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Private, U. S. Marine Corps,

Date of buriel: July 25, 1918,
Place of burial: Requisition Cem.,
Sery=Magneval,
Dept. Oise,
Grave Number: 53,
How mekked: Cross,
Identifitation tags:

Was one buried with body: Yes,
Was one fastened to cross: Yes,
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QM 295 AN
Brown, Henry James Pvt., (A-M) : June 8, 1931.

¥rs, Margsret Brown MeArdell,
¥W. Genesee Rd. Route #4,

Syracuse, New York

Dear Madam;

Acoording to our records this office has received mo
reply from you in response to our letter requesting that you ad-
vise whether or not the late Private Henry James Brown is sur-
vived by a widow, & natural mother, stepmother, mother taru adep-
tion, or any woman who stood in loco parentis to him, and if so,
the name, address and relationship of each.

For your convenience im replying there is enclosed here-
with a self-addressed envelope which requires no postage.

For The Quartermaster General.

Very truly yours,

A, D, HUGHES,
Captain, Q. ¥, Corps,
Assistant
&b
Enclosure

Envelope

e g T
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QM 285 AeM December 12, 1930
Bromm, Jemes 1764

Mrs. Margeret Brown MeArdell,
Route #4, W. Genesee Road,

Syracuse, New York.
Dear Madmm:

Reference is made to office letter of November 18, 1930
inquiring whether or not the late Privete Henry Jeames Brown is sur-
vived by & mother or widow, snd if so, thlnlﬂlﬂﬁddﬂn.ofmh.

It is requested that you furnish this information, in
order that the records of this office may be complete and sorrect.

For The Quartermaster General.

. Yery txuly yours,

Y Dc Ws’
Captain, Q. M, Corps,
Assistant. .
Enclosure:
- lope.
i
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Qi 293 AeM November 19, 1930

¥rs., ¥argaret Brown MeArdell,
m#' " mm,

Syracuse, New York,
Dear ladan:

It is requested that you advise this office whether or
not the late Private Henry James Brown is survived by s mother or
widow, and if so, the name end address of each, in order that they
sy be communmicated with relative to the pilgrimage authorized by
Congress in the Act approved Narch 2, 1929, es emended May 15, 1930,

For The Quartermaster General.

v.ry.truly yours,

A, D, HUGHES,

Captain, Q.M. Corps,
Assistant.



WAR DEPARTMENT
| OPFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER ro_‘QM 293 A-C

r—pras

July 12, 1950
Brown, Henry Jemes 1764~8

Mrs. Margaret Brown lsArdell
Route #4, h, Genesee Rd.

Syracuse, . 1.
Dear kadem:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendmeni thersto, 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 recsive an invitation
te do so, it is reguested you answer the following questicns in the
gpace 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 so0, give her name and address:

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

If 8o, give her name and address:

meenrris oo, e

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclossed Act as amended? &

If so, give her name and address:

s — e Wt Tt

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment 5 Captain, Q. M. Corps,

Asgistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

oy mrepLy rerer to QM 293 A-C

Brawm, Henry Juses July 89%th, 1929

Erse 'Wgarot Srown loArdell
/Hs Guneses Rde

/| ByTecuss, New York

Dear Madam:

: Ypur attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries". '

~ The records of this office show that you are the sisher of the late
private Henky Jwes Brow, 32 Ote Oth Regle, Us 8¢ He (ss Whose remaing are

now interved in the jlsne=iarne Amerissn Cometery, Pelleau, Alsne, Wancde

Will you please fill in the answers tc the following questions in
the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space below:

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

2. If so, give her complete address:

3. 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-
closed Act, give her name, address, and
relationship in the space opposite.

Fof The Quartermaster General,

Very truly yours,

2 fhoith | JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assisgtant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN >

N rEPLY REFer To QM 293 A-C

Brown, Henry James. June 312, 1929.
XC 117 587

Mrs Cetherine Brown, q. M : )
" O. Wrs, udargaret Srow MeArd

79 Clinton Ave., Albany, N.Y. e s i n licArdell,
R.¥.D.7#4,

Syracuse, N. Y

Dear Madam:

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

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

late Privete Henry James Brown, 82 Co.6th Regt., U.S5.i.C., whose remains
are now interred in the Aisne-Mgrne American Cemetery, Belleau, Aisne, France.

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

grimage.

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

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

For The Quartermaster General,

Very truly yours,

‘ l \
’1‘.:\__."‘/ )«w\ T“
2 incls. 1
Act of Congress. : Lj
Envelope. JOHN T. HARR

Major, Q. M. Cd .
Assistant. k Ny
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Qi 293 A-M

Brown, Henry James - Pvt. (A-M) June 8, 1931,

¥rs. Margaret Brown Meirdell,
W. Genesee Rd. Route 4,
Syracuse, New York :
Dear Madam: \
Acecording to our records this office has received mno
ﬁply from you in response to our letter requesting that you ad-
vise whether or not the late Private Hemry Jemes Brown is sur-
vived by a widow, a natursl mother, stepmother, mother thru adep-
tion, or any woman who stood in loco parentis to him, end if so,
the name, address and relationship of each.
Por your convenience in replying there is enclosed here-

with fgnlfmud envelope which requires no postage.
Y i The Quartermaster General.

v

&= g ' Very truly yours,

m .. :E./Jl

g‘; 4, D, HUGHES,

e G‘phin, Q. M. mpl.
Assistant

7%
Y

Envelope
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QM 293 AN December 12, 1930

Mrs. Margsret Brown NcArdell,
Route $#4, W. Genesee Road,

Syracuse, New York.
Dear Madam:

Reference is made %o office letter of November 18, 1930
inguiring whether or not the late Privete Henry James Brown is sur-
vived by s mether or widow, snd if so, the neme and sddrees of each.

