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INSTRUCTIONS FOR PREPARATION OF FEORM 114 B

-

1. Forms 114-B are to be prepared by Registration Brandh?inuquédrﬁpiicate,
three copies to be forwarded to Area Supervisor who will accomblish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch; Headl
quarters, American Graves Registration Service, Q.M.C., in Europe.

Sl Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, 1If 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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Browm, Andy S. (M) June 1%, 1932
SUBJECT: Imsurance of Vebteran C-52038
T0: Director, Veterans Administration, VWashington, DC

1. Porwarded herewith oony of letter of Jume Sth
from Nrs. Alice Frame, for reply to so mwh thereaof as
pertains to your office.
2. JNrs, Frame has beon advised of this reference.
Far The Quartermastor Gemeralt

A, Ds HOGHES,
Captain, Q. N, Carps,
Enel: Assistent.
aﬁ' 1t, 6-6-32



QM 293 A-M
Browm, Andy S, (MA) June 14, 1952

Mrs, Alice Frame,
Erbason, West Virginia.
Dear Madam:

Receipt ls aclknowledged of your letter of June
6th, furnishing informetion requested by this offise in
connestion with the pilgrimege to the cemeteries of Burape,
authorized by the Act of Comgress of Maroh 2, 1929, as
amonded.

Inasmmech as matters pertaining to insurance are
umder the jurisdiction of the Veterans Administration, your
relative to insurance of your brother, the late
Private Andy S, Brown has boem forwarded to that office, You
will no doubt receive a reply within a reascmable length of
tinme, '

Fer The Quartermaster Gemeral,
Yery truly yours,

.‘.. D. m.

¥ c‘m, QO ud w.
bb Assistant,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy ReFer o QU 293 A=M Mey 23, 1932

Brown, Andy S. (MA)
\"--‘.a..n-""

Mrs. Alice Frame,
Bireh River,
West Virginis.

Dear Madam:

Reference is made-to office letter of May 27, 1931,
reletive to your eligibility to make a pilgrimege to the grave
of the late Private Andy S. Brown under the loco parentis
clause of the Act of March 2, 1929, as amended. To dete no
reply has been received, end it is therefore requested that
you furnish the following information:

1l Dates of death of the perents of this late
veteran.

2. Did you provide Private Brown with focd,
clothing and shelter for five years at any
time prior to his reaching 18 years of age?

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster General.

Very truly yours ,/ : o
/ /] A/ s

Q

L] L] -
Assisé'n/t/.
Enclosure:

Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M August 20, 1931,
Brown, Andy S. (MA) :

Mr. William Hampton Brown,
Bireh River,
West Virginia,
Dear Sir:

In order that the records of this office may be com-
plete and correct, it is requested thet you advise as to whether
or not your brother, the late Private Andy S. Brown is survived
by a natural mother, and if so, her neme, and address.

For your convenience in replying, there is enclosed
herewith a self-addressed envelope which requires no postage.

For The Quartermaster General,

Very truly yours,

A%
Encl: Captain, Q. .
Env. Assistant.
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QM 293 A<M ' May 27, 1931,

Brown, Andy S. (MA)

R (B ek (R

We Va.

Dear Madem:

Your attention is invited to the enclosed copy of an
Act of Congress approved March 2, 1929, emtitled an Aect "Eo
enable the mothers and widows of the deceased soldiers, sailors
and marines of the American forces now interred in the cemeteries
of Burope to make a pilgrimage to these cemeteries.

The records of this office indicate that you may be
eligible under the loco parentis clause of the above mentioned
Act, as amended May 15, 1930, to make the pilgrimage to the grave
of the lste Private Andy S. Brown. -

In the event you consider yourself eligible to make the
pilgrimege to the cemeteries of Furope et the expense of the
Goverument, it is requested that the inclosed form be completed
and returned to this office in order that your eligibility may be
determined. Under paragraphes 1 (¢) and 1 (d) sufficient informa-
tion should be given to permit an intelligible decision as to
oligibility.

In order thet the records of this office may be complete
and correct, it is requested that you advise whether or not the
laste Private Brown is survived by his natural mother, and if so,
her name and address.

For The @uartermaster General, !

Very truly yours,

R, E. SHANNON,
CIptlln, Q. M. Cerpi,
Enclosures: Assistant.
Act - Amdn.
Form - Env.

'/Tf\
v
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283 A-i December 11, 1930

M¥rs,. Alice Frame, ‘ \
Bireh River,
West Virginia.
Desay Madem:

In order that the records of this office may be complets

snd correct, it is requested that you advise whether or not the late
Privete Andy S. Brown is swrvived by his mother, and if so, her name
and address.

