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IN§FRUCIIONS OR PREPARATION OF FORM 114 B

1. For
three copies to

to be prepared by Registration Branch in quadruplicate,

J,"'-..

2. Paragraphs 1 and 3 w111 be accompllshed by Registration Branch Head—
quarters, American’Graves Registration Service, Q.M.C., in Europe.

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement_to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms.

warded to Area Supervisor who will accomplish paragraph 2 and
~return all three copies to Headquarters Amerlcan Graves Registratitbn Serv1ce



¢o Le= 39th Infantry '
4%n Division - BROWE, John, Te= Pvte 2721955

pursted right near nim kid-

Phis soldier was killed when & shell
in support in the Bois de Jespt=

ling him instantly. The Company was
garges. He was xilled on or about the 5¢h of Octobers

Informant ROUSER, ROY, cple 2056350
co M.G. 39th Infantry

Home? Almea, Wisconsin.

Signeds Curtis ALLEN
1st Lte 39%h Inf,

Emergency address: March, 1lst 1919

HD G"O- Ho EOWH
Pembrooke, Maine

1y
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Brown, John E, C 105 474 Pvt. Co. L, 39th Inf. Maine
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S el g e S b L TERRe

QM 293 A=M May 23, 1932
Brown, John E. (MA) .

Mr. Henry €. Brown,
Pembroke,

Dear Sirs

This office is making an earnest endeavor to commu-
nicate with all women who may 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 reguested that you advise whether or
not the late Private John E. Brown is survived by a stepmother,
and if so, her name and eddress and the date of her marriage to
your father.

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

For The Quartermaster General.

Very truly yours,

A. D. HUGHES,
Ctptlin, Qs M. Oorpl,
Assistant.
Enclosure:
WIO”Q




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C July 7, 1930 /

I

| Brown, John E. 1232=B

Mr. Henry Ce 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 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.

‘\:\ L
LR,

1. Is the deceased survived by a mother?

If 80, give her name and address:

5. 1Is the deceased survived by a widow 1
who has not remarried? A=

If 80, give her name and address:

3. 1Is the deceased survived by any woman :
who stood in loco parentis to him ac- LA T
cording to the terms of Section 4 (a)
of the enclosed Act as aménded?

If so, give her name and address:

For The Quartermaster General, sk , :{3;1;;
Very truly yours,

Enclosures: '
Envelope : : : AL
Act | LAy

Amendment : bl Captaih,/ L Mi=Corps,
* Iy Asgistant.




WAR DEPARTMENT

JFFICE OF THE QUARTERMASTER GENE}

WASHINGTON
DATE January 17, 1930
NAME RANK SERIAL ORGANIZATION DATE OF DLDATH
B o, T, s Brt. 2721933 Co. L., 39th Inf. Oct. 7, 1918
STATE 1laine CTY. NOW 1232 GRAVE 24 ROTT 35BILOCK H
S . 7o i}
Check relationship Living - Deceased £s [0 e 5! /
: B Lk s -
HMOTHGR g : : ,’/‘/ 2
- : : I W
STEPMOTHER (For the 2 - :
year prior to com- g 2 4
mencemert of service) : : 3
NA}.\[E . H
MOTHER THRU ADOPTION : :
AND (For the year prior : : :
to commencement of : $ 5
ADDRESS serviee ) 3 : :
MOTHER IN LOCO RARENTIS : :
(For the year prior to ; : :
commencement of service) - : :
/ _ : : :
“TIDOY /.6', ,\.7; e Mtay 't : : |
(ho has not rfemarried) B TP Wit S BT eL

Veterans Bureau Claim Number : VoAl l anizt
22/156




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr 1o QM 293 A—C

Brown, John E.

1282 Sept . 4, 1929,

Mr. George H. Brown,
RFDo ,
Perry, Mabne.

D ear Sirt

The records of this office do not indicate that a reply has been
received to our communication datedJune 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

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

5. 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, i

»n V TS |
o ‘i-\a X ,
Very truly yours, ;Qﬁ@w& RIS

i
HN T. HARRIS,
2 InClB ° \:d i e B 9PN & 0 A &
Act of Congress Major, Q: M. Corps,
Envelope Assistant.
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QM 293 A-N May 23, 1932
Brown, John E. (MA)

Mr. Henry C. Brown,
Pembroke,
Meine.

Dear 8ir:

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

For The Quartermaster General.

Very truly yours,

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

Enclosure:
Envelope.

