
G.RoS. Form #114-

c5<5_

To Tha A. G. 0,

■ Wl ,'mi,e^PQW» . ^

/  K' iX
RAUK. . .. , . ?Pl-? !r3RIAL. , .

ckflSIOR & OR^IZATIOR. . .9?! .?! 'f^ ,VY^.\

5ATR OF DEATH 19,

/ . ^ • ■ { ^S/ATE FROil VffllCH HE CAilE.. , . ^> yj^ \

LIp^ALS OR DECORATIONS AWARDED. ClJr(. (I .'t4iV^'^V, . /, f.."... !/. ̂
POTAL GRAVE LOCATION. . ..

Date Grave Row Bloclc

Somme American Cemetery # 636

Cemetery
oo«eo«««

■  i 4, ' ] ^^ec' d World. War DiT- ^'l jl '
'  T. 3 MAR 9,S'1928

" 24/292/EYS I F£2 -i () 1920
■RLD WAR DjV.



■ r ^

-5:--

L-Vf-sr ■•

> '-■ ■ •

I

0^/>x
.>-■ .-s- -

l:? ' .
FEB 17 2C ' ;;

1". M. a R. BRANCH ;
V O.Q.M.a. vf
O. v/

.  . . ;K



JT ■1 .ilJBBBi

r
t  Fl?

LOCATION

K.

THE GRAVE OE^

.  '.i. * * *'» ■* ' ' ̂ *■'*-*
(Surname.) (NunTber (iFirst Name ^nct'^itials.)

f

. .C.0,?p03?'^l C'O- • • •
(Bank.) _ XM'"g8,'ni2at«)ii.)

DATE OP BTJEIAL .

PLACE OP BURIAL... .BOlS- FO^ltaiH©-. •'• • '
(Give Cemetery, Town and Department.) Map reference must |

specify clearly what map is used. j

.. .ra-p. .

\  . . Qp-orp.^,. . :
(

K

i  Dept. nosnuie>France.

GRAVE NUMBER. I.

HOW MARKED : Name Peg?. Cross?
//f\r'\E' QvT' o//-CrciS-

Headboard? Bottle?.

IDENTIPICATION TAGS :

)^5.

Was one buried with body?. . ,
■_Was one fastened to name peg of
■r stake used as a grave marker? .

If name unknown and tags missing, description and marks
should be given here :

• ■

REPORTED BY : ^ J ♦
1j " ' (Signature and Rank of Reporting Officer.)
I This portion to be forwarded to Adj. Gen'I., G. H. Q., A. E.P.
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Brovm, James .

Gorpl Co. D, 26tii Inf.

Killed in action May 28, 1918.

ITot yet identified for emergency
address.

A.G.O. 6/l£^18
MBS-E6

REC'O

jUM 131918

n.Q.Nl.G.

Write nothing below this line.
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WAR DEPARTMENT

OFFICE OFTHS QUARTERMASTER GENERAL

WASHINGTON

:3

DATE Aag« 15, 19S0

NB'IE

Brtwn, Jamea W»

R&iTK SERIAL ORGANIZATION DATE OF DEiVPH

Cpl. 58150 C». D, 26th luf* May 50, 1918

STATE

41a.

CTY. NO.

656

GRATE

8

ROW

25
BLOCK

D

Oheck relationship Living - Deceased X

MOTHER

STSPMOTHim (For the
year prior to com

mencement of service)
NAVIE

AND

ADDRESS

MOTHER TIiRU ADOPTION

(For the year prior
to commencement of

service^-

MOTHER IN LOGO PARENTIS

(For the year prior to
commencement of service)

WIDOW

(^#©- has remarried)

C ~ dO- /

^  OL-v ,
T

Veterans Bureau Claim Number

29/156/
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QENERAU

WASHINGTON

IN REPLY RE'ER TO QM 293 A-C

Brotm, James W. 636 M

Mrs. Minnie Ctmimins

Eoute ̂  2
Goodwater, Ala.

June 5, 1930

^S3?S''=>

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

t

3
■9

For The Quartermaster General,

Very^ruly,

^D./HUGHES,
Ca'pt a-in'v rps,

Assistant.

DO YOU DESTRE TO MAJ^E THE PILGRIMAGE DURING THE YEAR 1931?(Write answer here)

(Sign here)



WAR DEPARTMENT

Office of the Quartermaster General

WASHINGTON D. C.

