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INSTRUCTIONS FOR PREPARATION OF FORIVi 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate
three copies to be forwarded to Area Supervisor who will accomplish paragraph 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 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 madb on these forms.
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grave location blank^
/

LOCATIOi^ OF THE GRAVE OP

•  • Sram,- ■ • -Fo^in :7V'..,.c
(Surname.) (Number.) (First Name\nd luit^

g:... .iProb.-,bLy. g?..i.:.Ur .Inf*.)..:
.  . (Organization.)

'■"••EATE OF BURIAL.:.-..of. .foQ-.0"i "= 1 r- ^ J i ̂
j  ̂ .-j: A, O

PLACE'OF BUELAL. ..Ah3\t.t.n'Jr.4..'.^./.1.-.'- .^ "
(Give Cemetery, Town and Department.) Map ' reference'

must specify clearly what map is used. . '•

4^. ... .'.Pi. .ifi. .fi.Gi<l. by. .big. bpfiriGh. :>.• .. .'

-  . -toggI.!©.,

GRAVE NUMBER. . . A.

: HOW MARKED: Name Peg?..... . . .. ... '^CrossfXoa.

1^^
Go,

Headboard? ....... .. ;. -Bottle?.
,  IDENTIFICATION TAGS:-

ihn - Pvt. « 734688
: ♦ '.i

*■ y .

Was one buried with body?. .-, . JIo.
Was one fastened to name peg or

stake used as a grave marker?.."(; I witness of this soldier's death.
CRI If name unknown and tags missing, description and" marks killed In ■ aCtiOll SOptOmber 1.'2, 1918
QYi should be given here:

.. .a. not. with. tlio. .biiri.al. .rwrty..
6tl
net'

.  „ . 1 b7 Chaplain Roberts of 61st Inf.. ..L.qcatins. .gravss. ^

1162
REPORTED BY:

rim MoLiurray, lat Lt. 11th inf.

J0€_  e.*. . 3*. bisa.pX.ain. Ztu .?ngr. J
(Signature and Rank of Reporting Officer.) |

HQI 'This portion to be forwarded to Adj. Gen'L, G. H. Q., A. E. F. i
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G.R.S, FORl/i NO. 16 J _ ?' IffiUFGHJilEAU

Date 27th I,lav 1919

SBPORT OF IDISINTSRKfflMT AND REBURIAL.

Remains of;

Name; BSO.vU, John, Number: 734688

Rank; Unlm Organization: Unkn

Disinterment and Reburial made by Group Unit
-sr

Disinterred (Date) From; (Give completa location)

9th llay 1919 • Isolated. Grave

RBGNIE7ILLE, m et M. 52NE 568.8E 236.7N

Reburied (Date) in: (Give complete location)

9th 1919 Grave No 158 Sec 5 Plot 4

StMihiel .American Cemetery i'125g

IHIaQOUET. M et M. 52NB 362^05E241^^

Report as to nature of original burial and condition of body upon disinterme.ii.

Condition of body good, burial very noor. —

Was one identi ficati on tag' found upon the body? No

V/hat other means of identification were found on the body? None

r-%.
Note ;

iv will be promp1?l3r -If upon disinterment, effects are found
sent to theEffects Depot direct as is required by G.o. J '
after being carefully examined for clues to xdentity an
tation whereof will be made and reported to Chxef, Graves Regxstration Servxco.

■  , _ T ^ R.H. ROSSNTKAL.
Supervised bv: Lt> Charles..F, Keatxn^« . _ '. — ^

■ ■ SInd Lieut. Q.M.C.U.S.A.
C.O). Group __Nni'fc.^

iUB
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM P.97, A~M

Brovm, John (StM)
April 5, 19S2

Mrs. Hattie Rche,

44'tih Gtroet/

Dear Madam:

Coeona, L.I-., New York.

i\

■*

w

This office is making an earnest endeavor to commu
nicate with all women who may 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 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 enclosed for your convenience in replying.

For The Quartermaster General.

Very truly

V

Enclosure:
Envelope.

Captain^yQZM. /Corps,
Assistant.

vxr

imJr'iT
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Broim,

QM 293 A-M
John (StM)

April 6jr 19S2

Mrs. Battle Rohe,
145 - 44th Street,

Ccarona, L.I., Sew York.

