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^  DATE....__6^14^2^
1. J _ SERIAL No.

organization Cp. I).,..8Mtll.Pion0e^^^
a DIVISION^ r

GRAVE LOCATION ..french _Civ, Ct .AU^HHE_^. fYpnnel _____ .....18.^Q. .\.
CTY. NAME NUMBERJivj:

.A.....
GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION

Hot of record
COORDINATES

4  AnKERi^_:_ .CYpnn_e__l___,
GRAVE ■ COMMUNE DEPT.

CONCENTRATED TO Ilot _of record
DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
co/lar insignias, letters., broken uones, missing parts, etc.

f^A i"E G - DEATH__._,__s{_e_T^^.../.£.CZ.£^.

V VH-iG-H-i-fH" tGAIVIH" .iLrA.

SUBSEQUENT REBURIALS

.  v-OEM ; i ,V ? A \ V A R D E A /t.
Hot of record

DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR...,
W.H.QUARTRRI.IA.:.T,GAxT.?.A. .Supervisor Area II®.4

„.31uc]ilA,-FINAL GRAVE LOCATION 4..— 17-
vAj ," date

.iVxiiUv/ _Q^ -
GRAVE ROW

44, S" j

^tiyihlal]AMrjLdi^-tffime±ary-.#ia33,.-IITi^ ^
-  Jfs Y'.R'f: CEMETERY^ Bobfirt O. Davis,

pu/> n: >
MAV 1

I  / . ■ i'

^ f A3 /.I

lOaior General,

Xbo Aajuta u'; General.

By f <aJ

If



iMcTPiit-TiniMg FOR PlF^EPARATION OF/ FORM 114 B
'  ~ ~ ■ '

1  Forms 114-B are to be prepared by Registration Rra^ch'iriyquadruplicate,
three copies to be forwarded to Area Supervisor who will ac'compiish paragraph 2 and,
return all three copies to Headquarters, American Graves Registration Service.

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

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

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

H E A P I E G
S U B-

HEAD I N G

NO^ OF

COLS CODE

i-ihinc. B r /) W n U )^0
f
1

3
0  a
^  A'

BURIED

CEfJSTIRY / X 2 1 3

GRAVE ^ 2 (7 ̂

BOW / 7 2 ! 7

BIOGK 72^ 1

f

/

STATE iJ 2 s y-

BANE P^A 1 z

DIVISION A ■vivZ 2

ORGANIZATION S (5 « 3

AH.I 1 /

. MARITAL^ "-yvo 1

^A.IE \ (^^XA 3

A.
RESIDENCE \ 1

fL

STATE • 2

CCUHTY 2

h^IIT 3

■  ■

RELATION 1 /

OTHER 1

PT.TGTBTT.TTY 1

NATIVITY
3 - -^7 1

RAr-.E
1 c!2>

VI'IGT.TSH
1

1

ATTE1®ANT

•

1

FRAT.TH I'iU
NO OF SONS

1 £.0

DATE OF

TRIP

MO, 1
APR 4 1932

YR. 1 —  n-v

ACCEPTANCE
29/514/

yt ; / . •*<'

1

1
f' . ■
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IN REPLY REFER TO QU 293 A-C

Brown, John 1233-M

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL

WAS;j4INGTON

7^

Mrs. Sally Brown,
Brownsburg,Rockbridge County
Virginia

June 20, 1930

J'

I /

*  * . ,5- , •

s  r

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.

For The Quartermaster General,

Very truly j^urs,^

g JU«38ii(30

lU DESIRE TO MAK^ THE PILGRIMAGE DURING THE YEAR/7931? .
/  (Write answer here)

(Sign here)



jg:' -''V '

•N REPLY TO 293 A-C

WAR DEPARTMENT

OFFICE OF THE OUAHTERMASTFR I3ENERAL

WASHINGTON

FibraiU^ 10» X930

liTQwa,, Joba

Ears* SaXly
BmviMtiaxE» Beoi^NrMii Oo*«
Tlrginia*

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 PtW
iwowa, Co# Dt 808th riotu lof## vrhose raoaias are iatexTed itt the St#

SjmTla A Ceoeteryt SiUswouurt# liOiirtiMMi'WiOiel^# i?rt»a©t#

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?

