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INSTRUCTIONS FOR PREPARATION OF FORM 1i4 B

s

1. Forms 114-B are to be prepared by Registration Branch ‘im quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three°copies to-Headquarters, American Graves Registratidn Service.

2. Paragraphs l-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 Supervisof 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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Date 27th May 1919

REPORT OF IDISINTERMENT AND REBURIAL.

Remains of:

Name: BROVN, Johmn, Number: 734688

Rank: Unkn Organization:thkn
Disinterment and Reburial made by Group | Unit
e :
Disinterred {Date) From: (Give complete location)
9th May 1919 - ~ Isolated Grave

REGNILVILLE, m et 1, 52NE 368e8E 236e 7N

Reburied (Date) in: (Give complete location) .

9th lMay 1919 Grave No 158 Sec 3 Plot 4

Stlihiel American Cemegery #1233

THIAGOURT, M et M, 52NE 362.03E 241.44N

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

Condition of body good, burial very pOOT.

o

Was one identification tag found upon the body? No

What other means of identification were found on the body? None

7 €23 B

L AN, 27
4 J Lo ] o
V4 : ,/ »,i(,.')
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£ 4 £

Note : CG“:“‘IJED Ne

If upon disinterment, sffects are found upon bodies, they will be prompth‘**—*—-~

sent to the Effects Depot direct as is required by G.Q. 170, G-H, 24 1918W,
after being carefully examined for clues to identity in doubtful cases, no- -
tation whereof will be made and reported to Chief, Graves Registration Servicc,

o By Charles P, Keating. R.H. RGSEN?HAL
< 2nd Lieut. Q.1M.C.U.S.A.

i Unit
RIB . : C.0s Group ni
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY meFer to__QM 293 A=} April 5, 1932
Brown, John (StM)

Mrs. Hattie Rohe,
A4p—44th—Street,—

Canon&7—£1E1: ﬁ;ézjz;i%%§;7ﬁcz:;bc
RS

Dear Madem:

This office is meking an earnest endeavor tc commu-
nicate with all women who mey be eligible to visit the cemeteries
of Europe under the provigions of the Act of Congress approved
March 2, 1929, as amended May 15, 1930.

It will therefore be appreciated if you will advise
whether or not the late Privete John Brown is survived by a
stepmother or any women who stood in loco parentis to him for
a period of five years prior to his reaching the age of eighteen,
and if so, her name and address. It is also requested you fur-
nish the date of death of the natural mother of this late veteran.

A self-addressed envelope, which requires no postage,
is enclosed for your convenience in replying.

For The Quartermaster General.,

Enclosure:
Envelope.
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QM 283 A=M April 5, 1932
Brown, John (Sti) | st

Mre. Hattie Rohe,
145 = 44th Street,
Corona, L.I., New York.

Dear Hadam: . -

This office is making an earnest endeavor to commu-
nicete with all women who mey be eligible to visit the cemeteries
of Europe under the provisions of the Act of Congress approved
March 2, 1929, as amended May 15, 1930.

It will therefore be appreciated if you will advise
whether or not the late Private Johm Brown is survived bty a
stepmother or any woman who stood in loco parentis to him for
a period of five years prior to his reaching the ege of eighteen,
and if so, her name and address. It is also requested you fur-

_ nish the date of death of the natural mother of this lete veteran.

A self-addressed envelope, which requires no postage,
is snclosed for your convenience in replying.

For The Quartermaster General.

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
: Assistant.
Enclosure:
En701°po.
KX
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY reFer To QM 293 A-C X N
October 17, 1930.

Brown, John 1233 Fr. Pvt.

Mr. Joseph Hirsch,
835 1st Ave.,
New York, N. Y.

Dear Sir:

Your attention is invited te the enclqsed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclesed
envelope which requires no postage.

