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G.R.S. Form #114 B

jT ^ATC„10/27/2I...
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L-BME,. Lawrence "sERIAL No. 2279446'
^ f' - r T «.

^K.., ..Evt.. . VrGANIZATION Co I 10let Inf J• U L i)
A division" :

GRAVE LOCATION .MeuB6-Argonne ito Cty. Homage /a/ Montfaucon MeuBe-1232-Sec .69
CTY. NAME "

NUMBER

188 Sec .69 4

GRAVE ROW > PLOT

Z. ORIGINAL BATTLE AREA GRAVE LOCATION 1?...?®'° > Consenvoye , Meus^
grave commune dept.

COORDINATES VerduiT 35 HE 2^0,94 N 326.8 E

CONCENTRATED TO ?f.° ■
date grave row V •/ . j^. Aot

Meuse Argonne 1232

cemetery cty. number

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

Tag on cros5,jSnd body. ^ 1? "^"oZrlio,

.Su^E-OF-DEAT-H .1—/y.

d^Ua'l^iV"""'""

SUBSEQUENT REBURIALS...., '.LS Oo DECQkATIONS A WAWPF^- " "Z/M C
CCg. date grave row plot cemetery

Sao'd World War Di^, date grave row plot cemetery

5  . APR -4 . 1928
SIGNATURE, AREA SUPERVISOR Ji!, ^ U.^ S ■

3. FINAL GRAVE LOGATION.....10/27/21, _....34.^.. .11 -Fa
date grave row Block;

^  -V itobert o. Da via,
G^nnoral,

^  /'v''' Meu5e.-Ar^on.np..j^.^.,CJy.,#.1.232..R.QnagQ.e_.raosarMdni£mc.Ql!^°UW^|Li^
I  %. ft-^ f^ O. I CEMETERY Tbe

I aMfiUJ W/S £«V. I ■ ^ 6
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INSTRUCTIONS OF FORM 114 B

^

1. Forms 114-B are to be j^repared by Registration Branch in quadrupli-cate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph Z 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 app^dximate and NOT
accurate, statement to this effect will be made on these forms.
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GRAVE LOCATION BLANK

^  LOCATION OP THE GRAVE OE

J.:^ay;?-enc5
5  (Surname).; pumber). (First Na^e and "initials);'" |
I  ' lOlsf In^P-try

(Bank). (Orgacizaoion).

;  PLACE OP DEATH:

CAUSE OP DEATH;

DATE OP BURIAL: i>jQ.V tsnhflr.. lO.th., . .19.1.8
American C©mty» on top of ridge south "

;  place OP BURiAL:MoIl.ey.iii.e.iiavir,S 1 Km

^l^&^^ereneesmust; speeify clearly what map is usedf rereiences must

I Mo.nt.f au.cOH::..Stain. Jnap. .L/5.0Q0Q . 55.. 9.TfiI.»5.

GRAVE NUMBER:

Go

HOW MARKED: Name Pegf.. yefl ......Cross?. . . .,.

Headboard?. Bottle?....."........ .
j  IDENTIFICATION TAGS: ' ■ ' ^
1' - ' ' y

Was one buried with body? yes i
Was one fastened to name peg or ' ■ ■ '
stake used as a grave marker?.... .y g.g........

; Ii name unknown and tags missing, description and marks

a,t tboee II48 •
It

j, should be given here?

[ NEAREST RELATIVE:

,ADDRESS: . .-l

RELATIONSHIP: ....

XAldlaw ;r*
00 X* 'v

! Fel)ruM?T 193:0

f, REPORTED BY:
i  .