Dear Madam:

This office is isaking an earnest ondeaTcn- to ooiaBU-
nioate with all wcaaon who may be eligible to vlait the cemeteries
of Eiurope under the pro7i8i<ms of the Act of Congress approved
}&Broh 2, 1929, as aioended May 15, 1930.

It will therefore be appreciated if you will advise
whether or not the late Private John Brown Is stirvived 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 natviral mother of this late veteran.

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

A?

For The Quartermaster General.

Very truly yours.

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

Enclosure:

Envelope,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL.

WASHINGTON

IN REPLY REFER TO 293 A""C
October 17, 1930.

Brown, John 1233 Fr. Pvt.

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

Dear Sir;

Your attention is invited to the enclosed 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 enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

Is 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
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:

%o

For The Quartermaster General,

Very traly yoTi^s,

-=::r
Oa^ln, Q. M. Corps,
V Assistant.

^
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

j

IN REPLY REFER TO QM 293 A-C

Brown, Jo"hn
Aiigo.st 28, 1929.

1233

Mr. Anagust Brembs,
145 44tii St.,
Corona, Long Isl. N.Y.

Bear Sir:

huwt' OjXy^

has been ^7«
/irvY\

The records of this office do not indicate that a repl

received to our communication dated May 27, 1929 making inquiry
concerning the name and address of the mother and widow of the decease

These addresses are desired with a view toservice man above named.

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

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.

/^v.ived by a widow or mother does she
^d^edfb/tp make the pilgrimage?

ij

M pT^~\

XI 192^ Quartermaster General,
& R, DiV. /- Very truly yours,
Q. M. G. /

i.f^ongress
Envelope

JOHN T. HARRIS,

iajor, Q. M. Corps,
Assistant.



^ - WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 295 A-C

:

May ^ , 1929,

Xr* Aasoit
im -Mtti st««

Kme i» t«

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 of thi
X«4e« PrlYato Jo|bi Co* 8|f il^ Inf#, vhoso remins now intorrod in

8t« Bahiol Aatrioeka Conotorsr# Sliiaiioourt« frmam*

Will you please advise this office whether or not he is survived
ty a mother or widow who Is entitled under the provisione of the ahove quot
ed Act. to make the pilgrimage, and If eo, will you please
names ard addressee of the mother and widow in order that action may be tak
"rto extenf invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section f ®":
Closed Act, Which defines the terms "mother" and "widows
is a steomother mother through adoption, or any woman who stood
•narflntis'to the'decedent, a statement as to her relationship is req ■
?f he was survived by a widow who has since remarried it is also reques e
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.

JOH» T. HARRIS.
Major. Q. M. Corps,

Assistant.

I  Envelope.
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QM 293
Brown, JcSm (StM)

April 5. 1932

Mrs. H&ttio Rohe,
145 ̂  44th Street,

Corona, L.I., Sew York.

Dear Madam:

This office is. making an earnest endeavor to conmu-
nicate with all vomen who my be eligible to visit the cemeteries
of Europe under the provisions of the Act of Congress approved
March 2, 1929, as amnded May 15, 1930.

It will therefore be appreciated if you will advise
whether or not the late Private John Brown is svirvived 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,
1# enelose^'for your convenience in replying.

Quartennaster General.

Very truly yours.

A. D, HUGHES#

Captain, Q. M. Corps,
Assistant.

Enclosure:

Envelope.

IK



WAR DEPARTMENT

OFFICE OF THE QUAHTEHMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Brown, John 12SS fr* Prb.

Ootobor 17, 1930.

Mr. Joswph Hirseh,
836 l«t Ats.,
How York, H, Y.

Dear Sir;

Your attention is invited to the enclosed copy of an Act of
Congress of tJarch 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 enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is 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

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:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



u
WAR DEPARTMENT k

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C Augast 28* 1929.
Iroim, JolxQ
1233

Mr. koe^9% Bx«B(ba,
145 44th St.,
Corona, Lone lal. S.T.

Soar Sir;

not indicate that a reply has been
87, 1929 making inquiry

The records of this office do not

received to our communication dated 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 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 loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

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

For The Quartermaster General,

Very truly yours

2 Incls.

Act of Congress

Envelope

JOHN T, HARRIS,

Major, Q. M. Corps,
Assistant.

-li



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REf-'ER TO QM 293 A-C
Johu May If , 1929.