For your convenienmoe in replying, there is enclosed, here~
with, sn envselope which requires no postage.

For The Quartermacter Jeneral.

Very tasiy yours,

:
!:'
A. D. HOGHES,
Olm. Qc ‘l WI
-
; Enclosure:

hrhi s g ¥

E\
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rEFEr To QM 293 A-C dJuly 12, 1930

Brown, Aady S 1282-8

I'E - -“\-l.—w LI'.‘:‘»HE
irch River, i« W

‘f'.J, E

Dear Hedam:

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

This office has ne record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Eurcpe as the mother
or widow of the above named deceased service man. To cemplete 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 guestions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If 80, give her name and address:

2. Is-the deceased survived by a widow
who has not remarried?

If so, give her name and address:

sz N

o T

S N tha deceaaed survived by any noman
who stood in loco parentis to him ac-

cording to the terme of Section 4 (a)
of the enclosed Act as amended?

It so, give her name and address

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope :
Act AL Dy HUGHES.
Amendment Captain, @. M. Corps,

Aggistant.

e



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Brown, Andy S. Sept. 4, 1929.
1232

Mre. William Hampton Brown,
Birch River, We Va.

Dear Sir;

The records of this office do not indicate that a reply has been
received to our communication dated. une 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
ascartaining 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 epace provided on this letter, and return the letter to this of fice
in the enclosed envelope which requires no postage?

Write answers in space below

1, Is the deceased survived by a widow who %ﬁjfg/ f}ﬂ/Az/L 17
has not since remarried? If so, give her /
complete address: ) :

2. If he is survived by a mother, stepmother, (jl{éi%{; ai;
: mother thru adoption, or any other woman =% ¢, 2 2
who stood in loco parentis to-him, accord-

st b : ,
ing to the terms of Sec&1§ﬁ~4Lﬂf7 3? ig 4(32{5{%3445 g62AL{AqL/(:éZ§VéyZZJ

closed Act, give hey name, addres
relationship in thp“@padsn@bboig¢a

L€
A fpf..\\v \ (}Loa,z
!C\' \V A\_\ A\.\\ J['Jr
3. If survived by a widgw onqhother‘ﬂoee she | ,./é, / 7~
desire to make the\ grlmﬁgﬁb &Z/Z;Zlca/ﬂ 4 ,/94/2/_,{322;4?
\ i

(3

4

ey, 3 =
For The Quarte \Qgterfﬂeneral,
el ?

Very truly yours, R oot
p{aw\
2 Incls. JOHN T. HARRIS,
Act of Congress jor, Q. M. Corps,
Asgistant.

Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

N reEPLY merer To QM 293 ‘.—C_

Brown, Andy S. June 29, 1929.

“Sr. ¥illiam Hampton Browa,
Bireh River, W. Va.

Dear Sir:

Your attention is invited tc the enclosed copy of an Act of
Congress approved March 2. 1929 6 entitled an Aet "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Zurops to make a pilerimaze to
these cemeteries®.

[

The records of this office show that you are the

brother of the late Ffrivete indy 3. Brown, Co. ¥, 6tb Inf., whose remains
ars now interred in the Meuse-irgonne imer. Cty., Romapne-sous-lontiauconm,
Heuse, 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 quot-
ed Act, to make the pilgrimesge, 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 maks the pilgrimage. Both mothere and
widows are entitled to make the pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closad 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 alsoc requested
that a statement to that effect be made.

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

For The Quartermaster General,

Vory truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.

I —




QU 293 A-M
Brown, Andy S. (MA) June 14, 1932

 Mrs, Alice Frame,
Erbacon, West Virginia.
Dear Madam: |

Receipt is acknowledged of your letter of June
6th, furmishing information requested by this office in
connection with the pilgrimage to the cemeteries of Europe,

; riged by the Aot of Comgress of March 2, 1929, ‘as
ancnded.

Inasmuch as matters pertaining to insurance are
under the jurisdiction of the Veterans Administration, your
inquiry relative to insurance of your brother, the late
Private Andy S. Brown has been forwarded to that office. Yom
will no doubt receive a reply within a reasenable length of
time.

o ‘ Por The Quartermaster Gemeral,
0w = :
an o VO!T tl'\ﬂ.’ yom.‘
- fod)
s o
< . A+ D, HUGHES,
2h Captain, Q. M. Corps,
5% - Assistant, ’
= ;
g o

-ASEgeE S
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QM 293 A<M '
Browm, Andy S. (MA) mz?.ma

SUBJECT: Imsurence of Veteran C-52038
TO: Director, Veterans Adwinistration, Washington, DC

1. Forsarded herewith cepy of letter of June 6th
froa Hrs. Alics Frame, for reply te so much Chereaf as

pertains to your office.
2. MNrs, Frame has Leoa advised of this reference.

