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PREPARATION OF FORM 114 B

el B2 S

J“fﬁ EQrms 114-B are to be prepared B&Lhegistration Branch in quadruplicate,

e .
_ g@?r@pcwomxs FOR..
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;_;hree‘%émges,%o be forwarded to Area Supervisor who will accomplish paragraph 2 and

£ ?eturafgﬁiyfhree copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
guarters, American Graves Registration Seryice, Q.M.C., .in Europe.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, 1If 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 ffom‘ .If data concerning co-ordinates is approximate and NOT
accurate, sbatément'td this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRepLy rerer To QM 293 A-C _

July 7, 1930
Brown, Richard H,. 1232=-F

Mr. Richard Brown
14 Linsley Ave.
Meridan, Conn.

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 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 follewing 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? ;%20

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? 12&@

If so, give her name and address:

3. Is the deceased survived by any woman ;%27
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 Quartermaatﬁﬁiﬁéﬁ%ral\,’

D .—J-'
I -_?f J'rff Pﬁv@g \‘ yourﬁ :

Enclosures: Ll

Envelope A ia , y &é ;

Act, % y &7 A g 1

Amendment ,f?;}TEgﬁi“ ' Captain, Q. . Corps, |
R LS BE Assistant.
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WAR DEPARTMENT.
‘OFFICE OF THE QUARTERMASTER GENEMAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C
Brow, Richard He g June g9 , 1929.

lirs, Bva Browm,
176 Libverty st., =
¥eridan, (New Haven), Comm.

Dear Madam:

Your attention is iny;;gﬂﬂto the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers : l
and widows of the deceased soldiers, sallors and marines of the American |
forces now interred in the cemeteriss of Europe tc make a pilgrimage to
these cemeteries®. |

The records of this office show that you are the mothasr of the

late pyg, Richard H, Browm, Co.C, 115th Inf., whose remains are now interred
in the lieuse-Argomme American Uemetery, Romagne-spous-jiont foucon, Meuse, Frame.

Will you please advise this office whether or not he ie survived |
by a widow who is entitled under the provisions of ths above quoted Act, to |
make the pilgrimege, and if so, will you please furnish her full name and
sddress in order that sction may be taken to extend an invitation to her to
make the pilgrimaga.t\soth mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made .

For your reply, you may use the enclosed snvelope which reguires

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 293 A-C

Brown, idichard H. 1232=F
Mr. Bichard Browm

14 Linsiey Awe,

&rim’ Conne

Dear Bir:

dJuly 7, 1950

Your attention is invited to the enclosed copy of an Act of
Congrass 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 demeteries in Burope as the mother
or widow of the above named deceased service man.
of eligibles and to assure that, if the above named man is survived by a

To complete the list

mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by & 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,
Asgigtant.

TR ——
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WAR DEPARTMENT :
L. FICE OF THE QUARTERMASTER GENE. _ ]
WASHINGTON

2
June , 1929,

.

lire, Bva Browm,
176 Libverty Ste,
Meridan, (lNew Haven), Comme

Dear Madam:

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 Eurcps to make a pilgrimage to
these cemeteries”, -

Prts RiiRa R oAl el (P8O TIERE PN DANISY FhSatt HRETREw IntlPrea

1ﬂet,h lisuse~Argomne American Uemetery, gowu—immnnm. leuse, Framte.

Will you pleass advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to |
make the pilgrimege, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. -Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is reguested that a statement to that effect be mado .

For your reply, you may use the enclosed envelope which reqguires
no postage.

Yor The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelopse. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.
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September 15, 1925

¥rs. Bva Brown,
176 Liberty Stey
Meriden {(New Uaven), Comms

Dyar Madem:

. ral. dasi d the
The Quartermestes,Generad; hsines, Va¥.18, PE.A050rm97 A “rantyy,
peragngnivgreve 8b: 22, Blos: D, densewirgomme Americsn Cemetery, Homsgnes
sous-dont faucom {Meuse ), Prance. )

This is one of the permenest American military cemeteries to be
meintained by this Government in Europe, Bach grave will be marked-
: by a headstone of white marble, of suitable design, with name, ragk,
] division; organization, date of soldier's death anq Staﬁe-frgm_wh}ch
E he came, Headstones will be placed at all graves in commnection with
the improvement work now in progress, as soon as’ possible gnd without
waiting for special action or request on the part otk?elatlves..

