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^  oisANI2AlION^i;a.l^..^..59th Ini^ ^ .«9-4^

GRAVE LOCATION..Ar^ome.,Amer,.Cty,... RmGKE.sous-MONT^^^^ m2..^i{ac^96...
CTY. NAME NUMBER

4Q.
GRAVE See# ROW ^ox

2. ORIGINAL BATTLE AREA GRAVE LOCATION --^^ptsarg^eSj -Meuse
GRAVE ' COMMUNE , DEPT.

COORDINATES ....Ye.^dun_.3_5 230.95 N 315.8 E

CONCENTRATED TO ..,.6/3^19 4g_ Sec 95 1
DATE ' GRAVE ROW "pLOT

Meuse Argonne Cecietery 1232
CEMETERY CTY. NUMBER

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

Tag on "body partially corroded reads,-ohn E. ,27.21933,
Tag on peg over b.ody.

-gA-
y
TE OF DEATH

ST^TE FfKSM WHICH HE CAME
SUBSEQUENT REBURIALS i.

date MEDALS'OR DECOpfATIONS A#XfeEQ '

date grave row plot CEMETERY

mi//[ Y) Ja a ,VBlRpSEyE
SIGNATURE , AREA SUPERVISOR

FINAL GRAVE LOCATION YZ^o/SI..... L.M.
DATE . GRAVE ROW BlOCSi ELOI

^  ' CEMETERY

\  0^ :, .V
■ iiri' Iiii bTT - '
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INSTRUCTIONS OR PREPARATION OF FORM 114 B

to,be prepared by Registration Branch in quadruplicate,
three copies to ̂ €A-i£^^arded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Grave's RegistraVi-'bh Service.

2. 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 16, Form 1-A or Form
16-A, statepent 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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Co L.- 59th Infantry
4th Division

BROWH t Jolwif 272195:) •*

1

This aoldisr was Ja»^in^su^ort^in^tho Bois d« Bespt-
October.

I

Infor«ant:RO®m. R.T.

Roms: Alma, tfisconsin.

Signsd: Curti-i ALLBH
1st Lt. 39"fcli

Inirgoney addrsss:
_ GSO. H. BROWr

Rombrooke, i^int

March, 1st 19^9
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Brown, John E. C 105 474 Pvt. Co. L, 39th Inf. Maine

Date of mother's death? ^ 'i. ^ I ^

SM,

Loco? v\/^i

Seebode



Q» 29S A*M
Brown, John E. (MA)

May 23, 1932

Mr* Eonry C* Brown,
Pwnbroiw,

Maina*

Doar Stri

This office la »aking an earnest endesTor to oobbsu-
nioate with all women iriio may be eligible to make a pilgrimage
to the oemeteries of Europe under the provisions of the Act of
)&uroh 2# 1929, as amended Miy 15, 1930.

It is therefore requested that you advise whether or
not the late Private John E. Brown is siarvived by a stepmother,
and if so, her name and address and the date of her marriage to
your father.

A self'-addressed envelope whioh requires no postage
is enclosed for your eonvenienoe in replying*

For "fhe Quartermaster General.

Very truly yours.

A. D. HDGHES,

Captain, Q. M. Corps,
Assistant.

Enolosurei

Envelope*
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WAR DEPARTMENT

OFFICB OF THE QUARTERMASTER GENERAL

WASHINGTON

REPLY REFER TO QM 293 A"C July 7, 1930

Brovm, John E. 1232-B

Mr. Henry C» Brown
23 Walton St.
Portland, Maine

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 ahove named deceased service man. To complete the list
of eligihles 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 a,n8wer 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:

}l^
I

For The Quartermaster General, ; K-.

Very truly yours, .

Enclosures:

Envelope

Act

Amendment Captain./^' Corps,
As^stant.