Por The Quartcrmaster Gencral:s

- g 23 &y Do HOGHES, -
Captain, Q. K, Carps,
=mnel s : Assistant.

[

oaMe Mk
i
\,

1962 O - 14




, QM 293 A=M May 23, 1932
s MY S. (‘A)

lirs. Alice Frame,
Birch River,
West Virginia.

Dear Madam:

Reference is made to office letter of Moy 27, 1931,
relative to your eligibility to make a pilgrimage to the grave
of the late Private Andy 8. Brown under the loco parentis
clause of the Act of March 2, 1929, as emended. To date no
reply has been received, and it is therefore requested that
you furnish the following information:

1. Dates of death of the parents of this late
veteran.

2. Did you provide Private Brown with food,
clothing and shelter for five years at any
time prior to his reaching 18 years of sge?

A self-addressed envelope ih:l.ch requires no postage
is enclosed for your convenience in replying.

For The Quartermasster General.

Very truly yours,

A. D. EUGHES,
Captain, Q.M. Corps,
Asgistant.




Brown, Andy 8. (MA)

QM 203 A<M

Mr. Williem Hempton Brown,
Bireh River,
West Virginia.
Dear Sir:

In order that the records of this office may be com-
plete and eorrect, it is requested that you advise as to whether
or not your brother, the late Private Andy 8. Brown is survived
by a netural mother, and if so, her name, and address.

For youwr convenience in replying, there is enclosed
herewith a self-addressed envelope which requires no postage.

~

- cz - For The Quartermaster General,

od 1 52 ;4] :

T Very truly yours,

EE D&\_'.: ;

& ‘;;';'" o ‘Q D. lm.

ERg 1 ' @’/ Captain, Q. M. Corps,
¥ Assistant.
8-

Auwgust 20, 1931.
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QM 293 A<M May 27, 1931.

Brown, Andy 8. (MA)

¥rs. Alice Frame,

itk Bedeh River,

We Va.

Dear Madem:

Your attention is invited to the enclosed copy of an
Act of Comgress approved March 2, 1929, entitled an Act "fo
enable the mothers and widows of the deceased soldiers, sailors
and merines of the American forces now interred in the cemeteries
of Europe to make a pilgrimage to these cemeteries.

The records of this office indicate that you may be
eligible under the loco parentis clause of the above mentioned
Act, as amended May 15, 1930, to make the pilgrimage to the grave
of the late Private Andy 8. Brown,

In the event you consider yourself eligible to make the
pilgrimege to the cemeteries of Furope at the expense of the
Goxprnment, it is requested that the inclosed form be completed
and returped to this office in order that your eligibility may be
det@rminggd. Under paragraphs 1 (¢) and 1 (d) sufficient informa-
hould be given to permit an intelligible decision as to

wde

f"_ z‘xn order thet the records of this office may be complete
omt it is requested that youw advise whether or not the
Pri¥ate Brown is survived by his natural mother, and if so,
h de address.

g !’cr The Quartermaster General,

e Very truly yours,

o

R. E. SHANNON,
Captain, Q. M. Corps,
Encldsures: Assistant.
Aet - Amdn.
Form - Env.
MNB




B ¢ ey, A

R 283 A-M Degember 11, 1930

In order that the records of this office may be complete
end correct, it is requested that you advise whether or not the late
Private indy 8. Brown is swrvived by his mother, and if so, her nume
and address. '

For your convenience in replying, there is enclosed, here~
with, an envsalope which requires nmo postage.

For The Quartormaster Gemeral.

\ Very ﬁ'ulj yours,
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WAR DEPARTMENT
OEFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy perer To QM 293 A-C July 12, 1930

i T P

Brown, 2ndy S. 1232-5

¥rz. Alice Frane
Bireh River, 8. Va.

Dear Madam:

Your attention is invited fto 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 pilgrimags te the cemeteries 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 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.

