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INSTRUCTIONS FOR PREPARATION OF FORM 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 Registration 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 filse
in his office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-4A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To ()11 298 A=l
Brown, Raymond G, PFC=-({Stl) August 18, 1931,

Dear lMadam:

HeIBrelcy: o Mxue tu-Uifrootovecnelf Tona R0 10Z0
wherein you were requested to furnish affidavits in the event
you considered yourself eligible to make a pilgrimage to the
grave of the late Private first class Raymond G. Brown under the
provisions of section 4 (a) of the Act of Congress of larch 2,1929,
as amended, which reads in part "or any woman who stood in loco
parentis to the deceased member of the military ar naval forces
for a period of not less than 5 years at any time prior to the
soldier, sailor or marine becoming 18 years of age."

To date the affidavits have not been received and in
order that the records may be completed, it is requested you ad-
vise whether or nmot you consider yourself eligible to make & pil=-
grimage under this provision of the law, A self-addressed enve=-
lope which requires no pestage is enclosed for your convenience
in replying. :

In the event you conmsider yourself eligible and desire
to make a pilgrimage, it is requested the affidavit forms sent
you be completed by two persons not related to you and returned
to this office, If you have misplaced the forms mentioned, an-
other set will be mailed upon request,

For The (uartermaster General,

Very trw

- fo
Enel: Captain, Q4M

Corps,
Enve Assistadt, ;






QM 293 A-M
Browa, Raymond G, PFC-(StM) August 18, 1951,

¥rs. Sadie F, Brown,
50 East Cellingswood Averue,

m He Jo

Reference is made to office letter o June 30, 1830,

wherein you were requested to furanish affidavits in the event
you gonsidered yourself eligible to make a pilgrimage to the
grave of the late Private first class Raymond G. Brown under the
provisions of sestion 4 (a) of the Aet of Cemgress of Mareh 2,1929,
as amended, which reads in part “er auy womem who stood im loce

is to the deceased member of the military e maval forces
for a period of mot less tham § years at any time prier te the
seldier, sailor or marins becoming 18 years of age,."

Te date the affidavits have not been received amd in
order that the records may be comploted, it is requested you ad-
vise whether or net you consider yourself eligible to meke a pil-

e under this provision of the law, A self-addressed enve-
which requires ne postage is emelesed for your conveniense
in replying.

In the evext you comsider yourself eligible and desire
o mke & pilgrimpge, it is requested the affidavit forms sent
you be completed by two persons not related to you and returned
to this office, If you have misplaced the forms mentioned, an-
other set will be meiled wpen request, ,

For The Qwartermaster General,
Very truly yours,

A, D, HUGHES ,
Enel: ; Captain, Q.M, Corps,
Eav, Assistant,
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-Inﬂnmtmboummnmnmmumr
thitmd.umarthlntouhthpuﬂhp.nisn-
mﬂuttbmlmdrmhouplnnaﬁmtumdu
thhofﬂniner&erﬂntmrou Llity under the Aot, may

detornined, Undor Paragraphsl ¢) and 1 (4) sufficient
informstion should bo inelided te pormit an intelligible de-

&

cision as to eligibility,

Foar The Quartermsster General.
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G298 AC
Brown, Reymond G. September 20, 1929

¥rs Robert M. Browm,
305 Cellingswood Lve.,
m‘. H. d.

Dear Sir:

Receipt is ecimowledged of the form lotter from this offise
dated August 28, 1929, and of your commmicstion sttached thersto, in~
quiring as to whether or not your wife is eligible to make the pilgrim-
age to yowr brother's grave under the provisions of the Act of Congress .
approved March 2, 1929, :

It is sssumed you request this privilege under the provisions
of Seotion & (a) of the Ast, which states In pert “or any woman who
stood in loce paremtis to the deesssed mmber of the militery or maval
forces”. Im determiming who is meant by the term "who stood in loco
parentis®, this phrese has been given its ususlly sccepted legal meaning
and it bas been held that:

{a) A pergon cannot stand in lose parantis to an adult who is
not incapacitated sither memtally or physically.

() In order for a woman to oconpy such e stebus towards a
minor or incapaoitetod adult, she must act the pert of a lew-
ful father of cuch person in performing the duly of providing
for him, intending thereby to take the plase of the father in
this partieulsr.

: The records indicate that your brother, the lste Private, first
clnss, Baymend G, Brown was 26 years of age whem he emtored the Army for
sorvioce during the World Wer, There is a positive sh that he was not
incapecitated either mentally ormlyutmmibihhm:rym

[+

1






WAR DEPARTMENT =

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON ,2 5 ;7, / Aot
ik s ¥ 14
N REPLY REFER To QM 293 A-C

Avgust 28, 1929.
Brown, Raymond G.
1233

Mr. Robert M. Brown,
323 lMagnolia Ave.,

\ -~ =2
Aldan, Pa. (L_ 30
i

Dear Sir: (Z.-.,._:,c,-d C

The records of this office do not indicate that a reply has been
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
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

T S

ot § e e '
1. Is the deceased survived by a widow who 7%7%
has not since remarried? If so, give her
complete addrees:

5. If he is survived by a mother, stepmother, ?( 5%
mother thru adoption, or any other woman \50/6{4—@- 7 LU?/(/
who stood in loco parentis to him, accord- il s
ing to the terms of Section 4 of the en- L 5
closed Act, give her name, address, and 20 (c,: 6 %MA/WW’M\_C}JU
relationship in the space opposite. %
(OQMWM/ _QM/M 3

“.,,2)5. If‘ survwed by a widow or mother does she
¥ aBi dasire o ‘make the pilgrimage?

