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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, 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.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. 3

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. ‘
[ 4
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. QM 293 A-M . August 10, 1932

Mr. C.s Co Smith,
3111 = 4th Street, 8. E.,
Minnsapolis, Minnmesota.

Dear Sir: :

This office is meking an earnest endeavor to cpmmu=~
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Euwrope under the provisions of the Act of
¥arch 2, 1929, as amonded May 15, 1930.

It is therefaore requested that you advise whether or
not the late Frank Brown, Wagomer, is survived by any woman who
stood in loco parentis to him for a period of five years at any
time prior to his reeching eighteen years of age, and if so, her
name and address. It will be appreciated if you will also fur-
nish the dates of death of Private Brown's parents.

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

For The Quartermaster Gensral.

Very truly yours,

CHAS . W. DIETZ,

Captain, Q. M. Corps,
Assistant.

Enclosure:

muﬂ.



R L e S e L

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in rEPLY rEFEr To QM 293 A-C

Brown, Frank 8080

M¥r. €. C. Smith
5111 - Qkh 3‘;‘-: sn EtA
Minneapolis, Minn,

Dear Sir:
Your attention is invited to the enclossed 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 @emeteries in Europe as the mother
or widow of the above named deceased service man.
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pllgrimage she receive an invitation

July 7, 1850

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.

To complete the list

1.

Is the deceased survived by a mother?

If s0, give her name and address:

e s e ©

Ts the deceased survived by a widow
who has not remarried?

if gso, give her name and address:

s

Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terme 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.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Brown, Frank Aug. 27, 1929,
608

lire Co Ca Smlth,
3111 = 4th Ste, Se Ea,
Minneapolis, linn,

Dear Sir:

The records of this office do not indicate that a reply,has been
received to our communication datedune 20, 192 making inquiry
concerning the name and address of the mother and widow of the deceased
gservice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who ;%k7’

has not since remarried? If so, give her
complete address:

9. If he is survived by a mother, stepmother, i :2567'
mother thru adoption, or any other woman e

who stood in loco pareniie to him, accord-
ing to the terms of Section 4 of the en-
closed Act,.giyesher name, address, and

relatioiggipfiﬁgihaiepace opposite. 7%
N BN
i .}E:{%E:fgé Y g

3. If suryived by a widow:framother does she

desirg to makg #h8%pildrimage?
o a5t *
ﬁthnghe?Quérte master General,
P, w ® o
- Very trul ours,
= y yy i .
2 Incls. ' JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO QM 295 A-c
Browm, Frank June g, 1929.

'*' Cs QQ ch’
‘m -» ‘ih “M’ s.ﬂp,
inneapolis, Mimn.

Dear Sir:
g 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 Europs to make a pilgrimage 1o
these cemeteries”.

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

the late Wagonsr Fypauk Rrown, 0D, 4th Bae,20th Bagineers, whose remains

sre now interred in the Adgne onete; .
Mene, France, o haorican ¢ ory, Seringes~et~lesles,

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 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 make the pilgrimsge. Both mothers and
widowe are entitled to make the pilgrimage. '

Your attention is particularly invited to Section 4 of the en-
clogsed 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 ntatement as to her relationship is requested.
If he was survived by a widow who has gince 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 postage.
For The Quartermaster General,
Very truly yours,
_ JOHN T. HARRIS,
2 inecls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelopse.
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QN 295 A~M August 10, 1932
Brown, Frank (Qi)

Nr. C. C. Smith,
3111 = 4th Street, S. E.,
Minneapolis, Minnesota.

Dear Sir:

This office is making an earnest endeavor to sommu~-
nicatée with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
not the late Frank Brown, Wagomer, is survived by any woman who
stood in loco parentis to him for a period of five years at any
time prior to his reaching elighteen years of age, and if so0, her
name and address. It will be appreciated if you will also fur-
nish the dates of death of Private Brown's parents.

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

/' For The Quartermaster General.
y 4

Very truly yours,

CHAS . W. DIETZ,

Captain, Q. M. Corps,
: Asgistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RerEr To QM 293 A-C ;

July 7, 1980
Brown, Frank 6080

Mr. C, C. Smith
3111 - 4h 8t, S5, E,.
Minneapolis, Minn.

Dear Sir:

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

This office has no record of any person entitled under fhe Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. Te¢ 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 decsased survived by a mother?

If so, give her name and address:

e Is'the deceased survived by a widow

who has not remarried? o el

If so, give her name and address:

o | therdeceaeed survived by any woman
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 A. D, HUGHES,
Amendment Captain, @, M. Corps,
Assistant. ;\‘ifhuﬁ‘

'f
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 283 A-C
Browm, Frank
808

Auge 27, 1929,

Mre Cs Cs Smith,
3111 = 4th Ste, Se Bey
!i“-p()lil. 31Mt

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dateddume 20, 198 | paking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurove in which the remaing of their sons
and husbands are interred.

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

Write answers in space below

1. 1Is the deceased survived by a widow who l
has not since remarried? If so, give her
complete address:

9. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stocd in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she 4y
desire to make thg_gi}grimagggmﬂ*d__ - 4 |

For The Quartermaster General,
Very truly yours,

2 Incls. JOEN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope i Agsistant.

L e e -




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

IN REPLY REFER TO QM 293 A_C

‘Mrs Go G, Smith,
'm - Cih m‘ ‘030.
Mionespolis, WBmne

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 Priend of

the late Wagoner Fpank ¥eown, GpeD, 4th Bne,20Lh Sngineers, whose reuaing
o sow {ntepred in the m-inm'mmé%. SeringssweteNosles,
8 lhm;

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 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 relative
is a stepmother, mother through adoption or any woman who stocod in loco
parentis to the decedsnt, a statement as to her relationship ie requested.
1f he was survived by a widow who has since remarried it is also regquested
that a statement to that effect be made.

S;!br your reply, you may use the snclosed envelope which requires
no gogtage.

‘ Fg¥ The Quartermaster General,

‘ 3‘ E Very truly yours,

"3

3

&N\
Ko

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

Envelope.



prank | 14 196

e Brown .. 7 2L : -
(Surname.) v (Christian name in full.) (Army serial ntimbe: [
Prt Waeg. ' Co D 4 Bn 20 Engrs A%
/ (Rank and organization.) 4 R
State your relationship to the deceased ZILaAd (a2 el
Do you desire the remains brought to the United States? _ 'y il

(Yes or no.)
If remains are brought to the United States, doﬁyou e

wish them interred in a national cemetery? ° (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive remans.) (Express oflice.) (Telegraph office.)
(Number and street.) 2 / / (City ér town.) (State.)
G ¥V lz « A e 7“‘
i i d (Sign’ here) A AL s T .»,’l’k/f
% '/n}///’». /4 -"‘jgn f Lo oo i SS ./ ¥ | g
VU S A Do A "f') M it L.
(Number and street or rural route.) (@ity, tdwn, or post office.) (State.)
(over Read carefully the letter acconkganying this card. 3—0713




" Letter Sent to:

C.C. S mith.
3111 4th St. S §-

Minneapolis;' Minn.




