
Broim, Canpbell S. 733,173
(Surname.) full.)

a
I

(Christi/iCS^a

JlQ.±'-.Gi^
(Rank and otS^ -

State your relationsliip to the deceased.

Do you desire the remains brought to the Ur ited States? ^

izatio

(Arm

If remains are brought to the United States,
f  w'sh them interred in a national cemetery

I|' desire thgj^mains jarred at the
M'to^herejmeiAhould be sen

I  /Name ot person to receive remains.)

(Number and street.)

y serial number.)

do you
_ _

I" (Yes or no.)
of the de^sed, gi^ full infoqcfii-

XI • / /■*'
press office.) (Telegraph office.)

(State.)own.

f Sign here)
^

(Number and street or rur^^^ule.) (Cilj', town, or post oiricc.)
Read carefully the letter PCcompanying this card.

^  ,1
(Stale.)



'tf/n

rs

>



G.R.S. jf^orm

The A» G. 0.

MAR 10 i^.vo

J
nt

2 • 18 4

FULL .BBO yJli ,. G ajlpbe 11. S,

^  if'
rank 3?v.W SERIAL .7.331J7-3

l/

DLVfSION.& ORGANIZATION
4- .'r

• Go^i .Hj. -61ih» I»f
fT-

Dife OF DEATH; i.. .. f.

From v/hich he cams.

MEDALS OR DECORATIONS A WARDED.

FINAL GRAVE LOCATION
Date

4  17

Grave Row

o

Meuse-Argiine, 1S3S

Cemetery '

B

Block

■v-

r,

23/306/ARK

^F- , . > ;
F4>'

-  -jV V
A, • >;



^  :vi

*' •• X

■-- ■ '

iSJ
i  >0l>-'



GRAVE LOCATION BLANK

LOCATION or THE GEAVE OF - ^

. r.. / j. 3 / }. I
(Surname.) (Number.) (First Name and Initials.).  - -7--y •'-vcixxo axiu illlLiaiB.; ■ ||

■  d». //. 1

f DATE OF BUEIAL ..-. .2; /. Jff

:, PLACE OF BUEIAL •
■ k. .

S  (Give Cemetery, Town and Department.) Map reference^must specify clearly what inap is used.

GEAVE NUMBEE.

I
J HOW MAEKED: Name Peg? ..-.-... Cross?

Headboard . Bottle ?.

IDENTIFICATION TAGS: ' ,

t Was one buried with body?

i; Was one fastened to name peg or
y  stake used as a grave marker?..

0 If name unlmown and tags missing'^' description and marks-
should be given here:

f'' r.
t

EEPOETED BYfunT±jU J5X: i

:4(SignntuTe and'Eank of Beporting Offic.er.)

I
This portion to be forwarded to Adj.- Gen']., 0. H. Q., A. E. F.5



?1. dMESHilML
GJl.S. FOBM NO. 16

Date i\Tfl.Y :1919

p-^rp htt nTf^TN7RRI.SNT DEBURIAL..

Remains of: „

n  -Kmc? Number: 733173
Name: Canptell S.

p_t. Organization; 0° S 6th Inf.
Rank:

Disinterment and Reburial made by Group
From: (Give complete location)

Disinterred (Date)

Llarnh 1919.
p.-irrn .4P..n PRTnnt-ry.

R0IilGlT3,IvI3lJS3 55 NB 508>2 B 285>2 N

Reburied (Date)

T.'^tli T919

in: (uive coinplste locai'ion^ |

SnCi 'V^ — ————————

Axcier b/a OemeterxJlggl-
R01ItGIT3»I.SKJSE 55 HE 508 S 285 ̂

A. nr-i a'" nal "ovrioal and conc.
Report as to nature o- ---i--

.rnrv noQn.aiaaa-.Mj-toW3hfl-^

ncition of body upon disintexTaent

Was one
identification tag foand npon the body; Ho

What other mean ĉ of identification were
found on the body

, None

'r / 1 r> -f i

'  ' > f •- o'