/
1. Is the deceased survived by a mother? <f% %
If so, give her name and address: e R
e s
2. 18 the deceased survived by a widow V/j;b?
~who has not remarried? 457

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

——re e e

For The Quartermaster General, v

Very truly yogfs, l//

/l (|
4 )

Enclosures: e
/ / /4 N\ A, /. / 1'% [‘0
Envelope 0/ i/ N UL
Act , /A. D. HUGHES,
Amendment Cagﬁéin, Q. M. Corps,

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFEr To QM 293 A—C

Brown, John
1233

August 28, 1929.

| L \
M N\ A\ e P o £ N Frori L W
Mr. August Brembs, TN O eet Uirrn

145 44%h St., = ' b
Corona, Long Isl. N.Y. ?’nm,* Q;(‘:‘i;{ \ﬁ ) a—flf{t' D

63 “4\ £ N ATy Y\ A e
Dear Sir: o 3 /7 >
D) B o b1 /AP
b { AFN EA i M‘&’:‘)’ )
L AN 2‘*"/ pllar g ™
The records of this office do not indicate that a rep1$>\‘\has been ) BFE
received to our communication dated May 27, 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 ?*’"%f//{ /
ascertaining the number of mothers and widows who desire to make a pil- /37
grimage to the cemeteries of Europe in which the remains of their sons ‘ ,
and husbands are interred. -

/
5 )
/S/

/

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 L
has not since remarried? If so, give her
complete address: : : = 2

2. 1If he is survived by a mother, stepmother, //{ 2%
mother thru adoption, or any other woman £7% /44 M INL ;Q@éfz
who stood in loco parentis to him, accord- 7/
ing to the terms of Section 4 of the en- = %
closed Act, give her name, address, and dﬂ/@/@ e
relationship in the space opposite. 5 ;ﬁ | Z ; E i;‘:

S — o

A /\\\ { 2 | 7\’ N :

e ”T'},‘“l“f‘ /-sﬁ?‘vived by a widow or mother does she /é“/
Loen N i Tl A . .

> ’“”‘I.x"dp,qire/;fm make the pilgrimage?

O RE TN
(=1 -~ 1999 [Eor The Quartermaster General,
bt | QEp 11 194
: : '
2 M. & RDIV. Very truly yours, BN
5 0.0 M6 /S g
N5 Ineles >/ JOHN T. ;IARgcl)f,s
| It \of* Congress ajor, Q.. 3 P8,
Assistant.

Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

REPLY REFER TO QM 295 A—C
Brown, Joln May ge , 1929.

¥rs August Brembs
148 —44th 8¢, -

Coromn, Long Wg He Y

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 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 thegeeiaw. op thny

late Private Jolm Brown, Cos B, 1lth Inf., whe interred
: s 118 oy WhoB® remains
the 8¢, Hihiel Americen Cemetery, rhtauoo;ﬂ, Mﬁ:’ France, "

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 gquot-
ed Act, to make the pilgrimage, and if so, will you pleass furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by -a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope whieh reguires
no postage.

For The Quartermaster General,

Very truly yours,

/ ; : , JOHR T. HARRIS,
Major, Q. ¥. Corps,

J
12 ala(@tEs Assistant.
Act of Congress.

Envelope.

J

~_
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QM 293 A=M April 5, 1932
Brown, John {StM)

¥ra. Hattie Rohe,
145 = 44th Street,
Corona, L.1., New York.

Dear ¥adem:

This office is making an earnest endeavor to commu-
nicate with all women who mey be eligible to visit the cemeteries
of Burope under the provisioms of the Aet of Congress approved
March 2, 1929, as amended May 15, 1930.

It will therefore be appreciated if you will advise
whether or not the late Private John Brown is survived by a
stepmother or any woman who stood in loco parentis to him for
a period of five years prior to his reaching the age of eighteen,
and if so, her name and address. It is also requested you fur~
nish the date of death of the natural mother of this late veteran.

A self-addressed envelope, which requires no postage,
is enelosed/ for your convenience in replying.

o)

’ vbr The Guartermaster General.

YVery truly yours,

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

Enclosure:
Envelope.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v merLY merer o QM 203 A-C
TR o e October 17, 1930.

Brm, John 1233 Fr. Pvt.

¥r. Joseph Hirsch,
835 1ist Ave., :
New York, N, Y,

Dear Sir:
Your attention is invited te the enclosed copy of an Act of
Congress of March 2, 1229, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the abovs named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is reguested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no pestage.

R e P

1, Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3., Is the deceased survived by any woman 7
who stood in loco parentis to him ac- e
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFEr vo QM 293 A—C

Brown, John
1233

Angust 28, 1929,

Mr. August Brembs,
145 44th 3%.,
Corona, Long Isl, N.Y.

