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

A . 8

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-

quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Aera Supevisor from data on file
in his office.

4, 1If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect 1ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY reFer o QM 293 A-C

Brown, Henry F.
1232

Mr. O, A, Brown,
1305 Washington Ste,
Great Bend, Kans.

Dear Sir:

service man above named.

Seot. 4, 1929.

" The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased

These addresses are desired with a view to

agcertaining the number of mothers agd widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

in the space provided on this letter,

Will you please fill in the answers to the following questions

in the enclosed envelope which requires no postage®?

Write anaswers in space below

and return the letter to this office

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

72‘ it ‘f:? £ T O

& [

If he is survived by a mother, stepmother,
mother thru gdoption, or any other woman
who stood ir? loco parentis %0 him, accord-
ing to the terms of Seetion 4 of the en-
closed Act, give her name, address, and
relationship in the space,qpppsite” ~

Yo
L' /.4—/.

] : i B VA :
/ / ™ - ,; ';"\ r-\ \(/
If survived by a wido¢§9rbg¢ﬁw@FJ%Aes éé}\
desire to make the pilgrimage?®q 1929 |

oyt /‘
= ) R. DIV- >
For The Quartgr* stef! Gonerpl
Fo ol S

< 6\)
NG ran ¥ ryi; ly yours,
SIS

2 Incls.
Act of Congress
Envelope

“OHN.T.. HARRIS,
Major, Q. M. Corp
Asgsistant.

=
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Brown, Henry ¥. Sept. 4, 1929,
1232

Mr. 0. A, .BrO'W'n,
1305 Washington Ste.,
Great Bend, Kans.

Dear Sir:

" The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers agd widows who desire to make a pil-
grimage to the cemeteries of Eurove in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the fellowing questions
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 i;Z/,wﬁﬁ P Jam s T
has not since remarried? If so, give her
complete address: : = T = 5

o, If he is survived by a mother, stepmother,
mother thru gdoption, or any .other woman =
who stood ir? loco parentis to him, accord-
ing to the terms of Section 4 of the en- : 5
closed Act, give her name, address, and ;%/)(j

relationship in the space,qpppsntéz/h\
e S/

£ -

ol idhs o 2
r iR \ d g
) ! Y_ =

3, 1If survived by a widoNﬂ : ;
desire to make the piigrimage®g 1928
U

=27 |

N

|3V r\\!
= i Ry Ve
For The Quartggéasteﬁ}quﬁqgl,

< 6\) Low RS N N
7 ryig yours, = i s
‘\izg?rffzi/'/ |
B YJOHN ..T.. HARRIS .
2 Incls. Major, Q. M. Corps,
Act of Congress Agsistant.

Fnvelope
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WAR DEPARTMENT g
OFFICE OF THE QUARTERMASTER GENERAL | ;
WASHINGTON i |

Tetmnins

in rEsLy rerer o QM 293 A-C
Srown, Henry Fe June o, 1929.

L]

Mre Os Lo Brown,
1705 Vashington Ste, .
Grent Bemd, Ksns, s,

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 scldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the father of the
late gopn, Henry Pe Brown, 00eCe 157th Infe, whose remsins are now intorred
in the Neuse- rgonne imericcn Cemetery, Rom gne-sous-lontfoucon, Mouso,
rinces ;

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 invitatione to them to make the pilgrimage. Both mothere 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 adeption, or any woman who stood in loco » z
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested e
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,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

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

iN REPLY REFER TO_Q!_E'?‘S A—C

=

July 7, 19350
Broan, Henry Fe 1232-F

Kr. 0. A. Brom
1306 washington St.
Great Bend, Kansas

Deayr Sip:
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 Gemeteries 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: e

9. 1Is the deceased survived by a widow

who has not remarried?

If so, give her name and address: o T3

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- e
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 5 A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.
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WAR DEPARTMENT N

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rEFEr To QM 293 A-C

?;g;n, Henry Pe. Sept. 4, 1929,

¥re O« 4+ Brown,
1305 Washington Ste,
Great Bend, Kans.

Pear Sirs

The records of this office do not indicate that a reply has besn
received to our communication dated yuyne 29, 1929 meking inquiry
concerning the name and address of the mothsr and widow of the deceased
service man above named. These addresses are desired with a view 1o
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 questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires nc postage?

Write answers in space below

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

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

3 If survived by a widow Or mother does she
desgire to make @Egmpilgrimage?_ﬂww = - =

For The Quartermaster General,

Very truly yours, \

2 Incls s s M\
n ; QOHN HARR ‘
: Major, Q. M. Corps, W
Act of Congress M .

Envelope
e N o T, el

I £ h T

s
:

@ A 8 0 IE L
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REPER TO Qu 293 A-c

Brown, Ham'y N June 2% 1929.

Mr, Os L4 Brown,
1205 Weshington 5t.,
Great Bend, Kens,

Dear Sir:

Your attention 1s 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 dsceased 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 father of the
late Corp. Henry F. Brown, C0.C. 137th Inf,, whose remsins are now interred
in the Meouse-:rgonne Americcn Cemetery, Rom gne-sous-Montfiucom, Neuse,
Prange,

Will you pleass advise this office whether or not he {8 survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if sc, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en %o 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, wnich defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stoed in loco
parentis to the decedent, a statement as to her relationship is regnested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelcpe which requiree
no postage.

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR- DEPARTMENT
In reply refer to: . OFFICE OF THZ QUARTERMASTER GENERAL
QM 293 C-R ' WASHINGTON :

Ang. 31, 1923.

Mr. 0. 4. Browm,
1305 Washington St.,
Great Bend, Kans.