R At A anamn

1. Is the deceased survived by a mother?

If so, give her name and address:

i R

2. 1Is the deceased survived by a widow
who has not remarried? s Pt

If so, give her name and address:

3. fgufgé1é;céaéed.£ﬁfvived'by gngmﬁbéaﬁ_-' =7
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended® =

IT so, give her name and address:

i OO ———

For The Quartermaster General,

Very truly yqpné,igﬁ{

Enclosures: j-f g !
Envelope . 5 FO o e D,
Act . ¥ .A. D, HUGHES,
Amendment Captain, Q..M. Corps,

Asgistant.

L
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WAR DEPARTMENT

QFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer 1o QM 293 A-C

Brown, Andy S. Septe 44 1929,

Mr, William Hampton Brown,
Birch River, Ws Vae

Dear Sirs

The records of this office do not indicate that a reply has been
roceived to our communication dated June 29, 1929 meking 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
agcertaining the number of methers 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 quegtions

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 : Aﬂ_fd“

has not since remarried? If so, give her

complete address: ’ o

5. If he is survived by a mother, stepmother,
mother thru adoptiocn, or any other woman P

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.

3. If survived by a widow or mother does she
degire to make the pilgrimage?

- Por The Quartermaster General,

Vary truly youre,

2 Incls.
Act of Congress
Envelope

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



aw

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mEPLY rarer vo QM 293 A-C_

e e e o

Brown, Andy S. June 2g, 1929.

"Sr. Willism Hampton Brown,
Birch River, W. Va.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congrese 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 EBurope to make a pilarimage to
these cemeteries”.

The records of this office show that you are the

brother of the late Private Andy 3. Brown, Co. ¥, 6th Inf., whose remains
are now interred in ths Heuse-irgonne Amer. CHy., Romagne-sous-iont{aucon,
Heuse , 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 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 invitaticrns to them to make the pilgrimage. Both mothers and
widows are entitled to make ths 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 1t 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 inels.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



In reply refer to:
QM - 293 C-R

Avgust 5, 1923

Mre William Hempton Brown,
Bireh Hiver,
WeVae

mﬂx’é’buartermaste:j Genoral desires that you be informed that
the permanent grave of .

wrivate Andy Se Brown, Compony F, 6th Infantry,
is Grave J0, Dow 41, Blodk 3, Leuse=Argomne Americen Cemetery, Rommgne-
sous-Monifavgon (Meuse ), Franaes

This 1s one of the permanent imeriecan military cemeteries
o be maintained by this Government in Zurope. Zach grave will be
marked by headstone cf white marble, of suitable design, with
namey rank, division, organization, date of soldier's death ard State
from which he camas The headstons will be plaved at all graved in
connection with the improvement work now in progress, as Soon as
réssible and without waiting for special action oy request on the
part of relatives. ‘ -

" In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those Performing this
‘sacred duty. The grave of the decessed will be perpetually main-
tained by this Government in a manner befitting the last resting
place of our heroes. : : :

Very traly yours,

1

He J. Conner:,
Assistant.

=D o @
4

£ %

23/494/vv . P2

P R v r——



COMPILATION OF DISPOSITION OF REMAINS DATA
File ﬁ“61808

I. LocatioNn InpEx CARD:

(@) Name BR@WN.’. Andy 8. Ser. No. . '5174409
_ TYP....8ls_
(3) Rank LR Organization ___ 40y 6133?___ny' ______ 2 5
. 11/10/18 : KR 2™
(¢) Date of death _____ g (d) Cause of death __________ K/ i :
" IT. ReGISTRATION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. 118  Row == Plot___. B ___ Sec..49 MR, PO
f Ho-r-nl )BT
() Emerg. Address . William Hampton r’I‘_Q_@Q;.(_E_Ié.Q_ti_h_e_l_'_]_-_B.i.r9_11 I\iveu: _______ (‘%ﬁﬁ?’)
West Vieginia, T
TIT. r;(es/oféolgﬁeyé dAmA fy{)rq/cqﬁtfy(rlrﬂls ﬂlsg/asqé /_ ______________________________________________ orR. 7.
o 7 LIy e, i e
IV. A.G. 0. DISPOSITIO\ C:&RD R D T vlopipipa e S TREN S o B TR
(@) Name _______ 2 " PRl htionshipirse Do WS Rl el o
(o) $cliiE T o S e e I T S = T e e L e NS R
(d) Remains to be brought to U. S.? _______________ P e e e e S