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried?

•

2. If so, give her complete address.

3. 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

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



NiltE

Browa, John

STATE

Va.

NAME

ANT

ADDRESS

5"

WAR DEPARTIVIENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

DATE Aug. 15. 1950

RANK

Pvt.

SERIAL ORCtMIZaTION DATE OF DEiATH

4041888 Co. D. 808th Pion. Inf. 9--18-18

CTY. NO.

_123|3_
GRATE

4

ROW

17

BLOCK

A

Ohenk relationship

MOTHER

t -/if' 1'.^ 3. ̂

STEPMO''THER (For the
year prior to com

mencement of service)

MOTHER THRU ADOPTION

(For the year prior
to commencement of

service*)-

MOTHER IN LOCO PARENTIS

(For the year prior to
comj-iiencement of service)

WIDOW

(Who- has not remarried)
.  \

ff,

^ Jt-Ltn

-■■rdjy

O

Veterans Bureau Claim Number
29/156/
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINSTOH

IN REPLY REFER TO QM 293 A-C

Syoitti# May tr̂ 1929.

I*

Daibu^

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 Srciwa, Co. PioaOM* ohooo rwiwiijtria wojmw
r#iSKfewiod in tlio St. HIMoI iamrimxi thieiwsurt, M*arkho-el^p*oe«13*e

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
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. It



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QENERAL

WASHINGTON

IN reply refer to QM 293 A—C

Brown, JQhn 123S-S Jxa» 20, 1930

rirfl, ?all7 Brown,
Brownsbnrg,Rook^)ridge County
Virginia

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. -HtJGHES;'
Captain, Q. M. Corps,

Assistaht.
/ '

.  • V

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

(Sign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL

WASHINGTON

Fv^xaary 10|» 1930
IN REPLY REFER TO QM 293 A-C

John 1233

Sa,lly Bror.va,
BrowsBBborg, Boclcbridga Go»«
Tlxgiaia,.

Dear Madam: a

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 recorcis oX,±his off ice show that wu arZoSm. Co. D, SOeui Pioa. lar., T.'liose reaaxa
SiBiel -baerioaa Ceaieteiy, CMaucourt, Uourtbs-fit-iajselle, Fratus^.

e the late Pvt.
alac are aov? interred in the St.

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?

a|

Write answers in space below:

1. Is the deceased survived by a widow

who has not since remarried?

2. If so, give her complete address.

CMV>i

If "iSe is survived by a mother, stepmother,
mot3©r thru adoption, or any other woman
who"^tood in loco parentis to him, accord-
ing3|o the terms of Section 4 of the en
closed Actl give her name, address, and
relSionBl^ in the space opposite.

CO
ua- TX

-5 o 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 293 A"C

Srom, Joba
1233

ka4gan% 38, 1929.

Mr«. Sally Brown,
Broimslmrg, Hockbridge Co.,
Virginia.

Mar

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

received to our communication dated 37^ 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 y^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:

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.

•

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 Congrees

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

0#F1CE OF THE QUARTERMASTER GENErxAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Broim« Joba \ May 1929.

\  1

Met, S«l|7

TlrgiBift*

a:

• f

Dear Madam:
.  !

f

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 aohn Btom, Co. ♦ SOWfe Moaw IDof., i«io»o vmmS^
|iKb»Y«d ia the St. Awriwm Cametory# thianeourt, MoBcrthe-etjHoselle,

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
grimage.

In the event your son was survived by a widow who has since re
married it ie requested that a statement to that effect be made.

For ypi^r reply, you may use the enclosed envelope which requires
no postage. '

For The Quartermaster General,

O  d
Very truly yours,

;/

:} '

t

' !,

2 incls

Act^f Congress.
Envelope.

JOHN; T. HARRIS,

Major,.Q. M. Corps,
Assistant. //■



Browny
-»-o.) (Chrisli:ln name in lull.)

