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Data concerning any ide‘ntif‘icaﬁion found on remains when concentrated, such as
collar insignias, letters, broken bongs, missing parts, etc.
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5. FINAL GRAVE LOCATION_12/6/22 74 _____________________ SE e Block C.
DATE 6 GRAVE . ROW PLOT
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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 accqmplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration8érvice.

v

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

Bl Paragraph,zAwill be accomplished by Area Supervisor from data on file
'in his. office. 2 :

4, 1If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect 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.




G.R.S. FORM NO .1 Place  SUFCHATHAU

Date R24th., June. 1919

RLPORT OF DISINTERMENT AND REBURTAL.

Remains of:

Na-fl'@ BROWN, J. 0. BT <% 2 ‘ Number: 562167
Rank  Unkn ; ~ Organization: Unkn .
Disintepment and Reburial made by Group : Unit
Disinterred (Date) From: (Give complete location)
7th,, Jume, 1919 ISOIATED. |

Map. 55 N.E, JB, 312,9 N, 283,

e S At ip— i AN TN —r— ) W St IR X (3t S S (RO, 38 T B

Reburied (Date) e (Give complete location) }{fj“'?c’ .*%‘
7th., June, 1919 Grave 204 Sec.#33 Plot 4 e \
ARGONNE AMRRICAN CEMETERY. #1232 > ‘
e ROLAGNE, MEUSE 3
e - : = : ‘ >>ﬂ

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

Burial good, Buried in uniform. Badly decomposed,

Was one identification ©vag found upon the bodv? No
What other means of identification were found upon the body? INone
-’
~ - it gl e P T EOOZ 35
N G~
' _ /| 29 3

Note : : Nl

If upon disinterment, effects are found upon the Yodiss, they will be
prompt ly sent to the Effecis Depot dirsct, as is regui-~ca by G,0 170,G.HQ 1938 -,
after being carefully examired for ~lues %o idemwity in doudbbful cases, notaciox
whereof will be made and reported to Chief, Graves Regilehrution Setvices

Supervised by Lbt. Howle tt,

2nd Lieut. Q.M.C.U.S.A

Grioks Group _ Uni% : ~tu
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C 151 603 Brown James O. (1232)

Mother dead

\1\50 ) AN
\/R{m #idow= Minnie Brown Lemb\ - 866 NTNew—vderszy =t Itomopotis
o







STATE OF KENTUCK\
ADJUTANT GENERAL'S OFFICE
FRANKFORT

ADDRESS ALL COMMUNICATIONS TO
‘*THE ADJUTANT GENERAL''

Oct, 15th, 1930
: s
(74
Subject: Addresses of Mothers end Widows of World VWar Deed.
To: The Quartremaster General of the Army, Washington, D. C. L

AL sy
A s

B

JS
s o \
1. ; In campliance with your request of recent date, we are |
enclosing letter from Mrs. Minnie Brown Lemb, which is self explanatory,.
This is the only person we heave been able to locate 1o dsbe. & @

Wm, H. Jofies, Jr &\
Brig. Gen. Ky. No Go:
EBB/ebb The Adjutent-General.,



Oct. 15th, 1930

3 \
; Subject: Addresses of Mothers and Widows of VWorld var Deed.
: To: The Quartremaster Ceneral of the Awmy, washingtom, D. C.
;. e
1. In compliance with your request of recent date, we are
} enclosing letter from Mrs. Minnie Brown Lemb, which is self explanatory.
This is the only person we have been able to locate to date.

J o

% /’\J.;?‘.,J~
: Yy BN C
: , Wm, H. Jones, Jra ) AR
4 s 28y ... %\
, : Brig. Gen., Ky. i e \?\%\’ﬂ \\ . '":.‘
3 ‘EBB/ebb The Adjutent Geme®el.cl' |~
D, et
AR BT