It is requested that you furnish this informatiom, in
order that the records of this office may be complete and correct.

mmwsmmu

Very truly yours,

A. D, HUGHES,
ﬁlptlin, Qs M. m‘.
l- : Assistant.

Enve -
0

gV
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Qi 293 A-M November 19, 1830
Brown, Henry James 1764 -

¥re, Margaret Brown NMoArdell,
Route #4, W, Cenesee Road,
Syracuse, New York,

Dear Hadam:

It is requested that you advise this office whether or
not the late Private Henry James Brown is survived by a mother or

widow, and if so, the name and address of each, in order that they
may be sommunicated with relative to the pilgrimage authorized by

Congress in the Aet approved March 2, 1929, as amended May 15, 1930,

For The Quartermaster General,

Very truly yours,

A, D, HUGHES,
Captain, Q.M. Corps,

; Assistant.,
EL

yEPITL

T
\



WAR DEPARTMENT
- OFFICE OF THE OUARTERMASTER GENERAL
WASHINGTON

N rEPLY REFEr To QM 293 A-C

e ————— A BT

July 12, 1630
Brown, Henry James 1764-8

Ers. Hergeret Drowm lNeArdell
Roubs {4, K. Genesee Rd.
Syracuse, H. Y.

Dear Endami

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

This effice has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cémeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to agsure 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 snclosed
envelepe which requires no peostage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has noit remarried?

If so, give her name and address:

T A R T T s A i - TR avas. sz e

I s the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 la)
of the enclosed Act ag amended?

o it 80, give her name and address:

For The Quartermaster General,

Very truly yours,

-Enclosures: o * v
Envelope 2 ke 4.
Act * A, D. HUGHES,
Amendment Cap%ain, Q. M. Corps,
: Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER To- QM 293 A—C

Brown, Heury James
1764 g
vepts 13, 1929

Vre, Harcaret Brown Modrdell,
Us Gengsee id,

Re ¥4 Dy 4,

Syracuse, New York

Dear ladamg

The records of this office do not indicate that a reply has been

received to our communication dated gJuiy 29,1920 making inguiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are degired with a view to
ascsrtaining 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 f£ill 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 no postage?

Write answers in space below

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

complete address:

5., 1If 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-

¢losed Act, give her name, address, and
relationship in the space oppogite.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster‘General,
Very truly yours,

3 inels. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A-C
rowng FONTY Janos July 88th, 1629

Mrss Mergaret Prown HMeArdsll
W+ Genesce Rds

Re Fe Do #4y

Syracuse, New York

Dear Madam:

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

sister of the late
privatTheerago ddmest Trwe 0 ff1 60 sKidw thed gowase thele, Wiose ranaing are
row interred in the Alsne-darng Amevrican Conelery, Delleau; Alsne, Raunces

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

Write answers in space below:

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

2. If so, give her complete address:

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

For The Quartermaster General,

Very truly yours,

2 Incls. : S JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Assistant.

Envelope



WAR DEPARTMENT
FICE OF THE QUARTERMASTER GENE .
WASHINGTON

in reeLy rerer To QM 293 A-C
- . B o - June 12 - 1929.

lirs Cathorine Brown,

7’3#1;#@0! l’!u. ﬁlﬁlﬂ?. K.Y,

/
i

/1

'Deq%fuadam:

‘ /Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
an widows, of the deceased scldiers, eailors and marines of the American
forces now interreﬂ in the cemeteries of Europe to make & pilgrimage to
these cemeteries".

1

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

late  priyate Nenry James Brown, 82 Oos6th Regts, UsS.M.Cs, whose romeins
are now interred in the Alene-iMarne smerican Cemetery, Belleau, Alsne, France.

/
/

Will you please advise this office whether or not he is gurvived
by a widow who /ie entitled under the provisions of the above quoted Act, to
make the pilgndmage,\and if 8o, will you please furnish her full name and
address in order that action may be taken to extend invitation to her to
make the pilgrimage. \Both mothere and widows are entitled to make the pil-
grimage. / 4

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

i
f

?pr your reply, you may use the enclosed envelopes which requires

no postage. |
T%r The Quartermaster General,
° ! .K_i. ".‘.
- WY 1 '
= e T Very truly yours,

. o/

s i g

Z 185, [

I
<, quzoﬁfcgggreaa.
. = Envelope. JOHN T. HARRIS,
. oL Major, Q. M. Corps,

[ o] %] k. :
e = i\ Assistant.



G.R.S, Form #114-B

el

NAME __________BROWN, HENRY JAMES _________________________ SERIAL No., 306095

SIS R e SRS S et b b R ) e e | e e e e e e e

S
RANK. S oot o g ety — Sl OHGANIZATION.___Z&_W%LM &

GRAVE LOCATION  AEF Cty. Sery Magneval, Oise

ORIGINAL BATTLE AREA GRAVE LOCATION _____ 53 Amer, Cem.#346, Sery-llagneval, (Aisne),

GRAVE COMMUNE DEPT.