Attgutt Urmitmg
146 St»«
CofonAt i*

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 the|^^j^y ^
l&tt iQrcrasiji Co# B, 11th Xztf»|i tiho«e roaudzui •.!» now intorrod in
tho St* Mihicl Axtorican ̂ ometory^ Thianeourt# Hourht«<*«t<4boollo« Frmnoo*

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnish the ful
names and addresses of the mother and widow in order that action ^
en to extend invitations to them to make the pilgrimage. o mo
widd'ws are entitled to make the pilgrimage.

-  Your attention is particularly invited to Section 4 of
r closed-Act, which defines the terms "mother" and "widow"^ If
C is a stepmother, mother through adoption, or any woman who stood
-W^parentis to .iAie decedent, a statement as to her relationship is requested,
fIf 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 which requires
no postage.

For The Quartermaster General,

Very truly yours.

2 incls.

Act of Congress.

Envelope.

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

H
V
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QM 293 iWG

Joto - i>rt,

JSGTCh 11, 1324

I2r,. August 2.,
145 44th St.^

Corcns,, Long lalaud., 5,T»

3)ear Si^f^e Quartermaster General desires to invite your attention
+o the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main-
n  ■+»ri qt«+ps for all time in Europe. Each grave willtained by the Uni t^^^ of white marble:,- of dignified-.design, with the

division, ohgani-zatiQh. date of soldier's-death and Statename, rank, ^^„+ohes #ill be-placed-at all graves in connection
tSrL^o^S-t wS^r^in bhE.es? a. -sd^ as possible and withoutwaSin^fof special action or request on the part of relatives.

PlP^se be assured that in ef?edtl-ng ^removal of the dead, the^  ! 1 vjPLS exercised and more-than.willingly accordedutmos-t r^verenti^ ,^pa-.this sacred duty. For the future^ these graves
by those who maintained bh'the Governmisnt in,a.-manner befitting: ■ will be,perpetually-waintaineo uy
the last resting place of our heroes. ■ - . -

Very truly yours,

l-Ihcl.
Record card,

s-
Aisi3.ta3¥|y^"\ I ̂

E*llVc65fia "iiD\,

^-c '%
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COMPILATION»OF disposition OF REMAINS DATA File #30 740

I.

n.

't " " ̂  ■ , It l-xi)
LoCATiON 15n>JS^

(a) Name Ser. No. .734 68.8.

(&) Rank Organization

(c) Date of deatk „ ....S/.I2/IB .. (d) Cause of death .E/A-

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

TYP...EK

CKR ..d^luy

(fl) Grave No. 15.8 Row ——r.r Plot ..4 Sec. —3.. TYP. .EE-

(b) Emerg. Address X- 'd h own(-£r-ieBd-)—■83.5-l^t—Av-e-.^.^-Uew—Y-o-r-k—G-i-ty

TIT- Files of soldiers dying from contagious diseases ..^1'.'?/—
/. ./I A ^ ^M-o d-.-t-'L

IV.

.-! . 1'^ j-SLi

A. G. 0. Disposition Card: Dat'e"orrecefpt*

(a) Name — (^) 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.

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

Examiner's Initials

V. A. G. O. Correspondence shows communicatio^rorii
df

Date : ; 1920.

confirming request in Par. IV., item J

.}ij dated

above, or requesting that.

Examiner's Initials ., 1920.

vi. G. R. S. Files, Correspondenc^—shows as follows: —
'  ' ■ ■ ■ / ' . T"' -i-A ^ / - , .

v-

/.,y- I

(a) Cancellation memos referred to ?
Examiner's

'Iuj
Initials Date

j2^ / -

COUNTRY E ranee

a R. S. Form No. 116April 6; 1920

■3/^f

OemetertNo --I.S.9-3- Sheet No.-
MaUo PpriVNo. ll<r- y

EO p //
3—7729



VII. G. EfS, Foiaji'Ko.'Tti4 made .

' <y Jtt

Typed -V.4v—.r...... Checked by

VIII. Final
c

,\i92oPt-Ci7"iYED

. «i<

Following advice forwarded to Europe by

Cetneferiid DiVtVon

cable on .. ?!5f^5.P[?j'=®§«b-:;<ctiOT

letter on ...jdSUjd. , 1920

IX. CORRECTIONS

Change of advice.

Desires body be.