OFFICIAL BUSINESS

FEN AUTY^FOR ̂FR+VAT®

PA*y NugSor iROs^aErvsw
YOUR »—■

uORRESPOiMCi.iTS
Or CHANGE



WAR DEPARTMENT

OFFICE OF THE QUARTER?;!ASTER GENERAL

WASHINGTON

!N REPLY REFER TO. _3ML£92_A-C

Bfomi, •laauui W* May
u

1929,

Ifirft. Hi&nit Ottnoln*,

aoodimtir*

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 W. Conqway B, 26th lafaatry, whoa# p«naina *r#
»©* iat«T#d ia th« S«B(» Aa«rio«i C«Biat«ry, Bony* Aiana, Fraao#.

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
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 tc
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.

no postage.

For your reply, you may use the enclosed envelope which requires

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.

Envelope.
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

iifi I in##



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

QM £95 A-C

Broroi, JasKss V* 636 X
IN REPLY REFER TO

1930 \

Xtb. Xiaaio CoBain,*
IJourfc# ̂  2
CfooAraiter, Ala#

Dear Madam:

Arrangements are now tsing made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi- ^
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva
tions for steamship transportation required during the summer oi^
1931 must he made hy this office not later than August let of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have ansv/ered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt replj' is
essential.

This letter is being sent to all mothers ana widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

■  i V .
•  ■ A. D.'HUGHES,

Captain, Q. M. Corps,
Assistant, ....

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR

(Sign here)



IN REPLY REFER TO

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

293 lA-C

Jarn^ii W#
696

\
\

\

ifrt* Mixmia
^1,:

Goodwftter^ Mft*

wV ■
f f I
'A ■

\  ■ \ i ,
/  ; \ • ;

\l a'

INiW iW*Pilcords of this office do not indicate that a reply has been
received to our, communication dated inquiry j
concerning the name and address of the^fitrmt" ̂ cr^%idow of the deceased i
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 itheir sons
and husbands are interred.

I

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 no postage?

/  Write answers in space below

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

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

-

1

3. If survived by a widow or mother does she
liAfiirfi tn ma,ke the pilgrimage?

For The Quartermaster'General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL '

WASHINGTON

IN REPLY REFER TO.QM 29S A-C

Wtm&t V« May 31^0, 1929.

Krts. SlwiSas#
Boat*
Ooodimt«r» AI.IU

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 C«rp«rft!L Jiata W« Oostpioaar 96^ InfKBtry* whoa® rwnaixui «rii
tm latirr«d la th« Bmm tamrlem Qmmmta Smgr, Aim*, IV«no#*

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
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-
gr image.

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.

no postage.

For your reply, you may use the enclosed envelope which requires

'For TheCQuartermaster General,

?  Very truly yours,

'O

.o

2 incls.

Act of Congress.

Envelope.
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

(B
/ '
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^ 293 A.C
Brown, Jnaseo, V. Cpl.

} ■

.■r-".

l8t Ind.

War Washington,B.C., Aag. 24,i9**6-«To Chiof, A(3RS, <3^., In Etirop®.

1. Whoso ars two distinct oasualtlos. The corroct nan® of the
soliisr hurted in Gra-ra 3, How 9, Block 0, Pcsaae Aa^jrlCMii C<9Esett3ry, is Pvt.
Joeaas M. Browi, 83150. Co. B, 26th Inf. Died of wotaicla rooalrsd in action,
Hay 30th. 1918.

By order of The Qaartenaastor Generalt

B.K.KITCHELL,
Major, O.M.C.,
Assistant,

LN
OS
WPR..u<^

'in L i'il ^7 /(



July 30, 1925.

SulijeOti Case of Gpl. jAraas v, Bro^, Oo.D, 26th Inf.

5Pot fbt Quarterrisster OetjetHl,, ainitione BiUiaing, D,o^

1. Befercnoo yo^^y lolstor o.f June 19, 1325 (file T.i 290 A-C, Brotm,
Jaws!?., replied to Jty 1st indorseTieTit of this off loo dated Juiy*21,
1925, stating that Unlcnown U.S»So.ldier T>*264 had heon Idontified as the
body of Cpl, Jatroe Bro^n, 531^, Co.l), 26th Inf., attention Is Ijwlted
to body in Orave 5, r-cyn 9^ Bloolt C, CQ'setory G;16, oarriet! as sanis xuane,
sttoe rank and oreanlsatlon, serial nunber 531^,

2« Jliile it ronld anpoijr these are tvito dlfferfjnt oaewaltioB, con*
flmiatiaa toereof Is requested.

