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BANK _ Pvt. , . \stRGANIZATION Co I 10lst Inf ~ Zli(p f)é(;’ J =

Dlv‘b'( ----------------------------------- RS = N
GRAVE LOCATION Meuee—Argonne mner. Cty. Romagne'[§/hggn?faucon Meuge-1222-56ec .69
CTY. NAME o A“"“"“’""""““;&}JI—B'E;R— ---------------
: 188 Sec .69 /
Gravel O £ TR Ry SR e g

STy
2. ORIGINAL BATTLE AREA GRAVE LOCATION _ 13 Bac, Consenvoye, _..M?.u;z/

GRAVE COMMUNE DEPT.
COORDINATES verdun 35 NE 280,94 N 326.8 E
conomNTRATED To , 2/20/9 188 ' Sec 69 # e
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

,A

% Forms 114-B are to be(prépared 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.

S. 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 I6, Form 1-A or Form
16-A, ‘statement to this effect will be made on Form 114-B STATING WHICH GLR-.'S%
form data is taken from. If data concerning co—ordinates ig apgyéximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT ,
OFFICE OF THE QUARTERMASTER GENERAL — /
WASHINGTON

N rerLy reFer To QM 293 A-C July 7, 1930

Broe, lawrence 12320

Miss Ruth Elizabeth Broe
c/b Mrs. Susie E. Barnwell
44 So. Ste. Clair St.
Toledo, Ohio

Dear Madam:
Your attention is invited to the enclesed 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 cemesteries in Europe as the mother
or widow of the above named deceased ssrvice 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 requesied you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires nc postage.

1. Is the deceased survived by a mother? ‘:>Zlg:1

If so, give her name and address:

2. Is the deceased survived by a widow <:22;’ .
who has not remarried? e NEAL g2214%£Zkéﬁﬂ£4:L___ﬁ

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in locc parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended9 Mihxfggi"j,

-Enclosures:
Envelope

Act

Amendment Captaln 4
AssiBtant. (:2;£;¢L ¢/
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

1

iN REPLY REFER TO Qm 293 A'c

Broe, Iawrence June 29 , 1929.

Hr, Roberi Nelsom,
47 We 10th Ste,
Remo, Nevs

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1989, entitled an Act "To enable the mothers
and widows of the deceased svldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimaga to
these cemeteries®.

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

1et6 Pvts lowrence Broe, Cos I, 101st Inf., vhose remains are now interred
in the Meuse~Argonne imarigan Cemetery, Romagne-sous ~Mont fanoon, Heuse, France,

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow®. I1f 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 reguested.
If he was survived by a widow who has since remarried it is also regquested

that a statement to that effect be mads.

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

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress.
Envelope . JOHN T. HARRIS,
' Major, Q. M. Corps,
Assistant.
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December 17, 1931,

SUBJEDY®: Correction in Headstone Listing.
02

Chief, American Graves Registration Service in Zurope, 20
rue Holitor, Paris, France,

1. It is requested the headsione listing be corrected and
the stone recut for the following case in the Meuse-Argomne American
Cemetery: _

Grave 34, Row 17, Block F, ghould read

Lawrence Broe ~ Bvt, - 101 Inf. - 26 Div. - Nevads - Oct. 23, 1918
2.

It is requested this office de advised when action has
- been taken,

3 DEG-17- P 21 B4

For The Quartermaster Gsneral,

A, D, HOGHES,

Captain, . ¥, Corps,
Assistant,

OQMG M&R BR




EUROPE: CORRECT DATE OF DEATH

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

Lawrence Broe - Pvte = 101 Inf. = 26 Div. = Nevada = Oct. 23, 1918

1ldl
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q" 295 A-C

July 7, 1930

Broe, lawrence 1232-0

Miss Buth Eligabeth Bros
c/b ¥re., Susie E, Barnwell
44 Bo. St clair 8%«

)

Toledo, Chic
2

Dear Madam:
Your attention is invited to the enclosed copy of an Aet 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 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 gurvived Dby 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 snclosed
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? ot o

If so, give her name and address: d

%z Ias the deceased survived by any woman _
who stood in loco parentis to him ac- i
cording to the terms of Section 4 (a)
of the enclosed Act as amended? S s 2 e B

o AL RS Y T

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope :
Act AL DR HQGHES,_
Amendment Captain; §. M. Corps:

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

N rEPLY REFER To QM 293 A-C

?;g;p Lawrence Stpt- 4, 1929,

Mrs Robert Nelson,
47 Wo 10th St.,
Renoy Nevs

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 2, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who ey
has not since remarried? If so, give her
complete address: o g a0 %

2. *If he is survived by a mother, stepmother, |
mother thru adoption, or any other woman '

who stood in locc parentis to him, accord-
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and S

relationship in the space opposite.

3 If survived by a widow or mother does she

desire to make the pilgrimage? EELE N

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
Agsistant.

2 Incls.
Act of Congress =
Envelope
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. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY RSEFER TO Q' 293 A'c

Seee, s I June 29, 1929.

@

Mrs Robert Nelsem,
47 W¢ logh S'td’
M‘i MO

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1925, 6 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 Eurcpe to make a pilgrimage to
thess cemeteries®. :

The records of this office show that you are the friemd Qf‘tht
1ate Prts lawrenge Bres, Gos I, 10lst Infs, whose pomains are now interred
in the n‘mwsmm im@rican Osmotery, Romagne-sous-Hort fancon, euse, France,

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

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

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

2 inels. 1

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

————
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Qi 293 C-R

September 15, 1923.

Mre Zwbert Nelson, _
47 West J0th Ste,
mnO, &

Dear Sir:

The Quartermas mmmaw GeorisanAnfonfed it Hall cthtayy

m& Wi al?, Block 7, Meuse-Argonne &merican Gamatezg, Homagne-
sous«li ugon {Meuse ), frances s .

“

‘

This is one of the permenest Amerigan military ceméteries to be

| maintained by this Government in Europe, Each grave will be marked
i by a headstone of white marble, of suitable design, with name, rank,
f division, organization, date of scldier'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
welting for special action or requeut on the part of relatives,

You are assured in effectlng removal of the remains, the utmost
; care and reverence were exercised and more than Willlngly accorded by
* those who performed this sacred duty., The grave of the deceased will
be perpetually maintained by this Government in 2 manner befitting the
last resting place of aur heroes,

Very truly yours,

Helle GiBAL

Assistant, \'SQ

g R I N T NI Wy T T e R T em——




{ COMPILATION OF DISPOSITION OF REMAINS. DATA
I. Locatron InpEx CarD: R bl [ /f
4
(@) Name _______ B RQE_ _JleaWeenge Ser. No. ____£279446 ____ })
OF Ramk oo oBWEs +- = Organization ______ ol Qs Fnf, . . b
7k
(¢) Date of death _____ 10 [Zéle _________ (d) Cause of death _____________ K/A ------------- Sl

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

() Emerg. Address R_O_:D S N.?.!‘.?.?E----%Z--W'*Oth St. ,Reno,Nev.

IIT. Hileé of sqldigts Ayihg frofn 96n}fab}6u§/d1fea;!es / o L KR L0

ALY LAt I 2 el D,

IV. A. G. O. DISPOSI’ITIOAN Ol f “Date oi‘: rece1pt ____:____\:_{ ________________________________
(@) Name () -Relaidonshipite £ = n T -7 4y 7 SO

(¢) Address B Bl M S e PN T TS D s e S, R e e

(@) Remainsftofbetbrousht: tor BL SL¥- 5L . 0. w o Tow o 0 e o oo e R e

(e) To be interred.in National Cemeteryin U.S8.at ... ° .. .~ .

(f) Shipping instructions upon.arrivalefbodyinU.S. ... . . . o =

{9) Disposition instructions if not brought to U. S. ________________ -
BExaminer'selnitialst oot .2 Ditonstecs B = 7. XU s , 192
V. A. G. O. CorrEsPONDENCE shows communication from = 2 B .
______ , dated __ S v
confirming request in Par. IV., item_______________ above, or requesting that____________________________________

Examiner’s Initials ._______________________ Dt st srsfe St g it , 192
VI. G. R. S. FiLes, CorrRESPONDENCE—shows as follows:
/}'"f/ i Ly 7 37
\:,/_...I_iﬁ_«--_.-___-__! ______________________________________________________________________________________________________________________
f\_ N s "' A SRR
1 /f
o N o e | R SR B
(o) Cancellation memos referred t0% .
= \-.’./’ / 4
Examiner’s Initials 7404 . 101} SE——A e R
= =
T A Ny - o / |
COUNTRY FRANCE CemeTERY No. _!:_2_:.3.?:-_.3_.3_9__.@_9_ _______ SeeET No. _____- :!' 9 _-&. _____________
» 3 Ing f
] 1 MakeNFormi\No. 11
L A » ¥ )’




VII. G. R. S. Form No. 114made - . , 192

Typed by , Checked by ____ SN LY S 3 2 , 192
VIII. FinAL AcTiON:
3 cable on , 192
Following advice forwarded to Europe b
;ﬁ é fr g o 2 letter on _E!_L_’_N__z_g_____l_QZZ ________ , 192

EXE REMARKS




COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTion InpEx CaARD: File 743840 l
(@) Name .__BROE ., LeUrence Ser. No. . 2089446 -
() Rank __ Pyte .. Organization . ge o - 1084 Tay oo ITY&’B '
(¢) Date of death __19/33/13 ___________ (d) Cause of death ________ 2 -t [ """" = 7
II. Recistrarion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.)

(@) Grave No. 188 Row == Blotig s ° - . Sec. 69— o 2SR
(b) Emerg. Address .. 20bert Nelson, 47 W.lOth 8%.,Reno,Neve . ...

LT fFijes Bt oldfery dfing fypryeoptagions isensgs oo CKR.. 13-

letter of transmittal on ___Y~'" ~ _~ ~ , 192

Par. 2 Not To Be BRetumed

j)ﬂowmu advice forwarded to Europe by JON 8- 1 021

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ___________ . R L e e Y , 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. e , 192 i
= R = -
COUNTRY ; OEMEBERYEINO? - eseei s it SHEET Ot etk o - S0 |

1

G.R. S. Form 115-A =5 e }
August, 1920 ‘
PRANCE 1232-S8c. 69 19/ !

2 1921 l

ESE : : 2
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Concentrat ion

G. R. S. Form. No. 16-A Place homagne 1252“-

REPORT OF DISINTERMENT AND REBURIAL ~ pate . Ote 269 1921,

~ 1. REMAINS OF. BE05, S§arencde : . SERIAL NUMBER 2279446
RANK. S 2o o ilete ™~ 5 ORGANIZATION: Loo. Lo 1018t Infe
2. Disinterred (date) : - From (give complete location) : I,T
Sete 26, 1921 BT 188y BEC 69y PlOt 40 .. o 25 o
B Groupe s mubn s s s S s Bec 1
3—. Reburied (date) : - In (give complete location) : = Ve

Oct. 27th. 1921, Grave 34, Row 17. Block T, Cemetery: 18821l

= . = : I5de
By : Group.... Reburial S, i e vt e e SN AIULE 0 rebunal

ined \,r* Lu s
4. Report as to nature of original'burial and condition of hody upon dlsmtemncnt Seserl

{11~ Q) .G

wooden box and uniforms badly decomposed, features.not recognizables

IO O
f i

o ainta (d)

AT IO T E09T5TIS

: (1O 92T «
5. (a)Identification tags: Buried with body ?.. e . On grave marker ? ieso

AT T el 1O 99U

Il Its avip) .8
- (b) Other meansof identification found upon dlbmterment and neneral remarlm s a

. 2 10k 110 noilibo
?laquo on body read.s "Lawrencﬁ Broeo 2279‘46‘ 29 y_ﬁ,ﬁ la,

Ihisodd- I»‘,;

T av65 Teave (i

= e TR 2 . . ;
MWNIT 803 I8 vuigpivad

N P o e T

6. What does examination of body show as regards the following identifying items;? {ilion}

«£

SOl s
- : impossible to determine. s 'f.;vn‘i!mf‘«
(@) Height (actual measurement). ... ..o 50), 201159 - .
_(ff) Weigh, (estimated) .. do
(¢) Hair—Color do S
Quantity co e Sf.gs
Cﬂhar"acter‘istics co i e
(d) Hair on face—Color. do
Location . s do_ o
Quantity .. - / do

(¢) Permanent marks on hod) (old secars, pccullarlmes, 3

v anild (3

‘5‘
do ;" (O AN ie J| 5 M©

.......... 13

Or missing parts .

-

e T
/) Wounds or missing parts (recenved at tlme 0l c.df}l?ﬂ,}) Ly

both legs missing. one humeruse missingg
Z cHeaotpi=th Gl oo DINGERE ruscieg s
i

7. Disinterment R g 20 00 //« L9 {115 /-n OIS
: 7\ VLM(,A«/ = d -——7 é/ 2;:2

supervised by LA TN R e T N

-
I

Ed lavelles Fo b, Daniels’ Oapt.-l.m <r.
(T bt e) : Tl ) S
8. Reburial G e v/ Vs e /£ . >
1 Supervised by .. ‘“‘//"5““’5?‘7/"‘“ é"‘*’-"“v{) Approy o G o
] B s U + DU f.‘ﬁJU.lt ¥ 5 Ja.mes Ws X}.O}An ggr » V-
Ca’p dlv!‘ Q‘aN Ca-




~ INSTRUGTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 16-

; hnter. }llforjllafc}oxl';vas *noted- below, on reverse side of sheet in the corresponding numbered
sp}acp.. '11‘]1115 l;orm is supplemental to and is to be forwarded wich G. R. S. Form t-a reporting
reburial locations. To be used in answer to Questions 26, F i i S o 3
s ) Ques s 26, Form 114, in case n sans of li¢ ificati
o . . ; ase no means of lidentification

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred ahd ref)ur{ed

2. Give date and a.ccura.te information as to location from which the body was disinterred
and the group and unit which made disinterment.

a ;o 2 = i . - - . . 3
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. - -
- » Set) 2 3

7 5, L SIe ~ 4 <3/ RV 5

4. Stdt_e tp W hat degree decomposition has progressed, whether recognition is possible, and how the
bAO\d\l}'—. was originally buried—in a casket, box, burlap, etc. This statement should be az complete as
possible. :

5. (@) State whether identification tags were founl buried with body and on grave marker
by. reporting «“ Yes"” or ““ No ”. : : .

(b) State whether or not bady ‘appears to have [been a hospital case. Were any identifying
articles found in or on{hody or grave ? List any personal effects, letters, money-ofder 1*ecoipt§,
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 (¢) and (7) under the body description are very {iinportant
and shoudl be very complete.. The déntal chart is-also wvery important and should be filled in
with great care. There are 32teeth to be accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors ¢cutting teeth), cuspids or canines (tearing teeth), hicuspidé
(chewing teeth), and molars (principal: chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... All teeth missing through previous =
(0} extraction (not “those fractured or 2~ TOOTH MISSING

displaced by recent wounds) should
be scratched out, thus :

Q :
CROWNED TEETH ... -Blockin solid the crown of tooth (label GoLD crown't& PORCELAIN CROWN
: gold,%»rce]a:in, or gold and porcelain), & OLD CROWN
thus :
N
: GOLD ano PORCELAIN BRIDGE

. BRIDGE WORK . ... Block insolid the crown of tooth (label = GOLD BRIDGE .
gold bridge, gold and porcelain bridge) S
thu : ‘ ’ 3

, pod¥ible (block in and label gold,

-2 SILVER FILLING OLD FILLING °

PILEINGSES S B s = Draf® filling on tooth accurately as GOLD FILLING GOLD FILLING

8§ GOLD FILLING
silver, cement), thus :

b —CAVITY

Q’ < '
CARIES (CAVITIE%) — ... Outline location and size ol cavity, DEGAYED
S : shode in thus :

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 '’

@ = B

7. Show name of person supervising the disinterment and the name .and title .of the person

-

approving same. calias
8. Show name of person supervising the reburial and tht\é"» ;
- : 4 2 o /n-

sal e.



G.R.S. FORM #114-A. STATION _ Romagne, Cemeterny #1832

Hr e o

To be prepared in triplicate. DATB Bat., 26 16T
b e il S -&L a.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND FF BURIAL OF BODY

L 2
DISINTERMENT fi e COMPARATIVE REPORT . = * "0 . o :
Records of G.R.S. Headquarters. Discrepancy found upon exhumatioﬁ of body
1. Name BROE, Lalr_eg__c_g____,__: ____________________ 10. Name R e
SRMCITRCRRNLERR - T T e ey TR BUTa .
SnPHAINKAEWR FBI VS < wn e o S g 12. Rank R Ry T
4. Org. Go I lolet :cnz i B AL ) L SRR S
5. UMl R e st 1 (RS DD oS

6. C.D. KIA (b) D.B. NHoO C?.IiSCre;;zmcies_,
Discrepancy found upon disinterment

7. Grave No.' 188 Sec.. .68 = LobmGrave No, 5 = S8 Cmci e Sk s

8. Ploet 4 ______________ ROW. - pes * S 16. Plot ____________________ Rows SEiiami

G S T e i 17. No diserepancies...

185, Cemetery'-ggggg_g_,_grgan&e__mr,__thy‘____ 19. Commune or toxvn&mgg;_q_égﬁggntxmm

¥
4 N T 4
[ '3 A P

20. Dept. or County ____Mg.u_ae 21. Country Fxmg_g__,_.____-___’_f.

22. G.R.S. Hdqrs. Code No.__1232 Sec, 8%

23. Disinterred (Date) 0Ct.26,1921, BY::  ° BT T T el S BT

24, Inscription on grave marker:

Name = - heWrenee.,. Broe . - . . . i Tt G A witede ST, KNy s
Ranka Sy o oWt .o . - ° % . Organization  G@s 3, 101af Tufe .
25, Was identification disc found on grave marker? On body‘? _______ A seise:
AN
Lo o Slgnatu e"j{,r{1—o;mT-ég}—1;11 1 Assistant
et S ey = = “i,; = = ¥ » = Le A ,x OOU :y
PREPARATION : ¥ !

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body 1{: detail).

Plague on body reads, ' _'_-l:‘f..}’.!_i_.e.}?_@é‘__.B_l...QE--ffff_'_?.?.':-f.Q ..............................................................
27 ondition of body _,..,_,___J_Jss_ci_—.L y_decompoged; -..Ax.d_a-yy.f._@.i___l_l_m,t__'_excf_Q{uj_,; able., -
26. Nature of bukpal . - - WOCAOHIPhORYEME unefaumiyies v ° - - .-

20, Any discrepancy noted upon examination of body, as compared with:GiR:S. records

31.' pasxet BEAIRO AN TR Hle LGVE LS

Signature of Embalmer, (Supervisor) |



Rank _____Pvt ' ‘Organization_ FiCo Bt nfd = = Vo o

33. Consigned to:

Name of Permanent Cemgtery Meuse-Argonne Amer. Qﬁyl_gggggpgd[_[ Mont faucon

34 . Casket boxed and marked (Date)  OCURIS0 SNLYEMT AT T 8 By Bl Bavalile., ... .-

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

is correct. : “,/73\ ;', ’y '/K
2 / i~y b '_ﬂ "‘
Signature of G.R.S. Inspector“_;“__j.mbﬂdng]; bﬁr%--ﬁgl&;"_: ________ =

B6) ROMATRE T TReC P L D e WIONS . .. o e C E TN RN SRl L
37. Shipped from point of Operation: (Date) . Dot INRG 2RI SRR sl

To point of Concentration n___ﬂ_;_ﬁg;o; gue Romagne, 2

- (Hame
Convoyer________ JJ_JLL“*QVQQJ_"_"_Signature Shipping 0ffic ¢

38. Received at Railhead or Point of Concentration: ‘Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentrafion: Date

To Permanent Cemetery

>(Name'
CONVOTOn Rl s b S arid g~ = L 15 8 Signature! Shipping Offiicer. & SSEEENT= 8
40 aRece vad S Datton £ st g o g e T ¥ T
G.R.S. Representative S S W LT o0 gt i e

41. Reinterred. - MeuSe Argonne Cemetery, QOct. 27th. 192].

: z (Date
425 Grave N, S0 4 oe s - e d) A Ty . ~E.Coctdon: ARG A S |
"1

45" Bk OOk B - . - Row 1%

JEL. James W. \Ypungers |
- Cap tain) E.b Cs




PL . 4 NGUFCHATEAU. . —
Lars 13 June 1919
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- ; e s . Xl
A s Sttt S L SO IE S e LR B e SR e e e

AJ
14
—
9}
ot
o=
4
i
3
:za-
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il
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—ann Lt of

°

Worie; BROE ILswrence | , wamber 227946

Ronk; Umem Organization " Uk
Disinyeraont and Reburiak made by Group: : Tait

Tdsinsorccd  (Date) : _ rrom (Give complete locetion )

6 20 May 1919 ' ' . Grave 15 BAC CONSENVOYE MEUSE

NE 35 B 32643 N 280494
i ¥ e - -
i e 1y - - e et e b = : =LA
paica (6] Toe (Glve couplote location] S o
{ )
20 Hay 1919 | Grave 188 Sec 69 Plot 4
FTR AT St oA o o Argomne Ame Cemetery 1232
it 108, ROMAGNE _ 1Z0SE

et T i p e g

Pepurl g 1O N25UTd of C. '*g,uzaj. buria 2l and g,c mdesion of body upon disinterriaenie

- —

Burial good buried in uniform bodly badly decomposed

e S b N -

4 e Ky eyt . —— o ———

A Taon ok body 7 ves
g2

./

i om wews fomd on the body? - None

A
2
2,

o - B e

YB’ 2994

* AU,
Basase = e d‘z..u.‘ e
A s PSS

. VB e e v S ,,-...—-.-_.'.--..-_.--o...(..r--.-.....-—._-.u--_a:.-_..-- -t > ot e et —- 77- _»—4&.,,4-—...‘.
) N \l {
-lv- Lo e /~) K o

“nen Giginsermont, 6748 e ava foucd on bodies, ther will be ’LGI'Oti sent
to fae 3ifed s Leanh Ai¥R0E 2 A cpad Dy (eDs X0, (taHe 2, 19 8., st belny
earsfilr Gt ive 2 \darkt Ly 2 ‘11 C2865, notation | ’1***—03: will
be mele, Sl 1o

S s A g o T 10 Ao

e | e At o

R.H. ROSEN T AL
Bnd Lieut. Q.m.&.u.s:,&'.
CeDs (RO Tait

o —— s 4 g St

Supervisdéd br:

fgm
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- Was one buried with body?

o 3p
GRAVE LOCATION BLANK

- LOCATION OF THE GRAVE OF

"Bros 227946 ! Lawrence ‘
(Surname).  (Number),  (First Name and Tnitisls). .
Corporal Co I 101lst Infantry
SRy R R o SeEe

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

CAUSE OF DEATH:

DATE OF B November 10th, 1928,
merLcan Hentys on top of Fidgs SOULH "

PLAGE OF BuprAp. Ao tisvillie Reva f‘.@..li‘. o
east of ConsenvéeyasaBtraye roa

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

Mont fauconettain map 1/ ’JQOOO 25 “3-84.«5

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

\ yes
HOW MARKED: Name Peg?............. Cross?

Headboard?. .......... Bottle®. .. .... 3.1,
IDENTIFICATION TAGS:

. Was one fastened to name peg or

: NEAREST RELATIVE: ... 300 .o e

EPPPT Pl s setssr et rarvrninesindton.

stake used as a grave marker? yes

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

If name unknown and tags missing, descriptimz and marks
should be given here?

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

ADDRESS:
RELATIONSHIP:

REPORTED BY:
Be Vo u,‘u,v‘.stcr, Cnaola:m 315th Infty

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

(Signature and Rank of Reporting Officer).

This pertien to be sent to Chief of Graves Registration Servise



p‘
/n

£/ pECRIVED NP



4 E.S. Form:No: 1. &£ % €& f - “po 7§ mie

2. Soluier’s No. E)}:?g ? 46
5 BROR LAVRENOE

Surname (in block letters) First Name zmd Initials

G T T e R e A et A e LA R T =
Rank Company Regt or Corps

e e R Y e 00 QOCC RS0 SE et O SO0 G i
Date of Death Cause, if known

S e et o R, YA S e
Date of Burial Cemetery

OISR . . - e S e S HRUSE .
Town or Communc (in block letters) Department
- ,—/ -

e e R o TR T AT e o R o ]
Grave No. Plot No. or Letter

9. Name Peg? ... .. Crossf/.© 5 .Headboard? ..... Bottle? ... .

Check Method of VIarkmg
10. Buried vu!;h Body? ...... Attached to Grave Markeﬂ ......
Identification Tags
11. If name unknown and tags mxssmg,lgrve mar

tion.

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

-