COORDINATES ______ LA RO s e s L S e S S e e

CEMETERY CTY. NUMBER

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

________________________ {Information in paragraph 2 taken from Formsl & 1=A)
SUBSEQUENT REBURITALS . o A e Sn g i Ll et #3846, Sery-lagneval.
DATE GRAVE ROW PLOT CEMETERY
"""""" ST O AR e e e e e
SUPERVIS Wt
ST GNATIRE! PARFA: SUPRRVISORE o e B e s LA L
: P WAUGH, M& jor; Tafs, Supervisor, Ares 72
>
S i hiooinion. L injlyEm . RSO e e e TR
DATE GRAVE ROW BLEILOE
Aisne lMarne Amer, Cty. #1764, Belleau, Aisnea._

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

<

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

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

4 If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form

16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms.

vl



G.R.S. FORM #114-A. STATION SERY . _neval

DATE: 0¥ 00=23 5 TGS =

To be prepared in triplicate, -
[& k Y SN = 3 }‘ o BT S == = : Jhe
REPORT OF INTEQMEN}R‘ PRE%ARATION, SHIPMENT AND REBURIAL OF BODY f
DISINTERMENT COMPARATIVE REPORT |

Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body

L. NameWﬁWﬁ,”““ﬂEBQWerHEHBI“JAMESH_;ﬁﬂ 10, Name

N ISR e o LR Sl e NS S e R e S R
= g el B idars, e Sl TR S e
4. ol T m e s S SRAE SERE S e
5. 251 T4a7 (il DIDEF el o ey o

6l.E.D ooy a1y, S R o (1)) WD i e

Discrepancy found upon disinterment

7. Grave No 22, SeCh-- El- - TSl GRANO SN Ot s oo Sech s
O BIOE L o o e e RONE=. e = 51 Ik e e SRS S RNk et s

2 o s i G M S 17 HODONy: s eosomims e
18. Cemetery ABEN e e m e ko 19, Corﬁmune or town _______93?_1_‘}[__551_9:5_1-3_6_?55}; _____
20. Dept. or County __ 93ise 21. Country France

22. G.R.S, Hdqrs. Code No. 346

By 8-I nTalmg_Q"

23. Disinterred (Date)lNov 30=21

24. Inscription on grave marker:

Name Henry James BROWN

25, Was identification disc found on grave marker? _ Yes

Signature Junior Technical Assistant

PREPARATION

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

Bottle record states letter found add to I Brown larines ?ale repl
-----==--Bat-Pogt-Pest-Pari Moy - B -rror- ooy e T T T

27. Condition of body Badly decomposed recognition impossible.

28. Nature of burial _In blanket pine box. found under cross.

29. Any discrepancy noted .upon examination of body, as compared with G.R.S. records
quoted above?_ | None.

30. Body prepared and placed in casket: Date NNov 30-21

S A-‘-_----___---._-_-ﬁ.;;;iig}izzéiigigfjgssz-- = G e e YA . A
Signature if\?;é%@éér, (Supervisorm;_"”i;“u,;ffig%i;E;i;;g;:Afi;yzfiT“
(AT

31. Casket sealed by



J el
;
g’ \
SHIPMENT. (Show actual marking of box.) Box ﬁo.dm 2 g k) e AR 8 S S
32. Designation of body:
Neme ___ FENRY JAMES BRONN . Serial Wo. 306095

33.

34.

35.

Bamk. o .. BV, ol u oo Organdaationt. oo G0 Tu6th Mare £ S o oy

Conslgned to: Ofiiger in Gﬁnrge

A, Permanent Cemetery Aisne Marne Amer .j1764, Belleau, Aisne

Casket boxed and marked (Date)_“_dg!ugﬁﬁzl ___________________ By, . 8.1 Jalmge = = .
I hereby certify that all the foregoing operations were conducted and

accompligshed under my immediate auperv1slon nd that the report above
ig correct.

e -

41. Reinterred, _ﬁﬁggmﬁg,_}?:ds ___________________________________ Alsne-liarme Qem,1764,
A 1 ) (Date)

49. Grave No. 2_“_"_i"i G gt DS e Soctionse s seemi o v ot o

A%t Plot. ene 2l BIOOE - B . B e ROW. o e B et SR = S

G.R.S. Representativé ‘
Y .I:-.GLE&".RY' I.:.Ch-‘iplam UEA



Place . SERY-MAGNEVAL.

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

REPORT OF DISINTERMENT AND REBURIAL  pate . MOV _.?9,!..,,.3?",,

1. REMAINS OF... BROWN, Hem’-'y Ja-_mes . SERIAL NuMBER .. 208095

RANK........ ®V8e  ORGANIZATION Co. I., 6th Marines,

2. Disinterrdd (date) : Nove. 30, 2l From (give complete location) :
Srave iRl —demenery D . v T T L oot :
B GOy ot S o e e LRI Field Section 3
3_. Reburied (date) : In (give complete location) :
............ Dec. 19, 1922, ... Grave 2, Row G, Block B, Cem.1764, Bellean (Aism) .
By : Group.....»re=buriel group Unit . oiin .. Nature of reburiallined-casket

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

In blanket; pine box.

5. (a) Identification tags: Buried with body ? ... No~ "= <on grave marker? ... 1es

(b) Other means of identificajion found upon disinterment, and general remarks :

Found under gross A
__Bottle record.states letter found addressed to T.. B own, érinas

M 11 replacement Ba,t. Post Mark May 1918.

6. What does examination of body show as regards the following identifying items ? MD .1.16.
= Gold crown 9.
(@) Height (actual measurement) .I..._P......to det . . 5 MBD*12. MPF.l1l4.
Imp to det

(b) Weigh, (estimated) ...
8 e

Quantity .........None visible .
Characteristics ....Ngne wvisible
(d) Hair on face—Color_.....Nope wigible i

Location ... Neghe-vislble - =
Quantity ... None yigibhles == =

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

2 None visible
QP INISSINMESpaRtS- = = e it R

(/) Wounds or missing parts (received at time of casualty). ... 2 = et 2T
None visible
7. Disinterment g~ ; Z,
supervised by ..~ /j ........... 7 //g,.c,.__ AIJPI"OV / % / e o e
OO T Ty mage. //’ P Glaﬁaon, Capt. QHT
- : (Tltle)

ey i fjg {;Z% ............................ Approved : /”( Z\\ C ﬁ

Supervised by &A
: tcmaJ£1nU
L.D. HAYS (I“]E).D.Gm, Lte p




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

Enter information, as noted below, on reverse side of sheet in the corvesponding numbered
space. This form is supplemental to and is to be lorwarded wich G. R.S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identification
on hody. .

