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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

2. Paragraphs 1 and 3 will be accomplished by Registration Branch., Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

: 4. 1If data is entered on. Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. .If data concerning co—ordinates is approxlmate and NOT

accurate,- statement to thls effect will be made on these WOFWHDe L e - T
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M. eE R ern
Adjutant General,
Waehington, D.C.

Dear Sir:

Your Fetter of ‘the 25th instant received. "It
was & reply to inquiry we made concerning plsace of buriel
of Private James M. Brown , this letter givee us Corporal
Jemes M. Brown 53148, Company D, 26th Infantry, and stat-
ing he was killed in action May 28 . 1918, now our son Priv-
ate James M. Brown, 201 S.D. #53150 Gompany D, 26th Inf-
antry died of wounds May 30th 1318.

: The number which the Grave Department sent us
was cemetery #165 and that does not correspond with the
number you sent us. If you could please let us know about
where thie Jamee M. Brown is buried, we will be very thank-
ful, as we believe there hae been a mistake.

Thanking yéu in advance, 1 remain,
Bdward J. Brown,

R P Db 750
Malone , N .Y.

Malone, N.Y. lay 1 ,61919.

i e dase sicinmtdiintinanind,
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Zod Inde
In azswer yefor to file lio. 295.3(Brown, James i, )-Cemeterial
0ffice, Quertermster Cenersl, iy 15th, 1919 To The Adjutant General of the
Apny, Wer Dept.{REFENENCE: 201 Brown, James He-Pnl. 4, G 0. iny 8thy 1918)-

The records of this office show that the remains of Private
Jamas N, Brown, Serisl Number 53150, Company D, 26th Infentry, who died IRy Z0th,
1918, were interred in the Plaiaville Military Cemetery, grave No. 14 Department of
Oises By suthority of the 2uartemuastor General; :

Hs Re Iomalys
B jor, uartarmaster Corps.




. S T -
gﬁﬁﬁiizf\ﬂfla‘71a<:,<sg_,

Brovm, James ll.
Pvt Co D 26th Inf.

Died Msy 30, 1918, of wounds re-
ceived in action.

Not yet identified for emergency
address.

A-G.0. 6/15/18
TB5-26
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WAR DEPARTMENT
OFFICE OF THE QUARYERMASTER GENERAL /
WASHINGTON /

iN REPLY ReFer To QM 293 A-C _ ' July 7, 1930 b

Browm, James M, 636=0

Miss Isabella Brown
Malone, N. Y.

Dear liadam:

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

May 15, 1930.

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

1. Is the deceased survived by a mother? No R, &' d Q.‘th
If s0, give her name and address: 15:; Ho oaXR .

5., I the deceased survived by a widow “ZL s
AL LR NPV .‘_!M_\ fie

who has not remarried?

If so, give her name and address:

3z, 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 enclosed Act as amended?
a4

If so, give her name and address:

\ ¥ pv 7
s 7 \
/ v

/ \4_«4 . :’-'4 “"\ \ \)
For The Quartermaster Generaly
“ 1 (v Very mrulyﬁf’?wr’? :

’
P

Enclosures: e ‘ ""if
Envelope e A 4 é ,KJ .D
Act "»,'Lfr\ ’]_‘; — ~(-';\ (‘ y ° -
Amendment, SLIgE Captain,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOM

in REPLY rEFER TO. QM 293 A-C
Brown, James M. May g, 1929.

i °

¥rs. Naney Brown,
R‘PQD«; “'
mm’, H‘ YQ

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”.

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

late Pyrivate James M. Brown, Compeny D, 26th Infen whose remains
e | _ oy D , x are now
interred in the Somme American Cemetery, Bony, Aia::{'ll’mw.

Will you please advige this office whether or not he is survived
by a widow who is entitled under the provisions 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 %o her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

li In the event your son was gurvived 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,

2 inecls. :
Act of Congress. «:2

Envelops.
JOHN T. HARRIS,
? Major, Q. M, Corps,
; Asgistant .

RS TSt oh
E Sl



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iIN rEpLY REFEr To QM 293 A-C July 7, 1830

Browy , James H, 836=0
¥igs Isabella Brown
Malone, N« Y.

Denyr Eadam:

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

May 15, 1930.

TRy e ——

gl bl LoGlh (L e SO L0 % DR LR ST " TN S -
gy ot J R bl S ol ey ¥ i “r bl S B AR .

This office has no record of any person entitled under the Act
g mentioned to make a pilgrimage to the Gemeteries in Europs as the mother
. or widow of the above named deceased service man. To compleis 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 3
space provided on this lettier and return to this office in the enclosed j
envelope which requires no postage. :

1. Is the deceased survived by a mother?

If so0, give her name and address:

!"."?‘MWWWN;: L a1 i L

2. 1Is the deceased survived by a widow
who has not remarried? S T e e e ia

If so, give her name and address:

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address: 4 ' 5

For The Quartermaster General, 5 ‘?,;ﬁ;~(d1

Very truly yours, .

1 2

Enclosures:
Envelope
Act : A% D.QHUGﬁES,
Amendment : Captain, Q. M. Corps,

Agsistant.

235
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, WAR DEPARTMENT , -

OFFICE OF THE QUARTERMASTER GENERAL g

WASHINGTONM e

>

IN REPLY REFER Tto_QM 203 A-C :

Brown, James M, May 16’ 1929. g

Mrse Naney Brown,

B.PuDs #5, -

Hsleme, 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 2

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 3

these cemeteries”.

