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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY reFer To QY 293 A—C July 7, 1930 5
Brown, Chester W. 1232-0

Mr., Alfred C. Brown
1395 Delaware Ave.
Portland, Ore.

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 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 prov1ded on this letter and return to this office in the enclosed
envelope which requires no postage.

74
1. 1Is the deceased survived by a mother? f;%k?

If so, give her name and address:

9. 1Is the deceased survived by a widow ‘<;%7
who has not remarried?

If so, give her name and address:

3. Is the deceasea-sﬁrvived by aﬁy wbman ’CZZ;

cording to the terms of Sect{
of the enclosed Act as amehd ae a‘

&

who stood in loco parentis to higg%
‘ /

!f,: =
V) ¢~

If so, give her name andLaddrese(n 390

~.»1" s. Plw falm

ool - R i
For The Quarter ;ster Generdl, 537
$. 8 % 9 ‘.':‘-/

“'“f:' \

/>>“ Very Lruly?your ;
Enclosures: “iqia @ /iz

Envelope

Act

Amendment Captain,
Assistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

{N REPLY REFER TO QM 293 A_C

Brown, Chester W. Aug. 13, 1929,

Mr. Alfred Ce. Brown,
1395 Delaware Ave.,
Portland, Oregon.

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 thc c meteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the nephew of the late
Sergeant Chester W. Brown, Bty. B, 147th F. A., whose remains are now
interred in the lleuse-Argonne American Cemetery, Romagne-sous-llontfaucon,
Meuse, Frances

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

L. IE e deceased survived by a WldOWv (74

If he is survived by a moth@%ﬂ&s@npmotb@r f‘
mother thru adoption, or‘any qthers woman /
who stood in loco parentis .to hlm, aCcor - ‘0

ing to the terms of Section 4 eof thesef- cwué;/ TR
i E;ZZLL/ RN PN 10O
closed Act, give her name, address, and o
relationship in the space opposite. o)/ = /
ﬁz ?}'?/f

S
\

For The Quartermaster General, L

Very truly yours,

]
N t(w
2 Incls. JOHN T. HARRIS,
Act of Congress MaJor, Q. M. Corps,
Assistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTO®

N repLy rerer To QM 293 A-C ‘ Q TeL TN \
rown, CiEster Ws b ” < June 29 1929

4 5 !’l
;) 5 I b N\ d
/A 7L ST '
P ’ NS R/ a‘)\ » - ¢ v ] ‘
Mrs. S. Brown, ; o Sl gf'/
143 Bast 55th St., - é g s g . 'Ci/ IQQ / '3 :

Portland, Ore. L7 ( F vh ALA

Dear Madam:

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

(o] e AT ~ e : - 5 P A .

Ess Sergsant Chester W. Brown, Bty. B, 147th F. A., whose remains are now
nterred in + Mennae =47 ~ - Aome e 8
interred in the liecuse-Argonne Amer. Cty., Romagne-sous-liontfaucon, lisuse, France.

Will you please advise this office whether or not he is survived
by & widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has gsince re-
married it is requested that a statement to that effect be made.

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

Tor The Quartermaster General,

Very truly yours,

- ' .
2 incls. | SIS
Act of Congress.

Envelope. JOHN T. HARRIS, . i/

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

In rerPLy rerer To QM 293 A-C July 7, 1930

Brown, Chester W. 12320

¥r. Alfred ¢. Browm
1395 Dolaware Ave.
Portland, Ore.

Dear Sir:

Yout 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 te make a pilgrimage to the @emeteries 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 te this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If g0, give her name and address:

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

If so, give her name and address:

3. Is the decsased survi#ed 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?

If so, give her name and address:

AL 1 o e 2t A R AR B Y .l O R R S

For The Quartermaster Gemneral,

Very truly yours,

Enclosures: . :'ix o,
Envelope -
Act: A, D, HUGHES,
Amendment Captain, Q. M. Corps,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

{N REPLY REFER TO QM 293 A-C

Brown Chester Ve Auge 13‘ 1929,

¥rs Alfred C« Brown,
1395 Delaware AVesy
Portland, Oregom.