Note:
j  hodiee thev will be promotly

If uoon disinterment, effects are 'i70, G.H. 2, 1913,, ̂
gent tc the Fffoots Depot direct as , identity in dovbtiul cases notati
after bein, Chief. Graves Re74stration •
whereof will be raaae and repo-te ^ ; v.i

supervised by:_itWi^
■gnd

C.O. Group^ Unit
r4
S3



~  '- -■'" ^ - ie'j x.fir'i '

0i:f ^ : -i ̂
•^ ' lyCiCi. 'i~ r'

11 -g7^t3ir<,I^-nU£f": .-.^-;of -.
J^oi^e;

j  »x.?/th

0£Pct, --;nr^ c X rrsi^vj tV?";-^-: gj,
al3"3 oac. .;.:)-7;;.T ,•:;

7i;

-t. rh-

Ro

c'-^C/Oij' 7? r. ^ 7-i o
;jr)fJ 7^ 3C ji

J  .' C?I.CV
•  *.•* -

Ir^'f J 1;^81.1,07 ■ ' V

,7-. -rr;-^ yop.OLT'JJ KV3-70 i T.,;;-,-

0*3 ii ?«:jj i;: , •
>1335; .w,

WCJi".'7Jr2 5^;



/

WAR DEPARTMENi
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
O

FILE: 293.8 C-R ^149394
ct. 26, 1922.

SUBJECT: Permanent Grave location of Private Camoball S. Bro«n,
Company H, 8th Infantry.

TO; llr. John R. Bro-^n, B.P.D.2, Orartam, T«nn.

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

Block Mguse-Argonne Ara-irican Cetastary at Roraagne-gousaMontfaucon,

I)3 3artxent Of Jits-aae, Prance,

2. This is one of the permanent 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 name.
rariK. 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 heroes<

the^ Quartermaster General:

OCT 2 6 1922

G.R.S.

E. E. ■^AVIC

„ ^ Assistant.
Exocut ir'-o &. n. R. £.1 ,

-Hc-Tt



G.R.S. Form #114-B

MT

.■J

DATE 3/7/sa.

1- name .:^0OT,--Cajap.'bfill.5-.- SERIAL No.

RANK p,v.t ORGANIZATION P-P...

GRAVE LOCATION.... JLaiiae- gQime^Me r___ Rpmagne_-s-Montf ec. E
CTY. NAME

Sec.2
NUMBER

GRAVE

ORIGINAL BATTLE AREA GRAVE LOCATION

COORDINATES

ROW PLOT

25 BAG Romagne Meus*
GRAVE COMMUNE DEPT.

Verdun 35NE 285.2N 308.2E

CONCENTRATED TO
3/13/19

DATE

4  2

GRAVE ROW

Meuse Argonne 1232

1

PLOT

CEMETERY CTY. NUMBER

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

Tag on cress data f-l/pfb

SUBSEQUENT REBURIALS.
DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE

SIGNATURE, AREA SUPERVISOR„<£Ci^

3. FINAL GRAVE LOCATION .3/7/.22i_.
DATE GRAVE

ROW ■ PLOT CEMETERY

.  B.

.1.7-
ROW

-R.—-
BlockKsffi"

.0^ 4.1 Meuse-Argonne Amer«.C.ty..^l.2.32.Bcsii.ag33©-r-3-Qua--MOJoJtf3ac_oii—.(Jlsase.)....—
CEMETERY

hd



INSTRUCTIONS FOR PREPARATIOt^>t])F .FQRlVf 114 B
^  ■■" \

1. Forms 114-B are to be prepared by Registration Branch''in. 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.

•  . » i 1

1. ■

.i?; P'-C ."t T- '. -Ti,



S- f^orm. ̂o. 16-A.

MORT OF DISINTEEMENT AND REBURIAL

BROWB, Campbell 3
1

Place-

Date

Uomagne 1J82S

S-3-g2

. Remains of.. Serial Number..
733175

Rank Organization...
Co. H, 6th.iDf.