4. 1083 %01" The Quartermaster General,

= 48 oL} A

. i T '
" Sl A 5 Very truly yours, T omrna
i"‘":.\ o = i &
Les Incl 7 JOHN T, HARRIS,
Act 'oFf Congress ajor, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in mEPLY RereEr To_ QM 2935 A-C
Brown, Reymond G

May , 1929,
g7

Mr. Rohert M, Browm,
323 Eagnolia Ave,
Aldan,

Poe

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 meke a pilgrimage to

these cemeteries".

The records of this office show that you are th
grcthur of the

Will you please advise this office whether or not he is survived
by a mother or widow who is emtitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnigsh 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 mothere and

widows are entitled to make the pilgrimage.

I LT SR ST RN a2

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 1o 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.

T T Ea, HTS TSI I e——~"

For your reply, you may use the enclosed envelope which requires

no postage.

For The Quartermaster General,

Very truly yours,

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

2 incls.
Act of Congress. Aspistant.

Envelope.
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Brown, Raymend G, PFC-(Sth) August 18, 1931.

¥rs. Sadie F, Brewn,
30 Eeast Cellingswood Avemue,

Oaklyn, N. J.
Dear Nadam:

: Referencs is made te office letter of June 30, 1930,
wherein you were requested to fwnish affidavits in the event
you oconsidered yourself sligible te make a pilgrimage to the
grave of the late Private first olass Raymend G, Brown under the
provisions of section 4 (a) of the Act of Conmgress of March 2,1929,
as amended, which reads in part “"er sany weman who steood in lece
parentis to the deoceased member of the military o nmaval forces
for a peried of not less than § years at any time prior te the
seldier, sailer or marine becoming 18 years of age.,”

To date the affidavits have not been received and in
order that the records may be cemplsted, it is requested you ad-
vise whether or nmet you censider yowrself eligible te meke a pil-~
grimage under this provision of the law, A self-addressed enve-

_lepe whish requires ne postage is emglesed for your sonveniensce

'

- ¢. Im the event you cemsider yourself eligible and desire
o mke’a pilgrimge, it is requested the affidavit forms sent
you be gémpleted by two persons not related to you and returned
to this effice, If you have misplaced the forms mentioned, anm-

other nkf‘yin be mailed upon request,
‘Por The Qwrtermaster General,

Very truly yours,

A, D, HUGHES,

13 Captain, Q.M. Corps,
® Assistant,



Qi 298 A=N

Brown, Raymond G. 1235 LP

2 NG

June 30, 1930,

« Sadie F, Brown
SOMMIWM‘..
Oaklyn, New Jersey

 this of n«mmmmﬂ bility under the Act, may

e) and 1 (d4) sufficient
h permit an intolugtblo de-




\amw
Brom, HReynoud G. September 20, 1029

¥r. Robert M, Bromxu,
303 Cellingswosd AVes,
Oaklya, He de

Desr Bir: ()
,?\

Mwuwwtmmmmwmﬁu(
doted August 28, 1929, snd of your comunisation abtached therete, in-
qQuiring sz %o whethor er not your wife is oligible to malw the pilgrim-
mummummmmmmmwmmww '
approved March 2, 1929,

¥t i3 aseuned you request this privilege under the provisions
of Geation & () of the Act, which stetés in pert “or sy woman sho
ghoad in loce peremtls o the degoased yenber of the militery or maval
forees”. In dotermining »ho ie meant by the term "whe stood in loco
parentis™, this phrase Lss been given its uweually sosopted logal meundng
and it as boen held thet: hep

(s) A porson commob stand in looo parentis to an adult who 1s
ot inospeaitated either mentally or physieally.

{1 & 'l“ 5
A L
b



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY REFer To QM 293 A-C
Brown, Raymond G.
1233

Avgust 28, 1929,

¥r. Rodert ¥. Browm,
323 Nagnolia Ave.,
Aldan, Pa.

Dgar Siy:

The records of this office do not indicate that a reply has been
received to our communication dated May 27, 1928making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widowe whe 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 locc 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? 2

For The Quartermasier General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Agsistant.



WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMASTER GENERAL
g WASHINGTOM

| N II#EF'LY REFER TO QM 293 A-C .
‘ Maygy , 1929.
{ Browa, Raymond G

¥r, Robert X, Brown,
i 523 wm AVOey
- Aldemy

Pae

'\ 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 thbrother of the -
late Private, first class, Raymend G, Erown, Goe G, 308rd Fo 8s Bn,, whose
reuaing are now interred in the 8¢, Mihiel American Cemetery, Thieucours,
Meurtheest-Moselle, 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 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 the pilgrimags.

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 gurvived by a widow who has since remarried it ie also requested
that a statement to that effect be made .

. .For your reply, you may use the enclossd envelope which requires
no postage. '

For The Quartermaster General,

)

Very truly yours,

,}-J
Bl
,/fjfﬂ JOHR T. HARRIS, I
i ' Major, Q. M. Corps, | \Y &
by Asgistant.
Act of Congress.