~ Yau are assured in effecting rémoval of the remains, ‘the utmost
care and reverence were exercised and more tham willingly acporded‘by_
? those who performed this sacred duty, The grave of the deceased will
“ be perpetually maintained by this Govermment in 2 manner befitting the

last resting place of our heroes.

Very truly yours,

o' RHe CHEAL
Assistant,

W mL——— -

2
o3
g

TS

}
i e e e u..-(-.m--:-u»x...-.‘:-_ﬂ‘;ummJ

R ——

oy



! .

—Brown. .. Richard|H, zen Bm0
Surname.) (Christian name in full.) 3 (Army se—x;z_al 3 5

[)e &
Putlbceliona  Aarry Co C '11.) Inf /_/l/r ra
o (Rank and, orgqglzatxon )

State your relationship to the deceased | }’//1, AL AN

Do you desire the remains brought to the | United States? - %f vs)
\ (Yes or no.)

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

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

\

(Name of person to receive rema‘ns.) (ZExpress office.) (Telegraph office.)

(Nu-mber and street.) (City or town.) (State.)

(Sign here) 2. _____jll{l/rb_m _____ [’5 LB

&9?.31_"2_:_&___1_2_@_,_&_&5@ Ef ﬂ)wwuﬂw Corrie s

(Number and street or rural route.) (City, town, or post office.) (State.) J
Read carefully the letter accompanying this card. 3—0713




Letter Sent to:

Vrs Eva Srown
176 Liberty St.,
Meriden, Conn.




COMPILATION OF DISPOSITION OF REMAINS DATA

File 67304

I. Location TnpEx CARD:

(@) Name ________. BROWN, Richard H, Ser. No. ______1 567870
O Rl s By i Organization . C0a G, 115th Inf,
(c) Dateof death .____10-18=18 (d) Cause of death _._._________: /0l i
II. ReeistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. _..... AT, _Row ______ Sk Plotes o A it DO D!

ITT. Files o{ sdfdiené dfiég ool Jmtaéious/ diéeaées 4

= CRIRS D 2=

IV A (GRO: DISPOSITION Carp: ) Date of receipt B Al t‘ Tl
L/J ] 7? ) t...‘r 4 'w- : - i
(@) Name _-é' (% L \:7 J,“_.i/__-__‘_ _-z(/ WA s v, ‘ (b) Relatmns]:up,/_/ (474 (gt

/ f’«*‘ 1 LT AR L e
(¢) Address / {_« \(/u( 4 Fa il ,. e 4 dm il LN (A .

(@) Remains to be brought to U. S.? _\}f/ﬁ/ (4 S L e

(e) To be interred in National Cemeter‘}r 100 e Rt U WAL e S, TP T
(f) Shipping instructions upon arrival of body i IS e 8 e, SO s R S
. ., . - - - Nt
(g9) Disposition instructions if not brought to U. S. _______________________ = ek
Examiner’s Initials = ;"f;‘{' L Daralos e L Q‘:--;‘:’u-ff':.
V. A. G. O. CorRRESPONDENCE shows communication from N R e RS RN

Wit BRI e R YR e e o R dated SRR E

confirming request in Par. IV., item...o..__.. caboyejon Tequestingithat o Lol o o

________________________________________________________________ —__ __r_‘- "i-““"““--. o BT WL i ) S St 5
:.M """"""" 3 T =
3 k Examiner’s Initials ___________ o

| % -~ "‘ | \‘l;‘{ N e
Hhows as follows -_--ﬂ-.é}z_ui_ﬁ__-L- e LA ol o

‘(.‘1; /) J/[///kll/? P‘i’/{" #»na-rmhﬁgﬁy‘w‘---.“ A _.QS/.:.._-__-_:,::____j

. --__?,.L_-{:(‘_f[ et .»4;.-1@_7&'144, /4 Q‘Z-}:_é.f_ﬂ-&_“

0 AP R u B T et

COUNTRY  FRaNCE Crurrery No. -_-___J,Z&_E"::?igg,ﬁ_&__ Swwr No. 81
| l ; : 4 M 1o No. 114
2 fﬁghgﬂﬁﬁ%l gﬁfzons 3—720 - k(‘j : (;lﬁ".'_, ‘; orm

