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WAR DEPARTMENT ,P\
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 293 A-C

July 7, 1930
Brown, Alvin D. 1232=F

Mr. Anthony D. Browm
Route #2
Litchfield, Mich,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, approved
May 15, 1930.

This office has no record of any persen 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? 76/’3”
N . ) J/ \\ ;,}

If so, give her name and address: L//‘«-Q-/Q \L’ @C- /f 1;’
2. Is the deceased survived by a widow ’7“; 3

who has not remarried? : v

If so, give her name and address:
3. 1Is the deceased survived by any woman 7 -

who stood in loco parentis to him ac— 0

cording to the terms of Section 4 (aj

of the enclosed Act as amen@adﬂ"‘“ /Z:

B \/ M
If‘ 80, give her name and @ddres,;: ,-."

For The Quarteé};} ter Gene@&? oo |

(/".

= ﬂ / ey
\‘f,.l\ fb ® Vf%}‘r &yfyours /7 7 / J

Enclosures: wﬁ,\\ P /{/'J Vi1 g
Envelope 2£7 w‘”?}, /7
Act d G A7 A. D./HUG :

. Captain, Q. M,/ Corps,
erter Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY meFer To QM 293 A—C

{Brown, Alvin D.) Aug. 13, 1929,

Mre. Anthony D. Brown,
Route # 2,
Litehfield, Miche

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 father of the late
Private Alvin D. Brown, Co. F, 7th Inf., whose remains are now interred
in the lleuse=Argomne American Cemetery, Homagne-sous=~liontfaucon, lleuse,
Frances

Will you please fill in the answers 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? v7/l/rr

2. If so, give her complete address. °* S

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis ik kapaccord-

P 4 of the¥

v
N “t’w
JOHN T. HARRIS,

2 Incls. j
Major, Q. M. Corps,
Act of Congress Ly

Envelope




WAR DEPARTMENT
UrFICE OF THE QUARTERMASTER GENERnL

1 WASHINGTOMN
i) -
_.—ﬂ"‘"’"‘n
e ————— . . 7~ f'—‘at

f E J }
IN REPLY rerEr To QM 293 A-C 14 Fa wfi";,f e p }\\:Lm E:‘ E
YU, (A LMo > O LA 2

{ Brown, Alvin D.) /'/ E f June 29, 1929.
]Q@{/&/&ﬂ ‘1«“ / e 7

C‘/ f= ,,-\,1@’., __.4[;; 2
457
Mrs, Emma Brown, (f: 1 . 7
R.FDD. #5, 5_,»'}\." \ A 3
Grass Loke, Mich, P FMEFTHU
N 7 o B g
| V]

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, sailoers and marines of the American
forces now interred in the cemeteries of Europe to meke a pilgrimage to
these cemeteries®.

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

late Private Ajvin D. Brown, Co., F, 7th Inf., whose remains are now interred
in the Meuse~Argonne American Cemetery, Roma.gne-sous-Montfaucon, Meuse, France,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of ths avove 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 tc 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 gurvived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may us® the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours, g§55915“5{i§§
fﬁy 274 1 g ¢ '\‘ R
Y RECFIVER “a\
4 PAY VU 9 v';,‘:‘ "\\‘,: !
( # \¢ )
X ) T~ /
‘\LYL N L@ 1 s —;{
(] - 1
e ' ' - S8 ;:f
Act of Congress. J \f2 o
Envelope. JOHN T. HARRIS, /€45{>

Major, Q. M. Corps, —77z
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY rerer To QM 293 A-C

July 7, 1930

B N CE T ~
BT iy e ¥ adi 149, ..94"2"'?
— S5k .

¥r. Agthony B, Browm

P )

hcf'-.v~' | fe

bitchfisld, Hich.

Pear Sir:d

‘Your attention ig invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Zemeteries 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. 1Is the deceased survived by a widow

who has not remarried? e

If so, give her name and address:

3. Is the deceased survived by any woman

who stood in loco parentis to him ac- ' 3 =

cording to the ilerme of Section 4. (a;
of the enclosed Act as amended?