The recorde of this office show that you are the mother of the 4
fg; late Ppivate James ¥s Brown, Compeny D, 26th Infantry, whose remains are now 2
interred in the Soume American Cemstery, Donmy, Alsne, France. 3
Will you please advise this office whether or not he is survived *

- by a widow who is entitled under the provisions of the above quoted Act, to a
maks 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 te her to —
- make the pilgrimage. Both mothers and widows are entitled to make the pil- :
. grimage. 3
- In the event your son was survived by a widow who has gince re- ,,
f married it is requested that a statement to that effect be made. Z
= +
f _For your reply, you may use the enclosed envelope which requires 2
: no postage. ' = %
3 - — ﬁ; é
3 For The_Quartermaster General, 5
¢ : % [ 3
B ' - - ]
g e Very truly yours, -
e / g
» 2 ufors.” T > %
: Act of Congress. M %‘
% Envelope. ’ \ a
\

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant. F

L T ]

e i o o



Brown, James M.

QI 295 A-C Pebruary 9, 1927,

‘Mre Bdward J. Brown,
ROFOD' #5,
‘Malone, M Y.

Dear ir. Brown:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives,

Please be assured that in effecting removal of the dead, the utmost

reverential care was exercised by those who performed this sacred duty. For

the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes.
Very truly yours,
{;/ncl EDMOND R TOMPKINS, MEN
Becord cawd Lte COley QeMuCsoy NCA’
2 : Assistant.
N
1L
& 4 { 5 N
/ 4 /
[ ~/ W
{ L ] '3 y ¥ |
UG 10y | B
25/560/E¥S X\ G0 gy =G sy
MDA W, Q AL
RGPS ] .f/‘\ ‘;,f
N b (:'7 7":—u.‘. - TQ /‘ 4
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L s 2 ime

170=2 L ' W
Brown. James If. o /JZ;‘&* A

(Surn.nnr (Lhrlsuan name in full.) (Army serial er.) \
Pyt Co D. £6thl Imwnt.v:; > 4 \

(Rank and orgunization.) - :

State your relationship to the deceased a/(:(:«(’ 1 )

Do you desire the remains brought to the United States?
1 (Yes or no.)

If remains are brought to the United States, do you \.-e- oo —

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

1f you desire the remains interred at the ‘home of the deceased, give full inf -
tion bclow as to where they should be sent = e

P §] —MM —

[ ] —_—

(Name of person to reccive remains.) (L\plcw office.) (Telegraph office.)

-,

(Nu;nber and street.) (St.fté :

Sign ere) CS\/LL ‘? %/IM L AR A1
/F G | /ﬂ/m,/uzw/ ZL f/

(Number and street or rumJ route. ) / (City, town, or post office.) (State.) /
Read carefully the letter accompanymg this card. 56713 |

(City or town.,
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0. Q. M. G. Form NoO. 833
App. Aug. 14,1922

ORIGINAL PAPER FILED CROSS INDEX
>
o
S
Q
AN
[ ]
Qi 293 A-C
Brown, James ,W.Cpl. . lst Ind.

" War Dept.,O0QMG, Washington,D.C.,Aug.24,1925--To Chief, AGRS, GMC., in Furope.

l. These are two distinct casualties. The correct name of the soldier
buried in Grave.5, Row 9, Block C, Somme American Cemetery, is Pvt. James M.
Brown, 53180, Qo . D, 28th Inf. Died of wounds received in action,May 30th, 1918,

By order of The Quartermaster General:

7.KE.MITCHELL,
Major ,Q.M.C .,
Assi stant.

QUVERNMEPZ 12UNTI7S OFFICE
9 12
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G.R.S. FORM #114-A, sTATION DBonvillers (Oise)

To be prepared in triplicate. DATENov. 9, 1921.

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

DISINTERMENT COMPARATIVE REPORT
R . :
Records of G.R.S. Headquarters. Discrepancy fsypdguﬁon exhumation of body
1. Name ___ B ;TLEQ"-.'@‘J.;,--Q'_&I;_G_S__E\SQ__M _____________ 10 Name__f’f_s__‘ ______ Brm’
Zo RO Sa 1 LD SRR S e e DR 11. No. 58180
3. Rank £al. ___B{’_t‘_ ___________________________ 12. Rank__'-l_’_v_?_t_ ______
4. Org €os De 26th Infe .. 13. Org.Infs U.S.4e
: Digc pimned to blanket, T
S O e e R e L B e el
e A (5) 4D, B i g e’ get
Discrepancy found upon disinterment
7. Grave No. _ 135 SCCLER TN < an 158 SGEavesNos < - amay SECiS ot~
1 QRO s F s s 12 {0} A e pucte, R WSRO ey =erar RoWws-Sme® oo
e N T DR 17, Non discrepancy
18. Cemetery e T 19. Commune or town Bdnvillers .
20. Dept. or County _______ __ Ofge - .. et COUNDEY: . Praned oo & ¥ o eoasdu o
S GRS R Hdqgrs R CodesNopee SO0 L . oSt e e e e e TR
| 23. Disinterred (Date) ____] Nov.9,1924 By ¢ BolBOIRE oo o emmon B
|
24. Inscription on grave marker:
Name DROWN, James W.
Cpl.
RATIHS ¢ SRR = - s o= R ooz L
25, Was identification disc found on grave marker?
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)..
Body previously reburied by Field Section. Bottle record and metal strips agree
e e
nizable.
a7 pondition of body: 3241y deomposed, Veatures mupecogn s8’ie. .. . =
28. Nature of burial _ Vrapped in blanket and in wooden box. . ...
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?...........o....t T o0 RN e U e S OO RNy bt b
30. Body prepared and placed in casket: Date . Nove9, 1921 ~ By E.L.Reid
31. Casket sealed by E.L.Reid e 5'\_-__-_---.-_--7:\\;';;;pﬁ-f«_% o>
. 32? (f{’ 'é’;&&’ : =
Signature of Embalmer, (Superv1sor£_. e e




N oy oyye——tveey
Do odiann o

SHIPMENT. (Show actual marking of box.)