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 thi f£fi
0 s office show that you are the nephew of the 1ate

Sergeant Chester W. Brown, Btye B, 147th Fe Aa, whose remains are now
interred in the Neuse-Argonne American Cemetery, Romagn e-sous~iont fancon,
Meuse, France. 3

Will you please fill in the answers to the following gquestions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

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

2. If so, give her complete address.

2 If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
cloged Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

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

2 Incls.
Act of Congress
Envelope
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WAR DEPARTMENT |
¢.AICE OF THE QUARTERMASTER GENEN. _ |
WASHINGTON

in repLy rerzr ro QM 293 A-C
Brown, Chester Ws June®® | 1929,

néa. S. Brown,
143 Bast 35th Ste,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "o enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forees now interred in the cemeteries of Europe to make a pilgrimage to

these cemeteries”.

The records of this office show that you are the mother of the
late Sergeant Chester W. Brown, Bty. B, 147th F. A., whose remains ars now
{nterred in the Meuse-Argonne Amer. Ctyee Bomagne~-sous-Montfaucon, Meuse, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimags.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the snclosed envelope which reguires

no postage. ®
For The Quartermaster General,
Yery truly yours,
2 incls.
Act of Congress.
Envelope. JOEN T. HARRIS,
Major, Q. M. Corps,

Agsistant.
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Browm, Chester W. 139,195
(Surname.) .. (Christias: name in full.) - (Army serial numbe X
aSet : Bat B 1¢7th P, A, : y

(Rank and organization.)

State your relationship to the deceased_----_-M'ih!r

Do you desire the remains brought to the United States? .. _ N®&
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemcter)? (Yes or no.)
If you desice the remains interred at the home of the deceased, give full informa-
i below as to where they should be sent: / ;
' [V A |

(Name of person to receive remans. ) (Express office.) ( (Telegraph office.)

(Number and street.) (City or,town.) . (St;\-té.)
‘? : ! Z 2, V.4 Y A ,};»u
(Sign herg) .. = ___Snsan-.Brm LA A ol B0k

¥

L e e

(\umbcr and street or rural route. ) (City, town, or post office.) (State.)

L3 iu fecRead cargfyjly t,UNttelgcwymv this card. ( s—oms




s ko
855
»@z‘v
B
/f ‘

le 314/
/Zu—r/
/Q,W
. fﬁ‘
7
/d;/w

Q—e
Y|
1[’1
ﬁ
A
(‘P
= =
&
P
o
£ D

él
9
’%(”)’ £
e
o2 ‘77) .



- ol e SE L o o sadios o b o oo S S i e e s e L s R W Y
s e e ol 583 \

E

*

In reply referi%es™ .. . T 8 R Rt 3 ys
293.8 C-R Dec. 2, 1922, -

HI'B-. Se M
"~ 145 Bast 3Bth St.,
rortlgnfl, Oregon,

The Quartermaster General desn.reo that you ba informed that
~ the 1ata Chestar ’»". Brnm, Sergaant, Bty. B,

the permanent grave af
P. L.. is Gmn 21, Row 40, Block B, Weuse-~Argomme American

Cemetery, Romagne-saas-Monifaucon, Departmert of kMsuse, Francae.

=

B e i A | B s L0 ot i b 5 L LB B b A v a

This is one. of the permaﬁent American military cemetcries
ta ‘be maintained by this Government in Burope. Fach gr‘va(re will
be markedr by a headstone of whxte marble, of suiteble design,
rwith.n\ame ra.nk, organizatlon, date of aalher s death and State
from which he czme, The neadstones w:lll be plﬂced at all graves
.:,n covxnectlon with the improvemen‘t work ‘now, in prograss,‘as saaon
as possz.ble and without waiting for spec1a1 actlon or 'refquest on
the part of relativés, sl A
Inveffecting 'i‘erqoval, the' \{tmost care and z.-ev'ere;qce were \.
~ exacted and more than {x;i'llin'gi;ax;corded.._by these perf‘é;‘n&ihg thisg ‘ *i

aa«.red duty, The grave of the deceased will be perpetually maine £x

-

4

_tazmed By t)ns Government in a marmer befxtting %he last rwstmg

=4

-
YT Y-

place \duz; heroes :