Pear Sir:

The wmwerytbnm& demmwpquwl %, vhe
is CravpePpdien B grdimciofF, Meuse~Argonne American Cemstery, Home growsonse
» Mont fancen, Meuse, France. :

\

This is one of the permanent American military cemeteries
to be maintained by this Government in Europe, Each grave will be
marked by a headstone of white marble, of suitable design, ‘with
name, rank, division, orgenization, date of soldier's death\and State
from which he came, The headstones will be placed at all grayes in
connection with the improvement work now in progress, as sqonies
possible and without waiting for speclal action ar request on xbe
part of relatives, \

In effecting removal, the utmost care and reverence werd A\
exacted and more than w:.lhngly accorded by those performing this
sacred duty, The grave of the deceased will be perpetually maine ‘
tained by this Government in a manner beflttmg the last resting
place of our heroes, .0 A

o . Vgry trw ,xoura oivh it Ii vl

\ a% Y
Assistent, ‘8 ,,,,,,,

23/584 /ARK




| ;/’
— Brown Henry p”‘&dﬁ"?ﬁ-: e 1. 447 792% =
(& ame) (Christian et F) (Arm vial u-u;n-b’c::._) TR
Butp., “F0 C, 137 th Inf .. |}
(Rank and organization.)
State your relationship to the deceased ' | Father :
Do you desire the remains brought to the United States? - Yes :
(Yes or no.)
If remains are brought to the United States, do you No
wish them interred in a national cemetery? | (Yes or no.). .
1f you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent: Gt : Ben d
Orris Albert Brown, Gie Bend, Kgo—— Kang. =22
(Name of person to receive remains.) (Express oflice.) ('lgegmph 0 mg.)
1205 Was Great Bend,. ansas.
o a\uSmb ashington-Ste— =25 mE0 State)
| (Sign here) ...L. ALl YLl
L 1305 Washington St. Great Bend. Kansas..

(Nu;nber and street or rural route.) ((‘ily; town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713



Sy

ORRIS ALBERT BROWN

is the signature on re-
verse side.
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#ILA:(ON OF DISPOSITION OF REMa.dS DATA 4
Q0 N\ i Ej
I. L . N A B N ( vg,o'll\c/‘ n
ocatioN INpDEx CARD: Y File # 32665 / a 33
(@) Name ________ BRGWR - Henzy B . s w Ser. No. ..1447792 __ » TR
A Ll TYP MP \Q\ V
(G) Rankss - = Comp e, fof & Organization .__C0s Ce 137th Inf, (" "7~ { (§
‘ CIRR, -
(¢c) Dateof death .. 9=28=18 (d) Cause of death ___________ K/-.@ ________________
IT. RecistratioN CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo._.16________ @1}07&' "-“-‘r{i‘:i‘u-"‘ PI%E -%’:\'-‘xn‘c:“ Seas gl & YR, hppt -

III. Files of soldieyé d/fm)é f/on’/ cqﬁtgéiqﬁs ﬂis;{as?/s ./__ 3 OIS i e e GRR e

() Emerg. Address ..___Albert Brown,(Pather) Great Bend, Xeng.

IV. A. G. O. DisrosrtioN CarD: Date of receipt --....___________ St R o
z'/vl"'- . b e/ Y N
(@) Name M/ NIANM (A XATCAL" ot /) im . (B) Relationship AN A
(e)f Address..__£ X 080 o / V" A LA AN ol . & AU VSl it) [ |
o
) L

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

e e e e e e e e e e

))

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

(f) Shipping instructions upon arrival of body in U. S. AL A4AAALG AKX ATAL Lo 2 LVl
I W | S T f S 4 = KN - i
) W | et LN oo
ey = = B
s 7
.‘gr T /| :
_____ ¢ S | /= \J e o N LY AR AT AN )y JNE AN T
(9) Disposition instructions if not brought to U. S, -
Exammer's Initials --o. ¥ 7% Dt S A, BT A e , 1920
V. A. G. O. CORRESPONDENCE shows communiecation from ____
Bl . R mdafede .l o SR o B L P e e
confirming request in Par. IV., item .- , above, or requesting-that
»r
(/3 . — 2 ,
ikl e/ . - = /
Examiner’s Initials .2 ___ Y . __ DPatote=tom s Iui ot e , 1920.
VI. G. R. S. Fizes, CORRESPONDENCE—shows as folloyyssier et e e I
; ‘ : . / /£ -
o ) ’ { 7 4 / (>
e s il SR Yriael). (B9t 7 Bt A BB AR e S
--------------------------------------- A:"/ /‘ «) .
( 4 L Al’/ '//’, -
(@) Cancellation memos referred to? . —etflolooeee 7/ A TN R
LL/ 7/ - [ i (67 % / X 99 P/
Examiner’s Initials .- s e S DD i e e , 19 ,,/
TITAN. ot
oY 3% 5 ) B 4 N\
COUNTRY FRANCE Cmumzrery No. 1232 Secs Bl  Smmer No. .S At
. Make Form No. 1147
G. R. 8. Form NO. 115 =2 o

° Amended April 6, 1920

Sz = = |
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2 ;in:[""‘:‘,\v a X
VIL. G.E. A N

%40)

Following advice forwarded to Europe by

= ~Ghecked by, S="8% - _/3__2____,?‘_9_[‘1‘! 7 1&’21/9( . 1924’{

cable on _______

letter on _._.___

o i T ol x
PRI Las Bt )

MAIL UNT

X CORRECTIONS

CHANGE CF ADVICE.

ActioN TAKEN.

TS e o PR s« T ol be L CHRRETENNNS = o Win SRR <

Bodyto/beshipped 10 =aslle By | st il f . o

. e N L T e [ e T e L S AN e T e L

Z .

