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WAR DEPARTVENT
OFFICE OF THR QUARTERMASTER GENERAL

WASHINGTON
DATE 8/18/31
NAVE el RATK SHRIAL ORGANIZATION  DATE OF DEATH
Brown, Charles L. Pvt, 808057 . Med. Dotach. 59%h Inf 10-16-18

. STATE OTY. NO. 1764  GRAVE 12 ROV , ' BIOCK
- Chack relationshin Living — Doceased
MOTHER ; : Loy
mﬂ“?ﬁ.’ . : e
STERIOTHER (For the 3 :
year prior to com- ¢ s .
' mencement of service) : : :
NANE : i o :
LOTYER TERU ADOPTION : 3 :
AND (For tho year prior : :
to commencement of : : :
ADIRESS service) : : :
MOTHER IN LOCO PARENTIS A :
(For the year prior to : : :

e v

eommencerent of service):

¢ WIDOW : g
' (Who has not remarried) : /

oa
e sa an ae ep

Veterans Burcsu Claim Number _ 81 307 .
29/156 ' g




WAR DEPARTMENT e
FFICE OF THE QUARTLRMASTER GENERA" ‘
WASHIMGTON

DATE 7=20=29
NAMS RANK SERIAL ORG.ANIZATICON DATE OF DDATH
BROWN, Charles L. Pvt. 808057 Med. Detach, 59th Inf, . 10-16-18
STATD CTY. NO. 1764 GRAVE 12 aui 7 BIOCK B
Check relationship Living - Deccased
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DATE 7=20=29
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GRAVE LOCATIONAmer, Mil.Cty, CHATEL-GUYON ... (Puy de Dome) # 406 ... ____
ml CTY. NAME NUMBER
z _ AMagy S AR At O .

GRAVE ROW PLOT

COORDINATES O ol O o o Al ety = e :

CONCENTRATED TO Remaing. are.in-original -grawes - - --m-tersiessmm oo So oo
DATE GRAVE ROW : PLOT

CEMETERY C1Y. NUMBER

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

_____ Nene __ . ___ 2 13
SUBSEQUENT REBURIALS. _Hag -88%- DGR -@XRUBMOE +—-----nnncmmmmmmmroaimmmamaimmommonccncnccmemsnnne-—sas e
DATE GRAVE ROW PLOT | CEMETERY

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

DATE GRAVE ROW PLOT CEMETERY

%4,,;:37;*&4 AL

3. FINAL GRAVE LOCATION Pee.l9, 1988 . . BBsis mnrom o tmam H.ro Bllogkspuesss)
DATE GRAVE ROW PLOT
——hlone-Nerne- Amerleen. Na L2264 - s L T Sl )

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are.to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, Americag Graves Registration Service.

. ; 0 * ' T |

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

5. 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 I6, Form 1-A or Form
16-A, statement to this effect will bs 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.



ml

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

To be prepared in triplicate.

STATION: Clermont. Perrand. (P=de-D).

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headquarters.

2. No.

S BTG DRI - Sty s o ey aen a3

B

COMPARATIVE REPORT

LTy

Discrepancy found upon exhumation .'of body

1OF Names . - &= ™

11. No.

2% IRl NS i y

13. Org.

2

14 o DDy

(b)*=D B

]

Discrepancy found upon -disinterment

7. Grave No. 98 888 e et r 118, (Braye -Now..i (o rie s s Saomdr——
B BUOLESIS ety St ot ROWESEECE iy sl L6 e PLOb wmpey i A l?ow _______________
9. 17. Mo rirdantede R
18. Cemetery Americam Militgry..  19. Commune or town Chatel=Guyom . ...
20. Dept. or County Fuy de Dome 21. COUNtEY s Hnanee: ———-cmi-aneag
22, GLR.S.SHdgrs. CodelNo. .. 406 . . .~ e R - e e AT S MR e ey o e 4T
23 Disinterred. (Date) ... % .Oetoher 192%1,By . Meyer Gromprcoiiici o 1l
24. Inscription on grave marker:
Name _ +Cherilesa L. Brown, ... BE 1 A RN O e e N ead
BT R s oo b st Pvt  organization 1Med Det, 59th Inf
25, Was identifi-cation disc:found on grave marker? vee~ ., On body? N e s
{Z?/ﬂczm% _________
Signature Junior Tedhnical Assistant
PREPARATION

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).