WAR DEPARTMENT
Office of the QUARTt-iRMAsreR cENEf- J

VYASHIMGTON

DATS January 17. 1930

n;\is

Brcavn^ John 5^

,  Ri\NK

Pvt.

SERIAL

2721933

ORGANIZATION

Co. L., 39th Inf.

DATE OF DEATH

Oct. 7, 1918

STATE ilaine CTY. NO. 1232 GFtlVE 24 Rorr 35 block H

Check relationship

MOTHER

Living - Decea>&ed

V

N.UIE

.\ND

ADDRESS

STEBIOTHER (For the
year prior to com

mencement of service)

MOTHER THRU .ADOPTION

(For the year prior
to commencement of

serviae)

MOTHER IN LOGO PARENTIS

(For the year prior to
commencement of service)

TIDOVf

C-Tio has not i^married)
C

(^- (0

'/V

Veterans Bureau Claim Number

29/156
t



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Brcp>,'n, John E,

1232
Sept. 4, 1929.

Mr. Gecarge H, Brown,

j-iPD.,

Perry, Maine.

D oar Sin

The records of this office do not indicate that a reply has been
received to our communication dated 29, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

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

^HN T. JIARRIS,
Major, Q. M,

Assistant.
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QM 293 A-M
Brown, John S. (l£A)

May 23, 1932

I
Si? Iftr. Henry C. Brown,

Pembroke,
Maine.

Dear Sirs

This office is making an earnest endeavor to ccaami-
nlcate with all women who aay be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
not the late Private John B. Brown is survived by a stepmother,
and if so, her name and address and the date of her marriage to
your father,

A self-addressed envelope which requires no j>ostago
is enclosed for your convenience in replying.

r •

,, For The Qrmrternmstor General.

Very truly yours.

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

Assistant.

Enclosure

Envelope

KK

im



WAR DEPARTMENT

OFFICE OF THE QUAHTERMA3TER GENE?SAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C July 7, 1950

Provria Jodui £• 1232-B

Ifr. Henry C» Brown
23 Walton St.
Portland, Ualne

r^ar Siri

Your attention is invited to the enclosed copy of §,n 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 80, 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.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER CENERAL

WASHINGTON

■I

IN REPLY REFER TO 293 A-C

• Bro!?n, Soim

1282 S«it, 1929,

Gocffge H, BarowB,
SFD.,
Perry, Hi

B mr Sin

The records of this office do not indicate that a reply has been
received to our communication datedjtnie 29, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in 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;

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.

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



\r ■Sik,. A WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINOTOPi

IN REPLY REFER TO

June " 1929.

■mi'* fivftrs* fi* 3mm,
3*¥ *9*$
frnty*

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enahl® 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".

^^^Th^eeorda^ show jUiat you are the father of theWemm,^mL, 50tfi laf« imos* r«nRta« iir« mm lttWrr«ii
Ifiui* itt&iimM Jnertoutt Cttteieiy^ TMwujin itrmw MojatJimim,

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 ahove quot
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make t'hs pilgrimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption or any woman who stood in loco
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.

no postage.
For your reply, you may use the enclosed envelops which requires

For The Quartermaster General,

Very truly yours.

2 incls.
Act of Congress.
Envelope.

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

Assistant.



Dup
Bro?ni J.9M.J?. ^ 2,721,933
(Surname.) > (Christian name in full.) (Army serial number, ^

Pvt. Co L 39 Inf

/
(Rank and organization.)

State your relationship to the deceased C/^ .
Do you desire the remains brought to the United States?^!4Cla^.

(Yes or no.)

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

If you desire the remains interred at the home of the deceased, give full informa
tion below as to where they should be sent:

(Name of person to receive remains.) (Express office.) (Telegraph office.)

(Number and street.) ^ (City or town.) (State.)

(Sign here)

(Number and street or rural route.) (City, town, or pKt office.) (State.)
Read carefully the letter accompanying this card. s-evia
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q^A 293 C-R

*  . ■ f^iK- -am --TV' J ' ■ P!'- »

Octobor 5, 19£3«
1-^.