2. Di.sintorred (date):atorremaatc): „ , ^ Id'oin (give complete localip
March 3, 1932 Gr. 4, Section'g, laot 1, Cty^1232

By : Group ffO Ster Unit One

-3. Reburiod (date): ^ In (give complete location) :

By : Group

l»^:^22»NAeus© Arg^ Cty 1232,gr 4,bl B,row 17

Reburial S

Unit
unlinod casket

Nature of reburial

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

Wooden hoz, US Uniiorm, burlap Body badly decomposed

5. (a) Identification tags : Buried iitth bodv ? yss On grave marker yea

{b) Other means of identification found upon disinterment, and general rbmarlcs :

5ag on bO(^ reads "Campbell, S. Brown, 733173, Pvt. Co. H 6tho Inf

One yellow metal ring found on body with initial "0** same turned

in to inspeCtcg
€. What docs examination'Of bodv show as regards the following identifying items?

(a) Height (actual measurement) I'.P.
or

■pT" -

L- *

^ .
IC. " "

(b) Weight (estimated)

(e) Hair—Color :

Ouantity

Ciiaractcristics -...

(</) Hair on face—Color

Location ;

Quantity

do

do

do

do

do

40

dk

Diagram represents the mouth wide open

(e) Permanent marks on body (old scars, peculiarities,

or missing (larts) , do

vwu
2^' 23 24 25 26 27

(/) Wounds or missing parts (received Ht time of casualty)

Hone visible

7- Disinterment

supervised ])y -Approved:^ L/ y

H.H.' POSTER .J. RIORDAH

S. lb burial

supervised by

(Title).

Captain, ip2MC

W.B.Shellc

conoervtratioa

ApprdvcdC--H. 1
A.S.Dewey,1st Dt,QMC» ,

(Tdlei

■- - .



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. IB-A
Eater information, as noted below, on reverse side of sheet in i\\Q corrospondinq numbered

^paee. 11ns lorm is supplemental to> and is to ije forwarded ^^•itil G. R.^ s. Form 1-a reDortinJ
leburial locations.. To be used in answer to Question 26, Form ll.t, in case no means of identifiention
on body. ^ -u .kuihociuou

1. Sho\\- soldiers name, serinl numbor,rank and organization, and liy wolim disinterred and reburied.
2. Give date and accurate information as to location from which tlie Ijody nais disinterred

and tbe group and unit wiiicii made disinterment.

3. Give date and accurate information as to' location of reburial and the group and unit
-vAliicli made reburial, and how reburial was made—in casket, wooden liox, etc.

1. .State to what.degrade decomposition has progressed, whether.recogMition is possilile, and iiow the
body was originally l3uried-in a casket, box, burlap, etc. Tiiis statement should be as'complcte as
possible.

5. (.a) State whetiier identification tags were found buried witii body and on grave marker
by reporting " Yes " or " No ". ' '

(h) State whether or not body appears ,to liave been a hospital case. Were any Jidentifying
articles found in or on body or grave ? List any personal kfects, letters, money-order receipts'^
and the like found on body or in grave. Give any and all information wiiich it is.thought inigiit
be of use in identifying tlie body, other tlian that tabulated under Item No 6.

6. Give all information as to liody description and dental ciiart as nearly correctly as the
condition of the body'will allow. Items (e) and {f) under the body description are very important
and shoudl be ve?y complete. The dental chart is also very important .and 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 both upper and Idwer-jaws, tlie 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 jwas found.

.MISSING TEETH All teeth missing throughgh previous
extraction (not those fractured or -tooth riissirfG

displaced by recent wounds) should
be scratclied out, thus ;

-TOOTH niSSIIHG

W \sjM

€ROWNED TEETH Bloclv in solid tlie crown of tooth (label
gold, porcelain, or gold and porcelain).