“V‘AIL‘L_‘L ‘Jery truly yours,

He do coxm’v

. Assisti
This l‘Dgc -,4!922 S . ST G AT SIS u‘-.,ﬁy g S caeen

g0 e R s ..... vt T .‘J‘il’);’)'; e -~“‘-,Jl'!“"""-:" . t“,_".
R ' B e aites <o) GO S ALY AaEh]s . of -sustabVESe o o
| 22/12éi/ARK iy
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— | - S E———— — —— o ;e 4\ '"*.—‘
G.R.S. Form #114 B
DATH 11/2017/8ly S5 & ==
)
R e B N e R o L SERIAL No. 189195
Sgt . G B 147th T. A
AN S8 s PO s TS S ORGANIZATION _____ Bat. B l47¢th F.A.
GRAVE LOCATION _ Amer. Pazoilles-sur-Meuse - Vosges 6
CTY. NAME o N{J“;B'i;};"""““""““
GRAVE ROW ST e

2. ORIGINAL BATTLE AREA GRAVE LOCATION __ 933, -.....Bazoilles-sur-leuse. __Yosges.
GRAVE COMMUNE DEPT.

COORDINATES . _H,346-21. N,170-12. lap: Mirecourt Iy 84.

CONCENTRATED' TO . .............._ N9 Tecord of concentratioBe ... .
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.

o Nothing of record. s i S .
SUBEEQUENIE-REBURFANSIS ¥ S = " hNot of recerd,: =~ — = =% e ol
DATE GRAVE ROW PLOT CEMETERY
i
""" DATE  GRaVE  ROW  PLOT  CEMETERY !
MA_4 { e
SIGNATURE, AREA SUPERVISOR_ __[Al X A~ ol e e, L SRS, SR
WmeH. GQUARTERMAN, Capt. F.A. USA, |
3. FINAL GRAVE LOCATION 13 /e /e1. .. ... ot Bl o ot e e L.
DATE GRAVE ROW BESHK

Block 1

P f/g\;' \"
SYAv-a

e o e a0 st il
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INSTRUCTIONS FOR PREPARATION “OF FORM 114 B

e

o

1. Forms 114-B are to be prepared by Registrati@n Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Rggistration 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 I6, Form 1-A or Form
16-A, statement 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. €. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF.... BROWN,.  CHERTER Wi

Place ...Bazeilles,. Vesges. France.

Dates - 980 45 0215 e Sl an =

SERIAL NUMBER......1:.3.?.]:2.5.............................

ORGANIZATION B&t.B,'l‘&?thF.A.

2. Disinterred (date) : Octs 4, 1921

From (give complete location) :

Gry 933»

JAmericen Militery Cem Nee . .BRz0il1es,. V0Bges. Framese oo

3. Reburied (date) :

s oedaresaatanite e s EATT e i caven e T 0 ES TRe et
0

B B D e e e B
y P B PLEL S :

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

Bedy badly decempesed, recognitien imposmibles. . ... ..

5. (a) ldentification tags : Buried with body ?..Y®8, eatirely On grave marker ? ..

o e .. cterroded
(b) Other means of identification found upon disinterment, and general remarks :

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

(a) Height (actual measurement) Uneble te determine. . .

(b) Weight (estimated)

(c) Hair—Color ... Appareily dark brewn. ...

Quantity ........Unable te. determine....

CHaractenistios - NOR® o o e
(d) Hair on face—Color ............ Nomarazel sl srrams o

Location....:Unahle to. detearmine.. ...

Quantity ...

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

iSSga DO A SRS, e M e S s

Unable to determine..

(f) Wounds or missing parts (received at time of casualty) 3320 NoGe.. 8;12,13,16,17 Decayeds,

. None visibles. . . ...

4,14,30,19, Extracted.