Envelope.
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: waiting for special action or request on thalpart aof relatives,

QM 293 AC - )

BROTE, Beymond Ge = Pvtelfo

January 24, 1924

Mr. Robert . Browm,
323 Magnolia Aves,
Alden, Delaware County, Fa.

Dear Sirs _ ] : e T foog
The Quartermaster General desires to invite your attention

to the inclosed card which gives the pgrmangnt cemetery location af
the soldier's grave in which you are interested,

This American military cemetsry ip one of those to be maine
tained by the United States for all time in Elrope, Each grave. will, -
be marked by a headstone of white marble, of dignified design, with the
name, rank,'&ivision,‘organiza&ion,'date of soldier's death and Statée’

from which he came. : : :
with the improvement work now in progress, ag soon as possible and without

Please be assured that in effecting removal of: the dead, the ‘
uthiost réverential care was exercised and more thad willingly accorded
by those who performed this sacred duty, For the future, these graves-
will be perpetually maintained by the Government in a manner befitting

the last resting place of our herees.

Very truly yoﬁrs,

ALY B
Record card. F Vi, Ay

s As 4
N -
1/ %

1= Inei. A %wﬁ o E-D;,ﬁ..‘t‘
by,

Headstones will be placed at /all graves in connection

Y

et e e o i et
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- 5 Form No 115 COUNTRY e aaor = i S el

Cemetery No. 684 SHBO L NS T o e R ile <No).
: COMPILATION N/R REQUESTS
DATA COMPILATION 54 Rk e g =

A. Locatiqn Index Card:-

(1) Name Brown, Raymond Gao vbricus niggry Ngiond751764
& = . Typ., ESW
(2) Rank PV‘I:. 1/__3_ Organization c°°c' 5036 F':?‘bn’..,_,,, S

) ckr. BUR

(3) Date of death 1-18-19 PR e S e T
B Registration Card:- (Check Reg Card Inf‘ a.ga.inat Loc. Ind. Inf.)

(4) Cause of death .. .Lohan. Poeumoria (ef80) ebam »i! 0¥ win: - pypIW.

: ) .
(5] Grave No 6 e R O W e e Plot e Bectn TR 25T CKR.”??T%gg%

e e e e e — =

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; .. . . _hwocard
B. A. G. 0. DISPOSITION CARD vate of receipt . &= /Z=/f T o

(6) Relationship

(7) Name - Aot Qulrt i . [(Bhbcting . . a
(8) Address .. 73\) = X ./t—t.-t;{‘”, N e el T 2

|

/ v\{\ E £ ( =

(10) Desires remains brought to U. S. and interred~in National “wf#dﬁﬁdﬂﬁ
Cemetery at . s f}yiu;...m“_“.”mm_mmmmmmmm_mmmmm_;mmwm

(9) Desires remains brought to U S'Zf_ ‘ \ g} ’

(11) If brought back, what shipping 1n9truct10ns° m§241fﬁn;mmi4mmmmmewaw.m.M

A ¥ Yy
f ? < f '}/ f-. i AL XA » A4 AL ¢
B el B KB Y T A Al A AR
] ” z

Can I ra 7 .
./ AR A i e 10N R REMARES.. (L 2 e X
C. A. G. O. CORRESPONDENCE - Date Of3 COMMUNTC AL 0TI s e iy N ShE Rt

% -
(12) Dues corraspondence Change or qualify request as made on A.G.0. card? B
Il Mo, e peCity sl ek N O b O LN

°J

o e 3
= v

Q

(130 A, G. 0% Files EXAMINED by Aoyt 8~ - i 5. (Date) fﬁ A

‘\
N
)
=)

D :(l4)8GC SR4pEFFIles - Corrvepondence,/( ag refarence been made to File No.
Cancellation memos.?/( 7 ) Does such correspondence, if co: -
taining request for, dlsp051t10n, reconcile with that of A. G. 0.?¢mwglmc,
(Specify "Yes or "No".) If "No", give date of communication, the
name, address, and relationship and substance of request.

. / = 7 .

8

FORM )5 e wh?i“gfﬁ“f‘ﬁ :

o
-'1
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LIS FINAL ACTIOR

A. MEMORANDUM to D. M. O, in E. made (Date)

(16) Removal of Remains (within custody of. G.R.S.) to

3 1 Ll

{17) Instructions that remains be left undisturbed . .. ..

€18} "Typodnaby aer. ser sost--Chacked b iser dn it .i{Date)

L. G. R+ 5. FORM NO.114 made (Date) .. 4=24=-2C . .

'{19)- Typed by .8ls__ . Checked by . 63 1}' . (Date) -24 20

C. SUSPENSION REMARKS:

f"”}ﬂw’/?“’@ L) 5 d C%f"l’c:i---wa’ / /,'gj “5“‘”‘ s, 1Al

> : S

R / 3 9
N A S :

?

3 '2’ 3 -/\I ["‘: 4,/1,%...._/{’.4 /__’/ l_/: , -

D SaDisgpatichad (DAte) ... .. et ... 0(Heb1 T;Zns. Vo e /QZ// Q/oz.e

/4
oyl e Blo AR oE . o e B e e e

(Date!

