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INSTRUCTIONS FOR PREPARATION OF FORM ii4 B

1. Forms 114-B are to be prepared by Registration Bféachiin»qu@druplicage,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and,
return all three copies to Headquarters, American Graves Registration Service.

o, 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 I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WAsé-llNGTON

\g!
in repLy reFer To QM 293 A-C H“-E\ ;
Brown, John 1233-U : £ June 20, 1930 j
lxj / , N /{ / ° /%
gii;ni:iigogz:;:;idge Couity & yf 4}ﬂf _5x?j 58 g

Virginia

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1831, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommcdations, reserva-
tions for steamship transportation required during the summer of
| 1931 must be made by this office not later than August 1lst 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
L g 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.

E 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 %bﬁrs,
(}vo“
¢
C:‘) \X

oﬁk\go )U DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 =
\j (Write answer here}

Assis ant

/[
/

[

(Sign here)
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

Febraary 10, 1930

N REPLY rEFer To QM 293 A-C

Browng John 1233

Mrse Sally Browm,
Brownsburg, Rookbridge Coe,
Virginia.

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 widowe 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 Bether of %he late Pvie
John Brown, Che Dy 808th Pions Infs, whose remains are now interred in the St

Eihiel imerican Cemetery, Thisucourt, Heurthe-et-08elle, Franceés

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to thie office in the enclosed
envelope which reguires 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. =1 : T Bt oy )

3 If he is survived by a mother, stepmother, : o
mother thru adoption, or any other woman
who stood in loco parentis to him, ACCOROE T et * Teme e S = S
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and : =3 B 5.t
relationship in the space opposits. ST

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. .
Act of Congress Major, Q. M. Corps,
Envelope Asgistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WAEHINGTON
DATE Aug. 15, 1930
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Brown, John Pvt. 4041888 Co. D, 808th Pion. Inf, 9-18-18
STATE CTY. NO. GRATE ROW BLOCK
Ya. 123% S 4 e 17 A 3
Oheck relationship Living - Deceased LEre 7
- . L=
MOTHUR : . -\3,//,2 ?f
3 S fmilacE /i
STEPMOTHER (For the < : 2
year prior to com- s s
mencement of service) 3 ¢
NAME S 3 :
MOTHER THRU ADOPTION : S :
AND (For the year prior s : 5 = ) =3
to commencement of X : :T0 9~ [7a SRR
ADDRESS serviced 3 G ﬂ %5 ) k,»/-:ﬁcb ) ;=~'—-—-L s,
MOTHLR IN IOCO PARENTIS = : S T ¥
(For the year prior to : 3 /\; Jegetetd L
commencement of service): : : P o g
o : . i ‘Ui~ W
WIDOW : : :
(Who has not remarried) : : :

3 .
i [/ I AN S IPP) =
A v;"l R Ll A St ] U5

Veterans Bureau Claim Number
29/156/
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

iN REPLY rEFEr To QM 293 A-C
Brown, Jom May  @¥ 1929,

drse Sally Browm,
Bromsburg, Rockbridze Co.,
Virginiae

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 Private John Browm, Co. D, 808th Pioneer Inf,, whose remains are now
interred in the St, Mihiel Amerisan Cenmetory, Thisusourt, Meurthe-gtpiioselle,
by :

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 pleass furnish her full nams 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.

For your reply, you may use the enclossed envelope which requiréa

no postage.
For The Quartermaster General,
Very truly yours,

2 incls.

Act of Congress.

Envelope. - JOHN T. HARRIS,

Major, Q. M. Corps, /Ly/
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 'ro_g_u 293_.‘\—0'

Brown, John 1235-% June 20, 1930

Nrs. Sally Brown,
Brownshurg,Rockbridge County
Yirginla

Dear Madam:

Arrangements are now being made for conducting pilgrimages .
during the year 1931, to the cemeteries in Furcpe under the provi- 3 b &
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
1831 must be made by this office not later than August lst of this
year. 1t is therefore desired that you answer the question below £
by writing the word "Yes" or "No" in the blank space following the -3
question. P

As soon as you have answered the question, please 8ign
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, .
Assistagt. *,