I  , !
\  •
1  I

L'

R*. .v.,. .L.fin.Qa.gt.©r.,. .C.he.DX.nin. .3l5t.ii.. Inf.ty .-.1
y' (Signature and Rank of Reporting Officer)

"■This portion to be forwarded to Central Records Office, A. Q/ 0
'  \
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COD E SLIP

t

-J

HEADING
SUB

HEADING
NO. OF

C 0 T, S CODE

NIMK -fl.fL P>-uo 3

a  <0
^

/)
BURIED

GE IETERY 3 S>-~- 1 /
^  j

G-RAVE . :J5 >■/ 2

" r

^'V
ROW / 7 2 ^ Y
BLOCK iX 1

STATE 2 J ̂
RANK (P r~y^r 1

DIVISION J/ 2 o>^ (o
)feC-ANIZATION / 3 /77I Ay
^ '

ARM 1 y

MARITAL
1^7 .

, 1 „ ,

NAIvIE / .1-' ■ - 3

V' bv;. STATE 2
-

COUNTY 2

J^Y . CUaC*^ SV-,
^c^^c6<r 0~/\,L^ \ CITY 3

RET.ATTON a . ll/ )ilL^(U I 1 /
OTHER <:\\f

#  1 > ' »

T

ET.mTPTT.TW 'HO! ^ 1  .. . /
NATIVTW T

RAGE 1

T
Wf-ulTiH

ATTENDANT 1

HEAT.TH 1 ./;/
'/I /vL'^wfL'

NO. OF SONS 1

DATE OF

TRIP

MO. 1

YR. 1 Ar-
AGCIPTANCE

29/514
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C
July 7, 1930

Broe, Lawrence 1232-0

Miss Ruth Elizabeth Bros

c/o Mrs, Susie E. Barnwell
44 So, St, Glair St,

Toledo, Ohio

Dear Madam;

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.

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

If so, give her name and addre|Lvy.

ir^General.'ife •For The QuartermasterjGeneWl^^

v^Ve'ry -Ai^uiy' Voids'
Enclosures: "" ./v

Envelope
^Act

Amendment

D. HpGHES,
Captain, yj M. Corps

Assistant. /
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WAR DEPARTMENT

4  f oeficeoftheouartf:rmastergl ,ral

hui4f WASHINGTO!^

^ NATJE RANK
Pvt.

DATE

Bros

SERIAL

2279446

ORG.VNI

 Jantiary 17, 1950

, Lav/rence

ZATION

Bo. I 101st Inf.
DATE OF DEATH

Oct. 24, 1918

STATE Nevada CTY. NO, 1252 GR.VVE 34 ROW 17 BLOCK

NAME _

AND

ADDRESS

Check relationship

MOTHER

STEHIOTIISR (For the
year prior to coin-
menceznent of service)

MOTHF,R THRU ADOp|mN ̂
(For th^ye.ar pi^<^-^,
to connneVp^n(%ni€)^'f
rviceX!^ /Tw

CR IN i^oa PAp^ris
|tjfie yeaivpri:^ to

of seirvice)

(Who has not rema^i^d)

Living - Deceased ^f
:  t : / 1 / "l- 1

' /

Veter^s Bureau Claim Number

29/156/



WAR DEPARTMENT ' '

OFFICE OF THE QUARTERMASTER GENERAL

NVASHINOITON

IN NEFLY REFER TO QM 293 A-C

June 29 , 1929,
iMWanoo

47 f* XOth St.j
Eeno, Bonr*

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 f!Plend of thf

Xato Pvt. B*e», Oe. 1, XOlit inf., vhos# *o«ftlns now lirttrrod
la the XonftO'tAreoano Am<riOaa Oesaetery^ aoiiwg»tHKroa-«ontfgcaoon, lt«age» Pa»ao«.

Will you please advise this office whether or not he ie 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 pilgrir(i.3ge. Both mothers and
widows are entitled to aake the pilgriBage.

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 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 enclosed envelope which requlree
i  , no postage.

*  For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.

Envelope. JO™ • ™RRIS.
Major, Q. B. Corps,

Assistant.