T T L T o e
%}ZT/MM M W el d

B X r,&/u Tk a—)@

A Wyl { E N B
v ‘vad K y T he 1§ “l"-—-_.,
o/f g6y »f "|

":_,-“: . r]';'}_;.‘- E@ 44E#;’H ', sé ’ ‘
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S T AR R File #85582

<
o - uwyn - N
COLPTLATTION CF DLSPC3STIION OF RBIAINS DATA :k\
_ J NG
*%

L. LOCATIGN INoEK CaRD: e,i(
(a) WNers Brown, Raymond G Ser. g, 1'?)1754 ,

(b)-Rarg.  Bvb/ Lo Orgeniziiion GO €, 303rd F.S. Bn.

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

‘ Gause of
(o) Dots ot deatn® = L/18/29 _denth =—Obar Pneumonia !

II1. REZGISTRATICN CsiD.~{Check Reg,,Card Inf,uzeinst Loc.Ina.Inf.):

(b) Erers. Address._........ e e N O A e e

o 4 ek
i11l.F3les of scldiers dying frrr" contagious diseases...... No . caxd . . LA ‘%%
I

iV. Infermeiien on which advice to Burope in lstter of trunsmittal was baced:

7]

- s = : T A vl a9
v. Fallewing advice forwarded to Europe bv(c“"l‘ G e T e s A ¢
(-L"'L'L"‘T of s transmi treleon 1‘9/641-("

V1. Form 115 forwuraed to ‘G.R.3.Hoboken, N.J. ... iy hey £ OTl S SRR Y 192

VIT. cUPPLELIENTARY. BeglUISTS
Dace Pl nelationsnip
ENQ PouUrce . o, EONCH XREINE | o e Degsires aAction toarn
..... S5 S
YilT. Eorm:-1L3 ragezyved irom . rtoboi L g R o ‘1589192 ..... L98e S 8

SCi TRy e anaa CAETERY NG. Bol ATE. o e
Svied. FOR dl8-s
Mz::us-t ] v z0

FORM 1i5-A CUMP"‘ETF-‘T
HOBOKENDec,. 27,1920

i3



g

(Number and § : g TR {(‘1t ;ﬁ town.) (Sta-
;‘é : (Sign zere) Loy ﬂ?%) e g 2’7 z&76

Fdims g b .;,-4 [ » gl A ) ._,
17’” PErCan Lo F ' ' Du Dlicate. 3

Brown, c' Raymor;d,(}_. : 1,751, TSANER

(Surname.) (Christian name in full.) (Army serjal numbe" i 4

Pyt. 1st cl. Co. C, 303 Field Service bn.

rd (Rank and organization.) % E 2
State your relationship to the deceased....

Do you desire the remains brought to the United States? -

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

T desire the remains interred at the home of the deceased, give full informa-
i el = to mhere the VlOll]d be sont

...... v 4_&--._./__.%@2::{_@@&_.@_

(City, town, or post office.) (State.)

4. (Number and street or rural rou 2 '
( ﬁz,wl?d carefully the letter accompanying this card. 3—6713 ﬁe
a



DAVID G. BROWN,
323 MAGNOLIA AVE.,
ALD: ,DEL..CO




G.R.S. FORM #114-A. STATION:  H smmx. Cote.d'Vp, Erance.

To be prepared in triplicate. i ¢ DATE anemhu.-.mat 1211
REPORT OF DI oiNTLRMLNT PREPARATION, SHIP'VIENT AND% REBURIAL OF BODY
DISINTERMENT COMPARATIVE ;BEPORlT S ey
Records of G.R.S. Headguarters. Discrepancy found upon exhwhg.fion of body
1. Name BROWN, Raymomd & O SNaEE Rl T e s R
2. No. ,__1351155@‘?_ _________________________________ e [ 7. M S e o 51 i 2 TS
3. Rank_Pyt.isteel e 0 o e T R
4. Org.__C0.0eB08rd FdeSigeBn e hh R R o a2l oo
O. DiDi  Smie M e T 14.. (el ED DS - . Nl SRR SR
6. C.D. 9pher pmemmonis oo ... (D) D BT Mg oo O
Discrepancy found upon disinterment
7. Graves Nowsss sy gows. o SeChen_ v oy ' 15. Grave No___ DO O e whrw gt
8" Ploi=wa 3158 ¥ rines RoW o3¢ Of & LELENOL. - e ey ki . Rowlr e
9. e O P eBRL w7 -2 5% 17. Nongesmsmmscee o
18. Cemetery amgwy . . 19. Commune or town _;___gt_rg‘g.}j __________________
20. Dept. or County _ao+e aigm % 2l. Countriwawee. . ... ...

22. G.R.S. Hdgrs. Code No.__H84

23. Diginterred (Date) HNow. 121st 1921. BY _A.R.CHENEY. . . ooo..

24. Inscription on grave marker:

Name_ DATHOND G BROWH. e

---------------------------------------------------- Organizatlon (g, C.-3032d-—#é+Sig. Br.

2D,

Slgnature Junior Technical Assistant
GLENN (JQDORS&YQ

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). :

o effects found. Bottle conteining reburial x- :
Form 16a. acoompliiaked, il g ........ i el I: --?Q?d,_‘?_”_‘l_nd .9&':1._..‘:3.9_9:-_9_ =

28. Nature of burial_ . :"-:n,"11;!,3!'_0_(@x__um:l__:mmgum__}:.\o;h__.__._........-........-.._.._'..T .................