“%
¢

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

(Sign here}
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WAR DEPARTMENT

QFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Pebroary 10, 1930

N REPLY meFer To QM 293 A-C

Brown, John 12353

_Hrse Sally Brown,

Brownsburg, Rockbridge Co.,
Virginiae

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 mothere and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make 2 pilgrimage to these cemeteries®

John Brﬁhn, Og%h.P en. nfﬂ,“ﬁhoé% Stafns f?u now interred in the Ste

¥ihiel 1mnrican,cemetery, Thisucourt, leurthe-st-licselle, Francee

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? : ek

2. If so, give her complete address.

N
%; If We is survived by a mother, stepmother,
~ motiger thru adoption, or any other woman
who stood in loco parentis to him, accord-
ingiio the terms of Section 4 of the en-

=~ closed Acﬁ;'give her name, address, and et
5 rela%ionship in the space opposite. + E Bt A"
r-‘ Lia ‘:?
e ol G0
2 € TFor The Quartermaster General,
3 R

Very truly yours,

JOHN T. HARRIS,

2 Incls. .
Act of Congress Major, Q. M. Corps,
Envelope Asgistant .
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rEFEr To QM 293 A-C

August 28, 1929,
Brown, John

1233

Nrs, Sally Brown,
Brownsburg, Hockbridge Co.,
Virginia.

Dear lindam:

7

The records of this office do not indicate that a reply has been
received to our communication dated yay 27, 1920 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire tc make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires 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 loeco parentis to him, accord-
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and : S

relationship in the space opposite.

%z If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. : JOHN T. HARRIS,
Act of Congress 5 Major, Q. M. Corps,
Envelope — Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEI‘(}(‘L
WASHINGTOM '

in mepLy rerEr To QM 293 A-C , =
Brown, John  May g? 1929.

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 cemeteriss of Europe to meke a pilgrimage to
these cemeteries”. ' ‘

The records of this office show that you are the mother of the
late Privete Johm Browm, Co. D, 808th Pionmeer Inf,, whose remeins ere now

interred in the St, Mihiel Awerican Cemetery, Thisucourd, Meurthe-etplicselle,

Franoe.

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 eoffect be made.

[rEor your reply, you may use the enclosed envelope which requires

no postage. =
L"For Thé Quartermaster General,
&3 '\ 3 =T
=’ 153 Very truly yours,
g
2 inct;Z/f |
Act /0f Congrese. {
Envelope. ,

Major, Q. M. Corps,

JOHN T. HARRIS,
Assistant. 7[~

)
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_Browny. ... John 4.014.888 L
e ) (Christidn name in full.) (Army se=al flumber. ;
ihnans N Co. D, 808th Fion Inf. .
" (Rank and %z%\
State your relationship to the deceaspd
Do you desire the remains brought tq the United States? 77 A2
(Ye orno.)

If remains are brought to the United States, do you
wish them interred in a national demetery? (Yes or no.)

If you desire the remains interred fat the home of the deceased, give full i Ta-
tion below as to where they shoulfl be sent:

EE\:;-I;;‘;-(-)E-[—)-C};EH to receive rema’ns.) l (Express oﬂ‘;(-e.) (Telegraph office.)

— (Number and street.) /g ' ‘ﬂ(ijl'y or town.) (State.)
& M

.

o oo (Sign here)

(& ;
----------------------- M%ﬁ y"‘:f‘bc&laﬂ

(Number and street or rural route.) (City, town, or/post office.) (State.)
Read carefully the letter accompanding this card. 3—6713

“
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Qi 293 C-R

Hovember, 22, 1923,

| = o™ - ~
Hro. Sally Brown,

») oe— | -
Brownshurs,

Rookbridge Gounty, Vae

-
ey T

¢ i
Pear llndams

The Quartermagtgr Gene;gl desires you to be informed that the

Bypiv-ia John lrown, Oompany D, S08th Pioneor Infantry
ent, grave e o oy b <SRN J
RRTRENSH 4B B 889 Blook A, St.ilhiel American Cemetery, Thiaucourt,
Heurthe-c t":zo* alle 0y

e
58140 Frangt.