EK



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To QM 293 A-C July 7, 1930

Brown, Johm E. 1232«B

¥r. Henry Co Brom
2% 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 persen entitled under the Act
mentioned to make a pilgrimage to the demeteries 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 so0, 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 so0, give her name and address:

2. 1Is the deceased survived by a widow

who has not remarried? =

If so, give her name and address: g

3. Ia the deceased survived by Any'woman

who stood in loco parentie to him ac-
cording to the terms of Section 4 (aj

of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
- 1 s
ig;e L A. D. HUGHES,
Captain, Q. M. Corps,

Apgndusnt Agsistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER CENERAL
WASHINGTON

IN REFLY REFErR vo QM 293 A—C

" Browny Johm E,
1282 Sept e 4, 1929,
¥r. Gecrge H. Brown,

m.,
Perry, Maine.

D ear Sir:

The records of this office dc not indicate that a reply has been
received to our communication datedJume 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 10 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 guestions
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 , 5
has not since remarried? If so, give her .
complete address: S : S

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman R TR R Y i
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the an-
closed Act, give her name, address, and o Sl
relationship in the space opposite.

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

For The Quartermaster General,

Very truly yours,

: - JOHN T. HARRIS,

2 Incls, Major, Q. M. Corps,
Agt of Congress Assistant. :
Envelope i e s s S SR (e AT SN - 2 3




WAR DEPARTMENT £
OFFICE OF THE QUARTERMASTER GENERAL '-':'
WASHINGTOM

IN REPLY REFER Tow Ee

June 2? 1929,

-Mre George He Browm,
R.FaDoy

m: Mnine,

Dear Sir:

Your attention ig 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”.

g PRt B R B0l 205 06 LEFT wale”Finkine hre mow inbarred

Will you please advise this office whether or not he is survived
by a mother or widoew who is sntitled under the provisions of the above quot-
od 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 10 extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimagse.

Your a2ttenticn is particularly invited %o 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. 3

£ Lo was survived by a widow who has gince remarried it 1s also requssted p

that a statement to that effect be made.
For your reply, You may use the enclosed snvelops which requires

no postage.

For The Quartermaster General,

i i b
'(.

Very truly yours,

JOHN T. HARRIS, 25

2 incls Major, Q. M. Corps, iz
Act of Congress. Asgistant. ;7
Envelope. .

- o




Dup ,{:"

Brown John E 2,721,933 N
(Surname.) (Christian name in full.) (Army serial number. )’ '
BaVitile Co L 39 Inf
(Rank and organization.)
State your relationship to the deceased //I/#:f
a4
Do you desire the remains brought to the United States?@!ﬁ_‘.é.kf:_éﬁf!.‘l_fd’.".f_
(Yes or no.)

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

1f you desire the remains interred at the home of the deceased, give full informa-
tion below a3 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) M H" meW 4
ﬁ . /f'\u g} e JD‘M_:---.JZ’_L’.W s
0’

(Number and street or rural route.) (City, town, or p&St office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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Qi 293 C-R

October 5, 1923,

; Br. George He Brown,
= R.F‘D.,
& Perry, lige
Dear Sirs

The Quartermaster General desires you to beiinformeﬁ‘that the

:, permanent grave Of‘-?riVata S B i = i

2 is Grave 24, Row 35, Bl ;ck H, :éeuse-Argom'xe Amefgan c‘e)mstexl-? ‘g:);g'

e ' sous-dontfaucon {Meuse}, Frances : _—
This is one of the permanent American military cemeteries to be

naintained by this Government in Europe. Each grave will be marked

by a headstons of white marble, of suitable design, with name, rank,

division, organiaation, date of soldier's death and State from which

e he came. Headstones will be placed at all graves“in connection with

: the improvement work now in progress, as soon 2s possible, and without

waiting for special action or request on the part of -relatives,

You are assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty. The grave of the deceased will

.be perpetually maintained by this Government in ‘@ menner befitting the
1mst resting place of our heroes. ; L

Very truly yours,

Aeses Banty”

23 /668 /ARK

RD



COMPILATiuN OF DISPOSITION OF REMALws DATA

/S
I. LocaTtion InpEx CARD: File # 37025 ‘\‘:,A»‘{*
(@) Name  BROWN. John B, . SariNo SBl055 = gi :‘
@R B O mhationC8s BeioOSh B . TYP.Lmp
(c) Dateof death ... 10=7=18 e e CKR.. /7. 7
ITI. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) GraveNo. 40 ________ IRy e Plote-relwe o Secus & i TYP. _hmp_____

(5) Emerg. Address __George H. Brown,(father) Pembroke, Maine.