-

(Ran : and (jrganizationJ_^

.-4^Q14,.aSB.-
(Army number.;

.^2L<2
(Yo or no.)

state your relationeMp to the deceas)d-
Do you desire the remains brought t( the United States? ..

If remains are brought to the United States, do you 1
wish them interred in a national c emetery? f "o-) _

If you desire the remains interred at the home of the deceased, give full U
tion below as to where they shoulfi be sent;

ha-

(Namc of person to receive rcma-ns.) (Express olVice.) (Telegraph olTice.)

(Number and street.) (State.)

"(Number and street or rural route.)
Read carefully

^Clty or town.)

^

j

(City, town, optosI olbce.) y^State.)
he letter accompanying this card. {J 3—0713
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QM 293 C-R

Sally Brorm,
Browncto-j, .

Roo>T)rl<ls« <J<mnty, Va« ,
I  *

Dear tiadaeni - -

The QuartermasterjSene^ WeS^PioneOT Infailtry,
Blocs A, St.Mihlel Aaerioan Caseterrr, Shiaucourt,

:^Ov.TthG-:t-::osslle, Pra-nee.

Thi. is one of the permanent itaerican military cemeteries to he
.  ̂ i A >,v this Governmeni in Europe. Each grave will he markedmaintained by th j^arble: of suitable design, with name, rank,

by a headstone of white marti^.
division, l he placed at all graves in connection with
he came. Heads ton orc-ress as soon as possible and without

ac?Ln or request on the part of relatives,
waiting for special w

nr, effectinp removal.of" the remains, the utmostVou arh assured 1 than willingly accorded by
care and • sacred duty. The grave of the deceased will
those who perforne j Government in a manner befitting the
be perpetually maintained j
las? resting place of cur heroes.

Very truly yours.

Assistant, BD

23/668/ARK



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location Index Card: rile Ho.30739

(a) Name Ser. No 4014885 ^ ̂
TYP.fila

(&) Rank Organization .. 9_Q8tja^JP_iOTie.er-llif n

(c) Date of death 9-18r.l8.... (d) Cause of death-.JPne.matliia-aaA..(}rlpp©.

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

(a) Grave No. 4 Row . Plot Sec. ?- — TYP. als.

(b) Emerg. Address Brown, (MOt^rj Br^

111. Files of soldiers dying from contagious diseases
"80^

CKR.A

IV. A. G. O. Disposition Card: Date of receipt

(a) Name'^:ioJL!A..Li.^_..'LLj..i (6) Relationship

(c) Address

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

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

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

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

ffhCs—. Date -Examiner's Initials ,

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

, dated

confirming request in Par. IV., item , above, orTequesting that —

., 1920.

\

Examiner's Initials

VI. G. R. S. Files, Correspondence—shows as follows:

Date -Vi-rr..^- — 1920.

-a

,/.
/

(a) Cancellation memos referred to?

Examiner's Initials Date > 1920.

COUNTRY France Cemetery No. ...l®?.® Sheet No. 3.

rj Ti. S. Form No. 115Amended April C, 1920
^"4 Ml

FSRM 115 • A OOiPtfTEf)
"wtS II' ̂  ̂

i'

lie Form'No. iJ^-' f /

w

'W fl



CEMETERIAL DIVISIO

/■/o/ ;\2\
0.%^^ made , 1920.

.o
VII. G. K. j^ oi

-cSd / /Typed 3*---' C^^ked by^v-'-.
Vni. Final Action: ^

WUV !■ N- '%
'~U . ' .?[ cable on , 1920

•/ /
i'

<J '<r, ,?

1920.

Following advice forw^ed to^urope l?f
ft"- ' -= £• •* • -1 ^ ''n r-*. ^

...I fc.V.j;.i -Jk...

letter on lAQi..A._L.yAl^ , 1920
■ ■*

IX. CORRECTIONS

Change of ad-(tce. Action Taken.

Desires body be

Body to be shipped to

X. Suspension Eemarks:

1



Place

Jan. 5, 1922
Date

G» R.- I^orrrt, No- 16-A

,  REPORT OF DISINTERMENT ADD REBURIAL

1. Remains a..!. iSiiRiAL Number

Rank Organization —*

•  ■ • ^ i-jIGtix 4014888

2. Disinterred (dale): J&m- 5, 1921 From (give complete location): Gr- H»i> 4,

Framch Civ» Cam Na* 1880 Auxarrft^ Y»*»aj Franca

By : Group . .. Unit 4.,.