This is one of the permanent Americ
maintained by this Government in Europe. Each grave Will be marked
by a headstons of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he came. Headstones will be placed at 2ll graves in gonnection.with
the improvement work now in prcgress, as soon =5 possible gnd without
waiting for special action or request on the part of relatives,

an militsry cemeteries to be

 You are assured in effecting removal of the remains, the utmost
care and reverence were exerciced and more than willingly accorded by
those who performed this sacred duty. The grave of the decegse@ will
pe perpetually maintained by this Government in a manner befitting the
1ast resting place of ocur heroe€s.

Very truly yours, |

a

Assistant, RD

N
\.‘j &7

23 /668 /ARK



I. LocaTion INDEX CARD: ' File No.30739

, :«\“% )
COMPILATION OF DISPOSITION OF REMAINS DATA 7 \§

(@) Name ___Bmm.__lgh!! ______________________________________ Ser. No. ___ 4014888 __ S\S\*
TYP.818 &

@) RenlosByts . Organization __C0s Dy 7 808th Pioncer Inf
(¢) Dateof death 9-18=18 (d) Cause of death __Pneunonis and Grip eC .K %
IT. ReerstraTiON CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): | D%
(a) Grave No. ______ B Row .. .= 1P = B Sec. .= ________ TYPRialge -t
(5) Emerg. Address !!?_9_:__‘_53_1}_1_13_!'_91-?9,___(_1_1_932!1@_1:)___8_1:9??__1‘?!22::5,___139_91;32_::_15139_.__!%_, _________________
III. Files of soldiers dying from contagious diseases _.______________ RO~ CARD - s CKR.M
IV. A. G. O. DispositioNn CARD: : Date of receipt ___...._____. RSl o S
@ Nomo =3 300 (. Adnen o, ) Relationship {0l o
(e) Addres"sm_ g __ SAVL W S 6 A A J -‘-;,__;;__'___;;;f___i.v,_-,,v \t&, o ey BT 7
(d) Remains to be brought to U. S.?._;_b _________________________________ | .ﬁ-___;__‘_\L-:E-_A‘"'_\}__________, ___________________
(e) To be interred in National Cemetery in U. S. at porl o RS VA___ _____________________

(9) Disposition instructions if not brought to U. S. S e e SRR e P R

Examiner’s Initials

Wi AL G 0. CORREstNDENCE Shows communication from - SIS e
. sdated . ETE TR e sy PSR e
confirming request in Par. IV., item_________. , above, 011::1 equesting that______ e
______________________________________________ B (00 5 T S SO AR s £057.15 _J_J_‘______rju‘_____-_-___-;_“:___-____-_-_
\
Examiner’s Initials ________- :_/‘ 13-_1____- Date = e L'&-_-ff__;;f __________ , 1920.
VV'I. G. R. S. Frirs, CorRESPONDENCE—shows as follows: o oooooooooo oo oo oo
P

v Dt Cpp iy 4T el Ol Bl T
. e SR o A
(a) Cancellation memos A e WS ke Py B o VSR PR B Al B D R B
Examiner's Initials ___o o o L Dates i Ao tL=ss - bea - oK , 1920.
COWTRY ? ERECO Cgyerery No. .. 1880 A Suger No. N ......

G. R. S. Form No. 115 g [‘ Mhke Formi? \icz XI}K\

‘Amended Apr.i 6, 1920

FORM 115 - A COMPLETED ST f /

W I 727D .l 4



CEMETERIAL DiVISIC!

Gifade Sk < SREEEE R TSR e . , 1920
" Q :
L) ChockedibyReo s = .~ o ° , , 1920.
3 25 Y S g
i S NS S
VIII. FinaL AcCTION: Ly 2 3 o
NUov 206 7 <,‘V ~, ."' 3
Liy o S JilEcableRonesi LI REE S Sl e , 1920
| Following advice forwdéded t%\fEuropé by .
| o' | letteron . ANV L ¢ IWEY 71920
Pt s T R S L T TR
IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Desinessbody:be o B e e Dl SR S PTG S
Bodyto: be.shippeditor =" S E88E . R R ol Toarmeam B oo S D e
X ISUSPENSION REMARRSS . = . ur st T I Be = a0 = - - VSRR i