Jr:,ff Vg 4’1/




NLE G R SaFomm: Not Fldmade oor - 5 -0 S Fay TN TSR , 102

Typed by ..

i -, Checked by __ : - ot ___.I , 192
VIII. Finan AcTioN:

eablerion B2 =R s o ;2192

Foflowing advice forwarded to Europe by
/Zp f ¢ | letter on . !N 31921 102
Car. Z Mot o Do revyrasd.... LLEl oo

IX REMARKS
‘*4,‘1&
e kR R e R e e S S [ e e e p e i o s e g A R g S T b e e
ey

R T ooy ===
____________________________________________________________________________________________________________________________________

WRITERNOTHING BELOWETESIEINE: S0 i e e e o e S S BT s ol o S e, e S S NS
_____________________ 3—1720



COMPILATION OF DISPOSITION OF REMAINS DATA

i r
I. Location Inpex Carp: : dle G720
(@) Name ._______ 339_%!‘3,__1?_10}1&‘:(13. ___________________ Ser. No. _'{)6'?5_79 ________ b
TR e
(&) Ranleis 2. lf'_" . S Organization . 0 o.(l.;]zﬁtp_l_n_f:__
(¢) Date of death _19-18_7?'9 _________ (d) Cause of death _________ }:/8_' _______________________________
II. RueistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. __;'_?}_ RO e Plot __-_h___i‘______ Secrart ? 9_ TYP. ,b _______
(b) Emerg. Address s --Bya = ) o T SRl e N
v Brown mcbhar‘ 176 Liberty St Merida
I Files of sdhdiedd gk bons iowd dleolsed  \Hew Baven, Gonm,  pp /?7 |
IV. Information on which advice to Europe in letter of transmittal was based:
; |
erbloltn e bt e , 192 !
V. Fellowing advice forwarded to Kurope by : : |
Z { letter of transmittal on _____ ; JU.;MB.--igzj ............ , 192
Par, 2 Mot & be returned. . ., )
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., - , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIIT: Form 115 received from G. R. S., Hoboken, N. J. o .. , 192
— E B il v
COUNTRY CEMETERY NONs e S bt el SHERTNG. (b, etk
G.R. 8. Form 115-A L/ . 3-—8020
August, 1920
FhaliCE 1282+500,66 - 27



: Congentration, :
G. R.S. Form. No. 18-A -~ Place ... Sou

EPORT OF DISINTERMENT MNDREBURIAL 1, “esess, 5m.

1. RemAxs or.... ... . DROWN? Bichard He ~~~~~  gppiay Nympes... 967370

RAng.,. ool U8 Dilkggyd o ORGAMZATIONc°9°9115f-h1n$-

2. Disinterred (date) : : ‘ From (give complete location) :

By : Groupnﬂirﬂo 1] e e R G A T Tt e,

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

.Octy 22, 1921  Meuse-Argonne Cty. #1232 = Gr, 27, Hlock D, row 22, . . .. -

: Reburial $ 3 oAt v
B Grmo e B A e [ (e e %t%]i%gi&l‘%)fsrﬁgtq

4. Report as to nature of original burial and condition of body upon disinterment :
woeden box and burlap and uniferm, badly decompesed, features net recegnizable.

5. (a) Identification tags : Buried with body ?.........J98¢ ... On grave marker ?..............N988.