Tl ol

e {

e

OREMAIN &/o /2.4
______________________________________ S &2 2/

4 7




* COMPILATION OF DISPOSITION OF REMAINS DATA -
N
I. Locarmion InpEX CARD: e = Flle # S26068 \\%
(@) Name . BROWN, Hemry ¥ Ser. No. 1447792 s
) Rank __+ . Corpe Organization G Q.C.l'{:?thIth-. __________ TYP.}%]E%LM
(¢) Date of death 9=&8-18 (d) Cause of death . ______ i“/j .......................... e
II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. a6 RB'WR-:::? ..... -~ g? ot éé-:av%‘-‘ﬂf« Sec. 91 TYp. hmp

. o s X - s
(0) Emerg. Address ___#dbe t Brown,{Father) Great Bend, Kens.

TIT. Files of soldierd dffind tvbm/cofitofiols Aisthsds /o CRRE /e

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

Vi Fofmlgwfrope by
S el %c _____________

Vil Borms bio: forwandedit0iG, Rins:, Hoboken, Ni J., -2 .. MY R0 oG e f 192

{ cable on

VII. SUPPLEMENTARY REQUESTS.

Date of and source. '~ Relationship and name.

HSPZLS

COUNTRY CEMETERY NO. - eeee SHERTENOEE -+ o RS
G. R. S. Form 115-A . 3—8020

August, 1920

o
(=

PEENCE 1232 Sec. FI

RS D = S {




‘ Concentration,
G. R. 8. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF.ccooo o BROWN, Henry B - SERIAL NUMBER..... ... 144%7792..
©.

RaNK e Goo C. 137th Tnf,

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

............................. W Lot ORGANIZATION:. .. 0. 1A

From (give complete location) :

...ﬂa.t.,...a.s.....;,szl ....................................................... gr.16,.sec. 51,.plot.1...Cerren L AAF o

By : Group....... D i, Lo de b R el ke R A e P B = ]
3. Reburied (date) :

In (give complete location):

bl ,Cty. 1282, Gr. 5, Block F, Row 8

By: Group..ﬁeburi.al...s ............................... Unilh S e IR R Nature of reburial ...
v unlined casket

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

_Wooden box and burlep and uniform; badly decomposed, features not recognizables .

: no
9. (a) Identification tags : Buried with body P......ccccoviiiiiinns On grave marker ?yeuStake.
(b) Other means of identification found upon disinterment, and general remarks :

CGrave marker only, Stake tag placed wponm bodys oo

6. What does examination of body s_how as regards the following identifying items ?
(@) Height (actual measurement) .....impessible. to. determine,
(0) Weight (estimated)............ccc.cc.... dgeseanr =2 = v S S sPC g
(¢) Hair—Color ......... apparently. light. Drowne. ...

Characteristics .............8kraighte e

i =60 (o) S e TR S R Sl 45 -
(d) Elun on ioges R % plagram represents the mouth wide open.

Flocatione s es S ) R N O T B gt oot ey

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

PHIIT0 T (T4 <) PO e R R

nome visibles

(f) Wounds or missing parts (received at time By 101 110 FE O O e e

nonansxhla.‘}‘
=4

7,
<

. &/ (ACere T
" Ge0s Co Bland 1st LteQel.Co
///

8. Reburial s ) A o+ 4 T »
' A eTHgClc el ... Approyed g Mwémmkl:vﬂ

\\ ‘

7. Disinterment _ : |
supervised BY ..ol il ot dla@ediss s e

{

Approved

supervised bys== A s YOUN(}ER =
AU DOE AT S (Title)....co.Cgipy v “A«’}Vcknd



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

: E_nter information,_as noted below, on reverse side of she
Orm 1s supplemental to and is to be forwarded with G. R. S.
used in answer to Question 26, Form 1

et in the corresponding numbered space. This

: . Form 1-a, reporting reburial locations. To be

14, in case no means of identification on body. ¢ .
Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to locati i 1 1Sin an P
\ ¢ 10n from which the body was dis terre '
s & L y ismterred and the grou

e . ¢ Y J P St I ¢ ¥ .
3. Give date and accurate information as to location of reburial and the group and unit which made
rcbumal, and how reburial was made—in casket, wooden box, etc.
: 4. Statg to what (_iegref? decomposition has progressed, whether recognitiori is possible, and how the
ody was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

o 3. (a) Stlzilte whether identification, tags were found buried with body and on grave marker by reporting
es bk or (13 0 ”‘

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

or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition o1 the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtg be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING °
1 tion (not those fractured or displaced'by e g T00TH MISSING,
recent wounds) should be scratched out, //o (&
thus : ‘ : 1 ' %/ 7))
CROWNED TEETH................ Block in solid the crown of tooth (Iabel > G0LD CROW A EORCEEMQ‘"&FQOW”
gold, porcelain, or gold and porcelain), QLD_C 0
thus : Z +f
RIPGE :
BRIDGE WORK .................... Block in solid the crown of tooth (label|* GILOBRIDGE
gold bridge, gold and porcelain bridge), :
- B thus : _ : [
‘ SIVER PILLING  _GoLp FILLING
LINGS = ot i Draw {illing on tooth accurately as pos- OLD FiLLING GOLD FILLING
£ sible (block in and label gold, silver, ‘. GOLD FiLLING
cement), thus : p e X
AVITY ECAYED -
: ‘ . . ECAYES ECAYED
CARJIES (CAVITIES) ...........Outline location and size ol cavity, shade ‘
in thus : i

i ive size ] i indicate retaining
PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indica ) g
DI OR ) clasps on natural teeth with the word ‘““clasp.”

2]
ame of persof-superyvising the disifiterment and the name and ‘title of the person approving
7. Show n P = P /vallilpg\ ,h . |
Samﬁ- // ».n{.‘u‘i‘ "Q.\ y'*,’::‘ \ ‘”'
8. -Show name of pergoﬁf’sﬁp,érvisii;{lg the:reburial’and the name and title of the person approving same.
' R S e R) sl )
‘4

D\ (%5}

“a < /

i <\ /)
"IJ)"L B ‘."»‘/ 'J'!