GOLD CROWN

thus :

PORCELAIN CROWN

OLD CROWN ^

MRID6E WORK Block in solid the crown of tooth (label
gold bridge,gold and porcelain bridge)
thus : .

-,G0LD AND PORCELAIN BRIDGE
,GOLD BRIDGE

VsJ/

TILLINGS Draw filling on tooth accurately as
possible (Dlock in -and label gold,
silver, cement), thus ;

SILVER FILLING
.GOLD FILLING

rGOLD FILLING
,GOLO FILLING
GOLD FILLING

CARIES (CAVITIES) Outline locatioiY and size ol cavity,
sliade in thus ;

i-CAVITY
DECAVED

DECAYED

decayed

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 per.son supervising tiie disinterment and the name and fiflc of tlie pei.son
approving same.

rovliTf.8. Skow name oFpersdn supervising the rebmial a^Qjlre-fiame aridJtUle of tbe person appic
•sa-nie.

i\)j 0} tn



o.R.S. FORM #ii4-A., STATION Romagne 1232

To -be prepared in triplicate. DATE 2 1922
\  -

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

COMPARATIVE REPORTDISINTERMENT

Records of G.R.S, Headquarters.

1. Name_,._,®?°H:...5.^P^®^^ ^

7331732. No.

3. Rank
PTt

4. Org.

5. D.D.

6. C.D.

Co H 6th.Inf

10-14-18

Kli

Discrepancy found upon exhumation of body

lb. Name

11. No. _

12. Rank '

13. Org. _ _

14. (a) D.D.

(b) D.B nojiQ

Discrepancy found upon disinterment

7. Grave No.__4 Sec.....a. ^ 15. Grave No. Sec.........

8. Plot .1 Row 16. Plot . Row

9. 17.

18. Cemetery Meuse-.Argo:dn0_.^er.. 19. Commune or t4i«rma^n.e.rS.rM.QB.tjfBUC-OJ3.

20. Dept. or County 21. Country

22. G.R.S. Hdqra. Code No.. 123? .See• .2

23. Disinterred (Date)..^^.^.°^_.2 lp_22^^^ 5y '

24. Inscription on grave marker:

Name Camphell S Broym Serial No. 733173

Rank Fvt Organization.
Go H 6th ±nx

25, Was identification disc found on grave marker? On body? Ye..s.

Signature Junior" Technic^y Assistant

PREPARATION Rex Isl lloody

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 identified by tag One yellovi metal ring found on
san^e'turh^^ to Ihspeetor

27. Condition of body —

28. Nature of burial —-

29 .^ny discrepancy noted upon examination of body, as compared with G.R.S, records
quoted above?. .RQi>®I .*

30, Body prepared and placed in casket; Date HarGh._3,.1.92.2, By...H..H_.Pp.Ster.».
Liaroh '3 1922

31, Casket sealed by

Signature of Embalmer, (Supervisor a^tex.



"Tsr ? •
.  'S-

MT

T  ̂

/?■
.  M),

O

(Sliovv cictuaL marking of box. ) BoxSHIPwEiNf.

32. Designation of bodv:

Usmpbell S Brov«i

Pvt

Name,

'

Serial No.

^0 H 6tll Inf

3̂173

 Rank Organization.: .... ' —.

33. Consigned to; ' jyjQu^se-iirgonne Amer 1232 •'•^omagne-s-Montfaucon
Name of Permanent Cemetery.... . .;.. ' — -- -— — - '

34. Casket, boxed and marked (Date)..... ?
35. I hereby certify that all the foregoing operations were conducted and
I 'laccorapliehQd under my immediate saiperviBion and that the report above

is correct. ,

Signature of G.R.S. Inspector
B J Riordan, Gapt .^IG

36. Remarks

March 3 1922

(Name

37. Shipped from point of Operation: (Date)
Morgue; Eomagne

To point of Concentration

i  Convoyer._.p._jj.. Signature Shipping Officer^

38. Received at Rsilhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

CO

(Name
Conveyer M...-. Signature Shipping Officer.