S % NS N Toint T T N S i A R TS TR B R LT BE. 49
27. Condition of body _ Badly desempeosed . o o et
28. Nature of burial . ____ . __ Uniform -and-Ho 08N B & - amari--iam tor et oo

29. Any discrepancy noted upon gxamination of body, as compared with G.R.S. records

quoted abovePl Rl N AT o eisiaiacans

30. Body prepared and placed in casket: Date 7 Qect ober_,l92153’.--2255;&1:_-@1&01@ .....

31, Casket sealed Dby e MeYyer GRORp- L ...

\\ Xj;kignature of Embalmer, (Supervisor)




SHIPMENT.  (Show actual marking of box.) Box No._ O~ 11503

32.
33.
34.

35.

36.

: & B

yF g 4 '
i : : )

Designation of body:

Neme _ BROWN, Charles L., ~ Serial No. 808057

Rink . BWE = 0= 4 Organization_.,Méd_nex._sgqth__m,

Consigned to:

Name of Permanent Cemetery:@?:_fi!l_?:@@%!!l_?,amﬁe_G_‘l}E:#_J_-_'Zﬁ__9.___§_~llaau__(Aisne'J___

Casket boxed and marked (Date) __» potcher.192L.. ... By Meyer Group. ..

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

S.H.Hunsicker, Let Lieut, QM
Remarks SMTe

e B e e s e e e 8 et e A S i e |
37. Shipped from point of Operation: (Daté); ____________________________________________________________

38.

39.

40,

41.

42.

To point of Concentration ___

A e I el o
ORI O T s sy oo =emme = g g SignaturesshippineR0f i ce m e T

Received at Railhgad or Point of Concentration: Date NG T
By G.R.S. Representative

Shipped from Railhead or Point of Concentratiom: Date Oct 14th 1921

To Permanent Cemetery Aigne-liarne.imer.Cty.1764.Bellesulsisne). '
: (NaméT“*ﬁS
Convoyer_ __HaeF.Tebean --------- Signature Shipping Officer ). N AN AIAA L
F.Overheiser, lat. 4, LhiC |
(e B D e o1 2 A PR, 3 K SRS ONY o 7= T S S : i
LA (
G.R.S. Representative _“;jj%?%%%fjﬁ{ ________________________________________________________________________ i
: ; \ GoFs VAUGH, Major, Infantrye ‘
Reinterred.. . De0..19e. 1922, .. .. . . .. .. ... Als;ne-Maime Cem.l764, .
; ' 3 (Date)
Gugiestoge =~ - -5 Q2r o s = oot R g ) SectionE T e |
BLOD woeer s SeBTOCE: o By i e ROWisg i 1t O = e
3 -

G.R.S. Representative. é%;@jf}f ______ Lﬂfﬂ_ij?:ftfi?

¥.D.CLEARY, 1/t.Chapiain USA



G. R. S. Form, No. 16=A

Place..... Chatel Guydn .
REPORT OF DISINTERMENT AND REBURIAL ...  oOotober 7. 19 2,

= . 3 f
1. REMAINS OF Brown, Charles L, SERIAL NUMBER 808057
RAANE -t Ry¥ta . . ORGANIZATION... Med, Dgt..59th Inf. . i
2. Disinterred (date): I'rom (give complete location) :

z 001301)&1‘?, 1921s . Grs No. 33 Cgometery 406 ..

By : Group .»....} : e . Lnit Seg 5
3. Reburied {date) : In (give complete location) :
__Dec, 19, 1922, __Grave 12, Row 7, Blook B, Cem,1764, Bellesu (Aisme)
By : Group .. _re-burial group . Unit Nature of reburial 1ined casket

4. Report as to nature of orizinal hurial and condition ol hody upon disinterment :

5. (a) ldentification tags : Buried with body ? No On grave marker ? . jes.
@®

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

6. What does examination of hody show asrézards the following wdentifying items? 1 16 3% never
' erup ted

(@) Height (actual measurement) dmpossible to determine

= (b)) Weight (estimate:d) _imposs__i.ble Lo determtna

(¢) Hair—Color impossible to determine
Quantity small quant ity
Clharacteristics gtraight 1
' -impossible to determine

(d) Hair on face—Color

2 a Diagram represents the mouth wide open
Location .. .. =90 i
Quantity =30 - s e
(e) Permanent mazks on bhody (old scars, peculiarities, S
: : 19
or missing parts)  none visiblo o
01
29
(/) \\:hl.llltl;'nl' missing parts (received at time of casualty) nay e, W e e T P B
_________ none vislble.
S = .