G.R.S. FORM #114-A. - : STATION

To be prepared in triplicate.

DATE_Q@ts 28, 1981s
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT

Records.of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name __ _BROWM, HENRY ¥ ______________ 10. Name
2 NOE. - SR SO h RSN O o e BT
B Bahk: A e e e VIS e 30 T2. ‘Rank Q847 &7 ‘1
4.-0rg. ek 6003810 Fafe I OR R, = e e it e A e rid
SLREEDE e S e i ek T gt ao ()l 30 0y el RER SR e S
6. C.D KTA Ha TS S et (b) D.B. No discrepantiese ... .

Discrepancy f‘ound upon disinterment

7. Brave Nopm Broess - Secii @k .00 foreGraveeNeo. .« " o BHecs T o« o
8haPlot n: wahieH furseeTn ROWE = Sl s v 61" Blot Cu & wEMROWPER . T
Bousass B0 o0 HeowPeds o: FGUGL oL Douns 17. No discrepsnciede. ...

18. Cemetery sio : 19. Comm  Nad ;
_____ Méuse- Argonne-Amer.— 3 ommune or towh Ru mgne"!ounofao*ntfau-
con
20. Dept. or County __.__ Ty . 2L~ CouRtry cos Pagea Lo
22. G.R.S. Hdgrs. Code No. . § . .
o P TR e S A o e
23, Disinterred (Date) Qetas 28, 1921, By ... Hi R S500B8e. e
24, Inscription on grave marker:
Name _Henry Po -Brows--.------------ Serial No s R RIS iy BN ¥
Redtken .. 0 'z, ISR . Organization (g,G, 138th--Inf.Gr«l6--
25, Was identification disc found on grave marker¥es{Stake) on body'? ARG
- ’)
_______ = _{?__C_, é_‘.:ﬁt T é:‘c; o2 .
i & b I Signature Junior Technlcal Assistant
A ABchie As 1’0139.
PREPARATION

-

26. What other means of 1dent1f1cat10n were on body? (If no disc Or other means of
identification on body, give description of body in detail).

_Grave marker onlys .3 take tag placed upon. DOAFe -oooorooreen cemmmemnnemonen

27, Condition of body ____Bam__daaomp.aaaﬁ.;_....iaatuneﬂ --un:necognizabzze,-~-—-~-------‘--

28. Nature of burial . __ Bex, -US-maiferm-and-burdaps — T

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

STto0 ADOVE Poerwamasnsmserinsssn R = s 2o e s taen o Tl TR

30. Body prepared and placed in casket: Date_,_om;_‘__zsr,],9,21, By HeB,8%2008%

31. Casket sealed by . He- b,,,-.gtrong,-—--—-—-«-'-——--A-----~~-~—---A-—--------~--‘—'-}',@

74
,.,/—» /A
Signature of Embalmer, (Supervisor) ____. __ 3 i j ______ "”"“if-;?
H. B btr Oﬂg @ “‘)y_rf




SHIPMENT.  (Show actual marking of quX{t)“ : {BOX N@'——--;«.:-ﬂ—-»0-14433—----"-"". -----------

32. Designation of body: o

33.

34 .

35.

36.

Remanks .= =t — -~ U H008E &0

Rame, oo o fome rer. o U BT S e ARy o
BROWN, HENRY F

RanKie o atmrs S0 panes: ¥ ot Organization L ERA R SRR IS : J

Consigned to: 3

Name; .of Feuianents Cameuery, ~Meuse Argonne AnersCty.{123% Romsgne-seus-uontauson,
Casket boxed and marked (Date) OGts 28, 198Lle By  HeHEoStrowguse,

I hereby certify that all the foregoing operations were conducted afnd
accomplished under my immediate supervision a.nd’gbhat the report above

is correct. . ‘ (y(//wx: M

Signature of G.R.S. Inspector _ G80e¢ Ce Bland, lst Lieubt.QNC,

SIS T LR R SO R ’ e 0 Carimm - o o e

37.

38.

39.

40.

41.
42.

43.

By G.R.S. Representative

Shipped from point of Operation: (Date) O8te 28, 1921.

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

To point, of. . Concentrationm: & . Morgue ,Kemagues

(Name)
Signature Shipping Of‘fice/r_

Convoyer WedsRoyeds'

Received at Railhead or Point of Concentration: Date

Shipped from Railhead or Point of Concehtration: Date

To Permanent Cemetery

Convoyer

Received: Date 3 N

G.R.S. Representative L L { R

Rejuterred.gh ~Meuse~Argonne Cty. 12323 ,;b;;c-.-?ct,r--aaf-awz;*» ---------------
e

Grave No.A“,_‘..4_5__-._3;1..0.3.;_,‘...Ag’_..Row S L. orye SRE - L Bection

3 i po e L;db;;_;_i_J:;i-_-::§7k1ﬁ"—*-m
g
A THEY o

TAMEE W .i%xumm




G. R. 8. Form No. 114

Station De
5-4-21. HWL. |
REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT

COMPARATIVE REPORT

Records Office Chief G. R. S. Discrepancy found wpon examination of body.