40. Received: Date _ _ __ _ '

G.R.S. Representative ' ' '

41. Reinterred, Meuaa Apgonne 1232,Mch 7,1922
(Date

42. Grave No.. . f___ Sectiion

43. I32CK "block. ® Row 17

1"

-■* ntr

D131X i '-Thysl b j.
G.R.S, Representative. .  . .""S.. ^

A.E«Denrey,l8t Li,QMC*

hi.r.har..t:d -
T .C,



COMPIUflON OF DISPOSITION OF Uhnim DATA

File ̂ ^9394

-f--' ^ 3

I. Lo.CA'tioi!r..lNi!Es: Caed^

(a) Name e 11 Ser. No. _1331 |
(h) - Hank .* Organization

Cc) Date of deatk IQ/l^v^l.?. (d). Cause oi.death

II. REGisxKATroK CAED.—(Check Reg., Card Inf. against Loc., Ind.,.Inf.)

(a) GraTe No. ,.4 Row Plot .1 Sec.. .2

TYP aYS-

ckr..../3a Z'

TYR .. evs
-  ( • ̂ '

T-, . John R. •Sro\^{ Father) RFD #2, Graham, Term, ^'^'.^7.-.., ,
(0) Emerg..Address J

ni. CKR.-.6565«

rV". A. G. O. Disposition Card

(a) Name A
—  -A

/

(c) Addre(s:

Date of receipt

(6) Relationship .

£

(d) Remains to be brought to U. S. ?
-  - -

(e) To be interred in National Cemetery^ U. S. ■artr--.A?A'£t.

(/) Shipping instructions upon arrival of body in U. S. —/A

>4^.- .kiJ.

(g) Disposition instructions if not brought to U. S.

Examiner's Initials Date 1920^
TvOi^f'k IC ■ .-C D;' l-i/ i ■. , , „

V. it. G. 0. 'CoERESPONDENCE shows communication from •—

dated

confirming request in Par. IV., item... —, above, or requesting that.

AC.
Examiner's Initials Date-

VI. G. -R. S. Files,- Coep.espondence—shows as- follows
AAA^AL.

^0''Cahceliatidn^^os'r^erreA' to? ....—

fn.ir L•.iE'/r YCU-iox: \J Examiner's Initials — Date ^-

U. !VC Cemeteet No.h22E~~S6XJ-,—(8 Sheet No■COUN'^RY ' FRANCE
s'irorn^NA'lis® ^"3^77^

Amended Apr.l 6,1920 ^ 7729
MaUo Form'

£/fi I



G. R. S. tor:

Typed .by

"Vni. Final Actionvc^.:j

de 3/23/21 ^ jy20. RECEIVED EY
MAiL UNIT

Checked

mTiTTfi^
1920.

Following advice forwarded to Europe by

Cemetenal Division
cable on , q. 1930 p

■fqect S
,  MAR 2 1921letter on , 1920

ish-c-ac:Uon

.?®^.i^A-TP-Be.ReUJr^}€i

IX. CORRECTIONS

Change of advice. AcnoN Taken.

Desires body be —

Body to be shinped to

X. Suspension Remarks

CABLEGRAM NO. EUROPE^BODY TO REMAIN

>  i
/



-:i'- .-. ?• i-.. - ■ ■

;-'•' ■ ■■ ■

■

-y' •

Ia?:.-.-:: ..

123S Sed,2-21

May 11th,1921.

lile Ho* 293.8 Ceai.Div.Cor.Br.

Be: Brov-n, Can^jhell S. Pvt.
Ser.Ho. 733173, Co.H,
6th Infantry.

Mr. John R. Brown,
B. #2, Graham, Tennessee«

Dear Sir:-

Yonr shipping inquiry of recent
date requesting that the remains of the deceased
soldier named above be left in France for burial
in a permanent American Cemetery has been forwarded
to the Gemeterial Division, Office of the Quarter
master General, Washington.D.C., for nefessary
action.

The Gemeterial Division, Washington,
D.G., will furnish you the grave location in the
permanent American Cemetery as soon as possible after
the body has been placed therein.

The Department desires to renew its
previous expression of sympathy in your bereavement.

By authority of the Quartermaster General

bailed

MAY 18 1921

R.B.SHAHNOH,
Captain,Q.M.C orp s,
Officer in Charge.

COR. BF?. Q pj g BY:

p. C.PALMS,
Executive Assistant.

(yu^

•f f

--.ii' _

■

i '



T
G.R.S. FORM 129 1232-Sec»2 - 21
Transmittal Supplementary Advice
Hoboken to Washington

WAR DEPARTMENT

QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE

HOBOKEN, N. J.

f?'"- 1921.
From: ' Graves Registration Officer, Hohoken, New Jersey.

To: Quartermaster General, Cemeterial Division, Washington, D. C.
Subject: Supplementary Advice concerning:

Brcwn, Campbell S. 733173
Name Ser. No.

Rank Organization Co^H, 6th lafaotay
123Bi>Sec* S 21

Cemetery No. Cable Reference No. (Sheet No.)

Widow

(SMp.Inqaiiy)
Request shown below dated rgCGivscV Mcy 9,3.921 is latest in this case:

Name of Relative ^turn Remain Special

to in

Fnsaace

Children

Guardian

John B» Bzowb • Grabazo, Tesmeasee*
Father 1

Mother

Brother U-——/-/?

Sister

y

others

for interment in: » penaaa^nt iqer^ct^

Cable

-tettrer forwarding advice to Europe dispatched 1921.
w

S-744 EB
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■'T

COMPILATION OF DISPOSITION OF REMAINS DATA

File /M9394; 1 7I. Location Index Card: f

(a) Name Ser. No7^i74...V
fe, '*■'(&) Rankp^^., Orgamzation Sth-Icf-.—

TYP•e^a—

/3.:7.
(c) Date of death, j.0yt2-^^3.,Q- - (d) Cause of death

II. Registration Card.—-(Check Reg., Card Inf. against Loo., Ind., Inf.):

(o) Grave No. Row Plot .....3. Secg._..^„
(b) Emerg. Address

III. Files of soldiers dying from contagious diseases CKR. '

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

I cable on , 192
UAD ? 1Q91

letter of transmittal on — 1 , 192'

PM.il To Be Returned
211Q?1

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., - — > 1®2

VII. Supplementary Requests.

--^6

'  192 *
VIII. Form 115 received from G. R. S., Hoboken, N. J. —- '

COUNTRY Cemetery No Sheet No.

G. R. 8. Form 115-A
Augiist, 1920

^K/iKCB
x

(Zp

1232—360 » 2 21



/GR. E LOCATION 1 ANK
J^OCATioifxdF THE GEAVE OF

I / tjf' ^ ■ -^ / , /I fj,

.. .I^.VvTs'U?'. ,r..,? J. 5 /. /. A .". 'A-;-.'. ../; .0.....
(Surname.) (NumFer.) (First Name and Initials.)

.V ^

i^Eank.) t.i- ^ (Organization.y ■

DATE OF BUEIAL. . ^ .'1 I. r. J.F/.(.%

PLACE OF BUEIAL^

(Give Cemetery, (TcrtWT"aiad Department.) Map reference
ftust specify clearly what m^ is used. ' .

......

...... .■, .' y. . . . . . ...

GEAVE NUMBEE. . ^ ! .... ..;...
HOW MAEKED; Na^Se^.. .. . . . . . . . . Gross?, ^ •

fl' \-p - . ■Hei|db<iard|l Bottle?. . ... .'. .. ..
IDENTIFICATION TAGS; «

■  "
Was one buried with ^dy?: .. . .
Was one fastened to name peg or ' . ' '
;  stake used as a grave marker? . . .