3. Reburied (date): June 14 I92E In (give complete location): Gr- 4 Bk. A HOw 17

By ; Group Seburial Unit
Gasket & shipping case

Nature of reburial

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

X* ahaat and waade* bax. Bady badly decempoaedj recagnitian impossibla.

Na5. (a) Identification tags; Buried with body ? ^9 On grave marker ?

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

Na affaeta faund- Faciag crass, graya an left that af Franch aaldiar. On right

yaeamt« Kd athar Aaarican sald^a buriad in vicinity.

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

Unable ta datarmina
(a) Height (actual measurement)-.."

7  ̂ 10

(b) Weight (estimatecO ^atsriBiBe

(c) Hair—Color .Black

Quantity Flantiful 3

Characteristics

{d) Hair on face—Color. - ,

Location...! : ....;...La N.9T'.®

Nana

Diagram represents the mouth wide open

Quantity Hana 17

(e) Permanent marks on body (old scars, peculiarities',

or miissing part.s)
Unable to determine

■(/) Wounds or missing parts (received at time of casualty)..
. Naaa

uuuu
22 23 24 23 26 27

Dae- 12.

Annroved:E R.p^o (fflC" j sk
WVC RApxne

(Title)

% Disinterment
supervised by //..

8. Reburial A./y ^
'■ : i E Eewey

Lt'rlM'O



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. i6-A

Enter informaUon,_ as_ note(J below, on^ reverse side of sheet in the corresponding numbered
space. This form is suppremental to and is"to be forwarded with G. R. S. Form 1-a, reporting
reburial. locations. To be used in answer to Question -26, Forfn 114, in case no means of identification

. on bod\-. ' " . I'' I , . u

1. Sliow soldier's name, serial number, rank and organization,and bylwoinn disinterred andTeburied.
_2- Gi\ e date and accurate information as to location from wiiicii the ])ody was disinterred

and the group and unit wliich made disinterment.

3. Give tlate and. accurate information as to location of i-ehurial and ■ tlie group and unit
which made reburial, and liow reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition lias progressed, whether recognition is possil)le, andliowtiie
body was originally buried—in a casket, box, burlap, etc. Tins statement should be as complete as

^possible.

5. (a) State whether iitentUication tags were found buried witii ])ody and on grave marker
by reporting " Yes " or " No •

(p) State whether or not body appears to have been a ho.spital case. Were any identifying
articles found in or on ])ody 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 migiit
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 tiie body will allow. Items (e) and (/) under the Ijody description are very important
and shoudl_ be very complete. Tiie dental chart is also very important and should be filled in
with great care. There arc 32 teeth to be accounted foi?. as showiGliy the numbers on the chart.
Beginning at tiie middle line in both ujpper and lower jaws, the teeth are arranged symmetrically
oh either side and cla.ssed as incisors ("cutting tehtiij, cusiiids or canines (teaVing tei?.tli), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings ciiarted to cover the following basic conditions: Lost teeth, crowned teetii, bridge
work, fillings,- caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

• f ' TOOTH MISSING

1 /

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

l6 CROWn Y=^ji-PORCELAIN CROWN
iJfe-GOLD CROWN

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

AND PORCELAIN BRIDGE

fillings' Draw fdling on tooth accurately as
possible (block in and label gold,
silver, cement), thus ;

„ /SILVER filling
TXgold filling /

✓GOLD FILLING
-^.GOLD FILLING■"^GOLD FILLING
Ti_ j

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

/^-CAVITY
decayed

'DECAYED
/DECAYED

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 supervising the disinterment and the name and title of the per.son
approving same. ■

8. Show .^me^o^enson supeiwlsing the reburial and the name and title of the pprson approving
same.

'  ■§" A, - S-iy. Hi-
V  f .

-  B

I, ■ :■

■uAs-.