1. Name BROWN, Henry ¥. 10 Nizne, S o 4

2. No. _..1447792 S AL A S ey NG ot e

3 Ramka- CorpWess s . .. oo - IRER AT o e oS P S e Syt
4, Ol‘g__-_..co 'Cl 137t’h ;_I}_f_Q _____________________ 13. Org_ ______________________

SeBD e S=M8mde . . . .o o A A (DD D B 0 Rl o
ECHDE R o we o lF ERDER: S o S5 bl Bl o S ol
Discrepancy found wpon disinterment.

s GrayeilNose =36 - . Sec, - @F"X_ I5.GrayeiNos oo GApay SE Ot S LD
RuBlot s brs 5 1 RoweisiSa " ek G BlotE- of=t oty Jiudes’ o= - Riowe—— S
WIS SR S (e g Zud O AT s S5t ey

, , |
18. Cemetery -__.___. Argonne Amer., & ﬂ = [4 _____________________________________________
/
19. Commune or town..._Romagne=-sous=-Montfaucon £ L ey B R e -
: /
JIBDenanmenwomcountye e g T T T E
21. Country - Rrances - o (e 22. G. R. S. Headquarters Code Nol1 232, Sec .81
T3 DI HETORE ) s A T e R S 1oh : : o T
(Date.)
24' Inscription Na/me ------------------------------------ e T T R O e e S T Tt ) Seri&l NO‘ """"""""""""""
on
grave marker | Rank - Organization ________ SRS R VP
25. Was identification disk found on grave marker? .. On body?.

Signature of Junior Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
S 3—7727

Sec., 51, Cable ref, no. 20.

(OVER



| PREPARATION % : Ehe 7

96. ‘What other means of identification were on body? (If no disk or other means ofiidentification on body,

give description of body in detail)- e N7 1528

27. Condition of body 3. e Oversess Proiect SabSecton

28. Nature of burial : RO S DR RN B T RS - L T TR

29. Any discrepancy noted upon examination of body, as compared with G. R. S. records quoted above?

30. Body prepared and placed in casket ... BT W By S TN T = -
31. Casket 868led Dy - oo
Signature of Embalmer (Supervisor) oo $

SHIPMENT (Show actual marking of box.) BoxNo.
Name. Henry F. Brown IR LA Serial No. 1447792
2 D b [ Rank Cor®s _~ Organization ... 00.C, 137th Inf,
33. GonsiaNEE—Name Qrxis Albert Brown, . e o el s S
Address 1305 _We.shington St.,Great Bend,Kans.(Exp. & Teleg,) __
34. Casket boxed and marked S R s By- - = o FEas. - w JEEER e

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

Signatureof (.. R.S:Inspeetor: & ° T & & - =
36. Remarks = s o T A Wy SR e L D
SRS hipDedui oM Cometeryac e s S, = ST S TREe T S5 e T Lo LA =3 % TS’ ClEks
(Date.) (Point of concentration.)
Conyoyer:s—=. i s el cwskeseh SignaturesShippinga@fficer-. .=t . = 55 LG8

38. Received at point of concentration

(Date.)
SignpturefReceivinodOfficor=t sl i, ~ = 9 o oho 50 e B L B I VR VR o
398 Shipped fromipointioficoncentrationt e T 8 ool o 0 s ae G R REs e o
i (DR e & - S ol S St gy
N R = I Gonyoyer S © =i v iode Wi ARSI
(Port.) 2
SignatuzesShippinoi@fficordr s = Ra @ o 0 - o 8 ot L et e ae o iR
408 Receivedgliutopeaniporbr st s e s WL A SR as s o S
O S & s e
Sienature of (LIRS, Representative. o e S - = m S SR
41. Shipped to On 2w = ! ‘i
(U SSEor) L SRR R e B P T G RN S
DI e S Conyoyeris - - sftee o S gt o -
: (Signature of Sh.ipping- 6;1;5@;5 ______________________
42. Received - By G. R. S. Representative___ ) =
=%~ T(Date.) . Samma). e o
43. Shipped to destination________ By B/L or Express Order No,
CEN) - - L o R I S s e e e R S e o
Convoyerf eSSt B8 @8 . 0 L. e Shipping Officer_..__________ =




. Orris Albert Brown,

: e % S o) ‘< F »
, , 1232 2045120
Jus 6, 1920

. ~ Re: Browm, Heary P.,Cple, '
- o+ Serisl Tumber 1447792,
PR 00+ O, 1376h Infantrys

Great Bend, Kansas, BByl b
bear Sir: '
1

. Your telegran dated may 80, 1921, remesting that the
rmim of the decsasad soldise nmumed sbove be laft in Prance
hss been Wd&d to tha Cemsterial Division, Office of the

..mt&mqr Genaral, Washington, D Ge, for necessary actions

u is rewestad that eny farther amisatioa con~

-emiag tha cnsmltlen of the remzins be addressed to that

offles for veplys - _ :

‘ SR . ] })qm'mnt d.osires to reuew its g'lﬁom o@usdm
of sympathy in your bereavens nb,

w aut hority of the Quartormaster . Gcmrab g

Re Be SHAENON,
‘Captain, Q. M. COrpS,
officer in Charge.

BY:

% Fo Co PALIAS,
Wha Aliitt‘aﬂh.

ne ceand
s v& 3

ch..;cu ..'f‘; ML

A A sl

l"\‘.‘”" AL

s uhed X
- % R







s e s e e

Gl eSs Form No. 16
tiee NEURCHATEAT

4o 12th June 1919

D2

<! REPORT D7 DISINTEIIEIN AD PRBURIAL : vy

Renaills of: : \J/ - }
Neme: BFROWN, Henry Fe Trmber 1447792

> ‘M%E’rk Tnim o organization . ymiem
Disinterment and Rebuwrial mads by Group: 'Unit
Disinterred (Date) : . rom (give corplete loca il )
6, 9th may 1919 - . Amer B A Cty Grave No 25 3 s

CHATEL CHENFRY ARDENNES
i : e s = S 3 e

35 SE E 3012 N 2794

Reburied (Jute) : T (lee coumlete loosahoﬂ) / : \\";
gt_h May 1919 2 .3 A 3 Grave o 16 Sec 51 gz;l.ot 14 ‘ ot H
: ¥ ___ARGONIE ANFRICAN CHMETERY T\TO. 1252 :
i s ROIAGNE MEUSE -
Repcrt as t0 Tatere of origﬁi;}; Turinl and conGition bF boly wpou &isiuterynaniy
Burial good; buried in uniform; body badly dqcbmnosed. | :} PSR T

