«+ Brown,

f

Campbell S. 733,173

(Surname.) (Christi@/name inffull.) (Army serial number.)
LBt - S {blelsnd [shelo St 7
: (Rank and o x%
State your relationship to the deceased. ../ S //
Do you desire the remains brought to the United States? .____£Z sl

J Vo™
Y If remains are brought to the United States, \do you

th

?[_ ‘ﬁe‘iiiie

wish them interred in a national cemetery

mains } red at the
here fhegfHhould be sen

= . & :
{ gName of person to receive remains.)

(Yes or no.)

of the deceased, giye full info
» Do e

(SIS s

\
.

2
(E

(Number and street.)

cpress office.) (Telegraph office.)

(State.)

Read carefully the letter a¢

(Ci

4
g & Al

¢companying this card.

v, town, or post office.) (State.)

3—6713
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¢.R.S. FORM NO. 16 Pl o NEUFCHATEAU = 1
Date _8th May 11919 4
RZPORT OF DISINTERUMENT AND REBURIAL . "

Remains of:

Nome : BROVN Campbell Se Number: 733173

Rank: Pvie . Organization: Co H 6th Inf.
Disinterment and Reburial made by Group Unit 5
Disinterred (Date) From: (Give complete location) Ei

Grave 25 Battle Area Cemeiswy

ROMAGNE,MEUSE 35 WH 308.2 B 285.2 N

13th March 1919

AL e

e v e ¢k e
. | o

o 3 WA T
i o S 41 /30 R e €

e

Reburied (Date) in: !Give complebe location)' { < £
13th March 1919 arave #4 Sec #2 Plot 7l

Amer B/A Gemetery #1232

ROMAGNE, MEUSE 35 NE 308 B 285 N -

ot e s

e xS rem——. <

- cm—— —  ——"

e o [opremmpr gy T . e

Report as to nature of original “yerial and coadifion of body upon disinterment :

Burial very DPOOL, ody badly decomposed o ——

- et

Was one identification vas fourd upon the bodi! No

What other meant of identification were found on the body? None

= e ———— e T T T —L£0r—y —
(] ED No D

Note:

If upon disinterment, bodies:, they will be promditly
sent tc the Effects Depot direct os is required oy ~0: 170, G.He 2, 1918, ,
after bsing carefully sxemined for cluse to identity in doubtiul cases, notation
whereof will be mads and reported 1o chief, Graves Rezistration Servicea

e f fplcit S ane found unon

Lt Wright. Lt o
WViSe G

Sugervised by:
0.0, Group. Unit







WAR DEPARTMEN | ’
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON o,. 26

-«”-1’

i923.

FILE: 293.8 C-R 1405304

SUBJECT: Permanent Grave Location of Private Camshell S. Brown,
Company H, 8th Infantry.

T0: Mr. Joha R. Brown, R.F.D.2, Grasam, Tenn.

1. The permanent grave of this soldier is No. % Row s

2 IS YA + a4, it \
Camatary at Hanﬂ;na-gonﬁ~montﬁtucon,

Block B, M.guse-ﬁ.rg;}n’c_e Amarican

Davartmant ¢f Meuse, Franca,

2. This is one of the bermanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with namg,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

Or request on the part of relatives.

3. 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 deceased will be perpetually main-
tained by this Government in a manner befitting the last resting

Place of our herees:

' JFor the Quartermaster General:

dVal ) &) By

Te o Ve

CT 26 B DAVIS
a1 B
Praoutive Assistant. , 4 « 5




G.R.S. Form #114-B

MT

NAME ____ BRowWN, Campbell. S ... SERFALENoSSIICS SlICE ST S
RANKE S TN S Pwt - o o8 S ORGANIZATION Co H 6th Inf

GRAVE LOCATION

CTY. NAME NUMBER

4 Sece2 1
_______________________________ CRAE - W e T ae e RRRl T S SO MEC R S
ORIGINAL BATTLE AREA GRAVE LOCATION ___2° BAC ~  Romagne Ty

: - > GRAVE COMMUNE DEPT
35NE N 308

COORDINATES e A N L s
CONCENTRATED To __ ¥/3/1% T eeeasawd s Pl

DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

Tag on cross date f-1/pfb

SUBSHGUENIEREBURTALS, e fe .« o ot E R~ - 7T S AE O R B
DATE GRAVE ROW PLOT CEMETERY

"""""" el (DRSS S b e R

/////// I ' - W, B, BIRDSER
c

SIGNATURE, AREA SUPERVISOR;":::/:;;g -===-.-;==a:=--aIEt——Lt—.—:ﬁ-;M-:GGpps_,.U--.t-’_:_[_"_I_‘ _____

