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GRAVE LOCATION BLANK

LOCATION OP THE GEAVE OE

.BROOT ' .3^3094.. ;
(Surname). (Number). (First Name and Initials).

. .Pffrt#. —Co».£»..816.Pio»In?.<,.
(Eank). (Organization).

PEACE OF deathEtjic. .Hqsi^;^ . Glorieux
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i
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i
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■ should be given here?

NEAEEST EELATIVE:

ADDEESS:

EELATIONSHIP: ....

EEPOETED Bp _ ,/

TItis portion to be sent to Chief of Graves Rejristration Seryiee
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IMMEDIATE ACTION

J

293 A-M
IN REPLY Q
REFER TO ^
Brown, Joe MA-x

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

Oot, 13, 1932

WASHINGTON

Mrs. Judie Brown,
Clare, La,

SPECIAL

Dear Madam:

Your Government has provided an opportunity for all Mothers and
Widows of deceased members of the American Forces who were lost, burled
at sea, or whose remains are now Interred in Europe, to make a pilgrimage
to the cemeteries In Europe. This was done in the hope that all who may
make the pilgrimage will derive a measure of comfort and solace from the
visit.

pilgrimage.

You are numbered among those who are privileged to make this

During July and September of this year, inquiries were addressed
to you as to whether or not you desire to make the pilgrimage to Europe.
To these inquiries no reply has been received from you.

You probably do not realize how important it is that a reply be

received from you. If we do not receive replies, it becomes very diffi
cult to make the necessary and proper arrangements for those who are ,to
make the trip, as everything must be arranged in advance. Consequently,
it is just as important for the Government to know the names of thpse
who do not desire to take advantage of its offer as it is to kn^ the
names of those who do.

Will you please devote a few moments of 3^r time to write
either the word "YES" or "NO" in the following space . thus,
indicating whether or not you, desir^to make the pilgrimage during 1933
and sign your name here . Use the enclosed
envelope, which requir^ no postage, and return this sheet.

This reply will assure your Government that no worthy Mother
or Widow has failed to receive its offer in commemoration of a loved one
departed, and will greatly assist in making the necessary preparations -
for those of them who wish to take advantage of the privilege,-

For The Quartermaster General,
Very truly' yours

"c^AS. W.
Captain, Q.

DIET^
M. Corps,

O. M. C. Form 356 (Old Form 493)
■ ^ 'n22Approved December 1,1922

Assistant.
t—MM oro

IMMEDIATE ACTION



WAR DEPARTMENT . . " - -js
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPUY REFER TO QM S95 A-M

Brenm«Jo« MA x

S«pt«aib«r 8»1932«

MrB.JUdi® Brown#

Clar®,
£»® •

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your

name and return this letter in the enclosed envelope which requires no

postage.

1. Do you de-sire to make a pilgrimage

in 1933? (Answer "Yes" or "No")

2. Please state your age and condition
of health:

Age:

Health:

3. Do you apeak Engliah?

4. What other language do you speak?

Sign here

NOTE CAREFULLY, THIS IS THE LAST CHANCE WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD,

For The Quartermaster General,
Very truly yours.

End;

Env.

CHAS. W. DIETZ,
Captain, Q. M, Corps,

Assistant.



■

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-M

3B^r# «hidie I5rcv.r-t
ClAr»« Tji«

iltOjr Ms %$Up

\-A

s

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15. 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or burled at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last

opportunity you will have to make the pilgrimage under the provisions of the aisove
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who ''
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION

BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU

WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

2 Ends.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?

(Sign here)

CHAS. W. DIETZ,

Captain, Q. M. Corps,
Assistant.

(Write answer here)
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QH 293 A-M

Broim* Joe (MA)
January 19, 1932

Mrs. Judie Broan,
Clare,

Louiaiaoa.

Dear I&deros

Receipt i® aokno«rled|ed of your letter of January 9th,
adrising that ycm are unable to nake a pilgrtoage to the grave
of your son, the late Private Joe Brovm.

It ia deeply regretted that your health will not per
mit you to Biake a pil^iotage at this time, and it is sinoerely
hoped that you will improve rapidly. Tou will bo eoocninioated
with again relative to yow desire to make a pilgrimage when
arrangegaenta are being node for next year.

It is believwd you would experienoe no difficulty in
the trip as properly qualified personnel will be provided

to care for the comfort and needs of the women making -tdie Jour
ney, and doctors and nurses will be available from the time of
arrival in New York Ci-ty until retom thereto. Airangementa have
been made with the railroad oompanies that special attention be
given pilgriins enrouto to Hew York. Many mothers and widows of
adieanced age and in poor health have made the pilgrimage during
the past two years and appeared to have benefited by the sea air
and the excellent care they received.

no provision of law which would permit the
Government to a mon^ ellowanoe to any mother or widow who
is tmable or does not desire to make the pilgrimage.

For Ihe Quartermaster General.

Very tru^ yours.