R










WAR DEPARTMENT

QDFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
DATE Novembsr 26, 1929.
NAE : RANK SERIAL ~ ORGANIZATION DATE OF DEATH
James Q. Brown Pvt. B662167 To. 7, 59th Inf. 10-4-18
STATE GTY. NO. 1232 GR.AVE ROTT BLOCK
(,‘.kfgck relationship Living - Deceased
< _ MOTHER : : :
STERMOTHER (For the
year prior to com-
mencement of service) : : :
NAME : 5 C
MOTHER THRU ADOPTION : : : =
AND (For the year prior : : : )5 Lafh A
to commencement of " : : : ‘/é/ o e
ADDRESS service) s : : A -2
. : : /3 7
MOTHER IN LOCO PARENTIS 5 :
(For the year prior to : :
commencement of service) 5 3 5
: : :
WIDOW : S $
(Hes—tmsnassedsremarried) : : :
f'(" 07 - ~ : 7 L - é
\ re-Maa s W~ ) « You f . SN 2 ' é '\
T g - Mo 3 o p'!’ ;,{:I;L-,_*ufézuéf g,),aj/z;.‘ b, J*‘Lf{ — nA 2&1""‘" v

Veterans Bureau Claim Number ©-151603

29/156/ _ [ 3T s
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in REPLY rEFER To QM 293 A-C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINCGTON

Brown, James O,

Mrs., Mimie Brown Lamb,
Gen. Delivery,
Indianapolis, Ind.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1026, entitled an Act "7y enable the mothers and widows of
the deceased soldiers, sailors and marines of the American Torces ncw interred
in the cematories of Europe to make a pilgrimage tc these cemsteries".

The records of this office show that you are the widow of the late

Pvt. James O. Brown, Co. G. 59th Inf., whose remains are now interred in the
Meuse Argonne Amer. Cty. Romagne-sous-llontfaucon, Meuse, France.

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

¥rite answers in space bslow:

1., Have you remarried since the death
of the above named veteran?

2, 1If not, do you desire to make the
pilgrimage?

3. 1Is the deceased survived by a mother?

4. 1If so, give her name and complete ’ £ad

address. _—
For The Quartermaster General,
Very truly yours, '
2 Incls & 'JOHN T HARRIS,
e Major, Q. M. Corps,
Act of Congress Asslstant.

Envelope



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

Brown, James O,
1232
September 10, 1929,

Mrs, %innie Brown Lemb,
Gen. Delivery,
Indianepolis, Ind.

Degar Madem:

The records of this office do not indicate that a reply has been
received to our communication dated Auge 23, 1929;making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires nc postage®

Write answers in space below

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

2. 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-
closed Act, give her name, address, and
relationship in the space opposite.

2. If survived by a widow or mother doee she
desire to make the pilgrimage? ) o

For The Quartermaster General,

Very truly yours, g \ ‘K»\R&,JJMA
" JOHN T. HARRIS,

2 Incls. j
Act of Congress { Major, Q. M. Corps,
Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A'c

Brown, James O /i%%fiﬁiiéég:zwﬁﬁ,z June 29 , 1929.
vV
A~ C‘W w”ﬂgf 2y = at u?~\ A s
. Ygﬁg’ /Qéue~ f@épggzlgf &FAA AT
Mrs, Minnie Brown, 77 ~ = Y ¥
Morgantown , Kye P ) e A1G0 3

Ay N

L h e L !

A N AR T/ &
S . 0

/ . iz >

¥ 2t o 9 SN

’\‘/’r‘(‘"‘{ L2 A P W \
G A it f{t/ { \
£ P4

Dear Madam: 7

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To snable 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 widow of the
1§te Pvt, James Os Brown, CoeG, 59th Inf., whose remains are now interred
in the leuse-Arganne Americen Ceretery, Rdmagne,-sous=liontfaucon, leuse, Frances

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above gquoted Act, to
make the pilgrimage, and if sc, 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.

Your ettention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and “"widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as 1o her relaticnship is re-
quested. In case you have remarried it is also requested that a gtatement to
that effect be made.

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

For The Quartermaster General,

Very truly yours,
~ (]
2 incls. VR ~—yd
Act of Congress. : ;
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



PENALTY FOR PRIVATE USE TO.
AVOID/PAYMENTIOF [ 300
YOUR MAIL

TO
TREETAND
S NUMBER]

WASHINGTON, D, C.

OFFICIAL BUSINESS

OFFICE OF THE QUARTERMASTER GENERAL




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Brown, James Os
1232 September 10, 1920,

Mrs. ¥ianie Brown Lamb,
Gen. Delivery,
Indianapolis, Inds

Dear Madsms

3 The records of this office do ﬂﬁt iggingi that a reply has been

received to our communication dated 3 » 9’making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire 10 make a pil-
‘grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter 1o this office
in the enclosed envelope which requires no postage?