29. Any diecrepancy noted upon examlnatlon of body, as compared with G.R.S. records
QUOLE TaDeHO T . MU orn. o Nl oo b e BRRS R e

30. Body prepared and placed in casket: Dal®V. 218t 1921. By A,B.CHENEY. .

1. Carkotgssalod By RelCHEBRYG & o o oo o BwTARON . . LS e

EDB‘Y Signature of Embalmer, (Superviso:*)/,%\)@ ______
A.R.CH&RNEY./’ ‘



SHIPMENT.  (Show actual marking of box.)  Box No. _G=17307
32. :
33.

34.

35.

~accomplished under my immediate supervision and that-

Designation of body:
Name Roymond G. BROWN

Consigned to:

Name of Permanent Cometery._StaMihiel ime .Cty.$1258 Thianconrh, M., _

Casket boxed and marked (Date) _ Nevembusilst 1921 &y

I hereby certify that all the foregoing operations were conducted and
he, report above

is correct. V.
- Ui
Signature of G.R.S. Inspector_ ___________ :00 A 51t & T (R
Capbs G.3:Ce
36. Remarks T R ki D IR YT 5 S M s
37. Shipped from point of Operation: (Date)  Neovember 2ist 1921. =
: o
To point of Concentration . Jijem, Cote d4' r, france. .
; : (Name)
FONVOY O R B T e - SitgnaturesShippinoMORRRCErIE S8 & - 10 0 Mi
' Capte QeiteCo )

38.

39.

By G.R.S. Representative . e orler T S ey o T

Shipped from Railhead or Point of Concentration:

_______________________________________

To Pormanent Cometery. Ste Miniel, jmere Ctyihe3s, Thisucourt, ¥ et M,

(Name ) =
Convoyer_ (lintan T Rielen Signature Shipping Of fice‘@f‘.n‘,z"g%@'m‘x‘;’."",{;a"p},-quc |

40. Received: Date _5:';LDt’;Cwu ________________________________________________ W % s et
>~ 7)) 7 -

G.R.S. Representative (77 (< ﬂf%ﬁa},r %ﬁyfz % e A S, Tt

41. Reinterred. Jupe 15%h, 19828, ... ... . t)

42. Gréve o 17 2 (ae ___________ SECUIOIT: Botee et MY s

43 KB ?.%2‘!?__&-_ ___________________ RowWg:. go:.. 7. L n s s e e ! e




G. R. S. Form. No. 16-A Place..Sem. ,--Cote. d'Qr, France.
REPORT OF DISINTERMENT AND REBURIAL - vate November 21st 1921,
1. REMAINS OF _~ BROWN, RAYMOND Ga& . ... .. . SERIAL Numper 3791754,
RANK Pvitsl/c  ORGANIZATION.... Cos C 3037rd Fd. Sig. Iénq
2. Disinterred (date) : | brom (give complete location) :  Grave 6.

November 21st 19

By : Group - Unit . SECtlen 4 R TR e 5
3. Reburied (date): In (give complete location) :
: June 15th, 1922, Gr 32, Sow 26, Block 4.
\ Reburial : Caskmt and s}ﬁpping Gase,
ByeiGroupesaee B Bt e I Nature of reburia S E

4. Report as to nature of original burial and condition of body upon ‘lisinterment : s
Buried in blaket and wooden box. Bpody badly decomposed, recognlltl on

—dmposelDlen - = o

5. () Identification tags: Buried with body 2. Y€8s _ On grave marker? R o P 10 90
(0) Othier means of identification found upon disinterment, and general remarks :

No- effects founds Beottle containing reburi al wecoxrd found on bodys

6. What does examination of body show as regards the [ollowing identilying items ?
(@) Height (actual measurement). . Unable to detexrmines

() Weight (estimated) =t

(¢) Hair—Color ... None.founds.
Quantity ..........= '
Charaeteristics .. =

(d) Hair on face—Calor N;:me----
Locartion ,7 - B
Quantity . e e

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

or missing parts) ... None.:
: Een , Missin
(/) Wounds or missing parts (received at time ol casualty) Nos. 1,%,3,16, 1752 Miaoing
before death. :
i e S None- o-Nogs 245 26-Mi ssing-after deat
Fsta b Diokons s Nos. 14,19,29 Gold crowns.
7. Disinterment 21, 50, 31 5 el A

supervised by .- @ ,,,,,,,, Approved : . A RL l!;Allﬁ/%{ T
2 L ] LI ] ‘ b

A+ RLCHENE Y5 g (Title).Capts G oMee

8. Rehurial é{'g ‘ ,
Supervised by : /V/'W e AP OMeS: Q Qt e
bn' L. KTBIBGI' ('l" ] )A. En mwey’ lst Lt. w




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

Enter information, as noted below, on reverse side of sheet jin the corresponding numbered
space. This form is supplemental to and is to he forwarded with G. R. 8. 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 =oldier's name, serialnumber, rank and organization,and by syohm disinterred and reburied.

2. Give date and .accurate information as to location from whieh 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
whiclr made reburial, and how reburial was made—in casket, wooden box, etc.

%. 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. (@) State whether identification tags were found buried with body and on grave marker
by reporting ‘“Yes " or ‘““No ™. ?

(h) 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 hody, other than that tabulated under Item No 6.

6. Give all information as to body description anl dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as:-shown by the numbers on the chart.
Beginning at the middle line in hoth upper and loyer jaws, the teefh are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids
(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 jwas found.