FINAL GRAVE LOCATION ___3/7/22, . & 2o -2B T8 SN 17 M o Rkt

Meuse=Argonne Amer.Cty.#1232 Romagne-sous ~lontfancon.  (Hleuse).. ...
CEMETERY

,;\?ﬁ)‘Z;Z/ hd

S



INSTRUCTIONS FOR PREPARATION (OF [EORM 114 B

1. Torms 114-B are to be prepared by Registration Brahcﬁliq:guadruplicate.
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 office.

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.



G. R. S. Form. No. 16-A

Place....... Romagn Sa 2

REPORT OF DISINTERMENT AND REBURIAL e

iy L T i A
BROWN, Campbell S° 783173

SERIAL NUMBER

: Bvte Coes H, 6th,Tuf,
RANK ORGANIZATION A

1. REMJAINS OF

2. Disinterred (date) : Fre ojve ¢ lete locatic ;
Slaroh 8. 1982 Gre 4, Section B PR YOUUED 155,

By : Group ... PFoster s OILT <= oo .One

3.  Reburied :(dato') — In (give complete location) :
... Meh 7,1922,Neuse Argonne Cty 1232,gr 4,bl B, row 17
Reburiel S ' - unlined casket
By GrONpE . she T et [NVt e .. Nature ol reburial
4. Report as to nature of original burial and condition of body upon disinterment :
_ Wooden box, US Unfform, burlap Body badly decomposed
5. (a) ldentification tags : Buried with body ?.....¥88 _ _.On grave marker ? =Yal_—

(&) Other means of identification found upon disinterment, and general remarks :
Tag on body reads "Campbell, S, Brown, 733173, Pvt, Co, H 6th, Int
One yellow metal ring found om body with initial "C" same turued

6. What does examination of hody show asregards the following identifying items?
(@) Height (actual measurement) 1Mo To Determine

. : do
A e (O D) o e A it~ eyt

s do
(¢) Hair—Color ... o e X
- do
Quantity e A S
R ACHCRISTC S = dO
(@R O e — OO s do
da

Quantity ...

(¢) Permanent marks on hody (cld scars, peculiarities,

OE NSNS DARIS)er ey et oo T d.O :

09 23 24 25 26 &7

/) Wounds or missing parts (received at titne of casualty)
Hone visgible

= T s 4 i
7. Disinterment ,}, AT -Zf o) e e sz w{_ng__
supervised by .o & O L. Approved ... e

L oy
(TR s el iy
Cap’cein, «MC (

SET A.E.Dewey, lat &%, QMCs

(il : :

H,H. POSTER

8. Reburial _
SHperviSedy S s T WB Sheild

s =
councewtration

=



INSTRUCTIONS FOR THE PROPER COMPLETION OF §. R. S. FORM NO. 16-A

Iinter information, as noted below, on reverse side of sheet in th
space. This form is supplemental to and is to he forwarded with G.
reburial locations. To be used in answer to Question 26, [Form 11.
on body.

-

€ corresponding numbered
Rs S Form 1-a, reporting
k,in case no means of identification

L. Show soldier's name, serial number,rank and organization, and by wohm disinterred and reburied

2. Give date and accurate information as to location from which the bhody

. ‘ na 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 hox, ete.

4. State to wh_at degree decomposition has progressed. whetherrecogrition is possible, 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 .

(6) State whether or not body 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. Items (e) and (/) under the body description are very important
and shoudl be vefy complete. The dental chart is also very important rand should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower: jaws, the teeth are lfarranged symmetrically
on either side and classed as incisors (cutting feeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teetl). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned fteeth, bridge
work, fillings, earies (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... ... All teeth missing through previous

extraction (not those fractured or
et displaced by recent wounds) should
A be seratched out, thus :

>

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

BRIDGE WORK .............Blockin solidthe crown of tooth (label

GOLD ano PORCELAIN BRIDGE
$Ra. COLD BRIDGE
?l?tll(‘i J?ridg(‘,gol(land porcelain bridge) G S

\
e SILVER FILLING G(Z)LLDDF,ICII.{:ILI;J'?G
FILLINGS .. ... ... Draw filling on tooth accurately as GOLD FILLING@/GGOLD Etihes
) (S

possible (block in and label gold,
silver, cement), thus :