Jir* Geor^ BU BrcF.aj,
£UF*B*f
Peray, is««

5»ar Sirs

The Quartermaster General desires you to be,informe.d that the
permanent grave of ^ PriT&te JaJiu B- Browa, Conpany 1, S9t!b Infaatry,
is Srave 24, Effv 35, Blodc S, jiause-Argom» jteerioan Oeraetary, Bpnagaa-
fioa9*llontfaaaott (McKtsa), PrfiCQQe*

This is one of the permanent American military cemeteries,to be
uaintatned by this Oovernment in Europe. Each grave \yill be marked
Sfa headstone of white marble, of suitable design, with name, r^k.
divLion: organisation, date of soldier-s. death and State from which
he oame ' Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible, and withouwSt^Her special action or request on the part ot-relatives.

You are assured in effecting removal of the remains, the utmost
care and "verence were exarc^ed ̂ d more ^..--dlill
S^rer^XrUyTalntredTtbis oLerncnlinya manner befitting the
last resting place of' our heroes.

Very truly/,y9Urs»

7

B h
■ 0-,u

23/668/aFIK

BS



/.f
COMPILATiwN OF DISPOSITION OF REMAIhi DATA

,  „ Pile # 37085
i. LiOCation" Index Caed:

(a) Name ..MQM . , g^j.^ ..2721933

(5) Rank Organization

(c) Date of death 1Q~7-1.8 (^) Cause of death .fe/fl..

II. Registeation Caed.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. _„4Q Row .r;--— Plot J Sec. .9.5. TYP. lljnp.

(5) Emerg. Address --.-Q:eP?:ge-.H.....B.rom,J_father_)___Pem^^ .

m. Files of sold^rs^jj^igjrc)^/oiy^a^ov/djiei^e^—/. CRR /3- "Z7-

TYP..hmp......

CKR..^...ZZ-

rV". A. G. 0. Disposition Caed: Date of receipt

y)

' / .

(a) Name — (5) Relationship

(c) Address

'  7 y ,
(d) Remains to be brought to U. S. ? .. A—.:

>>

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

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

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

■ J5
Examiner's Initials ....iA.'..'— Date 1920.-

s

V. A. G. 0. CoEEESPONDENCE shows .Communication from — —

dated

confirming request in Par. IV., item , above, or requesting that

Examiner's Initials Date — — — > 1920.

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

~
,  // I > / ''

•  /i -r /' ̂^ -
, y jy /

{a) Cancellation memos referred to? —A—..—-A -
A '' - tl f ^ ''' ^
y  ' ' Examiner's Initials Date ; 1920.

COUNTRY • EEAECE Cemeteet No. .12-58--.aQQ^..95„ Sheet p,-2.5/O i ^./J MaEo Form No. 114
, oA ' , ,

-7 / A



VII. G. R. S. Form No. 114 made - - —> 1^20.

Typed by Checked by'- , , 1920.

VttT. Final Action:
'.'1

Following advice forwarded to Europe by
cable on , 1920

letter .1020

Par. ̂ 2. To Bo Ra'-'n-neel

IX. CORRECTIONS

Change of ad\tce. Action Taken.

Desires body be
'

Rndy t,f> bo ."^bijiped t.n

_

/ ''J ■e\/ •/<-■/V /
X. ̂ Suspension RemaEks :

.o" ... /> j
. 'v.A- *

/  *

-7"^

•r

i ii i



A

JG. R. S. STorm. No. t G-A

REPORT OF DISINTERMENT AND REBURIAL

Place K_ a ,

Date

.1.-Remains of...„ mQWJI.^....J.O.iin...E* Serial Number 2,7.21933.»

I^ank Pvt «- Organization GO-. -Ii-.- 39tll -Illf

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

Septiember ESacd 1921 .G?.9;y.®.....4Po..S^ Plot l. Cem# 1232.