Oise=-Ai-me Cty. 608
ShE- S BUBM s f ~,  STATION _Seringes-et-Nesles, Aisne

To be prepared in triplicate. DATE_gkibIEHiIQLMBIIr_JJazfln_

REPORT OF D.SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT :
Records of G.R.S. Headquartérs. . Discrepancy found upon exhumation of body
1. Name BROWN, Prebk /v 10. Wame
S.ononw . JI4X9QRTACE ¥ . Tl RN e Sed otk e S
S Rank_-—P’Ft—,% @ XF o i Ter TR RAnkE ¥ e L GE g o L a
4. orgii 7280, D4 WiBn i) 208k BAgre I3l Sorg. N e
5. Dipiz Welgiuiedeng L D R A
6.  CT PR Shoek B I (b) D.B. =

il GraverNol” - o i SECh et - Ie, GraveSNom s sy SECh- S ee bt
8. Plot -  Bleek A 777 Howsos oy, 9% CF L6+ Bliot wmmes = SR ROWi. ser =
9. A 17.
18, Cemetery _Oise-Aisne 19. Commune or town Seringes-et-Nesles
20. Dept. or County _____ Algme’' <l Countryrsedingpea | o Vo ol ie
22 EE RSN e CoderNosOREN (8 0 . o Eae 8 Phrs o2,
23. Disinterred (Date)¥ebruary 20, 1928 By (Charles E. Spahn . oo .
24. Inscription on grave marker:

Name _ .‘BROWN,_NFranJc..A._.....--_--_;__--- Serdal Nogl IFALIEN  F | o8 ol

Helle, SRRSO . B0 cone oo Organization _Co. D, 4th Bn., 20%th_Engrs
25, Was identification disc found on grave marker? sOn@body>.. .~

Signature Junior Technical Assistant

PREPARATION

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

28. Nature of burial Metallic casket 3. iy )22 ¥ TORNS" .

29. Any diszcrepancy neted upon examination of body, as compared with G.R.S. records

guiobed BhoVe?. . ox il o SN, IR - R T TR (e i et g e
%0. Body prepared and placed in casket: Date o e SRy L e T e S A
iy Cagket gealediby. o = o e B Lale

Signature of Embalmer, (SUPQTV1BOF).(::D‘EELLL‘é;J.n,.mcz?fQéL T

Cha:}les E. Spahn



SHIPMENT. (Show actual marking of box.) Box No.

S32. Designation of body: ‘
Name..._.. B‘BQWN"'F;.Q@-- ------------------------------------------ Ser'ié,l NoliBln4]98 sesoras
Bank . E¥be . e Organization  Co. D, 4th Bn., 20th Eogre. . .
33. Consigned to:
Name of Permanent Cemetery Oise-Aisme, Seringes-et-Nesles,.Aisne.. ...

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

éignature of G.R.S. Inspector_ ___ (::SlngL§Q£§§“fi;;“j§i&ng<_,x;"

Charles E, Spahn

—— o S e o 0 0 0 i T 1 00 49 oo S R e e e

36. Remarks

e e e e e e et et e e ot o e = o e e e 1 2 e e e . e e e e o e 5 0 1 0 e s *
37. Shipped from point of Operationf BOE7- D ol i Rein® i Y e S S
To 'point of Concentration’ = s BB e e oo e G e S ISR R SO R S
(Name)
GOMVOVORL et .. W e Lo Signature’ ShippingROfficerl == = . = 1 o
o8. Received at Railhead or Point of Concentration: Date ___ =~~~ "~ " "1
BYRGECEESRepresentait ivorse i e, I8 . e e e e
59, Shipped TromiRaiilhead er“Points of Concentration: Date : . &%
To Permanent Cemetery =y b s A BN . it R A
(Name)
CoTvOpER S -5 s et G Ty = Siignatune® i pp ine s O e o e e
4 QRO VOSKMIRIIRBE. B A s e r o e ] IR e R e Rt Lo i et e
(RN PSRy S TSR T MO s L S TR I . L e ek
41. Reinterred’ February 20,1928, Oise-Aisne American Ct¥ae ... ... :
. (Date) :
42. Grave No, =° L SRS R - . . e SeeTi onfE s S o
435 Blot.  IsNianBloek A ... Rowil' K L2 R SR T b e O

G.R.S. Representative ZUMM_E'_MZ ,,,,,

William E. Moore, Superintendent.,



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

REPORT OF DlSINTERMEﬁT AND REBURIAL

Place Qise-iisne. by« 508

Date ... Tebruary 20, 19:&-_.

1. REMAINS oF - BAUOWL, FPrank SERIAL. NUMBER ... 174198

JRANK .. Private ... .t FORGANIZATION ..COxs.Re &th Bn., 20th Engrss .. ...

2. Disinterred (date) : february 20, 1928 From {give complete location) :

~ Aty : .
By : Group et ot e el A e

3. Reburied (date) : Psbruary 20, 1928 In {give complete location) :

i . Grave 4=, Block A, Hom 7

BN Grolpe BT el ik e e BN e

% Report as to nature of original burial and condition of hody upon disinterment :

—Metalic.caskaet ... T

5. (a) Identification tags : Buried with body ?.. . .. ... . ..Ongrave marker ?

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

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

(a) Height (actual measurement) ...

(b, Weight (estimated) .
(¢) Hair—Color
Quantity
Characteristics
m’). Hair on face—Color
L.ocation
Quantity
{#) l'crm:nwnf marks on body (old scars, peculiarities,

or 1issing parts)

.

(/) Wounds or missing parts (received at time of casualty)
7. Disinterment ¢ & , ;} e 0 : )

supervised e VWO e o SO, ADPPHONCN e 8y il

J : 3 W 53 .
IRt T Paada s Tl
N. Reburial oy A [ e e i /
1 { \' W f 3 7 ; { 3 B L
supervised by IARACESZ L5 o o plis S Approvedd.

CRiLE)



IFSTRUGTIONS FORT THE PRUPER COMPLETION OF &.R.S. FORM WO, 151

Enter .information, as noted below, on .veverse side ol <heet in the carrespanding. nwmbered
space. This form is supplemental to and:is to be forwarded with G. R. S. Form I-a, ‘reporting
reyurial locations. To be used in answer to Question 26, Form L1 b In case no means of identification
on hody. > ¢

L. Show soldier's name, serial number, rank and arganization, andby wohmdisinterved and rebhuricd.

2. Give date and accurate information -as {o location from which the hody

{ | was  disipterved
and the group and unit which made disinterment. LB :

3. Give date and accurate information as to location of reburial and the

group and unit
which made veburial, and how reburial was made —=in casket, wooden hox, efe.

k. State to what degree'decomposition has progressed, whether reeognition is possible, and liow the
hody was originally buried —in a casket, hox, ]

wrlap, ete. This statement should be as complete as
possible. i

o (a) State whether identification tags were {ound buried with body and on grave marker
by reporting *“Yes” or = No ™.

(b)-State whether.or not body appears to have bsei a hiospital case. Were any identifyving
articles found in or on body or grave? List any personal citects, letters, money-order receipts,
and the like found on body or in grave. Give any and all information which it is thoughtsmizht

be of use in identifying fhe body, .other than that tabulated twiler Item Noo 6. ye A

6 Give all information as to body description -and dental chart as nearly correctly as the
condition of the hody will allow. Hems () and (/) under the body description are very important
and shoulid- he very eomplete. The dental chart is-also very important and should he 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 elassed as incisors (cutting teeth), cusphls or canines (tearing teeth), bictspids
(chewing teeth). and molars (prinecipal chewing teeth). An examination should be made and
findings charted to.cover the fotlowing basic conditions : Lozt feetl. crowno.l teoth, * hridae
work, fillings, caries (cavities of decay), dentures (plates), aud any deformity of jwas found.