G.R.S. FORM #114-A. STATION

To be prepared in triplicate.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

1_922_

Records of G.R.S. Headquarters,

1. Name »»tl, lota

2. No. *614888

3. Rank_.

4. org. _

Discrepancy fom^ upon exhumation of body

10.
...«i

ll.bNcK

12. I^nk

13. 0rg,_

5. D-D. 14. (a) d.D.

6. c.D. _j^etaaonl^ and grigp# (b) d.b.

7. Grave No. 4r

8. Plot

9.

Discrepancy found upon disinterment

Sec.. 15. Grave No. Sec.

Row 16. Plot Row

17.
N*n«

19. Commune or town ..-AUXBSRB-

21. Country

18. Cemetery

20. Dept. or County

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

23. Disinterred (Date)...j^t..5^^.1.9.2J2.......

24. Inscription on grave marker:

Name......BRC»«,...J.«.hn Serial No .•W14888

Rank ev.t, Organ i zat i on... .C»,„ In f.

4

By .I..G._5»P-iat.

Signatuy Lor Technical Assistant

PREPARATION
Ray Br««m

J

25. Was identification disc found on grave On body? • - .

yune_Tuni(

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).

Na affaota faumd. farml6a acceapliahad Faoimg croaa^gri^t an left, that af a

27. Condition of bodyB.qdy. badly_..d«.conjpo?.®5'.t..r*®*i^^A^**

%6

28. Nature of burial jn-ayie-at--aad-we-edeMi- *■ *

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

30. Body prepared and placed in casket: Date Ja»*.. .5,-1^22...- By..*.5,EapiBe... -
,

31. Casket sealed by . 5,..^.922-

Signature of Embalmer, (Supervisor,
-  'X

W C Rapine
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Box No.SHIPMENT. (Show actual marking of box.)

32. Designation of body:

Name._

Rank Organiiation_...0.Oj(fS^_

33. Consigned to: . .

Serial No..

Name of Permanent Cemetery. .StalCyilOl Aj^JfeCty.lSS®^
'  3*HIA0COimi
34. Casket boxed and marked (Date) 1^22

^  - y A'

-* G IUi^>i*» - ------ --

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

R L FftlM, Capt. (^0
36. Remarks . ...i ,/-V-

37. j«i. -&f imShipped from point of Operation: (Date)

To point of Concentration „
—T5»werrB-,--YBnTre —

(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

40.

To Permanent Cemetery

(Name
Convoyer &-J Reilejr - .Signature Shipping Offic^

C J Blak« Gapt QUC
Received: Date

G.R.S. Representative
-7 fr *■

Reinterred..^.^j^jy^..j.^..j.^gg41.

42. Grave No.

43.•xSfife— -A- Row

(Date

re

section

IB :j

C K G.R.S. Representative, cx
•Dig: A E Bewey Is|r. Lt* QMO

■ i.fi *Trt ■¥•



COMPILATION OF DISPOSITION OF Ra.?AENS DaTk

I. LOCATION INDEX C..iRD:

(a) Name . Ser. No.
JoTbn

file NO •30739
t/^

401-48«8-
TYP

(b) Raiik Organization
l»»4. ^ "Co; • D; \r -" 809th- plonser- Inf >

Cause of i a!'
c  Date of death ---pnetim^ia-fjttd-Oripi>e.

II- REGISTRATION CARD.-(Check Reg.,Card Inf.against Loc-Ind-Inf.):

T&lw

(a) Grave Na....... Row Plot oect. TYP
al3.

(b) Eherg, Addre,ilfiV 5KllyBr<y.»nv (Mother) Browrhbttrgi Roclcbrldge-, • VU»-

III.Files of soldiers dying from contagious diseases. CifR

IV, Information on wliich advice to Europe in letter of transmittal was based:

"/!.J/^...

V. Following advice forv;arded to Europe
(Letter of transmittal

.192

15-1

.RiA. h. Tktr.. fe.. .fi....
NOV 241920'

VI. Form 115 for?/araed to G.R.S.Hoboken, N.J. 192

VII. SUPPLEI.IENTaRY REQUESTS

Date of Relationship

and Source and neme Desires action tax en

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

COUNTRY

G.n.S. FORu il5-A
August , 1920

S-666/.'IB France

CiiXlETERY NO.

lese

SHEET xiO.