A. D. HOGHES,

Captain, Q. M. Corps,
Assistant.

KK L

MLS
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-M
Brown, Joe Frt»

iaeoot ifi, I.96X

Mrs* JttAio Bromi*
Clarw, la*

•m-

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932.

Competent personnel will be provided to care for the
mothers and widows from the time of their arrival in New York
until their return thereto. Medical attendants and all other
necessities will be arranged for and in the event you decide
to make a pilgrimage, you are assured everything P°ssible will
be done for your care and welfare. During the JfO
and 1931 many mothers of advanced age and
the pilgrimage and appear to have benefited therefr .

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933 However,
should you change your mind in vie* of the
make a pilgrimage during the summer months of 1932, it is re
quested you advise' this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

.^2



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFeR TO S93 AM

Brown, Joe Pvt. (M-A) Mx June 20, 1931,

Mrs. Judie Brown,
Clare, La.

Dear Madam;

Arrangements are now being made for conducting pilgrimages

during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva
tions for steamship transportation required during the summer of 1932
must he made hy this office not later than August 1st of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" 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 reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government
1930 and are not making the journey in 1931.

For The Quartermaster General, ' V

yj^y tri/ly y^s,|—j 1^3 9 Qf]y

HUGHES,

Captaiill/ Q. M. Corps>^
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932?W
Her hJt Jj-i

rite answer here

77

[L 
7̂. iHH - f

Sign here
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QM 293 A^i

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAl.

WASHINGTON

IN REPLY REFER TO_

Brown, Joe Pvt 1232 Mx
October 21, 1930

Mrs. Judie Brown

Clare

Louisiana

Bear Madam:

A reply has not been'received to office letter of recent
date relative to the pilgrimage to the cemeteries of Europe, author
ized by the -Act of Congress of .ilarch 2, 1929, as amended Kay 15, 1930<

The records of this office show that you are the mother
of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer the following questions by filling out the blanks left therefor
and return the letter to this office in the enclosed envelope which
requires no postage.

1. Bo you desire to make this pilgrimage? J'2^0

2. Bo you desire to make the pilgrimage
in the calendar year 1931? ~y) D

3. Please giv§ your age and state yoiur
health. ) ? 4 .f

Age
Condition of health

4,

{/

Bo vou speak English? U-ta./

5. What other language do you speak?

Por The Quartermaster General;

Very/truly yours

.\

Ends:

Act

Amendment

Envelope

BEC-E.:
Captai^ft, Q. K-. Co?

'Assistant

30/150
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Browu, Joe X232 U
JUae 19, 1930.

lire* Judie
Glare,
I»£i.

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 woi-d "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.

For The Quartermaster General,

Very truly yours.

S

-^V

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

Assistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931? _(Write answer here)

(Sign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Brown, Joe

1232
Sept. 4, 1929.

Mr. S. Byrd,
Toto, La»

Dear Sir:

The records of this office do not indicate that a reply has been
received to our coffimunication dated Juioe 29, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above ns.med. 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 envelops 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:

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

If survived by a widow or ^
desire to make the pilgr&^-ge

For The Quarterm;

2 Incls.

Act of Congress

JOHN T. HARRIS,
a j 0 ry-Q-"!*

Assistant.
ti
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WAR DEPARTMENT V

OFFICE OF THE QUARTERMASTER GENERAL

WAMHINarON

IN RSFLY RSfCF to QM 293 A-C

mmt 4m
June .  1929.

firo, Zii|f

Dear Sir:

Your attention is invited to the enclosed copy of an Act of

Congress approved March 2. 1929, entitled an Act "To enable the mothere
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteriee of Europe to make a ollgrlmaee to

these cemeteries".

The records of this office show that you are the «ttom4Qr tW
Hi* «r th« Iftti JPiiTiti Ikom^ Cki* 910%h Hm» Jaf* vhM«
ftwiliii ir» mm iixl*iT«d la iiM» Mm4»m Mampsmm
mm'VbiAtmmm, wnmm,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may bo tak
en to extend invitations to them to make the pilgritoftge. Both mothers and
widows are entitled to make the pilgrlfflage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentie to the decedent, a statement as to her relationship is requested.
If he was survived by a widow ?fho has since remarried it is also 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. B. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

I

IN REPLY REFER TO QM 295 A-M

BtcwDjJo© ma X
September 8#1932.

lirs.Judie Brown*
Clare*
X^a *

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing

in th® space provided, your ansv/ers to the questions listed, sign your

name and return this letter in the enclosed envelope which requires no

postage.

1. Do you desire to make a pilgrimage
in 1933? (Answer "Yes" or "No")

2. Please state your age and condition
of health:

Age:

Health: ■

3. Do you speak English?

4. What other language do you speak?

Sign here

NOTE CAREFULLY, THIS IS THE LAST CHANCF WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours.

End:

Env.