Action Taken

Body to be sbiiiped to

X. Stopension^emaeks :

^A.4J^--

" "c^r-

• ■ .-.tj,. ' ̂ *
•  . - - - • f :

-14 ■

I
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G.R.S. FORM #114-A,

To "be prepared in triplicate. "

STATION jjhiauc ^Praiiice ̂

date.ai]^,.11^__19_22

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

COMPARATIVE REPORTDISINTERMENT

jw.
Records of G.R.S. Headquarters.

1. Name Jolui

■  . . . r • ■ '--T ■ r, :\ ' •'* ■

Discrepancy; found upon exhumation of body

2. No, 734688

3. Rank *

10. Name

11. No.

12. Rank

:}■4. Org. Co»B, 11th 13. Org
^ r,-*. r f . o■ j' T

5. D-D-.-..Sep.t«.l£th...l9ia.

6. C.D. HA

14. (a) D.D,

(b) D.B. Hone

7. Grave No. _1S8_ Sec.

8. Plot ♦ Rov/

9.

.3

Discrepancy found upon disinterment

15. Grave No, Sec.,  -—^ ^ ^

16. Plot _ Row

Hone

(Shiatjcourt18. Cemetery Stj*Mlhiel American _ 19. Commune or town

20. Dept. or County 21. Country
"  .ccx ■ ■' o;r I

22. G.R.S. Hdqrs. Code No.....#„1_233_ _____

23. Disinterred (Date) _ 22 By _G.^^r;Les_ P_«_Keat

24. Inscription on grave marker:

Name - Serial No.__ .__734688 ...

Rank py-j;. Organ i zat i on jO.Q.,P.s.. 1.1 th_._I_nf ....

25. Was identification disc found on grave marker?___i{ft On body? Jio...

Signature Junior Technical Assistant

PREPARATION G.S .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 dis^

27. Condition of body __B_a_d__^__d_e_o_omp_c_.se_d,_fe_a.t ■

28. Nature of burial..WQ_Q.d.en..;b.Q_?;.,B.i?_rl.a.p..aM..IJ.».S.»-dJlijfX)JEm.. - -

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

3Q.. Body:p.reBajpd,>and;placed in casket: Date...Aug.ll,Ji.9E2._ By_C_ha_r_l_e_s___P^S:.ea^^^

's'"T.E'eat3iigSignature of Embalmer, (Supervisor)..,....

iT-ir-f . . .



r  - - ,

\  \

SHIPMENT. (Show actual marking of 'box.) Box No. \:rr,:

32. Designation of body: • f • ' i r '' '

Name -' '.Serial No....73^88

Rank Organization

33. Consigned to:

Name of Permanent Cemetery StJHlhisl jSnorioan Gty_^1233, ShlaiiCOiirty

34. Casket boxed and marked (Date) ..AUg »11, , 19.EE. By GliarX,§g._?A2eat

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.

36. Remarks
0.E.Davls^lst Lt»,Q,.M.C' -

Hone

37. Shipped from point of Operation: (Date)..' 4ug_.ll,_..19

To point of Concentration

■ ■ (Name)
Conveyer Signature Shipping Officer.

38. Received at Railhead or Point of Concentration: Date
• 9 ■ ■ .

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery Amer elSSS, Ihlaap.o UTt ̂.Eranoe .
(Name) p> ^ /

Conveyer Signature Shipping Officer
O.E.Davis^ist SDtVva.K.Ci

40. Received: Date

G.R.S. Representative

41. Reinterred Atlg,IlS.t-ll.,192£
JH' t''-'.

42. Grave No, ..

43. 1^ Blk. D.

31
(Date)

Row

Section.

7

miMT.' • loptf

Hscci.qs 01 C'- G.R.S. Representative,

AtE ,ist

10 r« hisbf^iMQ ri;
!:V.'

-V f: •



<3- ft- S. Porm. IVo. Ift-A

REPORT OF DISINTERMENT AND REBDRIAL
Place

Date
u .aiat li IS,*.

1- Remains of
My tiOliB, Serial Number . ■■Y34«8S -••

Rank Organization ,
Disinterred (date) : From (giv(^ complete location):

"lotr

By : Group Unit .
"fi T"

Reburied (date) ' In (give complete location):

-  Ba oaaa»t
•'». Report as to nature of original burial and condition of body upon disinterment:

•■■-■,r---l-rr-Ttn'CT!itr"Tfr^~n"^ a

5. (a) Identification tags: Buried with body? .On grave marker?
2$X> 3XO

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

"«o"'ml<Saaycs ■!••

0; What does examination of body show as regards the following identifying items ?