Dear Sir:

The records of this office do not %gdigfgg that a reply has been
received to our communication dated MaY 2%e 1989 .4, inquiry

concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
; ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

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 nawe, address, and
relationship in the space opposite.

% 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 Major, Q. M. Corps,
Envelope Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

" ohigl g

"',"

iy

in rEPLY merer To_ QM 293 A-C
Brown, John
May #7 , 1929.

LA

PRI TR g O

1“ ‘“ﬁl gtb.i s
Coronm, Long Island, K. Y.

) A

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 mothers
and widows of the deceased soldiers, sailors and marines of the American
foress now interred in the cemeteries of Europe to make a pilgrimage tO

these cemeteries”.

The records of this office show that you are theg
late Private John Brown, Co. B, 1lth Inf, iy p S
a2 De B, dnfs,; whose remainsg are now interred
the 8t Mihiel American Cemetery, Thiaucourt, Meurhte-st-Mosells, Fru:oo. -

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, %o 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 be tak-
en to extemd invitations to them to make the pilgrimage. Both mothers and :

. widéws are’entitled to make the pilgrimage.

ttention is particularly invited to Section 4 of the en-
'mother"” and "widow". If the relative

ption, or any woman who stood in loco

nt as to her relationship is requested.
t ies also requested

2 Your a
closed "Act , Which defines the terms
e a stepmother, mother through ado
~~parentis to the decedent, a stateme
i'If he was survived by a widow who hasg since remarried i

_that a statement to that effect be made.
For your reply, you may use the enclosed envelopse which requires a

no postage.

S Wi

For The Quartermaster General,

Very truly yours,

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

2 incls. {
Act of Congress. g \J,f

Envelope.

X
3
-
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Qi 293 A-C

¥erch 11, 1324

Mre August Bweube,
145 44th Sty
Corcona, Long Island, W.Xa

Dea: :

T Simge Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemsiery location of
the soldier's grave in which you are interested,

; This American military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave will
be marked by a headstone of white marble,- of dignified'design, with the
name, rapk; division, ofganizg}igp, date of soldier's. death agd State
ftom which he camg.. Headstoh@é‘W}}l'be~plased*at'ail graves in connection
with the idprovemend work-now ‘in progress, a& cdon as possible and without

watting for special action or request on the part of r=latives,

ssuréd that in effecting removal of the dead, the
was exercised and more- than. willingly accorded
this sacred duty, For the future, these graves
Atained by the Government in.g -manner befitting

' _ Please be a
utmbst réverential care

. i by those who performed.
 will be,perpetually mal
the last resting place of our heroes. - LA

Very truly yours,

. 1= Thel.
Record card.

i
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COMPILATIUN‘QP DISPOSITION OF REMAINS DATA 1416 250740

© ey (e
i LOCATION TNoe. i 0K - (3.(-7.8, s

D
@) Name.__. BROWN, dobn Ser. No. 134688
() Rank Pyia _ Organization ._.C0eBs__ l_l_ff_?%___l_f}_i_: _______________
(¢) Dateofdeath ____9/12/18 (@) Cause of death __ KA

II. RecistraTION CARD.—(Check Reg., Card Inf. against Loé., Ind., Inf.):

(@) Grave No. __-lf_)_ﬁ ______ Row _._==_______ Plot i % o . Seet—Jate T TYP. B . .
() Emerg. Add ) *
| ddress oo o S J-biga—ml( friend )--835 . l1st-Ave.,--New-York Gity
TII. Files of soldiers dying from contagious diseases _6:'91‘0__3__[_'_-_’-'-_111_% _________________ W&R B~
2 L} w0 et K= |- 2|
IV. A. G. O. DispositioNn CARD Dite of Teceipt i e
(@) W e == () Relationship ooes To =008 S efe o
(¢c) Address ... (5. 5 G el Sl OIS Pty W PP
(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 IS, __________i; _________________________________________________
________ ) o MRS S BN e Ml IR R
(¢) Disposition instructions if not brought to U. S. S | ———————
Y N e ST Te e tA e e, B8 AN
g SN G W e e bR,
Examiner’s Initials ___________;;i‘r!" _________ D7 T L i St & , 1920.
V. A. G. O. CORRESPONDENCE shows commumcatlon ‘from _____________________________________________________________
™ dated " e