MISSING TEETH - Al teetl missing throngh previous 3
exlraction (not those fractured or ; ’ TOOTH MISSING
displaced- by recent wounds) shoulil /
he seratehed out, thus : > : ‘-4‘
CROWNED TEETH 3 Bloek in solid the ceown of tooth (label cOLD "'RO‘-\'ﬁO PORCELAIN CROWN
= l{_’:ll!tl il('|1'l'(l|ili]]. or H‘nl!l and ]I\Il'c‘\('l.‘lill), ' G S0LD CROWN

thas : i |

: ' : . [ GOLD ano PORCELAIN BRIDGE
BRIDGE WORE Block in Solid the crown of toath (labels  j¢ & GOLD BRIDGE
gold bridge.gold and parcelainbridge)
thu s £ S

SILVER FILLIN GOLD FILLING

PE G
FILLIKGS Draw Afilling on tooth aceurvately as : GOLD FILLING GOLD FILLING
possible (bloek in and label gold, GOLD FILLING
silver, cemment), thus : _ :

@
—CHVIT\( DECAYED
. a. . AY ~
CARIES (CAVITIES) Outiine location and size ol cavity. DECAYED DECAYED
shade in thus ;
> -
DENTURES (PLATES) Draw diagram of relative size and shape of plate bloek inteeth attached and indicate

retaining elasps on natural teeth with the word - clasp

7. Show name of person supervising the disinterment and the name and title ol the person
approving same.

8. Show name of person supervising the veburial and the name and title of the person approying
SaHe.
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April 18, 1924
BROWE, Frank Wagoner :

¥r. Cs Co Smith,
Hinneapolis, Mimm.

Dear Sir:

The Quar'termaster General desires to invite yQur attention
to the inclosedl card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

& This American military cemetery is one of those to be main-
tained by the United States for &ll time in Europe. Ezg¢h grave” will be
marked by @ hesdstone of white marble, of dignified dedipgn, with the

name, rank, diwision, organizeation, dcrte of soldier's death and State from
which he came. |l Headstones will be placed at all graveg in connection with
the improvements work now in progress, as soon as possﬂ:le and without waits
ing for specia‘.*.‘_ action or request on the part of relat{ives.

Pleage be assured that in effecting removal jof the dead, the

‘utmost reveren®ial cere was exervised and more than w§llingly accorded

'by those who pjirformed this sacred duty. For the future, these graves

- will be perpetipally mamnteined by the Governmment in a! manner befitting
the last restimg place of our heroes.

Very truly yoﬁxrs,

|

¥ '
1

el | MG Re Ps HARBOLD

1-Incl. ,,f { O ‘Cﬂsmstant. MFK
Rec@‘tard.; 4 N ‘ X | ZAd,
1 Ceo® 3 1~ ‘
4 /e
! / & . 5
| n . = ',",
I N A3\
‘ | ¢ L
1 :‘. y -3‘{_\( |
| § > -; |
Jh ne TSI L e
; ¥ P A 7 o
] o
| : & I3
f k¥ 1
|

-y

AL T R RN

ki iadibha
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111,

COMrILATION OF DISPOSITION OF REMAINo DATA

{21
b |
LOCATION INDEX CARD: v File #50433

W
(a) Name _BROWN, Pz ... Ser. No. 174198, .. . . g N
) TYP, HRE. - }\

—. -

(b) Rank . Feived .ﬁ.ﬁ.ﬂbr‘ganization Co. D, Jath Bu. Dth Engineers)

(d)‘C;;;;“ ) CKER, O}/ﬁ%
N
[
\

(c) Date of death ..7=1=18.. ... of death.Shogk, Fracture of Pelvis, )
Rapture of Bladder.

Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(2) Grave No. ....1l.... Row ...=.=_ PlotAmer-Q _ Sect. ...m.=.lL.) TYPHDE .. by
|\
(b) Emerg. Address_Joha. {ildbor (Friend| Raddison Hotel. Miznespolis, Minu. O,

Files of soldiers t_i:gﬁng_irom- cpnj.;;g‘io_t_rgs diseases; . y _E ) CKR..M

1v.

VI.

A.G.0., DISPOSITION CARD: Date of receipt ... LU e

(a) Name et (e M.—;..r..-.’.‘.é.-’.;.-‘,_..__u..__ P (b) Relationshlp _f ...... Akttt
1/ A - 74

— 7

= ) LdE . ? .
(c) Address __':3__.4..[ L= € — Al A0 o SVl i LR EE VA

(d) Remains to be brought to U. S.7 __ A b 3 Craes

(e) To be interred in National Cemetery in U. S. at
-

(f) Shipping instructions upon arrival of body in U.S =
f(;'gi\
oo - - — — D L L L R L T e L L e e LT SR L T \ \ .k

1 =4
et &
(g) Disposition instructions if not brought to U.S \\“‘
.

\ i 2

&

Examiner’s Initials..... - :&.{2} ......... Date. 54/ 1920 k

A.G.0. CORRESPONDENCE ShOWS GOMIUNLCALION EIOML oo moooemroesormssisms oo 2

RSl S e, QA0TSR e
confirmed request in Par. IV. item _._...__, above, or requestmg that

: 3 ; y \ / -
g : : ; et
Examiner’s Initials... 22/ ... Date ( 1920
G.R.S. Files - Correspondence - 8howWs a8 FOLlOWB: i o

P

S s/ 2D R —

, . A
(a) Cancellation memos referred to?_%z/ff.. 2 Y 4 // T

¥ 4 "‘{
AFI/7D Date. é 2 g 1020

Examiner’s Initials . 2R/ L

COUNTRY .. FRANGE - — CEMETERY NO. . . .B7. . e SHEET MO pwomre oS
G.R.S, Form #115 ! t CARDZ = J
Amended April 6, 1920. Make Form #114 ?)}1

LY. JE
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G.R.S. FORM #114-A. : STATION ot.Alguan(L_-e't‘,—C) Ry ) '

To be prepared in triplicate. DATE __ Nov_4th 1

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY -

DISINTERMENT COMPARATIVE REPORT . "o -

Records of G.R.S. Headgquarters., Discrepancy found upon exhumé.t.ion of body
1. Name RROWN, Frank ... . . - ;= O NG OBt L T, Ay Cary— 7 Y B sieT e
R 2 SO S e, S S g
3. Bonk PRl woele. el o oinnls 12 Rankl o el o e

5. 0.0/ July @st 1".\&3 ....................... 14. (a) D.D e
Shock, Fracture of Pelvia,
6. C.D. Rupture of Bladder (b) D.B.  none vavetttpecabon i T

7. Grave No. 11 Sec. . 15. Grave.No. ' ; Sec.

8. Plotse~ s R umrdoean ROWE oo = - s TEEREIOh S S8 s g ROWs-~mes o
9. , 17. _,___,__np_nﬁ_:_-;-.7..-_:___
18. cem“ery‘--Municfcty.hAm.»Plot--- ______ 19. Commune or town ----B-le-ié—---‘ ______________ :
20. Dept. or County ___Ioip-et-Cher. .. 2L, Country . meemee:-iooiooiiii: e
22. G.R.S. qur's. Code No. 7 MR MEREP PR SO ont T TESTISIRRE = Yo
23. Disinterred (Date). Nov 4th 1921 =~ By __Ea.T.Andexrsonm .. .