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

7. Disinterment 3 > :)‘,//’
1 Approved : ...l DWWV 3550 i

supervised by ... ':‘ -

8. Reburial el L A
sapervised by . Soe i T e Moz, ot P

R Y e
k. U putsuit -

7/ DJE.LOWRY ,
(Tltlé) ........ 1 StLtoQ/tM.C. ............ Bf;‘h---

App,rove:dy A C At

J am e

/ (Title)(;.t,;:)‘;,.{},'.\,

/




INSTRUCTIONSVFQB THE. PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter. information,;as no‘ted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, réporting reburial locations. To be

used in answer to Question 26, Form 114, in case no means of identification on body.
4 £ g - L

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 informaticn as to lccation 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 reccgnition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (@) State whethker identification tags were found buried with body and .on grave marker by reporting
143 Yes 22 or “NO n’ : ] 3 -

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body

“or in grave. Give any and all information which it is thought might be of use in identifying the body, other

than that tabulated under Item No. 6. . >

6. Give all information as to body description and dental chart as neatly correctly as the condition of the
body will allow. Items () and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe 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............ccc..... All teeth missing through previous extrac- ~TOOTH MISSING

tion (not those fractured ordisplaced by
recent wounds) should be scratched out,

TO0TH MISSING

T

thus : ' % @
CROWNED TEETH............... Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus :

A ' ; BRIDGE

BRIDGE WORK ......... b Block in solid the crown of tooth (label : : s _G3LoBRIDGE

gold bridge, gold and porcelain bridge), 3 ;

thus : \)

: = VLVER FILUNG'_ GoLD FILLING

FILLINGS .ot Draw filling on tooth accurately as pos- oLD FILLING OLD FILLING

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

CARIES (CAVITIES) ........... Outline location and size ol cavity, shade
in thus :

Gc,o:.o FILLING
43 et cptionic
£

AVITY CAYED
ECAYED ECAYED

: L : i indicate retaining
URES  (PLATES) .......Draw diagram of relative size and shape of plate, block in teeth attached and in g
 DENTURES; (FL. ) clasps on natur‘al teeth with the word ‘‘clasp.”

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

same.

»

- .
" PR
ey &S

.

FE T e TRy '
8. Show name of person superyising the reburial and the njafr.n.e‘a}d--ﬁtle of the person approving same.




G.R.S. ;roma #114-A, STATION Bazeilles, Vosges France.

L
To be prepared in triplicate. DATE Oct. 4, 19m
. o 3 9

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT Ge 4 a4
Records .of G'RTS' Headquarters, Discrepancy found upon exhumation of body
1. Name . Brown, Chester W .. ... {O. Name B it i

2. NC. -139195 S e = S 11N, .

3. Rank Sgt. et ormianile: = B . T

L ong: - BetE BRPTINE NS NG oo ISforgte  MOAT 57T Io8Y @ 00

5 DD bk Lt R R 14. (a) D.D ok MR L%

6. C.D._ BronCho Pneumonia . ... ... ___ (b) D.B. _ None, Matins - =t :
¥

Discrepancy found (‘uppjl(égs;i_,n.ter\ment

7. Graver No.. 988 ' " ggghio . o oo nOh e e No;_“;_"¥ __________ SOCh e S 2 ¢
(SRR G e~ s Ty ROWS<"- - T5wes : LOPSSEIT oL S o Y g Row/ s o= - -
Espies. T | gl i) SERCE F e 17. _Nome :
18. Cemetery - e it s vl s I e g 19. Commune or town Bazoilles-sur-leuse
20. Dept. or County Vosges. .~ et LS Coun Uy Sue grence & <L o
SR e, i e ket e S b A T L SRR S S A S
23. Disinterred (Date)omkx  Gct. 4, 1921 BY ' J.B.BENSON. ...

24, Inscription on grave marker:
Name  BROWN, CHESTER Wo __________ Serdal-Notes =i S0 SRR e o
Reni Me SuBEbs=.. - ~° . o Organization__Bab.B,147th Fohs Gr 933.
. Was identification disc found on grave marker? Yes On body? = __ ;__-}'.6.8_ _____
25. Was i € Loy I R e e:zﬁre y ‘correded
) R A i
MR ot o 3 i ; Signature Junior Technical Assistant
— SR CULEeET ‘ T.H. CHUNN
PREPARATION : '

26. What other means of identificatio_h were on body? (If no disc or other means of
identification on body, give descr-iptioh of body in detail).® ‘

_______ Hosp record fond on bodys = No effscts fowndeic,. - 0. - 07 T Coumes Ll
27. Condition of body _Body badly decomposed, recognitio n impossible. . ... =
25.- Nature of burial . Buried in uniform, end in wooden box. ' .