32. Designation of body:
i i BROWN, Jgmaiille . ¢ & Bes R oo Tl Serial No. . 53150 ...
Rank.: I e Organization __ -__9_0. e De 26 P}}_-___I_'_l_f_ Sy whwes W T ¥
33. Consigned to:
Name of Permanent Cemetery a_f:”_l_O_l_'.-,_Qti ...... 636 __,_ _BONY, __éél.?!}?_-_ ____________________________
34. Casket boxed and marked (Date) Nove 9, 1921 . . By . E.,L.Reid
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
TI P I ] _
Signature of G.R.S. Irf%%%}im;"%‘ct""QiMict """""""""""" T s
36. Remarks E"n’ 31 et o e P Wl S,
) Y 1&1
37. Shipped from point of Operation: (Date)________ Nov.91921 _______________________________________
‘To point of Concentratipn _Amens (Somme) T e e
(Name)
Convoyer.Z ,% o /w 2777 Signature Shi Offi
. ol Crricd. Sig hipoing Officer i ou lClCe -
38. Received at Railhead or Point of Concentration: Date _______ No_v._9,1921 ________________
By G.R.S. Representative _____ /Vé_@a_____ TR ¥ e o ey
Hubert W Beyet,tc? Capt QUC e
39. Shipped from Railhead or Point of Concentration: Date _____ o _Zlﬂl!-“?}m
To Permanent Cemetery #sas,mny(ﬁsne) _
C R (Name) - o L
Convoyer. c”,4 "/,’ :é/"/_é/_\__ Signature Shlpgmé o) flcg /"/ 56/ 2 C
eye %o"‘Qapt"Qlﬁ&“"C ““““““
40. Received: Date ZSNOV 192‘
............. \ A PR
G.R.5. Representative 0‘:;&‘\;*\%“/ > |
41. Reinterred,  0€%:16,1942
5 ; (Date)
42 GravesNoL e St iy = e 2 vy Fea b Sl SO O L LONE. s St e th: 2
43, Plot Bloek C, Row °

________________________________________________

G.R.S. Representative % Z D 74 ”‘// _______

D.E.LOWRY , 15t « /b +@UC - -




Bo ‘llers (Oise)

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

Nove 9., 1“31,’ |

REPORT OF DISINTERMENT AND REBURIAL = pate
BROWN, James W A/
1. REMAINS OF ’Gi_ﬂ'.‘ ‘ SERIAI&(;\:%\:BESM o
RANIS S o 5= +-ORGANIZATION

53150

2.. Disinterred (date) :5 . = > ['rom (giv ) cati :
;Op:gé %1£i§ b?? labgi~lot Ly AlNErican Luzéfd?%cq35’?ﬁﬁgﬁ&???{ﬁg (0150)9 France.

4 v aJ ° ,ii?
153 25 (CARE ) st s e :  Unit _

3. Reburied (date): Qet+16,1922 - In (give complete location) :

Grave 5, Block C, Row 9, Somue Oty.636,Bony(sisne)

Reburial Uit ass oot S o ﬁﬂé’r@%shet' §“ Shipping

By : Group reburial g qm-

“BadiCPAbaHPRNHLC 06 QEIRIBA AL ARA LARGTHN of oS PROR disinterment

dnxet and in wooden box.
“ffi.‘ ........ SR s S

Yes . . T \

yimmed to blanzet :
~On grave marker?

5. (@) ldentification tags: Buried with body ok

agreae

Boa b ONSRsRYS PEddRRUACBYOP{RYRY RO BRI BEDETE PRLERE I TEYT & tri ps

i th form 114=4,

—_

What do=s examination of body show as regards the following identifying items ?
Impossibl: to deotermine

(@) Height (actual measurement)
Impossible to estimate

(b)) Weigh, (estimated) ..

lone visible
(¢) Hair—Color R N

Quantity

Characteristics
Noen visible
(d) Hair on face—Color. . :

Location....

(¢) Permanent marks on body (6ld scars, peculiarities,
None vigible

OIS S T A S e e e i

e

(/) Wounds,9Emissing partsgessivad at time of casualty) .. i

P, Sy~ A‘ . 2R et B ey AT SER RN, B S e b e ey TR ST S L :.‘.:: # ‘D. .'. ;:‘}l ’ Jro, b i ec‘:e F;... S scaagaadh
7. Disinterment Z /%]:(,'9[ ’
g WT,VW‘C‘{; V¥ Z : // _________ : "Appm\:?.d,;;"j‘_‘"i’l’I'i':%}'f'{;r'j";"‘""1'; LT s
vd = (Title)......... ke 2 ol

8. Reburial , /‘:%/%y/z//;ﬁ 7

. s e ”/ b o-;r '“//f.j f//—-ﬁ, M
ST g ¢ 7 Z //2?,2?’7 Approved-: . .. O //7_,
Bén.A+ BRADIORD T

D oBeBOWRY, 1B LT .QUC . .