G. R. S. Form. No. 16-A Hlgoe = AREeT g Yenne
REPORT OF DISINTERMENT AND REBURIAL  pate . J8me 5 1922 ;
1. REvamns op DROWN; Jehn ' . SERIAL NI;MBER . %&dx 4014888 |
Rank. . B¥Yt  ORrcanwzarion..C® Ds 808 Pien. Inf,
2. Disinterred (date): Jams 5, 19821 From (give complete location):  Grs Ne. 4.
_ Fremeh Cive Cem N#» 1880 Auxerrs, Yomns, France
By ! Group -k = wlnitemastar et o oes s Aiey
3. Reburied (date): June I4 1922 In (give complete location): Gre 4 Bk. A ROw 17
.......... e

. ; Casket & shipping case
By : Group..Reburial e U = T E . Nature of reburial

4. Report as to nature of original burial and condition of body upon disinterment :
In sheet and weedem box. Bedy badly decomposed, recegnition impessible.

5. («)Identification tags: Buried with body ? ... Ne ... Ongravemarker? ... ENer =

) Othermeans of identification found upon disinterment, and general remarks :
Ne effects feund., Facimg cress, grave en left that ef Fremch seldier, O right

vacants No other American selddirs buried im vicinity.

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

Urable te drhormin K

(@) Height (actual measurement)

(b) Weight (estimateq) Unsble te determine

(¢) Hair—Color Black
Quantity Plemtiful = ..
G toratios . - Breeight =
(d) Hair on face—Color.. ... N.R. Tl S S A
Location.. - Nene
Quantity : e an NORG =y

(¢) Permanent marks on body (old scars, psculiarities,

OB S SN N ALLS) o e oo o e o i e et
(/) Wounds or missing parts (received at time of casualty). ...
....................................... Nene
7. Disinterment [ A 7 £ 3 {
supervised by / L /// L el ' Approved ;. ..z e sk
- 4 "W\C Reépine N BB R spts QMC Tis

8. Reburial
Supervised DY - e AL

Approved : &R, Y e ) KA CORR R =

Kramer A E Dewey

3 Ist. Lt. QMG




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

Enter information, -as noted below. on reverse side of sheet in the corresponding mumbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form I-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification

5 'S & ) r “
on hody. 4 , ,,

Py
1. Show soldier's name, serial number, rank and organization,and bylweohm disinterred andreburied.
2. Give date and accurate information as to location from which the hody was disinterred
and the group and unit which made disinterment.

2

3. Give date and, accurate information as to location of reburial and:the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and ow the

body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
“possible. :

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes ” or ‘ No .

(b) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought might
be of use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very im'portal"lt
and shoudl be very complete. The dental chart ls also very important and should be filled in
with ::rm{' care. There are 32teeth to be accounted for, as” shown® by the numbers on the glmrt.
Be&’inﬁing at the middle line in both upper and lower jaws, the teeth are arya.nged s_\'mmr.ztmga_lvly
01'{ either side and classed as incisors (cutting teeth), cuspids or capine:s (tearing tedth), hmus’pxds
(chewing teeth), and molars (principal chewing teet!l).. An examination should be made .a,nd
findings charted to cover the following basic conditions: Lost teeth,‘ cro_wned t.eeth, .]mc ge
work, fillings, caries_(cavities of (leca);), dentures (plates); and any deformity of jwas found.

H ... All teeth missing through previous
i extraction (not those fractured or
displaced by recent wounds) should

be scratched out, thus :

- £ TOOTH MISSING

L872s

» b i i Ot G - PORCELAIN CROWN
; . Block in solid the crown of"tooth (label GOLD CROWNAS,
L Q‘(()l(l\, porcelain, or gold and porcelain), OLD CROWN
thus
: N
i (Jabel GOLD ano PORC RIDGE
: Block in solid the crown of tooth (labe o, GOLD BRIDGE :
s Q;(())Y(l bri:lg'o,gnldaml1:mrcelmn bridge) 23 1
tha : : [ .
: ' ' SILVER FILLING SOLD FILLING
: saw  filline on tooth accurately as GOLD FILLIN L L
B e Dll;t)\;sil'»le (T)lock in and label gold, GOLD FILLING
. silver, cement), thus :
: CAVITY DECAYED
: g DECAYED DECAYED
CARIES (CAVITIES) __Outline location and size ol cavity, v
: shade in thus :
DENTURES (PLATES)' " Draw diagram of relative size and shape of plate block in teeth attached and indicate
......................... L/ « '( to) <l .