7. Disinterment

supervised by
super 50}!1‘ Jﬁl

\ \
= A1‘»1)1‘:)\'0&%\\:?3@\\”&:%%‘%%&3. SRy .

(Title) 18t “ient QMC .
8. "Reburial R C P =
supervised by Approved & ... (//'O& o oo e OB [)

»D.CLEARY, Lt,Caplain USA

L,Ds HAYS

T
(sius



| |HSTRUGTIUHS F[lﬂ THE PROPER COMPLETION OF 6. R. S. F[lRM NO. 16-A

1) ntw information, as noted below, on reverse sidé of sheet in 1]10 ('mrmponduu/ numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting.
reburial locations. To be used in answer to Questlon 26, Form 114, in case no means ol identification
on body.

1. Show =soldier’'s name, serial num]wr' ranlk an(lorgammtion,mul by wohm dl\mtqn od aml whm ied.

o) “ a RITE o A N L
. Give date and accurate miolumtion as to locanon from which tllC hod) was disinterred
and t 1e group and unit which made disinterment. o i

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

. State to what degrée decomposition has progressedgwhether recoguition is possible, andadiow the
Jnod\ was criginally buried—in a casket, box, burlap, etc. This statement should be jas complete as
possible. T

. (a) State whether identification tags were found buried with body and on grave marker
by 1cp01‘tmn fYes Ton N

(h) State whether or not ])0(],\' appears ; to_have heen achospital case. Were any lidentifying
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 -hody -will allow. Ttems (¢) and () under the body deseription are very important
and shoudl he very 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 lower jaws, the teeth are ‘arranged symmetrically
on either side and classed as incisors (cutting feeth), cuspids or canines (tearing teetl), bicuspids
{chewing teeth), and molars (principal chewing teetl). An examination should he made and
findings charted to cover the following bhasic coffditions : Lost teeth, crowned teetli, bridge
worlk, fillings, earies (cavities of decay), dentures (plates), and any deformity ol jwas [ound.

163 o K ad: Bl A

MISSING TEETH ... . All teeth missing through previous
extraction (nott those fractured or -
displaced by recent wounds) should

be scratched out, thus : :
Fye) J ¥ v

TOOTH MISSING

JROWNED TEETH . .. . .. Block in solid the crown of lnnLh(IaI"»ei _GOLD CROWN\E PORCELAIN CROWN
gold, porcelain, or gold and porcelain), | OLD CROWN
thus : it E i
& GOLD ano PORCELAIN BRIDGE
BRIDGE WORK .. ... Block in solid the crown of tooth (label GOLD BRIDGE
gold bridge,goldand poreelain ]u'i(lge)
thus : 3
= U SILVE.Q Fi L.LIgG GDC;—EDFJUI-!I:!LTNGG
FILLINGS . e Drasy filling on tooth accurately as GOLD FILLIN
; possible (block in and label gold, GOLD FILLING
silver, cement), thus :
' : . —CAVITY DECAYED
! = DECAYED DECAYED
CARIES (CAVITIES). . .. . Oulline location and size ol ecavity,
c : shade in thus :

-

DENTURES (PLATES) = Draw {h"ﬁ."‘l"llll of 1clfm\( size and shape of plnte block in teeth attached and indicate
retaining (hspa on natural teeth with. the word clasp ™ .

- "
2

7. Show name of person supervising the dlsmtumncn{ dmi the name and. Jitle of the person
approving same. °

8. Show name of person supervising the reburial and the name and titde of the person approving
same. L3 for 3
L



BT OIS Y — —— ,,:' BROl P T T e ey R
i

L AT Gharles L. 808,057
: (Surname.) (Chﬂstlan name in full.) (Army serial number.
Pyl wxsta Madiesn] Deri aohment, -59th I¥fantry, a2 ?
: Rank and orgnnization

{
‘State your relationship to the deceaeed_--.Z_.(/__--__- / ’J—é ’Zﬂ‘&J )
States? - 720

(Yes dﬁ{to )

Do you desire the remains broul?ht to the Unit

If remains are brought to the Uhited States, do you = !
wish them interred in a natignal (emetery? (Yes or no.) Y
If you desire the remains intgred at the home of the deceased, give full luformar

}tlon below as to whire they

(Name of person to receive roma‘ns‘? (Exf)ress office.) / (Telegraph o(ﬁce )

(Statey .