(Tille)



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

Enter information, as noted bhelow, on reverse side of sheet in the corresponding numbered
This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting

space. > . - . 55 . i .
2 To be used in answer to Questions 26, Form 114, in case no means of identification

reburial locations.
on hody. :
1. Show soldier’s name, serial number, rank and organization,and by wohm disinterred and reburied.
5 Give date and accurate information as to lecation- from which the body was disinterred
eroup and unit which made disinterment. g
3. Give date and accurate information as to location of raburial 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
buried—in a casket, box, burlap, etc. This statement should be as complete as

and the

boly was originally
po'ssible. -
5. (@) State whether identification tags ware found buried with body and on grave marker
by reporting ¢ Yes  or No . | -
(b) State whether or not bady appears to have Dheen a hospital case. Were any identifying
articles found in or on bhody 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 (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 1
with great care. There are 32 teeth to he accountedfor, as shown by the numbers on the clij;¢
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetric g1y
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), ])icugpjld;:
(chewing teeth), and molars (principal chewing teeth). An examination should be made ang
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, Dbridg.,
work, fillings, caries (cavities of decay), dentures (plates), and -any deformity of jwas found.

MISSING TEETH ‘...« -All teeth missing through previous
s extraction (not those fractured or
displaced by recent wounds) should

be:scratched out, thus :

CROWNED TEETH . ... Blockinsolid the crown of tooth (label GOLD CRowN S, PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :
5 -
GOLD POR!
BRIDGE WORK i Bloek in‘solid the crown of tooth (label ACRORCELAIN BZIC[))S)EBRIDGE _
gold bridge, gold and porcelain bridge) 4
; thu : : COS

possible (block in and label gold, i GOLD FILLING

3 SILVER FILLING OLD FILLING
FILLINGS. ... ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
E silver, cement), thus :

: —CAVITY
CARIES (CAVITIES) ... Outline location and size ol cavity, DECAYED
shode Fn-thnsy
=
DENTURES (PLATES) ... Draw diagram of relative size and shape of plat-e]block in teeth attached and indicate

3

retaining clasps on natural teeth with the word ¢ clasp

7. Show name of person supervising the disinterment and the name and title of the person

~approving Same.

Q { 3 “" i S g B . . o
3. Show name of personsuparvising the reburial and the name and title of the person approving
same. \ E

% X 2R » L



G R. S, Fé)rm. No. ?"i G=-A m“

REPORT OF DISINTERMENT AND REBURIAL ... 1/e/22

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

v! : TR Date MR SR N e
1 REWAINS oFf & ) BROVN, Jemes W,

Rank S8R - . - vOncanization - On. By Bek Iafe 0o oo o0

2. Disinterred (date) : 1/5/21 From (give complete location) :

By : Group.........?e...... == Lar e sl 3

3. Reburied (date) : 31/8/2 Wm‘} In (gjve complete location) :
z ";/;U%& < ‘G— Yaotm FQ/W\A

“7in blanket
By s Group.i v B AR Ll Unit......3...iucnc. Nature of réburial . 48 pine box

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

...... In sheet and in pine box badly decomposed unrecognizable . ooe

5. (a) ldentification tags : Buried with body ?..¥.88 ... On grave marker ? .22

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

Apparently hospital gase. Paper found in bottle with remeins reads 53150 - Jemes Ii.
“Hrowm, Pt o D, 96 inf. ey 817 1VI8 < Chaplain Dickson in charge - Jas. Brown

6. What does examination of body show as regards the following identifying items_%

(d) Height (actual measurement) impossible. to..detsrmine ) el 7

(b) Weight (estimated).......MP.?.?.??!’.;.@....PQ....Q.?.?i@?ﬁ??.........A......._.

Quantity ... BARA.. C S BN S

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

missing parts)im?°351blet°da+‘em"neWM

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

D—34/86. ..

7. Disinterment . ; » s,
supervised by ki%‘ Approved : %/ﬁz
YA B ILTRIREER (Title), AsBiPROCIOR, | .
W Major, i.C.Inspector , Lot Laelt e
8. Reburial : ZZ = Acting Mae. of Sec. Fl
SO A s sy e e e ) S e ATIPIOVC -2 o2 oo o o e
VAL E. KILTSHDERGER : : (Tme),,..é-?:?!?‘?,‘??i‘.., ,
Hajor, K.G. Inspector iet Lieut. QuC

Acting Mae. of ?90-_,1
. { S ; ’ = 7‘;) ;-{I ————




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

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

1. Show soldier’s name, serial number, rank and erganization, 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, etc. This statement should be as complete as possible,

5. (a) State whether identification tags were found buried with bodgr and on grave marker by reporting
(44 'Yes 23 OI' »l‘NO ”. o 3

(b) State whether or not bedy appears to have been a hospital case. Were any identifying articles found
in or onbody 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 complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both uppér 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
recent wounds) should be scratched out,
-thus :

P 00TH MISSIRG -

9
uve

CROWNED. TEETH ................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus g ==

BRIDGE WORK .............. Block in solid the. crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

B LVER PILLING GoLD FILLING
SEILEINGS 2 e Draw filling on tooth accurately as pos- LD FiLLine GOLD FILLING
& e sible (block in and label gold, silver, %anw FILLING

cement), thus:

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

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

-

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

8. Show name of person supervising the reburial and the name and title of the person approving same.
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COMPILATION OF DISPOSITION OF REMAINS DP:TA

L. TjQCATION INDEX CARD:

(a) Name .. BROWN, James M. : Ser. No. 55150_ “~

(b) Rank ... Bvt. ____ Organization .. Go. D, 26th Inf,

s s .....) CKR.ij‘ i_ :

(c) Date of doath ..5:30=18._ .. of death...... ... DWREA | 3

11 Registration Card:- (Check Reg. Card Inf. against I.oc. Ind: Inf.) '

(a) Grave No. .. .175 Row Sl Pliote : “‘séj'ect. o TP, DB
e

(b) Emerg. Address _Mr.Bdwsxd. .I..Bmmk(iﬁ‘_a&h.er)wmﬁﬁ Q,z;'_é,___N.Y.