CHAS. W. DIETZ,
Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFPflCe OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-M

11^8« iTJdiO ^CfKSL^,.

jua^ u, iasz»

Tn

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are Interred in Europe,

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act, There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION

BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE,

In order to assure proper and satisfactory accommodations for the mothers

and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you

answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
foilowing the question. When you have answered the question, sign your name and-re
turn this sheet in the enclosed addressed envelope which requires, no postage, PLEASE
DO NOT DELAY, as it is essential that the in^'ormation he in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932, There is enclosed a circu
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

2 Ends.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?

(Sign here)

CHAS. W. DIETZ,

Captain, Q. M. Corps,
Assistant.

(Write answer here)



>1

QM 293 A-M
Broim« Joe (MA)

Jaaixary 19, 1932

Mrr?. Jodie Brown,

Clare,
Louiaiazun.

Dear Madsns

Reoeipt is aoknowledjl^d of yoxir letter of January 9th,
adTising that you are unable to'make a pilgrimage to the grave
of your son, the late Private Joe Brown.

It is deeply regretted that yotu* health will not per
mit you to make a pilgrimage at this time, and it is sincerely
hoped that you will improve rapidly. You will be cosBsunicated
with again relative to your desire to make a pilgrimage when
arrangesaents are being made for next year.

It is believed you would experience no difficulty in
waking the trip as properly qualified personnel will bo provided
to care for the comfort and needs of the women mnifiwg the jour
ney, and doctors azid nurses will be available from the time of
arrival in New York City until return thereto. Airangewenta have
been ̂ de with the railroad companies that special attention be
givempilgidjtts enroute to Hew York. Maxy mothers and widows of
aivaneed agS and in poor health have made the pilgrimage during
ths a^t tijig years and appeared to have benefited by the sea air
ar4 ex^^llent care they received.

\ S jnrt provision of law which would permit the
Qeves^entl^ make a money allowance to aiy mother or widcsr who
is uaible mr does not desire to make the pilgrimage.

For The Quarterswster Oenei*al.

Very truly yours.

A. D, HOGHES,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY ̂ ER TO QM /u • V -mm
ir-JFoe— (M-A) Wx

iogast 15, 19S1

Mrs. Judi* Barovs,
CXar«, Lti.

Dear Madam:

vO
<r

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the-cemeteries of Europe, wherein you advise that your health
wiii not permit you to make a pilgrimage during the year 1932,

■ -J
Competent personnel will be provided to care for the

mothers and widows from the time of their arrival in New York
' •untiX, their return thereto. , Medical attendants and all other
.necessities will be arranged for and in the event you decide
'."to make a pilgrimage, you are assured everything possible will
-be done for your care and welfare. During the summers of 1930
and 1931 many mothers of advanced age and in poor health made
the pilgrimage and appear to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re
quested you advise this office in order that arrangements may
be made for you.

■4

For The Quartermaster General,

Very truly yours.

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

Assistant,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO
QM-293-AM

Bromi» Joff Pvi:* (M^A) Ux Jiui® 20, 1931•

Urt» Brown,
Clur«« La«

Dear Madam:

Arrangements are now "being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of th^ct of Congress of March 2, 1929, as amended.

CC

«  "^0 assure proper and satisfactory accommodations, reserva
tions .-^or sCfeamship transportation required during the siimmer of 1932
must iDe madfe^'by this office not later than August 1st of this year.
It isrthereSire desired that you answer the question below by writing
eithef;-'of t^ words "Yes", "No", or "Undecided" in the blank space
folloiKng t^ question.

=5 O"

r- '^As soon as you have ansv/ered the question, please sign your
name Md 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 eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General.

Very truly yours.

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932?
Write answer here

Sign here

wij&a



QM 293

BroiRi, Joe m 1232 55
OotoTser 21, 1930

iSrSf Judie Broim

Clare

Loulelana

Dear Madams

A reply tias not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Europe, author
ized by the Act of Congs^ess of March 2, 1929, as amended May 15, 1930,

The records of this office show that you are the
of the deceased veteran named above and in order that plans
completed for conducting the pilgrimages in 1931, it is requesxed you
answer the following questions by filling out the blanks loft xhorefor
and return the letter to this office in the enclosed envelope which
requires no postageo

So you desire to make this pilgrimage?

2. Do you desire to make the pUgrimage
in the calendar year 1931?

3» Hoaso give your ago and state your
health. —

4. Do you speak English?

5» What other language do you speak?

Age
Condltioy of health

For The Quartermaster Generalj

Very truly yours.

Enclss

Act
imondmont
Emrolopo

30/150

A, D« HUGHES,
Captain, Q. Mo Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Brown, Joe 133S
June 19, 1930.

Mrs. Judlo Browif
Glare,
La.

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 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 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.

For The Quartermaster General,

Very truly yours.

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

Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931?(Write answer here)

(Sign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Browa, Joe I23iru
October 7 , 1929,

Judie Brown,
Clare, La.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plane completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930? (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili
tary or naval forces in whom you are interested? (Yes) (No)

4. Please give your age and state of health.

Age Health
(Years) (Good) (Poor)

5. What language do you speak?

English - (Yes) (No)
Other language

(Specify language spoken)

For The Quartermaster General,

Very truly yours.