Any diacrepa,ncfno‘tﬁd upon examination of body, as compared with G.R.S. records




SHIPMENT . (Show actual marking of box.)

3R.
33.
34.

35.

36.

Designation of body:

Consigned to:

r Wik o — ‘
Name of Permanent Cemetery leuse Argomne Amer.71232 -Romegne-sous-lNontfaucon -

Casket boxed and marked (Date) __Qct. 4, 1921 By . J.E.BENSN

’

I hereby certify that all the foregoing operations were conducted and
t_the report above

accomplished under my immediate supervision an t@
is correct. - :

Signature of G.R.S. Inspector_ _ DeE.LOWRY ? _____ TR W M S T
lst Lt QoMo egh

37.

38.

39.

40.

41.

42.

43,

Convoyer

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative _ _

Shipped from Railhead or Point of Concentration: Date @ ¥ U

To Permanent Cemetery _ Romagne-sous-iontfaucon, Meuse. Francea

C,.L.LRIELEY’ (Name

CONVOeyeT il = W= g N & N Signature Shipping Officer

~NaB.BICKLEY _______§ .

CAPT. Qo}.Co
Received:  Date

G.R.S. Representative ___

Reinterred. . Meuge-ATgonne Cemetery #1222 Nov. 21, 1921

3 (Date
Grave No.__ 21 - . . Seetion




File -~ 95248

COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTioN INDEX CARD:

(a) Name .____BROWN, Chester W. Ser. No. .. 139195 .
AT SR
@) Rank: " 88ba. - -~ Organization . BtY¥eB, 147th FeAe
. : CKR.
(¢) Date of death 1-31=19 (d) Cause of death E@.@Qh?-?n_emon!:

II. RecrsTraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ______ 935 Row.-= .- Pl e R Sec. ... == YRR

I,

(¢) Address \U. > SR e g

4

(@) RemzinsgtorbedbroughtitorUs See. = VALY
() Mo¥be imberved in'National Cemeteryin U. S. o . —_ - .
(A Shipping instructions upon: arrival of bodyin U. S, ... —/—. . . .
(@) FDispesitiont instructions-if noti brought to U. S. -2
Examiner’s Imitials _____ &2/ Dt ., S SN T /e kr St , 1920
Vi AV GO CorRESPONDENGE showsicommunication from . ]
£ ek ol 3 AU Tdntede =S el el d o T e L SR
confirming request in Par. IV., item_______________ Saboyve, orreguesmnoythate =2 sl L e b
f:‘/ 7Y o f G i
Examiner’s Initials ______._AZ¢7 11 D RTCE Sttt L by SRNAC Skt oo Nas , 1920.
VI. G. R. S. FiLes, CORRESPONDENCE—shows as follow s ons aiee - . T e e e e
Il gkl Tl o AL -;_./_i:i__*»_ﬁ.’.éa_f_z_z/. ________________________________________________
= e i - T
v VTR Sl ey RN TRl N, | )
(@) Cancellation memos referred to? Ifé[éc.é’i‘; ....... il _"_Z_' ________________________________________________________
/ '/L‘v"f AW ) 4 2
Examiner’s Irti{ials el IS e Dater Adety/  FIE v N , 1920.
p : - i ; _.,/
; £ ; .‘-"""
COUNTRY FRAICE CemeTERY NO. . e Saeer No. 72,, ---------- N
e Y
o TE B Malke Form NO. 114 . *

G. R. S. Form No. 115 3—7729 n AREADd BTk . . AN

‘Amended April 6, 1920 nE q r. r': (ut sl ﬁn A Ay
CARDED FORI 115 - A LUiIFE Ry &

, w32 /b-77 ‘
: :—Aﬂl %




cable on

Following advice forwarded to Europe by

letter on ___-__Wﬁ@y__}:z.qg_zg___, 1920

ActioN TAEEN.

