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INSTRUCTIONS FOR PREPARATION OF FORM 114 B
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1. Forms 114-B are to be prepared by Regjstration''.Branch in quadruplicate,
three copies to he 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.

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

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

LOCATION or THE GBAVE OF ,jtn i^uuATiujN UJ! rwii; ukavb oi*'

H  (Surname). (A'uniber). (Fi&, Name and Initials).

3 At fir ■!::) ■.
v: .. ■ (Rank).

rPLACE OF DEATH:. . .

CAUSE OF DEATH: ... .)

(.'""DATE OF BURIAL:. . . .

(Oji'ganization)

PLACE OF DEATH

(Give Cemetery, Town and Jjepartnient). Map reference must
O Specify clcHrly what map is used.

.Cross?

Bottle?

■GRAVE NUMBER

r now MARKED: Name Peg?

;  Headboard?

IDENTIFICATION TAGS:

)j Was one buried with body?

Was one fastened to name peg o
stake "used as a grave marker

(  If name unknown and tags missifc, description and marks i
should be given herer

:.. .

' . NEAREST RELATIVE:

ADDRESS:

,  RELATIONS,

REPORTED BY:

-J*. W.'.;; w. .-a

(Signature and Rank of Rtporting Omccr). .

This portion to be forwarded to Central Records Office, A. G.^O., A. E. F.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO. _QlLa22_A-M
Brown, James Albert Wagoner 1232 December 26, 1950,

Mrs, J, L, Hunt,
1329 Rowland Avenue,

Kansas City, Kansas,

Dear Madam;

In order that the records of this office may be

complete and correct, it is requested you advise whether

or not the late Wagoner James Albert Brown is siirvived

by a natural mother, and if so, her name and address.

A self-addressed envelope which requires no

postage is enclosed for your convenience in replying.

For The Quartermaster General,

Very truly yours.

End,
Env,

Captain,
Assis
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