End.

Act

Envelope

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C

Brown, Joe
%ZSZ

Sept* 4, 19S9*

Hr. S* Byrt*
Toto, La*

/a

Dmr Siri

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

received to our- communication dated 29 1929 inquiry
concerning the name and address of the mothir ana widow of the deconcerning the name and address of the mothdr 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 v;hich 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 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;

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.

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

For The Quartermaster General,

Very truly yours

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major. Q. M. Corps,
Assistant.



i  -W
'' if ■' ■*-■ ■ I

WAR DEPARTMENT
OFFICE OF the quartermaster GENERAi

WASHINOTON

y

IN RltPLY NIEPKR TO QM 293 A-C
/.

/A 9t9m$ 4INI
June ^ , 1929.

i

I  ifi
De^r /sir:
/' ' '

/i 'y  . , I Your attention ia 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 pilarimaize to
these cemeteries".

The records of this office show that you are the
nil* If mvM* Oe* 8l6ih Hm* Snf« «««•#
liMidni mp9 wm inMi«rr«A In Wmm ir«i»nat jimtUum c«0Mt««7t ^BonAgo**

wim§» Vrmnmk
/

Will you please advise this office whether or not he ia survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnish the full
Wraes and addresses of the mother and widow in order that action may be tak-
ien to extend invitations to them to make the pilgrimage. Both mothers and
iwidowe are entitled to make the pilgriioAge.

Your attention is particularly invited to Section 4 of the en-
'> closed Act, which defines the terms "mother" and "widow". If the relative
/ • . . • ..A _ ^ A * vnr
,  closed Act, wnich aerines x.ne -
/ ■ is a stepmother, mother through adoption, or any woman who stood i" ̂is a stepmother, mother x,nrougn auuyuiuu, wx "...jr ^

/  parentis to the decedent, a statement as to her
If he was survived by a widow who has since remarried it is also requested

>  ̂ A V\Athat a statement to that effect be made.

no postage.

For your reply, you may uee the endoeed envelope which requires

For The Quartermaster General,

Very truly yours,

2 Incle.
Act of Congress.
Envelope.

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

Assistant.



Brovm^ Joe 3,303,094
(Surname.) (Christian name in full.) (Army senai numbr-

Co K 816 Pioneer Inf. j..
\  (Rank and orgiinlzation.)

State your relationship to tlie deceased

Do you desire the remains t

If remains are brought to th
wish them interred in a n

If- u desire the remains

rought to the United States?

United States, do you
(Yo or no.)

i below as to where thfey should be sent:

(Name of person to receive rcma'r 5.) (Express olTice.)

itional cemetery? VvJ j" (Ycsorno.)
erred at the home of the deceased, give full informa-

(Number and street.)

(Sign hero)

X
' (Telegraph oCBce.),

"(Number an"d street or ruriTrbute.)
./

(City or town.)

id.k/jt.j2££.^.AUS
(State.)

/. -—
(City, town, or post olHee.) (State.) j^\

3—6713Read carehilly the letter accompanying this card.
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In reply
293.8

refer to*.

C-R

#94675

January 1923

8m Byrd,
Tore, Ln«

t
f- -

Quartermaster GerjQ.r^ ̂ desires tha'^ y'ou be Informed that
the permanent grave; of

I
tha let® Joe Brovn, Privet®, Conpany K, 816

Pioneer Infantry, 1® Grave 16, Block H, Roe 10, Jfeuso-iirgonne Jsmv
K

loan

to be maintained by this Government ,in Europe, Each grave will

be marked by a headstone of white marble, .o-f suitable design,

with name, rank, organization, date of soldier's death and State

from which he came. The headstones vdll be placed at all graves

in oonnectibn \vith the improvement work now in progress, as soon

as possible and without waiting fpr special action or request on

the part of relatives.

In affecting removal, the utmest care and reverence ware

exacted and more than willingly accorded tjy those performing this

aacred duty. The grave of the deceased, will ..be perpetually raaini«

tainod by this Government in a^roanner befitting the last resting

place of our heroes,

iAMiLSD ,Very truly yours.

JAN a

G.R.S.

22/l2ax/ARK

H* J« Conner,
Assistant*

iH



M

G.R.S. Form #114 B

if J5ATE

Jo® SERIAL No. ____ 3303094

—TA* organization_..A®*....^...®^®^^
GRAVE LOCATION -Glorieux--Erench -Mil.. -¥erdxm/s/M:euBe,_-JIeuBe A14—

CTY. NAME NUMBER

—j34- 5.8— ..
GRAVE ROW PLOT

#

ORIGINAL BATTLE AREA GRAVE LOCATION Hcfc. JoiCWn •
GRAVE COMMUNE DEPT.