; : 5 Vo £/
Examiner’s Initials YA/ L0 F - Date Z _____ L/__Z._-___yj_f ___________ , 1920.
N
VI. G. R. S. FiLEs CORRESPONDENCE—Shows a8 fOllows: o oooooomoeenomeneammmommeommmmommnrennom oo
- SN e o o MR i A ORR /A o ot (- S emb =R 00 L s
~N
"""""""""""" TR R T
(a) Cancellation memos referred to? -_"f_ﬁr.;-;;____-:’;/;-;;’i;'__"_ s adey (ST T TS = ¢
V ™ s / <. et |
Examiner’s Initials £ L2/l ooo Date - E e : 19.1)«*%4
w
: ) . 4 (N % v e
COUNTRY France CiipETERY NO. -oieeas 1248 e Saeer No. ... 414 9@;\ )
: Mako rbrh’No 114"
F No. 115
o mEETANY B /
= = 2 0 X7 A o #
. i CA ENDE‘,D ‘ ¥ vy
S/a/27 AR ydé
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VIII. Frvar. Acm’mmm.x g Cemeterial Divigon
o2
2k = - cable on Overseas Projey@gh-tiectian
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G.R.S. FORM #114-A.

STATION _TPhiaucow -t ,Framce,

To be prepared in triplicate.

| DATE Ang.l11l, 1928
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENg. COMPARATIVE REPORT
We . 7 S W |

Records of G.R.S. Headguarters. Discrepdncyj found upoﬁ exhumé.tion of body

1. Neme _ BROWN, Johm 10k Nams
o HoE RSt o - 11. No. LAk
3. Ra'ni{__;_?_‘[?_g:: _________ ______________________________ 12. Rank S
4. Or €-.-_-95’.?_1?_9_-}_1_??!_5553__:: ______ el Skt XM
5. D°D=.---Sey.td:zm..lela________-_________’___;___ 14, () gDRD, o/ Lo E S AT e
6. C.D. XIA S TR R T, T (D)f DEELABORE . o e L
Discrepancy found upon disinterment
7. Grave No. 158 _ . Seci.._ . Foei. L5: GravelNevss s 5 = S G, o S
BERRENEISES = - i ROWhe. Lo onti=y lGESPlioE . | 4% I ROW.: & B i
18. Cemetery Stollihiel American = 19. Commune or town _'___q!};;_a}ggggg_g ____________
20. Derpt.ior dgun’ty _“_H_-_-_ej_-_k;{o_' 21, Countfy Y o (IRt e .
22. GRS Hdqrs. Code No#1235_ ___________________________________________________________
23. Disinterred (Date) Aug.ll, 1922 By ____th_r_l;u%g__E_-_I_C_se_afq_‘_l!l_g_ .....................
24. Inscription on grave marker:
Name ;S;Eio_\‘m_,,lohn _______________________ Soriial No M MHeSRBELE.. 1 o o0 7
Bellliaebs gt ssne L - e o D Orgaﬁization ________ GoeB. 11bh Infe - .
25. Was identification disc found on gravé marker? Heae . S8 O)a oerslyydh % 0 et oo
' : : i } Cgf“f?;vruuvm.,
Signature Junior Technical Assistant
PREPARATION ' ' ¢.T.Brown

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).

No evidence on body to disprove identily

2 -~

27' COndition of‘ body Ba,dly decomgosed)f_e._a::b.@—e-g—w%gqggni'z“ghlg --------------------

28. Nature of burial__‘vi[QQ_(i_@Il--bQ.X.,:b.Q-I-'J:-a-'-P--a’-nﬁ'-ﬂ-”s"‘uni'io”m'""'"“""""""_"-—. ------------

29. Any discrepancy nojed upon examination of body, as compared with G.R.S. records

e T DT S R

30.. Body reparedand, placed in casket: Date i

31y Casket sealads B pos .. MELKINE 0L DN . oo B bl St 2.2

P / -'/‘l -
-, 7 .. Signature of Embalmer, (SuperVisor)»-wow;'Lf‘épﬁﬁ?/fﬁ” Foatan \

BEBIEY 7 a0
g #!
2 bar & -




SHIPMENT.  (Show actual marking of box.) Box No Ay GeRRRRL «-a-ppin ' T
32. Designation of body: s
Name ___John BROWN EENEES Serial No. 784688
Rank_____° ?!ff _______________________ Organization__ 90039 ilth Infe -

33. Consigned to:

L

34. Casket boxed and marked (Date) ________ Aug.ll, 1922  ByCharles R.Keating

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

S ey
Signature of G.R.S. Inspector L2 sChs 3;“?7:;;_“_";“”_M‘"74
' .E.Dans 1st Lt. .;i c.
36. Remarks _ ot 0 I R s
None
37. Shipped from point of Operation: (Date) ~ Avg.ll, 192.2 _____________________ ks 7
To=point=of :Coneentrabiont. - - & -SRIl RSN TN F e e e e
(Name)

Convoyer

38. Received at Railhead or Point of Concentration: Date

ne

By G.R.S. Representativeinuju .