OJ

'flm.0.r-rr>ith

Lieut.nol.g,,
Chief, .ri

/  -1. • - • •

ri.Oorj?e",

NC"''q :
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAU

WASHINGTON

IN REPLY REFER TO_
QM 293 A-C

Brown, Janes, W. Cpl, June 19, 1925.

SUBJECT: Identification and Disposition.

TO: Chief, ASRS, (JjC., in Europe.

1. tfaknoxm U, S. Soldier, U-264, recovered from an isolated grave,
Fontaine-sous-Montdidier, Somme, and now buried in Grave 4, Row 25, Block
D, Swnme American Cemetery 636, has been identified as the late Corporal
James W, Brown, 53148, Company D, 26th Infantry,

2. The body is to remain buried^iifrrTrance.
/ ' Vi ■

By order of The Quarteiro^t'^^r/CJene^alr^
I

' .,V>- ■>*'KyP.FARBOLD,

^  Assistant •
I

293 Brown, James Y/. 1st Ind.

Hqrs. Amerdoan G.R.S., Q,LI,G., in E., 20 rue Holitor, Paris, France, July 21,
1925. To: The Quartermaster General, liunitions Building, YJashington, D.C.

1. Ba cantpliance with above instructions, inscription on grave marker^
and all records have been changed to read Cpl. Janes W» Brown, 53148,
Co.D, 26th mf.

»Goi*,Q.Iil .Corps,
'  Chief.

cj
#

05
A

-ii
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QM 293 A-C

Browtt, JaisBS^ f. Cpl. Jun» 19, 1925.

80BJECT; Identification uid Disposition.

TO: Chief, A(fflS, QMG., in Bniopo.

1. Ifakdom U. S. Soldier, U-264, racoTered from an isolated grave
Fontaine-sons-Wcantdidler, Soonae, and now hurled in Crave 4, How 25 Block
D, Sojcme American Cemetery 636, has been identified as the late Coraoral
James W. Brown, 53148, Company D, 35th Infantry.

a. The body is to remain burled in France.

By order of The Qnartermaster General:

H.P.HAHBOLD,
MaJor,Q.Bf.C.,
Assletant. LN

CS^A.

WPB'S

Vjy r? .

y  iff

"A? / /

I'

mtrn



CASE OF JAMES W, BROWN, 53148,
Cpl. Co. D, 36th Inf.

Let. Apr.6/25 to mother, Mrs. Minnie Cunmins,
Route 2, Goodwater, Ala., advising of the
identification and requesting information whether
she still desired the body returned to the U.S.

Over two months have elapsed and no reply re
ceived.

RECOMK®?Tn that Europe be advised of the identi
fication and that body will REMAIN.

L.Nicholson,

Final return to L,Nicholson.
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G.H.S. Form #114 B

t

DATE

n
u-264 serial No. ^<3 7 y. ̂

rank ORGANIZATION

GRAVE LOCATION Isolated Grave, ffontaine-ss-Montdidier, ̂ mrae
CTY. NAME

NUMBER

Isolated *

ROW plot'""""""

ORIGINAL BATTLE AREA GRAVE LOCATION ffoctaine-ss-Moiitdidi er Somme
ORAVE COMMUNE DEPT.

UnioiownCOORDINATES

Original grave location
CONCENTRATED TO

DATE GRAVE ROW PLOT

CEMETERY . cTY. NUMBER

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

-2L-tagaL.±Qimd.-an..b.Qd5;.A^.Oao..tfic.X9S:dB.i;!Brgv,'n..J.ajMs._W.G-Q.»P.i26..I?l?.%
U.S.uk.- 5148". One tag reads; "Brown, Jans s "V., Go,I),2o Inf. uy£"J3',"
5S14Jl^.an_a_ the^tMrd. tag__rea_ds./.
Inf. ll.S.ii." on one side an"d 1st "Co., li.G.'Bn.-st i)iv,rvt3""V"."i'ruirrpul^^^^

on the other

SUBSEQUENT REBURIALS
DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR
■  "'"lfa'j'6"r',"~'cy."iTrc",

3. FINAL GRAVE LOCATION ..I0./24/E8. A... ....25. B.lock..D
DATE GRAVE ROW PLOT

r r

Soinrne American Gerreter7_.36S6,...Bqn5[_,..__M§.^^^^
CEMETERY

t-* . ••



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 Z 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.

r--.
*  '

r t C ' rn ^tCj

7 r • • -

^  .z



Brpwnj James ¥.
(Surname.) Christian name in full.) (Army serial number.)