24. Inscription on grave marker:

25. Was identification disc found on grave marker? 1

-

o= JoA.Dotighert [
PREPARATION fenerty (/ T/

|
|

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

_}Elg_‘tzg-_gzz_-hgz__;:@@dgﬂ‘_'!l_?:l“h_---_.I‘.IQ.L,-, s SRR et de e A
27. Condition of body bﬁ._dly,_glegomposgi,,ﬂ_featmes"um:egnvmzahla,, ...................
28. Nature of burial ¥ 199{1_@_1;1__}993!___a_r.l_@___t_l_r_l__i__f,gr_m, _______________________________________________________

29. Any discrepancy noted upon examination of bhody, as compared with G.R.S. records

quoted above? . ... ... nane..........- PR SR AT e it eammmenemaaneeeanas ‘--"----“"""z,_-‘i“'@”f'
/ e
30. Body prepared and placed in casket: Date Nov 4th 192l .. By--E«ﬂ‘_.gnd_ngQﬁ |
cTaTal Ok |
31, Casket sealed by Ea.T.AndeXson .. .. ..~ , rz’” Sk b z?:%b ............ : ‘
Signature of Embalmer, (Supervisor)__ﬁé&\‘éersoﬁ A7 LA A =



! Vet 1 -y :
. E .,é‘
SHIPMENT. (Show actual marking of box.) . Box No._' _____ (EA 1 R b e
32.7_ Designation of body:

M ff’

{ é Nameﬁ____:?_liq@,___j.'fﬁp? _______________________________________ ....Serial No. 174198
o RoE SV U SN Organization C0+D,4th Batt.20th Engrs .
33. Congigned to: : %

. ¢ =415 R L
Name of Permanent Cemeter@%ﬁw‘?‘,_““
34. Casket boxed and marked (Date) Now. 4th 1921 .. By __E.T.Anderson. ... __
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. :
Signature of G.R.S. Inspector _ \Y N ) A N e
\ F.0verheiser, 18t LT . QNC
36. Remarks 1none ol . s S ot i oo N < e ey
L 4
3% Bhippad.Rzom poind jof gperation: . (Date).a b o o ibue o e e o
To point of Concentration ... ____ . S ETIR ST IR S e, AT Sl b e b A5 it e
(Name)
CONVOYOE cesaws  ~TOTT-Gi-0inSignature Shipping :OfficoRIuGE .- - o =
38. Received atwRallheadior™Poifit' of Concentration: Date ... ®y&3& - .
By G.R.S. Repr'esen'bative'_ ___________________________________________________________ e s e et
39. Shipped from Railhead or Point of Concentration: Date Nowy i0th . 592 . .5
To Permanent Cemetery Uige-Aisne Amer.City.608.Seringes-et-Neslesliisne)
(Name )
Convoyer_ H,R.Tebesn..._ ... Signature Shipping Officgne,'_é;zz’_:__L._______'____,F-__
: i ‘ GaA.H055,Capt .QMC
falca e
40. Received: Date ;'7”,-__,___,___‘___ ......
o xirme ov i G WAUGH
GuRES T eRepresentatiyess - e - U’ ,,,,,,, S i SRR e s e S
41. Reinterred, Septe7,1922,0ise-Aisne Cem.608,Seringes et Nesles(Aisne)
. - (Date)
4 CRae s ROR- < el S Bl o o e L e et o cnSeCUIORESEARSE=AS
A% REoABROG I S S e . T ROWieed o et ek U e s ilioniege i il

G.R.S. Representative~ ./ -
)_,/".' C&Pt ® ,Q:MC °
hw ' ;

tab



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

REPCRT OF DISINTERMENT AND REBURIAL

1. REMAINs or..Browh, Frank . . SERIAL Numpgr. 274198

2. Disinterred (date) : From (give complete location) :

Date. November 4? 1?21 P

Koo ORGANIZATION...... COa. Do 4th Bn 20th Engrs.

..Movember 4, 3921,  ~ Gre. 1l Cemetery 57

By SGrolibirse e e e UL R T

3. Reburied (date): Septe?,1922 In (give complete location) : G¥ed4 ,Block A,
............. ..Row 7,04se-hisne Cenm.608,Seringes et Nesles{Aisne)
: Lined
By : Group .. Fe=bmrial group unit B e e ature Olmebusial onsget
.

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

unrecosnizeble, badly decomposed, in pine box, in uniform

5. (a) ldentification tags : Buried with hody ? yom On grave marker ? Ll

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

(6) Weiglht (estimated) unable to revord. . . . ...

(¢) Hair—Color pone

Juantity M=, L3 P S
Quantity none

Characteristics S e
none

(d) Hair on face—Color none-——

Location “gmone

Quantity S o e

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

or missing parts) ~unable to report

99 23 24 25 26 27

(/) Wounds or missing parts (received at time of casually) decay?d,:&,,,.lv.IAD... 14 15 16 20 23

. cavity 17 25 MED 19 30 51 32
-——-impossible to detemmine -l e

. = / : i gar
m '.,& ,'!_;;"' e /Bmb (Title).....1, tfaifthMG

8. Reburial s }ni‘rg‘gf'lj‘%i S"I\l%\m CJ’?\:‘?Z e
supervised by . ... - LD MY T¢s &‘L;/.-]Al')pr’tlvoil/; el ey DA BKS. .. o
s (ritle). - ... Capte,QUCe . ...

tab

Disinterment
supervised hy . &




INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM HO. 16-A

Enter information, as noted below; on reverse side ol sheet in the corresponding 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 Question 26, Form 114, in case no means of identification
on body.

1.5Show soldier's name, serial number,rank andorganization,and by wohm disinterred and reburied.

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

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

.. State to what degree decomposition has progressed, whether recognition is possible, and how the
bud\ was eriginally buried—in a casket, box, burlap, ete. This statement should he ;as complete as
possible.

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting ‘“ Yes” or ¢“ No".

(b) State whether or not body appears to have been a hospital case. Were any identilying
articles found in or on body or grave ? List any personal effects, letfers, 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 Iftem No 6. =

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the 'hody will allow. Items (e) and (f) under the body description are very important
and shoudl be 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 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 tfeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), ‘and any delormity of jwas found.

MISSING TEETH. ... ... All teeth missing through previous
extraction (not those [raetured or
displaced by recent wounds) should
he seratehed out, thus :

TOOTH MISSING
' TODTH MISSING

CROWNED TEETH . Block in solid the crown of tooth (Jabel GoLp crown\&: PORCELAIN CROWN
@old, porcelain, or gold and poreelain), OLD CROWN
; thus :
GOLD ano PORCELAIN BRIDGE
BRIDGE WORK .. ... . Block in solid the crown of tooth (label o= GOLD BRIDGE
gold bridge,goldand porcelain bridge)
thus : 3
= SILVER FILLING OLD FILLING
FILLINGS . .............oo.....Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (hlnck in and label gold, GOLD FILLING

silver, cement), thus :

—CAVITY DECAYED

DECAYED DECAYED

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

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word * clasp™”

7. Show name of person supervising the disinterment and the name and itle of the person
APProving same.

8. Show name of person supery ising the reburial and the name am:ﬁmh* of (e person approving
~
sdame.

. "-a’- ;\-‘» oI e e E

-



G.R.S. Form #120
Shipping Inguiry. WAR DEPARTMENT ;
OFFICE  THE QUARTERMASTER GENERAL OF T  ARMY
GRAVES REGISTRATION SERVICE JUN 1719200240

WASHINGTON 0.uJ .B.
FROM: Chief, Gravea Registration Service, Q.M.C. ,44/L4%/ C;Z;;h/bbke/if”,
TO: . C. 0 Smith, 5111—4th Stey a.E. Hinneapolis;, Jinn

Pvt. Frank Brown

SUBJECT : Remains of ...

The records of thls offlce show that you have reque3sted that hls

body he

If these are not the correct instructions, please change them. Make

changes on reverse side of this sheet.
The nearest living relative may choose between,(l) return of the body

to any address in the United States; (2) interment in Arlington, Va., National
vemetery; or (3) remain in France.