Write answers in space below

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

2., If he is survived by a mother, stepmother,
mother thru adoption, or any other woman 3 -
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 Pe
relationship in the space opposite.

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

For The Quartermaster General,

Very truly yours,

JOEN T. HARRIS,
Major, Q. M. Corps,
Assistant.

2 Incls.
Act of Congress
Envelope

W




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rurer To QM 293 A:é_
Srown, James O. 5= June 29’ 1929. "%}

Mrs. iMiwnie Brown,
Horgantowm o Xye

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 BEurope to make a pilgrimage t0

these cemeteries”.

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

late pPyte James 0, Brown, Coel, 59th Inf,, whose »
N se resains are mow interred
in the Newe-argane Averican Cemtery, Rémagne,~sous-jiontfawon, Meuse, irmee.

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, toO
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taksn to externd an invitatien to her to
make the pilgrimage. Both mothers and widjows are entitisd to make the pil-

grimage.

Your attenticn is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms "mother” and "widow". If the relation-
gship is that of a stepmother, mother through adoption or a woman who atood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also 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 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

PN e




Brown _James O 562, 167 Iz

4 (Surname. (Christian name in full.) (Army serial p~  “er.) -
b A AT Co G 59 Inf
(Rank and organization.) ¢ .~
State your relationship to the deceased o LA ) -
N
Do you desire the remains brought to the United Qtates‘? VA& i
5 ((Xﬂge_or no.)
If remains are brought to the United States, do you Pl
wish them interred in a national cemctery" (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent

(Name of person to receive remains.) (Express oflice.) (Telegraph office.)

(Number and street.) ((‘Jty or town.) -y / (Stxte )
g ? J
& (Sign here) 4 )/ o Ao / Tl AL / /J / Ay S 7
| » / 2.4 A
LA lanlAq [ Fé! ’/ O o 2 4 J,-.A»‘_z;\/{d/t//ég_{}_-_-ég_
(Number aund street or rural route ) (City/town, or post office.) / (State.)

Read carefully the letter atcompanying this card. 3—6713 91’ 4 ({
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WAR DEPARTMENT
, OFFICE OF THE QUARTERMASTER GENERAL
: WASHINGTON

o g e SRR g e WP S S B . s T A G A T B PR e s e e CoT T TSN T - B e, o . oo, e
:

. N REPLY rEFer To QM 293 A—C

F Brown, Janes O August 23,1929
1
ik Hys. Mimnle Brown Lamb,
Gons Dalivery,
i Indisnspolis, Inds
; Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act *Po 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 widow of the late

Brt, James C. Broma, Co. Ge 59th Inf,, whose rorping are now interred in the
Hense Avgoxme imer. Cty, Rome pe-sone~ontfaucon, YMeuse, France,

Will you please Ffill in the answers to 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. Have you remarried since the death
of the above named veteran? ..h,Wﬂ,m.m“":L”.w..“”l.__.___

2, If not, do you desire tc make the
pilgrimage? :

3, Is the deceased survived by a mothere?

TS E LN % e e e e e g
]

4, If so, give her name and complete g <8
~ address. y i

For The Quartermaster General,

Very truly yours,
JOHN T. HARRIS,

L PRI A

2 Incls. ' :
Act of Congress Major, Q. M. Corps,
Envelopse Assistant.

= T —— e



e e

reply.refer® tos
ES208 OaR

)

July 6, 1928.

Horgantowmn,
5 w °

g TS . Tk

',.(I'he Quaftermasterﬁggggl;ggi} res mny%%&n f@r%hat
: : £
E?aﬁg’i“iﬁté%&ezsﬁ Bow 5':3, Blook ¢, Heuse-irgome Asmsrisan
Censtary, Zemegne-sous-iiontfoucon (lewse), Prance.

This is one of the permenent American military cemeteries
to be maintained by this éovernment in Europe, Each grave will be
narked by a hoadstone of white marhble, of suitable deéign, with
name, rank, diviéion, organization, date of soldier's death and State
from which he came. The hsadstpnes will be placed at &il graves in-
connection with the improvement Work now in progress, &as soon as
pgésible and without waiting for special action or request on the

part of reletives.