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

Eagamaﬂ,mchgrd,ﬂ.aro.m'.__w'@o.na

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

(a) Height (actual measurement) ...........impessible-te-determine,
(RWeiphtit(estimated e s g s et

(0): Haiz—@olor ... iuiiill i

Car A ch eIt L e s e i s e

(d) Hair on face— Color b SRR I e

; Locatmnd'

(e) Pe}.knanent marks on body (old scars, peculiarities, or
.28 d R

g Me ‘
TIUSHIN I POTTE) M et S o AR

(f) Wounds-or missing parts (received at time of casualty)
: "*

Al C R e ORbING ot e e SR L LR e K

7. Disinterment e ; ’ A\ LS
vi ' ' T b o M CT (S e 20 T (S
supervised by ...... gmuw Approve e e “t.Q.Mﬁ\C.

8. Reburial CECALert o7

supervised by ... IELEITENENL > Approved : S.SECAAA T
AU DHFAULET e

=l (TGN n G BIAN D b S
i 13t Ltt ;QIMlCt
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. INSTRUCTIONS FOR ‘THE PROPER COMPLETION OF G. B. S, FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. Thig
form_ls 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.

B2

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.
§ J L3

s 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, ete. This statement should be as complete as possible,

« 9. (a) State whether identification tags were found buried with body and on grave marker by reporting
& Vesar" “No/ 2,

(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 1s 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 (e) 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 great 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 tecth 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 worl,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

-

TQOTH MISSING oo
: TOOTH MISSING -

MISSING TEETH.................... All teeth missing through previous extrac-
>
® s

tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus : G - ' % . ‘
CROWNED TEETH ...............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),|
thus : ‘
BRIDGE WORK .................Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus : )
HLYER PILLING  _goLp FlLt;.ma-o
FILLINGS ........cccoooevvvnveneeneenn. Draw {filling on tooth accurafely as pos-| OLD FiLLinG GoLD FsllLIN
sible (block in and label gold, silver, G!O_LD FILLING .
cement), thus : | ,
* DECAYED
CARIES (CAVITIES) ........... Outline location and size ol cavity, shade| - 1/} <DECAYED y
in thus : 1 g

o &31 .,;;,:-"_:Q;g:&
DENTURES (PLATES) .......Draw diagram of relative size and shape of plate, block in teeth attaglfed an

cate retaining
clasps on natural teeth with the word ‘“‘clasp.” s i
" 1. et = .! 1 e
e 2 =y
7. Show name of person supervising the disinterment and the name and title oﬁit}jﬁ ﬁn,ﬂ‘approw /
same. : 8 X 2'\‘\1*: A
8. Show name of person supervising the reburial and the name and title of the person approving.sefie.

£

=
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G.R.S. FORM #114-A. STATION ___Ro lr* rqﬁf.’#..&:.s..-.!i'?.&ii&%@!! _______
To bs prepared in triplicate. -’3 PAT\E‘ 09'&0 25, 1921
M8 REFORT OF DISINTERMENT, PREPARATION, SHIPMEN']; AND PWBURJAL OF BODY
T COMPARATIVE REPORT "4,__-;5-" :
Records of G.R.S. Headquarters. ] Discrepancy found upon exhumation of body
1. Name BROWN, Richard He 10 Namek SRR e el - T
g NoWexS@ralls T = - o | A5 NG . e oo o AR S 5 STbR Ty
5. RAnke RS R 2. Bank - v iSRRG Set . S
4. orgize00afe 1168R Tofe. ) unue. Biis Ocgh: wigah, T T B
5. D.DY 2 1LO=N@= gt - i T4, (&)iDD; Sese . L e
6. DS IR P (D) DiBil —smioumy ——HIe R
Discrepancy found upon disinterment
7. Grave No._ - 1 71 ____________ Sec 66 _________ B0 Graveo T S SECLTr 5 S S
8 “Bllot™¥s =08 SN 1R ROwWS™ atte =5 SV Ty L O e i A ROW: (i, 2. Boit s
9. Fa s S e 17. No digep ' W= v S8 ¢
18. Cemetery‘ij'e_g_s__e_:égjgggg_em%@g;‘o ______ 19. Commune or town R_Q@%gﬂ?_:?_?_??_?ublﬁggﬁ”
20. Dept. or County ____ Mense. L. Country  ‘Frgmea ' % ST SN "%
22. G.R.S5. Hdqrs. Code No. . ERADERARBOE oo e R . SNSRI S
23. Disinterred (Date) 10'*35"31 ______ BY: . oni ol BoeMalrea ¢ ..
4. Inscription on grave marker:
Reme_~ -, ELCRORA R, Lo T T
TR e O Ly it M
25. Was identification disc found on grave marker?