III. Files of soldi,z{rsﬁy}{lg/frgﬁl ;/on,(ag{owf djéeqéeg/___/_ ____________________________________________ CRRR 23 o

IV. A. G. O. DisposiTioN CARD: Dateiof receipt & MO PLA T 5 o0 ST
(e) Name e : , Lo.....  (b) Relationship /Ll tead
RN dre WAV SO TR - s,

(d) Remains to be brought to U. S.% _____-___--____-______;f;’ _________________________________________________________
(©)¥ To:be'mterredian National Cemetery in U. S.at . . .
(f) Shippingiinstructions upon arrival of bodyim U.S. .
(@ BDEps hionkms ructionsibnot brought to U. Se - 0T . L .
Examiner’s Initials ___.____—/ _2&=z Datel et o K Sl i , 1920:
V. A. G. O. CORRESPONDENCE shows.communication from /4 =
< _apdatediesie T e s TR - s e e SRt
confirming request in Par. IV.,item_____________ , above; or requesting that_~________________ __ ___________
Examiner’s Initials . _________ DR EE s st L EE " St s , 1920.

VI. G. R. S. FrLes, CoRRESPONDENCE—shows as follows: oo

(a) Cancellation memos referred to? '"","".;""'"“"‘"', ______ S A e
Examiner’s Tobilee e <Al DAt et Lo WS - ol 2 , 1920. /
COUNTRY ° FRANCE Ceverery No. 1232 =8ec. 95 Smeer Ne. L IR el -
G. R. 8. Form No. 115 /, / V!\/“v Malke Form No. 114
* Amended Aprl6, 1920 3—7729 = g ,
3 7 3 /



[Py pCisby e E = ke e , Ohecked 1Dyt SESEESL I « o : , 1920.

"VIII. FiNAL ACTION: i
cableon ¢ - , 1920

Following advice forwarded to Europe by
,l? 1etter on __M_A_Y“?E_I?%] _______ , 1920

Balzt f/“) Nnt To Be Ratnwnad
T,
IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Wesitesibody:ber T2 7T T BIES Tk - e R N
Body to3b oS hiDPeaSto .o Sraase Seoatiere e, "> _ S SRR e e 8 ST e 3 1
-_-—_-'_"_-'_-__"-_-__'__-_--__'__-_-"'_"_-__"_"__--_"'_-'T\‘IT'l ___________________________________________ e s e e e e g
B g
X. SUSPENSION REMARKS: Aldy & o M7 s s = ALEL . JD. ¢ i A i .
? g : (el o) -
_______________________________________________________________________ sl 3 (e TR Fos




> > o <

G. R. S. Form. No. 1 6-A y Place ...B. agnesousMontfaucon.

REPORT OF DISINTERMENT AND REBURIAL Date... SePtember 2&rd 1921,

1.- REMAINS OF........ BR.OWN.,.A..Jth...E.. .................................................. .. SERIAL NUMBER.....8%21933... . ..

Ru\hpvt, ORGANIZATION........5 ... 80 g Dy BT R TR B g o rremsrosm st

2. Disinterred (date) : From (give cofnplete location) :

_...September 28rd 1921 = Grave 40, Sec. 95, Plot l. Cem. 1232,

ByigGroupsre il me tn s Se i = o Unit=s S R e e e

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

i Septs 26, 1921 Meuse Argomne Cefe.l252e. ROW.35. Bl He. GTa. 24 i

By : GloupReb‘u'ialse& Wnite e e 8 =2 =% Nature of reburidnlined. casket

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

Uniform burlap and wooden box. Body badly decomposed, features........

...... HHen o gaRARBatRe e i B as ST e e S AT S e ) e

5. (@) Identification tags : Buried with body ?.....Y@8. .. ...... Ongravemarker ?. ... ... WOsr iy
: } On peg over body? Yes.
(b) Other means of identification found upon disinterment, and genoral remarks :
.....Tag on_body. e orroded, legible part.reads, =0hn. Ee .emess ... o

(1] -
..2721933. Tag.on.peg 0over hody 8grees.wWith G.Re5 TeCordfe - - i

6. What does cxamination of body show as regards the following identifying items ? d=14-Cavities
‘ Foex - 15-MeBeDs

(a) Height (actual measurement) . Impossible. to..determine. o

(b) Weight (estimated).................. USRS e e

(¢) e S Colon 0 Covemi e s A A s

Ch AT ACHeTIRIT G e, ooy e QA o ot

() ITair o face—G0lOD ..ot s G i ;'

Disgram represents the mouth wide open.