By authority of the Quartermaster General: &
B R s CHARLES C. PIERCE,
Daie /d”,z"f}f__-g Colonei, U.S. Army.
NAME+-OF NO. & STREET TOWN STATE

Soldier’s Widow

]
1

Soldier’s Children 1. ¢
(Name oldest first): 2. 3
3

e
rather Al
Mother %
e
Brothers 1% ”

{Name oldest first) 2. 7

Sisters i

‘fhe transfer of bodies will be made

entirely &t goverument expeunse,

e
Date,.i&maffk‘,QJZSZE:m./3?;?‘9 Signature... {7 & Lk L 7,

Addr‘ essd(//> 7%‘5 f%LM QZ/&I/I/M Relationship. W .....................................

Note:- Instructions on the :everse side of this sheet ehouTﬁ“he*narefully read
; (OVER)

vefore filling out this paper.




I\ VED

INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name and address of each of. the near-
est 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.

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

5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please f{ll out this paper AT ONCE and mail to this office.

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

T UBQ the enclosed er lope - pdy no postage. . >



G.R.S. Form #120 ””(2)
Shipping Inguiry. WAR DEPARTMENT G
OFFICE G. JHE QUARTERMASTER GENERAL OF Ti  \RMY 5712

GRAVES REGISTRATION SERVICE

Chief, Graves Registratgon Service, Q.M. C

CoCoSmith, 3111-4th Ste, S.E. Minneapolis, Minne v

FROM:

4018

SUBJECT: Ramama of = = St e e \}}“ ,’}
The records of this office show that you have requesﬁd rr}ét 1;5555 g\&

body be \not roturned to the United States.

hjzé£;4~/ﬁf%fz;_4éfi (i%iééé‘ ;22/76/ Cfépéif? 4514;2411, /5467 ,?/;c¢4z,tq?/¢
T = 2 @ JCQ %L&;%/é;%

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheetl.

The nearest living relative may choose between, (1) return of the body
to any address in the United States; (2) interment in Arlington, Va., National

Cemstery; or (3) remain in France. r

1
L By authority of the Quartermaster General:
| Noted on F CHARLES C. PIERCE,

‘ el on Form No. ”3
Colonel, U.5. Army.

e e 20 e oo

: NAME OF NO & STREET TOWN STATE

fi._?Soldier’s Widow

....... f21ﬁ K*Pﬁﬁféréibx:fmmmmmmmmme_m_mmmmmm.;mmmmmm"mmmwmmw_...."mm"

._,Soldler s Children I\ i
(Neme oldest first) 2. (Jo—7—
3.

By el P TR L L

anaa >

__aBr'_others Lo e
(Name oldest first) 2.

ﬁSistera ¢ e
ey Z gz YR 1/ ¢ 17 7) 7 R
Addressg/ﬁ; 7{£JA3 S’QW MRelatlothlp

Note:- Instructiona on the reverse side of this sheet gffould be carefully read
before filling out this paper. 8 (OVER) F.B,

1
ihe transfer of bodies will be made
entirely at government expense,



INSTRUCTIONS FOR FILLING OUT

1 This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. ‘This paper must be returned showing the names and address of each of the near-
gst living relatives in the spaces provided therefor on the other side of this sheet.

%z 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
thisg matter.

P p
4 If YOU are not the nsarest relative, please ask the nearest relative, if living
near you, to £ill out this paper.

5 If YOU are not the rearest living relative and do not know who or whers the
nearvgt relatives are, please fill out this paper AT ONCE and mail to this office.

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

7. Use thae enclosed envelope - pay no postage.



WAR DEPARTMENT 5712
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N, J.

FILE NO. 29348 Cem.Div.,uor.sranch, APRIL 11, 1921,
(BROWN, Frank)

MEMORATIDUM FOR: Chief s Leme terial Divisi Oon, O.Q.M. Go 5
Washington, D.C.

SUBJH}T: Retul'n of G‘.R.So f'orm B—W.Aoo

l. Heturned herewith is (t. R. S. Form 8-W.A.O.
pertaining to the case of the late Frank Brown, Wagoner, Ser=-
ial Number 174198, Company D, 4th sattalion, 20th ingineers,
correetions having been made on rorm NO.ll5.

R. K. SHANNON,
Captain,Quartermster Corps, '
Officer in Charge. g

F. ©7 PALLAS,

1 inele. Executive Assis tant.



RECEIVED

‘ Cer:terial Division
Overseas I’ ;-

Sui-cection



o

GRAVE LOCATION A ‘@
LOCATION O THE ulu/k ib]" /

B ~ 1mares 9 !'RANK ........

(buumma ) (Number.) (First, Name and Initials.)
\,P@}?YP:T.“.' .............. C°D 4%h Bn 20 ENGRS
g ;Rank ) (Organization.)

PLACE OF BURIAL.. CEMETARY AT BIQIS I® C

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

GRAVE NUMBER. ....... i eoffin N°428

HOW MARKED : Name Peg?.

Headboard$. . . . R el 510117 S T —
IDENTIFICATION TAGS :

Was one buried with body?

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

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

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

REPORTED BY- | il OSP SSI
...... o 74 {:ﬂ/z/ T e

(ngna’cure and f Reporting Of‘ﬁcer

This portion to he sent to Chief of Graves Reglsh'atmn 'Sex\n,e.
® 7 118 §)
8 Zuuil hgu

z P N, § T y o S



tn? "

Browm Frank

Pvte Co De 4th Bn. 20th Engrse
DD 7/1/18
Buried French Catholiec Cty., Blois

Gr 11 Plot Q




G.R.S. Form No. 8; Central Records son,

REGISTRATION CAl.de o

/

FILE NO 6045, / /7

MEemo For:

SuBJECT :

rganization 14th Bn.20th Eng,

ate of death : 7-1—-1118. b :
ausehock, fracture of pélvis,
Place: rupture of bladder.

Location of hospital :

Number » »
Class » »
g g gellahve > Mr.Johne. Wildbor,
elationship :
Friend,
) Address : Ragdison Hotels

Minneapolis, Minn,
() Authority : /\

Cablegram No:
Telegram from :

dated :
( ) Reported to Washi :
C:C. Nos: 1 5’ g

. K g =
’.‘"I

(Underscore the ¢ Offl ak?.’ C Cu
( ) Remarks: E(p g.

Burial ‘notification wes sent
to this address and rutulned,

@ive another address jif possib
CHARLES A mncx,
_Lieut. -Colonef Q 'N..C. ;

Initials of reporter :






. BROWN., Frank Re- 174198470

Private Co D, 4th Ba 20th Hgr.

=

e

S ANeE Ry

Buried Blois  #11.

e

- 5 7
#

. 5 %
% = Jipgui
: %

%

Z z
€ e 2
1‘? oy,






BuriaLs IN

CEME1

No. of Cemetery
Place of Cemetery
Place of death ... .
Dzsposal of Tags
Name

Regiment and Company ... ... ...
Nature of marking

Disposal of Personal Effects .. .. .

Sioned :

Chaplain.

NOTE. — Soldiers of Jewish faith to be



‘Return this form to Washington

1.Form 11> corrected by . a/}l Q&A"

2.Foru 115 A corrected by&tﬂam

3.Reg.Rec. corrected by__%%

GQR. s » FOI‘TA 8 "YJ"A"‘O

%urtom

Iniormavion requested of A.G.0.

File No.