In effecting removal, the utmos¥ care)and reverence were

exacted and more than willingly accordgd by those ﬁerforming this

r
s
a
1
L

erpetually main-

sacred duty, - The grave of the deceasgd will

REEb R o

tained by this Governmént in. a manner b ting

% ‘S\; Very truly &ours,
332, 5
4 A Bt GlnneTy

Assistent,

itting the last

place of our heroes,




COMPILATION OF DISPOSITION OF REMA..«S DATA

Fille 84590

LocatioNn InpExX CARD:

(@) Name ... BROWN. Jemies O . - .- SeriiNo. -~ B6SNEH . 1

() Rank ___.___ Pui o Organization _______ Go... &, B9th. ini, ________ Lael—

(¢) Date of death ______ s 0y E o (@) Cause of death ____________ K/A, ______________ CKR“/_;Z?“"
II. RecistratioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(¢) Grave No. ._____ SN =Rowe-o . - Blot ... ) Sec. . BB - TR 2 - e

(6) Emerg. Address ... Mrs,--Minnie Brown--{wife) iorgantown , Ky, o
III. Files of/koldjers ¢ying frgm cyhtagious diseages /.. /L [ ) [ [ [/ CER.L P
IV. A. G. O. DisrositioN CARD: Date of receipt ___._. {_;_“:'_1_--:-’_«_'_;_7.__1 _____________________

(@) Name;"\»’ LAAA Lo . () Relationship‘_._.?.-__--_-_______g _____________________

.(c) Address v (A 2 0 s , Lt bt daa 4 ) o f/-_‘.__’_v___T____'_»_k__s-_-_:-___;_:‘;___: ___________________

(d) Remains to be brought to U. S.? -___-__--__-__-__-__.'::VT_;:;';,__;Z\:V_{,T;.L,;_‘_; _______ ____________ ___________________

(¢) To be interred in National Cemetery in U. S. at ____________Z(] (A e o B, = PO =
(f) Shipping instructions upon arrival of body in U. 8. e
(9) Disposition instructions if not brought to U. S. R h . T S ST T b P A |
Examiner’s Initials --___L?___ _____________ Date s/ = _. P I AT SRR : 193,0/.
V. A. G. O. CorRrRESPONDENCE shows communication from e
S ,dated e
confirming requespf»iﬁf[’ar. RVESitiemsst ~ .. , above, or requesting that_
1 r‘/;/
M o e e PN G e & e e R P R R
P
Examiner/s Initials s e o . Date ..~ .- e e S e 3 192/6
VI. G. R. S. Fires, CorRRESPONDENCE—shows as follows: oo oo
{ )
Mg N b A ., O b oa O oo
> ’ f ‘ [ 1%s
‘“‘"-3 e R R e e e R R T
: A
™ (¢) Cancellation memos referred 0% oo oooroederse oo eoooeenno oo oo mn oo e
Iy / T\ = 3 e ; 7 —
K\'\ Examiner’s Initials . ________ 1»77_.;1;;;.__ DR e AT ol falE i e ,;1%2;0'. .
COUNTRY TRAN CH CemeETERY No. __123%& -vec. 3 Summr No. --24;:;,‘_4? \\}
L A W
- 3 Malke Form hlgo l;_l:;{jl S
o lfz‘ne?lhﬂ?f;&%‘,’f’gbo““ 8—7129 0 W 7 ¥ ){““-»
7 " ¢ :

Js.maf’“, E\A{ )



VIL. -G, R. S. Form No. 114 made - , 1920.

Typed Dy —aeee oo , Checked by ST s , 1920.

VIII. FinAL ACTION:

cobloRon T & SEGESEE B0 , 1920
Following advice forwarded to Europe by MAY 10 A

J lotteriont - Taer s NE MLty , 1920

IERS CORRECTIONS

CHANGE CF ADVICE. AcTION TAKEXN.