()i Motbeiinterred in National Cemeteryin U. S. gt =~ = S0 0 0 i e

5 (z) Cancellation memos referred to? L* sl s el
| Y [/ 7, D AL : =
' £ Examiner’s Initials ___,cf_'.‘.f'.-_-_g_' _______ Date L2z P e T I':}%»% ;
COUNTRY FRANCE.. (gmerery No. 1232-500,49 SHEET No. ,---_2.525;(71 ____________ ,‘
MakelFo
o Ifmgdgxfﬁlf?mlw 8—7120 \ :

Jof@ Tk N | L\u




Vi GRS HormMNo#ll¥made ... , 1920.
Rypedtby = s dui d & F TS sChecked bys oo’ T2 ol = . e M A AR T 1920.
VIII. Finan Action:
e o = cable on _ , 1920 -
Following advice forwarded to Europe by l . L’[ _- 2 C?--’ 192¢

IX. CORRECTIONS

CHANGE OF ADVICE.

ActioN TAEEXN.




Concentration. 7 -

. TS Form. No. 16-A P1ace oo ROMBERE. J2B 20

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF.....cowoui. . DRONNG  Andy B¢ . e SERIAL NuMBER.......90174409,

DR et N et Ml AT L o vt

RUvEies B e B G e o ORGANITATION: o ater vt s e G0 BN LN Fl e o ol i

2. Disinterred (date) : : From (give complete location) :
B T Ul R s S e R s e T a0 e iR ey e AR A e S e i

DA G OOttt s Ol S SUBTE L e s s e e s e

3. Reburied (date) : In (give complete location) :

v Now.. 19tk 1921 Meuge. Argonne. Cemedery. # 1232.. . Gr.30block B _row. 41 . . . ..
\ unlined casket
By Gronp = resbmeial BT S oL Uit S e Naturelof reburial oo

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

...¥rooden box and burlap and uniform. badly decomposed, features not_recoenizable.

5. (a) ldentification tags : Buried with body ?..G.HeD .. R1agne On grave marker 2. ... . ¥8S.s.cmime

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

GoR.5¢ plague on body reads: "“Andy S, Brown. . 2374409,  oiliieaa

\

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

{a) Height (actual measurement) ... impossible-to-desermine,

{b) Weight (estimated) = dlg

(CET N o e i s B, S (o SR SR R L

T 1 o R S i 31O PR SR AN
(d) Hair on face— Color __uo

Liopationisee - aruta ) 1 00, G oo

Q_glantii;_'y ..Q@ :
{(¢) Permanent 7ma_r1'cs on body {old scars, peculiarities, or e DZ\S 7

AV F{ID 2 A AH ) | G R e N £ S 2 B 7 e e

{f) Wounds or missing parts (received at time oficasualiy) ettt mer i N R T R

...hone visibles . .. P

T Disintermgnt, >@ é/ %
supervised b ....0.... TR LR R ST e

H,]J.DtronGG

Approved ; L}l%}jq{&m‘i.ﬂ’ SR Ak

i

1.t°‘-}u-I-¢.Cl

8. Reburial o o Aol :
Vi b ..\ T Y .. B O T
supervised by = U:mDufl_u,lt_ , >




a

INSTRUCTIONS FOR THE PROPER COMPLETION OF G.'H.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form.ls supplemental to 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.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether Tecognition is _possib]e, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

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

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (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- TOOTH MISSING
tion (not those fractured or displaced by ; Ur -TOOTH MISSING
recent wounds) should be scratched out, ,///0
thus : ' % .
CROWNED TEETH ...............Block in solid the crown of tooth (label
: gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK .................Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus : R
SHYER PILLING GolLo FlLl.ma-o
FILLINGS ....ccovcoevveereneneee Draw filling on tooth accurately as pos- oLD FiLLING GOLD FILLIN
sible (block in and label gold, silver, GOLD FILLING
cement), thus :
AVITY ECAYED B
CARIES (CAVITIES) ............ Outline location and size ol cavity, shade 4 :
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.”

7. Show name of perso.n-‘ supervising the disinterment and the name and title of the person approving
same. S e ‘ =

8. Showmname of’i)'é‘rson supervising the reburial and the name and title of the’person approving same,

L R



T Lee__ Neufchateau, Bos e
/

G Re .,Zj‘crm 6.
"’k, '.' v ; Da.te 19th June 1918 'Y
{1 ] !