/' 293 Jb-M
6ro», L&frreade/

17, 1931,

SOBJSOf s Correct ioa ia Heads toae List lag,

fC: Chief, After lean CraTes Beglst ration Serrlca In Stirope, 20
mxe «olUor, Paris, Prance,

1. It is ret^sted the headstone Ilatiztg he corrected and
the stone recut for the folloeing case in the Meuae-Argonne American
Ceaeteryi

Crave 34, Bow 17, Hloek P, tdionld read

Lawrence Broe - Pwt, - 101 Inf. - 36 Uiv. - Hewadn - Oct. 23, 1918

2. It is requested this office he advised when action has
been tahen^

For Qsarterttaster General. /O

CO
o

•c

ID

CM

O
Ui
a

GC

g:i

cc.

16

21

CD

s

Gf
O

A. P. BGQHBS,
Captain, <1, Corps,

Assistant.

HLO

SI



.  \

EUROPE: CORRECT DATE OF DEATH

Grave 34, Row 17, Block F, Meuse-Argonne American Cemetery

Lavnrenoe Broe - Pvt» - 101 Inf. - 26 Div. - Nevada - Oct. 23, 1918

Idl



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER CENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C
7, 1930

Broe, lawrence 1232-0

1B.C8 fitrfch Eli»al>eth Bro«
c/o Mrs* Susie £• Bantvell
44 So« St* Clair St*
Toledo, Ohio

Dear Ijadam:
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 cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligiblBB 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 so, give her name and address:

"is 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. HUGHfiS, ■

Captain,' 0. M. CorpsV
Assistant.



WAR DEPARTMENT b-,

OFFICE OF THE QUARTERMASTER QENEftAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Broot Lawrenoe
12Z&

S6[pt« 4« 1929*

Mr* Bobert
47 W. lOth St*,
Eeno, Beir*

l>ear Siri

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

received to our communication datedJune 29, 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

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.

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

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARHIS,

Major, Q. M. Corps,
Assistant,

I  m ̂ 11



y  WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERaI

WASHINOTON

IN R6FLY RSfCN TO QM 293 A-C

June m, 1929.

Wfrn wmrn^
4T W* ;iOth 3t«*
bm> »nr*

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 pllRrimase to

these cemeteries".

The records of this office show that you are the ttUltA Ot til®
Osin £« Sdlit *hoii iwMiw new

Itt tht Omilevy* Buaagii tfmi-itortfWBiftnf fSfwiM#

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 eo, 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 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
parentis 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

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

For The Quartermaster General,

Very truly yours,

2 inclB.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. B. Corps,
Assistant.

-
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(Jid 293 G-R

Septanbop 15, 192S.

llp» j^bept Ualsoua
47 r/dst lOtli St«,

BaxiiO, 3foT»

Dear Sir?
.  .

The Quartemasi^'^Q^^4a^?ai>a»^cipeiK
Blook F, Housa-Apgcmia iimapican Oematezy, Soaagaa-

This is one of the permeneat Aperican military cemeteries to be
maintained by this Government in Europe, Each grave v/ill be marked
by a headstone of white marble, of suitable design, with name, rank,
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 new in progress, as soon as possible and without
waiting for special action or request on the part of relatives.

You are assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty. The grave of the deceased will
be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes.

Very truly yours,

CSxEAL

Assistant,

Stl*

S9/592/ARK

<r-

Hiitei
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/ COMPILATION OF DISPOSITION OF REMAINS. DATA

T T T ^ Tf438401. 1-iOCATioN Index Card:

(a) Name BRQS_^„ia:T3rfjnceL Ser. No j£2.7,9_446. I

TYP.^la...,.(5) Rank &.t• Organization Go.I^lOlat Tnf,

(c) Date of death .-.lQj23j.m — (d) Cause of death . K/±

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

(.a) Grave No. jlr®®— Row TJ7. Plot Sec. _ TYR slS

(5) Emerg. Address , 47 W. ̂

m. of s^di^^yjitgylfro^ ̂ nj4gjhuydi^ea^esy( CKR..../3 •

iV. A. G. O. Disposition Card: h Date of receipt

(a) Name (5) Relationship

(c) Address.

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

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

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

ig) Disposition instructions if not brought to U. S.