1. Show soldier’s name, serial number, rank and organization,and by wohm disinterred and reburied.

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

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

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
boly was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible. .

5. (@) State wuasther identification tags weare founl buried with body and on grave marker
by reporting * Yes ” or “ No

(b) State whether or not body appears to have heen a ‘hospital case. Were any identifying
articles found in or on hody or grave ? List any personal effects, letters, money-order PGC'EiptF::';
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 aml dental chart as nearly correctly as the
condition of the body will allow. Items (e¢) and (/) under the body description -are very important
and shoudl, be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accountedfor, 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 iveeth), hicuspids
(chewing teeth), and molars (principal chewing teeth).. An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries- (cavities of decay), dentures (plates), and any deformity of jwas found.

- All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

MISSING TEETH ... S s

TOOTH MISSING

PORCELAIN CROWN

CROWNED TEETH . Block in solid the crown of tooth (label GOLD Crownl&
gold, porcelain, orgold and porcelain), OLD CROWN
thus :
' - GOLD ano PORCELAIN BRIDG
BRIDGE WORK i Block insolid the erown of tooth (label 2 =5 LDEBRIDGE ;
- gold bridge, gold and porcelain bridge) 4
thu :
: : SILVER FILLING OLD FILLING
BILEINGS L Caies o Draw- filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
‘11!\'(-‘! cement), thus :
3 —CAVITY
CARIES (CAVITIES) ... Oufline location amd size ol eavity, RECANED)
shode in thus :
DENTURES (PLATES) ..o Draw diagram of relative gize and shape of platelblock in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp

% Show nameé of person supervising the disinterment and the name: and fitle of the person
approving same. ; J ] ; ‘
3. Show name of personsupsrvising the reburial and the nams and title of the person approving
Wle. . : :
Same . ~ % 'S ;
F" = i\,i \Q\:\_-.-yw <% @

3 . . “ ’



G. R. &. Form No. 16-A 1 > . A -",. ; g

REPORT OF DISINTERMENT AND REBURIAL s X

Date . L L7 .« A0 < A

1. REMAINS OI‘B E.Q-.W.Af--;---ﬁ.mﬂﬁ_ -;-__QL_-_“---___- SERIAL NUMBER-_-.?__J_,,é 4?\5—-
RANK (P v ORGANIZATION _,4--.,{___»:*_’%1;__(1,_4_____ --__’"l"—"';;{/] ____________
2 D1smterred (date) ?’/Hf TO= e From (give complete location): /‘;"’L - "T—‘:J gque £ o
“";,z%/ Cecnny Stne, lrmgrnionl Bide 356 .
By: Group_,_,;'_&‘r}/ e Unit.. 2 gk T ern: LT S INE. N RNE U0 M o - S
3. Reburied (date): ~7 -~ O =20 In (give complete location): 7 e 3
¥ j’fa/&/m‘fw//% el it FHE .
By: Group_-_-: A Unit. ial (2 74 7 ff"—‘-r

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

/ / ; Bz =
5. (a) Identification tags: Buried with body? . £20_____ On grave marker? 725

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

g « <
/, a5 ) )
LAl Tt R S e el s’ e A LA i 7 A Cl _( dvr—~v—A . Sl nsT
]
&= /-'f —
Doy A

6. Wha,t does examination of body show as regards the following identifyiné/ items ? ?"\]\3
,‘v 4

(¢) Height (actual measurement) ... é% ___________________

?

() Weight (estimated) W 46

G ARl cebl R ) S R S e
Quantity ”{‘a‘ _________________________________
Characteristics ... % _______________________________ 1

(d) Hair on face—Color ___,,,,,,-____‘L__‘@_ _______________________________

Location ’00

17
Quantity Ao

A,
(¢) Permanent marks on body (old scars, peculiarities, W

miBsingspariseey =70 el L ir

Z

7. Disinterment

supervised EV Approved: T e
s B (Title) e Gomdg. Sec. 8 ...
. Reburial
superwsed by Approved: __. =y f*"i:;{:“f- A
BT S coi Wm. G. BURT, Capt. Iaf
ENKEMPER, 2nd Livut, Tat. (Title) 222 SRULL Cointal.
INSPECTOR Lormdg. oo, &



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To he
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

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

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

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

(b) State whether or not body appears to have been a hospital case. - Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

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

MISSING TEETH........... All teeth missing through previous extrac-
tion (not those fractured or displaced by uy
recent wounds) should be scratched out,
thus: ' %
CROWNEDR TEETH ._.._.... Block in solid the crown of tooth Slqbel GOLD CROW, & ~FDRCB|§MN§ROWN
gold, porcelain, or gold and porcelain), 0LD CROW
thus:
=
Al OlDano PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label G0 R DG
gold bridge, gold and porcelain bridge), J R}
thus:
~AUR A U
2 ngﬂ FLLLING GoLD FILLING
FILLINGS ... ._.......... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block ingaud label gold, silver, cement), GOLD FILLING
thus:
AVITY E
AR 7 ~DECAYED
= . - ae 4 | DECAYED
CARIES (CAVITIES)........ Outline location and size of cavity, shade i
in thus: '\ .
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps
on natural teeth with the word ““clasp.” e
7. Show name of person supervising the disinterment and the name and title of the-person appiroving
same & RS B
: () / o ol P B
S = ®
8. Show name of person supervising the reburial and the name and titlecof t) ﬁgersowryo% g & ne.
13 §/
. E’J ﬁ tndg SR o
i - Yrrs >y o
=i