For The Quartermaster General,

Very truly yours,

Enclosures:

velope
izte % A, D. HUGHES,
Captain, Q. M. Corps,
e Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY merer To QM 293 A—C

{Brown, Alvin D)

¥re Authony Ds Brownm,

Boute # 2,4
Litehfisld, Nich.

Dear Sir:

the deceased soldiers,

Aug. 13, 1929,

Your attention is invited to the enclosed copy of an Act of Congress i
approved March 2, 1929, entitled an Act "To enable the mothers and widows of

sailors and marines of the American forces now interred

in the cemeteries of Europe to make a pilgrimage to these cemeteries".

the space provided on this letter,

The records of this office show that you are the father of the late

Private Alvin D. Brown, Co. P, 7th Inf., wvhose remaivs are now interred
in the Meuse-Argomme American Cemetery, Romagne-sous-liontfaucon, Heuse,
PFrances

Will you please fill in the answers to the following questions in

envelope which requires no postage?®

who has not s1nce rema,:r'rlecl‘>

Is the deceased survived by a widow

If so, give her complete address.

4.

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.

Does she desire to make the p11gr1mage°

and return to this office in the snclosed

Write answers in space below:

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

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

R s

ot dad
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WAR DEPARTMENT
OrFICE OF THE QUARTERMASTER GENER,.
WASHINGTOM

IN rREPLY rerEr To QM 293 A-C :
t Alvin D) June 29 1929.

Mrs, Bawss Brown,
BJP.D. #5, ; b
Grass Lake, Mish, - -

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 merines of the American B
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteriss™.

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

lat
ale Privete givin D Brown, Cos F, 7th Inf,, vhose remains sre now interred
in the Meuse~Argomme American Cemetery, Romagne-sous-Monifaugon, leuse, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above gquoted Act, to
make the pilgrimsge, 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 1o
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

e

{. 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.

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

no postage.
For The Quartermaster General,
Yery truly yours,
2 incls. “§
ct of Congress.
; % JOHN T. HARRIS,

|

4

Envelops. p
¥ Major, Q. M. Corps, 1
Assistant. 1

J

a




IN REPLY REFER TOM_C.R‘ i ‘

WAR DEPARTMENT = ;=<
OFFICE»OF THE QUARTERMASTER GENERAL
WASHINGTON

October 27, 1923

lMrs. Emma Brown,

Grass Lake, Mich. \\\ AN

3
s
52

Dear lladamg

_ The Quartermaster General desires you to be informed that the
permanent grave of Private Alvin De Brown, Company F, 7th Infantry, is

Grave 9, Row 41, Block F, lMeuse-Argonne American Cemetery, Romagne-sous-
Mont faucon (Meuse), France.

This is one of the permanent American military cemeteries to be
naintained by this Governmend in Burope. Each grave will Dbe marsed
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 2ll graves. in connection with
the improvement werk now in progress, as soon as pocsible and without
waiting for special action or request on the part of relatives,

You areé assured in effecting removal of the remains, the utmos?t
care and reverence were exercised and more than.willingly accorded_by
those who perfcrmed this sacred duty. The grave of the deceased will
be perpetually maintained by this Government in a manner befitting the
last resting place of cur heroes.

Very truly yours,
R.L, FOSTER
Assistant.

23 /668 /ARK
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WASHINGTON, D. C.
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oLk R EOWOT e WA S50y DG T L e 202 SRR
(Surname.) (Chiristian name in full.) (Army serial numoer. j,
Pvt Co I 7 Inf

(Rank and organization.)

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

(Ye orno.)
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive remans.) (Expr-ess oflice.) (Telegraph office.) *

(Number and street.) (City or town.) . (State.)

(Sign here)

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713



Qi 293 C-R

OQatober 27, 1923

lirs. Dmop Browm,
ReFaDs #3,
Grass lake, Hishe

Dear iHadams

The Quartermaster General desires you to be informed that the
permenent grave of Private ilvin De Brown, Company P, 7th Infantr,, 1s
- ‘Grave 9, Rgo.v 41, Blogk 7, Heuse-Argomne. Amerisan Cemptery, HRomagne-sous.
Hont faucon {Mouss), Frances R

This is one of the permanent American military cemeteries to be
uaintained by this Government in Burope, Each grave will be marked
by a headstene of white marble, of suitéble design, with name, rank,
divicion, organization, date of soldier's death and State from which
ne came. Headstones will be placed at all graves in connection with-
the imprévement work now 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 fore 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
1ast resting place of our heroes. :

Very truly yours, :

aYa® ¥ ¥Fall o O B ER
f’}».‘fg?ﬁ'&tirj e lis FUOTENR

Ceetral Mall & Flss By Assistant,

1D

23 /668 /ARK




COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocaTion INpEX CARD: File #71522 i xf" "{;\W
@) Nome ___BROWN, ALVin Do __ Ser. No. 2052128 5
: TYP._ _DMA
(b) Rank _______: Pl = Organization -_CQe ', 7th Infantry _____
CKR . 25:/85 57
(¢) Date of death _______ lQ[?.[l‘B ________ (d) Cause of death . Infliuenga &
Pneumonia
II. RuerstraTron Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. _____| 61 - Rowi= o - Rlot e V. Secsi— 106 TOYGRE Saits IMA __

II1. Files of soldiers ;fyyﬁg froph cﬁn%giﬁﬁs/d;éeaﬁ/es / ________________________________________________ CKR =75 .

SIS T AR e ey w10 U

i i IO

(@) INEhns St - st O I Nt S e ) (G} Relationshipt = & . - 0 .. 1S
(¢) Address N N e R PN e
(d)lemamgtogbelbronghftoMUSSIMEE e e . o0 v 0000 - o F 0 e n o e

Examiner’s Initials ________________________ Pator-cote3 i Bl , 192

V. A. G. O. CorrESPONDENCE shows communication from - e

Sondatedis. oSl E Bt Ce 0 MR SR s

Examiner’s Initials .._._..________________ S e e , 192

VI. G. R. S. FiLes, CorrRESPONDENCE—shows as follows: ______

o 5 / /’ / 4.
P P y 7 f 1 7 4
el e LN e = $ e e R e e S e e e e e s
(@) Cancellation memos referred t0? - i e e %
Exdminer's Initials »Xvres— Date ___-;'_»'_‘:_“,-'_"I;_J_-;--:_ ________ _/ ________ ST
COUNTRY PRANCE Comerery No. ... 1232-566.105  Smmer No. ZW ______________
S/
; ; . 114
G. R. 8. Form No. 115 - ; / p / M%ﬁ ,;il‘px:m No. 11

* Amended April 6,1920

s




VII. G. R. S. Form No. 114 made B3
: Checked by : : ; : , 192

VIII. Finarn ACTION:
caplefont S aEeET = =58 - , 192

Following advice forwarded to Europe by l : vk 000
) letteron . SUN O AIEL  igo

i REMARKS

___________________________________________

_________________________




G.R.S. FORM #114-A, - STATION

------- Romogpe 1238 .. @ .
To be prepared in triplicate. ‘DATE,_ Bont.9. 1883 .

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of é.R.S. Headquarters., Discrepancy found upon exhumation of {)ody
158 Name__,jxm__,__Alyin___D_; ................... 10. Namen_,._---___@:ggwn.-,-,_:-;::.;.;;{‘..".-__I.s:-\ ---------
2.0No. _gesgm@s - AL Moo il AN IR A
3. Rank____f:\z&,____‘_______,____; _____________________________ L2, Rank¥yd j o8 ,_, ______ SEFC _'1 ________ R ="
4. Org.___CoeFs, 7th Inf‘ ____________________ ISEROngsE S ________
5. D.D. _1 9-‘7-_ 14. (a)DDG_ _____________________
6. C D.,,__,_Influenza__-&__rneﬁmoxiia. __________ (b) D.B o PE e e

Discrepancy found upon disinterment

%o CravegNo. -~ 6% =~ Sec. 105 = o sGraverNor Sl Solca it 8
8. Plot [ e R ROWS T =8 . =L 8 b2 Pliof st e & SN L HoweSsids #
AN MWL s e o S oian. . Bo8isqrepsneims o ..
18. Cemetery  argomne American 19. Commune or town ROMAGNE=sous-MONTFAUCON
20. Dept. or Counts; ______ Mewse . 21, Country _France, e .
921G .BiE  Haare. Code Yoo )282i5Beoll8s Sy TR
23. Disinterred (Date) Sept.9, 1921~ By _H.J.Renounsxd. . ...

24. Inscription on grave marker:

» Brown Serial No.

Name Alvin ¥, Brown = Serial No..
‘Rank' Sy Ry 3 YRR Organization Co, ¥,
25. Was identification disc found on grave markerl?k;\__:__v._?[/_{{;_: _____ On ’Bod}{f
; 7 ‘,%}/ 7. . %
W, H.Woodward (7/%%7/’1/{/1/ : .
e : Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on body*? (If no disc or other means of |
identification on body, give description of bod;y in deta:.}).’ ,aone

27. Condition of body .. Badly degomposed. I featuras. . .nof . XRC.

28. Nature of burial ___ Wooden Dox in _ wniform snd -barlese % Haae o

29, Any discrépa;lclyl nbbted' upon examinatio% qf abody, as compared w”h(iRSrecords |
Gueads AboVe T SESP I = AQua. ... AR ST R /J

30. BS;Iy prepared and placed in casket: Date. “ept.9, 198k, By H.J.Renouard .

ADDITED BY
3

W%et e Ao Ts Dy st 2% e S TNNEM s e D | Liod s P
N B Signasure of Embalmer, (Supervi | Tl
(f/Z{”,'ZZ

r— T,



r
|

'SHIPMENT.  (Show actual marking of box.) Box;No..o2 #8682 . 0 cImMC i TO

32. Designation of body:

Name __ BROWN, Alvin 11 _____________________________________________ Serlal No. 2052128 2

33. Consigned to:
Name of Permanent Cemetery Argonne Americen # 1232,ROMAGNE-sous~MONTFAUCON. (Meuse)
34, Casket boxed and marked (Date) Bept 9, 1921 BY. B 7. Rencused---- -
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my 1mmed1ate gsupervigion and that e report above
is correct. P
Signature of G.R.S. Inspector €7 " (- ZLl C ’
Ge0sCeBland,
36. Remarks _____ 538 dat Tt QNG o Lgalt
37. Shipped from point of Operation: (Date) _______ ;S_e_m;_,&,_-L L ORI S T
To point of Concentratlon __________ _hrgpé_,@t’)m_agna RO N T o)
(Name) ! (ff /<j>
Convoyer. = .. ..% {:31§EL[“@ __________ Signature Shipping Offlcer __________________________ W .
s) oCIuC” i
38. Received at Railhead or P01nt of Concenbratlon Dali@s o i e e
By:iG. RuSg-Ropresentativerd - ~¥ < o 5. TR R B e e e S
39. Shipped from Railhead or Point of Concentration: Date . . =
To Permanent Ceﬁetery : s A TNt o LR
(Name)
ConVOYoT & o/ 8. o .Sy S A0S
40. Received: Date ____ ¢ 4&7 AT A : G e
G.R.S. Représentative L___ |
’ e T, 8 ’ 1\ ) -
41. Reinterred, ___ Meuse-Argoune Cemo1232.
A2pGraveSNORERE S =" " =~ f s A AS
43 . oRkxt- Blogk e . -
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G. IR. €. Form. INo. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

- EOW . atvh v 0
1. Remarns op"i’i“g"lxinﬁ' SERIAL NUMBEREQ&'I“"-

: i : ) w % : "
RANK“‘W“ Orcanization ... Wos Fs Tih Infe

Place .. 4\ Agne §1388

................... 0500950 s aws L aeobarensesse

Datenwavt o 9y LUEL.

2. Disinterred (date) :

. 0phe By N2 0 Gr 81 _ 36w 1056 2ok 2.