PREPARATION
26. What other means‘of identification were on bod,;y? (If no disc or other means of
identification on body, give description of body in detail). b .
________________ Hamey sy pemszers . YOWEENO w0 0B -FOBpILTOCN | . i3
27. Conditiop of body ____??:911__;!_-_‘125:‘9?}1?9?_5‘_9__fEEEEEE_S_-,E?EESQ_Q?}_?EP}f ____________________
S5 atnife Y05 pis ial . US Uniform, burlap.and pine boxe
" 29, Any digcs 'epancy‘ noted upon ekamination of body, as compared wlth G R '8, records
ol L TR PR E) [ T TR e e et S - B e il Tl
30. Bedy prepared and placed in casket: Date  ]10=25-21 Bj E. Maire
sliataptotugealedsbyd B0: ST e gy e B. Maire

Signature of Embalmer, (Supervisor)“% %{m ____________



S s ool

SHIPMENT.,  (Show actual marking of box.)  Bo¥ No.  (=13091

32. Designation of body:
Name . BRONN, Richard H................_........._ Serial No. 367370
Rank . BWle .. .. Organization . .C0.@.116th.Imfe ...
33. Conaigned to: ra :
' Meuse-Argonne American Cty.#1232
Name ‘of' Permanent Cemetery . Romagne=-Sous-lontfancon .- (Mense.). .
34. Casket boxed and marked (Date) 1geo a2y . BYIEL . Metva o .. - B
356. I hereby certify that all the foregoing operations were conducted and
accomplighed under my immediate supervision and that the report above
is correct. 7
3 .,ﬁrf'fﬁ“;.:"/ 7 a
Signature of G.R.S. Inspector —_ \ Aol srCcetcf =~
: QU0 ° .‘.._..‘j\'.i, LBt LT awn
S8 RemATlcelEIL IR INN QI0C L0000 O SLEAL WWINGRS | n.. . OF FOGR, O .
3 ‘]5 DUE ) .
37. Shipped from point of Operation: (Date) ‘_“__J____’ _____ "-}" _________________________________________
To point of Concentration ____ . f“_o"f,“"w_’____f'_’_f{___-_f ____________________
R (Wame
Convoyer_ _ *°° b i i A Signature Shipping Officer._
38. Received at Railhead or Point of Concentration: Date __ [
BySGERTSEEReprasentative. - C . Sh e R M A e W s
39. Shipped from Railhead or Point of Concentration: Date . .
To Permanent :Cemetery it P S BT o SN B
i (Hame
(OMVOV.0 e RS N Je i oy | liS Signature Shipping oOfficer . .
40 RocolvEAEeDatOREx e e R g L e e e e T
G.R.S. Representative bt Rt J R W Yt s s e T o T
41. Reinterred.:. . Oct. 27, 1921 Meuse-Argonne Oy, #1232. . .
: (Date
42, Grave No., r 27
43, Beeex oBloewd




G.R.B, FORM 4 16 3 ‘ place NEUFCHATEAU

F Date__9th JUNE 1919..
REPORT. OF DISINTERMENT AND REBURZAL,

Remadns of: : Nunbar: 567370

Nam8: BROWN, Richard H. . , :

Rapk: Unkn - ~ Organizetion: Unkn
Disinterment and Reburial made by Group - Unit
pisinterred (Date) ¥ Fro_m{ (Give complete Edcation}

20 SHEY 193% . Gravei# 65 B/A CTY. CONSENVOYE, MEUSE.

Map 35 NE E 325.1 N 280,37

Beburied  (Date) : in:  (Give complete location) [ )
... 20, MAY 1919 Graved 171 Seo 66 Plot 4 e
" ARGONNE 4!FRICAN CHMETERY #1232
= =  ROMAGNE, MEUSE.

Report as to pature of original burial and condition of bedy upon disimtermenti:

.Body buried in uniform and badly decomposed. s

. i, i i S i, ettt Wi ..
- ——— —

=

Was one identification tag found upon the body? Yes |
’ : ' llone ¥
That other means of idgntifioa.tion were found on the body?! 2 : )
% : 107y
Note: : = CONFIRMED No D

_2f upon disinterment, effocts are found upon bodies, they will be prompt Ly
seut 40 the Effects Depot direct as is required by G Lo 170, G.H. 2, 1918.,
aftar beinz cardfully examined for clues to idantity in doubt ful cases, notation:
whereof will be made and revorted te Chief, Graves Registration Service.