111. Files of soldiers dying from contagious dmeaues‘;«ug un,w £ S CKR,,}(’@\%

——

IV. 4.G.0. DISPOSITION CARD: Tate iolireceiot  —o~ il

&

(a) Name ,H&" ‘L *,.‘x!‘\* b) Relationship . :E C':L
(c) Address . \Y“S( :) )Sy’ i ......,......\,.:\,\.'a.L_L‘?_\ ~ \v\\ \‘K

o /
(d) Remains to be brought to U. 8.2 WO A }

== il )

(e) To be intorred in National Cemetery in U. S. at __>=_ . N I

— e ena TR BETR R A meamean —— - 3 . 2sedR3 - emtom

(£) Shipping instructions upon arrival of body in U.S... .=

™ o
~ (g) Disposition instructions if not brought tc U.S, =2
:\\\ - e e B R PR RS, . o s A e St S e

~ ) e

Examiner’s Initials...Z8@.\ Datge s SJSWSCINE 1900

V. A.G.0. CORRESPONDENCE shows communication from.... ...

Bt e 8 S Ssdafediss 0. Sl or st s 15
. confirmed request in Par. LV itom_,_,_ T sabOgVve s or requustmg that

LA A SV Ve WL CA O A~
g S A > o S .,.;Q:...... siee
e 1 :
{
s e e —

;AP 1 5
Examiner’e Initials. . ./éi (i ¢ Date .. a /’} < 1920

VI. G.R.S. Files - Correspondence - shows as follows: ..

3 7 3
/)/‘ 7 T - ¢ Ay y 2L
Lo A ‘/. \/{f"« O = = ot £ . . = fean

& [,1 / =, % g _;! ~ 7 2 e . 1t
E;it//vf 10 14 S Qh\ Lo § g AL A eAAeA O G ArC, e
l’] /dT .L..‘..L:f cechep Al L N o v £0=th ~

) ol -
/ '3 ','l 7
(a) Cancellatlon memos referred to?. ol elld  —— ¢

-~

: ,”" ""/r : ¥ sy 7 S ) S
] Examiner’s Initials /¥ l.l./ 4/ Date__ 2 e 1820

s e : : ' Same ‘ Wag

: . g
COUNTRY _  Framnce  CEMETERY wo... 7° . SHEET NO..l% _"._...__._.§.§,,‘y

G.R.S. Form #115 ' C)‘“y?/d :\
Amended April 6, 1920, Make Form #114 :

] | LA |
PR B o , o pr
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(o)
20

VIIT, GAE RIS ORME Noleilsia Ssaic O b

Typed by Checked by

(em)

1920

VIIT, EINAL ACTION:

Following advice forvarded to Europe by-
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= @/‘7 Z %f% 2 7o S T
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TXa N S
e T o oHNEINeE = ACTION 'TARER
Desires hody be
com eI SN R !
Body to be shipped to |
E
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N

G. R. S. Form No. 120
SHIPPING INGUIRY

(Revised) W
WAR DEPARTMENT .,
OFFICE OF THE QUARTERMASTER GENE'RAL. OF THE ARMY .
, GRAVES REGISTRATION SERVICE

WASHINGTON

FROM: Chief,Graves Registration Service, Q. M. C.

To: ; Edward J. Brown, Roe FoDo #5, M.lona, No Yo

L Romansof }?':_F_t__i{‘_“_‘?_?__!‘!t_}?"__?}’i‘li__§2£t—_¥{9_:___5315° Co. D’ 26th Inf.

N&/IX

The records of this office show that you have requested that his body be not returned %o

_‘Unitedigtates ° WIHOL CPHOVGL Of (P64 Moy 20iqi6n guq uovSRges’ oit vrccrrny O Lo ’\<\ A Dﬁ
B bl R g ’1\;‘?"4‘ N S
If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.
The nearest relatlve may choose between, (1 :
_interm THrton—Va- ‘ 'Nm}m}em or (3) remain in 1:.1@013@
By authonty of the Quartcrmaster General.
t@g\@“ @)@fanns C. Peree,
W —~ . Major,U. 8. A.
o Aioresne, 'q,
If' all blank spaces below are not filled out, it will necessitate a return F\this )apen.'a d a SERIOUS.
DELAY in the shipment of this body. State in each case WHETHER thes @gl%ﬁl\'g ar QEE 111 LIVING.
. & Gokw L 3]
NAME O¥F— - £ NO. AND STREET \ %-, LW, ?‘/ [ STATE
| F & %’“7
Soldier’s widow__ S—=—r—— PR f‘:'_ff_’_.‘_’(:' ______________________________ gﬁ--—:q»'?-—- E
. i & P
1 e L me . TS aC e S s 5 Zh o S S8 o SRR
» ! ! >
Soldier’s chﬂdren.{ T ; ; E
(N D i R [ = e e e e = ) " SRR R ¥ A S 2 i --------------------
. WY o e A PG =S ir M . AR
Father Mnadpae. 1\4{
Mother SYMAKL ., U\ X oAb nn | b % % e & | 2 (e (L [t T
________ [l et e e i 7 AN 9
Brothells G e L S S e SO o e TR T e o e e T
ety o 1
J LIy U aa X oo\ W ) A b Atr ol S || T [
Sisters. & 0. gl daXnd i o VEADCNN. | N D) VOO O a . 2
< est first.) l ---------- ‘:_!_ __________________ e e
VUﬁQHQ
Date -.4@.7@4{_[ ________ il Signature --.CSAL‘A).-MJ---- ~(./
Address--.é%--.ﬁ/(/_ﬁ?&(__zz ]7 -_Oi}..‘b “0 I Relatlonshlp__.af___(i/{x,z/){.\.: ..........
Important.—CAREFULLY read instructions before filling out this paper. 3780 (ovER.) /