retaining clasps on natural teeth with the word ¢ clasp *

2;. l“) V “ 3 ~Pers V1S h“ leb t l/ll SO (.l.l)pl >
same. g ‘,’ / / Sabhal \ =




GRR. S, R = .
FORM #114-4A. STATION Tonnerre, Yoemne

To be prepared in triplicate. ' DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT

R 4
ecords of G.R.S. Headquarters. Discrepancy found upon exhumation of body

N N

Name  BEOWN, Jobm 10; onfenl 5T TINC R RS
2. No. _ 4014888 R T s
""""""""""""""""" (f)" “\"‘:;““""'":ﬁ\?f‘@----——-—m et
W .S_)"o,’ R
5 Bkl Bt vl L o TS S 12. Rank \o"& 1\/ ~
| % (()K "“'“‘";.‘:.f‘*"”-é;’y ----------------- I o
4. org. G0 D, 808th Pioneer Inf,  13. org.
= o 7 REF S GRSy AR O ST TR G o S
5. D.D. Soptel8thte ¢ 14. (a) D.D
6. C.D. _Pneumonis and grippe (O):DAB e B N
‘ Discrepancy found upon disinterment
1 7. Grave No.ﬂ_%ﬂ o . SECkES e -§ . 15. Grave No, Sec.
o e e S Roma g st o, 16. Plot . Row
Ol e o P SR A T e __Rene
18. Cemetery  Freneh Civiliam 19. Commune or town . AUXERRE |

20. Dept. or County __lomme 21. Country France

22. G.R.S. Hdqrs. Code No._ 1880

23. Disinterred (Date)___Jam. 5, 1922 By #_C_Rapine

24. Inscription on grave marker:

Name BROWN, Jehm . Serial No. . 4014888

25. Was identification disc found on grave miFretio. 4

3 7
PREPARATION Ray Browa

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).

Ho effects feund, ferml6a accemplished. Facimg cross,grave on left,” that eof a Fremch

seldisp, On right, vacant. ie_sther.Amenican seldier byched within_ the immediate vicimity.
27. Condition of bodyBedy badly decemposed, F scognition impessible. e
28. Nature of burial ___ 3p sheet-and -weoden- BOXe --»---%-------mr----rommmmmmosoe oo s T 4

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

-Newe -
30. Body prepared and placed in casket: Date Jam. 5, 1322 By W._C Bapine ...
8, 1 Gankot ccaled by - ke S 988 et NEEEE LS. ¢
AN, Y e i
Signature of Embalmer, (Supervisor_____.___fﬁé“/_/(__ A %WR
S : 2
W C Rapine

R o et o e s S e




SHIPMENT. (Show actual marking of box. )

Box No. 0‘851"5

32, Designation of body:

Name Joln BBOWN _ Serial No. 4014888
Rank.__ P¥%e ... Organization @ ,o,z;;_mam_mgnéaz__m.“_,

Consigned to:

Name of Permanent Cemetery_ %%&Arﬁfaggifm

34. Casket boxed and marked (Date) Jan-5-1938 <. BV W G Rapine -
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the repprt above
is correct.
: ’
Signature of G.R.S. Inspector \ -/ %{,{, 5 E e
R L Fain, Gapt Qe 4
~ 6. - RemAarke, . 0 Tt L S R o s e e e o R R e W R B E
37. Shipped from point of Operation: (Date) BV o e e R
. To point of Concentration N e
4 (Name
BONVOVe it G 3 il s © A Sagnaturs Shipping Offfiiceras st e i v
38 "Received at Railhead or Point® of Concentration:  Datiel et
By=GPRISTTRepresentative-— - st e s e e = =
39. Shipped from Railhead or Point of Concentration: Date _ _ Sanck s gaas oo ke o ot
To Permanent Cemetery ,...%i;,r.-_-{,fih.x31--(.1333)-:1‘himcmx(:1‘.._Eii-ci;-L’. ...............................
Name
Convoyer_____ -J"Rﬁiley—"-“—"; ______ Signature Shipping Offlqg;;
407=Receivedi=DPate=—rf - H e e e
GRRASE Reprqsentative
41. ¥ :
Reinterregk__,__me__IA:__I_gag .......... Py O Tt e, et o L il
(Date
42. Grave No e Sk ey n ey S e L et i T L o Section_ _ A s
\
Wonllaln Ry o o o ol Row_ Y essnte Sl S S

