


Mim, /244

bl L fi
Homo fo‘fi'.D;spo ati&gﬂ{ld&fﬂ

Effoets Section,

Please adv1uc ‘th Dlupo:iltlon

af«Rom'lin‘.; Sbc%ibn immcdlatt‘ly on
rcecipt of ffk.ctq Ln abovo notc,d

{5 [o RO iGN L s 2
g {
S e

SR ae vl Tgs 4
Mame. to Dis Do sitien - of

Remains Scetien..

"q.bovo cffrcts 00

AN Y e vv' e 5 -'
‘39&1" é b&“ thls 6!’,‘:‘1&: oﬁg
; & Z - T
SIS 2 (SR s

jir.



SUBJECT (PRIT\TCIPAL OR CRO$S REFEREN@?

7%[300 é{fd ﬂ/

CONSOLIDATED INDEX CARD.

957 This card must not be taken from the Record Room.

CONSOLIDATED ENTRIES:

3—2405 [oVER]



Write nothing below this line.

‘WAR DEPARTMENT.
Q. M. C. Form NoO. 437. .
Approved April 28, 1913. 3—2405



S 67 9 10111213141516171819 20 21 2223242525.23293031 32 33 34 36 37 38 39 40 41 42 43 44 4546 47 48 49 50 51 52 53 54

" : 5 10 15 j 30 35 48
Namei CBROAN e GROBGE { hilial. ahj) ....... 2 ,\'L,,L:. B8O Dart QMO et A ATV G T Il LR L L
rut clearly Last name First name Mill(l name Numlfer Rank or Grade k or Grade Rank or Crade
Symbol Al Arm %
Main 3 B P l
pecialty | . ALY = | N e
Occupation e oA 8 .. ]' Assigned by Med. Class|Preferred
'or example: hmls.'c c:upcuh.r. m::clmmcal dmicsman. cu. Personnel
Just what Officer as..___ e
did you do? .. . |
Lt ML@ y Married ? ... J/“\ﬁ/“(.._____. EATSER . 1. WL OO (PN S| i
A / /
] ofggc‘;fogﬁﬁg S| Age. g2 Hclghtm.jﬁ -ins. Welght.__iﬁi...lbs. Race LAz L0
Trade Tests Greatest authority or leadership
Rccommendatlon as capt. of team, foreman, etc.

Dept., Shop
orBranch?. ... ... M.

Address of Firm? (A A7V

\Veekl}'

/ £y Wages, § _ 500

Symbol Rating
$H | 4

dap e Toned | | me% St

F;“;‘_f;f ' SOLDIERS’ QUALIFICATION CARD

34 I’hetog'r'ml:icr still

OT MOVING sigrsess
35 Tumberman V-S}
36 Boatman, mariner...
37 Accountant.........,.
38 Clerical worker.
39 Stenog., typist.
40 Baker or cook
41 Butcher «.eeomseees
42 Merch't, iob'r, whnl 3
43 Medical man.....
44 Band musician ..
45 Barber....
46 Printer
47 Leather
48 Tailor s »
49 Inspector.....

Yre. Yrs,

1 Factory WOTKCIesu-ogiearsias 19 Sheet metal worker .....eus
2 I-‘armcr....J.a‘ /7 |20 Foundryman ........

3 Laborer 21 Structural steel w'k'r.

4 Lawyer, tea 22.Chauffeur—auto.

5 Business man - 23 Ch.xuffeur—truck

6 Machinist ... 24 Auto mechanic... o
7 Blacksmith 25 Gusoline cngme rcpalr-
8 Carpenter I/H 3. man (not auto)... .
9 Concrete worker...... 26 Bricklayer....

10 Electrician .... g 27 Hotse, care of Vol 3 TR
11 Guasmith 28 E-nrrler. vc.tetul.u'tau

12 Miner ... ) 29 Draftsman --- coney

13 Painter .... 30 SUTVEYOL «resenranisrassnrsserian|
14 Pipe fitter.....cuscintetroreinns 31 Telegrapher, in-

15 R. R, operating ma cluding wireless.

16 Road worker. o = |32 Lineman ...

17 Engineman, fireMana4..|2- 133 Telephone m)Lrnlor’or

iB Stockkeepner siseecee-rorrinnens repairman.. P a5 eael

50 Construction foreman......

93

SUPPLEMENTARY LIST 75 Laundry man ...

61 Airplane mechanic......... 78 Metal finisher.
64 Architect .

62 Artist (camouﬂage}
74 Bacteriologist ...
63 Boiler maker.
76 Canvas worker
67 Chemist
105 Civil Engineer ...
77 Compressed air oper
80 Cooper

70 Crane oy
82 Detective, policema
68 Fire Dept. man...
69 Gas plant worker .
Heating engineer .. |
87 Hydraulic engine oper.
72 Instrument répairer ... 104 Writer .

Check once / occupation§/in which he has some know]edge and ability; check twice / / occupations at which he is skilled.  After each
checked occupation write number of years of experience. Put a circle around years of minor coneurrent occupation.

Yrs. Yrs.

79 Millwright .
90 Mule packer.
: 91 Munitions \\orla.cr. o
97 Physicist ..
66 Pigeon f’mcxer.
81 Plasterer ....
84 Purchasing agent A
98 Refriceratinn man
100
94
88 Sanitarian...
102 Transportati
103 Upholsterer
95 Water supply man....
96 Welder .

al«la

Details
3d Best f ‘
Occupation

J e

q

=23 .
Symbol

Name of

Usntizted
&ccupstmn._.__..m o

'/f on 3859




06 R G R ET Soitiloes s iislr st
(il

9 Hand bon‘r )

S EHOOTING N(;. |(irndt:l- Ability to converse in:— 1
f uate : Birthplace of father._.. .of mother...
AL QSTNO- | French 52 '90@753 __ Mamo other 1“"8‘93?5_54___ Give city and State of U. S. or Province and Name of Eorclzn Counrry e AT,
Common School ~ |Fairdy| = i
é | T Well = of soldier.. /j S AA ... HowlonginU.S.? .. . . yrs.
3 510 £l 'ﬂ“
u= o
High School —‘_‘_ i eatly Citizen - Taken out ci::‘l;sct ::‘Jers E c‘l:?znen E
College or Slg Institution Subject of Specialization
University = e
P [ RIS Ao y A From Local Board ... ._ /(//K—VXVL& o AR L
Technical S1g) l\u lu“ n, City, or (_uunly State
College e ~ -~ — 7 — g
. T msiea — e — No..2. 8 2./ RedinkNo. 28 75 Dateotinduction .7 =1 = /.
Trade, Nightor | _
Business School
Army Trado Schls. at: [No.wks, Course AWE Signature of soldier
!&g{ﬂ‘/m 8 v _%Ma&—@—(_(‘g&wﬁ) | 5:}7 Signature of interviewer ... ... ..
/
I ;
2. Ll 5 8 o £ R, el St el S el e A
3 1 PRLSENF ASSIUNMENT AND FUTURE CHANGES
Previous military experience: . Compz!ny | Organization Division \‘ Date
Rank ; years of service; organmlzatlon, . ... et s TR w7 T ATE e o T M e ] » U
i £ \ { t
Branch of service or £ T j ) X .; T I
e wogluiog el ¢ r )
special duty preferred ... .../ SR ¥ 1 { ._—_._(A,._
. | | | 7
1
Rl g O n s DT e er e e P e o 13 S — = f— e
Answer requested but not required j
Member of what : M 2 \
fraternal, etc., organizations ?MW crh‘i’m,d % .ﬂkm.mmq & - by F soblnel
Talent for furnishing 2 |
public entertainment _______._. . B e T e T e i s D | !
ARMY¢ SPECIALTIES REMARKS
1 Sapper . w10 Rifle grenadier.i....... 1O AT IO IT IOl GO OM OO wtot [ Lo o ot fmt g B St S wesini s o By st it S s ot A =
2 Pwueer . 11 Rifleman ........... 20 GUN CANNONEET -i-rsiares- 3\
3 Stokes mortﬂr. 12 Automatic rifleman...... 21 Driver...
4 l-pounder 13 Company clerk. 22 Instru, mnn (:u uller.\, )1y M ) -
5 Telephon- 14 RUNNET . wiiiairie 23 Agent of communication
6 Radio .-+ ciseenmnernss 15 Machine gunner ... (artillery) ... S P g ot ; " g, 1o
7 Visual sig” - lman «........ 16 Horseshoer.. 24 Luhographer . 5 k SN A
8 Wagoner ...« o 17 Packer ...... 25 Powderman s
o 18 Gunner (artillery)



o .. . __j
REGIMENT Sﬁg!ﬁ' |

R. A. RANK ARM OR STAFF CORPS DIVISION
Brown, : George 1, 3006580 vt
(Surname) (Christian Name) (Number) N.A.
r Route
(Home Street Address) N.G
Chuckey Tenn. I
(City) (State) o, R.C
———Jﬂﬁﬁf A, Brown F T
(Nouly in (Relationship) U.S.M.C.
- Star Routo Chuckey Tenn
(Street Address) g (City) (State) T
Jul.1-1918
{Date of Commission) (Date of Enlistment) e e
Knoxville Tenn JEL » 1_"96 ' ‘
(Date of Birth)
No. ol Card

(Place of Enlistment)

Carponttr

Occupation:

stationCamp Jos. B Johnaton,Flng

191

*RECORD OF TRANSFERS AND CHANGES

Transe. to C0. S.0.