From:
ot

Subject: Informatiog

> Redquistrafions™

eduired

Y

WAR. DEPARTMENT

P,

crad’ U, S. Army, (Cemeterial Division)

egﬁ&ai of the Amy, 6th” & B Sts., N.W.,Washington,D,C,

':The i}é G

AN

' *nfz ; for’G.}ﬁ{

e y
redquested uhwtﬁﬁf;

Frank.
/

1Pt 16
confirmation of 2ll information show
% o a. Surname  Brown,
& ¥
g e b, Christian name
7y )
« ' - ! <7
2 c. Serial Number / 74/ 74
o Y
a3
=i : v\J d 2
1
o " ‘;,'
- e, Rankﬁmgﬂner-

5ODY DESCRIPTION

(5ee page j

A ) a,
A\
QPNBJ; - B Golior o T
3\\' cht Goldortarf
| ‘ "‘d
NYANS . Heignt
‘e, . Weight
f,

Age of enlistment

eyes

hair

physical defects at
enlistmeat (0ld fractures or breaks)

42 of the Service Record)

Permanent marks and

o

*

aster General of the
Washington

items checked below be completed

-
fﬂ% =

Army

Request

7/1/18.

f« Date of doathf
g« Cause of death
hs Authority (C.0.#)

S L
Orgenization COe D, Jebbk-Bn.20th Engrs.mmergency address

i+ Relationship

DENTAL CHARTS
(See Physical report of
examination prior to enlistment)

teeth missing

a, Strike out
SRS ESORAT S SREE 2 SIEAESN6 58
upper right upper Jeft

SR G B l 12345678
lower right lower left

e T Loq.,%s, :
”M* rmu.,uer “General,U.S.A,
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GRAVES REGISTRATION SERVICE—
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Office of the Quartermaster General of PLEAS?
Washington ZXPEDITE
GeReS. Form 8=W=f=0
Infomation requegted of A,G,0. Dategn 12/21/20.
‘ @ i,.- s ) Reduistration. |
g U é \ >3 ,
From: *  The Quartermastor General, U, S. Amy, (Comfterial Division)
To: The Adjutant General of thelAmy,!6tk & B Sta., MW, ,Washington, D. G,
: B
Sudject Information required for«(:.RiS, \
1. It is requested that the items checked below be completed, Reduast
confimation of all infomation shown,
; & A,
2., Surname Brown fo« Datc of defth 7/ 1/18,°
Shoeck, fracture of Fegky 8,
L3 . \ ]
bi  Christian nape 8+ Cruse of death rupture oOf
> 2o pladder,
€. Serial Number 174198, * Ne Authority (C.O.-,‘-})
d, Orgenization '0e Za &th Bne.20th Engrden Mergency addrcegbiog 2O
AN ALy NAD L, e
- a0/ 'u""“'»'éfm-“;t£r51¢-f':““ S
a, Ranlk ﬂ""_\.'qﬂ.f-’gr‘/i; #- LS (A ey A7r) RO].&'{';J.OHSI‘JIP: Al _f 7
DODY DESCRIFTION G DENTAL CHARTS
(See page #2 of the Service Record) : (See Physical report of :
examination prior o enlistmenty
Be Aze of enlistment ‘
q 27 @« Girike out teeih missing
> 1 :
7,/ Sy Color of eyes
! 87565 4.3 ged T e A5 a T8
Cs» OColor of hair upper right upper left
de Height 8 7 655747372 1now SEANBL AT
. F £ . b
lower right {1 lower left
e, Weight ; g Fu
I, Permanent marks ard: , i 2 i

physical defects at
enlisdiment (0ld fractires or breaks)

A\

CENETIZRY NO:2

FROwENG, Q. M. G,
CEMRTERIAL DIVISION
Nunitions Building
Room 1128
WsR.. DEPARTHMENT

Es o ROGERS,
Qua rtermmaster General,U.S, A,
Y~ =

<

57

12,

Iy
< Rec’d World me' Div.
Pate... l2 2322, Tya ek
{



Gs+ReBe Form
Information r

Subject

confimation of

CEMETERY NOw»

ODY DESCRIETION
a e =2

VisR.. DEPARTHENT

Office of

Washington
G=l=l=0
uquf"tud of A.C @5
i : %r Requistration,

The Quartermastor uenbrul U.

The Adjutant General

»

Inf ormaulon “oqulrnd for C.m.S.

-
-

the Quartermaster General of

of he Ann" “Gth & B
4

she aArmy

Dub(} 1)/011 20,
{

1 i*
o
)

Se Afmy, (CcmﬁLermal lelSlOﬂ)

B Sts,, N.W.,Washingtom,ﬁ.c,

det g ir requested that the items checked below be completed, Rodues
all infommation shown,
: e
&, Surname EBrowm™ f« Datc of death 71 /18,
shoek, fracture o€ g?l;l:,
b Christian name g+ Cause 6f death rupture oF
PR b ladd CI'e
Err Xy <
Ce Serial Number 174198, hs Authority (c,o,ﬁ
G» Orgenization 00l%,YWth Br.20th Engrd ¢ Ingrgency dddrhud it
> P ',."/\.-‘- § ] i f',:
8s Rank “?wg*jfg{$f,{f;/bj N i Rclaﬁionshlp VPP
DENTAL CHARTS

of the Service Rccord)

Ae  Aze of enlistment
By Color of eyes

Cy OColor of hair

d. Height

e, TWeight

f, Permanent marks arg-

pavsical defects at

ealisiment (0ld fractires or breaks)

Lily -y

gua*teerauer Gewrr¢l U.8

BY s ‘
5’?- ; §
iR A
18 Ist./Lik
Bt

Rec'd World War Div.
.2.230

st efrecacerennst

(Sec Physical report of
extmination prior to enlistmenty)

&« Birike out teaih missing

SET BB AL 3T gr e T e 67 8
upper right upper left

8 7 G@554538% l.ilg 345 6.7 8
Jower right ? lower Loft

i \.O{JERS
I;L.




X 4 Crnfuns AN
e S / ) OFFICE OF THE QUARTERMASTER GEI AL A A5
\ & e B CEMETERIAL DIVISION : ) . g,//
) L/ 5.7 OVERSEAS PROJECT SUB-SECTION. C?_,’z SU-3 &
NAME OF DECEASED SOLBIER : CEMETERY NO. DATE
_Brown, Prenk  (Pve.) 51 /R..  Blal20._
SERIAL NUMBER ORGANIZATION “ " LA
| AL
oA o e e 00D & Bn. 20 smere. 0 N

WAR RISK INSURANCE INFORMATION

DATE June 11, 1920

NAME OF BENEFICIARY  !re ©.0.omith, . RELATIONSHIP Friend
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TO:- REGISTRATION BRANCH - EG RS,
C. M. NOETZEL
FROM :+ 2 Lieut., Q.M. Corps, U.S.A,