Examiner's Initials Date , 192

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

, dated

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

Examiner's Initials Date 192

VT. Q^R* S. Files, Correspondence—shows as follows:

(a) Cancellation memos referred to ?

Examiner's Initials Date — .'^^-.Z^-^19^ ̂

COTPNTRY ^'HAllGE Cemetery No. Sheet No -j-ff
i  V - i r
a MaEe'®t)ria^No. IIA

G. R. S. Form No. 115 • ip-i 1" .AmeVded April 0,1020 . V'"" ^

'ri^ux* i I ^

/V'S- ^
c

m



VIL G. E. S. Form No. 114 made 192

Typed by , Checked by

VIII. Final Action:

cable on , 192

., 192

Following advice forwarded to Europe by JUN 3 I92i
letter on , 192

Piir. 2 Not To Be i<c.uii.eu

IX. REMARKS

■%
li

.>\yjiLT^..N9JJjlNQ_§K.^0W THIS LINE,

8—7729
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocATioisr Index Card:

(a) Name .—SBO&^

1*119 #43840

Ser. No.
2379448

TYfoe(b) Rank Organization

(c) Date of death -i-O/33/l-S W Cause of death

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

(a) Grave No.—188. Row Plot 4 Sec.

(b) Emerg. Address ---?0)?-®?.1»..B:-9.l8Q-n4.---47..-W...10.tJbL._atA.,RanQ^Hw»--:---

III.^^sy6f f^E^cc^t^io^s j^s^s^ CKR

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

I cable on , 192
11 IN S 1921

letter of transmittal on 192

Par. 2 Not To Be Returnee.
/vr<,

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.

Vm. Form 115 received from G. R. S., Hoboken, N. J. - - - - '

COUNTRY Cemetery No. Sheet No.

G. R. S. Form 115-A
August, 1020

J'RAKOE 1232-390.69 i%y

^-5 '



Place .^.1.:.... 1232»

Concentrat ion
• K " -

w,--^
"G, S- F^orrri. INo- I6-A

REPORT OF DISINTERMENT AND REBDRIAL
^  BEOE, I-awrence#1. Remains of ^ ^

Date

Organization

2279446

lOlflt Info

2, Disinterred (date) :

Q.

From (give complete location):

Cj;.« Z&4 1.?.8l ...^ gr 188, sec 69, plot 4o '■

By ; Group 5 seo 1
d .1

..a £..

3. Reburied (date) : Ii^i (give complete location):

By : Group Roburlal S.,0. Unit

B0!» 17. Block X,

Na

J,rg;

/i;) .1:

Oemeterx i o-^o.f -

ture 0(1 reburial
UnlinedU^tiEeWl^

4. Repoi t as to nature of original burial and condition of body upon disintermcnt :

wooden box and uniform# badly decooiposed, features^not recognizable© ' ' .
;■— ' - ; ® :.:..)inilauq.a;j..a;d

V  {i}.)
■  rri-bnt}ot"?:rvl:'vf!Tr;

5. (fl) Identification tags; Buried with bodv?.... On eravp mnrkpr?
fe I d V e iHcU Jv ei

(i?!) Otiier means of identification found upon disinterment, and general remarks^:!' '''> o/iO .a
Plague on body reads "Lawrenci Broe© '

•  ' ■ ifTT
'  . . .. . iftiin fjdt ic giiinnigofl

■f.( f T V" ̂  ̂yyTr--r"-;-—:r:r rv;-YT^

What does examination of body show as regards tiie following identifying iteims/? {i 1)0'"^' gni7/;j(l,'4
■ "'j ' ij bo.i'iri'o egnibnfiimpossible to determine©

do

Uc- *

(«) Heiglit (actual measurement)..

(b) Weigb, (estimated)

(c) Hair—Colpr ,-. l..l......LdO.

Quantity I.......... Q^y l....:_....::r;......i.r.

';. : Characteristics *..- co

.;•)). h'ji'iiio .^yfiiilil ,iho7r

-4d) Hair on fac^—Color do .,.;.c.c.=.:,.