s Localicamees. . s s aanee A giea Raies O0n

Quzintifc_y;/-;.-.:.53.'.4_.;. B . TA TR R

(¢) Permanent marks on-bedy (old scars, peculiaritics, or

do
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INSTRUCTIONS FOR THE PHOPin‘couPL‘Eﬂhn OF G.R.S. FORM NO. 16-A

L)
&

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 to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete. : '

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
(43 Yes 9. or “NO 7’. ) . s |

(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. Items (¢),and (f) 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 gréat care. There are 32teeth to 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), cuspids or canines
(tearing teetl), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted 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- TOOTH MISSING
tion (not those fractured or displaced by »
recent wounds) should be scratched out,

thus :
CROWNED TEETH ...............Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus : g

= RIDGE :

BRIDGE WORK .........ccc.cc.c Block in solid the crown of tooth (label G4L0BRIDGE,

gold bridge, gold and porcelain bridge),

= thuss: Py
>GoLD l-'ll.LN:lNd-o
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FILLINGS .......ccccco0ovvevooon.Draw filling on tooth accurately as pos Gc,oor.o EICLING

sible (block in and label gold, silver,
: cement), thus:

AVITY ‘ DECAYED
. ECAYED Wor/) DECAYED
CARIES (CAVITIES) .......... Outline location and size ol cavity, shade -

. in thus :

— ~ = — 3 =

DENTURES - (PLATES) .....Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
" . clasps on natural teeth with the word ‘‘clasp.”

o

7. Show name of person supervising the disinterment and the name and title' of the person approving
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G.R.S. FORM #114-A. ' STATION _Romagne sous Montfsucon,

To be prepared in triplicate. DATESepntember 23rd 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DiSINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. | Discrepancy found upon exhumation of body
1. Name __ BROWN, Joha Ba ... O amer e s vl - e
N, - apey - . & L N S S R S e S o
3. Rank Pots o e o, o e CERGRanIE S TR Tl o e S
4. Org.____ Coele, 39%h Inf. o e O S O L S
SheDLDL_ ML e e A R () S DD s S e . o~ e oo
6: €D T s R A (b) D.B. . _No discrepancye. .. ...

Discrepancy found upon disinterment

TS GLavwerNo.. 49 " Secrae = 96 . I BSSGREaver Nore sete = 5 1 SoCE. Sy e
SRR EIlGh % ot ROttt - EERERItOt = e e e - ST S ROWE & —o 5 &%
5% s e e s 17. ... No discrepaney,. ...

18. Cemetery Argonme American Cemetery 19. Commune or tOWn peyacyh sons<MONTRAUCON

L8

20. Dept. or County Meusse 21. Country France,

R23. Disinterred (Date) Sepnt. 23, 1921 BYe SESSWRIMGHR . el

24. Inscription Qn.grave marker:
Name ________ John Ee Browhe . .. . Sewial=No. .. SEABEIBGS. . il .
Rariicrs e s 1237 11y e S Organization_ ____ _CQ_.__L.___ZQ___IH;E‘____:_______
25. Was identification disc found on érave maGkenPEs Names ™. i gnMpoedy? i Yes . .-
On peg over body? Yes & 5 FTW
C.T.BROWN. Signature Junior Technical Assistant

PREPARATION

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 reads,"-ohn Ee =====, 2.’721955‘.'. Tag on peg over  body

------ o B L
27. Condition of body ______ Badly decomposed, features unrecognizahle. ... . .
28. Nature of burial ___._ Unifo¥m burlap and Wooden boX.e . . ..o
29.'An§ diécrepa’ncy" Aoted upon exemination of body, as compared withi G.R.S. records
- ‘quoted above? _ . None. ... et s =
30. Body prepared and placed in casket: Date ©Sept. 23,1921 By GeS.WRIGHT ___ -
31. Casket sealed by _______ _ GeS.WRIGHT ﬁf’* ------- Er
ge Signature of- Exﬁbalmer,\ (Supervisor) = &/ MJ 1G53, WRIGHT




33.

34.

35.

36" ]
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a1 marking of box.) Box No 0-5327 - e S oo

/John Be . - ... Serial No. 2721933

' Rank Pycpoerer ] U T0rganization. 69.L., L B o R S e

N W . WY, -~ ATV R Y

Consigned to:

P . o - s

Name of Permarent Cemetery. .. Argomne. Amere Ciye-ik 1232 ROMAGNEmsoua=HONTFAUCON. (Meuse]

= ked (Date - T GRS S HHSE AR s .
Cagket boxed and mar (Da )baptu 19‘31 85 ARIGHT :
I hereby certify uh@t all the foregoing onoratlons were conducted and

Yaccomplished under my immediate supervision and that the report above
~is_correct. R 0L 1 e