.Carp : CQ_.i)_.2£...inf..
(Rank and org ;i*izaUon.l

State your relationship to the deceased-

Do you desire the remains brought to the United States?
_^Yoi or no.j

If remains are brought to the United States, do you U.
wish them interred in a national cemetery? J , .

If you desire the remains interred at the home of the deceased, give full informa-
t>f>iy below aa^o^^here they sl^ould b^ent: ^ .

(Name off (Express oflice.) yy j^^legrapb oflice.)

ity or town.) (State.)(Number and slreet.)

(Sign Iiero)

(Number and street or rural rouTe>) (I ily. town, or pasi onice.)
Read carefully the letter accompanying this card.
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QM 293 A-C

Bro*a, Jam«3, Cpl. Aprii 6, 19TJ5.

lira. Minnie Ctxnaialne,
H out -9 3,

{root'sitar, Ala.

Bear Hadtun:

She QuartennfJiater General i» pleased to Inform you that the liwestl-
gatioa fl̂ ich has been con tncted with a view to^mrds locatint; '^e grave of your
son, the late Corporal James W. Brown, Co. D, 26th Inf., haa proved successful.
The body ':ias bean Identified In Gra^e 4, Row 25, Block I), Sojinae American
Cemetery, Bony, Aisne, Fr.mce. Your aon was itiontlfied by evldenos found on
the bO'ly in the ahaue of a U. S. Amy uniform and his nersonal identification
tags.

There is on file your request for the return of the body to thie
c-untry for private intorjient. As some time has olaused since yen nude the
request, this letter is to inquire whsther it is still your desire that tills
action bo taken. If you still wish the return of the body, it will be brou^t
back on the first available Shipping Board veaaeX sailing from a channel port.
This ̂ ould be within the next two or three months.

2laaa© understand, it Is not the policy of the Department to attempt
to influence relatives ae to the diaposition of their dead, buttSbo, endeavor to
carry out their wishes so far as is humanly possible. On the other i»nd the
Dooartment is honored when relatives entrust the remains to its care and intends
to adrrini-ter that trust in a canner befitting the aej^ice the soldier rendered
his ocuntry and humanity. If ftgreeeble to you, this office will be glad to re-s
ceive yoTir peiUiinsion for b^irial oi the remains of your gallant son among hie
comrades in Surone, and where his grave will be tenderly cared for by a grate
ful !fet ion.

As action is suspended poniiing your decision, it is reqiuested that
you kindly reply as soon as possible, using the Inclosed envelope T*hlch requires-
no nostage.

The Denartment trusts that your knowledge of the recovery and iden
tification of your son's boil^ will afford you some measure of ccrafort lessen
the sorrow incident to thej^ldler's death.

/
u\

incl.
envelope

[

V- Vv .•

\ n I

O.

1

•Wvsh/

Very truly yours,

B.P.Harbold,
lfa,.^or,Q.M.C.,
Aesistont.

Lit

cs



STATION T)-G.R.S. FORM #114-A. '

To be prepared in triplicate.

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

COMPARATIVE REPORTDISINTERMENT

Records of G.R.S. Headquarters.

1. Name^

2. No.

3. Rank

^ ■ Or® • trlA

5. D.D.

6. C.D. ,

S

Discrepancy found upon.jsxhumation, of body

0$SBfi-UU264

11. No.

12. Rank

13. Org._

14. (a) D.D.

(b) D.B.

.V

(Xiteaacd fyoa Isolated (Sarftira* Paatalaai*
MMIcmtdidi«r» SOBHil
7. Grave No. Sec.

8. Plot

9.

Row

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot Row

17.

18, Cemetery

20. Dept. or County

19. Commune or town

21. Country

22. G.R.S. Hdqrs. Code No.. f

23. Disinterred (Date) By

24. Inscription on grave marker; ^

Name Serial No.._

Rank Organization

25. Was identification disc found on grave marker?,_.^^„„____^. Dn body?

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).