Vas gng identificajion tag Zouid *mm the body % Yes R
Yrot other means of identifisation were foumd <n- $he boqﬂ: Tone
— £ - - s s i (L St e - s
. l o
O j" A‘
&= O 4
~~~~~ ———-...—-n-—~«—-—-—f_v--v—--——‘—-.‘.-"—-.—---td'-— B ‘) -y : —-&-ﬁ‘v;--o--u--—--.t.-— S
ote .

17 son Glsincerment, effdcts ave founc on bolies, they v‘—‘il}; be propvlT sent
to the Tiffscts Dawet direct as is wevdjred By (0. 170, Gae 2, 1918, 25082 b,,,ia
carefully cxegined for el#es of icentity in doubtful tases, notatiom wheioil %ill
ph

i
be mace o yeoorted to Chief, (weves Reg istration gexvice.

supervised br7s Lt Howledt e o At e s
el Cols GFOWY . o o FREb







G.R.S. FORM 129 1232-Sea .5 =3
Transmittal Supplementary Advice 232=-5ecebl - 20 S8
Hoboken to Washington s

Al

2
|

-
5

WAR DEPARTMENT
QUARTERMASTER CORPS : }
GRAVES REGISTRATION SERVICE [
HOBOKEN, N. J. !

]

p—

; _J
Al feliaaws

June 1, 1921, (v =
: C\s <
From: Graves Registration Officer, Hoboken, New Jersey. Q\fg
Tok: Quartermaster General, Cemeterial Division, Washington, D C. 1'®\z§
Subject: Supplementary Advice concerning: fQT
Name Brown, Henry F. Ser. No. 14471792
Rank Gorporal Organization Coe G, 137th Infmtly EM?:
Cemetery No. _1252-Sece5l (Cable Reference No. (Sheet No.) __20 s>
Request shown below dated (tel.) Moy 31, 1921 is latest in this case: &
Name of Relative Return Remain Special P
to in
Widow France
Children
Guardian :
Father Orris Albert Brown - 1305 Washington St., Great Bend, Kansas.
Mother
Brother
Sister
Others _
Body t§Emziszﬁxzxxkﬁnmx¥ﬁﬁxkxxinterment in: perm.iners ety
(g1b) ‘ . ™a?

1921.

Cable -
_ﬁettejZ;ézﬂlg7;1 1921 forwarding advice to Europe dispatched = ___

S8—744 EB
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o 3
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G.R.S. FORM 129 .
Transmittal Supplementary Advice 1232-8e0 401 =~ 20
Hoboken to Washington

WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE

; HOBOKEN, N. J.

M Jwme 1, 1921,

From: Graves Registration Officer, Hoboken, New Jersey.
To: Quartermaster General, Cemeterial Division, Washington, D. C.
Subject: Supplementary Advice concerning:
Name  Brown, Hewry F. Ser. No. __ 1447798
Rank Corporal __ Organization 30009-?,137%h Infentry

Cemetery No. 1282-8ecs5l  (Cable Reference No. (Sheet No.) _ 20

Request shown below dated (tedo) iy 41, 1921 is latest in this case:

gt el Hl Romain Spocial
to in
Widow ‘ Franee
Children
Guardian

Father .Orris Albert Brown - 1305 Washington St., Grest Dend, Kensas.

Mother
Brother '{ﬁnﬁhaAiLFﬂj
7147 o
Sister ' 7 Nl 192
i :
f ’ =
Others con gR, G b

(g1m) M4
Cable
%—«t@t?@r%%&kﬁt&;il_ 1921 forwarding advice to Europe dispatched __________ 1921
7 21
5744 BB " /q C_
= a i
\d [?} & ¢
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Form 120% . .
I

CLASS OF SERVICE |SYMBOL CLASS OF SERVICE |SYMBOL
Telegram Telegram
Day Letter Blue Day Letter Blue
Night Message Nite Night Message’ * Nite
Night Letter NL Night Letter NL
If none of these three symbols

If none of these three symbols
appears after the check (number of
words) this is a telegram. Other-
wise its character is indicated by the
symbol appearing after the check.

appears after the check (number of
words) this is a telegram. Other-
wiseits character is indicated by the
symbol appearing after the check.

GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT

NEWCOMB CARLTON. PRESIDENT

RECEIVED AT 227 HUDSON STREET, HOBOKEN, N. J. .

151INY DO

GRAVES REG SyC

B

LEAVE BODY OF

26 COLLECT Govrt

GREATBEND KANS 230P MAY 30 1921
/2 Dl 5’/‘9 ds.

HOBOKEN 'NJ »
CORP HENRY F BRBWN SERJAL NUMBER ONE FOUR FOUR SEVEN

SEVEN NINE TWO COMPANY:C 137TH INF IN EURGPE

“h,

i : , S IRAPE. Y TO REMA N
¥ PROPOSED CABLEGRAMNO. 4/64 TO RUROPE BODY TO REMAIR

ORRIS ALBERT .BROWN

GEMETERIAL DIvISIoN 415p

CORRESPONDE

S
£/
KA

95 o< : | ﬁﬁx;“?'
8”’:5'6, L\ / z et ki
’7 n\‘b A A1 » - < -
6 S Py’
HOBOKENf N. J.
MAY 3119217 - ' -

_
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5"54»:'f 5 o

G.R.S. P y
SamrN e L0, 232-8ec. 51-20 ho

(Ed. of Jan. 1, 1921)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

Phds 18 not a notice th= CEMETERIAL DIVISION
Yody has-arrived in UgS WASHINGTON L e | ¢

(0 E w MAY 18-192¢

FROM:  Chief, Cemeterial Division, O. Q. M. G.
To: “ro. Orris Albert Brown, 1305 Washington St., Great bend, Kanse
SussEcT: Remains of Carjp‘-Hemty Ao Brown, Ner. No. 1447792, Co. Co 137th Inf.

The records of this office show that you have requested that the body of the above-named ___soldier

be_returned to the United States and shipped to_ you ai 1305 Washingtan Stay

Great Bend, sansas.