By : Group.. Unit.,

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

191:1. Meus.e...MgQm©.,.C.eto,...1232....E0w.'..35...Bl,...R.....to^

By : Group .Sebwial.^Sep. Unit Nature of reburidnl-ined- Gaskot

'4. Report as to nature of original burial and condition of body upon disinterment : %

UP.i.fQ.t.ro...b.wr.la.p.. ..an.d...w.o.od.9.n....Mx.... ..Bpdy..:.badly...ds.CQmpoaQ.d,,...f^ _.l

-..:;.,iixi3:.9C.Qgiiizable.#

5. (a) Identification tags : Buried with body ? YO.S.. ;  On grave marker ? Ho,»
On peg over body? Yeg.

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

..Tag. on body , coir oded, legible ...par t... r eads.,....-Olin...

. ..!.2.721.9.23. Tag. .Qn.„peg .QY9r ..body, agre.es..with. .6.R.S records

6. What does examination of body show as regards the following idcnlifying items ? 3-14-Oavities
15-M^B.D,

(a) Height (actual-measurement) ..Impossible, to-deter mine* ^ g

{b) Weight (estimated)
<  V

(c) Iliir—Color

Quantity

'  Characteristics ..

_;^(d) Hair on face—Color .

- Location

Quantit^;..-.:..^.,);

.do.

do

do

do

..do..
igrom represents the moutll wide open.

do

do

(e) Permanent marks oh'"body (old scars, peculiarities, or

missing parts)..:.
do

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

- 27^ 23 24 25 25 27
ig-RO-MeB.D, 21-23-25-.26.

.2.V-C.aYi.ty..
31-Decayede

7. Disinterment
Bupeiviscd b

8. Rcburial

supervised by

,S.WRXS

i-SffigfHiD

Approved :
F.B.DMIBL Gapt.
(Title). swr

Approwd'^^Ti^'i
JAMES W, YOWG^ CAPT,

(Title)..



INSTRUCTIONS FOR THE PROPER COHPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier's name, serial number; rank and organization, and by whom disinterred and reburied.

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

3. Give date and accurate information as j;o location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the,
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) 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 and dental chart as nearly correctly as the condition of the
body will allow.4teins-(e),and (/) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great cdre. There are 32teethto be accoun
ted for, as shown.by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cus'pids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findjngs charied to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,-
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

CROWNED TEETH. ..Block in solid the crown of tooth (la.bel
gold, porcelain, or gold and porcelain),
thus ;

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

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

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

•tooth niSSING
OOTH J1153ING

PORCElAiM GROWN

OLOCROWWGOLD CROW

yGOli>ANi> PORCELAIN 8RipOE
.GOtOBRfOGP.

IVE-R PlLLINGf
OUD FJLUINC-

AVIT V
FCAVEO

GOLD F1LU>NC'
gold FULlNO
gold FfLLING

EcaXPO
ecayed

nFNTtTRES = (PLATES) .r Draw diagr^im of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word "clasp."

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

8. Show name of person supervising the reburial and the
sajine.

- - -



G.R.s. FORM #114-A.

To be prepared in triplicate. DATESeT)J.ember_J3_rd 1921

REPORT OF DlSINTER?^ENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.

1 • Name BRCfKH,„«Ioha.Eji

2. No. 2721933:_....-

3. Rank .tvrfc-

4. Org. CojtL*x.

5. D.D. .10_*??».13

6. C.D. ITTA _ . ,

Discrepancy found upon exhumation of body

10. Name ,

11. No."

12. Rank
1  ■— — —

13. Prg. ._

14. (a) D.D.

(b) D.B. TJo diacrenanfiTr..