__________________________________________________________

iatiad Yala ¥ 1o EOT TN BE RETHRAME

P RACRAPH 2 - HOT TO BE RETURNED

IX. CORRECTIONS
CHANGE OF ADVICE.

Tesiresibody-beretar o s S92 . e
Boty toine Shippedwor-r =220 - - B £ ¢
SXEN S TS PRNSTON VR AT S - S S SN S S
e e IR e T Y e T



G. R. 8. Form No. 120 ’
SHIPPING INQUIRY : 8=93 rr

(Revised)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

HOBOKRN, N.J.

FROM:  Chief,Graves Registration Service; Q. M. C.

To: Mrs. Susan Brown, 143 W, 3%th Sireet, Portland, Oregon.
SuBsner: Remains of____agf'.z__g}}!!?ﬂi__is__ﬂl'ﬁ!l’l_.__ﬁ_lﬁ_g_lg_f!,.__B_fy~ B, 147%h F.A,

If these are not the correct instructions, please correct them. 'Make corrections on reverse side of ithis
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 Europe.
By authority of the Quartermaster General.
Coaries C. PIErcE,
Major,U. S. A.

If ‘alll blank spaces below are not filled out, it will necessitate a return of this paper and a _S.ERI(i)US,, |
DELAY in the shipment of this body. State in each case WHETHIER these relatives are STILI: LIVING.

NAME OF— NO. AND STREET. TOWN. ’ STATE.

Was soldier merried?
Soldier’s widow

_____________________________________________________________________

Soldier’s children.)
(Name oldest first.) | “

Father = ‘ ____________________________________________________ ' _____________________________________________

IMotherEttes e Sl sl e e e e PRI b b i 3

Brothers. } e o =g R T e
LT L T e T e -
est first.)

________________________________________________________________________________________________

est first.)

(Name om-] 2 —— e

Date - e Bty o S Sionaturesess = o8 s anioas s MRS S AT SRS

Aol ss = =8 S NGRS & N e Relationghipe & oo ood - o0 25 Fihy oo SN S

TmPoRTANT.—CAREFULLY read instructions before filling out this paper. 37860 (ovER.)




I, the undersigned, am the 77 e i and nearest living relative of the within-named

soldier, and desire the following disposition of his remains, viz:
(%tmke out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to S e R o= =4 =

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

3. To be returned to the U. S. and buried in National Cemetery.

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

Siongiune: . .. oSS e Thas o SR AR

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instruction as to the disposition or a body: are not received from the nearest rolative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY ’]‘H]'1 PERSON WHO IS THE NEXT of kin 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 each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

‘5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper.

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

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

9. Use the inclosed envelope—pay no postage 3—7500



Hareh 2b,1921

.‘.?lh i.wlm‘l 0‘09“030&';3&
{BROWN, mmr m '

54 m,m Srowe
143 Esst 35the Stes
- Portland, Oregons

M xm:-

: Kiadly i.nfom this office at pour earlieat CON=
: nﬂm whether or not the late Sergeant,Chester «.Brm.
Serial Hos 139195, Battery Bs 147the Pleld Artillery, is

- survived by widow, children or father and 1! so, furaish the
- pame sod address oruchg ‘

' « - tnds wmuqn is desired in order shut the De=
yumant zay be sssured that the proper person to detemine
the disposition of remains of the late soldler is gtm an

: ,appermuy of oz;prouhs his or her wishess

If the late snldiar is not snrvznd by any of

‘. -m above mentioned relativess please state whether you &esn-e .

-\ the body left in France in a permcnent smericsn Cemtery, re-
turned to the Uaited States and shipped to you for burial, or
interred in the Hational ﬂ-msery at arlington, Virginias

th" Departument desires to convey %o you sgsurance
of 9!'9“38' ia goux- bumem.

four nrlr mly will be greatly appmcisM¢
&y authority ,w the wrum:ur Go;-n};
’ Re B SHANNON, ;

Qaptain Quartermister Corps,
0ff icer in Charge.