If nam,e unknown and tags missing('^ description and marks
should be given here:

6>vi ;F'l s- b fn
WiJ-ii-yWaiT.'Z-SMOQGRD^ 2^',

' '

EEPOETBD BY:

M'. .. . ̂ r:k.. .. ..
(Signature and Bank of Eeporting Officer.) />

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





1. Q. B. a >1 No. 1.
♦

8. Soldier's No. 733173

8,

4 Hq. GK^B. Bw IHe

Snmame (in block letters) First Name and Initials

Re.......S.tiie.Inf
Rank Company Regt or Corps

Date of Death (kiaae, if known

BA.C.

26
8.

6.
Date of Burial /^metery

j Rorn^e Meuse „■ ..
Town or O^aSohe (in block letters) iDjma

J
Orave No. Jlot No» pr

1  , : *■ i
9. Name Peg! Crossf .... .HoadboardT ^iamttle.

Check Method of Marking ^

10. Buried with Body* ......Attached to Grave MiS]
Identifleatlon Tags

11. If name unknown and tags missing, give marks
,tion.

12. ''A"..slce.t.Qli...l9
Map Reference, if interment

13.
Give name of rv>«piatw or Borial Offleer f

simed. .Qaj'.'fc.vSl.astGxday.. '.
HEADQUArtTERS « „ „

• Group Unit O. B. B.
PROV. UNIT -A' U.n.o.
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WAR. DEPARKENT

Office of the Quartermaster General of the Army

Washin?;ton

G»R.S» Form S-AF-A-O

Information requested of A,G,0.

File No.

From:

ouDj ect:

Date 3/I6/21.

Requxstracion.

The Quartermaster General,.U» S, Army, ̂ Cemeterial Division)'

Hie Adjutant General of the Army, 6th & B Sts., M,W.,Washington,D,C«

Information required for G.R.S.

1. It is requested that the items checked bolov/ bo completed, Request
confirmation of all inf.<>imation shown.

a. Surname

b, Christian name -S^pbeirl .tX
{Campbell S.)

c. Serial Number —
(

f. Date of death lO/ld/^S 1
g. Cause of death YiJk 0/^^
h. Authority (C.O.jf)

733173) j p
"ZT Drganization Go. H, 6th "17 Emergency address

e, Rank

-4G^»—Ir-Sfe Iitf) -
Pvt. O^- Relationship ^

BODY DESCRIPTION

(See page §2 of the Service Record)
DENTAL CHARTS

(See Physical report of
examination prior to enlistment)

Age of enlistment

Color of ey'es

Color of hair ^ \

d. Height

e., Weilght

a.

b.

c.

a. Strike out i^eth missing

8^7 £ 2,# 1 2 3 4 5 6 7 8
n'gt upper Jeft

'i
I

6/5 4 J 2 2 3 ;4 5 6 7 8
l<^v'er righii' j l^ier^Teft

f. Permanent marks and
physical defects at
enlistment (Old fractures or bi'eaka)

f n / - : - ROGERS,
Quarterraas>£ut^eneral,U.S.A.

^ v^/

CEI.'^ETERY NO:

SHEET NO:

TYRED BY:

1232 - Sec

21

- T'
..v", BR: '■

y ̂  "dCNNERl?r
1st. Lileut, Q.M* 0,

/f•" sA13/UfL

J BO " "' ar 2ir '
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CODE SLIP

HEADING

S U B-

II E A D I N G

(73.^-fCl-i,inny
_  ̂ /y

V,

BURIED

STATE

RANK

DIVISION

ORGiiNIEATION

.ABL

IjlARTTAT,

NAi/iE Cf3iA-'iuyr>\y
T

RESIDENCE

_m,ATION

OTHER

y/uy

yy- i)
CBIETEHy

gra\t: J-f

ROW If

BLoa: (S>

NO, OF

COLS

/.p J
< ■' r' .