(a) Height (actual me:isurement) ^ - - ..

(A) Weight (estimated)

(c) Hair—Color

Quantity

Cliaracterislics

id) Hair oii face—('.1)101*

Location —

Quantity-

luck.^^^

CjCX^

«de

, 16

Diagram represents the mouth wide open
••do

'-do'

{6) Permanent marks on bo.ly fold scars, peculiarities,

or missing parts). - 3^

3il . .jjil .....iiio'l • .ijitvlty-li*...... - -
not nrttoW l&yl7yi)L* - " ,
lidso'in;*' ?iF

(/) Wounds or missing parts (received'at time of casualty)

30^>_S /T

_ uuuu
22 23 24 26 26 27

nmo rlsSblo*

7. Disinterment
supervised iiy \pproved:

(T1 tie) Q«J«Itov;ia.....^ -.—-
H. Ueiiurial , j y J j ^d.out

supervised liy — ApproACd . ̂  Qc—^
Uhai'ios

- . i ̂

cOKoo&trtit

(Till el A-i^ .iJtu.iK:?
isrt yii (i*K•

- f ' A,



msmcTioiis foii the proper cohpletioh of g. b. s. form ro. u-r ,
Knter inl'ormEitujn, ;xs note.l below, on reverse side ol' sl>eot in tlie corrcspoudhu/ numbered

.ipace. This form is supplemental to and is to be forwarded with G. H. s. Form l-a, reporting
rebui'ial loccitions. To be used in ans\\'cr to Question 20, Form Hi. in case n.j metins of ideutifiCcition
on body.

1; Siiow soldiei s name, sei'ial number, rank and ory;mization,andlw \vohmdisinterrod andrphuried.
Give dcitc and accurcitc iniormation tis to location Irom wiiicii the J>od\' was disinterred

and .the p'roup and unit wliicli made disintcrment.

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

■■'i: State to wiiat degree decomposition lias progressed,whether recognition is itos.sible, and liotv flic
liody was originally liuried^iit fi ca.sivot, iio.x, buriap, etc. Tliis .stiTtement .sliould bo as complete as
possible.

5. (a) State wiiether identiticalion tags w-erc found iiuried with bodj- and on grave marker
Ity repin'ting- "Yes" or "No", . . ..

(6) State whether or not body appear.s to iiave lieen a hospital ca.se. tt'cTre any identifying
Firticlo.s fouml in or on body or grave? Li.st any personal elTccts. Ietter.s7 money-order receipts,
iind the like found on body or in grave; Give any and all information whicii it i.s thought inight
be of use in identifying the body, other than that taliulated u'nder Item No 6.

6. Give all inhirmat'Ion a.s to body description and dental chart as nearly correctly as the
condition of the itody will allow. Items (c) and (/ ) under tiie body descri[)tion are very important
and sliould he very complete. The dental chart is also very important and should lie lilted in
with great care. Tliere are 32 teeth to be accounted for, as .shown by the numbers on the chart.
Beginning at tiie midille line in' both upper and lowei'Jaws, the teeth arc arranged symmetrically
#n eitlicr side and chissed as incisors (cutting teeth), cusiiids pr canines (tearing.teeth), bicuspids
(chewing teeth), and molars (principal ciiewing ie(!th). .Vn e.vaininatitm siaiuld he nuulc and
lindingsy charted to cover the following'^Jjasic conditions : Lost teeth, crowned leotJ), bridge
work, tiliings, caiaes (cavities of decay); dentures (plates), and any ileformity of jwas found.

MISSING TEETH AH teeth missing through previous
extraction (not abuse I'raetured or
displaced by recent wounds) should
ho .scratched out, thus ;

TOOTH MISSIUG

CROWNED TEETH IHock in solid the crown of tooth (iahe!
gold, p'drcela'n. or gold and porcelain),
thus :' . .

r^^fc-GOLD CP,own(l^fl .-rORCELAIN CROWN
B;;G0LD crown

BRIDGE WORK Block in solid tlie crown of tootli ilahel
gold i)ridge,go]d and porcelain Inhlgip
thu ;

'gst .gold AND PORCELAIN B.RIDGE
II^BZ BRIDGE
m

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

_  ...SILVER FILLING
Jy/GOLD FILLING ^

/GOLD FILLING
'VGOLD FILLING

GOLD FILLING

XS-iJ

CARIES (CAVITIES) Outline location and size T>i cavify,
shade in tlius :