JeP BUTLER, .
_Gaptein, Iafontyy

L adl AR S e e s iama it b b gt LT R




PLAN G fakand 2ot AEMEES & b ol

TERT IR

d ot it

Cooalld

Harch 25,1921 -

Pile H0+29348 CemeDiveCOTsBre
{BROWN, Chester We )

Urs.Sgsan Srown,
143 Bast 36ths 3tee

"portland, Oregons

Deay Hadamge

Kindly inform this office at your garliest con-
venience whether or not the late Sergeant,Chester V.Browi,
gerial Ho. 139195, Battery Bs 147the Pield Artillery, is
saurvived by widow, ochildren or father and if so, furanish the

name and address of eache

onis information is desired in order that the De-
partment may be assureéd that the proper person to detemine

- ghe disposition of remains of the late soldler is given an

opportunity of expressing his or her wishess

If the late soldier is not survived by any of
the sbove mentioned relatives, please state whe ther you desire
the body left in France in a permenent Americon Cemetery, re-
turned to the United States and shipped to you for burial, or
interred in the Hationmal Cemetery at Arlington, Virginia.

The Department desires to convey to you assurance
of sympathy ia your bereavenente

Tour eaﬂy reply will be greatly appreciated.
' By authority of the Quartermaster General:

ReEe SHANNON,
gaptain Quartermsster COrpsS,
off icer in Charges

BY=

Je P« BUTLER,
gaptain, Iafontyy

Re W / QW

e
ek




" Pile - 95248

COIPILATICN COF DISPCSITION OF REFAINS DaTh

I. LOCATION INDEX CaRD:

(a) Nane BROWN, Chester W. 3

o R R S Rl vb‘b
: : PP ot
{b) Rark Sgts Organization Bty«B, 147th Pehs ;

“Wne, O Broncho pneumonias 423
(o Dose of death T TR ' P

IT. REYLSTRATION CARD.-(Check Reg.,Card Inf.against Loc.Ind.Inf.):

: - : hom - e g vbb
(a) Grave NO«-:...SQQW _____________ Plot o e T nvecte. TR

Vo) Buiein, Shadeoda Mrs, S, Brown (mother} 150 Eest 35th S8t,,Portlend, Ore,

3 i s : ; WL CARD CKR M
_ZII.Files of soldiers dying from contagious diseases.. @Sl QARN......... e el

IV, Information on which advice to Burops in lstter of trunsmiticl was based:

Vs
BAmAEI 0 BAT TO RE DOTIHDAR ;
?ﬁﬁﬁﬁ? i b 2 - 50110, }'*E ﬁn,?ﬁggaﬂﬁg ) s L S
VI. Form 115 forwarded to G.R.S.Hoboken, N.J. [}ECE _____ i Wo .
Vil. SUPPLAVENTARY RECUESTS
Date of Relationship ; 3
wnd.feuree.... e O e e e Desires . {*9_?}91’_1'_??_731_1 _______
- : : N 2.7 i 192
VIII. Form 115 received from G.R.S. Hobeken, Ned o o é _____ /’ 5 _____ /—’/ _________
COUNTRY ' CEMETERY NC. SHEET NC-
5. S BORM 2lo=h
mgust = 1920

A 72
c-co6 B FRANGE 6



=

- gjgei 74 |

GF AVE LOCATION BLANK
1OCATION OF WHE GRAVE OF 3

(Surname.) (Number.)  (First Name and Initials.)

_Sgte. . Cos."B"  147th, Field Arto..........

(Rank.) (Organization.)
DATE OF BURIAL. . Febuary lsty 19194 ............

PLACE OF BURIAL Cemetery .i.6,. Amer. E, F,. -

(Give Cemetery, Town and Department.) Map reference
must speeify clearly what map is used.

Bazoilles sur Meuse, Vosges, France, . . . ..

GRAVE NUMBER........ SRR BN by
P

IIOW MARKED: ¥RMMXEX .| .. Cross?...yes,

mw \f Bottle?.. ¥ €85 . ..

IDENTIFICATION 'J:Au{s:

Was one buried with body?. .. .. :

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

Tf name unknown and tags missing, description and marks
should be given here:

4
This portion to be sent to Chief of Graves Registration Sel/at/






(Place of death.)

bilad

(Cause of death.)

L]

Fory No. 415—A. G. O.
Ed. Jan, 24-17—100,000. a—531

S



(Date.)

The Adjutant General of the Army.

5

I hereby report the death of the person named
on the reverse side of this slip and the disposal of

his remains as indicated thereon.

., Commanding.
1iOe ©OUg

-1 3 3

{See G. O., No. 67, War Department, April 19, 1910.)

3—53L