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery ot.mhlel Amer.1233, Thisucourt France.

(Name) E;}_.,.__ P /(’ﬁ} .
Gonvoyeny === S FOF et e Slgnature Shipping Officer | L C gt

C.E.Davig, 1lst I.t.,’;.:i.co

40. Received:. Date

G.R.S. Representative

41. Reinterred Au,gust ;j_]_ 1922 SECATINE O Ts WIS U

B’ ; y (Date) s
festavellione .. o Bl S ieng SRSl lShohion ol e
43. HIZ%  Blk. De Row 7




G. R. S. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

ADRISNCONE ¢ 20808

Date

waat 11 105

i. REMAINS OF A o

RANK & ORGANIZATION

L)

SERIAL NUMBER.... 75

T
(228 4]

2. Disinterred (date) :

=

; N
N R I G928 Gre 188 See 3 " lod IR e RIS St SRR S LR
By : Group Unit —
— |

-~
‘8!

. 3. Reburied (date) .
aAugiet ii ,1922.

S Come tery 1205, Thiaweowrt, (i) :
By : Group et el .. Unit.... Incasketan%a%iﬁ@éﬂﬁgmba@

In (give complete location):

Gr.5l, low 7, Bk.D

o

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

e

2 LRSS ¢ s UTEE o &N

-
2
g 14

e

5. (@) Identification tags: Buried with body 2 .. ...

noe

0T ETAVE Marker ?

no

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

(=

- & = e et Lt
SEHEY NNy Y UTRLISTITOVE TANTNV AV

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

(@) Height (actual measurement) . ...

vty QU

(b)) Weight (estimated) .
(¢) Hair—Color
Quantity
Characteristies
{d) Hair on face—Color
l.ocation

Quantity..

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

Or MiSSing parts) . STHTaT

g

{iver £il: in Ar_'..:,.u’l‘i}’-'}(). G ;'.‘;L.i.}',;“....Lf.o.. s e

1ot arde e 16y17,00e

o
i P bl

(/) Wounds or missing paris (received at time of casualty) -

g : / . A’

L 7 s > =
7. Disinterment  ——=p=—- Gty e, =7 . R C A e
supervised by . g, ’;{M = 17&?@4;:7@\1,1,,.“\,(“1 e

- - T T LY
"'g,{l‘,- e O *Jll“:

K. Reburial

H obs yK 84S B

supor-vis:"ed. DY /;1/2 g/-d,...w.-._. R e
/ %

ey
s 7% 614‘33:7.

(Ti‘. le)... s SeDavis -
] F 2 1! $L

L3% B Us

Approved: Q e e

(Tit1) Aol JPEWEE
lst Liend Q.i.G



INSTRUCTIONS FOR THE PROPER GOMPLETION OF C.R.S. FURM ND. 164

lnter information, as noted below, on reverse side of sheei in the comesponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form l-a, reporting
reburial loeations. To be used in answer to Question 20, Form 114, in case no means of identification
oen body. : -

1. Show soldier’s name, serial number, rank and organization, and by wolim disinterved and reburied.

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

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. efec. =

4. State to what degree decompasition lias progressed, whether recognition is possible, and how tlie
hody was originally buried~in a casket, box, buriap, ete. This statement should he as complete as
possible. . :

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

() 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 persoual effects, letters, money-order receipts,
ana 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 inder Item No 6.

6. Give all information as to bodj description and dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the body deseription are very important
and should be very complete. The dental chart is also very important and should be filled in
with great eare. There are 32 teeth to be accounted lor, as shewn by the numbers on the chart.
Beginning at the middle line in' both upper and lower jaws, the teeth are arranged symmetrically
en either side and classed as incisors (eutting teeth), cuspids or canines (tearing  teeih). bicuspids
(chewing teeth), and molars (principal chewing teecth). An examination should bhe made and
findings " charted to cover the following basic conditions : l.ost teeth, crowned teeth, bridge
worl, fillings, caries (cavities of decay); dentures (plates), and any deformity of jwas found.