Discrepancy found upon disinterment

7. Grave No. 40 Sec. 95 15. Grave No. Sec,

8. Plot 1 Row 16. Plot Row

9. 1''' • No diaar-exianG.v-..

f'
i-

?■

18. Cemetery j,r^q^e_meri^ 19. Commune or town soMAG!iS..ai)UB-MOKTFA.tJCO!I

20. Dept. or County 21. Country

22. G.R.S. Hdqrs. Code No. 1232*-aac.»9.5.

23. Disinterred (Date) S.ept..._23.»..19.81 By S.g.ViiRIQHT) ,

24. Inscription on grave marker:

Name .J.Oiii]..j;_i..£K.QWn-* Serial No. -

Rank PV-t.. Organization f!n.
f

Hft-.....—On body? .Yea^....25. Was identification disc found on grave marker?

Z%'

i

On peg over body? Yea#

n-fP-TO?nvifTir. Signature Junior Technical Assistant

PREPARATION

j.

i
I

t
I:

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) .Body tag corroded
legible part r0ad3,"-olin-,B» £7819301* !Pag on peg.o^er body {-cn^

—  — -

27. Condition of body Badly.-.d.9.cp.mpp.3e.d_^..f eat urea..unrec.ogaiaablaii

28. Nature Gf^buriai:„„,.,„JnifpriDL burO^p

29. -Any discrepancy^rioted upon examination of body, as compared withiG.R.S. records
-  .quoted above?_„ , JlOJie.... —- - -

30. Body prepared and placed in casket: Date, . _23,1921 By.„.(T.
31. Casket sealed by --«■

so Signature of-Erabalmer,, (Supervisor



. \

^ :-s

-1, ̂ «''"-'T;}'"". " . ""■
[al marking of tox. ) Box No._.C_^327

-» -■, ^ , •-. »-r'• ."i* I" • Tf^y,■  , J r< ■« J - • . --V—l-'

■y •■
i.CiJS * ■ - -

Serial No. 2721933___.;

P'
j

John £♦-- -—-— -----

.  ) Rank^.*7..tTrfc^ i "Qrganiz&fi5n".._Cp:,£.VC3^^ '.Infjt-*.
'  v^cr-^'. "COO; TcrGg' ;'o-'grxcr- : - ■-oO'O' - ^ »

33. Consigned to: -- --

Name of .Periiianent, Cemetery ■. . j^T>gf>nr\g ,^imar« Cty».-4^. J.232 ..jaCMft.GIlE«:SiBlft'!!iA01ITEAJI00-N.
By34

(Meuse)

. Casket boxed and marked ^ Q.a.ORIiJ^
35. I hereby certify that all the foregoing operations were conducted and

Ibiaccomplished under my immediate supervision and that the report above
—::is correct. . . . • • . — . ... .

Signature., of --G ..R. §.. Inspector
(_;)J iC-- I J-j

36"^' Remarks hliU..
CAP!?. ^*IUO*

BA4»T » 0"-- GO' r* uS'M'

ooyij S"
-  -

i!;nci"h.r-oo o: i Ulcag u,:;.;.:;. .

HO'

37^." Shipped 'from' point of'bperatIon: ^ 'CbsAe).
OO Ttf'point of Concentration

~G"'''r: *-•" CO • -O

i-A

"B

FO 1 bt C-; • C .CoTivoyer..... _ •e^Tco

mirgm Eoma«8« «oii« ,J||ntjen.TieDorr

.Signature Shipping Office'r

38avReceived at Railhead 'or Point of Concent

'■^By G.R.S. Representative

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

To Permanent Ce'metery
(Name)

Conveyer Signature Shipping Officer.:

40.''Received: Date

^ I:.;, Lil^cU-i"'

• ^ >, V 4

■'G.'R.S. Rep'A'dferi'uktive
Ar^nne Ooiw ia^. Sept, aL

C3.r°iu^- ^ ^ jj-f ■ '
Stow 35 Bi, H» • S'l, (Dace)

41.^ Reinterredl

r^-42." Grave'No. ,„■ : i':....!... . Section.