Remains of :

NAME: BROWN Andy Se NUMBER:$ 3174409
L ORGANIZATION

DISTIERLET® AND REBURIAL MADS BY GROUD: UNITs

DISINTERLED: (Date) FROM: (Give complete logati,oni o

6th June 1919 Grave #56 GERMAN MIL. CRUETERY

T JANETZ,MEUSE 35 IE 329,09 B 295032 I
—e o o o 0 Sl
REBURIED (Datel] IN: .(Give complpte location] \"*t
64h June 1919, & PP lokia | 4dn #_g’"
ARGONNE ANERIG CEMETERY #1252 S
ROUAGHE, MBUSEs ‘ :
1;;1;:);:;5 to ;:atur;-of ori;nal burial and condition of body wpon disinterment: 3

Burial good, body badly decomposed.

EpEpe—— T L ki —

loe

e - -
—— Bt ..n:—-—_—--—-———-—g--—.—-——,—-—-—— -

sion tag found upon the body ?

o e e e e B

Was one ifentifica

That other weans OfF icdentification were found on the bedy ?  1one.

o
-4 43 CpdpEs
R 187 5

£ B U Licia? o
e
Wi T XY
. "h-?-.-———.——-—-——r——-l'—o‘——n—-p

X . "

e o T s D e P D 8 B £ == L o
5 >

g td9 AY
Fulf ﬁé,f) }3’
Ve £4

1£, wpon disinterment, effects are gound. 0 bodies, they will be prouptly
sent to the Effects Depot, direct, o5 is required by G. 05170, G.H. Q. 1918,
~fter being cerefully exaaingd. for clues of jdentity in doubtful cases, notation
-71eve0f will be made and reported to the Chief, Greves Registration Service.

Tote:

Supervised by:___ Lt Armitage. Tl
_ 2nd Lieut. Q.M.C.U.S. A

omge .0, Group_____ Unit
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G.R.S. FORM #114-A. STATION __ Romague, Cemetery #1232, T
To be prepared in triplicate. DATE Nov. 18, 1921,

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

1 DISINTERMENT . COMPARATIVE REPOBT. .
Records of G.R.S. Headquarters. Discrepancy found upoﬁ exhumation of boci&
1. Name BROWH, fdy 8. .o . A0uWeme, LN - -
2o Hogpees Seo@BA4Q0, - - oo O Y e Sl
5. Bamlk, ... SN e v e L% SEC SRS TR ) S
405G BB O8RS e ndin Y 7928, OPRATANETHRT o
Eh e 11-10938. e 12 b LIl e SR w
6. C.D BERRE Tr i (b) D.B No discrepanciess

Discrepancy found upon disinterment

7. Grave No. 118 Sec. 49 e T T e s T o A

G Bloties comBmpsees Bowiic . o, oz T R B

9. 17. No discrepancies,

18. Cemetery _ Meuse-Argonme,Amers  19. Commune or town ROMAGNE-soug=
. MONTFAUCON

20. Dept. or County . Meuse 21. Country BORes: oy i on Sare

22. G.R.S. Hdqrs. Code No.il232 sec 49

23. Disinterred (Date)Nov, 18, 1921. ... By uolh, 3B Stwonge . i
24. Inscription on grave marker:
Name = ‘Andy S, Browm . . ___ Se NG OO T
Ranle = e R Organization _Co. ¥, 6th Inf,

25. Was identification disc found on grave marker? _Yes  On body? _No

4

Slgnabture Jinior Technical Assistant

H7 8-

PREPARATION

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

GRS plaque on body reads, "Andy S, Brown , 33.74409" & Arvinond e gt Se

27. Condition of body ..Badly decompased; features unrecognizable, ...

28. Nature of burlal Wooden box, US uniform. e v I e e

29. Any discrepancy noted upon examination of body, as compared withAq_.»R-.S‘- records

ETER EIERIEE TR, S T TR T e WSS SN P L
30. Body prepared and placed in casket: Date Nov., 18, 1921..... By . Ha Eas Stronga.
31. Casket sealed by ____ M e S He Ok Sprangeies, W Jdeueh O >~ e

UDITED gy
~  Signature of Embalmer, (Supervisor) _ _ @trom ___________

NN



= XA
—of ~..-:" ~\. -1
SHIPMENT.  (Show actual marking of box.) Box Ne| CG=15750. ~- |
S MRl STl o
32. Designation of body: ‘tﬁa <5 ;é_@',
Neme ~__Andy-S§, BROWN, ===~ & ?emafl No. 5144.09
RAnoss =35 Bebg Organization_ _ | Co, Iy, 6th Inf,

33. Consigned to:

Name of Permanent Cemet eryMeuge~Argonne ,Ame r.Chy. i+ 1232 ,ROMACNE = S0US~. ..