\)
tagn it =]
i
il ..:‘



7., PAN" ZZ’ Waz/vw«f»« -

‘3#3 joéayé
/7, &#/@?57

¢7/_—-—‘7/0

Yorali

Rec’'d _/0-»—~



) ol : i ¥} 7. oy ‘
Brewn, Henry Sames, Pvt., ¥ 306695 \‘\

82nd Co., 6th Rr t., Marines,

Dispositicn: Return of emains,

4/

79 Clint
Albany, N

Ave.
“vorks






/k

T
() Rank _-__Ify_t_-_ ____________________ Organizationy €0 X, 6 th%ﬁnes‘ _____________
) S e CER,. .12
(¢) Date of death ,_.aﬁﬂ'z-gfs" =18.__ (@) Cause of death ——._____._ DWREA.. ... =
II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): .\‘\
(@) GraveNo. ..B3_________ Roms == =B SR[oh st T Secs S b ot % TUYGEARDEE & B
(5) Emerg. Address _lrs, Catherine Brown, (Mother) 507 Bryant Ave., Syracuse, I.Y.
II1. Files of soldiers dying from contagious diseases __.._.______ e = E CRR S8
O
IV. A. G. O. DISPOSITION Carp: Date of receipt _______/ ;_,, HLICPER LSRN ol
(e) Name ---___-_,--A__{_-__-__-;__' 2 A ’-- V1 — ) Rel&tlons]:up ___vl{;[;}'ﬁ__ii;.zfx ____________________
’," : N o
(¢) Address ... _(_,'.----.C.«._-___-._i fvm_,-{_ h-_---_s__,,_.} @L{;' QL.i;-iﬁi_---,k_ﬂ_J _______ L r Y
| - o :
(d) Remains to be brought to U. S.? ___-_____-__&:_}.Z_’QW: ___________________ e e e lN e P f,f
{e)! "Bo be mterred: m:National Gemetery in TRiS ot ie . 800 o el L i
(f) Shipping instructions upon arrival of body T NS, e me B e bk et e
(g) Disposition instructions if not brought to T. S. ----: ___________________________________________________________
I - e
Examiner’s Initials ___;__'Lr_,..z_/_,g-,__;;;___ Date _____.L}L___"_'._-;'f_-h‘f_ ________________ , 1920.
V. A. G. O. CORRESPONDENCE shows communication from _________. SRR S LN *
_____ e Adaited CRmIRE e - - gt .-
confirming request in Par. IV, item_.____________, above, or Tequestingthat- - S TSl o i n
"/‘/‘ \‘ ANooMNea o D ¥ f
V ) 1) LA ILA LA (D71 {:,i_i;r;?.-;1;_;_@_i:_;ff ___________________________________________________
P T oy ; e
Examiner’s Imtmls __,_L-=’ﬂ!;1;-;-:f£__;_:‘:‘_;_- Date ____‘_‘_“i/”_;;_i_l_--_-_-__-;;;T _____ , 1020.
VL. G. R, S ELES, CORRESPO!\DE\C‘-"—-—SIIOWS as ffnflost & -____-;_-_(i_-‘ /4 x/ [’Q.{f._’_i-.f_‘f K,V/?« f21S
A ‘ Ty Y nEL 7
'!J:’: 4 ‘{f?’ g_é.‘i-_,:-':‘_’f _-."-.-._____v’_--._"___'}_";.-.’{lJ--.‘i.Z;_'_;.u ..... Ej_r.;?g;-(i-s-—/f—r?f- szemas C- ---------- 2 _’_z_&'_‘_'_f_\./
7 ‘,; P / o "/ 3 //
AL };: wl ¥V g Cale T el [ SRt M ¥, e AR o
(2) Cancellation memos referred to? ---------:‘!;g_{-f.;-_yf» ______ f_’_fffZ ________________________________________________
Ve > < //
Examiner's Initials £ ____- < ‘Z.K:f:z’:---- Date ..+ 4 é-g‘.-ﬁéz ___________________ , 1920.
COUNTRY FRANGCE CemeTERY No. - LY st P f SHEET N5 £ 7 . -
5 | Mﬁke Foirm No. 114
S I\?m;n 110\1:31{3.\%0011 3—7120 " \lﬁf’
/ 7 / o
A

¥



Tppedthye=s - oer .. = e yGheckedibySIE - < T o T 3 -, 1920,

VIII. Fixarn AcTioN:

Following advice forwarded to Europe by

IX. CORRECTIONS
CHANGE OF ADYICE. - ActioN TARKEN.
Bestresbody be .~ 0. T R R e T T e ol L
Bedtoiboslipredstorstatis -~ T T IR e R S T e s

X. SusPENSION REMARES:

& o

v £ i S T LTS RN D G - v X Syt S
K NV



: ; 5 N
APILATION OF DISPOSITION OF RElM..d3 DATA ; P
el : ixe - File # 12859 \é
. : *. N

I, LOCATION INDEX CARD: ot \ NN R : “NA :
)2 Efﬂhhkbia

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

o o e e e o SN S 2
T - r 2|  Cause of [ Wty
(¢) Date of death@bte 785418 death . - DWRIA !
II. REGISTRATION CARD.-(Check Reg,,Card Inf., against Loci Inds Inf, )
(a) Grave No. B®.. Row ... W oPlot SR S e T RYRAS .