COMPILATION OF DISPOSITION OF REMAINS DATA
#ile 84590

I. Locarion InpEX CaRD:
(@) Name _BROWN, Jemes Qs N Ser. No, B6816%
() Bank __¥¥Es Organization ___G0s Yy B9th Inf, lTY? ------------
(¢) Date of death _:0=4 18 (Gt enth i | é&

IT. ReeistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. '?fp% ______ Row® = & = Plot % Sec, .98 TYP. B

() Emerg. Address .h.{-r& _Minnie Brown (wife) Horpuntown, Ky,

111} Wil bttt dlnahrondconbagiont didased. £ F L L & 2. ] CKR.&?_

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

cablelonB=uNERESE N el Sy E , 192
V. Following advice forwarded to Europe by { MAY 10 19
letter of transmittal on _______ . Ll e , 192
LR 1~h<' Ryt i 30 [ | '8 ‘ o) ', ol
i/& ’ 33 - " Faneirat ;iﬂf/";\;’ v i U dQJ éﬁ.ﬁw AW T {M}
iVally Worm: 15 forwardeditolGaR. Sy, Hoboken, N. J., - octe e , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. ' Action taken.
¢
VIIL. Form 115 received from G. R. S., Hoboken, N. J. oo , 192
COUNTRY ; " CEMETERY NO. oo SHERTENG: o mearn e B2 T
G.R. S. Form 115-A 3—8020
August, 1920
1288 ~Sec, 88 24

PRANCE



“Concentration. ‘
¢. R. 5. Worm. No. 16-A Place I lgme 13525 .0

1. REMAINS OF.. BROWN James O, =~ SERIAL NUMBER562167\
~ 9 ‘

Rank .V 851 Pyte ... " ORGANIZATION Co, G, 59th ' Ing,

2. Disinterred (date):* - : From (give complete location) :

..Dee 5, 1921 oo gr 204, sec 33, plot 4. oty. 1232,

3. Reburied (date) : : In (give complete location) : e
...Dece 5, 1921 Meuse-Argonne Gty. #1232 Gre 25, Block C, row 33,

By : Group... Reburiel 5 . ' Unit..loooiiicie... Nature of reburial oo
5 nlined -casket.

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

i weoden box and uniform, badly decomposed, features not recognizabdle, ' -

5. (@) Identification tags : Buried with body ?.... 9552 ........ On grave marker f.
(b) Other means of identification found upon disinterment, and_/general' remarks i \*

........... ﬁ.R.ﬁi‘....plaque....an...b.gd.y....in.a.q.ztib.e.a;f..l..Qa...Bmm...................................................'.‘.

6. What does examination of body show as regards the following identifying items ?

. i ble to detecrmine,
(@) Height (actual measurement) 1mpoesieo

(b) Weight (estimated).... ..o et N

({18 515 =011y i 2 VR v 2 oS SR - U T R Cr O et

CharacberiBbics . ..o o v gyt ois s
(@) Hiair o facts—Eiolor - 2of Ao ans doan B gt
Locatxondu :
Quantity aoMEZ” ’} =
(¢) Permanent marks on body (old scars, peeuliarities, or ;

0oV EET 1o To ) OF:D ) O SRR U R

(f) Wounds or missing parts (received at time of L1110 S O o

noneﬁvisible ..

. ‘ $8898dda8s aspddesvposbibivesdondoesidochiebiorofyebododtosc oy
eedonpesendavessansasosadonsdaibasiecisanioteideasdiniaiadecs
S

7. Disinterment '”éq ;, E A > jL_S WV
supervised by %a_/g)zwga/”/,\ 45 RurpoTe;
H,E.Strongs - ipe

8. Reburial Gof P e, g
ervised by . L DL LK
SUPervised DY ...l lon }4 ? 3
AaU.DUFAULT

o -
e e -

/

)



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

Enter information, as no.ted below, on reverse side of sheet in the corresponding: numbered space. This
form_ls 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 id entification on body. ’

v J

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

2: Give;déte‘an.d. accurate information as to location from which the body was disinterred and the group
and unit ‘which sadé disinterment. | ' :

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

4. 'S't;ach»}:o;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 body and on grave marker by reporting
& Yes » op “NO,”. 4

(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. Giveall information as to body description and dental chart as nearly correctly as the condition ot 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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (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-
3 tion (not those fractured or displaced by
recent wounds) should be scratched out,

TOOTH MISSING

) 25T HISSNG,

thus :
CROWNED TEETH ...............Block in.solid the crown of tooth (label RC%I%VI\/()SROWN
gold, porcelain, or gold and porcelain), ‘OLD
thus : "1
GODano PORCELAIN BRIDGE-
BRIDGE WORK ................Block in solid the crown of tooth (label 2 e GALOBRIDGE
gold bridge, gold and porcelain bridge), e
thus : : .
SIVER FILLING _GoLD FILLING.
FILL ceevsenssseniesnnnennenennDPAW filling on tooth accurately as pos- OLD FILLING GOLD FilLL
o sible (block in and label gold, silver, . GOLD FILLING
cement), thus : 3 g
AVITY € ED
. : ECAYED é?;\rcn
CARIES (CAVITIES) ........... Outline location and size ol cavity, shade A
in thus :