Please furnish information as indicatod bolow regarding,

_-’ '7'|"; ,"_,‘J f‘ - "f."- Fa ? - 32 ) s
NAVE LAWY F/ P i g da 4 NUNMBER . % (
RANK w . ORGANIZATION - :
i © Do FNE &0
; NO. QUESTION - f RERPLY "
ks s A f }"1‘ .:/“’ e |
L. D5 particulars »f ssldicr & ' P
givon abrve agroe with Rocords?: | N7 / :
RN ) F
P Dato of Dcath. N/ 7 ’ . i
3 D : /4 Ls / "’:‘} ¥
7 M\ W/ 1 4 '] 3 = e | #ile
3. Causo and niace »f death. 51 OfoCk, Haciunl T [EIVIS
uso and niace >f death L; 7eg | ) { / )
4, Numbor of Casualty Cablozram. f\ dp*y VRE o)c Sﬁpggi(l
S, Date buried. "ﬂ ‘;If. -
: {," ey -._“’
6. Grave Loecation. r-,._ ,é(
(2) Complute record required. VY oA (_.,.f
(b) Nauc :f Comctory or Gome "*_,' & Srp :
munc only required, . wtt Pl B i %
" ”Y. ac., [\ &
ia Whe roparted burial, C‘Y‘f - ,
8. Has pepart been confirmed by CTy . ,fv‘f‘g: { LOIR-ET-C n.t )
G-R.S a ﬁ ; . 2
= ,
e : e — A .
o Report as t5 Grave Marker. i(ij ,/1 { ({{u’}.
10. Report as to Identificati.n
Tags.
11. Who is nearcst relative? {,} 5 ,M/
R\
12. Has N/R boen notified? ! ¢
(Give Datc) N\
/a0
134 Repart tho cxact positisn of
your inguiry on this caso. e
(Roply in all cascs if n» i &3
informatin on rceord)
14. What is the Photozraph No%: _
: { ."j } "" N f" \1{;]. fCl DO ( :FI E v \ ll'.
N.B. All Propor namecs to bo { ! b L wo “\ ViR Q)
printed in PLAIN BIOCK IETIERS. : o i
ﬂr—?t."‘lwth .‘f)tbi l: }1\’ l\("'\1 &Q a“"'lt'-j
R
) ) / ! 3] e
A ,;". 1h totdieh adlditnd o
] P ’.‘J /= k' f
Flg AT L et 3
' - S . F.'{ y ftl 7
ﬁ:‘n‘;d"' e f |
QOD oo P
UfL R ) Rl

R S

;’('



- To; COCentral Redords Office, A,P.0, 902, A,L.F,

<nd Inde

m. I}x—. ml'c”’ Hq‘ S.O.s., OQG.}':.S.’ I‘!’anﬂo, MSI‘Oh

b Forwardode

& &
R

p

B

o

CHARIFS O, PITRCE ‘ =
Liﬁllt-CD 101181, ?,.m co ’U.S .A- 2
omt/pt. Chief, G.R.8.
y
e
B
|
|
{
J
|




Copy of Trench te ram.

Vierzon, Nevers. & ;}/
&
'C‘ s. 0. Vierzon. f g

B 283 B period Following for your compliance quote R 241 th owing teleg-
ram from CRO is repeated for necessary action quote CRO KS M
that in case of Frank Davis G 74198 Co. D, 4th BEn, 20th "ngrs. 2nd Lieut, b
Wels Hartigan be required to furrish a complote report of death advising from
what name rank number and organization reported were obtained as this officer
advises he has no information regarding the burial but this office holds

grave location blank signed by Lte. Hartigan giving the date of burial place

of burial grave number and coffin number 406 Davis unquote signed Bash 8687 PN,
Please expedite this report and send same throu-h these Headquarters.

Brorby.

Copy of Fremch telegram.

Hevers. 5
&

4
Lieuts WeLe Bartigan, Vierzon. f'?

A. 1021 you reported burial Pvt.%i/. burial Pvts Frank
4th Inf. 20th Zngrs. July 3rd s unable to identi#f. Soldier's serial
number is that of another soldier Om duty at 0 » request additional infor-
mation to identify thi:s case. Ploade | 8e

STAT.




TO:- REGISTRATION BRANCH, G.R.S.

C. M. NOETZEL
<nd Lieut., Q.M. Corps, U.S.A.

FROM ;=

Please furnish information as indicatod bolow regarding thg

— -

DATE :

(Give D=ztc)

13 Report tho oxaet paisitisn of

your inquiry on this caso.

(Reply in all casos if n>
informatin on rocord)

14. What is the Photograph No%.

e NUMBER
ORGANIZATION
g O« QUESTION ,' REPLY"
_ ’;"} (17 %94)
1. Dy particulars »f ssldicr L Y (777 P
givon above azree with Records?: *?ﬂf A’a; : !{P.ﬁ; 7 Tl . T
;.' [ N - & j o -3 a
™
2 Date of Docath. 5 7
3. Causo and nlace >f dsath. .**Eg*y 5
4. Number of Casualty Cableszrom.
S Dato buried.
i,
6. Grave Lncatisn.
(2) Complite record reguired.
i (b) Name f Comotory or Gome
mune only required. pf /~ K =/ £,
e ‘
7 Who roported burial, . Y / "w
;'J 7 ) J_':::; !*AC':'T; B f;i--- - / Legs it ¥ i ]
8. Has peport beon confirmed by \Lﬁ’ p = : =5
elle . " \ 4 97 "f,“.-.' ¢
| S L ner. Bor. Freweh Hor,
9. Repori as ts Grave Marker. , ”j?}g“‘ i Chig,
A0 ¢ ol s
10. Report as to Identificati.n
Tags.
Ty Who> is nearcst relativo?
12 Has N/R been novified?

N.B. All Propcr namcs t9 bo
printed in PLAIN BLOCK LETTERS.

] &
)
/ .-J' -
5 n .1
il - &~ of /
- ra
/e_ o (”? ‘fﬂ: f”/ "{-f"““ff‘/ fﬂ"%;'g?“
I ,’ (¥} ,:_'," 1 2
/ 4 =




2nd Ind.

Ame IX. Forces, Hge S.0.5., 0uC.ReS., France, March 12th,
To: Central Redords O0ffice, A,P.0. 902, A,E.F.

da Forwarded.

CHARIES C, PIERCE
Lieut.COlonel,Q.M.C.,U.S.A.
CMN/p£.s Chief, G.R.S. '




Copy of French -4 BgTrau,

Vierzon, Nevers.

Ou S. 0. Viar:.’.(}n. ‘f
#

B 233 B pariod Tollowing for your compliance quote R-241 the following taleg
Gessary action quote CRO K5 9544 isg reyuested

ram from CRO is repeated for ne
that in case of Prank Davis G 74198 Co. D, 4th Bn, 20th “ngrs. 2nd Lieut.
Wele Hartigon bo required t furnish a complete report of death advising from
‘what nzme ranz number aid Organization reported were obtained as this officer
advises he hag no information regarding the burial but this office holds

greve locztiom blank sigaed by Lt Hartigan giving the date of burial vlace

of burizl grave aumber and 60ffin number 406 Duvis unquote signed Bash 867 Poll,
Please oxpedite this roport and send same throu h these Headquarters.

Erorby.

Sopy of French telegranm. ?,gf’

Hevars.,

i

A+ 1021 you reported burial Pvis V. burisl Pvt, B

4%h Inf, Z0th ™ngrs. July 3rd stop wable to id
mamber is that of amothar soldier‘on dusyat L
mation to identify this cases Ploads’ to.

#
Lieuts Wele Bartigan, Vierzon. f
1.

Soldier's sepial
By rejquest additional infor-

STAT.

| S
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0ffice of the Assistant Provost Marshal.
Vierzon, Cher.