MISSING TEETH . . . All teeth missing tlnnuuh previous q TOOTH MISSING

= extraction (not those fractured or
: displaced by recent wounds) should
~ be scratc hed out, thus :

)
% 4

— &
CROWNED T‘EETH __ Blaek in solid the crown of tooth (label GOLD cRoWNAS,
r’nhL{A[m;.l lain, or gold and porcelain),
4_5-6' thug®

-~

PORCELAIN CROWN
OLD CROWN

3 GOLD PORCELAIN BRIDGE
BRIDGE WORK. . Block in solid the crown of tooth (label ] -~ LD BRIDGE -
eold bridge, zold and porcelain bridge) (% ]
thu : [

SILVER FILLING OLD FILLING.
FILLINGS SR i _ Draw  filling on tooth accurately as - GOLD FILLING GOLD FILLING
possible (block in and label eold, GOLD FILLING
: silver, cement), thus :
; - CAVITY
CARIES (CAV_ITIEES) \..-.....,,..,‘A,(3’111‘1110 location and size ol cavity, DECAYED
~3s “» shade in thus :

DENTURES (PLATES) . .. Draw diagram of relative size and shape of plate block in teeth attached and indicate
' g refaining clasps on natural teeth with the word ©* clasp .

. Show name of person supervising the disinterment and the name and title of the person
:;t,ppmmnfr Same. o~ g :
8. Show name_ of D(‘Pvl)n‘3LlDG[‘V15Lﬂ"'t|lOl‘(‘i)ut‘['\.l and the name and title of the person approving

— > -

same. ; _'?J 7 'l'h LT : =
S G R U T e e :
. (A
f ANE \
J« :
o [oy ‘
- 3 Yoeg s ATHE
> - ¥ il N A
- ) X A
s L X {:(‘ .
L2 N M




G. R. 8. Form No. 16-A Place__:» AUul, (00156 a’ OI‘]_ s

REPORT OF DISINTERMENT AND REBURIAL Date _ 8=85-"21,

1. Remains or.__.____Raymond G, Brown Seriar. NumBer... 1701764
RANK-__T__BY_t%.“__lJ_QlQ __________ ORGANIZATION ey G Baden. S Bn. . o oo
2. Disinterred (date): : From (give complete location): slagese & tunol
B - L A SRR Y SR DA S 63 ;__I\I.Q.o.__ﬁ_-________---_---_-_-_______G_em.,'JIQ.___58&; ___________
By 2 Group bore3=-M0e B 0 o - Unit. BQy oBas e siawenng bos atehoawild 0.
3. Reburied (date): In (give complete location): p
_____ 8-28-"21. o G M0 Gimlecs oioabnro, 2w OOTGN 041 EBA gl
Wrapped in blanket and
By #Grofap Nan2By. Looinmossa 5o Unit...._ HOe 3+ Nature of reburial buried in pine
4. Report as to nature of original burial and condition of body upon disinterment: e
___________ Buried in pine bhox and uniform.
_________ Bady had’ pudueinpessdicsBaanus srinmgeognd sabd oqr 10 dladw oat? )
5. (@) Identification tags: Buried with body? .._____ B g0 Ao On 'grave marker? .. Y€8 | =
() Other means of identification found upon disintemﬁent, and general remarks: .
_____________________ . . i = =
6. What does examination of body show as regards the following ident,ify'm'g’ items ?
(a) Height (actual measurement) v
(b) Weight (estimated) . Impossible to. estimate. 5'_'11’“

(¢) Hair-=GdyytaNone wieible, | 7% 5% e

e e B i o S SN (/e ‘ }71@&7

Chanietemsties o oo oea W EV b e 7 - > 591‘ Jaf
(d) Hair o1L face—Color "“H'Q;‘l‘e““v'l's'lblg“ """"""""""" Biagram i'epraaen & the mouth wide open: /Z[_;;Z/‘\

Location

% Disintermonts//"’ :
supervised by .7 T ADREOVed:” —oaser o les
% / (C01S)
8. Reburial %/ :
- supervised by_ﬁ_-,-_é;QZQ _______________________ Approved:
3—7832




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

Enter information, as noted below, on reverse side of sheet in the corresponding 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 rre'[')u‘riéa.

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial; and hew reburial was made—in casket, wooden box, ete. . Al S =

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
ierS), or t{NO.Z" 2 s 3

(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 com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted 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 teeth), 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 previbus extrae-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

8:

CROWNED TEETH ......... Block in solid the crown of tooth Elabel
gold, porcelain, or gold and porcelain),
thus:

N : T OtDano PORCELAIN BRIDGE
BRIDGE WORK ....:....... Block in solid the crown of tooth (label - : OLDBRIDGE
gold bridge, gold and porcelain bridge), ;

thus:

HLVER FILLING GoLD FILLING
oLD FiLLING GOLD FILLING

égow FILLING

FILI.INGS .................. Draw filling on tooth accurately as possible
\ (block in and label gold, silver, cement),
thus:

CAVITY
FCAYED

CARIES (CAVITIES)... ..... Outlil;f Jocation and size of cavity, shade
in thus:

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.”’ -

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

(<x > =7 :
8. Show name of person supervising the rggbtpﬁalfmﬁ?l;hﬁ?ﬂ@le\ and f;tle of the person approving same.
- st -ow‘ .\ "

r~‘~\1'..' A t“m -\

- o2 el |
!{-s \}‘ :ﬁl Fa
LD wa | N iy i
- [ s J
fg ‘:nﬂ e, o /‘ ]
- N 2 o
o e / P v
. b -
M



VAR DEPARTMENT
CEMETERIAL DIVISION, GRAVES REGISTRATION SERVICE,
PIER 2, HOBOKEN, Ne Je

February 5, 1921.
Fils No«2938 CemeDiv.Cor.Branch.