S"iST322 '43 Ro.-'PlC)t

j* ji^iEG " BHO/iil"* loyts V*
w

Becouqs ci, G'B'E' H^sg-iJcrre: = ■

G.R.S. RapresentaJ
DI2IH12BREH1

KEi OKi C>L D SIlliJEKjfiEl-iX bi

io pc hi.elisi.eq Tu pi.rbj.'C-rp?

G*B-R- tOifl •

-7 bOHTpjcu OT pogh

4. -W ■V.tf < rf ■* <

W^^TfOtriGEEl'

v.L Yv:t braCitiSr Qh BOD A

DY-j^9U4?Wpf'''. jbrj
*

Kos;^" 2.1: © s ̂ ne' no.? " •

4 i
>



I  ,■

COMPILATION OF DISPOSITION OF REMAINS DATA \ 5

filQ #
. I. Location Index Card:

(a) Name BROWS. John B* g^j.^ ]S[o.272X?33
(b) OrganizatioiP.®*—

(c) Date of death X0_*;"_?*X8 Cause of death

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

(a) Grave No. Ro\f**. Plot .X..:- Sec. ...Slfi TYP. .hmp.

(&) Emerg. Address ffOOMO..
III. Files of so-Vfie/C ^01/ c/ni/gi/u^i^^a^^s /. CKR.

..y

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

I cable on - - , 192
M AY ? 1 "tQ?!

letter of transmittal on i!l„- , 192
Far. ^2, Not To Ba Raturmed

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., — > l®^

VII. Supplementary Requests.

Date of and source. Relationship and name. Desires. Action taken.

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

COUNTRY Cemetery No. — Sheet No.

G. R. 8. Form 11.5-A
August, 1920

3—8030

FRAROS XE32 -Sec* 95 23



'-.O
LOCATION BLANK

LOCATION jOF the GEAVB OE

. .BRp^. .^7219;5S . Jpi^_ ^ ,
(Surname). (Number). (Einst Name and Initials).

?Tt.#.... Co • L • 39 Zp. Infant ̂
(Rank). (Organization).

PLACE OP DEATH

CAUSE OE DEATH

-DATE OE BURIAL: ^ '.

PLACE OE BURIAL; . l3nK\^. .-
.(Give Ceinetery, Town and Department). Map references must

A
specify clearly what map is used. ^

fik'Vys^.. . . \yi-Pi..-. .C-lnA^. \... \ .

GRAVE NUMBER:

HOW MARKED: Name Peg?'... . .. .Cross?.i/<2........
r

Headboard?. Bottle?

IDENTIFICATION tXgS:

%Was one buried with body?.

Was one fastened to name peg or
stake used as a grave marker?. .

If name unknown and tags missifig, description and marks
should be given bere?

NEAREST RELATIVE ...

ADDRESS: ̂

RELATIONSHIP:

REPORTED BY:

rSiEmatiire and Rank of Reuortinff Officer).



>■
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G.H.S. FORM NO. IE,

Renjdral i-isi\dquaet:
^^'JERIGM EXPEDITIOi'"AR"

AD JUT.ANT C-EI>T3PdU,»S

FROM ADJUTMT

TO : G.O., Oo{ "L", 39th Infantry,

SUBJECT : Inforuie-^Sei^ejjy^i^burial Rosistor.

lo Yon arc ciiroctcd to transmit

\7itIiout delay to the Cuiof ̂ Grdvos Rog;is-
tration Sorvico, tlio information indicated
on enclosed C-:va.ve Location Bicjilc as neces
sary for the cor.plotion of official records.

By ComTiand of Oenero-1 Rersliings

RoUcrt 0, Davis
Ad .iut ant G-enc ral •

Not( ■■ CZ\
In case this itorn is checked, you

will note hereon5

;arc3t rolatiro of do^^ffid^d: ̂

.<i-0

itionship;

.ress:


