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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared 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 offics.

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

accurate, statement to this effect will be made»on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mEpLy rerFEr To QM 293 A-C
] B
Brudwiok, Christian J¢ June pg , 1929.

¥r. Sivert Brudwick,
3413 37¢h Ave., S.W.,
Seattle, Wash.

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 cemeteriss of Europe tc make a pilgrimage to
these cemsteries”.

The records of this office show that you are the

brother of the late Private Christlam J. Brudwick, Co. B, 06th Inf.,
whose remsins are now interred in the Meuse~-Argonne Amsr. Cty., Komagne~
sous-dontfaucon, keuse, France.

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 quotb-
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 entitlsd to make the pilgrimage.

vour attention is particularly jnvited to Section 4 of the en-
cloged Act, which defines the terms "mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f 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 enclosed envelope which requires
no postage.

For The Quaftermastér General,

Very truly yours,

JOHN T. HARRIS, .

2 inels. Major, Q: M. Corps,
- Act of Congress. Assistant.
Envelope. ;

e N N T N  a
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% WAR DEPARTMENT
FFICE OF THE QUARTERMASTER GENERA

WASHINGTON

in rREeLy rErer To QM 293 A-C ;
Brudwick, Christian J§ June o4 , 1929.

Hr. Sivert Brudwick,
3415 37th Ave., S.W.,
Seattle, Wash.

Dear Madamx Sir:

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 cemeteriss of Europe to make a pilgrimage to
these cemeteries”.

]
Your attention is invited to the enclosed copy of an Act of . |
1
:
|

The records of this office show that you are the

brother of the late Private Christian J. Brudwick, Co. B, 506%h Inf.,
whose remains sré now interred in the Heuse~Argonne Amsr. Cty., Komagne-
sous~iontfaueon, Leuse, France.

Will you please advise this office whether or not he is survivsd
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and i go, will you please furnish the full
names and addresses of the mother and widow in order that action may bhe tak-
en to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

T L

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and nwidow". 1If the relative

| ig a stepmother, mother through adoption, or any woman who stood in loco
i parentis to the decedent, a statement as 1o her relationship is requested.
If he was survived by a widow who has gince remarried it is algo 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, J/

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

2 incls.
Asgistant .

Act of Congress.
Envelops.




Brudwick, Christian Je 3,138,893 ¢

(Surname.) (Christian name in full. (Army serial number. ;
Pvto Coe Be & Ingf,
(Rank and orgnnizau;ion.) |
State your relationship to the deceased } / LA

2%

Do you desire the remains brought to the United States? - el
§ (Ye or no.)
If remains are brought to the United States, do/you
wish them interred in a national cemetery? | (Yes or no.)
If ~ou desire the remains interred at the homle of the deceased, give full informa-
below as to where they should be sent: |

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

£
(Number and street.) ] (Ci-ity or- town.) /(State-.-)-"—_"
(. (Sign here) ' é 0, Viain
.. (Number and street or rural route.) (City, town, or post office.) - (State.-)";"‘

)

‘Read carefully the letter accompanying this ca ) 3—6713
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In reply refer to:

293 C-R 76’6@}

Lpril 30,1922,

Mrs. Madli M. Brudwick,
Brudirk P.Oe,
via Bergen, Norway.

Year Nadams
The Quartermaster General desires that you be informed that
‘bhe permanent grave of Prie Christion Je Brmck, uo- 3;.». 306%th
Infantry is No. 1, Row 164 Block B, NMeuse-Argomne American cemetery
Romagne-sous-lontfaucon (Eouse) Frances
’ S
This is one of the permanent Americen nilitary cemeteries
to be,maintain?d by this Government in Europe, Each grave will be
narked by a hoadstone of white marble, of suitable design, with
~ name, rank, division, organization, date of soldier’s death znd State

. from which he came, The headstones will be placed at &1l graves in

iconnection with the imp}dbemenehwork now in progress, us soon 2as
;poésible and Wiihout weiting for special'actidn or request on the
fpart of relaﬁives; | ‘

In effecting removél, thé utmost care and reverence Qers
exacted énd mpre‘fhan willingly accorded by those performing this -
sacred duty.-zThe gr;ve of thg‘deceased will be perpetually main-
tained by this Government inia éaﬁﬁér befitting the lést reéting

( cme

place of our heroes,

H, J, Conner,
Assigtant, '

23/236 /aRK

i
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G.R.S. FORM NO. .

P> ‘e NEUFCHATIAW

Date <nd.,. Jdune, 1929

REPOﬁT OF DISINTERMENT AND REBURIAL.

Remains of:

Name : BRUDVICK, Christian

Number: 3738893

Rank: Unkn Orggnization: yupym
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)

22nd,, April, 1919

Grave #14 B, A, Cty. BOUREUILLES, MEUSE

MEDa 35 Se W Fa 298.9 No 271,17

."

Reburied (Date) in:

22nd, , April, 1919 Grave #92 Section #4 Plot #2

(Give complete location)

S

ARGOIIE ANFRICAN CRMETERY. #1252

ROMAGNE, MBUSE

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

Burial fair,  Body buried in Uniform. Dody decormposeda

Was one identification tag found upon the body? ¥es

What other means of identification were

found on the body?

Card Case, Gives correet name On Recigtration Garda

TFive (5,00) Dollar bill and sixty(60( Francs.

\ o SiSiskh

—

Note: 2

If upon disinterment, effects are fo

und upon bodies, they will be promot 1y

sont 0 the Effects Depot direct as is required by G.0s 170, G.H. 2, 19184,

after being carefully examined for clues

to identity in doubt ful cases, notation

whereof will be made and reported %o chief, Graves Registration Service.

R.H., ROSENTHAIL

Supervised bys . 4 Tbe He Pol Lewise

GHE.

2nd_Lieut. Q.M.G.U.8S.A.
¢.0, Group O Ty

AS
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0o. B. S08th Inf,
ween Division,

-
bl

BRUDWICH, Christian J, = Byt, 5138898

Homes 3413 - 34th Ave,
Seattle, Washington,

Member of 3rd Platoon Co. B, Missing in action Sept, 27, 1918 at

Barricad Pavilion Argomnne forest, Several attacks were'directed

against this

platoon and Pvt, Brudwich was not accounted for afterwards,

imergency addresss

Llvert Brudwich,
S413-34th Ave. Seattle
fex ‘ngtm'

QP:S

informant: NicLean, Andrew John « lst.Sgt.l701021

Home s

Searcher:

Co. B, 306th Inf,
34 Robbins Place, Yonkers, N,Y,

F.Me El1i0t - 1lst, Lt
306th Inf,
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Concentration,

G. R. S. Form. No. 16=A Place. Romgne 12526

REPQRT OF DISINTERMENT AND REBURIAL Date... Mar lo, 1922,
=

1. REMAINS OF it BRUDWICK,. Chfistian J. SERIAL NUMBER.....010 8893

AL ORGANIZATION Co. Be 306th Infe ‘

AN e e R G AN A R O N S e e O 8 e s v |
|
2. Disinterred (date) : From (give complete location) : ;
Mer lo, 1922 gr 92, sec 4, plot 2. Cty. 12352, 1
B D i e e e Uit =880
3. Reburied (date) : ; In (give complete location) :
__March 11, 1922, Meuse Argonne Cty,#1232, Gr. 1, Bl, B, Ro¥ 16
* Unlined casket,
By : Group . ReburielS. = == Uit Nature of reburial :
4. Report as to nature of original burial and condition of body upon disinterment :

__wooden box and burlap and U.S. uniform, badly decomposed, features unrecognizable

Ot

(@) Identification tags : Buried with body ? . J€8e . On grave marker? J€Se P€S8e .

(&) Other means of identification found upon disinterment, and general remarks :
/ I

...BO0NCs .