MISSING TEETH . ... . All tecth missing through previous
extraction (not those fractured or
displaced by recent wWounds) should
be seratclied out, thus :

CROWNED TEETH Block in solid the crown of tooth (label |

gold, porcela’n, or gold and porcelain), |
thus :* [

I LD ano PORCELAIN BRIDGE

~ BRIDGE WORK Block in solid the erown of tooth (label ’I POMD A QORLELAN LJG,OLD BRIDGE

oold bridge,gold and porcelain hridge) | &3

thn : [‘ ) ,

¥ D)
: : _SILVER FILLING SOLD FILLING
GOLD FILLING * GOLD FILLING
GOLD FILLING
—

FILLINGS =3 Draw filling on tooth accurately as
possible (block in and Jabel gold,
silver, cement), thus :

)

—CRVITY , DECAYED
\ . : 2 CAYED
CARIES (CAVITIES) .. Outline location and size ol cavity, DECAYED ;%%7/ DEGAY
shade in thus : '/"'7,,///,//17/6
A
DENTURES (PLATES) . ... Draw diagram of relative size and shape of plate block in teeth attached and indicato

retaining ciasps on natural teeth with the word “clasp

7. Show name of person supervising the disinterment and the name and title of the person
approving same. 2 1

8. Show name of person supervising the reburial and the name and title of the pf:l‘son approving
same. i



COMPILATION OF DISFOSITION OF RENAINS DATA

Pile ;30740
= I T

T. LOCATION INDEX CARD: - 0

(a) Name... .- BROHN, ok - o S Nof o oo 194688,

A Tvp....BK (.20
(B CRenk. e 5. Pvis-. .Organization ... (0aBs 11th Iofe =
Cause of

(c) DTate of death. ‘9/1'):}/18‘ .death - 'K/A' ey R
II. REGISTRATION CARD.-(Check Reg., Card Inf, against Lec. Ind. Inf.):

(a) Grave No..15.aRow '..\..'.x..,..g.Plot.....4...Sect. ..... b AT TEES I iy .

b erg. Address.., .. 5 ; Pl 2 :

(b) Energ. Address [ goRt iﬁ‘rrtena ) ‘836 Tt avel; Few: Yors city
ITI. Files of soldiers dying from contag‘é"&'ﬂﬁ?‘ais%gééé‘.&- A BHRRAT G o, waes & £~

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

LR T SRR TS S I TR T TN S M S SR Y R S S T S T T TR TR R SRS S SO

(cable” Ot s’ s ses 1 e e Al SR
« Follewing advice forwarded to Europe by «(letter of transmittal om. /Jf.’192/....

'
G 4 T . < 0 6 8 4 ¥ 4.9 00 v g us e as e @ e s 04 080 L A )
Foo 2 Pt ot oty

(R B A S 3 7 S i e S S ) 5 S e P Y R e TR S A2 9% of oic o ii6% gir PRREEAVRENT T o A 0l e align ot 00 Ty 0 s e a0 . 4 irslirine e v ..

VII.SUPPLEMENTARY REQUESTS

Date of Relationship . :
gnd Source .. .. amd NEmE T R S N De B R GBS v e o cAftioN Xaken, .,
VIII, Form 115 received from G.R.S., Hoboken, N.J. G 6’ ..... : V ...... 192\ o
COUNTRY : CEMETERY NO, SHEET NO.
G.R.S, TORM 115-A
August 35 kIO

S/A66/IML. B . .na 3 1245 414
" PRIORIT®104

3/ o 11 BB




1258-414

June 183n,1921,

Plle NHo. 298.8 CemaDiv.,Cor.Bre

ur. August Srembe,
14544t St., He e Bro\m,,.}c!m,.?%. Semal
Corona, NWew York. BOQW Wthllth Inf,.