DECAYED
DECAYED

—CAVITY
DECAYED

CARIES (CAVITIES) .......,,.()’utline locatiom” and size ol cavity,
shade in thus :

(

DENTURES (PLATES) . . Draw dia’grmn 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 person supervising the disinterment and the name and tifle of the person
approving same. :
8. Skow name of person supervising the reburfal a&d 't:faoe ﬁalhc aﬁ}L;}i“"‘ of the person approving
- same. : : »

— ~ N\ \




G.R.S. FORM #114-a. STATION Romagne 1232

To be prepared in triplicate. DATE L“‘mh S 1922
REPORT OF DISINTERMENT, PREPARATION SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT

Records of G.R.5. Headquarters. Diserepancy found upon exhumation of body

10. Name et

___________________________________________________ 15N 55 27 S - S ST
Pvt
SreRanIKESS e T S s P i L W2 Repak Sl e Nae SR eC o
Co H 6th. Inf ;
4 0ng. - St WREDTOE A ToiT ORI et 5o = S SR O Wy B b e e
10-14- 18
I o e 5 () 00 e e e S St e 53
ety TaA
& I T A L W = (D)o DOB - MO e
Discrepancy found upon disinterment
R iGravesNO, & -t SeCHE 22w g lomaGravioSNORS R e T SEC RN
BRISEARQEa = > e WIS ST =2 ROWR=t Y o ey 2RO S i b e RoWsSF ot s wise
gre- Euy SRRk 17. W LTS
18. Cemetery  lMeuse-Argorine Amer 19. Commune or teéwmagne-s-Montfaucon
20. Dept. or County _____________ _ leuse AR COUnLRYSNIES o Fremee .
0 Gh R o HAQr C0dEE NG o7 ieen pa o LA OGS S e,
23. Disinterred (Date)ha‘f'on31922 By = W% X hg-lt-? Dt?f' -----------------------------

24 . Inscription on grave marker:

Campbell S Brown

25, Was identification disc found on grave marker?

PREPARATION : Rex Il loody

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail). '
Body :Luers‘clfleu by tag One Jell oW me‘u:l Fing found on body with initial

27. Condition of body _ B _@.@.1_4___@9_993-@_99 _____ 9 5_~ :-_f.?___fﬁ_‘f_.ff_‘_i‘__}}_?}ﬁi?_slz.P.l Zabis

28. Nature of burial Wood n box US bnlfoJL"rn,blulap ________________________________________

29 | Any diecrepancy noted upon examlnatlon of body, as compared w1th G.R.S. records
guored aboverE e~ o= " None:

30. Body prepared and placed in casket: Date,_v__,L;a;‘(_:_h_,_i;ﬁ_,,],_@&i:l By___l'T___Ti»AEQf‘vfk?.lf-e .....

Bil., - CRgkersoealedahySts - T SR Seennn T e L Gl S
,; /’, (; y &
Signature of Embalmer, (Supervisor ... & = £73 q——a—é‘ﬂ“f 2 olte® .



32.

35.

A - <
>
.'A ' /:, P
N IQ:M:\'\/ IL'.:—\':‘-—.’R-)\*: )
’ g [C'-\ r. it (T2 "; y
' GHIPWMENT.  (Bhow actual marking of box.) fBOX_géﬁﬁér = ST e X
D5 5 &3
Designation of bodv: ?
Sy, : : = 85173
ape Cempbell 5 Browm ST IS pof SETTAISNoE e | ¢ thoang
""" Pt Go H 6th Inf
Rank v : : Organizabloni == s’ x
Consigned to: Heuse-Argonne Amer 1232 Homagne-s-Montfaucon
Name of Permanent Cemetery_ .. . “.. ... . THf TOnn OR Sogl Eropiies
Cagket voxed and marked (Date)_____E@?:Q@__?___l_g__z_g _________ BYEIE) . H_ 1_{}?9_?}{?_»__3 ________

34.

36.

36.

I hereby certify that all the foregoing operations were conducted and

acecomplished under my immediate supervision and that the report above
& . =

is corrsct. \ 3

Signature of G.R.S. Inspector

&7

38.

39.

40.

41.
42,

43.