I, the undersigned, am the -____ _:}? _____ { 0 B o N and nearest. hvmg relatlve of the Wlt,hm-named

(Rel atmn«.]up )

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

1. As stated on ﬁrsb page of this sheet.

2—Fo A and shlppe st 0 e e IS O MR LT o

4. To remain in Europe, f01 hurial in a permanent Amemcan Cemct;erv

8 e - e

INSTRUCTIONS FOR FILLING OUT.

1\ If deﬁmto mstructlon as to the disposition or a body are not‘received from the nearest rlative
Wlthm two \VQOI\D of its arrival at New York, burial will be made without hu'ther notice in the World War
Section of Arfingtons National Cemetery.

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

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.

a_‘

4. This paper must be returned showing the name and address of each Qf che nearest living relatives
in the spaces provided therefor on the other side «{ this sheet- , i

oW, thc'. LEGALLY APPOINTED
/18

m .thl matter.

-5. If there are minor children of the dr “ased soldier dnd,nog
GUARDIAN of the children should ascertain tneir wishes and ac

o
vl

6. If YOU are not the nearest relative, please ask the nearest 1
paper.

° i ’T ) ; F
7. It YOU are not the nearest living relative and do not Biow w ho or where the nearest 1e1at1\”es are,

please fill out this paper AT ONCE and R e e
8. You are requested to return this paper AT ONCE in order to: avmd delav’ i the case of this body.

9. Use the inclosed envelope—pay no postage. : e 3—7860




G. R. S. Form No. 120 1A
SHIPPING INQUIRY ; G 1090
(Revised) &)1';

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON
170-36
FROM:  Chief,Graves Registration Service, Q. M. C.
To: Bdward J» Brown, = HeFeDe #5, Malone, Ne¥s
Svesmor: Remains of.._____ Pvts James Mo Brown Sers No. 53150 Co. D, 26th Infs

ey : :
The records of this office show that you have requested that his body be_not returned to

I T L e AP RONR AW bLOLALIE]

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

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

By authority of the Quartermaster General.

Crarres C. PiercE,
Major,U. S. A.

" If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERTOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME O¥F— i NO. AND STRERT. TOWN. STATE.

Soldis widows |3 TESTORTNL S LS T N S = Seanlic L i

.f!.'l B e L S S WO Lo w IR

Soldier’s children.| , l
(Name oldest first.) e = e e e e e o s i >

o

Father p. __________________________________________________

=

Brothers. [ ___________________________________________________
(Name old—l ____________________________________________
1

|
Mother _ oS- T SR g e S SH e T S T _; ________________________ o e
|
i
|

____________________

SLT S

est first.)

(Name old-) ~ S ""i ------- e R ;
est first.) . ‘ e

Sisters. | o , 1 \ W T e b s

D ate b--breSUGELEIUGEM - 930 fge: 7 7o T | Signature . 16 6014 X 1reg

Hiifings TR N IR & L, T £ Relstionshiprrms mm bl Jluhe -
Turorrant.—CAREFULLY read instructions before filling out this paper. 37800 (ovER.)

ey



TEES Ry g
I, the undersigned, am the ___._.- T el TN and M t/hvl% relative of the within-named
3 2 2 (Relationship.) =5
P 9‘ =%

soldier, and desire the following disposition of his remains, VlZi ‘.;: --------- S
(Strike out all except the one showing the disposition desired.) /‘/ s » 2o\
< ~ 2
1. As stated on first page of this sheet. \52 i i6)

2. To be returned to the U. S. and shipped to

(R R station.) vVl (State.)

3. To be returned to the U. S. and buried in ... National Cemetery.

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

~Signature —ee—lE i S LS el R le e S

INSTR_UCTIONS FOR FILLING OUT.

1. Tf ‘definite instruction as to the disposition or a body are not received from the nearest relative
within, two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery. o ' ‘

. The transfer of bodies will be made ENTIRBLY at Government expeme
. This paper MUST BE SIGNED ‘BY THE PE RSON WHO IS THE, NEXT of kin IN THE

L 4

OhDLl{ shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and ad&i"ésé’ of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet. : .

5. If there. are minor children of the deceased soldier and no \vulow tho LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them m “thlv mattel

6. If YOU are not the nearest relative, please ask the nearest relative, if h\ iy near you to fill out this
paper. : PReren

7. It YOU are not the nearest living relative and do not know who or whe?e the nealest relatives are,
please fill out this paper AT ONCE and mail to this office. i3

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. : - r 3—7860



’ PILATION OF DISPOSITION OF REM. o pata = o
: e gx
File #2915 .
I, LOCATION INDEX CARD: ; s §
(2) Neme. BROWN, James M. Ser. Na, ' 53150 (3
""" TR Bz == =
{b) Rank_. .I?Y.t.'t .................. Organization... Co, 3 D’ - 26“1 Inf" ............
, = Cause of : e
(c) Date of death..5-30-18. . . death DWRT 4 |

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

1I. REGISTRATION CARD.~{Check Reg,,Card Inf, against Loc,Ind,Inf.): IBM

{a) Grave No 175 .. Row o Pliolbes s A" e o iasL o
(b) Emerg. Address Mr. Edward J, Brown, (father) RED. o eNRlane: Ve Yo s o §S
III.Files of soldiers dying from contageous, diseases.....No..Card........... GKR JOW