: i i i y i : hed and indicate retaining
PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attac
Do g 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. ) 3 \ - :

"

8. Show name of person supervising the reburial and thextamé and title of thi¢ person approving Sa
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G.R.S. FORM #114-A. STATION Roma

_________________ gue,. Cemetery #1832, .
To be prepared in.triplicate. : DATE _Dec, 5, 1921,

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT ’ COMPARATIVE REPORT

Records of G.R.S. Headquarters.

1. Name BROWN , James Q.

2. -Nox 66218

S i e SR SR St g S
4. Org, GooGep D3th Inf, ol
Shapmee oL il
6L DI e e we s e
Discrepancy found upon disinterment
% Grave Now = = ?9% ,,,,,,,,,, SeCH §§"_ L RG R V.ORNO ot St tae s o Tl Sapta s =
S Py~ .. - e e RO Wae e et e HOEAETO - S - ST =g . x RoWSneroh ot
L SRR e 17.  No discrepanciese .
18. Cemetery"NEMSQEA:gonne“Ahgrican ______ 19. Commune or town -”Bfﬂﬁgggjﬁggggﬁggyfaucon
| 20 bepterrCauntyass o Meouse: - - _21l. Country _ Prande BEusin Cors.
22. G.R.S. Hdqrs. Code No.wf_agg,agg,ggwaa ______________ e e g Sty : S
t 23. Disinterred (Date) De¢. 5, 19&ls By _ _He. B. Stronge ...
24. Inscription on grave marker:
Neme ____James O, Browd. . .. ... Serial No. 562167 . ... _
Banlk—~ TN e R e e Organization. .@a, 6. -H9%h Tnf. ...
25. Was identification disc found on graveomarker:%ffgyo OnEbody2 - Yages -t %
S"ignature Juniorr Technical Assistant
L. B. Ayers
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 detgil)t ; -
_____________ GRS plague on body inscribed "@.0.Brownle ... . .. . o oo
27. Condition of body ______ B&dly-_d_e_szgmlmééd;--faé.jiuﬁes_-un:cecngniqule, ..........

28. Nature of burial _________Pinc box and unifolMe ... .. e imeeeaeeoeoee

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted 'above?_-“_"‘ =T o - ¥ _»_‘_W.__,_-‘.“;‘a-\.i{—o-zlke‘ T O Sy g e BN O | =
30. Body prepared and placed in casket: Date Dec. 9, 19&1.. BY. ‘Ha s QUL ON & e -otn
Sils: “Caskebesealed by = - oo He Ho.. Stronge - e e
¢ = L= |
g 44 %,ﬁi /?%?é%QQE:#kﬂfxsz ---------



SHIPMENT. (Show actual marking of box.)

.

"8
¥
>

Box No. 0918035

3

39. Designation of body:

33.

Namer . S Tames o0 see BROWI : o/ ablrs 5 s arS ~S i Serial Noitggogey. o ==u

Rank _ Pvte ... ... ........ Organization  Co.@e, 59th Infa. ..o cooooiiimmmaceneer

Consigned to:

Name of Permanent Cemetery_Men3§=Arg.Am§r¢Cty.»#“1232-RomagnagaousgﬂonifauconAMeuseo

34, Casket boxed and marked (Date)_ __Dec. 5, 1981, By He Be Stronge .
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct.

Signature of G.R.S. Inspector__H_.__S,__Haggaﬁ*__ls_t__Lie_uj;h_, oo

B ARAMAT KB ot oos T aal iy s o HODG. e e R e S T e b it
37. Shipped from point of Operation: , (Date) ___. DR o iBE-AO0 N ori S v a

To point of Concentration __ . . _ Morgue. ROBAgna e !

. (Name J wg&/ﬂ
Convoyer_ _____ Wi et - BOYO M= - o Signature Shipping Officer . 4 -BERALD - COLE-
: Captain, C, A. C.