. £ A
Supervised by: I‘E_i SRR

- o ey

LY
VY R
fAANA AdLC

Ces0s Group Um.t = »

s e B o e 2
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", “
.:RAVE LOCATION BLA’\i

LOCATION OF THE GRAVE OF
Brown . 367579  Riocherd H.

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

"ﬁ.)

(Rank) (Organizarion)
RITA GE =OR DB o s S r e e A e
CATTSRE OF DEAT T s ot 8 oo e SR e
pATE OF Burral®etober 19, 1918 . .
PLACE OF BURIAL#E Doint 25. 9..!..8)-.) ......

(Give Cemetery, Town and Department). Map reference must

- specify elearly what map is used.

M W »‘. o ~ ey
21t 3 ¥ Y ¢ ) s & nan
............... "-/) «"r; '..a;.*'.:.'.“if?a...

(AR R\ IR BN R TN e S Tt W B e SO SR IR Y o o
- Yosg

HOW MARKED: Name Peg?...%. et e OROSEV A s O
Headboard®." ......... o}t]c ............

V4

IDENTIFICATION TAGS: ; /.

Y vl ﬁj“’.,h'.*:-t, — g
Was one buried with body? .............. eg™ Ny e
Was one fastened to mame peg or A b

stake used as a grave DN ATICOTRI % o v e fonel & ot oo o on R

If name unlmown and tags mlqsmg deseriphion v;n,u(] marks
should be gl\ en here,_, L y £ I y

3 $ ', 2 [

RELATIONSHIP: ....: et T i ai DS

REPORTED BY:

ZC /JZ«»&@/’/"J e //.é.;’."..%».y, ......

(Signature and Rank of/Reporting Officer).

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






- 5 §
1. G \. Form No.1. } F Iq. G.R  Tile
25 S\oldier’s No. 567570
%o Drawms - . Richagd B, = - =5 =
Surname First Name and Initials
e e e s ke o T e A
Rank Company Regt. or Corps
R e s D R N e o
Date of Death - Cause, if known
T je=Ag=ya - Battle Area-
Date of Burial Cemetery
7. Consonvoys  Meuse, .
Town or Commune Department
B o NSNS - Came il
Grave No.
9. Name Peg?_____ Cross’?__xeﬁeadboard?-". . Bottle?.____
Check }x[ethod of Marking R
10. Buried with Body?. ‘-_3’:-___ Attached to Grave rker?_ Yes »
o Identlﬁcatwn Tags)
11. If name unkmwn and tags misgis
cription ¢ 3

Signed
E & Grotp.. D Unit- 5331 GRS






Req o No. 2752 undisturbed File 67304

»

Brown, Richard H,
P¥i, CosCs 115th Inf.

‘Req by Mrs Eva Brown(Mother)

176 Liberty Street
Ok/K Meriden Conn, U.S.A.



G.R.S., FORM NO, 25.

T
L
LY
LY

AMERICAN EXPREDITIONARY FORCIIS -

.  HEADQUARTERS SERVICTS OF SUPPLY ; ik -

OFFICE OF THE HIIF SUARTERMASTER, AEF. BF A% 1,919'
GRAVES REZGISTRATION SERVICH, :

AL
{ £

2

¢

e

Kpril I7th, 1919,

FROM : Chief, Graves Regis¥ration Service, American E,F, 45
70 . Mrs. Eve Brown, B 1iverty Siveet, Meriden, Comn., 0-7’
SURTECT : Disposition of remains of

Pvte Richard H. Brown, Cos O, 116th Infa

expressing the desire
emain in France, and you
- wilthy

h Receipt is acknowledged of your lett
that the bedy of your son o shozl
are advised that your request will be compli

2l Permit me toe express to you my sympathy in the loss which you

have sustained ‘in the cause of our country,

CHARLES C, PIFRCE
Lieut.-Colonel, Q.,M,C,, U,S5,A.
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