(BrOWN, Raymond G.)

MEMORANDUM FORg; Cemsterial Division, 0.QsM.G., Overseas
Project Sub-ssction, Washington, D. Ce

SUBJECT: Return of Records - Cemstary #584.
Transmittal Memorandum Number H =~ 3026

le Ths records pertaining to the follow-
ing cass ars rasturned herswith, it having
bsen definitely detsrmined that the body
is %0 remain in Europe:

REFERENCE O3

11”/ Brown, Raymond g., Private First Class,
Serial Number 1751754, Company C, 303rd
F. So Bn.
R. E. SHANNON,
Captain, Quartaraaster Corps,
Officsr in Charges
e
By: C:::2222%2251/7¢f£;;L<?9/
Fo Co PALLAS,
1 Incle Exscutivs Assistant.

ko] SR P /}(



WAR DEPARTMENT 584-11
QUARTERMASTER CORPS

CEMETERIAL DIVISION, GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J. A

)

2 4

February 3, 1921.

rile Moo 293.8 Cem. Div. Cor. Br.
(BROWN, Raymond G.)

Mr. Robert M. Brown,
323 ¥agnolia Avenus,
Aldan, Dsl. Ce., Pa.

Dear Yadam:

Receipt of your communication dated January 10, 193,
relative to the remaine of your brother, Raymond G. Brown, Private
lst Class, Serial No. 1751754, Company C., 303rd F. 8. Bn., is
acknowledged. -

Instructions have been issued that the remains of the
late soldier be left in France for burial in a permanent American
Cemetery. .

You are assured that the grave site will always be main-
tained asa fitting memorial of the late soldier's sacrifice.

The department desires to convey %o you renewed assurance
of its sympathy in your bereavement.

By authority of the Quartermaster General:
R. B, SHANNON,

Captain, Quartermaster Corps,
officer in Charge.

MAEG T By
”?"

ff-mrt F. C. PALLAS, _;:_ s
) Fxecutive Assistant. :



584-11

WAR DEPARTMENT  4_1.1g-21
QUARTERMASTER CORPS
CEMETERIAL DiviSioN, GRAVES REGISTRATION SERVICE, Q. M. C.
Room 350, Pi1ER 2, HoBOKEN, N. J.

January 5, 1921.

File No. 293.8 Cem.Div.Cor.BT.
(BROWN, Raymond G.)

Mr. David G. Brown,
323 Magnolia Avenue,
Alden, Del.Co. Psa.

Dear Sir:=

Before the records of this office can be
completed and final disposition of remains of your son
the late Raymon G. Brown, Private 1/01, Serial Nlumber
17561754, Co. C. 303rd F. S. Battalion,can be determined,
it is necessary that you advise this office whether or
not the late soldier is survived by widow or children,
and 1f so, kindly furnish name and address of each.

Your early reply, will be greatly appreciated.

By authority of the Quartermaster General:-

R. E. SHANNON,
Cap tain, Quartermaster Corps,
Officer in charge.

ﬁ_\ 4 ~—)
By: (= Pt TEE R IRl
——7

F. Ce PATITAS,
Txecutive Assistant.

,F:“j"_ | a'»: [i» i! { "‘ ‘
. —— . ~ b 74 5.. __L. }J} WJal
; ROBT. M. BROWN,
~ C m 323 MAGNOLIA :"!‘u‘JE.,,'
5 2 (B 2/" ALDAN, DEL. C(

. ) E“" L'(\.!"q

NS
8
B



-~
#

AN 12 1923




7.R.S,Form 4120 ° : : 3 ‘ 584 - 11
Shiooing Inguiry, WAR DEPARTMENT tvh
OFFICT OF THE QUARTRRMASTTR GENTRAL OF THT ARMY

GRAVES RWEGISTRATION STRVICE M/L/Qk QAAM

WASHINGTON
bQ 'Lo U(»L

FROM:

Chief, fraves Ref"l"tr‘“tloﬂ Service
Wé:.-. &aut_ ﬂolm ;
TO.: DAVID G. BROWN, (1031 Woodland Ave, , Phila., Pa,

Pvt.l/c MAY 19 194y

SUBJECT: Disposition of remnins of /BROWN, Raymond G, ‘
Records of this office chow your request to be as follows:

Remzins to be _//

Shivpad to...../. ................

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

If any modifications of the forezoing are desired vlease
write same fully on the other side of this sheet.
The nearest living relrﬂ"lvp may choose between, (3)—return

!
wi—pepmaine—be oS taTr—oural ; (2) 1M=:m=ﬁ=ﬂ=ﬁ:#aw-“0,, “-jx
Uational Cemetermi—er—3) remﬂln in France. g T

You are requested to fill out the following without delay w. $ ;
and return in enclosed nennlty envelope, which does not requlre ok 551 ;ﬂﬁ_:{- i»/}
nostaze, = EAT o A ]

By authority cof the Quartermaster Genernl: 5 o /

. THARLRTS C, PIERCE™
Colonel, U,5. Army.