^^-CP.VITY f V/
DECAYED

'DECAYED
/DECAYED

DENTURES (PLATES) Draw diagram of relativn size and shape f)f' plate block in teeth attarheii and indicato
retaining clasps on natnr.al teotli with the \\ ord " clasp "

7. Show name of person supervising the disiiiterment and the name and title of tiic person
approving same. - ~ •

8. Show name of person supervising the rohiirhd and the nanie and title Of the person approving
same. ' .



^

COMPIUTIOM OF DISPOSITION OF REL^AINS DATA
File #30740

location index CARD: p.ic

{e.) name...... BSOJE.. Ser .ni. T9M99.

-BTt... .Orpinijation . . . .Op,|!... .UJh .Inf •
Cause of(c) Date of death. .death e/a

II. REGISTRATION CARD.-(bheck Re,a., Card Inf. a.gainst Loc. Ind. Inf.):
(a) Grave No.. i.'..: Plot 4 .. .Sect 3 TP.
(b) Emerg. Address ....

III. Files of soldiers dying from conta^'^lii^ ais'^iases'i'iS
riend -835' 'lo t * Are• v' ' fxyt^v city

•' CKR 0C-€^.'

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

V. Follc'■
(cable on. .192,

advice forwarded to Europe by .(letter of transmittal on. i'j^j^l92/. ...
t  • • •

VI. Form 115 forwarded to G.R.S. Hoboken, N.J, MAR 9 - 1921. ,192.

VII.SUPPLEMENTARY REQUESTS

Date of Relationship
and Source and name .Desires .Aetion.liUc-exj,

kr:. 192./.VIII» Form 115 received from G.R.S, Hoboken, N.J

COUNTRY

G.R.S, ^ORM 115-A

August , 1920

CEl'ETERY NO. SHEET KG.

lia33 414
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«- • >

June lem.iysi.

File Ho. 293.8 Caa«I>iv..Cor.Br'.

2ir. AugiiBt 3rciab©,
l<!5.^4taL St.,
Corona, Hew lork#

,.v/,

He 3rD^7n, . Ja?uT,?vt. ,9,e;rJ.el
Ho,734^86^: OOtB^llth Inf.

Dear Sirj-

Your shlppini; inquiry dated April l3th,1921, requeating
tfiat the ronaina of the deooused coldier naaed above be left in
Franco for burial in a porraanont Ataerican coiaotery Has been
forwai'ded to the Cenetei-iai Division, Office of tno Quartermster
t'oneral, Washington, D.C., for necessary action.

'fh© Ceneterial 'D ivisiun, V.'aohiigtun, D.O,, will
furnish you the grave location in the pcrrflanont American
ccnetory as soon as possible after the body has been placed
therein.

!Eho Department desires to renew its previous expression
of syrapathy in your bereavement.

3y authority of the QuartennaGter Cenei'sli . ,

^ nni/? 39SJ,H. E. SIIAMWH/""
Captain, Qaartoraaster Corns,
Officer in

SJt

E. M. SLDEE, 5
let Lieut.,Q.:'.corps,

i *>iMAILED

'JUN 18 1921
COR. BR. G. R s.

Or-

k} .

^ V:

- .ii I 1 fill' I 'fcTi'.lMlfil*! lijSi
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G. K. S. Vorm No. 120
Shifping Inquiry
(Ed. of Jan. 1,1921)

pzcrpi'i-- idv-.' -

WAR DEPARTMENT
Office of the Quartermaster General of the Army

CEMETERIAL DIVISION

WASHINGTON
.1

lonmucq spc lonoica yo.t
, .1. y > wrpeu" iffuf. E-r,zf ju irnrpoLiiX

y ipc niofjjoi- la I'pe bLobti antiiouiX- jype
ib3 qrafaoafiion 0[ fjie icrosmiB oj j)i,t jrijap^aq-
-ij pX (pra ogiCf/ nlKiij tpc biohcifX < Y'.\

FROM: Chief, Cemeterial Division, O. Q. M. G,

To:

Stjbject: Remains of .

liCr. Ansust Brambo,; 145-44th St., Corona, H.Y.

Pvt. John Brown, Sar. Ho. 734588 Go. B, llth Inf.