Shipped from:pointrolksoperationt s Date) = . Sacs— Sig i iiin L " - e Seees T
Morgue Romagne .
To point of Concentration

: (ﬁéme
Convoyer _ p_H . Doreh- - Signature Shipping Officer/ /,~

Received at Rzilhead or Point of Concentration: Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

T e S
Conyoeyens TEEE ~on -~ @ TS SeSignaturesShipp i ge0 e e e e e
Received: Date S o e R R e e e S e R T -
GERY S e neeaoRbatdyet oo s N e e e S e
Rointorred,  Meuse Argonne Uty 1232,Hch 7,1922

: (Date

Grave Noos = ﬁ __________________________________________ Section
Pxzx_bloek - B : Row 17

G.R.S. Representative. ,_,Q:Anjfg-é>u_QJL»J

S

o7

aaiid n & il | 10 o) ARl



COMPILATION OF DlSPOSlTION OF REM~INS DATA

File (49394
I. Locatiox IxpeEx CArD: . .

@ Nome . BROUN, Camphell S [ R | e
(b) Rank _FVT-. Organization Co.H, 6th Inf. __3:.1‘ _____ e ---‘-ﬁéfS»--r
(e).Dsteof- death. . MO/14 (18] _(d) Cause of death __________ /e S CKR_/37
II. RecistraTioN CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) GraveNo. . 4 Rowe-_as2 " o BRI ohEte & I SEpas. o TR .. SR
) Bmerg. Address . 2080 R Brom(TFather) RFD #2, Grebam, femn. "%, .,
ITI. Files of soldiers dying from contagious diseases = i~ e P CKR-Z.jy ’

4

EV.. A.GHO. DISPjSITI()N CArD:

1 '/ aa/ [
(a) Na\e_( o CAVATVD L,’/ff "
s a /\ﬁx’-"'"«\ e
(c) Addrees_ / __/ | PAW Vi1

2% 7
(d) Remains to be broucrht to U S % 7

(f) Shipping instructions upon arrival of body in U. S. _-_ﬁ"f"_‘;:'_'i_‘_?_'2_i.;'__;l’;;+__‘;L_;.'i___‘A;__'_‘-__,‘_;V‘_"__;_.'___V__, ______

&g 7 - - - - -
A 5 = j )
/A " (A .
D‘mmmel s Imtmls o TAMe Datow. oxRe o R R el 020

/r:t /eo ::-“'_,."
sz) Cancellatlon memos rcfene&‘ fo? it [ s s
T TIAYT FCIIOR: | Examiner’s Initials Sl Sl Al o el Rt S LZ_"/;/?_/, 192}3{
& i FLLIUAL. (Y
-.'/_:. T e B e iy - A _.,4.5_",'/.._.v it B e .2 - S-- - -NO oot 21.- --------- “-_._“:-—-_ .‘:;f':’
COU\TTR ”‘R.q K CE CemETERY No.l23e~=5ec.. & - HERT NO. -2 - & ___ e

T1¢ W8 ge T G e W‘.'" LiakcFox'm\Qo‘.- 113;-/,‘ R i
G T S I‘orn‘rNo 115 MUY L
Amended Apr.l 6,1920 3—7729 - Y K%

//&/} H /,// s ;f | - v




< 21 { \/ N;ﬁ;"
WS G R RS EOI - de 5/25/ ----------- , 1920 M /3“:‘;«_~ U] 1;
A 4 . ey et 4
: : AL SChecked by .. QA /w2 2/etf = 1020.
Typedt.‘by -:a&w | ;f g ecked by - 7 MAY 157793 ]
WVIII. FINAL “ACTION: \ g
; Cemeterial Divisio
$ cable. on=tto. - L 07NN, \ <
Following advice forwarded to Europe by . SR G e
letter on -_M_A_R_Zd_lg_g} _____ , 1920
_______________ Secgp o TR IR TR e
ot b Pl TolBe Rty mod it i SN, TN i
MCH
X, - CORRECTIONS
CHANGE OF ADVICE. AcTION TAKEN.
Desiregbody be==s" " zae T g se T ndi A N L e v T R R e W e R
Body tosbeshipped ol il . cetaee TR TRET T T TR R S PN SR Y S S
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a
e
%

ok e o i e et (2 it TURA AR A

RS L o st sirgitn, < Cu i U S L A Bl e s i b i 4% L

1232 Sed.2-21

May 11th,1921.
File No« 293.8 Cem.Div.Cor.Br.

‘Re: Brown, Campbell S. Pvt.
Ser.No. 733173, Oo.K

- 6th_Infantry.