IV, Informaticn on which advice to Europe in letter of transmittal was based:

(CobIERONT - ¢ s cnenss At 192 o
“{letter of transmittal on..8/26,199 fie

V., TFollowing advice forwarded to Europe by

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

VI, Form 115 forwarded to G.R.5. Hoboken, N.L"S‘E‘P—“““‘ ............... T925:
VII. SUPPLAENTARY REQUESTS
Date of Relationsnip ' g
and Source  andname .. ... e e e Ao Ton takon
. = . .. 0 =N ES)
viII., Form 115 received from G.R.5. Hoboken, MNad. .. ...oooooeoiiiood W= e ] O
T W
COUNTRY Frence CEI{ETERY NO. 170 SHEET NO. a¢
v v 4
l';L-S‘ FOP}‘: lls'A
August ,» 1920
$e566/MB HET
®
33



G.R.S Fomn ljo. 8-W; Central Records .
) 7~ A Liaison.« r’/
g <ot

f;, G.RiSa reprefkatlve C,R.0,

Subfects Information required for G.R-S-

1. Items checked are to be completed:

Surnsme s BRO V’f/_.'/

Number : 31508 -
First r;gmg VAMES AN

Rank:
Company 9(9
Qrganization: &h“’“"' 3

Date of death: 4)/10.( 3(3 /¥

Cause: 1A e d;c:/ 4
-—P—L&w,{,@iﬁ:{ﬁg;@‘ /47/8

Location of hospital: ey

Number J i
Class 1 ' O
mmﬁrbeuﬁg address 7”\ %{‘UL {t ¢ (, TR,

P 1 { o ( <
/ \ AR $w.
d w«.« f ‘~ ,,»g .

Relﬂtlonshlp' 1,;“* ‘ €

Authori ty;
Ceblegram No:
C Telegram £pem; 6@ gﬂpr 9 /&XMZZ@/
e, aeas & Rogyk RUTGA, 1t Lo £/
ke, not G54 ‘ac? Y Bt Pveasrdecl

Reported to Wabhlngton @\
gaeh Nos.lS“l | : Cre

(Uhdnrscore the "official™ ©,C.)
Remarks:

'7[/@@2"(@/;&& CHARLES® C. PIERCE,

'0/13 ,? Colonel, Q.M,C,,U.S.A, J’
NS-3404 /M
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293 Brown, James M. Znd Ind.

Hqrs. American G.R.S., Q.M.C., in E., 20 rue Molitor, Paris, France, Sept.
1925. To: The Quartermaster General, Munitions Building, Washington, D.C.

l. Inscription on grave marker and all records have hbeen changed in
accordance with preceding indorsement.

Pieut.Cols ,&
Chief.

21,




AGO  D-81036

E"'OJN James 1, 53150
CO D, 26th Inf,

2D ? and rank?
Cpl. or PEt,
: - Lib
Cudd. 0 oM.
2 ~1N=2§ W1

PR,

bva0-|8



HEADQUARTERS

AMERICAN GRAVES REGISTRATION SERVICE Q.Mm.C..
IN' REPLYING

IN EUROPE
OFFICE OF THE CHIEF OF THE SERVICE
PLEASE ADDRESS:

20 RUE MOLITOR
CHIEF,

AMERICAN GRAVES
REGISTRATION SERVICE,
_—

FiLe no.298 Brown, James We PARIS. FRANCE July 30, 1925,

Subject: Case of Cpl. James W. Brown, Co.D, 26th Inf.
To: The Quartermaster General , Munitions Build ing, Washington, D.C,
e

Reference your letter of Jume 19, 1925 (file Qu 293 A-C, Brown,
James W., Cpl.), replied to by 1st indorsement of this office dated July 21, (v
1925, stating that Unknown Ue.S.50ldier U~264 had been identified as the
body of Cpl. James W, Brown, 55148, Co.D, 26th Inf., attention is invited
%o body in Grave 5, Row 9, Block G, Cemetery 636, carried as same name,
Samé rank and  organization, serial number 53180.

g

P i gl

A
y § g UL

Qe While it would appear these are two different casualties, con-
firmation thereof is requested.

I ST & £
& ?'Q‘“ <9, {QelleCorps,
& - Ehigf. |
Ve / ==
r‘,.:;\\i: .
QM 293 A-C

Brown, James, W. Cpl. 1st Ind. : ¥ E

War Dept.,OQMG, Washington,D.C., Aug. 24,1925--To Chief, AGRS, QMC., in Europe.

1. These are two distinct casuzalties. The correct name of the

soldier buried in Grave 5, Row 9, Block C, Somme American Cemetery, is Pvi.

James M. Brown, 53150, Co. D, 26th Inf. Died of wounds received in action,
May 30th, 1918.
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%-R.S Forf wo. 8-W; Central Records
- . Liaison,

¢

G«R. 54 representative » C,R40,

Information required for G.R.S.

l 1; Ttems checked are to be completed:

§ \/Smrname s BRoWN

Number ¢ 53149 —_— B 31O

\ First names .
o TidEs . -J;Qfﬁj M.
Compan ! So k- -

VAR
Organization: 26 /WF, . :
) Date of death; S=-w8~-18 F=30-18
B Cause: Kw=pn
)
Place;

Location of hospital;

= Y Number h i

N\ Class " = Z
Emergen cy addres S%L.,, V/h. Uﬂ/)",aj’,(

e

Relztionship}

Authori ty:

Ceblegram No: o A A i e
G, Telegram from; /‘J\a&ﬁ"‘ 7”@’7 3/-f&

3

Reported’ to Washington;
C-C:NOSQIJO SE——— ,5'
" : e

(Underscore the "official™ C,C.)
Remarks:

: (7
%MW/&‘*: CHARLES' C. PIERCE,

c-3 /? W% Golonel, Q,M.C,,U.S.A, f"

NS-3404/MB
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r IRAVE LOCATI "B)iAbiK."‘*

LOCATION- o qlg-f GRAYD OF

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

5 "- ..
(Srunmne) (Numbel ) (l‘u_'st Name ac aitials.)