COORDINATES Iira't-Qf..rjQCQrdA

CONCENTRATED TO Jiat-Jcaawa*.
DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

- jjla-t--JOf-X-eQ orjil«-

•lewx'Kwanr.JaeTOaHa •-

SUBSEQUENT REBURIALS 24 32-—— -■? .Y-e2:dim-2m*414.
date grave ROW PLOT CEMETERY

Disinterred from Gr«24» Row 92.Same cemetery.

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR Q.afi.t.aiQ.Q.-M-.Q.
fg 2. Data takien from Rorm 16-A.

3-. FINAL GRAVE LOCATION 3/27/22... ......15. l.Q
Aur^, DATE GRAVE ROW BlOOk Pfc«T^UDi fED BY.

// - /S" - i^J3B.e.-Argoiiria.4maxican..Qty..^-JJd32--AoiBasus---s£m-s-iioat-fa-b«30-H--
CEMETERY



Forms

6^

quarter§7

ONS FOR PREPARATION OF FORM 114 B

are to be prepared by Registration Branch in quadruplicate,
rwarded to Area Supervisor who will accomplish paragraph 2 and
es to Headquarters, American Graves Registration Service.

phs 1 and 3 will be accomplished by Registration Branch. Head-
^ican Graves Registration Service, Q.M.C., in Europe.

3. Paragraph Z 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 STAT-ING 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.

1' . c

■. c . A 1; ■ (••

.■W-yr
I -4



O. Ji. s. F?orm. ISo. 16=A

REPORT OF DlSlNTERfflERT AND REBURIAL

1. Remains OF......... Joe,

Rank
O

Place fUouso ) 414*
/"■"

Date Ootorer mh, 19,21. '

■•••. Serial Number .™^.^.?..^.94

rganization .Qd..4 K.*..^ ,«16 th £i.o.n, Inf
2. Disinter-reddlate): Oot. 26, 1J21. From (give complete location) :
-  9£j, Cemetery 414*

By : Group 3 ^ ; Unit i?l el <i. S co t ion 3 ,
Reburied klatej ; In (yive complete location):

Moh. 27,1922,Meuse Aigonae Uty 1232,gr Ib.bl H»row 10

Reburial S ' .By: Group _Unit .. liiaad oasbsi
Nature of reiiurial ;.

4. Report a.s to nature oi' original burial and condition oi" body upon disinterment: .

..-c e.In Bnrlap,;,:,y^;Opden bo

Bad.ly.;..,.4u..o..o.mp..oso,ii.,..rQ.e..Qgni.tlQn imp.Q..s.sll).le..*
5. (a) Idenlilication tags : Buried witii body ? Yes -On grave marker ' Yos

ib) Other mean.s of identilication found upon disinterment, and general remarks :

—— Re.biiri iil B.o.t.tl.e... ii.e.c.o.r.d. datail 5/.16/-21 Atgr e o s..

6. AA iiat does examination of liody sliow as regards the following identifying items ?
5,16,15. M.B.B.
.7,8, li.A.]},(a) Height (actual measurement) : IllQ)..O.S.S.ib.l.O .t.Q

dotermino.
Impossible to determine(6) AA'eiglit (estimated)

(c) Hair—Color ...# Irapossibie to detoiiniTtG
ouantity Jjnappssible^ - to

ciiaractori.stics . .l.ra.p.o.ss..ible to detormine

(d) Hair on face—Color .ImpO.SD.ib.l.Q. tO d.e.t.erminC'
t  « 4.«. .3 Diagram represents the mouth wide open. Location 1,4,10 Oayity.

Impossible tfc determine
A'.- ■ .... Qiiaiitity :... :.. ^

,  (r) Perihaneiit ma:'k.s on l)ody (old scars, peculiarities,

• • or missing fiarts) . .'-....impO'ss ible tO dote rmino

30,32 C:

22^ 23 24- 25 26 27

(/) W'o'und.s 01' mis.sing parts (received at time of casualty).
Jslone siBibla.

H  f . C O 2—.

• 7. Disiritormciit
.supervised by

8. Rfburial
supervised Jiy

.Approved:
.V.H, ROACH, 1st Iit.ieflO.

(Title) -

.  Jaoild
8

Approved ; .-=A...-^r. ^
(f iUej. A.JiUD.9Woy.»lst It ,'3MD •



INSTRUCTIOHS FOR THE PROPER COMPLETION OF 0. R. 8. FORM NO. IB-ft

Enter information, as noted l)elo\v, on reverse side of sheet in tlio corvexpnnding numbered
space. This form is supplenientai to and is to bo forwarded \\ itii G. R. S. Form i-a, reporting
reburial locations. To bo used in answer to Question 26, Form 114, in case no means of identilicatio-n
on body.

1. Show soldier's name, serial number,ranlv and organization, and by w^ohni disinterred and reburied.

2. Give date and accurate information as to- location from wliicli 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
whicli made reburial, and liow reburial was made—in casket, wooden i)Ox, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and iiow the
Jjody was originally buried—in a casket, box, Ijurlaj), etc. This statement should be [as complete as
possible.'