Location :......

Quantity :: :...• !.,. .;. .. do

tvFIT OfflgSlK

the mouth
hi(V;j .'.'lUji'iU .Mnvi

—17

(e) Permanent marks on -body (old scars, peculiadtiieSi,!-,(Wj^^'V
: -.idi.j .(t^-^fl jg

or missing parts .. r_...: :....; c - _ /

do . lo ■  Ijinn rATir:- !

'(/) Wounds or missing parts (received !at^fime'of
i.ljv/ ilJ'i'ul flu ■■iitiiunjtfi

: nil

"^2 - 23 26 ~ZT - - -
3aai)Td3G

both legs missing* one humeiras# missing©
■ unuir.

supervised b.y ^

8. Reburial
Supervised by

(TMe)

Apprj3T

A»U*Dufault James 'vv<»

. ,'1 Jii!;h

unger

Cap1jaii| QoMnC*



:s.- .(■ n,; o ;-tr 0 ■S/".

" .

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. 'FORM NO. 16-A
Enter inforiTiatioiir^as Tiot'ed. 'below, on reverse side of sheet in the covresponding numbered

space. This form is supplemental to and is to he forwarded wich G. R. S. Form 1-a, reporting
rehurial locations. To be used in answer to Questions 26, Jorm 114, in case no means of lidentification
on hodv.

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and refcliried.
2. Give date and accurate information as to location from which the ])ody was disinterred

and the groun and unit which made disinterment.

3. Give date and accurate information as to location of rehurial and the group and unit
which made rehurial, amL how. rehurial'was. made—in casket, wooden box, etc. »- ■

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

5. {a) State wliether identification tags were found buried with body and on grave marker
by. reporting;" Yes"" or " No". ? - - . . . ■ . . . , .a.

(b) State whether or not body Appears to have (been a hospital case. Were any identifying
articles found in or on! body or grave ? Lj.st 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 sboudl be very complete.. The dMital chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown ])y 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 j, cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teetli). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavitfes of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ...r-:,.-. All teeth missing through previous
^  extraction (not those Iractured or

displaced by recent wou'nds) should
be Kcratched out, thus :

TOOTH MISSIMG
TOOTH HISSING

CRO'WNED TEETH - Blockin solid the crown of tooth (label'gold,^rcelain, or gold and porcelain),
thus ;

GOLDCROWrt PORCELAIN CROWN
OLD CROWN

BRIDGE WORK , . Block in solid the crown of tooth (labelgold bridge, gold and porcelain bridge)
f  thu ;

BRIDGE
■GOLD BRIDGE

FILLINGS ^ .A.... Dra-^ filling on tooth accurately as.  . , poMible (block in and label gold,
.  silver, cement), thus ;

CARIES (CAVITIEit) .A Outline location and size ol cavity,
shode in thus :

GiLVER pilling
.GOLD PI LUNG

l-CAVITY
DECAYED

jOLD filling •
GOLD FILLING
GOLD FILLING

DECAYED
DECAYED

DENTURES (PLATES).. Draw diagram of relative size and shape of plate^lock in teeth attached and indicate
retaining clasps on natural teeth with the word '• clasp

.7a. Show name of per-son supervising the disinterment and Ihe name .and title of tiio person
approving same.

V tlie rehurial and tli^ ^the person approving_8. Show najne'of per.son super Vising
same. -o;)

■ N • .  V ''X",

■y- -
^  ~ -"a '.



a.R.S. FORM #U4-A. STATI0N_._3qn,asi.9,.,.aeE.a.-lieEy..ilass,.
To be prepared in triplicate. DATfi.„Q.cLi._a6.^,.19iil^..

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND JREBURIAL OF BODY

DISINTERMENT ^ COMPARATIVE REPORT •

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name BROE, Lwrwc* ^q. Name

2. No. ̂ 2279446 '

■'rA

11. No,

12. Rank....,^,,.
'■'T.'lo) J . C r.:-- ' ■?

3. Rank Pyt 'K,

4. org. ..Cft. I. ■ i?!
5. D.D. I0/23 14, (a) D.D.