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

H V-L'. e L . - . .
IV, Informaticn on vwhich advice to Europe in letter of transmittal was based:

AR e = e e e l((cabitelon S R e oot Bs e 192
| g advice forwarded to Europe by (Lettor of transmittal CT!?:%J._lgg ¢
S CC TR TR PO SENCON Ny < 7 0.5 < TR gl vl T ¢ S
v s, > - ey 2 i
AR Vil y’UM/LWKrWLﬁ/fWI .....................
Yiliio Sornl IS fonvardedito G, B, S Hoboken, sNalie s o e 8 192.....
VII, SUFFPLT:ENTARY REQUESTS
Date of Relationsaip
.and Source S5 N Vel s R SouorEjalon
ViIL, Norm JlS.recesved firom G.R.S. Hoboken, Jde W Sl Toiu. o s e, 02 S
COUNTRY FRANCE - CEIZETERY NC. 346 SHIET 0.
%, ReSe FORM 11o=A v o ;
Auzust ,» 1920 ; '
Swi66/MB

V



GRS Form 121a 4 : 7
B Fille No.q.g59

C 5ME TigiRei] o F1ST
REGISTRAZEON $ECTI
¥ | |
December 21 19&:= =)
MEMO FOR:
Cards Depnrtment. ' '
i, =
,CASE OF':
ines,
ORGANIZATION (01d)
—BROWN 506095 _ Henry James Pvt,,
(Neme )

Correction or additional data changes as shown below have been made on the Registres
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card: '

ORGANIZATION (New)

. FILE NO, ‘ - Date Place F- 1A No,
SURN AME Qrig, D-
SERIAL NUMBER . 1st.Reb.| 11/20/20 346 |p. 30112
FIRST NAME AND INITIALS ‘ 2nd Reb.| D-

RANK . 3rd Reb, : D=

DATE OF DEATH

" CAUSE OF DEATH

(Nofe: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: Miss Lannén

Cardsy

- (Department) 4
5 x 8 card was sent to file, ‘ : j“l(

Corrections made
on Organization
File Card;

b
f"/?

f
/3324 /LML

B
5



ADDRESS REPLY TO

________ mcmmm e~~~ Division
DIRECTOR OF STORAGE
MuNITIONS BUILDING

From:

Subject:

WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON



NMC-840C-Asl
2000-559-DQ M Pa.<8-13-20

107891-AB=-1-mvd

=7

Headquarters W. S. Marine Corps,

Washington, Qctober 20, 1920,

From: The Major General Commandant.

To: The Chief, Cemeterial Division, Office of Quar-
termaster General of the Army.

Subject: A.E,F., dead: Confirmation or revision of G.R.S.
record of disposition status.
Reference: Form No. 124, File No..12859 dated. 10-20=-20
Case of Henry Jemes BROWN C?SOGOQS)mmPriVSEQ
82nd Co.-6th llarines, 346-"7

1. It is requested that the remains of the above-named man
be disposed of as follows:

DISPOSITION: Return of remains not desired.
CONSIGNEE: Name:. . ... .. S o
Address s
NEXT OF KIN: Name:; Mre, Catherine Brownm, . = .. :

ITother

Relationships:..

Address: 79 Clinton Avenue,

REMARKS:...... e e e T e ARG i

¥, A, BARKER
Major, U. S,M.C,
Asst. Adjutant & Inepeector .l

57 ZR N R S S e T e R




File # 12859,

-

AMERICAN EXPEDITIONARY FORCES J
HEADQUARTERS SERVICES OF SUPPLY } "‘»

OFFICE OF TE (HIEF QUARTIRMASTER, A.E.F.
GRAVES REGISTRATION SERVICE

May 1lth, 19109,

FROM : Chief, Graves Registration Service, American E,F,

TO ‘ 1st Lieut. & Chaplain David E. Scott, 60tk Infantry,

SUBTRCT: rrcen R.B.
‘* Private Henry Brown, 82nd Co., 6th Marines, American E.F,

In reply to your leiter of inquiry, with reference'to the
regretted death of this soldier, according to the records at these
headquarters he is buried igne Requisition Cemetery of SERY MAGN: WAL,

department of the OISE. The grave is number 53, The above-named
soldier died on 25th July, 1918, of wounds received in aetion.

By direction;

CHARLES C, PIERCE,
Lieut,-Colonel, Q.M.C., U,S5.4A,

Per , MAURICE B, DIX,"
Captein, American Red Gross

Representative assigned to
Graves Registration Service,

Enclosures - G.R.S.:; ' 7
10 = B, .004.5. ¥

S

HED/GC,



_reoorted.wounded inxactlon.JulJ 19 1919. I

American: E.F,
A.B. 0,745,
60th.rhf.
April 12, 1919,

From:  D.E.Scott, Chaplaim 60th Infantry.
Tos Graves Registration: Service,

Subjectr Inguiry fggarding Private Henry Brawm. :

> ]

¥. Private Henry Brown, 82 Co. 6th Marines
home address 507 Bryant Ave, Syracuse, New York.
Novemper: word was recelved »f his” death. :
B
24 Tnere—seems yet to be con51dermble
doubt con.cer'ning his casei

3. Hawve you any record of nis burial?

\ David E..,coft,
\ ‘ st Lt and Chaolain,
\ ; ~ 6pth Il’lf

s



ON ACTIVE SERV/Y

AMERICAN
\’VI'I:H THE
YMCA. 'AMERICAN EXPEDITIONARY FORCE
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Gf " —
//;?2“ ggm;ﬁ
201 ( Brown ,Henry J)Enl. -1st Ind.
War Dgpte, A+G.0,, Merch 25, 1919,-=T0 the Commending Genersl,, ‘é T

Expeditionary Forcesa.

that the body of her son be permitted to remain in Frgncef JOr permanent

The request of lirs. Catherine Brown, writer of %?olnﬁ letter,
burial, is approved.

By orderoof the Secretary of Wer:

Roootved ‘ OK N4

_. Aeyg ' Adjutant freneral.
L_10AVR 1918 F/?_
(Synopsis? Gy CALT ;,/7%%}1
(iisec) 2nd Ind. whe ¢

GeHoeQ., Americen E, I'., Apre. 11, 1919,--To Commanding General,
SOO.S."‘"G..R. S‘ i °

This request is approved and will be made of record
by Graves Registration Service.