5. {a) State whether identification tags were found buried with Iwdy and on grave marker
by i'"epoiding" Yes" or " No". , ~ .

(6) State whether or not body appears to have Ijoen a hospital case. Were any [^identifying
■ articles founol in or on body or grave ? List any personal effects, letters, mono\-oidei receipt?:,
and the likt found on body or in grave. Give any and all information wiiicli it is thought might
be of use in identifying the body, otherj.lian that tabulated under Item No 6. •

6. Give all information, as to body description and dental cliart as nearly correctly as tlie
condition of the body will allow. Items (e) and (/') under the body description are very important
and shoudl be very complete. Tite dental chart is also very important vand should- Ite filled in
with great care. Tliere are 32 teetli to be accounted for, as shown by the numljers on tiie chart.
Beginning at the middle lino in both upper and lower jaws, the teetli are'arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
fchewing teeth), and molars (principal chewing teeth). An examination sliould be made and
findings charted to cover the followdng basic conditions : Lost teeth, crowned teetli, bridge
work,-fillings, daries (cavities of decay), dentures (plates), and any deformity of j\Nas found.

MISSING TEETH . All teeth missing- through previous
extraction (not tViosc fractured or
displaceil by recent wounds) should
be scratched out, thus ;

TOOTH nisSlMO

CRO'WNED TEETH "Block in solid the crown of tooth (label
gold, porcelain, or gold andporcelain),
thus

GOLD CROwn

TOOTH niSSING

BRIDGE WORK w........... Block m solid the ci'own of tooth (label
gold bridge,g-okl and porcelain bridge)
thus

BILLINGS Draw 'filling on tooth accurately as
possible_^(block in and label gold,
silver, cmnent), thus.:

PORCEUAm CROWN
iOLD CROWN

-,GOLD AND PORCELAIN BRIDGE
^GOLD BRIDGE

yQOlD FILLING
GOLD FILLING
GOLD FILLING

■CARIES (CAVITIES), . Outline location and size ol cavity,
shade in thus ; '

_ILV£R FILLING
GOLD FILLING

DECAYED
decayed

-CAVITY

.DENTURES (PLATES) Draw diagram ot relative sire and .t.ape of piatc Week In teeti, altneimd and indicate
retaining clasps on natural teeth.wuh the word clasp

7. Show name of person supervising the disinterment
.approving same. . •

. 8. , Sil()^¥ natne of person supervising the reburial and tl
same. - . '

1  title of lite person

\Derson approving



STATION V .
G-R.B, form #114-A.

To be prepared in triplicate. DATE ..J^tsber 28-*a

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND. REBURIAL OF BQDY

COMPARATIVE REPORTDISINTERMENT

^5

Records of G.R.S. Headquarters.

1. Name BRO^H^ Joe

No. 3303^ ••

3. _•

4. Org.

5- e.d.

6. C.D. ; Tn^bercul0sie ,Pulmo.naiy.

Discrepancy found upon exhumation of body

10. Name

11. No. IE.....

12. Rank_

13. Org.

14. (a) D.D.

(b) D.B.

V'-J

i

i

•  4 -I I , • : • '

Discrepancy found upon, dis-tnterjnent

w  I ) ■>,' .0 I' i'i

7. Grave No.__24 Sec.
5^- -

8. Plot Row

. . . . ^ ,

9.

-9.2.

15. Grave No.

16. Plot

'  ' 1^'. iTirfiiOjt,.,

Sec.

Row

4
t
r-

18. Cemetery Commune or town

20. Dept. or County Meuse.... Country ...Exanfifi.

22. G.R.S. Hdqrs. Code No... ....1...4-14.

,0atabor 28-21
23 By. Disinterred (Date)

24. Inscription on grave marker:

Nama?_*e^^.fra Serial No.

Rank . . - Organization
#

25. Was identification disc found on grave marker? .Xf.g On body? .ybs-

i
0. W

Signature Junior^TechnT^al Assistant
'mi

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)'. . - ; v ..

Rijlmr Sal bettla racarfi dated 5 16 21 a^ess*

27. Condition of - —

28. Nature of

discrepancy noted upon examination of body, as compared with G.R.S. records29. Any
quoted above?

30. Body prepared and placed' in casket:
31. Gasket sealed by - ----•lriBcoi«asaS'"'"T

Signature of Embalraer , (Supervisor) }*Ba3isaa

A..



... 1 V
■ j''

inv H , „ „ ,,; g*i26oi
SHIPMENT. :lfehQW acjtraal marjgrfg of box.) Box

32. Designat

Name

M.