Hr. John Re Brown,
R. #2, Graham, Tennessee,

-Dear Sir:=~

Your shipping inquiry of recent
date reguesting that the remains of the decessed
soldier named asbove be left in France for burial
in a permanent American Cemetery has been forwarded
to the Cemeterial Division, 0ffice of the Quarter-
nniger General, Faahington D c., for nefessary
acivlion.

The Cemeterial Division, Washington,
DeCoe, Will furnish you the grave looation in the .
permanent American Cemelery as soon as possible after
the body has been placed thereim.

-The Department éesires to renew its

‘previous expression of syupathy in your bereavement.

By anthority of the Quartermaster General:

/V’ﬁ 0 MAILED . R.E.SHANNON,
[~ avis 1921 | othese i‘a"&ﬁ:ﬁgif
COR. BR. g, g S, BY:
P.C.PALLAS,
P W Y ' Executive Assistant.

(\/V./*-/

I VO AN WAL Mg )+ X (SN L P N (o



e,

G.R.S. FORM 129 : 1232"'SGCQ2 w 2
Transmittal Supplementary Advice
Hoboken to Washington . >
WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
HOBOKEN, N. J.
gy 10 :
U 1921.
From: - Graves Registration Officer, Hoboken, New Jersey.
To: Quartermagter General, Cemeterial Division, Washington, D. C.
Subject: Supplementary Advice concerning:
Brown, Campbell 8
Name 2 ; Ser., No. TIBLYS
Rrivate :
Rank Organization _ Cosail, 6th Infantay
1232-8ece 2 ‘
Cemetery No. Cable Reference No. (Sheet No.) -
{8hipeInquiry) :
Request shown below dated recelved- Moy 95,1921 5 1atest in this case:
Name of Relative Bgturn Remain - Special
to in
Frone
Widow .
Children
Guardian
John R. Brown - BR#2, Gra Termessee.
Father s b Begts i
[5” Iy r~
- Mother =
& I May 4 .,
Brother L / /G ——l-
Sister : = R ==
Others
Body to be - for interment in: _& pemmament Amer,chye
= 1—,);
o U
\ -
s Wlpes ” i ice to Europe dispatched 1921.
Letter// _4”,_/,:}7 1921 forwarding advice to P e
Y 4
s-744a 8B 7

= et/ CV’)'CL—/




MmAlL UNIT

Cemetesil Divisio®
Ouemsess Project Sab-Becs
.
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COMP!LATION OF DISPOSITION OF REMAINS DATA

’ ) ’ S 5
I. Location InpEX CARD: (»\z"&#‘fp )\ j \/ Fhie vaRane
\ )
- 5 3 - "M
(@) Name _pooun- - Camphiodd 20 Ser. NORBEERE- >
e . 1% (LY =L
(b) Rank paee o Organization ____ge_,g‘__ﬁi;h.-_lgﬁ,_--_Gu;.-;-,;lc!}_;’_ -eVE!’
A T A
(¢) Date of death 3:6'/‘1‘4%711‘8‘ ____________ (d) Cause of death Kf& _________________________________
II. RecistraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. g .. Row -t = gBlot] wR e ST Secp - (&"'?‘7'0 T 1P1:'e.vg ________
. 4 kK, 'w)
(3) Emerg. Address John . . Sr ;vzx(lr;ather.)--.111‘::-_“_&:.,--G::_z_z.mntg__fi..‘_c_:zxf_':”___ _________________
III. Files of soldiers dying from contagious diseases _ e 2o T T e, CKR, /2~
IV. Information on which advice to Europe in letter of transmittal was based:
cableont- ek FEW . S BTN o 2 e , 192
V. Following advice forwarded to Europe by . :
a 7 letter of transmittal on MABZ:‘IQZI _________ 192
Ll . /L
Pas#l ToBeReturped
. ,//,/‘/'(-' p ,i y A
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ___________. A R? _____ % EZ{ ________________________ , 192
VILI. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. _Action taken. -
%/@/?2/ b Chon (5/9/27) S e i 507 /2 aditacd
/7

Do L2 ol T [Growre. o Dhasser £

-

VIIL. Form 115 received from G. R. S., Hoboken, N. J. oo omomm oo , 192 -

COUNTRY CeMETERY No. T [, SR
G.R.S. Form 1i5-A ; =5
August, 1920
: | 21 |
e & we o 3 z 5
FRANCE lz3e==8ec. .

j/o 4-lg-Z1




(Organization.)’