Dear Sir;e

Your shipping ingquiry dated april 1uth,1921, requesting
that the remains of the decoased soldier named above be left in
Frauce for burial in a pormanent American cemetery has been
torwarded to the Cemeterial Division, Office of the Quart.ermaater
General, Washington, D.C., for necessary action,

The Cemeterial D ivision, Wasnington, D.C., will
furnish yoa the grave location in the permanent imericen
cemotery as soon as possible after tue body has been plaged
therein,

The Decartment desires to renew its previous expression
of sympathy in your bereavement.

By authority of the Quartermaster General:
Opcuacm pralet NPT CROH

CeTaam] [

R By zwmoq’!ﬁ?" - 1934

Captein, Qw,.rtamaster Oor 8.y

officer in che&¥gé. ..
BY:

E. ¥, BLDER, Y K& S
;.Bt Lieut.,q .}J.Corps,

-/ MAILED
s 2 | AL 9’7{
[V yun 181921
; COR. BR. G. R. S.

A\
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G. R. S. Form No. 120
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
‘ ‘ CEMETERIAL DIVISION ‘
S ~ WASHINGTON

FROM:  Chief, Cemeterial Division, O. Q. M. G. 1233414 e1 F&

n
To: lir. Avgust Brembo, 145-44%th St., Corona, N.Y.

v o APRiprg gy
Pvt. John Brown, Ser. No. 734688 Co. B, 11lth Inf. 98]

SusiEcT: Remains of

The records of this office show that you have requested that the body of the above-named

22X no—reguest-hassen made for fhe.digrosition-of-hisrems-ins.

f = £ -
Vil Vi —]
A

l
! et ) R

A o Bagg S5 T B T B e

If these are not the correct instructions, please correct them. | Make corrections on reverse side of this
sheet.

The nearest next of km may choose between, (1)
(2) atermeoni-da ; ry-oth
remain in Europe. L UIYISIUN

By authority of the Quartermaster General. T

- (3) body to‘

7S, GreorcE H. PENROSE,
/13p° \ ¢ Colonel, Q. M. C.

If all blank spaces below are not filled out, i gmll necessggate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in e c’h"’cmsé“@]_]_THER or not these relatives are STILL

LIVING. %‘
Was soldier married ? . AP 14 ju.,

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow
1 e

Soldier’s children. q 2 ey L e
(Name oldest first.) _ ) , Cemetenid] Divigon

\‘u‘ ’ 4 ()VCPS(-a" PIO)::{ SJL. nn d

Father.
Mother --

Brothers. { 2 - : bj/
1t
2

(Name old-
est first.)

Sisters.
(Name old-
est first.) | g L S

Address /% J "#\M (M& g 9 Relationship

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




I, the undersigned, am the % and nearest living next of kin of the within-named
) ) .

(Relat'ionship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated-enfirst pugE 01 CHIS SICEL.

(Name.)

(R. R. station.) (State.)

3. Rechorotusned-to~thell-S—and=bupiedsin, ______ _ Natiensl=-Cometery,

.4, Toremain in Europe, for burial in a permanent American Cemetery.

5

Signature--]%i_i-_ p;

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin 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.

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 returned showing the name and address of each of the nearest next of kin 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 next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin 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 paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. o)

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if & widow has remarried she forfeits her right,

and the next of kin as given above will make decision. 3—7560



7 ) o M >
OFFICE = THE QUARTERMASTER GENERAL | [oeebefrafid df (it

CIIETERIAL DIVISION ‘ o BN
QVERSEAS PROJECT SUB=SECTION w/d ¢
Hﬂrlﬂw_ C.“.'].
NAIT OF DECEZASED SOLDIER ~__ CEMETERY NoO., DATE
A
Brown, John, Fvi, 1233 = 414 2/3/21,
SERIAL NUMBER ORGANIZATTION

Date of death - 9/12/18,

VAR RISK INSURANCE INFORMATION

Codet) M Cd’wd QU@J@ (24&3'74) &l DATE:
L ( ( ~

NAVE OF BENEFICIARY RELATIONSHIP
C\LAA/QM/Q/’b ﬁ/‘tﬁ/m/zl#é % ald,w 7 --,-._,;
Address 6

JUESE 44%% M/j@%

5/709/LT
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e

}.

7 3 p
GRAVE LOCATION [

¥

Vi

ANK
LOC.—XTIQN’ OF THE GRAVE OF

...... Brawn,.  John.............. . #734488 .. .. . ...

(Surname.) (Number.) (First Name and Initials.)