1233-414 el

ur (w: ^PR
I I

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

.¥^f\ nnq-nnf-t bp t'pv f. M 3syos 't3,00 Of—M"." r'TiT'-rrr^i
-lJI

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

The nearest next of kin may choose between, (1) I'utmin of the hudy^ tu anj' adgbcoo in tha DaiiOlitl'DiljaiBii;!,.
(2) ^vlingtiiiiayi Jfn., uii an^ u(]kuii.j)T«ii8Baili Ouiiiff(!gl^^in» (3) body to
remain in Europe. ' ■iiOii,

By authority of the Quartermaster General. ■  ̂ ut , , George H. Penrose,
\  . V Colonel, q. M. 0.

If all blank spaces below are not filled out, A^^l neces|ftate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in S,^''i^8g',^V^LTHER or not these relatives are STILL
LIVING.

Was soldier :married ? I ̂ j ,

NAME OP—

Soldier's widow .

Soldier's children. .( 2
(Name oldest first.)

.3

Father

Mother..

NO. AND STREET. TOWN. STATE.

r 4--49-?r - -

:.. ...1::..—A-
i,V.

CcmeteriJ Div:,j^„
Overseas Pro,ccrSaLbccaV,Jdt>.oeclion

Brothers. <
(Name old
est first.)

(Name old

Ai.,

Cover.)

Date Signature.

Relationship.

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



iai.oj.iVi4i'—cVKEJilJ.'! A '• '■■ ; : .;i..?o(iOT;/pQ^oi-'j ■fjjioa oi.f iji;:

^qipjeae'

\

7^G,!;r!o7J^
, 192/-

i;«n' ""r? ■ ^
I, the undersigned, am the „ and nearest living next of kin of the within-named'  o I (Relationship.)

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

1. As jlatoiilii.on Jhst page of tills sheeu.

. 2. Toi bo rotupimd Iju Ihu U. 0. and uiappw^-^
(Name.)

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

1 ' hr r"*urrirrl tn tbn Si nntHrrrr'nrV ;:.awL.

■//ni4i ; To remain in Europe, for btirial in a permanent American Cemetery.
v.'vl !

.f

go|qyM,s Juqo/A
Signature.

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 ai-rival 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 yon, 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. Yoy. 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. •

I'.i

Note -INSTRUCTIONS FOR THE DISPOSITION OP REMAINS will be issued by this office upon the properly executed
authonty 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
orothers, 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 a widow has remarried she forfeits her right,
and the nest of Ian aa given above mil make decision.

(E-l ;
SHniT..;

O" B" a* fcoiur j«'>- j-,



OFFICE - THE QUARTERIiASTER GENERAL (
CEIETERIAL DIVISION ^ ^ ^

OVERSEAS PROJECT SUB-SECTION #
.■to.Tlnw Q«w#

i^AIvIE OF DECEASED SOLDIER CE!IETERY NO,
(2- V A6'<:53

SERIAL NUEBER ORGANISATION

-254fififi— Go. B. lltH Inf.
Date of death - 9/12/I8,

V/AR RISK INSURANCE INFORMATION

DATE

^rrnvn, John. Fvt« 1255 - 414 2/5/21.

F/ilE OF BEJEFICIARY RELATIONSHIP

£f4<2<iL ^ olX^jyi /
Address
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r
GRAVE LOCATION I ANK

LOCATION OP THP GRAVE OP

.... Brovn,.. .John.
(Surname.) (Number.) (First Name aud Initials.)

•  (Protftbly. .of.. 11.th. In^...)
(Rank.) (Organization.)

DATE OF BURIAL.N.».Of .R0gn0.Vil,l0.,.l/4. wUO;...,...

PLACE OP burial...About.,Se.pt..2.Q,.1.91.8,

(Give^ Cemetery^ Town and Dej^artment.) Map reference
must specify clearly-what

.... Buried .in. field. .bjfchi^gTigBnc.ti. N

of. Regneville, Itu^Sg^Mosel la

GRAVE NUMBER....^

HOW MARKED: Name Pegf>

Headboard^.',':*.
IDENTIFICATION TAGS:

Was one fastened to name pegCoEi^
stake used as a grave mark

.  Cross

.  .Bottle?

Was one buried with body?...

arkj^^^OT
If name unknown and tags iiiissiiig description and marks

should be given here: {|

.not.with..t^e-Jjuj;ial.party.

. .. .

.  Locat^g gravea.. ̂ ^

J'
■'t;

.3.H.Robert8,. .Chaplain .7t.h. Eijgra., . . .^...
(Signature and Rank of Reporting Officer.)