) A i A A kA o D N Y B I o A 0 e B ot e e e TS iy = e e . i e o e e e

3R

1o  point of Concentration

Y convoyer:

'Received at R:aﬂhé.ad or Point of. Concentf‘a?t%t %th“hou‘

SHipped from point of Of)éi"at.i'c‘m: * {Date)

aeptenbez' gord 1921

M:;'gua R om.xg*na sous ,.ﬁon aue
- Signature Shipping Off icer/Y

38.7Received at Railhead or Point of CorcentfHtion: DRtE oo = v
"By G¥RiS. Repregentatdve - o o s e e L e
39,' Shippéd firom' Radilhead orTEoint: of \Goncenitna o b ot e
To Permanent C‘éfr—ﬁetery B e o e SR - S o
| (Name)
CONVOV et Tl % et 0 o bty Signature: ShipRIng O FIce
40. Received: Da:te __________________________________________________________ , i _______
=G SR S’. Re ﬁ'}%"sie?ﬂ'ét IVG | Ll e s TR e T S SR e e e G
- Me‘q‘.se arf'onne Ceme 12352, Septe f.-G, 1921
41.*Reinter(ed TR Rt e e L
< ow 05 x’-’o He Gre 24, (Date)
42.TGraye Nos e 7 N o T e SR e Section N  SEE P 1
3
e S SRS
45D . et e s e & i Row 2750 P ol a e s sanestat S ¥
oRnY 4o £




COMPILATION OF DISPOSITION OF REMAINS DATA

Pile § Z70BH

1. Location InpeEx CARD:

(¢) Name BROWN. ‘John By Ser. No.2781983

() Rank: ¥h e Organizationcg_e___Ifz__ﬁgﬁh_-zmng_" ______________________ l THER

i | o AT I Rt
II. RecisTrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 40 Rowss_ Plath@e - Sec. .98 TYP. hmp

(b) Emerg. Address 380rge He Brown,(father) Pembroke, Malne.

IIT. Files of soldiers dink tfonf cgntheidus/isbaghs /. CKR..73- 7.

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

' cablojonyeanmaton . SEe RNy M el o opeisll o , 192
V. Following advice forwarded to Europe by h oy
: #7 Vit letter of transmittal on _MAY;25TQZ] _________ , 192
Par. #2, Not To Be Returned
""""""""""""""" oo e e L . - W T
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., e , 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. . Action taken.
b
VIII. Form 115 received from G R. S HoboKeny Nmdn i ie — o s , 192
COUNTRY CrMETERY NO: ot et SHEET NO. <—oenomemcremenemeicmeioeeen
§ 3—8020

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

FRABCE 1282 ~BSec. 96 &3
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‘5‘3 R
5 I LFAJ?Q
G)_.VE LOCAT'ON BLANK

t LOCATION OF THE GRAVE OF
BROWN 2721935 John Eo

............................................................

emdm
%

(Surname). (Number). - (First Name and Initials).
....... Pvte C0s Lo - 39%th Infentry

(Rank) (Organization)
PLACE OF DEATH:S. ............... - \?A“%f&

CAUSE OF DEATHW %!

SDATEOR BURIAT: . o . . .58 SRR ; ....................

PLACE OF BURIAL: ui/mz{((ﬂ/ ey O

' (Give Cemetery, Town and Department). Map references must
Specify clearly what map is used. 0

GRAN B N IV B Ry o e o ens st ookt o o2 o Ao T g A o e
HOW MARKED: Name Peg?. ... %, - .Cross‘.?.v)/{ﬂ. ......
4 N
Eeadboardat.. .. rsBottle t. . T REsaesl
IDENTIFICATION TAGS:
e T
Was one buried with body?............ / .....................
Was one fastened to name peg or Y
stake used as a grave marker?. ... Xh/ o s DA Bt G270 5D
1f name unknown and tags missing, description and u}&rks

should be given heref?

ADDRESS: . .....
RELATIONSHIP:

REPORTED BY :

(Sionatnre and Rank of Renorting Officer).
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G.R.S. FORIE 10, 22, i ‘
(ENERAL F ADQUAEng)ifzzﬁ

AMERICAN E‘”PJ.D ITIONAR

5
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E
E

"Ln, 39th Infentry.

DSurial Registoer
@

i You are dirccted to transmit
without c?cl‘ﬂy to the Chicf, Graves Rogis=
tration Scrviece, the.i: 110111&0101 indicated
on cncloscd G"ﬂvc Location Blank as ncces—
sary for the coipletion of official rccords

By Command of Generol Pershing

| Robert C, Davis
Ad jutant -General.
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