6- C.D. KiA (b) D.B. Ho discreparjcies.

7. Grave No._ 188 Sec.

8. Plot 4 Row

9.

69

Discrepancy found upon disinterraent

15. Grave No. _ Sec.

16. Plot Row

17. Ho .discr.a.xianaiea^

16. Cemetery M8u8e-Ai!ganaj9..Mfir>_-C.ty-»-.-- Commune or townRpmagne

20. Dept. or County ....Mftua.©, 21. Country

22. G.R.S. Hdqrs. Code No....A?32.Sec,„6.9„.l;

23. Disinterred (Date) _ _ Oct ._S&,19E1». By E.d....lL4.V-siLe-. 1

24. Inscription on grave marker:

Name .La.m'e_n.ca.,.-.BrQ.e a..„ Serial No. £2.79.446 - -
t

Rank .^Y'b• 03"ganization.....Cg_,. .I,...10.1a.t...In.l....,
c

25. Was identification disc found on grave marker? body? .jjq.

) Signature Junior Technieal Assistant

preparation I

..ie:-; i.i, iioociy

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

^  \ '

Plague_ gn__bo_dy...r.e.a_d.g_i...'.^La.wr.e.H.e.6.7.Br\.o.w..'.2.£Y.9A:46":«:.L-l-...-l--l^----'!^d-^^
27. Condition of body B.a.dlj...d.e_G_ombB.2.0.d;...fe.a.t.u.r.e_s...yj^^^^

28. Nature of burial... ....i{9.9.den__b02 .up.if o.r.|a«j.B9„2tk 1

29. An3' discrepanc;^ no,ted upon examination of body, as compared with.'.G-R-.'S. records
quoted above? — -

30. Body'C'pVepared and placed in casket: Datg(^....Q.Q.t...g.6.,lS£l^- By, .2„i_....„i,a-ve-l-l0-,--
.  . :-ToAAJ

^d. Lavelie<31. Casket sealed by — - -y-

Signature of Erabalraer, (Supervisor



SHIPMENT

32. Designat

Name

,g Of box.) Box

rmce Serial No.

Pvt _ Organization.,._Co .1 jyoiet Daf

33. Coneigned to:

Name of Permanent Cemetery„ Meuao-Arsonn® Amer.

34. Casket boxed and marked (Date) • .26, 1921_. By., Bd*.,ItaiZLells-..—

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

' iyy \
Signature of G.R.S. Inspector'.,.

36. Remarks ILQD.e.

37. Shipped from point of Operation: (Date

To point of Concentration lAorgiue , Rorny?.gne «
(Name

Convoyer Signature Shipping Offic

38. Received at Railhead or Point of Concentration: Date

r, _

By G.R.S. Representsttive

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

To Permanent Cemetery !
(Name

Conveyer..: _..J Signature Shipping Officer.

40. Received: Date

G.R.S.' Representative

41. Reinterred. ' ,.\Meu.fee Ar^ Cct« 27th.» 1921,
(Date

42. Grave No. ...1^ , Section

43. I!i3lliCL.i.BlQ.0k.J!.c, Row .17.:

■ ■

UT

JUL *
G.R.S. Representa

k

i. ' ■

r'V
CSfS ■

James w. Ybunger.
Captain\tt.M.C»

■ 1 i

Co-



Form 16,
p-

Pato 15 19^__

■■

j^©;n~?uSS Of; :

jj&r.o- BECS Lassrence

''"^ank; TTnTm ^ OrgaiilzatiOii

I»if3lrii;erH0iit and 3Gl)nria.l madQ T^y G-ronp;

X'isir/rorrGd (Date)

6  SO iiay 1919

■Famtor 227946

.  TMoi
</

Unit

FG-om (Give coir^^lete location)

Grave 13 MO 0QHS3H70r3 HSUSB .,,

HS 35 S 326,3 H 280.94
r ^ .