27. Condition of body

28. Nature of burial...

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

30. body prepared, and placed in casket: Date....... By

■* 31. Casket '^aled by

Sigr^tbre of Embalmer, (Supervisor),



X.r-- ^ »•- ■/
'  -

SHIPMENT. (Show actual marking of box.) - Box No. ..0.,4gj2S4

32. Designation of body:

-  .Serial No..

Rank Organization,

33. Consigned to:

Name of Permanent Cemetery

34. Casket boxed and marked (Date) By..

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.B.S. Inspector.

36. Remarks
v.

37. Shipped from point of Operation: (Date).

To point of Concentration
(Name)

Convoyer. ^ Signature Shipping Officer.

38.

39.

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative ;

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery . ..
(Name)

Convoyer Signature Shipping Officer.

40.

41.

42.

43.

Received:- Date

G.R.S. Representative

Reinterred...!.:.^
^  ̂ (Date)

"o ....Section.
Plot T?nwT;Block-1D . «ow..^.^...2g

■i

■

<r%

71}

•

G.R.S. Representative,.

D. E. LOV/R Y, Is t, Lt. QaiC

■  • -il



COIIPIMTIOH OP 2)ISP0SITI0IT OP RBBEHTS MEA.
GHX? Jf

1« Location Index Card

,  , Brovn, James W. k-jitzq
(a) Hame — Ser.Hp.-

D, 26t;

5-28-18 ^ -k-Za

,, , - , Co. D, 26tlMnf. TYP,-(b) Eankr-^"-—— Organization——

(o) Date of Death- 2.(d)Cause of Death—•?/-.

II.Registration Card

(ajGrave KI---!^!-Rovv-— Plot- Sec. -Block- .-1
(&)

("b)Smerg«Address-"---^-55iS_5£™i2§£_il^2J2.l?Xiji«i1?5®2i^ Cit^j Ala,

ill, A.G.O. DISPOSIilOIJ CARD:

;  (c) Address

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

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

V  (f.) Shipping instructions upon arrival in U.S.

Qju^) ^
(g) Disposition instructions if not brought to U.S,-

17, G.B.S. Files ,Corres]pondence-sho\vs as follows-

S~

Usarainer's Initials

Llorgue 636 o-u 4- -t ^
GOUilTRY Cemetery Ho. iio,—

25/l30/iSS

A
\



*?r> r r-.r.-ry.x.

V» Final Action:

Follov;ing advice forwarded to Europe by letter on

-•C C-y-u

VI. RSIIARKS
i,o» eTBni){£ i

r»i

''.u.U Oi Gv Otf 3:1-"rAi {&)

,c»iJ n4 isvisfra etf (e)

£i i/or:-' ..i'.'1 ? fc-"!- ^iC^inS {':)

^ o? :?oc li isctciiiinszxu ^OiSiec-reiC »sl

:kcl £-- ~ ;r. r-eS:".c cnoris-"oO, ;3aHji? »VI

• M A

25/130/3

>-sr '

/



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location Index Card:

Erowa, James W»
(a) Name

Cpl,
(b) E Organization ..

... Ser.No

Co. D, 26tli Inf. TYP.
ank

(c) Date of death (d) Cause of death

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(a) Grave Row Plot Sec TYP

(&) Emerg. Address •

III. Files of soldiers dying from contagious diseases CKR.

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

V. FoUowing advice forwarded to Europe by
cable on , 192

letter of transmittal on , 192

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., 192

VII. Supplementary Requests.

Date of and source. Relationfeliip and name. Desires. Action taken.

VIII. Forln 115 received from G. R. S., Hoboken, N. J.
., 192

COUNTRY

O. R. S. Vonn H5-A
August, 1920

Cemetery No Sheet No. ..

tloigue 636

t7



G.R.S.FORM tfVib
IDS>1TIFIGATI0K OPINION OPINION

FILE Np.t..

3.r27.-r2i5... 1922

CASE OF Cpl. J^es_W,.Bro\m,.Co.I).2A.Illf«,5314Q
*

GRAVE isolated Corim^e Fontaine .sous, Montdi^^^

DECISION .is..Brown.