MONTFAUCON (Me use)

34. Casgket boxed and marked (Date) .. TNav, 18,.1921. By:.: Nov,. 18, 1921, __

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

ey

Signature of G.R.S. Inspector He 5 Harpole, 1pt Lieut. (MC.

™
36. Remarks L9 g ode > e T T, A e ek
37. Shipped from point of ‘Operation: (Date) .oy s e L d
To point of Concentration . Nodeno o e s e o S e e
S
(Name) L*J (e n Ay Glo
Convoyer W. Jo Royede Signature Shipping Officer. 4, BERALD COLE
Captain, G.A.C
38. Received at Railhead or Point of Concentration: Date __ . ;0 7= b5 1 a4 b e
B R GMR e e preBenbatIve:. . . e e o AR
39 Shipped fromyRailhead or Point of Concentration: Date. == . =~ seoe
TogPanmalontiCenetory aaee R T ¢ Lane mpmageggle - . oopepc . ©
(Name )
GONVOye RN S e Signature: Shipping Ofifiicer Shell Sieilifaigeuy =
N0l TREPRETAE N I e e e DI e . B UL i e e e
GRRSS RophoSerEawbive: - T L e ey ewE on e M

41. Reinterred.. .Meuse Argonne Cemetery # 1232. Novloth 1921 . . . . . .
' (Date)

42.

43.




COMPILATION OF DlSPOSlTlON OF REMAINS DATA

le #61808
’I LoocaTion Inpex Carp:
BROWN, Andy S. 3174409 :
(@) Name .________ ST R N W ] e AR e N al
- Pvit. Co.P, 6th Inf. e
fOyRemlec > o2 u Oropmization e TIES G DR Cel T e s
11/10/18 | S SR S {)’/ﬂ

______________________________ (d) Cause of death

II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): -
113 = D 49

(@) Grave No. ______.________ Row:_ =t Plofpacs = o (e - e YR als/
William Hampton Brown, BI‘O e gl S
(b) Emerg. Address S £ ( thar} BirUh iver' f/MM/‘u /

______________________________________________________________________________________________________________________________________________________________

cableont === = SR A e S , 192 .

V. Followifig advjce forwarded to Europe by /% oz 7
,,(/r/%c/r‘l/] éL lctter of transmittal on _______.___ LT e~ /- = 1920,

Vi, Horm! 115; forwardedito/G. R. S, Hoboken, N.Jl, o, , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
(-3
VIII. Form 115 received from G. R.-S., Hoboken, N. J. , 192
COUNTRY ORI TN O e e, Se’ e W SHRRTIN O 2% sl =it o e et
G. R. S, Form 115-A ’ e
FRANCE:: 1282-800.49 23'./

B




05 P-85

Form No. 1009
OFFICE OF THE QUARTERMASTER GENERAL

CEMETERIAL DIVISION

OVERSEAS PRQJECT SUL-SECTION /f’

\
\

Horlow _ CeWe ‘i{. ol
NANE OF DECFASED SOLDIER CEMETERY NO. DATE
Brown, Andy Ses Pvte 123 2~5ece 49 = 23 af22/21.
SERIALNUMBER ORGANIZATION DATE OF DEATH
3174400 Qo By 6fh Infs 11/10/18
ii?isio“f°"f8d ffnﬂnt WAR RISK INSURANCE INFORMATION (::%’ A o
W */f,zf INg4 DATE
PERSON NAMED OY SOLDIER TO EE CENEFICIARY OF INSURANCE RELATIONSHIP
qw“‘?&ﬁ&wf&ﬂv»‘,@;"ﬂj:;:f! /équéiiij
ADDRESS ;
iLLI£VE¢- J‘* hﬁ&? ) .”J*wftﬁ'?’,f g?iﬁ y T;%{"wﬁTA
RELATIONSHIP

PERSON RECEIVING DEKTH COMPENSATION

$/1868/LML



05 P-F
Form wo. 1009
OFFICE OF THE QUARTERNASTER GENERAL
CEMETERIAL DIVISION
OVERSEAS PROJECT SUL..SECTION

Harlow C.W,

NANE OF DECEASED SOLDIER ' CEMETERY NO. DATE,
Brown, Andy Ssy Pvte 1232-50Ce49 = 23 af23/21,
SERIAL NUNDER ORGANIZATION DATE OF DEATH
3174409 Cos P, 6th Infs 11/10/18,
;;‘ :1] ?‘tt“h?‘j:' - WAR RISK INSURANCE INFORMATION
rm
Date 47/213’%2 [ s DATE
L8 57 e
s ””’ fé/d/?’/%f' [hnvn/ Y= Y,
PERSON NAMED DY somma e LE“EFICIARV OF INSURANCE RELATIONSHIP
fonek) Fwer) %L%{Mau Ul Y
ADDRESS =7