(City or town.) %
(Sign here) %2- Qzé M‘W% |
(L) 0 z?m#s.x/@eﬁ%,sz

(Number and street or rural r 1te.) (City, town, or post office.) “(State.)
Read care{ully the letter accompanying this card. 3—6713

(Number and street.)




| (i 7» o
Ww / %
pfac, f;\ |
bigdie 2 |
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adel
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. LooaTrroN INDpEX CARD: g\ 3’\
N
(a) NameB_B_Q_{'IHT_--_EB?E_].‘E.EE--.}:‘_: ___________________________ SeriiNo, DOB0EY — W | (r\g)\
. YIRS
(b) Rank Ii:rf_'_ _______________________ Organization lied. Det. 59th_1{1_?' ________
; CKR....& 't’:/_’?ﬂ_
(¢) Date of death 2 10=-16-18 . (d) Cause of death ___FHi€UmMonia
II. RecistrarioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .._..83 _____ Rioyy =i RIGEN " o= SiSae tun o o S TYE. D8 q .
ari an da
(0) Emerg. Address - Mrs. Laura 0. Brown, | ( _E]_E_?_)__E'E_]:E___E-Eltdr1O’ C g
TII. Files of soldiers dying from contagious diseases ___._____.._._____........_......____________ . CRRA/Z |
‘ =
IV. A. G. O. DisrositioNn CARD: Date of receipt .. A Foe |
A 'd s
‘ . ~p . X
(a) Namex WA ’-__{!’ A 'f-__[:_'-:_\'f-_{;-i‘_-{;-'_‘-'.--_i:_'___‘._"___'»__ ;;;; @) Relahonshlp RN DD s T
B =-‘—\»u-‘...:“,-‘,.. S ."\ : ¥ 0, . : ’- , (' -~Iﬁ_|- -
(¢) Address _-__! f_'_;; '“_f Aoanta L i‘Li_::‘_--:- }«“47 - l‘": _ __-..C_:i_';ﬁff_‘___V_'_“__._:\_':;:[:‘;:;_v_-_-r:{'___- _______
P = L({}] .(‘ ..r' . L : . 5 .
(¢) @R emains tolbe  brouohisto MRS b e N AL oo e B S S
{¢)8loiherinterred in Nafional Gemetexryin U. S. at . T " "= Sy 52
(EShippimeimstmictions upon arrivaliofbedyin U, 8. . = " eSR e e 8 N e
{g)Eisposinopsinsiructonsat notbrought to U, &, T T e |
Hxantiners Tnitals 0.7 ) 1S O - page b — e , 1920
V. ARG G CoRRESPONDENGE shows communication from* .- - — =~ = =7 T 3% B =
I
___________________________ dated - E =0
confirming request in Par. IV., item_ _____________ above, or requesting that____________ =
L # s | ‘
_______________________________ / ket HELRerd = S e e s e e S
L e L,‘ ——————————————————————————————————————————————— - -
) i P S
Examiner’s Initials . 2.2 = = Date ______‘___'__7:____,*!_____({ ____________ , 1920
S \ /

VI. G. R. S. FrLes, CorRRESPONDENCE—shows as follows: /L0l /¢ /W77 4 70 UAL G EAL AN
N ORIE e W RSy X : i iy IS S Y ol
N

N . e i e L T U Ui il . A

(a) Cancellation memos referred to? \ L it e 3
[} P t f— [~
‘Examiner’s Initials (/Y /7 = Datoamedlif s - = A , 1920,
COUNTRY FRANCE " CreyeTERY Nope IOOREWNS = Smeer No, .5 Lt SEOU. o

G.

Amended April 6,1920 3—7729 : /

FORM 115 - & compLETEn (1 /et

A 1~24

—— ——— L - , a5 - ol

|
|
R. S. Form No. 115 {  mfke Form No. 114#
e
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VIL G. RS Forfi g, i made & ol
Typed by g :‘E e Chcked bY L . : | P ()
VIII. FINAL AOT-I.:E)"N'.;",”“.;&::L%Z g ; "1 L
: : L . d% o cable on _;_'_;_ S -, 1920
; 7
Following advice forwarded to Europe by AR __’____Ng_\_!j_:g_-ﬁ}??“_}_n_ -

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAEKEN,

e S TS DI ST ONBIVENATES it RSN o oo DRSNS e et S
A
i ]
________________________________________________________________________________________________________________________ | e S
""" e e =
i