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

WAR DEPARTMENT.

I

graves registration service

..vv. . .

y-.

PENALTY KOl! PRIVATE L'Sl'

payment Of POSTAGE,

OFFICIAL BUSINESS-

roim

A,

W■■ - , .
'■'3 /

HeVs^ork City,A.YYuw"

/'r;

•P Ml. ^

infi,

^ V, I ■
r  I

• ■' •V I ' ■
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I  i^ ̂ WAR. DEPMUIENT
Offic^-^the ^ -e (Ju^tema,'fcter; General

o.q.m.g.
^'iiliiETRRTAL
i.amitiona .Bull

Ro oin

■"'TSION
■ing

%

 o
_ jta'sh Ingt on

f tho

File No.

From:

To:

Subj ect:

G.R.S. Form 8-W-A-O
Information requested of A,

equistration.

please
^ppRraii"

The Quartermaster General, U» S, Army, (CeriieWrte^l^Baj^^sioh) i
A

Date 2/24/21.

(SPECJAU
\
[■ V

The Adjutant General of.-the Sth^ Sts», N,W. ,\7ashingt6n,D«i!3
fInfor

%

mation required f,or\G.R
%>1. It is requested that the items checked belov/ be completec^jA Reques

confirmation of all inf.qrmation shown,

a. Surname Brown
oK '

"""trf" "onristian name John

c. Serial Number 734588

d. Organization Co. B, 11th Inf

e. Rank Pvt. 0

. bl{-

f. Date of death 9/12/I8, 0/^
g. Cause of death

h. Authority (C.O.jf)

'A

-anr- "Snergency address
"A 1 ) LAATmqVlv)

' T"-'yv-=^Relationship

BODY DESCRIPTION
(See page =2 of the Service Record)

a. Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

e. Weij^t

DENTAL CHARTS
(See Physical report of

examination prior to enlistment)

a« Strike out teeth missing

8765 4 32112345678
upper right upper left

87654321 123 4 5678
lower right lov/er left

f. permanent marks and
physical defects at
enlistment (Old fractures or break's)

7^15
pA SLc g"
0- K. L, ROGERS,"

Quartermaster i}-eneral.U.S.A.

C,W.

Si^Y KOl 1233

'^SH^CET NO;
T:/PSD BY:

3/713/LAI

3ut, Q.M.C,

S6 B21 e %



Of fic^U
>•-' WAR, ̂

the

G,R.S» Forr.i 8-W-A-O

%

(^^teraajSter/Geaeral of the Army
.  . I^ashington

Information requested of A,G«^

File No.

From:

To:

Subject;

nequistration.

Date 2/24/21.

(SPECIAL)
'AThe Quaroermastor General, U, S» Army, (Ceraet^WsaliiBi^^risic - \

A  ̂
The Adjutant General ofjthe |vVmy, S^th^ fir'^B Sta,, N,\V. ,Y/ashington, D«G*'^

Information required lor' G.Rj®. •

1. It is requested that the items checked below be completedj^, Reques
confirmation of all infn,rmation shown.

a. Surname Bromi

o K
Ghristian name John

f. Date of death 9/l2/l8« 0/^

g. Cause of death

c. Serial Number 734688 h. Authority (C.O.j^)

d. Organization Co. B, 11th Inf, 6/^—i-iT
f

e. Rank Pvt. 0 A

—^ergencY addresa r 1;^.j-VCLo-a , j AiiJ-w L^jsrvN^VVc|»
v̂-=^-Relationship

BODY DSSCRIPTIOK

(See page jf'2 of the Service Record)

a. Age of enlistment

b. Color of eyes
«

c. Color of hair

d. Height

e. W'ei'ght

DENTAL CHARTS

(See Physical report of
examination prior to enlistment)

a. Strike out teeth missing

8765 4 32112345678
upper right upper left

87 654321 123 4 567 8
lower right lov/er left

f. Permanent marks and

physical defects at

enlistment (Old fractures or break's)
77; <5

PJL SU/ S"-5<f7

xv'

v:^

•aS'so

i-I. L, ROGERS/-'
Quart e rm a s t et j}.en e r a I, U.S.A.

C.W.

CEI.l^Sf^Y NO: 1233

^SPEET NO:
TYPED BY;

'^jLYjiJadAi ' .yj

ieut, QiMfc.
S* » Kv, A.G.O,

1921 6 %
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