PERSON RECEIVING DEATH COMPENSATION A diuetment Made RELATIONSHIP

10 1922

o, !
N
DA

E‘{lﬂ HO\(’ F i _.‘_-;’a'.—-...‘at (13
5/1868/ LML



GRAVE LOCATIO(‘IB!i?&\Qﬁ :?j;

- LOCATION. OF. THE' GRAVE OF

BROWN 3174409 ANDY 3

(Surname.) ~ (Number.) (First Name and Initials.)
R s T e o T Lo - % e (.()rgnlt;ilz.:l.t}(;l.l..)‘ pt-
DATE OF BURIAL........ Nev, '5"'8 ...................

PLACE OF BURTAL sz. In l.c"l

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

(Give Cemetery, Town and Department.) Map reference
must specify elearly what map is u<ed

_ cemetery nesr center of .F?!’_". .........

Headboard® v hohi 0. Bottle¥srs ~0 5.

ITDENTIFICATION TAGS

Wi SEoneaburieds watihody ¥ . = ol o« e e e

Was one fastened to name.qeg or Y
stake used as a gravy ’Ynarker St s L LI, e

REPORTED BY:

(‘blgu vture and Rank of” Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.
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L8 e

GRE = LOCATION SLANK

LOCATION OF THE GRAVE OF

(RanI\ ) (Organization.)

DATE OF BURIAL

- PLACE OF BURIAL TR YL

(Give Cemetery, Town and Depaltment) Map reference
must specify elearly what map is used.

Headboard? ........... Bofitlel erress s

. IDENTIFICATION TAGS:

Was one buried with body?

Was one fastened to name pefr or

If name unknown and tags missing, deseription and marks
should be given here:

................ //
4 it 7 A

................ z%‘.tg....
¥ 5

................ S oA AN R

REPORTED BY: >

(bwuatulc and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Sérvice.
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WAR DEPARTMENT
Office of the Quartermaster General of the Army

o Washington
' B.R.S. Form 8-W-A- :

H nir Date 4/22/21
} Tn formation requesMﬂL G &\(ﬁ:\ ' ' :
Tile No. R&%}iﬂl’tl?ﬂ 4,

From: The Quarterms%\ﬁv%ngml U} ;\i Armv, (Cemeterial Division) (SPEC|AL)
\ " 4

oz The AdJutan‘E%—cneral of the Arrfmf"?"‘ﬁ'th & B Sts.,N.W.,Washington, D.C.

Sutjeet: J

Informetion required for G. RJS

| ; 1, It is requested that "the items checked below be completed, Request
1 \:nflrmtlon of all information shown.
| Y\
:.-El\j\& =—ger==3urname Browm 7 f. Date of death 11/10/18. ji=a
e O ORLINE :
§ o N b. Christian name #ndy S g. Causc of death K/4e 04
" "_:. \\g\ : o A
(VAR ¢. Serial Number 3174409 U /X h, Authority (C. 0 ﬁl)
= | Ul 2 B
0O \“1 d. Organization Cos F, 6th Inf. ()4 —I7 Emergency addreas , 1
il : Bt Kot )lL,c Ao -—u""dj“//r 7
;\ E 6. Rank Pvte O/ : B elationship Barth
||
i ) e =
“R0DY DESCRIPTION : DENTAL CHARTS T —————
. (See vage #2 of the Service Record) (See Physical report of
- : examination prior to enlistment)
a. Age of enlistment
a. Strike out teeth missing
b. Color of eyes
: B W Bode Bl al ] &l A G
¢, Color of hair upper right upper left
&5 % '3, Height | SRl ERbad SRt o s AR S S
E : : lower right lower left
© re. Weight
-;".—_-.A,,.ffAjf. Permanent marks and
b physical defects at
enlistment (0ld fractures or breaks)
ﬂyun e J:? M) e
b oS cey Hhude AT H. L. ROGERS,
Wq, 2572 sl Quamermasten?(}eneral ESPAP
¥ " 5 7N )
Col7e BY: / / ).R : j
CEVETERY NO:  }232-Sec.49
/q CON R,P
SEERT 10: 23 1fs’t. Lleu M.C.
TYPED BY: I.We i r DIvs

o 1‘?"\ i e s VY Y Nb“--.-r,-efx/
“/ 5/13/1NL :
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