G.R.S.vRepreeentative_ A 3 "
3 AE Dewey Iﬂto L$. QuC "9



N3l
COMPILATION OF DISPCSITION OF REMAINS. DATA ‘é
I. LOCATION INDEX CaRD: 'ﬂ 1’7;;
Pile Wo,.30739
e filemers = o . Ser. No.
BRONRL Juha T e e B e 4014888 - =
SofRenk oS0 we Organizution COElET
By, ; O " Dy 17" 808th Piomoer Inf j
(c) Date of deat ga?ig % W i el AdgL =
il /10 Y0 ' SUCOPEPERI 2 - Preumonis -snd- Grippe.
II. REGISTRATION CARD.-{Check Reg.,Card Inf.against Loc.Ind.Inf.):
a - e ; oect. ARER
(a) Grave No g fow S Ploha R SCh I S Halggo
(%) Emers. Addregg s -sully- Brown, - (Mother )- Brownburg; RoOCKDridge,s Wae - - oonmnss-
III.Files of soldiers dying from contagious diseases"“?@§'§§3TP ........ CER .15?2223

IV. Informaiion on which advice to Burope in letter of trznsmittal was based:

V. Fellowing advice forwarded to Europe by(cable e LS T e N

VII. SUPPLEMENTARY REQUESTS

Date of Relutionship :

end Source . ... ... Zagl iy £ R T, Desires .. . . . e e
VIII. Form 115 received from G.R.S. Hoboken, N.J.oooooooooiooioos T
COUNTRY CAMETERY NO. SEEET HO-

G.R.S. FORM 115-A
August  , 1920

$-666 /12  prance 1880 s



G. R. S. Tor 1790 Vol
SHIPPING 1;}%\;&3 220 e el (/‘\/}J‘V

(Revised)

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

= WASHINGION. w o

Hob .
Ot ¥y J BEC T a0

FROM: Chief,Graves Registration Service, Q. M. C.-
Tor Mrs, Sallie A, Brown, Brownsburg, Va.

Remains of ___Pvs_ Yohn Brown, Serial No. 4014888
G0+ Ds 608%h Ploneer Infantry

The records of this office show that you have requested that his body ____rnm,tn inEW:QpB‘ ___________

SuBsECT:

If the%e are not the correct instructions, please correct them. Make corrections on reverse sidé of thilf'’

sheet.
The nearest relative may choose between, (1) return of .the body to any address in” the United States;

(2) interment in Arlington, Va., or any other Natlonal Cemetery, or (3) remain in Emope

By authority of the Quarterm&ster General. | ;
CuarrLEs C. PIERCE,

Major,U. S. A.

If all blank spaces below are not filled out, it W1H necessitate a return of this paper and a SERIOUS i+
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STREET. TOWN. STATE.

Yas soldier movrried T _

Soldier’s widow__.____
e W . NE B WS SR SR e s Sy

Soldier’s children. =
(v GIIENEGTR Y ahr: 30| e e e U L e e R e e e

Father

Mother _

iy

Brothers. 9 =
(Name old- R, R e e e
est first.)

&}

Sigters. 2
(Name old- .
est first.)
3 : g e

Signature :_z L3 errhe s

MG, . SR Relationshipesesssremee s aeead_ e
(OVER.)

Imporrant.—CAREFULLY read instructions before filling out this paper.



L}

P 9 1rOrpNGEah: it e T e , 1920

&l / s )

N Y/ = J

Sy > (S 55)
l{? o~ :,’.'; :' &1 . T

I, the undersigned, am the S —I%él_;;tiax;s—l;ii;;_g ________ and nearest living relative of the within-named

J D) 5

. aEs. - Co . . :
soldier, and desire the following disposition of his Femains, viz:
(Strike out all except the one ghowing the dispesition des‘m‘red.)

4

1. As stated on first page of this sheet. Cf
to

2. To be returnec{ to the U. S. and shipped t0 oo .

--------------------------------------------------- (State.)

National Cemetery.

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

Siomabifes s-x - .o i 2 S8

INSTRUCTIONS FOR FILLING OUT.

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

9. 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 returned 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 thém in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper. 2

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 office.

8. You are requested to return this papér AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 5—7860