DENTAL CHART

Date of Enlistment Report on Disinterment

A.G.O. Emergency Address
Dental Work Miss A.I

ssinff Dental Work Dental Viork Missing B.D.

TT P

teGtH » head raiss.ing

T. R
...

Above discrepancies can ...oe accounted for as follov/s

BODY DESCRIPTION-

AfG.O. Report EiAJie^-t Rennrt on Disinterm.ent

ypwxxxx

IDENTIFICATION TAGS

Found on Body_
Found on Cross

.. 3 - -2--bearlne-nane - rai*-ete--of--Brown
1- Val^r ium KuraDU.lan.i<JIi* iC-O. P- -4t.h. Inf.* ..

OTHER ^OENTTFIYING MA8K.5
Found on Body

ORIGINAL BURIAL DATA

Body in this Grave concentrated from ..ifontalne.Kt-Dldier---
This man reported buried originally ---- --_
Organizations of other men buried around original location
I'Ms bodv was fp^^nd at the place where reported ^ied.Comrade ̂ states oacly mutilated, scarcely hecoenizable.
Kumpulanien has a confirmed grave in 636, — 'i?ffvj>-dtigator
This body mutilated from waist up. ^
Concur:

approved:

-

no /oQQ Ai/TT.



S6 Inf t
Kllle<3 In action l ay gS-lOlS

// 
B̂PO-IT JaMia 17 Cpi

«W« Dsd tmt one Jaiaes Droira In the outfit and be was a corpcral lie cos^e
from tbe south , somewhere at least, be had a Southern accent. He was
lEilled at catifW about S o'cSook in tlie afternoon, the day before the
attack in about the P7t3>- I was in the game trench when it hapr)ened
'Jhere were ailot of macbine puan in tl:io trench wher^ we were and after
^ttin|^ earial obserlmtion on biii.e place, the Gernians opened up in
Mvere fire which killed irsany 5 acjliiiie gunners. Brown beln#? air/jno? tiMvere fire which killed many 5 acjliiiie gunners. Brown being ainong the ramibGr
He was badly iputllated and we soiild iiardly recognize the boAH^. Ho died
Ingtantly, He irns buried the i»3Ct day, a nl:iort iiistance from, this positingtently. He ims bunea une .pxz oay, a ni:iort iiistance from, this position
le uxrrcd from tliis place ana ti> up tall took care of the body so I do not
know the later particulars. He was hcmvy set, about 8fft in. lirht complec
ted , sharp featured blue eyee Ho wag very quiet- He was a vory^? good
man, well thou"ht of by every tn© in the company- He was not rmrried
Be qg'wg to US February 7th aea replacement at Bolvlo i ranoe-

htiq^iireri Lanett
station Ala-

var gervice

Infrnanti Hcvin Vincent C Ggt 5Q291
P

Hci

Beiaah i^tuey Searohfr

ontanezcn Baw^ckg
Co D r:6th Inf-

I V rglnta CityH'ev.
Peb 6-1919



Co D 26 Inf,

7/- -
BROWH^ Jameo W Cpl

Killed in action fliEiy SO10X8

j ̂ De Sotji'a states tliat Private Broown was wounded in July and was talcei
a lieapital where he died He was burled back of Cantlr-ny and De Sota

laae Toe en to see Ms (u^ave.

t:'- Snquirer'i

Informnti De Gota Sugene fvt 5'3181
Base liospitai 218
Go D 26th Inf.

Home I 203o Chestmet St., Oakley California
Jfxa. 5*1919

Uarj H Clark Searcher.

L-anettf War Service Station Ma,

[
- V .-

lC-';.



. /

26 In** C«.D. I ■ / _
I  / . Brei'm JaLian >/« Or«i.
ti "

KXlled In action i-^y

Brsn^nia. grave near Htapital 12. Grave ii isarked
witn a cr»fl3^aria identii'lcatien tai^* la aitnaliau :in the U3. Ari.rr

imsriiiaat wao t»ld that Brerm waa wounded on the wa^y 'ta the
frtnt xane treachea about 2 A.h. en 28tii. ; «flr T^ne

iafermnt; OeaDlin^if Pr.eak lol.m.
Oai^U*
26 2ru% C.B.

HtM# AddreSijij WorUXj.aiu Calileraxa^
Jtua. .22nd* 192 9*

S«3)«Weodbrdldge| 8earcher*

*iq; 2f«BAtt t*rService station, Ala.