...... (Probably. of .11th Inf.)
(Rank.) -

(Organization.)
DATE OF BURIAL.N.of Regneville, /4 mile. . .

PLACE OF BURTAL...About. Sept.20,1918.. . .. ..

(Give Cemetery, Town and Department.) Map reference

must specify elearly -what map jg used.
....Buried in field b auhoNG =

..... of. Regneville,nmgig-@msena.,. S
............................. —
GRAVE NUMBER....é...:..‘;%-—.‘? ............. ? |
HOW MARKED: Name Peg?%. CrossiiYes . =
Headboard} -~ | Botfler. s

IDENTIFICATION TAGS:

: ;
$ .
Was one buried with body?...BHG~ . T B ey e
Was one fastened to name pe o i X
stake: used as a. grave markge{ YO8 . - o
If "name unknown and tags missing, description and marks
should be given here: et -

: .. ....... Was not with. .’o_;uezl_;uiial party. . .. \
=

j 7 =

REPOR’AD Vs

S.H.Roberts, Chaplain 7th Engrs. .

(Signature and Ranlk of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.






o~ ooomid comns . . mc o2amile . | WD s T e fe .. e,

WAR DEPART’MENT
GRAVES REGISTR_ATIUN SER\”O
...... Amarw’*ﬁ i Vﬂl—d—nn R ‘Q——.
\ OFFICIAL BUSINESS. \ e

{f ;7' v \‘ \ ’ I\‘ ,'" ,." (5 > \-
1% (3}\'\ \ (m"ll‘*% /" b “\ N
{ " ,f‘@l\ LN f } Mr. {Iohnwrown

PENALTY FOR PRIVATE USI
PAYMENT OF POSTAGE,
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9‘6‘0 - ) 4 -

WAR. D._,PART BENT
Olncg‘,@P the %rmmaster Gchéral of the
P’b\ N\ _Hashihgton

“ ”,'
GqRoSa FOI‘}‘;] 8“\3"’1\"0 \‘w - '.‘&‘.’. ‘:A' ; -
Information redquested of A'G;ﬁf' : e 2/24/21‘

QO
File No. @9 equistration. (@Pt ‘AL)

B

!

From: The Quartermaster General, U, S. Army, (Cemetem&lN D:wm.)lon)
f\!k R
145, & The Adjutant General of +the Amy, 6th, & B Sts., N \J.,\Iaohlngton D% C.‘
Subject: Information Pequlred Ior G R S. |
\ s v
\SJ 1. It is requested that the items checked below be completed Requsst
confirmation of all infemmation shown.
~  a. Surname Brown £, Date of death 9/12/18. OA
5 T,
===, Christian name John g« Cause of death &/ 4e O
c. Serial Number 734588 \ he Authority (C.0,#)
) /\' -
d. Organization Coe B, 1lth Inf, // M_Encrbuncj( address c’" Pl hack
= 55 JosrGu,y Funo L]
e. Rank Pwt. 0 /) spe==Relationship druawd 3
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)

2. Age of esnlistment : _
. OStrike out teeth missing

1,

b. Color of eyes

. S+ 6 SEAEBE2 ] 23 SENeRTan
¢, GColor of hair . upper right upper left
d. Height BLLEGESEAT R ST A RG]

_lower right lower left
e. Weight '

f+ Permanent marks and

physical cdefects at
enlis «,rpem, (Old fractmou or breaka)

v
¥

é. ‘.x/’? { J e &
i- S ; /’1 / I{. L, ROGERS’ .
= 7R Quartermaster General,U.S.A,

Colls
1233

o :“: » é




69
5 382 s DEPARTIENT

of 110@;‘@? the

p ol

x"""

GaRESE Fozn B=T-A=0 “‘R‘

Information requested of A.“Ci;;f'
S -

1ﬁya requistration.

Ut

File No.
From:
o) 8

Subject

N\ 1L,

confirmation of

Information required for G Re§
3
A Y

all infesmation shown.

" a., Surname Brown o K
6 A\
===u7" Christian name John
c. Serial Number 734688 S”N‘
d. Organization Co. B, 1lth Inf. O/
6. Rank Pvte O /1

BODY DESCRIPTION
(See page

#2 of the Service Record)

2, Age of snlistment
b, Color of eyes

Cy ‘Color of hair

d. Height

e, Veight

f, Permanent marks and
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