T NAVT OF NO, & STREET TOUN STATE

Widow

Chil dren{Name oldest first) :
. C
Fathe% ‘&ﬁm 323”7%4&. @W%Aﬂ ch/fg /é’

Mother

Brothers

Sisters

Address. 4?42 3%7[ 0’/ ﬁ/ﬂ&%mﬂelatlo

The transfar of bodies will be made
NS/7154/LiL ( .

entirely at government exp_emse.
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¥4
4

< ’/,'
GRAVE LOTATION ANK
LOCATION OF TE FRAVE OF

oW 1751754 ........ Raymond, .. ... '

. (Slll‘n{llllg) (Number). (First Name and Initials).
TALTOIER O 303 FoS.Bra
(Ranlk).- A (Organization).

PLACE OF DEATH:.Camp. Hospital.  # 65, ......

CAUSE OF DEATH:..Lobar . Pneumonia, - -.-.-.-...-...

DATE OF BURIAL:Jenuary 19%h 1919, ...
Amerisan Cemetery,

(Give (lemetery, Town and Department). Map reference must
specify clearly what map is used.

GRAVE NOMBER: dX . st et s Sy o orzeisia il
HOW MARKED: Name Peg®. .. .l....0... CrossY R o0 i
Headboard?.. ... .... .. Bottle?. ... 5. ...
[DENTIFICATION TAGS: X »9..*'-:"2‘,- & 3
F = ¥y =y L 3 :
Was one buried i;ith boglé' s s g‘,; ; 'z* s
Was one fastened to namegpeg or ¥a 3
stake used as @ grave méarker? :px} ....... @
FS 2 :‘ . 3 3
If name unknov?r,n%agdﬁgs missifig, descgj)t ion
should be giv_em‘ here: B
¥ -
- 3 R
................... '\“

NEAREST RELATIVE: %
A DDRBRS: o &t s e
RELATIONSHIP: .. .0oee ...

REPORTED BY:

_..Cheplain Edward.S .DBayer. .,cha.%L ain. 312th.
(Signature and Rank of’ Reporting ‘Officer). ;

Inf,

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






6.R,S. FORM NO, 24,

AMERICAN EXPEDITIONARY FORCES

HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F,

GRAVES REGISTRATION SERVICE,

% June 10, 1919,
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’ Aprii, 1919,

FROM Chief, GRS., Hq, 80S., A.E.F., A,P.0,No 707,
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SUBJECT : Return of body to tha.Unitad States. _ _
T Private Raymond G.U¢orn
C004 ‘:)Dl'er_ B . O ?ne Jnia Be Lﬁo (Ser e-_;. 1751?34’. ]

1. . Replying to your letter of : it is
regretted that no réquests for the transfer %fﬂthe bodi6tof our
dead can be: favourably considered at the present time, This de- _
cision has been joihtly made, for urgent: raasons, by the Secretarr
of the Navy and the Secretary of Wat. . 2 ; ,

. 24 Our, present 1natruct10ne are to the effect th&t nothing
will be done until thé matter of removal srall have been taken up '
as an entire pnn;ect with & view to its execution as an entire proe-
ject; and that the bodies will remain in tre cuatody ‘of the G,B S.,
until the pelicy shall have been detarmlned and announced '

3, Notation haa been uade’ concerning your rQQuest and ac-"
tion will be.taken as nearly in accordance trerewith as may be pos-
gible under the instructions.received from Weshington relative to the
complete procedure gOVernxng the diqusitlon of bodles after the War.

‘.4, ‘There is snclosed herewith ‘G.R, 5. Bullet1n #1@ B, entitled,
"Information fqr ‘the Friends of Our Dg@ad", wiéh will answer. some ° df
the Quaationa thax are lzkaly to arzsa 1n your mlnd.

IRE/
1 Inel,

L' A £ SLEY | CHARLES C: PIERCE.
; v & ot g 3 ¥ i Cplonel, poiio{j- s U.;D o.f"l-

Fred A.Brown, 418 Woodside ivenue, Harberth, Pennsylvania.
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AMFRICAN EXPEDITIQNARY FORCES
HEADQUARTTRS SERVICES OI' SUPPLY
OFFICE OF THE CHIZF GUARTTRHMASTER, A, HLF,

Refersnce-8558: GRAVES REIGISTRATION SERVICE, Jume 9%h 1919.

FROM : Chief, Graves Registration Service, american Z,F, | |

0 , Fred A.Brown, 418, Woodside Ave., Narberth, Pemnsylvania,

HriVﬂ+é Raymond G.Brown, Co, C, 303rd F.S.En : !
Q hn| » & v - L) ¥y 3 " ) o Y v e .’ . b
UL ¢ mericsm E.F, (Ser. Noi1751754) ‘

\

l. With an assurance of very deep sympathy, and in reply to
your letter of enquiry, vou are advised that information has been
filed in this office by the burial officsr concerngd, to the effect
that the above named soldier is buried in UTave Nos 6, Amcrican
Cemetery at SEMUR, Department of COTE P'OR, One identi~
fication tag is buried with the body, another being attached
to the Cross which marks the Grave.

2. The records at these headquarters show that -Private
Brown, died of Lobar Pneumonia on January 18th 1919,

(HARLT'S C, PIERCE,
Licut,-Colonel, Q.l.C,, V,5.4A,

(Enclosures G.R.S.:)
(10-B, «004.5)

CCP-chb
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