■

Do Dvn' i o I/, (pate)

20 SSacT- 1919

th« (Give conplets- iocaciolti) , . „ ,
*  • "

Grave 188 SQ© 69 Plot 4

jftT^QWie Ajo. Oemetery t 1252
BCSUiGHS MEPSE

agS5t-^"to aewr» of c»iigSar55n£l«a iniUim of dtttntoWM.,,
Bnrl,l good lurlad In mlf om todly taaiy aoogggggji ——

Vra^l:-.3 Tdoio^fioa'iT^i "iap'frand.npon tlsa toOy ? ^ es ■ ^
r.-v--t ot\^" of r^dentifioaaion were found on-tlie "body? X Hons

a

%-r^T7'
.  .. . . • ',"o cn toCieP, tlxey v;ill pva.roti:-sentTv:on ai?vntov-aoivc, G.xu., ..£ a.. xOru...._ c.. , U 9 1^8.. C.ftor "baini?

T - • • ., - -1 o<-< -t ^ 'recytn'''T-'.ci O"/ ) (..-oil* "y xv*u», .» j. v
tOaLl^Xl-ea«.o, notetifc vill

,  C^avo;; E^Sis-nation saivioe,
R. H. ROSSN'THiil'

C .0. Ga orp .Tt-'-i ̂
supervised Lt. PuflEfesr

fgm
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V
"

GR'^VE LOCATION BLANK

location on the grave on

Broa 327946 ? Lawrence '

(Surname). (Number). (First Name and Initials).
Corporal Co I lOlat Infantry

t
(Rank). (Organization).

PLACE OP DEATH:

CAUSE OP DEATH:

■  » .

DATE c(P burial- Novsmbor lOth, 1910,■taier xc an cont yV' on t op' o"f r iagO'" SOUth"
PLACE OP BURIAL: Ravino 1 Ktaeast q£ consonveyA-JtSrayo'rbacio

(Give Cemeterj', Town and Department). Map references must
specify clearly what map is used.

Montfaucon-.ltain map l^'bOOOO 35«9-81e5

GRAVE NUMBER:

yeaHOW MARKED: Name Peg?. ... Crossf.

Headboard? Bottle?.

IDENTIFICATION TAGS:

yee
Was one buried with body?.
Was one fastened to name peg or yga

stake used as a grave marker?.

If name unknown and tags missing, description and marki
should be given here?

NEAREST RELATIVE:

/'
ADDRESS: i..

V'
RELATIONSHIP: .,

REPORTED BY: , >

p# V« Lancaster, Chaplaia 3l5th Infty
(Signature and Bank of Reportftig Officer).

This pwtisn to be sent to Chief of Graves Eciistratlon Scrvica
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"  B. S. Form No. 1. / ■ C* j Hq.; ' S. File
2.^oluier'8 No. £279 ? 46

3.mpE...; ; LAVffiEBGSE
Surname (in block letters) First Name and Initials

4
'

Rank Company Regt. or Corps

5. .

Date of Death Cause, If known

6- B/i>
Date of Burial Cemetery

-  7. GOESCB.YQYir, :e:1U.S3
Town or Commune , (in Tiloek letters) Department

r. -8 1?.... ;...^
Plot No. or Letter

9. Name Pag? Cross .Headboard? Bottle? ....
Check Method of Marking

10. Buried -with Body? Attached to Grave Marker^'^® ?..
Identiflcatlon Tags

11. If name unknown and tags missing,^ive marks Md Msorip-
tion. ■- * B

Sli.j^9.5 '

• ■ P'H' • •

12. ..Ver.dun. .EE . .J55. _
Map reference, if Interment ^ outside of cemetery

.A. .

13. . * * *'
\ Give name of Chaplain, or-Burial OiBcer ^

2^^-^ Signed Be.TS-l .1.3'^^.r.n.O..
05 '7,-1 ■)

'  Group, r. Unitr^... G. B. S.
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