254% Par.8 Sept LY -

L8180

a}rﬂ_-&.a._au..nfu w{{ ‘ZA_M‘X_—(_AJ Jjac".]”?(lada,a,{_,/

/2 (28, /\-"-L‘.«‘-A,t_t__x/ g POy e 'ZJ;; b e Ok A

#To include transfers, changes, promations, captured, mmmg. leave, furlough, and A. W. O. L.. mogelhu wnh date of change.

Photograph, Diagram, or Description
of Place of Burial

3—5750 "Form No. 6



HOSPITAL RECORD

HOSPITAL

NATURE OF ILLNESS OR WOUND

CONDITION

DISCHARGED OR DIED | HOUR AND DATE

REMARKS:




REPORT OF DEATH \L\&\

(Par. 83}a, A. R., 1913.)

m a7 Seburintion,fiobolang i«

?Um ﬂﬁr 1919
e e BTG e EOOAESN .
(Surname ) w (’}"xﬂnguoﬂzw': e . (‘\my Qrglél

----- v gy S 3
died A..:imlgl g at _Aﬁ. W‘ .............

Nature of injury or disease .. "

Dlrect cause of death -.m mm ........

was *
Death Ra ot in hne of duty a.nd *Wm the result

of the degggsedig@wn willful misconduct.

Ist Ind

To ’l‘m: ADJUTANT GENERAL OF THE ARMY,
g Washingion, D. C.

.' 1. *The report of the surgeon is approved

orttrerease.

2. The deceased wmd at time of death.

single
3. Amount of Government insurance in effect at time of

death, m'm _________

4. Name and address of person who was to be notified
in case of emergency

------ (Nameo nnd degreo ol re! at:m (‘up, ﬁn”grg sa'éé;ié')'"""""
=
"""""""" BImeeys.. o RO

5. Date and place of burial, with number and locality of
orave. (If not interred at post state disposition made of

remains. )

......... Wstaau

3—0116



REPORT OF DE*TH

(Par. 833¢, A. R, 1913.,

Port of Embarfotion,Hobolom, ade
_rww._zsth, ............ 191 g

:
(Bbumhme ¥ (Christian m.mo) u\rmy Mmlnumbcr)

-“"M""W °°(8rﬂ mxzatvon ) .L,-G.'-
died Qe Xk 191 §at S S Niagare

Nature of injury or disease ...

1st Ind
To TaE ADJ‘U’I‘AN'I‘ (IENERAL OF THE ARMY,

Washington, D. C.
1. *The report of the surgeon is approved.

2. The deceased was SEA0 at time of death.

3. Amount of Government insurance in effect at time of

death, $ ______
4. Name aﬁ ac dress of person who was to be notified
in case of emergency :

--------- Md&greeo rela onshi-[‘ if frien sosm&;-)m"»mm
- (Ng‘ama S e TR ——
""""" itk Fotoss DO o comntey)

5. Date and place of burial, with number and locality of
orave. (If not interred at post, state disposition made of
remains.)

- Duried ot Joke e

Remark@ffeets hald :mr disposition 1n
th 112th Article of Ware

£S5

< uﬁﬁ%‘ﬁﬁ}wxg&mt applicable.

1‘:.“-. " U
5 E ; 3—6116



 REPORT OF DEATH AND DISPOSAL

‘ OF REMAINS
o ‘Serial No.
_Brown, _ eorge . Ea . 3006580 ...

(Surname. (Christian name.)

.

Date of death: ________ October. 12th.. 1918, .
Place of death:..ON_DoArd 8.8, Niagara .

iy 2R R e S
Cause of death: _.Br_o_nchia.ls_-l?neumon,i.a., _____________
_...Complication of Influenzia,

Date and place of burial, with No. and locality of grave. (If not interred
at post, state disposition made of remains),BUI‘.ied..at.,_Sea ‘

-at 4,00 P,M. October. 12th, 1918..
—..No _grave number.

Captain Quartermaster CoRpSwn:
Commanding.
Station: Q10 _ bOardSQ Se. Nia.ga.ra. ,At Sea,

EXTRACT FROM ARMY REGULATIONS

“1621-2. The following r(igorts ::u'fle1 required by the War Department in
he case of the death of a soldier in the active service:
: (@) Report of death and disposal of remains (Form No. 415, A. G. 0.) to
be made by the commanding officer of the post or station or of a command
in the field, and forwarded directly to The Adjutant General of the
Army as soon as practicable after final disposition has been made of
the remains.”

Form No. 415, A. G. O.
Ed. May 2.-17—500,000.



REPORT OF DEATH AND DISPOSAL
OF REMAINS

Serial No.
Brown, George E. 3006580 .

(Surname.) (Christian name.)
. E‘ A= %‘gﬁl TR o B P R
M( rade. ™ d r?nm:ntg co-'rféé'-}d-et)artment )

Date of death: _____ 00&0‘?91'___ t”th. 197'35;

Date and place of burial, with No. and locality of grave. (If not interred

Captain Quartermaster Corps.

Staﬁan“ MN&SWW?.&ES&X’B 3 At Sea )
r.Oetober 14th, 1918,

EXTRACT FROM ARMY REGULATIONS

“1621-2. The following rel:gorts axt't}al required by the War Department in
e of the death of a soldier in the active service:
th?a()zasr»{eport of death and disposal of remains (Form No. 415, A. G. 0.) to
be made by the commanding officer of the post or station or of a command
in the field, and forwarded directly to The Adjutant General of the
Army as s00n as practicable after final disposition has been made of
the remains.’

Form No. 415, A. G. O.
Ed. May 2:-17—500,000.



Form 55 a
MEDICAL DEPARTMENT, U. S. ARMY
(Authorized Jan. 17, 1916.)

CLINICAL RECORD
BrIiEF

Hospital ﬂ WM@.—’

Regista 26 TFo

Name,/‘?,.&t?ﬂf& £ M,
Rank{rnede co BT 3 Seiten ,AY«% :
fi-Gexps ()Z’%

Ao (yours) 2 Rl 2 Rawa (years
Birthplace M f = S
Station _X.g ________ 4 XA ot z M &&

P, /

Date of admission 1(9 7 / i /

Source of admission M;f- f f : -M@

Religion ;‘,a W ......... |

Home address....__ .

Initials of admitting ofﬁcer--_Q/,. - AT

(=
(To be filled in by ward surgeon Whezase is completed.)

C il e 4



INSTRUCTIONS.

1. When a patient is admitted to hospital Form 55a will
be filled in (so far as the data are available at the time)
in the receiving ward, if there is one, or in the office.
This form will accompany the patient to the ward to
which he is assigned, and will be the wardmaster’s
authority for his admission thereto.

2. The clinical record will be completed in the ward,
using such lettered blanks of Form 55 as may be necessary
for the case. All important or continued treatment will
be entered on Form 55j, whether Bedside Notes, Form 68,
are used or not.

3. When final disposition of the case is made the ward
surgeon will complete and sign Form 55a, fasten together
all the sheets of the clinical record, including laboratory
reports, by means of paper clips passed through the per-
forations, and send them to the office.

4. All current clinical records in a ward may be con-
veniently kept on a small Shannon file furnished for the
purpose. _ © 6—3670



Form 6560
MEDICAL DEPARTMENT, U. S. ARMY
(Authorized Jan. 17, 1916.)

CLINICAL RECORD

HISTORY OF PRESENT DISEASE

(Date and mode of onset; probable cause; evolution and
course to admission. )

W/WW

©3—3072

Ed. Apr. 16-17—1,000,000,



Form 55h
MEDICAL DEPARTMENT, U. 8. ARMY
(Authorized Jan. 17, 1916.)

CLINICAL RECORD ,
TEMPERATURE, ETC.

TEMPERATURE PuLse RESPIRATION

WAE 77

/Zf; ______ : S g Y33 10)/29) b

Y1 LYoo dosln  E

L uined Pel i a4

ZAm
L el ok o fial AR 96

1 //I#/Pfﬂ’ (A%_‘ ‘Z& s

d. Apr. 16-17—1,000,000.




Form No. 448, A. G.
(Authorized Apr 12, 1917)

MEMORANDUM RECEIPT.

CREDIT}SLIP
h I /] l‘l“‘lrl
n /3 = £
Brown , George .
Turned in L1 R T T s
ForRsph B, Johnstompys Sept , <21 79,8

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

QUARTERMASTER (OREHAMCL) (EHGHHEER) (SHeMA:) PROPERTY
(Strike out words not applicable.)

NO. ARTICLES.
"“"_'""1___ ".le 1 ,_>C‘L = ; . 1<%
1| Barracks Bag, ~ "

2l Breechws Cotton~ »

)
1
i
1

11D
= 1,Htoc“izgs goktop= %
1{Trousers Demin ~ n
1| Yndershirt Cotton .~ "
______ 1 Shoes ifield ~ A
1iSlicker v N
i 1/ €Coat Cotton W
1 Bhirt Cotton ~ n

Br\vt ARTICLES

{1 CERTIEY THAL THE 2 Dies s
JAVE BEEN TAKL ‘N UP ONTRETURINS:
V o 8

Race,wed t}ze above-named t%rucles A
f/ /i* / Z "f/ - s 2

(Rank)diklﬂh\l{o/ M. C

(Signed in duplicate.) 7 (Office) .ASST, Q. M.

NG .. iR 32876



Form No. 637, A. G. O,

*Regular-Asmz. : . .* National Army,

INDIVIDUAL EQUIPMENT RECORD

CLOTHING ACCOUNT

ARTICLES. CIzZE. IssUED. TURNED IxN.

1 L ALy g
DATE LINE_____ / /, .}Wgzﬁ%ﬁ .?.)_ %44_4“ ‘
7

7 —
Bags, barrack. 5 [
Belts, waist / / =
Blankets. = Lo
Brassards. A =
Breeches, cotton __.3.__- - |
Breeches,woolen & £ 2l _.|_- sl
Caps, service & _._l-__ ,_l.. ...1
Chevrons 4 AL
Coats, denim > Ve Vi
Coats, cotton-_.. ‘5'4"::(' _..‘._/ = -./.-_l__-.__
Coats, woolen -._|-————-—- i.. ‘..!,.u ‘. —
Cordshatiessls -0 bofoes fafal L
Drawers, cotton. ___!.__-|.. ..|~“a’j_r'
Drawers,woolen. |- ——--—-- ] ...i.- SEL
Gauntlets,winter-------- LN s ..!._ _“!" A
Gloves |_-. __!.. -._l _____
Hats, denim | —_+_|-4 ./ /S|
Hats, service__ --?_-Sx: e L --Z.. _.!_ e
Laces : ___2- 2
Laces, shos - A\ _J./.. _1%5
Yeggins_______._ -.‘j.'__-{* \\x / |_ﬁ_/_
Neckties N B
Ornaments, ca; AR }, R
Ornaments, col N \)
[ R ) 1 S RN - N
Overcoat, 0. D __% \X
Overshoes, arctic {5 % 3 D
Ponchog - e s 2 o .X\.a N
Shirts 0 5| N AW,
Shoes, gymna- WY T ;
sium N VY
Shoes._ . ZEEIN. o 4
Siokente - - o ! :\L_. A
Stockings, cotton /7 o [l 5 | i
Stockings, weolen |- o L __!
Suspenders - |-————-—- e Ll ._;
Trousers, denim. s (. 2 /
Undershuts. ’3 5
}* el
7
e e
y J , l e OM """"" l""" ==
OrFicER’s INTTIALS! - me e ﬁ | 4 l
* Strike ouf words not applicable. ST
I_J.OH .LJ., C«Cv- e 1 H ,\‘//2"/7 (5,:/7 /\,
(Chnstmn name.) (Army serial number.)
Fi lvate N.A.Unassigned
(Grade.) (Company and regiment orarim of eorps or department.)

f Vo rite grade and organization with penc;{ and correct a.s changes occur G s



QUARTERMASTER PROPERTY ACCOUNT

ARTICLES. TsSUED. TURNED Ix.

DATE LINE //,/{ -l ‘ [ /_3'. 2 l ’
|

Bar, mosquito 0 | S M 1
Beditead dvom o | TR (e WA det e |7s? e
 Bugle,with E.M.P 5/ 38 b “ !
Cases, pillow.
Cot
Covers, mattress /
Head net, mosquito.
Locker, trunk.
Mattress
Overcoat, blanket-lined
Pillow
Pins, tent, shelter. = B
Pole, tent, shelter.
Receiver, card, bedstead 'l
Ropes, shelter tent i
' Sack, bed
. Sack, pillow
. Sheets, bed \\%Q%
Sling, bugle, \\\\S B ‘;
Tent, shelter, half. % .~ \\‘1
Whistleand chain N\ \\
b N
N
N
______________________ Y _-..-.|.--‘-.'.____.
o b I e ' ............
} .......
...... Y |_-- —
les
i
Lo 16105 U |-
| B o N
i
|
SOLDIER’S INITIALS_-_-W? l /7 % | el
OFFICER’S INITIALS__._ / m . ______




ORDNANCE PROPERTY ACCOUNT

ARTICLES.

ISSUED.

Bandoleer,Cavalry_._____
Bayonetandscabbard__.
Blanketrollstraps -
Bolo and seabbard______

stiepa L
Canteenstrap, Cavalry _.
Cartridges,cal_.—_______
Cartridges, cal
Cartridge belt.._________
Cartridge beltand

suspender—......

Frontsightcover.—___.__

Gunisingsscoo. oL
Hand axe and carrier___.
Hatchetand cover ...

Taversack oo mooeeee !

Oiler and thong caso ...

Packearrier ... . -

Pick mattock and
carder-__ - % -

Pistol holSterammmmmeemma-

Pouch for first aid..._.___
Pouch: for smail
articles AL

|
s
1

Rationbag..c.—.. ..o
Record case, N. C. O
Revolver No, o

Rifle cover-....
Riflescabbard ...

Rule, 2-foot, folding .-
Saber and scabbard ...
Saber knot.. oo
Saberstraps, pairs..
Shovel and carrier..
Steel tape, 5-foot.._.
Spurs, pairs.--—...
Spurstraps,sets.—..
StoCkCOVer oo

Trench knife and scab-
DT e e

Wire cutter and carrier.

Torse equipment, com: |

plete, horse oo =

Horse equipment, com-
plcte, mule.

SOLDIER’S INITIALS. _____

OFFICER’S INTITATS.____ X(Q,f




ENGINEER, SIGNAL, MEDICAL PROPERTY ACCOUNT.

ARTICLES, ‘ IssuzD. TUrRNED IN.
|
|

|

I
Field glasses, Type C-—_.|._|__|._____ Il S {FE= |
Field glasses, Type EE_.|__{___[._____ ‘

|
Kits, flag, comb., Inf____ I
Kits, flag, comb., stand- | |

ar

Kits, flag, Artillery

SOLDIER’S INITIALS.

OFFICER’S INITIALS.

INSTRUCTIONS.

1. When erticles of clothing and equipment are issued to an cnlisted man they
will be cntered in tho “issue’ column, with the date of issuc entered in figures
(c. g., 10/30/17) on tho date line. The column will bo initialed by the witnessing
officer and, except in tho case of issue of clothing, by thesoldier, a line being drawn
through each blani space in the column by the witnessing oflicer. Whenarticles
aro first issued to an enlisted man the sizes that have been determined to be the
proper ones will be entered in column headed ‘‘size.” '

2. When articles are turned in, lost, damaged, or destroyed, they will be en-
tered in a column under the heading “‘ Turned in,” and the column completed
and initialed by an officer and the soldieras in the case of issues. The oflicer who
receives the articles turned in or enters the articles lost, damaged, or destroyed on
statement of charges will initial the column. (117, 685-687, A. R.)

3. When anindividual equipment record formis filled a new one will be started
and the old record retained with theindividusl clothing slips (Q. M. C. Form No.
165) pertaining thereto, until the next inspection by an inspector, after which all
flied individual equipment records and clothing slips may be destroyed. When a
new equipment record is started the number of articles transferred will be entered
in first issue column of new record, and the column initialed as prescribed in para-
graph 1.

4. No record will be made of a transaction where an article is turned in and
replaced by a like article at the same time.

5. When a soldier is transferred or detached from his company the word “can-
celed” will be written in columns showing articles issued and turned in to date.
The articles which the soldier carries with him, or for which he isindebted to the
United States, will then be entered in the next issue column; the column being
initialed by the soldier and witnessing officer, as prescribed in paragraph 1. These
articles, oxcept clothing and individual mess equipment, will be entered on Form
No. 600, A. G. O., as required by paragraph 681-0, A. R. The individual equip-
ment record will be forwarded wita tho service record to the soldier’s new com-
manding officer.




Hdgrs. Form No. 87.

Brown, GeOorge B 2006580
(Last Name) (First Name) (Middle Name) (Army Serial No.)

Rankvt Q. M.CQ4 Organization Supply Co 343

" ‘yision




Hdqrs. Form No. 37.

»

b 3006580

Qrgae
(Last Name) (First Name)

Rank £Vt % e1ls € sOrganization

“yision

(Middle Name) (Army Serial No.)
Supply Co 333
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oy

8-IU0-H
201 (Brown, George X} 1st Inde mp/rae ‘
Hgse, Port of Embarkation, Hoboken, NeJe, Mareh 3rd,1919. To The Adjusant General 1
of the Army, Vashington, DeC. ‘
1o  Retwrned, with proper signature affixed o Form 415 A.G.0 ‘ |
D«Co SHANKS, y

Major Gemeraly l

1 Encle in trip. Commndinge |
|

|



’\u5|aqg/m_3—c’

WAR DEPARTMENT
THE ADJUTANT GENFRAL'S OPFICE,
WASHIMNGTON

M \M\Q\c,

From: The Adjutant General of the Army,

To: flgdL(39muA4~ ,L;AA:i €5114~&AALJL~
(31;3121 f;y,4b<h0&¢4bl;ﬂm

AV FON PP \44
Subiecct: Deceased soldier,
o4 In the case of@&m?L a&%(}: 5333“"('_
who dledeL "G g E&W GM

the folliowing dOuCleOd reports chcckeﬁ in rcd 1nk TuQUlreﬂ by and prepared
in the manner ingicated in paragraph 83%, Army ?eou]amlons which have not
been received, will be forwarded to this office without ﬁelay:

”

(a) Report of death in triplicate (Form No. 415, A.G.C.)
(b) Report of board of officers.
(c) Final statement (Form No. 370, War Nepartment).
(d) Inventory of effects in duplicate (Form No. 34, A.G.0.)
~
V2, Proper signature will be affixed to the -fi-nal-sitateoment~
Torm 415; inventory of effects,
3. The paper or papers herewith returned for correction, incorrect-
ly state or fail to state:
(a) Whether or not the death of the soldier occurred in line of

duty, and was or was not the result of his own wilful
misconiuct,
(b) Date and place of death of soldier.

4. The original renort of the board of officers will be forwarded
to replace the carbon copy which has been received.

5. The accompanying proceedings of the board of officers are
returncd herewith for the action of the convening authority.

By order of the Secretary of Var;

Q P. C. HARRIS,
! Fire L The Ad}utant General.

: Per.,{//J

b R 4//2



Mim. ;%308 REPORT OF DEATH
_ (Par.834a, A.R. 1913)

Death was
A A 5
U

was not

deceased's own willful misconducte & < _ _ S
; Ohaydeg de i, Uonbe llsla
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TO THE ADJUTANT GENERAL OF THE ARMY,
Washington, Du Ca

e

0 R e G R ki = .

ORI To W) Lhal (1o (WS M R i T ¥ NS 2
r £ N A A AR TR Gl A 31 5t g e e e 11 N e i )
; PrLCens oS beoen convened to investigate the cases
2« The deceased wad marrted 2t time of death.

‘ ' single ‘ ‘ :
3, Amount of Goverrment insurance in effect at time of death i}m‘m‘
4, Name and address of person who was to be notified in case of

&

i (it i e e it e amey e, | ! e oy o | | S o o —— | —

(Name end degree of rolationship: if friend, so state.)
iy SoU%0,

e e e 7 O e (e i e G o b M e o )
e e e’ e’ e ey it || oy |t  wmen et i mew metm eees sem ) wenbl egn s S gmem. mm ] ommd Sl

—— o am — — — o L e T e

Inclosures: 7 T e g o Y
1 Service Recorde~ JRLRD -@E@!‘Q’_ iy
1 Pay Card v \ ‘ i ) Lo
1 Final Statememt” 113 Corpss

1 signed Death Report.” rtermg

Form 415, A.G:0s \ . %
Ed. July 10, 1918. Strike out words no

appﬁ.llégﬁ%q. B 24
£/

jt1.




Supply Company Noe 333,
On Board Steam Ship Niagara, At Sea.
October 14th. 1918,

From: Commanding Officer Supply Co. No. 333.
To: Adjutant General of the Army.

Subject:Report of death of George 1. Brown, A.S.No.3006580

le George E.Brown, Private, Army Seriel No. 3806580, died on board
SeSeNiagara,at sea, October 12th. 1918,

: 2+ Private George E. Brown at the time of his death, had War Risk
Insurance to the ampunt of $#10,000000 in favor of the following bgneficiaries.

Father,James Alexander Brown,Star Route, Chuckey, Tenn. $5,000600

Mother, Imma Swartzell Brown,Star Route, Chuckey, Temm. 5,000600

¢ PFrivate George L. Brown at the time of his death did mot carry
any other allotments.

bty :
Richard W. Harvey,
Captain Quartermaster Corps.

GMT, Commanding.



m-cmm-‘mgr
On Boaxd Steam Ship Hiagoya, At Seas
Gotober 14ths 1918
Subject:Report of death of George s Drows, 4:45411055006560

1s - Goorge E.Browm, Primta, AmSu-iolﬁe- 5806580, died on board
s.sw.mommm

2+ Privete George E. Brows at the time of his doath, had Ver Risk

Insuremce to the ampmt of (10,000,00 in favor of ithe ‘ bemeficiariess
Pathor,James ilexander Brown,Star Houte, Chuckey, Temue 54 00000
m_n, mwwm Boute, Chmoikey, Lwms 5,00000

Sn mmma. Bmatthatimathia&mthdﬁmtm
any other allotmemiss

) Bichazd Vs m’
' Captain Cuartermaster Corpss



- QFFICE OF TRANSPORT Q. M.,

Se S NIAGARA,
; At Sea, Octe 17, 1918,
FROL: Quartermaster,
T0: Effects Qo Ms, Pa of Ee

SUBJECT: Deaths During Voyages

ls Pvte George E, Brown, (3006580), Supply Co. 333,
Qe Il Co, died at sea of bronchial=influenza~pneumonia at 9:00

8s Mey Octe 12, 1918, He was buried at sea at 4:00 ps me, Octs

12, 1918, Illness was contracted in line of dutys

2¢ Nearest relative has been notified,

3s Death certificate of Transport Surgeon and all
effects and official papers are enclosed, :

&&M "g ;“{' A o

ALFRED G. JACKSON,
2nd Lt.' Q. E’i‘ c.



] ~ i _ 5 \0\5»\

S~PUO-H
201 (Browa, George E.) 1s% Ind. - mp fras
nmmtﬂmmmma.m&aﬁmig. o The Adjutant Gemeral
of the Ammy, Wnshington, D.C.
1. 'm.mmfmummtmmetneporbufmﬁzmremdwm
hﬁ.ﬁ.ﬁﬁumﬂmmlglgformmm. :

2. mwﬁm%wwmvmuwmfmawm
MdﬁmMﬂWm

Dols SHANKS,
Hajor General,




CDB/AAB/Enl 7th & B

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFvICE,

WASHINGTON
March 24,1919

From: The Adjutant General of the Army,
To: The Commanding Gemeral,

Port of Embarkation,

Hoboken, NeJe
Subject: Deceased soldier.,

1. In the case ofGeorge E, Brown, Private, Supply ©0e #333 Qell.C.

who died OQete 12,1918 at S.S., Niagara ({broncho pneumonia’)
the following described revorte checked in rod ink, required by and prepared
in the manner indicated in paragraph 83%, Army Regulations, which have not
been recpived, will be forwarded to this office without delay:
(a) Report of death in triplicate (Form Na. 415, A.G.C.) one copy reecd
(b) Report of board of officers.
(c) Final statement (Form No. 370, War Nepartment).
(d) Inventory of effects in duplicate (Form No. 34, A.G.0.)

24 Proper signature will be affixed to the final statement;
Torm 415; inventory of effects.

3y The paper or papers herewith returned for correction, incorrect-
1y state or fail to stats:
(a) Whether or not the death of the soldier occurred in line of

duty, and was or was not the result of his own wilful
misconduct.,
(b) Nate and place of death of soldier.

4o The original renort of the board of officers will be forwarded
ta replace the carbon copy which has been received,

5. The accompanying proceedings of the board of officers are
returned herewith for the action of the convening authority.

By order of the Secretary of War:

P, C. HARRIS,
The Adjutant General.

rac Per..ogl;]:?-.....‘
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/AgriGS OF TRANSPORD Qo Mo,
Se 5o BLAGARLe

At See, Oote 17, 19186
TRoks imartermasters
203 Egpocte Ue Mey, Pe of Be
SUBJECD: Denihs During Voyagos

L 3l amena e )i ol _ddad s

P . ——

ls ®vte George Le Browm, (8006580}, Suprly Coe 585,

e By Coy died at sen of brouchizleinfinenzaspneuvoris at 9:00

Moy Octe 12, 1918 Ho war buried at sea ot £:00 Dy mey Oche
1918¢ Illxess was contracted in lime of dutye 5

2 JHenrest relative uss been notifieds |
e Death certificate of Tramsport Surgeon and all
effects and offielcl papers aro enclosed,

ALFEED Ge JBRLGH ' |
Znd llt.' e e C- E




_QFFICE OF TRANSPORT Qu H,
Se Se BLAGARA.

A% Sea, Oote 17, 1918,
FROLs @arterrasters
s Efgasta Qe Hay P gi Ba
SUBJECT: Denths During Voyogos

1« Prvie George &, Browm, (3006E80), Supply Cos 333,
Ge Ba Guy died al sen of bronchisleinflusazaepacumonia a3 9:00
2ap Oole 12, 1918 Ho wae buried sl sea at 4200 pe mey Cots

. 19184 . was gontracted in 1ine of dutye

£+ Tearect wolative has deen motifiled,
8¢ Deaih certificate of Tremsport Surgecn and all
affects aznd official poper:s are encloseds

ALFEED G, JOCKSOR,
208 Ltey Qe Tis Cs




Supply Com;pany No. 3536
On Board Steam hip Niagera, At Seae
October 14th. 1918.
From: Commanding Officer Supply Co. No. 333e
To: Quartermaster Genmeral of the Army.
Subject: Report of death of George E. Browm, A.S. No. 3006580

l. George E. Brown,Frivate, Army Seriel No° 5506580, died on board
S.S.Niagara, at sea October 12th. 1918,

2s Frivate Brown, at the time of his death did not carry allotments
of any mature other than the Var Risk Insurance.

Richard V. Harvey,
Captain Quartermaster Corps.
GHT. comandingo



m Tios 3386
On Boapd Steam bmp ; At Seas
October 14th, 1916,

From: Cormemding Officer Supply Cos lios 333,
To: C(uartermsster Gemeral of the Army.
Subject: Report of death of George E» an. AsSs NHos 3006680

« George E. Brown,Frivete, A.ms Seriel Bo' 3P068560y died ou board
,s.su!laaan, at nn. Oetober 12th, 1918,

Ze Prhato Brown, at the time of his death did not carrzy ollotments
. of any nature other than the lar Risk Insurances -

Richard Va Harvey,
Captain (martermaster COI‘PB
GiTs : Commomding,



1 Miiy st Privote Goorse Ls Browm, (8006560), Supply

Ooe Tos 588, e He Os, ddod at 8200 4o ¥, Octobor 12, 1918, on
board the Transport “i:lagua." en route to Fort X, France, of
broacho~pneunonis, complicated from inflnenza, contracted iz iine

Ho wac enlisted on July 1, 1918 at Enoxville, Temn, Ho
was 22 years and 10 months in ages He was borm in Chmelkey, Temn,
8is nearest of kin is James e Browm, (father), of Star Route,

CHARLES Js PRICE,

oﬂ?‘b. Hdc..UOB.A-Q
Apoard the Ss Se "Wiogare,” Transport Surgeon
Ay Sen, Oote 16, 1918,



WA TR el T T g .

i gertify that Private Georgo E. Browm, (8006580), Supply
eﬂ. !ﬂb w‘ Qo Iy G., died at 0‘00 As H‘g Gotober 12. 1918, on
board the Transport "Niagava,” em voute to Port X, France, of
broncho~pneumonia, complicated from influenza, comtracted iz 1ine
of dutye : :

He was emlisted on duly 1, 1918 at Knoxville, Temn, Ho
was 22 years and 10 months in age. Ho wes born in Cimekey, Temn,
liys nmrogt of kin is James As Brown, (father), of Star Route,

e Lemle 5 )

GHARLES Jo PRICE,

, Copbe lisCeyUaBiuda

Apoard the Se Se "Hiagare,” Dpansport Surgeon
At Sea, Octs 16, 1918,



TREASURY DEPARTMENT
BUREAU OF WAR RISE INSURANCE
Division of
Military and Naval Insurance
¥Yorm 2 A (Revised)

APPLICATION FCR INSURANCE

My Army serial number is _____3006580Q
(Serial number)

My full nome s 23205 Goorge.. ... & &S = @& . Brown..--- "
(Given) (Middle (Last name)

Home address __...________ Star Route, - | Ghuekey, && ... dennew

(No. and strect or rural route) (City, town, or post office) (State)

Date of birth . January 10, . 18968, Age -
(Month) (Day) (Year) (Nearest birthday)

Date of last enlistment or entry : 1o active service - July 1, 1918

I hereby apply for insurance in the sum of §_10,000

(Give month, day, and year)

---- payable as provided in the Act of Congress approved

October 6, 1917, to myself during total permanent disability and from and after my death to the following persons in the following

amounis:
NAME OF BENEFICIARY POST-OFFICE ADDRESS AMOUNT OF INSURANCE
T (Given) (Middle) (Last name) (@) No. and street or rural roate T0 BE PAID TO EACH
(If married woman her own Christian name must be stated) (b) City, town, or post office and State, BENEFICIARY

(a) Star Route e 1

Father | James Alexander Brown ®)-Chuckey, Temne .. $.2.000
(@).Stax_ Route, e

Mother | Emma Swartzell Brown ®.Chuckey, Tenn. $5,000

) HINCEAY CARD=—="
NTERE > [g P

(. 110

(D) = S - B i N SR e

I authorize the necessary monthly deduction from my pay, or, if insufficient, from any deposit with the

‘United States, in payment of the premiums as they become due, unless they be otherwise paid.

T offer this application, and it is to be deemed made, as of the date of signature, with premiums co.m—'
- 'mencing from that date.and payable at the end of each calendar month, beginning with the month in which

application is made.

........................... day of . August

Witnessed by : Jf/w ......

Sign here AL 4 b1 218 .. s ctrscrct

PRIVATE N. A, UNASSIGNED

(Rank or rating)

(Organization)

(This space for any notations insurance officers may deem necessary.)

(OVER)

2—8225



MONTHLY PREMIUMS FOR EACH $1,000 OF INSURANCE

(Each $1,000 of insurance is payable in installments of $5.75 per month for 240 months; but if the insured is totally and per-
manently disabled and lives longer than 240 months the payments will be continued as long as he lives and is so disabled.)

A Monthly Monthly
g0 premium Aga premium
15, o o $0/63 A EEEs = $0.81
16..__ 063 A1 5 R e RERD
17— - 63 42_ s .84
18____ sz e 4 43_ re St tien o2 .87
19____ - .64 44___ .89
20, _f sefey . 64 45_ a2
P las s 65 46_ -« L T
DVes . i o E BT g .65 47_ o 2 299
D5 e e ey Sy .85 {1 S a 1.03
24_ .66 Ll e Snlei e ol 1.08
op - - . . o 66 B0k . PRNGENEIE 0 AR 1.14
OB atiies sabe tugw 67 51w swsnz memin's mat vt v 1.9
T, s, A 67 H2ETI e T 1.27
28 - 68 B3k s - 1.35
9gL ot b .69 T e 1.44
3. 49 G L
31 70 ETEE RS A 1.76
. e 1! BRE TSR e 1.90
33______-—__-.._..__-__________\_ l72 59_ ___________________________ 2 05
R T e, A3
| s e e T 2.21
35_ o 74 Ol e e 2.40
R36ram o B0 R o M5 (i I O e 2.60
LY e .76 (R ST T e 2.82
38_ 7 (e s P— 3.07
S e S L 79 [ e e e e 3.35

The smallest amount of insurance which may be applied for is $1,000 and the largest amount is $10,000. Between such limits insur-

ance may be applied for in any sum provided it is in multiples of $500.
ance may be applied for in favor of one or more of the following persons:

Husband or wife.

Child, including legitimate child; child legally adopted before April 6, 1917, or more than six months before enlistment or entrance
into-or-employment in active service, whichever date is the later; stepchild, if a member of the insured’s household; illegitimate child,
but, if the insured is his father, only if acknowledged by instrument in writing signed by him, or if he has been judicially ordered or
decreed to contribute-to such child’s support, and if such child, if born after December 31, 1917, shall have been born in the United
States orin its insular possessions.

Grandchild, meaning a child, as above defined, of a child as above defined.

Parent, including father, mother, grandfather, grandmather, stef)father, and stepmother, either of the insured or of his/her spouse.

Brother or sister, including brothers and sisters of the half blood as well as of the whole blood, stepbrothers and stepsisters and
brothers and sisters through adoption.

7 19, 4
/50 (Day.) (Month.)

m} of premium (&é}_ ________________ ) will be made by me monthly, beginning with month in which application is dated.
First{eh e }mado 3 10
93?,‘;5 © (Day.) (Monti.) s
=
s 2 2 ’ -7

L:

b o Lilent AL, Bowos
Commanding_________ ..



G{“ y -\‘ ¥ & :.’ )} ’T— 7

D G O NFORMATION FOR ALLOTMENT OF PAY
Division of AND

Military %gr}gwil Insurance
APPLICATION FOR FAMILY ALLOWANCE.

. 2 o \
THIS FORM MUST BE FILLED OUT IN DUPLICATE. UOOUSSC
(One form ONLY to beforwarded to the Bureau.)

My full name is George Bo - Elown
G ven) (Middle) (Last name) (Rank and organiration)
Home address SharRoutesy o Chuckey, = Tenn.
(! ‘0. and street or rural route) (City, town, or post office) (State)
Place and date of birth . Chucke ¥, ___ Termma 10 Jen. 1896 4, 28
{City or town) (State) (Day) (Month) (Year) (Nearest birthday)
Duaie of last enlistment or entry info active service July 1, 1218 Pay in United States § _______________

I hereby cerlify that the following-named persons and no other come within the class of my wife, former wife divorced, or child
as defined in the Act and enlitled thereunder to compulsory allotment, and’ that the information staled opposite their respective
names is correct.  (If as to any of these there is no person so related to you, write “None” in the name column.)

X MARRIED?
Relation- POST-OFFICE ADDRESS DATE OF BIRTH Fater REMARKS
shﬁ to | Age NAME i “Yes” (Follow
e ; 1R ity, Town, or Post s Month | Day| T. S instructions)
(Given) (Middle) (st sa) No. and Street or Rural Route Office tate onl y ‘ear No
Wife__|.... HONE
(elianfs il | el e o o Sl R - S i S L O [y o
Child |- aomr = o R SR - S L
Gl oL ST T T R e S ) (O S P | S i
cra el o T oot S g Ty e
|NrI ERED NPA w e
(TR e e SRR o S (Y o B W/ Dt
Child
Remarried? | Amount payable
. “Yes” or mnnlhf)r order
% ! % % | % 1% % x| aN” nconr
Divorcad NONE
wifeoo |- 3
I hereby make voluntary allotments in addition to compulsory allotment, if any, as follows:
sl 1415 ‘ADDRL35 Rﬂmeul:)]t OIEI ]\'i!_'r A{E“ AMOUNT OF ALLOT.
Re]_alinnship NAME onthly Habitual Con- .
io Me No. and Street or Rural Route City, Town, or Post Office State "'l’“l;':l::g;:::';u of MENT

=
o
P
&
<5

Upon the basis of the foregoing information, which I hereby cerlify to be correct, I hereby apply for allowances for the
following-named persons whose relationship and dependency are fully described above:

—INONE

Signed at Lonoxville, Tem.
The A&t ____ dayof Lugust 191 ©
Witnessed by: %‘//.&@wr ............. (Sign here) .JZ..._A_LW,.‘(_& SO P

Rank y  dXife BaCe . .
Commanding o - e e

1—3840 (Rank or rating) (Organization)

X




\

(1) The allowance as shown on this application will be for Class “A” § _
(CIEH ol T il ot
Total - - §

(2) The moﬁthly allotment which I shall charge against the applicant on the pay roll is for Clags “A” §

Class=Bia g

ELOTAlE=) gl b ik Lo o
(3) The applicant’s rate of pay per monthis $.._____________ .
(4) The charge on the pay roll of the above-mentioned allotmenta commenced o oo S 10%s
(Day) (Month)

Commending-———_ ... .~ L e
2—3940
(ARMTY)
7
L4
‘;{M. e,
wpaat 5*"} 5
R e
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IMMEDIATE ACTION

wren QY 205 A-M WAR DEPARTMENT Ot T8 1558
‘ e F ASB ctober
BRown Georg -.x X:DFF;CE OF THE QUARTERMASTER GENERAL
__lf_f' WASHINGTON

Mrs Catherime Brown ,=
Rt ”1 \ { ] :""— .. i ﬁ 7% L
Martel Tenn A g‘) i_ Vi j";afa

Dear Madam:

I

Your Government has provided an opportunity for all Mothers and
Widows of deceased members of the American Forces who were lost, buried
at sea, or whose remains are now interred in Europe, to make a pilgrimage
to the cemeteries in Europe. This was done in thse hope that all who may
make the pilgrimage will derive a measure of comfort and solace from the
visit.

You are numbered among those who are privileged to make this
pillgrimage. 2

During July and September of this year, inquiries were addressed
to you as to whether or not you desire to make the pilgrimage to Europs.
To these inquiries no reply has been received from you.

You probably do not realize how important it is that a reply be
received from you. If we do not receive replies, it becomes very diffi-
cult to make the necessary and proper arrangements for those who are to
make the trip, as everything must be arranged in advanee. Consequently,
it is just as important for the Government to know the names of those
who do not desire to take advantage of its offer as it is to know the
names of those who do. ! ) 4

Will you please devote a few moments of yglr #ime to write
either the word "YES" or "NO" in the following quce_Lgf , thus
indicating whether or not you des ;ru to make +he pilgrimage during 1933
and sign your name here&ﬁyg_ﬁl [Pprort > Use the enclosed

envelope, which requires no posfag., and return Thls sheet.

This reply will assure your Government that no worthy Mother
or Widow has failed to receive its offer in commemoration of a' loved one
departed, and will greatly assist in making the necessary preparatlons
for those of them who wish to take advantage of the pr1v1lege

CHAS. W. D
Captain, Q. M. Corps,

. M. C. Form 356 (0ld Form 493) Asgistant.
Al:%rovad December 1, 192 88404 OFO

IMMEDIATE ACTION

For The Quartermaster General,
Very truly yours,




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-M I Sept. 7, 1932

Brown, George ®, (ASB) |

¥rse Catherine Browm,
RPt. 1,
Mﬁl’tel ] Tﬂm.

Dear Madam: ;T
/
Reference is made to the guestionnaire recently forwarded you,
making inquiry as to whether you deaﬁre to make a pilgrimage to the ceme-
teries of Europe during the summer d 1933, and inviting attention to the
fact that 1933 is the LAST YEAR fof whlch the pilgrimages are authorized.
To date no reply has been recelvew ; %

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and rseturn this letter in the enclosed envelope which requires no
postags.

1, Do you desire to make a pllgrimage
in 19033? (Answer "Yes" or "No")

2. Please state your age and condition Age:
of health: Health:

3. Do you spsak English?

4, What other language do you speak? | -

Sign hére
NOTE CAREFULLY, THIS IS THE LAST CHANCE WHICH YOU WILL HAVE TO MAKE THE

PITLGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours,

CHAS. W, DIETZ,
Encl: Captain, Q. M. Corps,
Env. Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON ]

in RepLy rRerEr To QM 293 A-M

July 12, 1982
Brown, George B.  (ASB)

dirs. Catherine Brown, R
Route 11, : ]

Mertel, Temn, N
Dear Madam: \

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1031, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe .,

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widew who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M, Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

(Write answer here)

(Sign here)
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QM 293 A=M '
Brown, George E. (ASB) ¥ ¥arch 10, 1932.

lirs, Catherine Brown,
Route #l,
iartel, Tennessee.

Dear Nadam:

Reference is made to previous correspondence with this
office relative to a pilgrimege to the cemeteries of Europe in
honor of your son, the late Private George E, Brown, who died
abomrd the 85 Niagars October 12, 1918 and was buried at sea,

In reply to an inquiry you advised you did not desire %o
make the journey in 1932, It is noted that you previously stated
your health was poor, and your attention is invited to the fact that
competent personnel to care for the comfort and needs of the women
making the pilgrimsges will be provided and doctors and nurses will
be available, During the past two years a number of women in poor
health and of sdvenced age made the pilgrimage end appeared to ben-
efit by the sea air and the excellent care they received, It is
believed, therefore, you should feel no hesitancy in making the

jmo

Arrangements have been mede for the mothers and widows of - /ﬁ
veterans who were lost or buried at sea during the World War to sail |
May 26, 1932, on the PRESIDENT ROOSEVELT. A special itinerary has
been arranged which will include memorial services to be held at :
sea May 30th in honor of the veterans buried therein. The names
of veterans who were buried at sea will be imseribed in memorial chapels
now under construction in the Brookwood American Cemetery, London, Eng-
land, and the Suresnes American Cemetery, Paris, France, end while the
names may not be inseribed by June 1932, the itinerary prepared for.
the mothers and widows of these heroes will include wisits to both
cemeteries, as well as sightseeing trips in and about London and Paris.

Should you reconsider and desire to make = pilgrimage this |

- year, sailing May 2Bth, it is requested that you advise this office

at the earliest practicable date in order that the necessary arrange- i
menta may be mede for you, |



In the event you take advantage of the offer of the Governe
ment and make the trip, you are assured that everything possible will
be provided for your comfort and happiness. In other words you will
be the honored guest of the United States Government.

For The Quartermaster Genseral,

Very truly yours,

Ae. Do HUGHES,
Captain, Q. M. Corps,
Assistant,

gh



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM-293—AM

June 18, 1931,
Brown, George E. Pvt., (4ASB) M ’

Mrs. Catherine Brown,
Route #1,
Martel, Tenn.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year,

It is therefore desired that you answer the gquestion below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the guestion, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1951.

For The Quartermaster General,

Assistant. ? £
;'jf
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°? 72247

Write answer here

:27Zﬁxb. (?LLJ%%ZVL;44AQ }Kélﬁd&zoﬁwéL—f

Sign here




WAR DEPARTMENT /
/,-e’

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A=M December 15, 1930,

IN REPLY REFER TO

Brown, George E, Pvt, ASB M

Mrs. Catherine Brown,
Route 1,
Martel, Tennessee,
Dear Madam:

In order that the records of this office may be

complete and correct, it is requested that you advise whether

L4 "
P

or not the late Private George E. Brown is survived by a widow, /%Zy;

and if so, it is requested that you furnish her name and address,

postage is for your convenience in replying.
For The Quartermaster General.

Very truly yours,

Enclosure:
Envelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON \

N REPLY rEFEr To QM 293 A-C

Brown, George E. Pvt ASB M August 27, 1230

Mrg., Catherine Browm
R #1,
liartel, lennessee

Dear Madam:

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.

The records of this office show that you are the Mother of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage? j;%£4§

2. Do you desire to make the pilgrimage
in the calendar year 19317

3. Please give your age and state your Age 5
health. Condition of Health _~» , 5 4

4, Do you speak English?

5. What other language do you speak?

Enclosures:
Envelope
Act
Amendment




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A-C
Brown, George B, = U-ASB M July 8, 1930,

¥rss Catherine Brown,
Route ¢ 1,
Martel, Temnesses,

Dear Madams

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to meke a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the %ist
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 thies office in the enclosed

 envelope which requires no postage.

1. Is the deceased survived by a mother? .

If so, give her name and address: ¥

2. Tg the deceased survived by a widow

who has not remarried? S e R o

If so, give her name and address:

S Ié fhe deceésed survivéd by"aﬁy woman

who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended? ey

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures: v
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,
Assistant.
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QM 293 A-M
Brown, George E. (ASB) W ¥arch 10, 1932.

Mrs. Catherine Brown,
Route #1,
Hartel, Tennessee.

Dear Kadam;

Reference is made to previous correspondence with this
office relative to a pilgrimage to the cemeteries of Europe in
honor of your son, the late Private George E. Brown, who died
aboard the S8 Niagara October 12, 1918 and was buried at sep.

In reply to an inquiry you advised you did not desire to
make the journey in 1932, It is noted that you previously stated
your health was poor, and your attention is invited to the fact that
competent persomnel to care for the comfort and needs of the women
making the pllgrimeges will be provided and doctors and nurses will
be available. During the past two years a number of women in poor
health and of advenced age made the pilgrimage and appeared to bene
efit by the sea air and the excellent care they received., It is
believed, therefore, you should feel no hesitancy in meking the
journey.

Arrangements have been made for the mothers and widows of
veterans who were lost or buried at sea during the World War to sail
May 25, 1932, on the PEESIDENT ROOSEVELT. A special itinerary has
been arranged which will include memorial services to be held at
sea May 30th in honor of the veterans buried therein. The names
of veterans who were buried at sea will be inseribed in memorial chapels
now under construction in the Brookwood American Cemetery, London, Eng-
land, and the Suresnes imerjicen Cemetery, Paris, France, and while the
names may not be inseribed by Jume 1932, the itinerary prepared for
the mothers and widows of these heroes will include visits to both
cemeteries, as well as sightseeing trips in and about London and Paris.

~ Should you reconsider and desire to make a pilgrimage this
year, sailing May &th, it is requested that you advise this office .
at the earliest practicable date in order that the necessary arrange~
ments may be made for you. :
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In the event you take advantage of the offer of the Govern~ - !
ment and make the trip, you are assured that everything possible will
be provided for your comfort and happiness. In other words you will
be the honored guest of the United States Government.

For The Quartermaster General,

e i L

Very truly yours,

Ao D. HUGHES,

Captaln, Q. M. Corps,
Assistant,
gb

0

58
.m ? ‘h:i; ]
o 2
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QM 293 A-M - December 15, 1930,
‘Brown, George E, Pvt, ASB N

¥rs, Catherine Brown,
Route 1,

¥artel, Temmessee.
Dear MNadam:

In order that the reeards of thisroﬂ‘ico may be
'qlm and correct, it is requested that you advise whether
or notethhelate Private Gearge E. Brown is survived by a wld?n.
and if so, it is requested that you furnish her name snd address.