By command of General Pershing:

__;?77 4:(]07L%fzhéﬁf
¥ Adjutent General

\} :
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(Mise) Prance, April 11, 1919,

Adjutant Gencral.

Mrs. Catherine Brown, 46 Fagle Ste., Albany, HeYe
Private Henry James Brown.

1 The Commamder-in-Chief direcots me to acknowledge
regeipt of {our letter of March 20th, 1919, expressing your
wish that the body of your son, Private Henry James BroWiy,
Cos "I", 6th Marines, should remain in France, and to inf
you that your request will be complied with. '

2. he Commander-in-Chief wishes me tof
his sympathy in the loss which you have sustaine
of our Countrye.

341, WOOLFOLK
A

ant uenér al







\
|
F Refe ~nce:

:

;

k

|
FROM:
TO:

SUBJECT ¢

(1)

(2)

uBD/ime

71N (~ ‘ . .
#12859 | R S &

. AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE
uaroh 28y 1919,

llarch 19k

Chief, Graves Registration Service, American E.F.

Home Communication Seetion, American Red (ross, Paris-France.

Private Henry Je Brown, Co. l. 6th Marines,

In reply to youwr letter of Janmuary 30th
{yowr reference §2-B=-282) beg to advise you that the
records here show that Private Brown's body was interrved
in grave #53 in the Regquisition Cemetery, at Sery lMagneval,
in the Department of the Oise.

I am enclosing herewith a copy of the
Graves Registration Service Form +004.5 which gives infermation
regarding the photography of graves of American Expeditionary
Forces,

By direetion CHARIES C. PIERCE, #
“igut.=-Co 103191; Q ol -‘.(;!8"; LoEaTe
!":“41.

7

.

7
per MAURICE B. JIX,
Captain,ﬁgmarioan Red Cross,
Reprassﬁtativa assigned to
uraraa hegistration Service.

.3'
5
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T0:- REGISTRATION BRANCH, G.R.S.

FROM:- . A, 7€ L

o

!_{_Jﬂf R

DATE: o ™ “,:5?

Please furnish information as indicated below regarding the following éoldier:

/.{. o (-:/
FIIE NWEER /20— )/

/{ uf.f f'
& T R B A ol M".n"i "! Bt 4 .
. e Z 7 NUMBER
: { g el
RANK (77 1 #ely
(e ORGANIZATION /44 ‘2 4, o 2. 4t fv ol /311‘“
NO§ QUESTION REPLY
1. Do particulars of soldier given - : (- 7 LA e &<
above agree with Records?
b 20 Date of Death SN /) /
L 5 g s ) /
3 Cause and place of death () /;///
b2, Number of Casualty Cablegram ) / /
L) \ ‘;  # !
S Date buried
) |
" 6. Grave Location :
LoY-Gompiete-record-TeNtitned £ R Di- 17 2\
(b) Name of Cemetery or " s B f i 2 re
Commune only required i 3
115 Who reported burial VY R& N
b= B4 Has report been confirmed by 7
G.R.S. 75
= g Report as to Grave Marker Y\
g ) A
A5 : e R
o 105 Report as to Identification b’ 0\
» - Tazgs P
13 Who is nearest relative? :W 1 /s /
! '_ A /’r o <o A
T e Lk
e 12, Has N/R been notified?: / ¢) . p.V4
(Give Date) 5 2 At
- Mpthi
13 Report the exact position of !, ﬁ/[ﬁ\ U_a RTHE KINE |2Kbw
your inguiry on this case.. H\ t '
(Reply in all cases if no = $GY B RYANT Dra
information on record) g st L B8 i3ty
i \[RQ ¢ . 1 /
14, What is the Photozraph No.? /!\ fjtEe= Y
~ i
i’ ._3?{_\. "I‘ ,l /! q >”_,;,:v:f;_ P oA Vo
N.B. All Proper names to be ~ 7 ( /f" |
Printed in PLAIN BLOCK LETTERS S
S ’ .rll.ﬁ
f . ’
‘\cy- /



Refercr~e: ' -
BNG-67- - ' : Hdqrs. Graves Registration Servie® e i
. ﬁ‘ Quartermaster Corps, e { _‘,v-‘"
' j ' / { American Expaditionary Forces./ »’ ¥ "‘
gl 1% ('t
Y i o H
<74 iWbvember 39, 1938
P
! /
&f
FROM ¢ Chief, Graves Registration Servige, i.S.F '
TO% Home Jomrmmication Secticn, ;‘L.Rg__c.

SUBJACT: Henry J. Brown, l4&th Jo, 3rd Replacemen® 5t.

Reference your L-B-~2C2 d/ 5th ult.; I beg to ilaform you that burlal
information in respect to the above menbtioned men muy not be transmitted until
death has been duly reported by the adjubant Genersl's department.

Please advise the name, address snud relationship of spplicant for
pho tograph.

By direetion QI RLES C. PLIACH,
Lig].t .-0010{131’ - .Li. Gn y dha }.F °

Captain, smerican Red Cross
Representative assigmed to

\ ’}}{f e Graves Registration Service
' gi L
VFBD-mf \//

R e S
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AMERICAN RED CROSS

Date Jan. 30th, 1919.