3.



c>* li* S. i^orm No. 120
Shipfisig- Inquiry

(Revisad)

1^9,0-a bf

WAR DEPARTMENT

Office of the Quartermaster General of the Army

GRAVES REGISTRATION SERVICE

-.WASHTN''^TnM

rr !-■=!« fpn HbbOlEMtt If# J#
mc^ fm

FROM: Cliief,Graves Regisiriitibn Service, Q. M. C.'' ■ '■ ■ I ' >'■ i.-r-i. liY.oiij qfejnX jjn. (.-a-tje fjrra po(fX-

Ifra* Sallie A* Bvomif SromxahciT^f Ta»To j

Subject: Remains of l^ytit._^9.^b&L.BC.Q9llt -3b2'l9iL.S0L*-.4QI4S88
.'.po oi, /njjfci.G tpe nbffieaf tejfffi/.es aie'

Oo# D» 808tli Plonoer lafantry,.; i ii ,r, ji,. onr mjS)
The records of this office show that you have requested that his body T4i)a9tllL-lXL.JBuXQpB^

%f,En

If these are not the coirect instructions, please correct them! Maike'corrections dh reverse side of thiyn-'^^
sheet.

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

By authority of the Quartermaster General.
Chaeles C. Pieece,

Major, U. S. A.
■  ' ' . ;

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

NAME OF—

Mo iOlller loBxrldd T
Soldier's widow^^

Soldier's children.
CNaiQQ oldest

3„...

Father

Mother

1..-..',

...lijJ-.J-L

Brothers.
(Name old-

e.st first.)

!o iifj { rnrn

2

Sisters.
(Name old
est fitsl.)

2  X..

3

. 'i. !.i ( . :>h<{ >:>

h; '
NO. AND STREET.

):?UC:( ii,

TOWN. STATE.

LUl-i.' '

;  ; t(.

II,:. ■, i H (q
\

'  rv' ■ •' j r::

Signature-I- --j———— -J!K fj

Adth-ess - Relationship-.-.-..-^---.;.-.---.;.------.
Impoktant.—CAREFULLY read instructions before filling out this paper. a-rseo

"^r~f)'

(over.)



pu-affivva.' —(j-Yjfpyj.j'irr/- i.cn<j-t-';;i! -M.;;!< i>v.5'ua nni:!'- "•■U' i\'i<
Q  c .. , 1920

/  ■ ' ■" LI f 9 ■' ■ '■ ' ■

^ ^ f 7
■ V.ii

.  . 1 fUa ^ o and nearest living relative of the within-named■  I, the undersigned, am the ----(;r---7^«iJnswF.rs
soldier, and desire the following of his Remains, viz:

(Strike put all except the one Bliowingme disfiSsition deseed.)(Str:

/
if

1. As stated on first page of this sheet.

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

jut-. ,

(Name.)

(Stiate.)
!  (R. R. station.)

' 3. To be returned to the U. S. and buiied in National Cemetery.
4. To remain in Europe, for burial in a permanent American Cemeteiy.

Signature
'  V

INSTRUCTIONS FOR FILLING OUT.

DEi'V • : , ■ . ■ V/ ■

'  ̂ '1. If definite instruction as to the disposition of a body are not received from the nearest relative
-  . . T . -«.-r 1 T _ • -t •n 1 _ 1 'jI j. £ xT in +V» n W ftT

1. XL UfcJUlUtt; llli>bLUK.VHJXX cxo v.* ̂  1 W IJ W
within two weeks of its airival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

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

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE. NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be retmned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out tins
paper.

7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this ofiice.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—^pay no postage^ a—jsm

(irsurir-;)

*3' Jl W ito* IJO

Ui;YAk:3 LL;.Ir:Jk;/UO>l <?EK/JCE ' '
Oft. IHE CEYSiWr Ok. .IHE YKM/.

iiiiBiiriiiiuMi ■ -iiiTirff i

■tr

1  Pi
-