If these are not the correct instructions, please correct them Make corrections on reverse side of this
sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States g
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

B thority of the Quartermaster General.
e = Q > GreorGE H. PENROSE,

Colonel, Q. M. C.

br
If all blank spaces below are not filled out, it will necessitate a return of this papJe%kk‘m SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives m’m
LIVING. 5. 115 = Oh

No ted ui S
Viisisieol ieremamiodls % - Date 7%/4/?/77/?/

NAME OF— NO. AND STREET.
" Soldier’s widow %/2)
: Z”)«/(/
Soldier’s children. < 2
(Name oldest first.)
afhpr@"MW{W /.;06 Wﬂe
Mother /54«, At (522 38

Brothers. ¢ 2 a’(’(}"/)’ ﬁw»\/\f\

(Name old-
est first.) 3. .z

‘\ _____ : —
Date A= _‘j o - XX Signature LA EO?E, » i . =

Address W /(;/""d’"‘? Relationship M\/ A

ImporTANT.—CAREFULLY read instructions before filling out this paper. 3--7880 (OVER.)




ﬂ”"? 7o 192

7 ?

I, the undersigned, am the

and nearest living next of kin of the within-named

(Relationshi-p.)

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

R Nl AT D)
7 il e
Y e 05 7 & £
T L ol o i e v
JUN 5 ) (Name.) ;

(R. R. station.) ! ‘ . (State.)

x=Teo . : e S
—3—Fobereturned-tothe Y S—and - burted T - - Natonarcemetery.

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

. 7, T

B
'S

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the Worldv War Section of *
Arlington National Cemetery. :

2. The transfer of bodies will be made ENTIRELY at Government expense. b B 3

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearést next of kin in the
spaces provided therefor on the other side of this sheet.

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

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

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office. % 9

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

9. Use the inclosed envelope—pay no postage.

3 ;‘ L
NOTE.—I.NSTRUGTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly 'é‘xééuted
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of he};._)liusband.
Should th.cre be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authorii:}fk The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in aufhority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if & widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860




]

| : §
REPORTE% ¥ =
(7 s ‘

P

GRAVE OCATION BLANK

)

} LOCATION OF THE GRAVE OF

(Y - /4
».(})/? / T/ /”6"—7,? 3 OEN T e, \/-‘
: SOCCT L [ A N{ui{ e 2 ) @’ .....................

‘ (Surname.) (

PLACE OF BUR;AL..A.\?&/- b X TG0

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

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

Was one fastened to name pg’t
stake used as a grave markeii..

2 e il
& .r(%:”’//,“/ﬂcfa’; )J(m.’f/z/.é Lizzntan.

(Signature and Rank of Rzép'orting Officer.) -

This portion to be sent to Chief of Grives Registration Service.

B
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Soldiers I'o,. 1447792 /' 8 ( \J" 1

BRUW“.. e ° oo ...HMYOCE.Q @0 oe¢ o

Rank Co. Regt, Go-pa
D‘t‘ d;at}tlt e o ° 0 0 o Qé“;;... LI o
o o .{:—:4. ° —oo o 0 ° .Al.rican...
Date burial Cenotery
mMONT. o o0 N 3 o o o OARDMESQ. 0
Town Department
ot
° 025' ° :‘ ® 0 % 0 LI e 9 o o 220 o
Grave No- Plot No,

S A B ROB N, s e e

Grave Markings
: : e e i LOAYONL,
Body Indentifieation tags Grave

tch No.31 ;
eilialgh ¥o.3 V/

279. M 504 2. E Lamaert (55‘9\8 E,

' e%méxemht IK.E, |

1/2K. NV, of

#4
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WAR DEPARTMENT
OFFICE, QUARTERMASTER GENERAL
CEMETERIAL DIVISION

D OOOUEN NN ND Ul e r AR e GEE b ende e

Col. Pierce, Chief

Col. Jones, Executive Officer

Lt.Col. Davis, O.R.C., Executive Asst.

Major Lemly

Captain Conner

Captain Wynne

Captain Smith >
Captain Parker :

Lieut. Noetzel

Mr. Robb - Principal Clerk
Mrs. Hodges - Personnel Clerk
Mr. Houghton - Files

( Sec’y of War

Prepare reply(  General Rogers
for ( Col. Pierce
gignature of (' Col. Jones

( Bt CalisDavig; s O R:C.

¥OR:
Information. Need not be returned
Information and return
Action
Returned
Remark and recommendation =
Suspension
File
Investigation and report
Copies
Papers in case
Necessary reply
Personal conference
Draft of letter or endorsement
Signature
Translation
Note and return
Check for correction
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File OSSP, &
777{‘“ bogsa
June 18, 1921,

293.8 Cem. $#32685 (Brown, Hemry F, Corporal)
fhe Quartermaster Gemeral, U. 8. Ammy, (Cemeterial Division)

Mr. Bd Brown, Bllinwood, Kansas. : F“&E

Case of Henry #. Browm, Corporal.

: 1. Recelpt is hereby acknowledged of your shipping