The enelosed Government envelope which requires no -
postage is for your conveniense in replying.

For The Quartermester Gemeral,

Very truly yours,

P
s
&N
g A. D, HUGHES,
: Glphin, Q. M, c«p‘l
iy . 3 Assistant.
mof




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

v REPLY REFER To QM 293 A-M Sept. 7, 1932

Brown, George ®, (ASB)

¥rse, Catherine Brown,
Rte 1,
Hartel, Temm,

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inguiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received. “

In order that your desires may be of record, and arrangements
made accordingly, it is requssted you complete the form below by writing
in the space provided, your answers to the gquestions listed, sign your
name and return this lsttsr in the enclosed envelope which regquires no
postage.

1. Do you desire to make a pilgrimage
in 1933? (Answer "“Yes" or "No")

2. Please state your age and condition Age:
of health: =3¢ 7 Health:

3. Do you speak Engligh?

4., What other language do you speak?

Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANCE WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONBY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Encl: Captain, Q. M. Corps,
Env. Assistant.



WAR DEPARTMENT

OF¥ICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN repLY REFEr To QM 293 A-M

July 12, 1932
Brown, Gecrge E. (4SB)

Mrs. Catherine Brown,
Route #1,
Martel, Temn,
Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act, Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a2 money allowance %o any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS, W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933? A -
(Write answer here)

(Sign here)

I T S TR



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

e nEPLy rerzn vo QM—293—AM Junsg 13, 1931 «

Brown, George Bs Fyt, (4SB)

irs., Catherine Brown,
Route 1,
Martel, Tenn.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To agsure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year,

It is therefore desired that you answer the question below by erttng

either of the words "Yes", "No", or "Undecided" in the blankospace”
2B e G

following the gquestion. ST R i

G @Dt
As soon as you have answered the question, pleage; gign your
name and return this sheet in the enclosed addressed engelqge which

requires no postage. Do not delay, as a prompt reply 15 e%gqq}z;?

This letter is being sent to all eligible motﬂ§¥§‘aﬁd w1dows
who did not make a pilgrimage at the expense of the Government gprlng
1930 and are not making the journey in 1931. oW

For The Quartermaster General,
Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Agsistant,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°?
Write answer here

Sign here

)

)

("_",;\' _)'
S HES)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASBTER GEMEmAL
WASHINGTON

BT TR U

iN REPLY RErFer To QM 293 A-C

e e R e

Brown, Ceorge Bs Pyt ASB M August 27, 1930 _
5 ;

B T —

Hrg. Catherine Browm
R #1, :
¥artel, Tommessee

PP T——

Dear Madam:

—

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, 1630. *

The records of this office show that you are the !biher : of f
the deceased veteran named above and in order that plans may be completed for i

by filling out the blanks left therefor and return the letter to this office i

conducting the pilgrimages, it is requested you answer the following questions 1
} in the enclosed envelope which reqguires no postage.

1, Do you desire to make this pilgrimage? i

2. Do you desire to make the pilgrimage E
in the calendar year 19317

3. Please give your age and state your Age
health. Condition of Health

P ————

4. Do you speak English?

5. What other language do you speak? j

For The Quartermaster General,

Very truly yours,

: A. D. HUGHES,
Enclosures: , Qaptazims Q. M. Corps,
Envelope Assistant.
‘ Act
| Amendment

e .__.-,.—m-—.._.,n_.‘.a._.—J



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO qu 295 A_C
Brown, George E, - U=ASB M July 8, 1930.

¥rs. Catherine Brown,
Route # 1,
Martel, Tennsssee,

Dear Madam:
Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

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

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address: L

5. I the dececased survived by a widow
who has not remarried? M. -

If 8o, give her name and address: j A ¥ Iy

3. 1Is the deceased survived by any woman

who stood in loco parentis to him ac- B i i

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 . g A A. D. HUGHES,

Amendment T Captain, Q. M. Corps,
Assistant.



Inv, & 4dj. Section

G.R. S. Form 8-W=-A
Information requested of A. G. O.

Investigation Unit
TROMy. - Oy Qo1 .G 27"
CEMETERTAL DIVISION
Munitions Blhld.ll’l‘“

Room //
WAR DEPARTMENT 7
OFFICE OF THE QUARTERMASTER'GENERAL OF T PLEASE
~, WASHINGTON EXPEDITE
o W ' Date 3-8-21 o
File No. Registration. 1 } P
U\ ¥
From: The Quartermaster, Géneral, U. S. Army (Cemeterial Division), \} ‘i
\ ~J |
To: The Adjutant General of the Army, Sixth and B Streets NW., Washingto D.‘&)
Subject : Information required for G. R. S. ‘ }

1. It 1s requested that the items checked below be completed.

tion shown.

r
“ @. Surname,

L

7 b.
7

BROWN
9 ."\“
BEORGE E.

200 b §%0
-300158L ;

Christian name.

" c. Serial number.
.

,-/f rl.'_ Organization. 333rd Sup. ) 00 Q-M Cuw”

P - ‘ ang
V& ¥ IS ? = i

Y. “e¢. Rank, Pyt, ©
O

BODY DESCRIPTIONZ.
(See page 2 of the Service Record.)

a. Age at enlistment.

b. Color of eyes.

¢. Color of hair.

d. Height.

e. Weight.

f. Permanent marks and physical

defects at enlistment. [Old
fractures or breaks.)

B, enaett Vail
dnvestigat or

4
\

N g

'y w;rid w&r Ul‘-

280 £_
HAf

| f. Date of death.

Request confirmation of all informa-

10/12/18 ©/V

g. Cause of death, Lrevoclio- pAEiAEr
#h. Authority (C.C.No.) #7 ©-/36
i. ‘Emergency address. Henbo O |7

" j. Relatio 511) S )
7 Relationship. o)

DENTAL CHARTS.

(See physical report of examination prior to enlistment.)

a. Strike out teeth missing:

87654321 12345678
Upper right. Upper left. ‘
8878 5

4321 12345678

Lower left.

Lower right.

H. L. ROGERS,
Quartérmaster Generaly, U. S, A



Inv, & Adj. Section

G. R. S. Form 8-W-A
Information requested of A. G. O.

Investigation Unit

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTE

'GENERAL OF THE ARMY

\‘ WASHINGTON
= L
4 b \ —
£ - Date  3-g-21
File No. - Registration.

From: The Quartermaster, Géneral, U. S. Army (Cemeterial Division).

To:

Subject : Information required for G. R. S.

L. It is requested that the items checked below be completed. Re

tion shown.

o

;,'/»"" @. Surname.

BPOWN
/,/’ 6. Christian name. BEORGE E.
g ,:'"'f.‘-__Seriul number, S99 680

UL

’

" d. Organization.

ﬁ/' e. Rank, Pep. © /{\, ¥\ o
BODY DESCRIPTION:. g

(Nee page 2 of the Service Record.)
a. Age at enlistment.

b. Color of eyes.

¢. Color of hair,

d. Height.

e. Weight.

f. Permanent marks and physical

defects at enlistment. (Old
fractures or brenks. )
B, “ensett Vail
; dnvestigator
._};)7 T \ - /1
_," > . r
" < f/, /
Rac’d World Was -lf?l" .
LAAT Lol
ple

The Adjutant General of the Army, Sixth and B Streets NW., Washin toﬁ,‘D;L g_}

. f. Date of death.

3531‘d ahup.‘ - CG Q'm- C o'
i S O /%

' R o

L ;\%

]

.

——t

quest confirmation of all informa-

10/12/18 ©/V

g. Cause of death, beoneclio- prfion
#h. Authority (C.C.No.) #7 O -/ 3¢
“ i. ‘Emergency af_ldl‘ess, Seomde O |
7 j- Relat-ionship.\:\__‘%:g l o \ [ LSS

DENTAL CHARTS.
(See physical report of examination prior to enlistment.)

a. Strike out teeth missing:

87654321 12345678
Upper right. Upper left.

837654321 128456178
Lower right.

Lower left.

H. L. ROGERS,
Qum'té?‘nmter’ General, U, S, A

By
A :
/ TN
H\ . ‘R}
'%u /0.
ec'd 8 & 3 Diry Bl
: t.

el

.
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