38. Received at Railhead or Point of Concentration: Date . ______ . . .. __

By-=GrRsS==Representative s e T e s
3950 Shijpped=firomERailhead or Point o fNConcentRa it Onisa DAL OF ST S

To Permanent.Cemetery .o arar it —w il ey .o iR

. (Name

Convoyertewemaatt oo s 2u, B S 5 Signature Shipping Officer . . & = == =
40+—Regeived:—=Dater=rr=r——ac—c———=-—x S e L

G.R.S. Representative .. Seri = ol e e e T el
41. Reinterred, Dec. S5, 1931 _ MeuseeArgorne Ctyo #1232, . = =

4% ‘ (Date
42. Grave Nofr““m_“?S el e oW s S R SoR oD R
43. PAXteBlock. e R LA e Row_ 33
3 »
G.R.8. Representat eI e
AMES W. YOUN
/’/
/ e S

BFS3



\,\‘ ) -+
¥ 3 )

£) Ui % [

1. G. R. 8. Form No. 1. = Hgq. G. R. 8. File

2. Soldier’s No. 562167

3 e Brown ey e e
Surname (in block letters) First Name and Initials

o S R R R e, T o N
Rank Company Regt. or Corps

DI o h o o DT G T e e S SR e e
Date of Death Cause, if known

et ot oo Lty Isolated . . :
Date of Burlﬂal Cemete! v

Brieulles Meuse
(TR oD & B A e T T s O OB O Ba0 b I Of oo

Town or Commune (in block lette rs) Department
596

Grave No. ? Plot No. or Letter

9. Name Peg? . .... Cross? . 4.. Headboard! o jBottlel .....
Check Method _of. Marking 3

10. Buried with Body?% ...... Attached to Grave Marker? 2 l e
; Identification Taqs

11. If name unknown and tags missing, give marks agld deserip-
tion.

CMME. @MM ( Hleeaq )

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

nyn sketch 90

IO TN, e Baratoy et s R SR R L T
Map reference, if intern e T]
..... 282.9 N 3lg.4
1 (SRR R A T, S e P
Give name of CH
GROUpP P.No:s a
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Card I &. #845)90' PN

G.RuSe borm No. 82 Contral dccords s;i.:-lsom':.‘\_,i
7]

Homo For: G.R.8. ropresentativw, C.RaOe. _ ¢

SUBJECT: Information roguirved for G.R.S. ¥
\

1. Itomg ekocked arc to bo completed: &-\\

= 4

Surname: - BROWN,
Waabers 562167.

Pirst nome: James 0,
Renk; Pvt.
Commony: G

Organizotion: 59 th. Infantry.
Doke of deaths:
Camse:

Pi=co:

S T gy N gty e, pa, gy, ATV,
B el e ol

Location of hospital:

Hnbexr 1 it x
§5 I —META ’ M/
¢ ‘e )’WW/WJ? fgf‘i auwn
47 (’

NnA M y

I ilar e
(S I]
12
9 &
C
f“
s
(@)

{'\
—
hx"
e
£
S A

Sy
o
2
e}

4

L i i

suthoritys 4 / ’(;/
é
V)

s
Sme

Coblegran Moz -
Tologrom from:

dateds
( } EHeounorted to Vashingloa:
C.Ca Hos:
{Underscore the "official® C.C.)
Remarks: :
Show present status on reversc sidc.

-~
e

CH/RLES C. PIEBRCE,
Licut.~Coloncl, Q.1%Co, UeSaile

Initials of Rarorter: : 2






G.R.S. FORM #105 = Reply to Casualty Div.,A.G.O. < 3 f £=C

WAR DEPARTMENT :
Th. 0ffice of Director Purchase & Storage. 3
Washington, D.C. ‘
9/08/19 |
LIEMORANDUM TO: Casualty Dwnsxon, Adjutant Generalts offlce
6th & B Streets, n,w., Washington, D.C.

Attached papers are returned with the information that the
files of the Graves Registration Service show that.

Brown, James O. #562167  Pvte Co. G, S9th Infs

ted was disinterred and reburied in

grave 204, Sse. {{33,
Plst 4, u,y. #1232  Argonne imar. Cemetery, Romague=-souse

montfoucon _ (ieusd .. - , :
e By autiority of the (uartermaster General,
Director of Purchase and Storage.