inquiry returned by you to our branch office at Hoboken,
X. J. and forwarded to this office for action and reply.

2. In_compliaace with your reguest, instructions
have been iasued that the body of your brother, Corporal
Henry F. Brown, Company O, 137th Infantry, remain perma-

_mently interred in the Argonne American Cemetery, Nomagne-
gous-iontfaucon, Department of Meuse. In this connection,
your attention is especially invited to Paragraph 9 of the
inclosed Cemeterial Division Bulletin Ho. 10-G-W.

By authority of the Quartermasier General:

CHARLES TYRNE,
Captain,‘\ o< 1. C.

‘‘‘‘‘

. @A
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JUN 21 1921
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Co. C. 137th Inf. BROWN, Henry F. Cpl. 144792
35th Div. Hdome: Great Bend, Kansas.

He was last seen in the norhtern edge of Montrebsau Woods where
hs was hit by shrapnel in thestomach. He died almost immediately but
bafore he died I gave him some water and then he smiledund a few seconds
later died. This was on Sept&@mber28, 1918. His own opinion was that he

woulhd not Rive through the drive.,
He is buried in the field just north of the Montrabeau Woods

in grave #25.
Inf rwant: Hillis, William D. - 1lst Lt.

137th Inf. )
Home: Girard, Ga. \\}//j

Searcher: Black, George M., - lst Lt.

Ko
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FROM, 0,QuM.Co
CEMETERIAL DIVISION

unitions Building
WAF DEPARTMENT u

R
Cffice of the Quarterr aster Geme,ral of the A 5
A0S mskireton’ PLEASE
EXPEDITE

B.R.S. Form 8-W-A-H JUK 15 1921 Date  4/2,
Information requested of A.G.O. = |
Easlie: Nk Requisitien .
“rom The Quartermaster General, U. S. Army, (Cemeterial Division) (QﬁEn,
Fo AL)

%fl mati

AN
N

The Adjutant General of the Armv, 6th &

B Sts.,N.W.,Washington, D.C.

Informetion required for G;R S,

1. It is requested that ffne items checked below be completed,

Request
ion of all 1n10*'matmn shown.

% ! a. Surname Brown 0/( f. Date of death 9/28/18, & 7\
‘; \ét —h——e¥rist ian nameW g. Cause of death K/he OX
e L;; c. Serial Number  IrarreE o o b, Authority (0.0.)
% (: d. Organization Co. C, lZ»’?fh Inf. OA —*:E’.‘&/Ezmez;'/g:en;y a'é?;’é"é"ssw
€. Rank Cpls 0 ﬁ( : b Bl Rel;',lo;;}u’p ’ ,¢ Y ,_-
BODY DES TRIPTION. f DETTTAL CHARTS
(See vage #2 of the Service Recor §) (See Physical report of

examination prior to enlistment)

a. Age of enlistment 1
—a a. ©Strike out teeth missing
b. Color of eyes
S 6 Bl A L gl §E 6
Cior o Clo llorioifi s halis upper right upper left
d< Height BTG A B S S a S S5O E
lower right lower left
e. Weight
fyv Permanent marks and H ¢ |
physical defects at |
enlistment (Old frasgtures or breaks)
75;; ¢ ,’./- L —‘F«?‘/ V474 «( e
) Xe r S <D« [ |
ol (L Fe-< o 1PSE H. L. ROGERS, |
ﬁ,,de M_,f / &5 Akl Quartermaster General, U. : |
R v. M ) g i |
CENVETERY NO: 1232~-5ace51s |
Ho =k CONI\'VR
SHEET NO; 20 Ist . Lieut. Q.M.C,
38 5¥LT] IV, T L ;
TYPED: BY: 4

S/713/1LVL

Io‘fv, ;,A}“— rorl




_ WAF  DEPARTMENT
Cffice of the Quarterr aster General of the Army
EDLUS mekdraton

B.R.S., Form 8_W.A_j JUR 15 1921 Date  4/28/21.

Information requested of A.G.O.

File No. Requisitien .
rom: The Quartermaster General, U. S. Army, (Cemeterial Division) (Q:»E(\'
AL)

The Adjutant General of the Army, 6th & B Sts. ,N.W.,Washington, D.C.

bubjdct: Informetion required for G.R S.

% 1. It is requested that ‘fﬁne items checked below be completed, Request
ifmation of all informatien shown.

14 i
O a. Surname Brown 0/ f. Date of death  9/28/18, & “\
'8 -
a | - b—ehristian name Henmy-Erederick- g. Cause of death K/he O X
b Lot or(Henry Fo)o /¢
- ¢c. Serjial Number 1447792 O A h, Authority (C.O. #
C < d. Or izati 10, C n I O/‘J"/ O G [3 o
Z L + Organization Co. C, 137th Inf. O e e Emergen/cJY adgreaa,,.
) e da ~iA ol :"'-)‘-': LB, Lo
6. Rank = Cpls 07X ‘ el ot onship ‘Fattn
EGDY DESCRIPTION ' j DEI?TAL CHARTS
(See page #2 of the Service Recor §) (See Physical report of

examination prior to enlistment)
a. Age of enlistment
o= a. Strike out teeth missing
b. Color of eyes
GG Dl 2l B EAL G YR

c. Color of hair SRR uoper right upper left
d. Height Al ° 765 4 el 128056 T8
: ek lower right lower left

e. Weight

f, Permanent marks and H ¢
physical defects at
enlistment (Old frargtures or breaks)

o 0 =¥y & )aAd
G T lff\ 2L Q- 7y
2 P e |
# /) 774 % - <: e 50 A
gt L v, LA © T v
b il /A : r 5 J= H. L. ROGERS,
A /o g% 0 /
: ﬁ_,n/,,% 2 ;;{/ 2% Quartermaster General, U.S.A,

,g“ CoeWe | B ﬂ) : Zm/k,ul
¢

ENETERY NO: 1 332"860 o+ Dls f
4, J.(CONNER,

SHEET NO: 20 _ 1st. Lieut. Q.M.C.
PENS BY:: I.W, nec'G &

Dot iy PR e

$/713/1VL E 25 199
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