- By GrouplﬁUmL

3. Reburied (date) :
June 27,1922,

In (give complete location) :
Grave 9. Block F. Row 4ls Cemel232s

e Stae S o s

S By GroupDufdult' Uil rone, e o " Nature of reburial o oesave =

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

wooden box and Yurlep end widferme - o

badly desqmposed; atwes not revogniscblve. oo

9. (a) Identification tags : Buried with body ?... @& .. . ... Ongrave marker ?. ... T@Be. ...

oo gl

(b) Other means of identification found upon disinterment, and general remarks :

6. What does examination of body show as regards the following identifying itcmg 24 » L7 B0452 LeRie

184295 ceuvitys

(a) Height (actual measurementigsassibie to doteralng,
_ (b) Weight (estimated)........... IR SRR A i S

(¢) Hair—Color sppearanbly - BLaeky
ODantibys ot PRRERR .

e Locatmn;mm._

ety OO

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

missing parts-)'ﬁﬁﬂf‘h"M’i‘.-"“ﬁ"ﬁ:(l‘v‘@ifo‘pﬂ'".""Um&'a‘{i Se

(fj ‘Wounds or missing parts i(received at tIE OF CASUAIY) ..o e

et 00 L aible Sz s et SRS e e s e

4 sesesesesssascsssesstrasarenace ecopgPupeciesiscslocsssecivectscccoocisacccs

73 Disintelg1
supervised
_ liad s BOMONC »
; 5 ¥ ; N

8. Reburial AL oA K KN Ve

— &

supervised by \ Approved :
' (Tt e O G o e

‘(@QR)GQ-ﬁanﬂhhbﬁva &




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R. S.> FOBM,Nd. ‘16l-A

: Enter information, as noted below, on reverse side of sheet in the corresponding numbered “space. This
orm 1s supplemental {o and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

c . 9 % e s 3 . . osivy, .
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

25 Qwe fiate 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; and how reburial was made—in casket, wooden box, etec.

4. State to what degrce dccomposition has progressed, whether recognition is pessible, and how the
body was originally buried—in a casket, box, burlap, ete. This statcment should be as complete as possible.

S. (a) State whether identification tags were found buried with bedy and on grave marker by reporting
(43 Yes 29 or “NO 3’.

(b) 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 (¢) and (f) 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
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 jaws found.

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

@R«“'« PORCELAIN CROWN
AT

ey
L5
£

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

BRIDGE WORK ...............Block in solld the crown of tooth (label
ey gold bridge; gold and porcelain bridge),
thus : ERR

I4VER PILLING GoLD FILLING
OLD FSLLING

oLD FILLInNG
%%,ow FI“LING

. .1
FILLINGS ................ A Ig;a\v fiﬂiﬂgion teath accurately as pos-
. == sible ~(block in—and label gold, silver,
i cement) . Phius :
4 W e (W S

gy e ; ' AVITY DECAYED.
b8 o 3 R E ; ECAYED 1&/2§ DECAYED
CARIES (CAVITIES) ............OutlHie location and size ol cavity, shade \ T
in thus :

TUR i ive si i tached and indicate retaining
; PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth at g
S ) clasps on natural teeth with the word *“‘clasp.”

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

»

8. Show name of person supervising the reburial and the name and title of the person approving same.




COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTioNn INnpDEX CARD:

File £71522
(o) Nafine’ 2 SRQEET., 3 3Tk s e e e, o5 - Ser. Nosee Lt 50 o

BROWN, Alvin D. 2052128 TR

(D) Rankes= T0SEE8 =/, A Oroanization rass & 4 - e SRS T - 0 o DM A
Pvt, P L
(¢) Date of death ]_0/7/8 ____________ (d) Cguse of des:cl?hInfwtry _______________________ =

i
I1. ReeistraTioN Carp.—(Check Reg., Card Inf. against Loc. Igg?ﬁ:g?a&

(@) Grave No. .____..________ RowEas = o5 Plotfes s 200 Seies i & ol 8+ TYRA - (A ESTES

b1 - 2 105 | IMA

(b) Emerg. Address

Mrs. Emma Brom (mother) RFD #3,Grass I.ake bKMRs.ch.i

TII. Files of soldiers dlymﬂr from contagious diseases

Levh s 90 e st R e

IIIIIIIIII 5 s

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

4
V. F\llowmb advice forwa,rded to Europe by
f : ﬁ: /ﬂ S - ] : ,}f\" ; letter of transmittal

\
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N, e = 2 , 192
COUNTRY CRMBTERY IO = 5 T G sl SHBEE Noftar oo Smiddaniiios
G.R. 8. Form 115-A 3—8020
‘August, 1920
PRANCE 1232~ 800,105 24P/

.




GRAVE LOCATION B

LOCATION OF THE GRAVE OF

name) (Number) (F1 t Name and Initials).
[

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

(Give Cemetery, Town and Department). Ma ferenges must
specify clearly what map is used. } w&wa/ -

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

GRAVE NUMBER: .... 7’5’* ........ R i S :

HOW MARKED: Name Peg?............. OroSs Y s Tors

4 Headboard?........... Bottlef....... e
IDENTIFICATION TAGS:

Was one buried with body?..... Forr.

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

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

....... O B . o e R
/ ’; « 1 & .vi' p,
NEAREST REGARTVE: £... ... o aifleoet
! P ot 8
ADDRESS: ..... R e Al / .........
ﬁ&\ N } 4 ]
RELATIONSHIP: I K g AT DR

L

REPORTED BY:

This portion to be sent to Chief of Graves Registration Setvice.
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Yame ~Brown, Alvin 'D, 4
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241 t c y B (C 2 ) {th Inf

Oct 7th 1918 Unkugwn
Date of Death " Cause

Oct 1lth 1918 French Military’
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Fleury-Sur-iire - lMeuse
fownn or Commune. : Dept.

285 5 e e W BONERS.
Irave No. Plot #2080 S,
Tag

buried with body
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ADDRESS REPLY¥ TO THE
QUARTERMASTE.2 GENERAL
DIRECTOR OF PURCHASE AND STORAGE

G. PYBIFO P BINep

4dj. & Inv., Dept.

‘\ Adjustment Unit,

WAR DEPARTMENT.'

Information requested of A,(Q¥RICE OF THE QUARTERMAS'{'ER GENERAL
DIRECTOR OF PURCHASE AND, STORAGE

File: No.71522 pesistrations

¥
WASHINGTON ||

Date May 11, 1920,

Froms The Quartermaster General, U, S, Army, (Cemeterial Division).
Tot The Adjutamt General of the Army, 6th & B Sts.,N,V.,Vashington, D. Ce
Subjects Information required for G.F, S,

1. It is requested that the items checked below be complebed.
confirmation of all informetion shown,.

Ya. Surname BROWN "’i{.
¥b. . Christian name Alvin D, ' L%
#Ce . Serial number 2052128 K,
ds  Organization Co. T, 7th Inf, .

«“e, . Rank Pvte V

RODY DEQCPIDTION
(See page #2 of the Serv1ce Record)

as Age at Enlistment ./

be Color of Eyes |-/~

Ss .Color of Hair A5 1<
& '}‘/7:’ 4/ /

(]

de Height A
e, Veight )’2/{

fs Permanent marks and
physizal defects at

Request

v

Date of death 10/7/18

Influenza and
Cause of death ppeymonia.

Authority 1C,Co#) .

Emergeqcy addréss | Uihira KA

I’é/Relatl.onshlp‘{% N g

DENT‘\L CHQR’
(See Fhysical reyport of

s

11 examination prior to
N1 "

enlistmert’

| Strike out teeth missiag

X7654321 123456 7X

enlistment.(01ld fractures or treaks)

By

H‘ Lo

upper. right

76,5 ASI=20)
lower right

upper left

‘7;B<‘

12345
lower leit

/
V4

L/

ROGERS,

Quartermaster General, U, S. As,
Director of Purchase & Storage.

% CONNER,

np Qe M, C,

ey E LS



Brown, Alvin D. =1 2ased’ /// J=A
WAR DEPARTIVIENT, [ AN A=

THE ADJUTANT GENE[RAL'S OFFICE,
WASHINGT ON.

Mrs. Emma Brown,
Re Fe De #3,
Grass Lake, Miche

Dear Madam;

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.” '

A Dbill is now before Congress for the establishment of “Fields of Honor” abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

Tt is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so. :

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal. : .

In returning the card please use the inclosed addressed penalty envelope, which requires no postage.

e SRrre e P. C. HARRIS,

The Adjutant General.

r

P
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