. Rank ?}Lt». .

4. Org .C.P.....C.. .38t.h ..Inf t...

5. D.D. .10.-2.1-1.8....

Discrepancy found upon exhumation of body

10. Name

11. No. -

12. Rank_

13. Org.

14. (a) D.D. ;

(b) D.B.

Discrepancy found upon disinterment

7, Grave No. 101 Sec. 96 15. Grave No. Sec.

a, Plot 2 Row 16. Plot Row

9.
1)0 descrap.

By

18. Cemetery _Arg.p_nne.Ameri can ...'...

20. Dept. or County ...Me.u.ae

22. G.R.S. Hdqrs. Code No.......1.232_-S

23. Disinterred (Date)

24. Inscription on grave marker:

Name geofge Brltton serial No...

Rank. .*. Organization

25. Was identification disc found on grave marker?

19. Commune

Y

or town Romaginp- ae-vvgi*«Mcv-pt -
faucon

21. Country .......P.^an.ojs

P.P.fierce

2980264

Go. G. 38th Inf.

es On body?

Signature Junior Technical Assistant

PREPARATION

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

Odd Fellows identity card found on body u'it^,name and address. Local
ht)a-rd---d-ra-f-t---ca-rd--Tri-tdr-namQ"nTTd:-n-ddr-e-sTr--on:"b"ady"v~"'' ------ —-
27. Condition of body features unrecognizable

/

28. Nature of. burial _U3_ Unifqjm^^ and pine box.

29. Any discrepancy rfoted upon examination of body, as compared with G.R.S. records
quoted ebove?,,„,^,^.^.^^i^que^^^

30. Body prepared and placed in casket: Date By.

31. Casket sealed by

P.P.Zierce-

kvs

Signature of Embalmer, (Supervisor)



:  ';t '-r - ■

■r ' .O )

C - 3656
-r « - • - - — -V .r. ^ ̂

2980264

, r

SHIPMENT. (Show actual marking of box. ) Box No.

32. Designation of body:. • • ~ '

Name____ BRITTON, __G_eo ̂  e

Rank... --Ev-t.

33. Consigned to:"

Name of Permanent Cemetery,;Arg^on;ne.^erican_

34. Casket boxed and marked (Date) By B'-'VKlero©

—  - Serial No.

Organizat i on.:: ..C.Q^..C.»'..38 thinf

• f ; i

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector /'C
"

36. Remarks.

Ort.hxr

———

37. Shipped from point of Operation: (Date)..®^.^^"^^.

To point of Concentration'f:Jl'_i3&US#>! ivrgonne
(Name) ,, ̂ .

Convoyer Signature Shipping Officer__.'.'_.'__._ ..-.lv.
"  , .. GERALD COL^.'.;;-

38. Received at Railhead or Point of Concentration: Date LpJP]ai?i-P--.Ai.Ci

By G.R.S. Representative

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

To Permanent Cemetery
(Name)

Conveyer.: ^ .. . Signature Shipping Officer.

40. Received; •' Date

G.R.S. Representative

41. Re interred
0<i3» '(Da tTe

42. Grave No. • a»- Ckr* -SSis

43. Plot Row.

Section

h

f  ' V •

t'.

idV'' - IV

G.R.S. Representative

- f \ * r-. '"r, >'■ '"Oil

-:'4'



n'

COMPILAilON OF DISPOSmON OF REMAINS DATA

TYP....iek...

CKU.i

I. LocATioisr IsTDEx Card: Pile #66590

(a) Name BEITT01,._i3egrge, ...2980264.

(i) E,ank —Pvt.*. Organization —Co.»..C«..3fith..Iaf».

(c) Date of deatk l.Q/2iy.l.8. (d) Cause of death Jfc/a

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

(a) Grave No .1.01 Row .rrr. Plot .2... Sec. ....9.6t... TYP. Jek-

(i) Emerg. Address ---^Sf--.&Beell%..ErA.tt<m*...(Mather.)..-E.PP..i.l,..Mt.ts.fojrd,._MicJbi^.^..

m. gBasailaadidjiaagdaaagrfemgjen-wtoiffl _

yk-- Z / ' 2^ ^

-

, <,-<1

rV. A. G. O. Disposition Card: ' \̂

(a) Name — (5) Relationship

(c) Address

1

(d) Remains to be brought to U. S. ?

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

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

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

Examiner's Initials Date )^. .?r./.

V. A. G. 0. Correspondence shows communication from — :

dated

1920^'

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

Examiner's Initials - Dfitc ., 1920^

VI. G. R. S. Files, Correspondence—shows as follows:

2T(^
(o) Cancellation memos referred to? IJJU /''-f

U
Examiner's Initials ^ Date yf ., 192(f.

COUNTRY Prance. Cemetery No. ...1.2.32TSfiC5....26 Sheet No. 19.

ci. R. S. Form No. 115
Amentlcd Apnl 0,1920

Mal^Form No. 11-1

c -2-/
/



YII. G. R. S. Form No. 114 made , 1920.