February

FROM ¢ Wale. Bartigan, 2nd Lient. Cavs

TO ¢+ Csutral Records 0ificey AJT.0. 9024
(Thru Commanding General, Inter. sm. S540u8s.)
SUBJAGT 3 Report of death of Pvie. Frank Davis,

1. In reply to enclosed telegrams I have investigated this cass by
going to Blois, visiting the cemetery to check up name, mumber, location of
grave, date of burlal, of Pvi, Prank Davis, The Liaison office at Blois has
no record of the burial of this soldier,

3. I f£ind that Pvte Frank Brown, $174198, Coe D, 4th Battalion, 20th
Fngineers, died July 1, 1918« Date of burial d, 1918, grave number 11,
plot Qs Inclosed find copy of report on f

S5 Pvte George A. Davis, #88163 ,' ; b , died June 29th,

did not arrive
dled by the

A casusl officer was dotailed
1 attended these funerils .
Liaison Officers

.0k HARDIGAN
. iout, Cave

qu"t Inter. Seﬁo S.BOS.. 2
TO; CQGC' S‘OQS;’ TO‘IH'B-

1. Forwarded.
2e In compliance with telegraphic instructions C,R.0., K«Se 9244,
Aythur Johnson

Brigedior Ceneral,U.,S5,. Armye
Commandinges
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FIELD BURIALS

Report Ne.

Q. M. Form No.

Sheet No.
Commune and Department
~ Awrmtyi Sector No. .~ - . Datel == w... Map Reference.
e T R AR B s O e e v SIp L
Location of grave or Trench
Nature of marking employed .
2 R DivisioN REGIMENT Position ’ DISPOSAL!
NamE DI COMPAJ\'Y IN TRENCH OF TAGs




B e Y

T0: - REGISTRATION IR.ANCH, G.R.3, '

From:=

AR 2 Srétzanion O B P2 Lol 21 oy
¢ .,,- ;J&?(r ; y : G 17 :3." -‘4”-'.;.,,'2 3
Xa Question ' Reply’
' y F - 1 L_? g (H! :’%; :2 'i‘:“ k 3
1 Do particulars of soldier given @ ?}/Tf o ;D, i (SRT. 20 7,

ol

above agree vith Records?

. \ H _, 2) I3
&»{’P,Date of Death | @ _@"mf 57 9:‘\9” Bh’ffﬁ‘f&_.

3 Cause ond ploce of death DR .2‘)[0 -
& Number of Casualty Cablegram

5 | Date buried ’3“9 ﬂaﬂ' £, ST d
6 | Graove Ideation i

(2) Complete record reguired

{b) Nome of Cometery or Gommune o g =
only reguired Y

{ C:J £¢ e re7, > 7

b 7 ; [ o P:z:t s

C&wuﬁZ@m/ ap B / /9

7 Vho roported burial

a Hos report been confirmed by

G.Rnst 2 z 7] j. M~ @ 7 ffi f}:‘/" &t~
9 Report ag to Identification F/'"fr A :
Tags 7 B P Y
/532,@.»;«»& > 2 f:’;-ff}_m; -3 7’_‘)_ t?/
11 Who s nearest relative? { L
12 | Hus W/R been notifieds /4 i
“(Give date) ( /}/}V,Z, //a_,--'f/ a9 "7
= et [l ; J
03 Report the exact position of : P? 54714 a v, 72 0# ¢
your inguiry on this case. 4 :
(Reply in all cases if no 'f‘_’) ﬁ/@f
informtion on record) { ﬁ | (1

14 /hat is the Photograph N9

.. Gloaia i

/ ) (Zx}rv& ?fmc "',//{::W.ef |
C‘/ /i li _»f—méff 7 9

J:L.AA,,LJ w ,’;‘bf}l"’(’?“‘/
) '

I Renly, =11 Proocr hames to be orin ted
[ ‘ 1 LTI DIOCK IMPards. ; :
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B,
o

Office of the !‘ssistant Provost Marshal.
Vierzon, (Cher)

February 28,1919,

From : W.L.Hartigan,2nd Lieut,Cavalry.

To

Graves Registration Bureau,i.P.0.717.
LBV

subject Dexis, Frank,

oo

le I have personally visited Blois to check up burial
of this soldiery Pvt. George &.Davis, (#6881636] Engineers

unassigned, died June 29/18, buried in grave No.1l7,Plot {.

el r_‘,:.';-—.:_ -

2+ Private Frank A.Brown,(174198) Company D,4th Battalion
20th Engimeers died July 1/18,buried July 3/18,Grave iio.1l,Plot
Qs Recorus of burials are on file at the office of the Liaison
Officer at Blois, '
*

3. Identification tags are fastened to back of crosses, 0.

¢ 174198 1s the tag mumber of Pvt Frank 4, Brown G0.D,4th Bn.20th

W7 Wéﬂé@
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& 74

Office of the Assistant Provost Marshal,
 Vierron, (Cher)

Febmary 28,1919,

/

From  : W.L.Hartlgan,2:d Lieutsdevalrys

To - 3 Graves Reglstration Bureaugd.P.0.717.
Jabject : Davis; Syonk, . .
17
V/ i

1. 1 have personally visited Blois to check up burial
of this soldiery "vies George i. Duvis, (#661636¢ Engineers
unassigned, died June 29/18, buried in grove F017,P10t Qe

e« Private Prank A«Browm, (174198) Company D,4th Battalion
20th Engimeers died July 1/18,buried July 3/18,Grave Noe11,"lot
Qs Records of burials are on file at the ofﬁct:’pﬁithe}‘-;_.ial?gn

Officer at Blois.

"\b’" h
;f‘ - Q‘\ ‘g\ 1 \‘-‘“-. 3
Se Identification tags are fastened to bac %@\Q}Qﬁﬁo:
m' - ."-'* ._\“;‘ O?é) > "i
o) '
.‘* %‘ .$

174198 1s the tag number of vt Frank Ay Br

*
\ Vs S
“e" B y 37
V. Ls el ~a—t J.
o lia F-lﬂi@ 4 - _F
e Y = Y &
[ b S0 8.0

o 3t VA E sk Retiad &
Ny (S AE re B

Eli.Wias oF ELY

. Q8P 55
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Office of the Assistant Provost Ma.rshal.
Vierzon, Cher.

&
February 19th, 19194

TROM WeLe Hartigan, 2nd Lieuts Cavs

70 Central Records 0ffice, A.P.0s 902,
(Thru Commanding General, Inters SECe Su0.S.)

SUBJECT ; Report of death of Pvt. Frank Davis.

1, In reply to enclosed telegrams I have investigated this case by
going to Blois, visiting the cemetery to check up name, number, location of
grave, date of burial, of Pvte Frank Davis. The Liaison office at Blois has
no record of the burial of this soldiers

2. I £find that Pvie Frank Brown, #174198, Co. D, 4th Battalion, 20th
Engineers, died July 1, 1918, Date of burial July 3rd, 1918, grave number 11,
plot Qe Enclosed find copy of report on file at the Liaison office, Blois.

Se Pvte George A. Davis, #881636§ =ngineers, svigned, died June 29th,
1918, buried in grave 17, plot'q.4'I was on duty as \&.P.M. at Blois at this time.
The Military police furnished firingj§ds : earers for atl funer:ls.,

A casual officer was dstailed t0 attEnd fun. rals, inﬁcase he did not arrive

I attended these funerals o Recordsgof alllfunerals ﬁ:ere handled by the

Liaison Officer. £ ; 3 ;*

VoL HART ﬁm
‘b and Lle]ﬂi. Cave
’ﬁ"ég.. i ,.r.“’“

fg‘h v P

1st Ind,

Hgrse. Intere Sece S.Pu5., France, February 20th, 1919,
TO: CQGO’ S.O.S.’ TOU.I‘S.

1. Forwarded.
2a In compliance with telegraphic instructions C.R.0., KeSe 9244,
Arthur Johnson

Brigadier General,U.S. Army.
Commandings
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z Cards attached,
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