#

t*S



C«,D»" '46 Inf,
rQv?n, , cyl; ■■■'aX

"I-t'€i
"ff

■'V

Killed'■ ftinr 'TJ^'/*;^^^I^"6rifimr7n=e7dl,» in Kl.M «o..lt.X ' on ..y.oth,

•■nc

^nffermnt: W.B archer,

ilror: LanettjWar Service Ste.tleh. At«, ■  ■ ^ r-^TS ".
•  --.7-, l;-..

Mac,



G. K. S.^orm No. IG-A

,  HEPOp OF DLSINTERMF.NT AND REBURIAL

1. REkAINS OF-^<

Rank Organization

n
Date.

Seeial NtjmbKr.
li

-mmmmm wMar'

Iite*g'ij8e4-^

2. Disinterred (date):^ April 4,1922 From (give complete location/: tod gravo

-Joateia«»M«liont<lidl»g,l^-a.:a--.fe£>-rof-er-eA,oo,^atdldlor^21--5,ay,jS&a»-12-lv»iSortit"g29,e
By: Group.-a,^^-.Soaffle-tjeaotory XjISK.?*™ :

.3. Reburied (date): Uct In (give complete location):

Grave 4, ■Row 35, 'Block D, Somaio -'-ri; .Cty.G56,JonyCAiaiiQ,) '-v'

T3 „ F.eLurial •.By: Group Umt.
Iicq^. Casket 8: ship pi as case
— Nature of reburiaL-- :>. .....

4. Report as to natm-e of original burial and condition of body upon disinterment:
«allb]a,Ov«xQoat

Sliek^,r-dad]^-d«<)t>i^>sM-,--iKreogMtid!a--fcj^sutlri9v-

6. (a) Identification tags: Buried witb body? On grave marker't

(5) Other means of identification fomid upon disinterment, and general remarks:.^ redd**
* SSD^,JaBios !'?*Co*I),2& laf•U«1S«/••>3146^ • O&o ta g roade fiBD^,JaaMi6 W«Co*i>,

Oo«F,4 lnf.U,S*.A.'pn onq side sad 1st Oo«,12*a*Biu iAv#Fn*r*2iia>^lsaieii,U,S,4,
-ea-t^-e^Asr^ -—

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

(a) Height (actual measurement) ,
*f - - - n

(5) Weight (estimated) ......—....

(c) Hair—Color ...

Quantity .-i.--.-..

Characteristics ..

-Jteae-v4siMe«

Head
lissiiAg

(d) Hair on face Color Sode-Vlslble-* ;— . Diagram represents the mouth wide open.

Location .

.■^3/ Quantity

(e) Permanent marks on body (old scars, peculiarities, or 19

missing parts) iioaq-Vieieie

uuuu
22 23 24 25 26 27

(f) Wounds or missing parts (received at time of casualty) /dy----
jixc©pt-.portioiis..ai'.-tlJe-lIexteiaE^Bilxs..aiid-j(ma.Radiiia-And.X)axoyx...^arL-hoii«a...aiL.lQ.war

-body -dba44erQd<

7. Disinterment
supervised by—/



- i

imm m tfrnmrn ]mm:
v

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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
torm IS supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used m 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 umt which made disinterment.

3. Give date and accurate information as to location of reburial and the gi-oup and unit which made
reburial, and how reburial v^as made—in casket, wooden box,- etc. = ^

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 buned with body and on grave marker bv reporting
"Yes" or "No." . . o- i s

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or ̂ ave ? 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 should be very com
plete. The dental chart is also very important and should be fiUed in vuth great cai-e. ' There aie 32 teeth
to be-accounted for, as shown by the numbers on the chart. Begunring 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 cheAving 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), dentines (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:

CKOWNED TEETH .Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus:

•TOOTH MISSINa

SOLD CROW

■tooth CIISfING

p,orcelaiwcrov/n
OLD CROWN

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

GOLDano PORCaAIN BRIDGE
GOLOBFJIDGE

FILIINGS .Draw filling on tooth accurately as possible
;  (block in and label gold, silver, cement),

thus:

tVER Plt-LIM®
old FLi.Lma>

Colo PiLumC'
gold FILWlNO
COLO Pilling

CARIES (CATITIES). .Outline location and size of cavity, shade
in thus:

AVI TV
PCAYEO tCAYPO

ECAYEO

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."