Typed by , Checked by ,

Vlii. Final Action:

cable ou , 1920
F

1920.

ollowing advice forwarded to Europe by
letter on 1920

rx. CORRECTIONS

Change of ahyice. Action Taken.

■ Desires body be

Body to be shipped to
-

•

X. Suspension Remarks:

Rank

Serial No,



Rank.

Serial No.

Org,

Renarks

. A. C-..0 , C ard _ _&. Co rr

Discrepancies

Name..

Rank

Serial NO,

. .Qri^?

Renark:

G, R. S« Corr.,

Discrepancies.

Narae

Rank.

Serial No*.

Org,

Ren arks

Checkers.

.Dis ex epancias.

Rank

Serial no.,.

Oi-g.

Reniarks

s-ivss/he

h

)}



r?
j

COMPILATION OF DISPOSITION OF REMAINS DATA

TYP.
4«3c

I. Location Index Card: Pll®

(a) Name .. OOTrgfj.

(b) Rank — Organization

(c) Date of death (d) Cause of death

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

(a) Grave No. ....^9.^ Row Plot Sec. ...W tYP. .....jJ.Ht.

(b) Emerg. Address

nr. ¥S^C8?^5S^i^i¥P'^®i^^Sgi@^'(®6agieH5'3ishEs€^, CKR. L

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

I cable on .. , 192
letter of transmittal on , 192

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

COUNTRY Cemetery No. — —- Sheet No.

G. K. S. Form 115-A
August, 1920

3—8020

lpatioe« 9$ 19



iV • (

'  vV'

vnr
Om C. 58th® Inf. vi BRITTCr*.| George#- PTt®29862^

3rd# Biviflion. Bitteford
Ittoh®

t

On October 22, 1918, Oorcpeny C, 38th# Inf. wna engaged
in taking Hill 2991 from the eneay# Hortheaet of Cunel, Prance.
We were subject to heavy shellfire# Ae we were advancing up the
Hill I eaw Britton fall. I was then about ̂  yards away from his.
The next day when a burying party was sent out Britton was
found dead* He had been wounded by shrapnel in the body and
the leg and evidently had died instantly. He was buried on
Hill 2994

•M _ ' •

Informant: Tate, Heber*- let.Sgt* 1387098
Go# 0# 38th* Inf*

Home ^ Alpena Pass, Ark*

digned : Heber Tate
let# 3gt» 38th* Inf*

Hmergenoy address;
Krs* Angelina Britton (Mother)
H«D #1® pittsfordj Mioh*



GRAVF LOCATION . ̂ANK

LOCATION OF THE GRAVE OF

(Surname). (Nnmber). (First Niyfie and Initials).

(Rank).

PLACE OF DEATH:

CAUSE OF DEATH:*

DATE OF BURIAL

(Organization).

PLACE OF.BURIxVL: .:..e
(Give Cemetery, Town and Departme^)^ reference must

specify clearly what map is used.

GRAVE NUAIBER

now MARKED:

Headboard?

IDENTIFICATION TAGS:

Was one buried with body?, .

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

If . name unknown and tags
sbould be given here:

ross

Sing, deserip^on and mfwks

NEAl^j?'^ BELATjVE:j.3j^£^{. ( iijUA' ̂ yS fS'if:
ADDRESS: '

RELATIONSHIP:. ■ • • • • •

REPORTED BY: . n f) A

(Signature Rank df Reporting OlTicer).

This portion to bo sent to Chief of Graves Reeistration fScrviee.
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i-T C
^ ̂  ̂ 01. G. B. S. Form No. 1. j Sq. G^' S. File

2. Soldier's No. 2980264

3. Britton George H, )/
SUmtllnU ffn 1a4'(Av>n\ 1«»X vr . _ ... •»••••Surname (In block letters) First Name and Initiats

4
Company Regt.'or "c^rpV

5.

Date of Death /"' Cause." "if "kno^"

®- •••■•;•• V • /.6.
Date of Burial """"S^eterV

*7. . ,9.^® ? ^^'"'G-rand HeuseCoi^une (in block letters) Department
8. ..i.'^9.8....v:

Grave No. , ... Plot No. or "LettcV

.1r ■ ■■ ■ ■9. Name Cross? Headboard? ...?.Bpttle?
Check Method of Marking

\
110. Buried''with Body? •.^ttaohed'to f^rajfre Marker?

y  jt"' ̂  IdentjAtatlc^-itogs ""'h
11. Ifjnam^uknown'and taJ' missag, givq^arks and descrip-

tjiOlls V / ty X

12. .."A". . .s]s;e.t.Qii. ..92.
Map reference, if Interment Is out.sirf^ of- cemetery

Give name of Chaplain or Burial Offlcer

GROUP No. 4 , Tt PpciWAn ^
. PROV. UNIT

Group Unit ....G. E. S.
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