Serial No. 330S094-

Rank.......... Organization.-
■PvtV C

33.  Consigned to: OffixJOr la Chs- sP O^^ratiOas#
oV "f^ " 816th Par. I nf.

Name of Permanent Cemetery.Jlemilif' JCflg^lnna"' SmerV" omalpie/^i/Moht f&uob h 1252
34. Casket boxed and marked (Date) iiit.«'bj0r..£.feS3.. 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. (^_^yLyi»4 f

of G.R.S. InspectorSignature

36. Remarks

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

To point of Concentration

• October 38'»21

(Name
Convover Gx-Oiaa Signature Shipping Officer T:

38. Received at Railhead or Point/df Colpcenfration: Date .O&tel^.r .SS-^Sl.

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date..,

To Permanent Cemetery

"Svr-i&^Zlv
:S

f
•Msnttf smrow- - -fiBSB •

Same
Convoyer.. ........Signature Shipping

40. Received:

G.R.S. Representative

41. Reinterred^.,

42. Grave No...,
(Date

15

Is

Section

43. Plot ....i..ii .?. . Row 10

" ■ ){,■ .

t  • ;

G.R.S. Representative..
v::

• f A.iS.i'er.'cjr^lst Lt,UC»

J V'
'': f

■.pr^r?3S|-j°'"" i * *■
;  ̂ ' -t-B , ■ ;



G. R. S. Form K'o. IG-A

REPORT OF DISINTERMENT AND REBURIAL
Place--. V8X4v.u:.#414_i

Date Mai. 16j,. 1S21.

1. Remains Serial Number. 3_303p94,

Rank Pxt* Organization Pi§ii»Inf«

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

-ar*£24...IliLF.J.9?..........

By; Group .f. ... Unit Seetifn__II

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

..... .. ..

By: Group A — Unit..Seetlan-II Nature of reburia]5yM-<lan..fc«jt,,.'hurlaji,
.  an* Btriinr;

4. Report iis to nature of origiual burial and condition of body upon disiutei-ment:

...

5. (a) Identification tags: Buried witb body? .Xftfl. On grave marker? Yea

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

Exhvmed i« identify ether bediea in rew fer ehinttent to the United Statea.

6. What does examiuation of body show as regards the following identifjdng items? 1,2,3,4,5 Missing
after death,fclao 16.

(a) Height (actual measurement) ..-in.4i.M.?3Lh.dbl.e__d.ue__t.t.
8  9

(6) Weight (estimated)

(c) Hair—Color - - -

Quantity f.ull,.iieR<L_s

Characteristics

(d) Hair on face—Color —hf.h.®

Location

Quantity .HfJ?®-

(e) Pei-manent marks on body (old scars, peculiarities, or i9

missing parts) indi».?ornabledu9..t.«.-d9.cj^

Diagram represents the mouth wide open.

all oerfe

_ UDUU
22 23 24 25 26 27

(f) Wounds or missing parts (received at time of casualty).
Noni5..di.s..Qejca«AleLt,

.5bT33'

7. Disinterment
supervised by-. F, L , Ks rlin Approved: &ei?ri^v#iancj

8. Rebm-ial Ksel'r Approved: fieov-l
supervised by----«AL--A---^®-t-3^----- - fi IstLt., Q.M.C-

(Title)



\  > _1 . t ̂ .

X i

irmoi .f» .o

10 i Bo-oi?

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. s! FORM NO. 16-A
Enter information, as noted below, on reverse side of sbeet in the corresponding numbered space. This

form .s supplemental to and is to be forwarded with G. E. S. Form I-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 dumber, rank and organization, and by whom disinterred arid reburied.

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

Grive date and accurate information as to location of reburial and the group ̂ d unit which made
reburial, and how reburial was made—in casket,* wooden box, etc. t ,

,  , 4. ̂ tate to what degree decomposition has progressed, whether recognition is possible, and how the
bp.dy Mtas originally, buried a casket, box, burlap, etc. This statement should be as complete as possible.

5. (ffi) State whether identification tags were found buried with body and on grave mai'ker by reporting
"Yes" or "Njo,.."'., '

(b) State whether or not body appears to have been a hospital case. Were any identifjdng 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 whiifih it is thought might be of use in identifjdng the
body, other than that tabulated under Item No. 6.

6. Give all information as to bod}'' description and dental phai't as nearly correctly as.the condition of the
body wilLallbw. Items (e) and (/) under the body description are very importaUt and should he very com
plete. The dental chart is also very important and shoidd be fiUed in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal cheivhig teeth). An examination
should-be made and fjndings 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:

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

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

FILLINGS ..*. '.Draw filling on tooth accurately as possible
(block in and label gold, silver, cement),
thus:

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

-TOOTH rilSSINC?
MIS3ING

P.ORCEIAIMGROWN

60LDCROWMGOLD CROW

GolDano porceuin bridge
GOLOBRIOG&

tVER PlLLIMO'
old FILLIMC'

avity
FCAYEP

GOLD RLLfNG
&0L0 FJlLiNO-
GOl-P fTLLING

ECAYFO

ECAYED

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."

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

8. Show name of person supeyi

4

reburml^d the name and title of the person approving same.