3—7832

7. Show name 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.
Y  X V S. - ■ A • ■ •••■ - ■ •■ ^'

^  •» r - -



INVESTIGATION AND ADJUST?AENT DEPf'^TIENT,
Iir' "!T I GAT I ON UNIT.

■  i.

o
WAR DEPARTMENT

OFFICE OF THE QUARTERM^STER GENERAL OF THE ARMY

WASHINGTON

G.R.S. Form 8-W-A

Information requested of A.G.O.

Date 10-13-20.
File No. 2848 Registration

From: . The Quartermaster General, U. S. Army, (Cemeterial Division).

To:

Subject: Information required for G.R.S. ^ |

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

% H

1. It is requested that the items checked below be

confirmation of all information shown.
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G.R.S» Form #1C3

,  jf
GRAVES FEGTS'?RAT?I0J7 SERVICE;

RIREG'TIOF TIGREI

pate

TO:
Go Ro S»

Kajos'' lew.ly '
Captain Connsi*
Captain. Suiitli
1st Liexit, iToetiiel .

PRINCIPAL G.T,ERK.
Mr» Saston (Ut-inetorial Brancli,

AUDIT PEPARTMEJTT - .
AoGaOo LIA.Hv.jII . .
CARP rCJvArtll'iENT ■ "
P.RIES PERAP.Tl-SNT -
IISFI'IPICAilOlT DEPT. . ■
ILEGI^v'A.i'XOlJ 00F.7R0L DEPT.
lOO.ATICN IRPEX J.EPAPTlU'iNT
PEOTOGRAPII CONTIiOL .L'EPTo
PREI'ARaTIGIT OP DATA DEPT.

I
.0

0

4,

/

FOR;
File
Record
Coding CPL- C^. JCross Rofsrenoe ^ ^ >z^vr
SUSPENSION . __ /55^ . X'

!/ r o . ^necessary a.iJua?rne:ot /3 " . &-t<sJL,
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Please add availship; dpto^v l-is/
^AVE LOCATION **

■'i-i ! V /
. " LOCATION OP THE GEAVE 0E*4

' • ■•■■ . W "J v.-
,55X48- . a:.-.;.:.... j,  (Surname.) (NuinberT) "(First^aini . .ItlSmIs.) '

C OTpQi-al.... C.O.. AD'; LG^ii. .Tiifr i ^ ,
(Hank.) _

v-

LATE OE BUBIAL... .Kay. •

PLACE OP BUEiAL..Bois- ...:.
(Give Cemetery, Town and Department.) M,ap reference muHt

specify clearly what ma]> is used.

I  . Kap.2?ereKoxic '^j'ja^.4"-. A
\
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'  Rfh.^.-.. .Cp.*9.r;p-..- JAyMr... .-3 7^.1^.

* So'iiiixe>France •

I.GRAVE NUMBER.

HOW MARKED: Name Peg?. Cross?.. ... !
dvT. o//-tfic>%s., /

J

Headboard? Bottle? i

IDENTIPICATION TAGS :

Was one buried with body?
ot(/Was one fastened to name peg

stake used as a gi*ave marker?

If name unknown and tags missing, .description and marks
should be given here :

REPORTED BY :

^C.S/y<
(Signature and Rank of Reporting Officer.)

This porEon to be sent to Chief of Graves Registration Service.
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I  \ AVE LOCATION BSjA

1  "■ - h1  LOCATION OF THE ORA^ OF

(Suiname.J (Number.) (First Name and Initials.)
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DATE OF BHRIAL.. S./.../^/I. :..B

PLACE OP BURIAL

(Give Cemetery, Town and Department.) Map reference mustiq
specify clearly what map is used.

.  .../m. y-. 4 ,3.5 .^.,/,.5 ~.. -
/  *y ■

GRAVE NUMBER..../.'.

FLOW MARKED : Name Peg? Gross?. ....
£>>V

Headboard ? Bottle ?

FDENTIFICATION TAGS ; .

Was one buried with body?
Was one fastened to name peg or

stake used as a grave marker?

[f name unknown and tags missing, description ^nd marks
should be given here : ,

REPORTED BY : ^  ttl
2y.

(/ (Signature and Rank of Reporting Officer.)
bhis portion to be sent to Chief of Graves Registration Sorvi('o.t
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