(Rank.)

DATE OF BURIAL. . ﬁf{ﬁ/ SN A e e

_ PLACE OF BURIALE;—1 ....... AT e et

(Give Cemetery, @aﬁld Department.) Map reference
 fust specify clearly what map_is used.

GRAVE NUMBER.... . ..

HOW MARKED: Nai

- T &3 :
He@%@"érag; ........... Bottlafly =t S

IDENTIFICATION T ‘GS =

Y |
) rh s 3
Was one buried with gﬁyi__i} ..... el el [ S~ XSS
Was one fastened to name peg or / '
stake used as a grave marker?...... ML A i e
If name unknown and tags missing, deseription and marks
should be given here: - »
/ Fon=y

(Slgnature and Rank of Reportmg Oﬁicer)

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






1. GRS ‘mNol 4, & Hq. G,/B. 8. File

2. Soldier’s No. 733173 .

3. ..Browm Campell . Se..... SR
Surname (in biock letters) First Name and Initials

7 e A e B e e btheTnfe: . .
Rank Company Regt. or Corps

Br S A O e EGh0 06 5B A0 Be G EEGO 000 ChONE BOoUSBE TG00 0
Date of Death

(5 o e en To0 doo 0t o ouan b ot AGoaToohn S0 CHTr S AT OO0 G DT OO
Date of Burial

7. Romagne

2 5 Town or Co!
U . e oo Dt o e e R AT . S A
Grave No.
9. Name Peg?

. tion.

TBLT5 it "A" sketeh .. .19,
m §
T S S O et .. . ey e
Give name of clnpmn or Burial Officer |
Signed, Ca:?.t.o.E.a.S..t.erday ............
HEADQUART RS -

PROV. UNIT A" G.rt.o.
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WAR. DEPARTMENT
0ffice of the Quartermaster General of the Army

Washington
GcRoS. _FOI‘m 8"‘\1"1“.\[&"'0
Information requested of A.G.O. Date 3/16/21.
_’ File No. Requistrations '
CIAL)
From: The Quartermaster Genecral, U, S. Army, (Cc'meterlal Dn 1.:1011)
To The Adjutant General of the Army, 6th & B Sts.; N.W.,Washington,D.Cs

Subject : Information required for G.R.S.

s
= 1. It is requested that the items checked beglow be completed, Request
(\m‘ confirmmation of all infesmation shown.

e
a. Surname Browm u\/ L f. Date of death 10/14/'.’['8
/;/"" - : /
SR b, Christian name -Campbell , g« GCouse of death g/A 0/~
] e (Campbell S.) O/ 4
b Ce. Serial Number 7755175-%~ , h. Authority (C. 0.7—)
B = 733173) rd ~
P L %)
IT d. Orgenization Co. H, 6th nf.Ol‘( /Emarg,cncy address | / ? !

‘ Sh= —{Co— I, 6th—Fnf}+ DF 2 ) Gpatraito T g gt
v €. Rank Pvt. /U)/\” j/?elauonghlp B VR v
BODY DESCRIPTION DENTAL CHARTS
(See page 42 of the Service Record) (See Physical report of

4 . examination prior to enlistment)
a, Age of enlistment ‘

ti\f{&ﬁe a. Strike out eth missing

b, Color of eyes PL@,\\‘LS"’m / ;
wf 234567 8

cer  Coldior ol haiyr upper left

3456178

d. Height 1.1 2 ‘
l_g}tz,e;r"left

E T i, y e ﬂob. o 4
e, Weight Fid |
f., Permanent marks and i yy
physical defects at 74
enlistment (0ld fractures or breaks)
oo J"()) J";rv—" %
Gahe RIS Lo el :
T N ir T AT
yectc e _},_ —_ Ju Coagtiig S el J.CJ'KS,
e £, ; Quartermasther General,U.S.A,
L ey ; e :

CHENETERY NO: 1232 - Secs 2o ) RS i~ NV e——
; M«f’&"'}mf % ..T. FC“I"IER |
Sifa JJiFUJ' o Mo J e