UN=53150- Sasadotyg

‘ [
- 1 I

................. ot 3 4
p 2 NS NN R 000000 oo o bo o0 e e afie o BN, Tu s IV i 0unTe"0 & o v ol d e v s
i {C 'rgamzatmn )
' é"’,

A G
] >
p D
‘ " 4
" -
J

e 5
(Give Cemetery, Town and Depa,l tment. ) Map reference must._
- specify clearly what map is used.

0 = 58
y “* .................... e
f - )/-,—s—;- 3
S )
GRAVE NUMBER.. .. ! / / N \“ ......
e
HOW MARKED : Name Peg?. ==7"...... Cross?. =7 . .......

IDENTIFICATION TAGS : {/

Was one buried with body?. BVECAS. = - S e
Was one fastened to name peg or ,, _
stake used ag a grave marker?. .. [ei i i iiiea i

If name unknown and tags missiﬁg, deseription and marks
should be given here :

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

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

(Sjgnature and Rank of Reportmg Officer.)

» - This portion to he sent to Chief of vaes Reﬂu tr‘xhon Sonwa.
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GRS Fo. A2la — R s
CEVETERIAL DIVISION }1 ! ! : .
RECISTRATION SECTION - »‘

September 16, lg2deey

MEMO FOR:
Cards Department.

/ Co. D 26th Inf, B .
ORGANIZATION (0ld) , P e

BROWN 53150 Janns Mo Pvte
(Nane)

Correction or additional data changes as shown below have bcen madc on the Registra=-
tion Card of the above=mentioned soldier and a corresponding chunge will be necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Place F-14 No,

SURNAME cfig. D-

SERTAL NUMBER 1st Reb, D-

FIRST NAME AND INITIALS 2nd Reb.iL/6 /23 170 D- 30186
3rd Reb, e

RANK
DATE OF DEATH

CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the new
data and data corrccting previous information)

BY: Wiss_ Ionnon

Gardy
(Departrient)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card: >

By ’/kl,wgl-
=




FROM

TO

SUBJECT -

your latter of

Serial § 53150.

AMERICAN EXPEDTTIONARY FORTL
HEADQUARTIRS SERVICES BF SUPPLY
OFFICE OF TdD CHISF QUARTEREASTER, A B JF .-

GRAVES REGISTRATION SERVICE
© May 27th, 1919,

Chief, Graves Registration Service, American L.F.
Ny, Réward Je Brown, 2eJ.De Noe 1, lMalone, New York, UeSeise

Ppivate James Me Brown, Gos Dey 26th Infantry, .merican H«F.

aympathy, and in reply to
infornation has been
srnzd, to the effect

With an assurance of very decp
enguiry, you are advised that

filed in this office by the burial ‘afficer conc :
the ilitary Cemetery of

PLaA 1NV

with the

& 4

that the above named soldier is _burig in 2 N
% t}."““‘l the 0ISE. The grave whibh is mumber 1 is marked

Adlaag

regulation cross with identification teg ‘attachef,d.

epartment o:

i

(Bnclosures = GeRede ) :

( 10 = Bg &OO"L‘SQ

acp/GGe

) . "

PIZRCE,
U ls n}\d

CHARIES ©.
Liout .~Colonel, Q.M s Oincy
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TO (= REGISTRATION BRANCH, G.R.S.
FROM = -

Please furnish information as

: ,}r (’ |

FILE NUMBER 2915

DATE

indicated below rezarding the .following soldier:

NUMBER

NaME LD KoY
RANK ORGANIZATION
. NO. IQUESTION [EPLY gat
flds .
i Le 4Do particulars of soldier given {l.- BROWN, 53150, James M.
~~  jabove agree with Records? ' Ot 00 ,D, 26th Inf.
e Date of Death. 2. 5/30/18.
}, 3. fCause and place of dsath. Z., DWRIA
'4’. lNumber of Casualty Cablegram, 454.- AL
~'5,. §Date buried, rs. 5/31/18.
61 Grave Location, 16. Plainville Cty, Oise. Cty No.l65
(a) Complete record required. Grave No.l.
(b) Name of Cemetzry or Com- = ; e = 5
mune only requireds -/'u SR e v s R
[
£ 7, §Who reported burial? o =
1 R Has rerort been confirmed by & Lo
1 RISV : £
9‘.1 §Report as to Grave Marker. 9, Cross.
10, §Report as to Identification Tags. }lO. One burieé_t with bpdy.
11, Yimo is nearcet relative? 11. Mr. Edéward J. Brown, (Father)
: - 3 RFD 5, Malone, N.Y.
12, fHas N/R been notified? 12, 7/16/18. -
'13. Report the exact position of
your inquiry on this case. _
{(Reply in all cases if no l
information on record)
14, ?mét is the Photozraph No.!
N.B. All Proper names to be
printed in PLAIN BLOCK IETTERS .
‘ .
?
g 9 :,fﬂig‘? /
i
4