="■ "• S.



COMPILATION OF DISPOSITION OF REMAINS DATA
iUle # 94675

I. Location Index Card:

(a) Name ..3303094

(&)Rank-—.?.T^..*. Organization ....G.°A-^» 816 Hi Pion, Inf

<c) Date of deatk ....^.r.T?,':.^.?. (d) Cause of deatli?.^.b.?.T9.'^.?-.0Si S Pulm

n. Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No .?.4..... Row—9.^ Plot Sec TYP.PB

(5) Emerg. Address

J I L Piles of soldiers dying from contagious diseases ... OARD AGREES CKR

CKR...
oriary

..Z'f^

IV. A. G. O. Disposition C.4.rd: Date of receipt

{a) Name

(c) Address ^

(b) Relationship ../!i.AA.^.<(.(A:L.-i..

(,d) Remains to he brought to U. S^?.,

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

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

(g) Disposition instructions if not brought to U. S.

Examiner's Initials "I—^1... Date IzJ-'irh.'z, i92p'.

V. A. G. O. Correspondence shows communication from
;

s-
., dated

confirming request in Par. IV., iteha...--- , above, or requesting that

Examiner's Initials Date :, i92(/.

VI. "? '°"T' "T" A"

jljj (a) Cancellation memos referred to ?
Examiner's Initials

,  I . s

Date ..—L.n.LJrf-.r.. 192/.

COUNTRY

9.
nd'

.,/ y-Vf

FRi

f} Xt. S. Form No. 1

\R GE Cemetery No Sheet No. ...?.V.
"  '""'J MaUe Form No. 114

50

15Amended AprU 6,1920 A"-" Ay V -^'4^
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Change of advice.
Action Taken.

.

y'

X. Suspension EemapvKs:



y

COr.TPILATIOI'I OF DISPOSITION OF REIiLAINS DATA.

'  File I 94075

I* INLIEX r,A^n^

(a) Nc^me BHO'.fS, Jo a c: m 2303094
No,

(b) Rark CO. K, 6l61ii Pion, "lnf!;YP,....^  Organization _
(c^Date of death, dSth Tuberoulosia Pulm0.f!O2?y---^'

li. aJ^'lSTRATION CARD,-(Checlc Reg,,Card Inf., against Loc, Ind.Inf,):
(a)^ Grave No, ^.Ilow ^.^...plot "!sect, ... "T Tvp
(b) anerg. Clara, La.

-J-I. i-j^es of soldiers dying from contageons disease3...-®f?^^..4:9.^.^® .. CKR

DB

Tv, Informa^aion on which advice to Europe in letter of transmittal was based:

V« I'dl-ov/ing advice forv/arded to Europe by - (cable on 192
(letter of transmittal on 192

m

•Hl-l
FEB23l921i

VI. Foita 115 forv/arded to G,R,S, Hoboken, K.J. 192.

VII,GlP?T.ENE?frA?,Y RFQIiESTB.

Late of Relationship
and. E o.urc.e and. -name

,  De s ire s Aq tio n. tak.en.

YlIX, Form 115 received from G.R.5.Hoboken,

COUNTPY
CEIiETERY NO. S HEST iiO.»

>R-3. FOKt,: 11.5-A
D

FHff GE

August , 1920
4U SO

5-65 6/lIE



GRi<^VE LOC/

IlliOCATION OF THE GRAVE OF

. JKOl? .3?Q90?4. Jo©
(Surname). (Number). (First Name and Initials)?^

. Jriyfttft.. C0». .K*. .ftW.itiiii. .PApa©©:^. ..
(Bank). (Organizatiuu).

PLACE-OF DEATH: .Ev^o. ̂Q.5p:.fX^. .Qlorieppc .

CAUSE OF DEATH:Tub8rculosis . chronic pulmon
ary,far advaricGd",ri^'t'&"" left' luKg". ■
DATE OF BURIAL: F,ebrH?.ry 12, 1919 ,

PLACE OF BURIAL: .. *.

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

ItiUtary

.Glor.i9ux.,,Ii.leuse . 3258-2647.

24 Row 92GRAVE-NUMBER:

HOW MARKED: Name Peg?... Cross?...?®.?.

Headboard? .'.... Bottle?

IDENTIFICATION TAGS: 2

Was one buried with bodyf^t';

VPas one fastened to nam^eg or „
stake used as a grave^fuarker?...??.?.

If name unknown a^d tags nyssinf, desefij^tid; f and ^arks
should be given he^-el f § i /■

NEAREST BELATTv:^. .Judy. .Brown,. ..
ADDRESS; . . Clara, ■ LoiidaAinM«t • ■ • • ■

•  %

RELATIONSHIP: .Mothor^.
REPORTED BY: ^
J.C.Duni 'hy^'^^lst Lb* «haplain USArmy^. ^

(Signature and Kank of Reporting Officer).

This portion to be sent to Chief of Graves Reiristration Servlct.
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