Sk
0
COMPILATION OF DISPOSITION OF RIGAINS DATA J S
File # 87675 O\
I. LOCATION INDEX CaRD: (}
BROWN, Charles L. 8080567
N S e S B . Ber. No. DB
Pvi, Hed. Det. 5%&1--‘1nf.---'----]wp
et e o g h Grepasbbiones i SR T 2 s LR
10"16"'18 Cause of Pneumonia E e S
)i Dete ot dealiE S oos T o Ry e e e o T

II. REGISTRATION GaD.~(Check Reg.,Curd Inf.agsinst Loc.Ind Inf.): DB q

(2) Grave Now...... Row TR

fire. Léira O Bfown; (WifeGh1t, onterio, Canada-----

(v} Emerg. Address

: ),
II1.Files of soldiers dying from contagious diseases. Q- GARD ---------- CiR /(’,/;j
IV. Informetion on which advice to Burone in lettor of trunsmittal was based:
..... (LD ca —‘.—/ffz’%f/779%m%/§’bﬁ%
=2
,zéf,%{ﬁmrev)/f//”%}f)’/w%a/@ma@/ ........
v -, . < ; ) = (C&Lbl(ﬂ (Bhale B i e RS e e PR e |R0 S S
- Following advice forwarded to Europe by e
(Letter of transmittul -on 21 9 100n
................................................................ Y MRS TS W A N L L g )
eeenneneneaenen A AABAGERAPH. 2 - ROT.TO BE-BETIOMNER oo e
VI. Form 115 forwarded to G.R.S.Hoboken, Neds ..ooo... .. NOV 271920 192

VII. SUPPLEIENTARY REGURSTS

Date of relationship

and Source .. ... 26l i R S Desires . . Sobaon taeh o
VART .. Form 115 Teeceived from G-R-5. Hoboken, NuJioo.  —ooc i . ... .t L=l e
COUNTRY CrVETERY NO. DREET N0
Ge RS FORM 115-A
sugust ; 1920

RANCOR - 5
FRANCE 406 | //{;;/,-24 20

5-666 A8



(Rovised) 406-5 CBM ,ﬂ—]‘tfiw
WAR DEPARTMENT ;
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

XATRERON HOBOKEN, N.J. B@G4 1020

FROM:  Chief,Graves Registration Service;, Q. M. C. |
To: Mre. Charleg L. Brown, % E. 'Vollmer, R.R.#3, Galt, Ont.,Can.

Supseor: Remains of._EVUe Charles L. Brown, Ser.No. 808057,

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.
The nearest relative may choose between, (1) return of the body to any address in the United States,
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Turope.
By authority of the Quartermaster General.
Cuarres C. PIERCE,
Major,U. 8. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STREET, TOWN. STATE.

Soldier's widow . B T e t ________________________ 1 ____________________

L T T T T T e

|
, R S o e b e e e, T BT B USRSt |2 cer et I
Soldier’s childreu.l & | | I
|
I

AN e i e N I e !
Wy Eelot U B GO O S B SO e e

Brothers

|
t |
e I— R S L i i ......................... o
e o
——

est first.)

(Name B|l|-1 - T AR g e T (7 e A [mommmm e e oo oo
est first.) ‘
Bt s e b e e e e

Date:_ e amacrartosed e prp-taitismitsioaaa Signature i oo rststr TR :

Voo e M e S RS S Relationship ot o g e
TarporTANT.—CAREFULLY read instructions before filling out this paper. 4—7860 (ovER.)




I, the undersigned; am the ......._____ e ~and nearest living relative of the within-named
elationship. ks
L
soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

Z+'Borbe retnrned o the 1. S and SRippetd B0 o e

(R. R. station.) (State.)

3. To’be returned to the U. 8. and buried T "~ "~ " National Cemetery.

4. To remain in Kurope, for burial in a permanent American Cemetery.

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instruction’ ds ‘to the disposition or a body are not received from 'the mearest relative
within two weeks of its arrival at New York, burial will be made without further notice m the \led Wm-
Section of Arlington National Cemetery. | |

. The transfer of bodies Will be made ENTIRELY at Government ekpense\

3. This paper MUST , BE SIGNFI) BY THE PERSON 1WHO 1S T NI“Y'I‘ of 1\111 IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of eaeh of the nearest Tiving 'felatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceazed soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the chllciren should ﬂ:,(,ex tain their wishes and act for them in this matter.

6. If YOU are not the nearest 1olum e, please ask the nearest 1e1at1\ e, if living near you, to fill out thls
paper.

7. If YOU are not the nearest living relative and do not know who or where the nearest rclatlvcs are,
please fill out this paper AT ONCE and mail to this office.

8. You are requested to et this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 3—7800
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