“Charles c.‘pierce,

e Chief, Graves Reglstratidn Servme.
GoROSA FILE NO. - H 7

cep/ ' ¢ - _ 24
ES~2849=ad : 7 _ S L




GeReSe FCRM #105 =~ Reply to Casuwalty Div., A.G.O,

VLR DEP/RTIENT
The Office of Tirscior Purchase & Storage.
Washingion, D.Ge :
g Sept. 223 1919, .
MEMORANIDUM TO: Casualty Division, Adjutant Generalts Office,
% 6th & B Strsets, n,w., Vashington, D.Ce

Attached papers ara returnsd with the information that the
files of the Graves Registration Service show that:

BROWH, James Os Ser. #562167 ) | Q.
Prt Coe G 59th.Infs /\*J"
M was disinterred and rebupried in

Grave 204: Sects 333 Plot 43 Argoane Amer.ity. 1232;'
komagne~sous~fiontfangon, {lease)

By authority of the Quartermaster Gemeral,
Dirsctor of purchase and Storage

Charles C. Pierce,
Colenel, G.X.C. ,
Chief, Graves Registration Sdrvices.
GsR:Ss FILE NO. :

ar/

NS-R849~ad
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G+R+S. FORM #105 = Reply to Caswalty Div., A.G.0,

WAR DEP.RTMENT
The Office of Director purchase & Storage.
Washington, D.C,, Sept. 20, 1919

MEMORANDUY TO: Casualty Division, Adjutant Generalrs office,
6th & B Streets, n,w., Washington, D.C.

Attached papers ars returned with the information that the

files of the Graves Registration Service show thats
Brown, (562167) Jemes 0., Pvt., Co. G, 59th irnf,

e buied was disinterred and rebupied in

Grave /204, Sect. 33, Plot #4
Argonne American Cty. #1232, Romagen-Sous-Honilfaucon, (Zeuse)

By authority of the guartermaster Genmeral,
Director of Purchase and Storage

Charles C. Pierce,
Colonel, Q.1%.C.
Chief, Graves Registration :Sdrvice.
G:RsSe FILE NO. '
cce/
NS~2849=ad

aas




T0:~ RUGTSTRATION BRANCE, G.RRS.S. . ILE NUMBER

<ROM: - DATE: Septe 10, 1919.

Please iurnish information as indicutud below regarding the following soldier:

NAMEgrown, James O ['UMBER 562167
RANK ppivate CRGANIZATION Co. Ge 59th Infe

NO .y UESTION \EPLY

14 Do purticulars of soldier given Yess

above agree with -ecoras,

&4 Dutc of teath,

34 Jause and place o Getei

44 Number of Casualty Cablegram.

54 Date buried, | W@MWM/

64 Grave Location.

(a) Complete record required. Grave #204, Sec.#33,Plot f/4, Gtyfiidss™
(b) Name of Cemetery or Com- Argonne Amerlpan Cemstery, 4 /Ea:l'ga‘/
mune only required., Romagng-sous-ﬁontf&ucon, L
' Kﬁbuse.)

74 Who reported burial,

8. Has report been confirmed by
G,R.5.%

9. Report as to Grave Marker,

10 Report as to Identification

Tags . _ ;
(a). Buried with body? 7
(b). Attached to grave marker? /

11 Who is nearest relative?
(Name and address)

12| Ha¢ N/R been notified? ,7//
(Give Date) : A

13 | Report the exact position of

your inquiry on this case.
(Reply in all cases if no
information on record)

Information Lontrol = - - =-- =

14 | Whet is the Photograph No.?

N,B. All Proper names to be
printed in PLAIN BLOCK LETTERS.

15 Inquiry made by?

ALG .

| N5/2438/ts .

,[




Be-o F S . o dleei o o o fEEEETERRN R R S SR R RS G - Y

MG‘&’?J@I{MMGQGI)
' War Departwment, Jume 10  ,1919,
Through Commanding General, A. B. F.
nmmﬂ.mm American
_Mﬁwmt&wmmw
cerning the death and bduwrial of this soldier,

§ Roc, i By order of the Seeretary of Vars

: S G. Qe'd

B¢ 4 g ig

; EC

\

|
]
|
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. o B s d -

y 1919+

3 Receiv.d
180 A.G.C.

MAY 6 ‘1919
&H Q A B, ¥

L4

m\ report by courier dato, wwu aamm of the R
: of burial of the above named .
i esuse of death m be deternine;

,.Bv- order of the ﬂmy of ‘Vars

Adjutant Generals

462-12
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