. \ ¢ <
Home Communication Section,

i Réfo CJ-‘P c;\gb
INTER-OFFICE LETTER

Graves “egistration Service, APO 717,

GOk ha

Your Ref. Enq.=67-B. You inform us ¥

T 1 2
wa SNINTTL
C

know the

)OVe: malle
e dled in this Hospital.July 23ist.

e A e 5 AP D WP g i
and' addres s of the Lantl iV
v

?,%‘ £

Home Cormra
= Buresu of

pte E. A. Pitcarin, Adj

requested photo 'of gravei for the

ﬁepl. Bn.

i

gu have no record of ‘the
jutant Fleld Hospital #85

Our headquarters in
family - we do not

1
)
1K

nication Section of the
iome & ilogpital Serwvice
\

/
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AMERICAN RED CROSS INTER-OFFICE- LE’I‘TER

=
ol

From Home Communicetlon Service. Naté Ocﬂ s 1918,

To WL By VI oy Captaln ADC, Grave Registratlon Bureau, APO> ﬁl?, . ¢

d

Subject Private Henry J. Brown, 146th Co. 3rd Replademenb Batt, U S. Mafiﬁes.
The above named soldier is reported!{the first of August,

buried in cemetery at Sery-Majneaul (Oise) Grave #53. Please give us

a photograph of his grave, snd any particulars you mey have concerning

his death. :

7 Home Communication Section of the
i P . Bureau of Home & Hospital Service.

I



G.R.S FO™¢ NO. 23.

NAME : FIIE NUMBER [ 2 5 e
Henry Brown
STRIAL NUMBER
RANK - OBGANIZATION 6%h
Pvt 82nd Co #xk larines
NO. QUESTION REPLY R
'-;"'1. Do. particulars of sxldier given| (- f ke
above agree with recurds?
p ) - ¢
(3 1l S /
2, Date of Death 3o f
g Grave Location:, Py (B LA, Q2 \\'-:Q(‘%"_"l & U\‘;’:
N :
3 & \ N AN N \‘ {: k) i E;'E:
4, Who reported buriel?
B Confirmed by G.R.S5.? L
6. How is zrave marked?
7. Identification Tags:
(a) Buried with Body?
(b) Attached to zrave Marker?
8. Emergency address:
9, Has above been notified? (Give Date)
ANALYSIS OF INYUIRY
Flowers, flags, etce Effects (GyR¢S. Form Nos. 727-A
(Par. #5, Bul. 10-B)
— . Monuments (Par. #6, Bul. 10-B} L Accrued pay
(3.R.5s Forms Nos. 19&22)
Disinterrments (Par. #8, Bul.

10-B) ) Liberty Bends
(G+R.S. Forms Nos, 21&22)

Circumstances of death ’
= Wi

(GeR:S. Form No. 6) War Risk Insurance

(G.R.5. Forms Nos. 20&22)

Photogré.ph requested M
/ (File 004.5) . Dispocition of Rerains

——

Grave Location ‘ (b) Remain in Franse ‘Furm 24)

l _  (c) Miscellaneous (Tester)

Remarkg s i,
{ | -
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Grave No..53 ....................................................................

Cemerry ... Mil.Cem...Sery. Magneval ...
2 Ske teh No.

Identified by 3 &amus ............ BYeSs:........ e

Dl E e e R E i L iR

Field Record Made by ..... 3

Company... %77, Graves Rgistration Service

For additional data uss reverse side



~74VE LOCATION BLABRK {‘

Louuen of grave, at: p
Brown, meoss, dey

Prive:t.e, U. Sabﬂdne Corps,

| Dgle of buriel: July 25, 1918,
Place of buriai: Requisition Cem.,

Sery-litagnevel,
Dﬁpt o« Oise 2

Grave Number: 53,
How makked: Cross,
Identifidation tags:

~¥as one buried with’body: Yes,
Was one fastened 1o cross: Yes,

Reported by:

1st Liout., Q. M. G., N, A,
B O B B#B, - o

Chief of graves refistretion service,




. own Henry Je« #306095

U.S.M.C..' /y 57 |

Buried Sery-Magneval(Dept.Oise)

Gr 53

_f\"“’r




G. R. S. 0045

PHOTOGRAPHY OF GRAVES
AMERICAN EXPEDITIONARY FORCES

1. PHOTOGRAPHY OF GRAVES s entirely controlled by the Chief of
the Graves Registration Service, American Expeditionary Forces, France.
No photographs of graves should be taken except by the special photographers of
this Service, who, under the operation of military orders, are assigned to the
Staff of its Chiel, by the American Red Cross.

2. Anofficerof the American Red Cross, designated as Director of Photography,
is assigned to the Staff of the Chief, Graves Registration Service, for this work,
under his direction, and funds are provided through the War Chest contributed by
the American people.  No fundsshould besent to the Graves Registration Service,
the Red Cross, orindividual officers for this purpose from any private source.

3. Operators are now photographing gravesin France, Belgium, Italy, Great
Britain and Ireland, and it is expected that within a very few months the
finished photographs will he transmilted to the relatives of our dead.

4. Owing to the difficulties of obtaining the necessary technical staff, and the
inadvisability of setting up a large photographic laboratory in France, it has been
decided to distribute these photographs through the Bureau of Communication,
American Red Cross National Headquarters, Washington, D. G, and all applica-
tions for pictures should be filed there, as soon as notification of the location of
grave has been reccived by arelative from the Ghiel, Graves Registration Service.

5. The photographers work under route instructions issued by the Chielf,
Graves Registration Service, and in the interest of economy and labor-saving,
it has been decided that these operators will not be able to make special trips
to distant points to take individual photographs in response to urgent requests
received from the United States or elsewhere. The time so consumed would
prolong the period of waiting on the part of many others.

6. Itis the desire to furnish the best possible service to sorrowing friends
at home, and with this end in view, it is earnestly requested that relatives of
our dead will be as patient as possible in awailing these photographs. It will
be appreciated that if requests are forwarded directly to the Graves Registration
Service of the Army in France, it will only add to the burden of the work,
without achieving the end in view ; as, for reasons given above, appeals for
priority, precedence or favoritism in the listing of claims cannot be considered,
and photographs can only be forwarded from Washington.

By direction of Lieutgpant Colonel Cuanues €, Pierce
Chief, Graves Registration Service :

Maurice B. Dix.

Captain, American Red Cross,
Director of Photography,
Graves Registration Service.