* SHEET NO® o e i
. TYPED BY: gE LT o VAL By, /,v

<
R Lo s 68

|
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GO RDE SLIP

=t § : /
3 S U B- NO. OF V
EEADING IEADING o0 e | CODE
NAME B i R ) ' - .
¢ CEMETERY 1 o
BURIED GRAVE 5 7
ROW 4 2
sroce (5 i ¥
STATE /; e 5 3 / P
RANK ‘:Jfﬁ. l/' 1 3
DIVISION c 5 ="
ORGANI ZATION A 5 00 b
ARM Lpi A 1L
MARTTAT, ’ 0 - Sas
NAME. I3 N0y 5
o e T// _STATE 2
RESIDENCE /;; Mﬁ') COUNTY s 2
CITY b 5 \
RETATION \ /c?/}” /77“1,-0—~‘6,[La;w___ 1 /
OTHER g Iyt | 1
ELIGIBILITY P ,(ﬁu;@wgé ~/906 1 é-»
NATIVITY L
RACE 1
R
ENGLISH —l ~4f-:" “‘”i iﬁ
ATmmgw g:‘%; AR =
HEALTH ] b8 149 19°°
NO. OF SONS 3
DATE OF MO.« 1
TRIP YR, 1 s
/, ACCEPTANCE 1 9

':"f,“(//'
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

July 7, 1930
Brown, Campbell S. . 1232=F

Mr. John R. Brown .
Re B'o Dy 32 7
Grahem, Tenn.,

Dear Sir:

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 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? No, his mother died

If so, give her name and address: in the year 1906,

He had no step maother

2. 1Is the deceased survived by a widow
who has not remarried? No he wes nevery marrid

If so, give her name and address: o e

e Ie the deceased survived by anv Woman

who stood in loco parentis £0. him ac- 1  .No he lived at home 5
cording to the terms of Section 4 (&l — |\
of the enclosed Act as amended? = .o - & vr;ﬂllJLJnx
If so, give her name and address: - - 551 e e
(W R Jon/
For The Quartermaster General )_,_ET'

‘Very truly yours //
Enclosures: // q ; ;5:7
e

Envelope : ) 2

Act 2 A./ﬁa H HEé,1

Amendment Captain, Q//M. Corps,
Assistant




July 13, 1929

Mr. John T, Harris
Major, Q. M, Corps,
Washington, D. Ce
Dear Sir:
In reply to your letter of June 29, 1929 file
Qe M. 293 A-C in regard to act 8f congress number 952, wish
to advise that Pvt., Campbell S. Brown has no living mother
T e PR SRR
or step mother, and as he was never married, but lived at
home with his father two sisters and one brother, said act

does not seem to apply to any member of the fambly,

Very truly yours,

ééZ%7é;t(??652%722%71/



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

\
WASHINGTON

N rEPLY merer o QU 293 A-C .
Brown, Campbell S. June ., 1929.

¥r. John R. Bromm,
RFD 2' :
Graham, Tenn.

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
Pvt. Eampbellola BYown , 000, HytbthuIng. , whose remains are now

interred in the deuse-Argoune Amsr. Cty., Romagne-sous-Montfaucon, Meuss,
Frame.

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 guot-
ed Act, to make the pilgrimage, and if so, will ycu please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the rslative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relaticnship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

no postags. 1
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN' REPLY REFER TO‘ Qu 293 A—C

R T July 7, 1930
Boown, Campbell S, 1232«F 3
¥y, John R, Brown
Ro F @ Do *I:-2 :
Graham, Tenn,
Dear Sip:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the encloged
envelope which requireg 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? x

If 80, give her name and address:

3. Is the deceased survived by any woman
who .stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

o N

BE 80, give her name and address;

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope |
Act A. D, ‘HUGHES, 5
Amendment Captain, Q. M. Corps,

Aggistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAC
WABSHINGTON

REPLY er;an vo QM 293 A-C

rown; Campbeil- S.

June , 1929.

«¥r. John R. Brown,
RFD 2,
Greham, Tenn.

Dear Sir:

Your attention is invited to the snclosed 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 Burcpe to make a pilgrimage to
these cemeteries®. '

The records of this office show that you are the father of the
late F¥te BBﬁQDEEIQSH,B?OQn,CGO.cB;;GtEuInf-, whose remains are now

interred in the Heuse-Argonne Amer. Cty., Romagne~sous-Montfaucon, Meuse,
Prams. :

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, tc make the pilgrimage, and if s¢, .will you please furnish the full
names and addresses of the mother and widow in order that action may bhe tak-
on to extend invitaticns to them to make the pilgrimage. Both motherse and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow”. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it ie also rsquested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

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

71 ;v}‘,"