-0^

^TATE_

COUNTY

CITY

ELIGIBILITY

NATIYITY

RACE

mraT.T.qTT

ATTENDANT

HEALTH

NO. OF SONS

DATE OF

TRIP

MO,

YE,

ACCEPTANCE
P.q/Fil 4./PJ.

._5_

1

JL-
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y.
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CODE
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A C July 7, 1930

Bcovm, Campbell S. , 1232-F

Mr. John R. Brown
R. F . D. ^-2
Graham, Tenn.

Dear Siri

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 80, 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. Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. la the deceased survived by anv-woman- _
who stood in loco parentia tO him
cording to the terms of Section 4 V
of the enclosed Act as amehdfed?>

If so, give her name and aiddyess': -r -ji ClX

No. his mother died

In the year 1906.

He had no. st.on rnoflpr..

marr1

.No he livpd at. hnme-

-iyit.h iTiy-qelf,—t.wn

Ulsters and, one brothg.

For The QuarteriSast^^^^eneral,
•  li

VeFy tfuly your
Enclosures:

Envelope
Act
Amendment

A.

Captain, Q^-. Corps,
AssiMant.

1^^



July 13, 1929

Mr. John T, Harris
Major, q. M. Corps,
Washington, D. C.

Dear, Sir:

In reply to your letter of June 29, 1929 file

q» M. 293 A-C in regard to act fif congress number 952, wish

to advise that Pvt. Campbell S* Brown has no living mother

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 family.

Very truly yours.

m

%

.. I I I I — ng
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WAR DEPARTMENT
OFFICE OF THE QUAWTERMASTER GENERAL

\

WASHINOTON

»N REl*i.Y RCrCft TO QM 293 A-C

June
29 1929,Srova, C£>iBpbell S*

Mr* Joha R* Brown,
m> 2,
Sralsas, Tens*

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, sailers and marines of the American
forces now interred in the cemeteries of Europe to make a Dllarimaae to
these cemeteries".

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

I *»"■-
[ > K

■Trr

^r.

■ . f

late
Pwt* C8i&pb6lI^2.:,.B¥ovpa,CCo.u^Hi,v6th:jIajr> , whose remains are nov

interred In the Meuse-Argonne Aaer. Cty., aomagne-sous-Hontfaucon, Meuss,
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 th® above quot
ed Act, to make the pilgrimag®, 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 thorn to make the pilgritnag®. 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 relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentie to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it Is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Tery truly yours,

2 incla.
Act of Congress.
Involope. JOHH T. HARRIS,

Major, Q. B. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINQTON

IN REFUY REFER TO QM 293 A-C
July 1, 1930

Brown^ Canpbell S« 12S2-F

Mr. John K. Brom
B.F. I). ̂ 2
OrahuBy 7«m.

Dear Sir:

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 th's' 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;

3.

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

If so, give her name and address:

Is the deceased survived by any v/oman

who.stood in loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address;

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

A. D..HUGHES,

Captain, Q. M. Corps,
Assistant.

■  -L i.'



WAR DEPARTMENT ,1 T

Of' THE OUAHTERMASTER GENERAL^
WABHINaTON

IN REPLY REPBR TO _

Brown, G^mpbell S« 29
June , 1929.

.Mr. John R. Brown,
BFD 2,
Graham, Tenn.

Dear Sir:

Tour attention is invited to the enclosed copy of an Act of
Congress approved March £. 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 pilarimaee to
these cemeteries".

The records of this office show that you are the father of the
iat« Baaopbell SA^Brownj'-'Go.' B^vBth^Inf., whose remains are now

interred in the Meuse-Argoiine Amer, Cty., Somagne-sous-Hontfaacon, Meuse,
Prencs.

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 invitations to them to tnake 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, whicVi 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 reqi^ested.
If he was survived by a widow who has since remarried it is also requesieo
that a statement to that effect be made.

no postage.

7or your reply, you may use the enclosed envelope which requires

Tor The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress.

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

Assistant.