6. What does examination of hody show asregards the following identifying items?
: .

Fil®

{

(@) Height (actual measurement) . impossible to determines PpF g

. do . 1 =
(6) Weight (estimated) el S :
- do Fq

(¢) Hair—Color . PR 8 e T
7 =7
do X

Quantity RN

Characteristics LSO

(d) Hair on face—Color e T i [ [

POCATION dp= oL s

Qe e s St (0 e
(¢) Permanent marks on hody (cld scars, peculiarities, '

or MiSSING parts) ... .......dg

/) Wounds or missing parts (received at time ol casualty)

« none vigiblse . oF e

~2

44 =

CLrE N
,)( T e //z/ e ApprOved e e { R T T I

-J)Frapk. | (it
> L&‘ A

Zt o e e T
Approved : ATy Deweys. 18l L. QMU

iR (1o

Disintermernt
supervised by

&

S

8. Reburial

< ._‘_;_-—'-_
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- BR:IDGE W ORKS s Pk RBlock in solid the é¢rown of tooth: (label

INSTRUGTIONS FUR THE PROPER COMPLETION OF 6. R. S. FORM KO, 16-A

Enter information, as noted below, on reverse side of sheet :in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G." R. S. Form L-a, reporting
reburidl locations. To be used in auswer to Question 26, Form 114, in case no means of identification
on hody. s
1. Show seldier's name, serial number,ranl andorganization,and by wolim disinterred and reburied.

2. Give date and accurate information as to location from which the IJOfi:\' was disinterred
and the group and unit wlich made disinterment.

3. Glve date and accurate information as to location ol reburial and the group and unit
Which made reburial, and how reburial was made—in casket, wooden hox, ‘etc.

4. State toawhat degree decompoSition has progressed, whether recognition is possible;and how {lle
bhody was criginally buried—in a casket, box, burlap, ete. This statement should be as complete as
possibie. g :

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting *“ Yes.” or  No”. : .

() State whether or not hody -appears to _have been a hospital case. Were any identilying
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. Ttems (e) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very :important and should he filled in
with great care. There are 32 teeth to be accounted [or, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are larranged syminetrically
on either side and classed as incisors (cutting teeth), cuspids or canines ({earing teeth), bicuspids
{ehewing teeth),. and molars (principal chewing teeth). An examination should be made and
findings charted to cover thie following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

N

MISSING TEETH ... ... All teeth missing through previous
extraction (mot those [ractured or -
displaced by recent wounds) should
he scratched out, thus :

UROWNED .TEETH ..... ... Blogk in solid the crozwn of tooth (Jlabel
gold, porcelain, or gold and porcelain),

‘ thus :

gold bridge, goldand porcelain bridge)
thus :

OLD FILLING
GOLD FILLING

GOLD FILLING
~ '
1% '
NS

DECAYED

/

PILLINGS « ... ... Draw filling on tooth accurately as
possible (block in and label gold, -
silver, cement), thus :

—CAVITY
DECAYED DECAYED
CARIES (CAVITIES) oo Outline location and size ol cavity, ‘
: shade in thus :
DENTURES (PLATES) . ... Draw diagram of relative size and shape of plate bloclk in teeth attached and indicate

retaining clasps on natural teeth with the word clasp

[2)
7. Show name of person supervising e ‘qintti-r'ﬂ'l@j’)t and the name and title of the person
APProving same. g (,.‘c‘:‘ 0

-

8. Show name of p({l’sun Supervisgj,u‘_ ‘,}‘]:-ie rebyrial i :
same. - : L) '
B U P U =
- P 0." 5 3 77\.:; .
{t “b""‘luaﬂ“ _3 17¥ ~

1 fhezniyne.and title of the person approving




G.R.S. FORM #114-A. STATION fA0iiagle e L4038
To be prepared in triplicate. DATE ¥arch 40,8956,

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISIN%;?&ENT COMPARATIVE REPORT

Records of G.R.S. Headquarters; Discrepancy féund upor; exhumatijon of body

1. Name __ppupwioK. Christien-Jy------—- Lor = Name o o L & R TN e,

2 NOR e TR S e S0 e B Ll NOBE s e S e -

IR RAKE SeRe T s o T e I Rankes-t i oo O R i R T o

4. Org, __Coe B. 306th Inf, ... __._ .. 15 ol e Shmen t .
5. D.D.___ Sepbs 86%he - [ /% . ... LRSI TR e R
i iR e o (b) D.B B O R "

Discrepancy found upon disinterment

15, Trewe Moo -« 5896

S Rilloi s~ a=t o 145 Row i 16. Plot Row

G o e e S 17. Hone.

18. Cemetery _Meuse-irgonne Amore ... 19. Commune Or tOWN Remaene-sous-Mentfaucon -
20. Dept. or County ___ | Mevse, ~ - 21. Country Ppanee : ... . ‘' o B e : ‘
Zore G S, cHaqrs!. CoderNo.» o = & - T s T N S SR = - il D Bt
Marel i SE0 ”.7: el J [SXEF.S
25. Disinterred (Datd) " 't AUpl¥use py Bo do Weauke
24. Inscription on grave marker:
Namg MRNANA ky. CHEARTION do - Serial No.BA2UE9E
Rank £V 5a, Organization Y@ els,oUbtinednt,
- 3 I . Peghiee) on’ body? Ye®
25, Was identification disc found on grave marker? "®"=" "¢ oI {oXaN WAT R g’ s madbeni b -
o {/" ’, ///" - 7
Signature ‘J’unior Technical Assistant
/,/' //u's,.,".i.‘;?fli)elo -
PREPARATION _ A

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

I I R e e e S
S Ul onior nooy TMUAN GSbcopaRed festuren warecQgnbAnbAEs o
28. Nature of burial WOO4EN Boxi huriap; Us8eU ndfoms
29, Any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted above? HQuGa

(’i ° i,‘*ﬂ-' 4 X}Ko

30. Body prepared and placed in casket: Datdr i Ay LBaie ' py Siw

31. Casket sealed by e ds Franke

. Bignature of Embalmer, o e |
AUIDITED BY. |




SHIPMENT.

32.

Designation of body:

Name

Rank

(Show actual marking of box. )

33. Consigned to:

Name of Permanent Cemeter

et

ansst®

Organlzatl T __90. B, 606th.Inf.u.“,“_“-uh_.”.;"”

.

34 . Casket boxed and marked (Date)“urojt_’:_.)_‘!'f_}’.?.“f .............. Bv ' ‘ ds Franke

35.

I hereby certify that all the foregoing operations were condugted and
accomplished under my immediate supervision and that the report above
ig correct.

y Meuse-Argonne A“““"Cty-,1232_'3031“fme,fs_oneeﬁnntfﬂ_ugon,Meuae.

WS

38. Received at Railhead or Point of Concentration:

39.

40. Received: Date

41

42, Grave No._ 1

Shipped from Railhead or Point of Concentration:
To Permanent Cemetery

Convoyer

G.R.S. Representative

ceg

Date

(Name — //:¥, C
Signature Shipping Offlcerfgﬁﬁffqiaﬁ‘ngpﬂi'ﬁ; Sy

Date

- Reinterred, Meuse.-Argonne Cty. #1232, Narch 11,1922, . o

(Date

G.R.S. Representative

__________ BN s G s SR T e T

43. pPIoYock b S

A | SV e
A.B. Dewey,; lst Lt.,



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locatiox InpEx CARD: File #47808
3 @ >321)Q
(@) Name .. BRUDWICK, Christisn J, Ser. No. _-31388_9.3 _______
TYP._DMA |
(@) Rank ______ 120 P P Organization COA,B ,---30.6.@--1333?&11‘51_‘3{ _______ ,
CIR. 4
(¢) Date of death ___9 /_2_5/ _______________ (d) Cause of death ________ K/A. __________________
II. RecistraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 92r ROy = N 8-Dloh 4l W S Y YR, A &
(en)

(3) Emerg. Address __Sivam__Bm.dmgk_-(hrotharl--.}!ll}-.i?th Ave.,Seattle ,Wash,

(3.2s-2¢) C

IIT. lﬁkseﬁso}drersdﬁngﬁem-oenbagmus-d!mses ________________________________________________ ¥ CKRG\_7 .

__~___.~ _____________________________________
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