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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFErR To QM 293 A-M
Brown Solomon H (MA) July 8 1932

Mrs Vada Brown
RF D2
Orlanda W Va

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were losi
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided"” in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1922. There is enclosed a circu-
1ar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WMAKING YOUR DECISION.

Tor The Quartermaster General, P T T
A _.j/" . 2 "”‘-."_.:t'a"',,
Very truly yours,,

. DIETZ, ;L/},

“g "4 “Captyin, Q. M. Corps,

2 Encls. ¢ A8 Assistant.
- \ _:‘;J, e C /\;ﬂﬂ‘b{:‘"’ /
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE RUIQ33? & 7 &2 i )
(Write answer{pére)

(Sign here) (J2ied (L£f 5 pla. L




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 2-93 A"M
November 2, 1931
Brown, Solomon H. lM=A M

Mrs. Vada Browm,
RFD #2,
Orlanda, West Virginia

Dear Madam:

Reference is made to previous correspondence relative to the
pligrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. In your reply to the recent
inquiry as to whether or not you desired to make a pilgrimage in 1932,
you advised you were undecided.

In view of the fact that steamship reservations must be made
geveral months in advance, it is @ssential that this office know how many
mothers and widows must be arranged for. It is possible that you may
have made your decision by this time. It is therefore requested that you
complete the form below by writing in the space provided, your answers to
the questions listed, sign your name, and return this letter in the en-
closed envelope which requires no postags. In the event you state you de-
sire to make the journey in 1932 and circumstances prevent your making the

pilgrimage, it is requested you notify this office as promptly as pogsible.

1. Do you desire to make a pilgrimage _ yf'
in 19329 3 1/
2. DPlease state your age and condition Age:
of health: Health:

3. Do you speak English?

4. What other language do you speak?

7 f Jf./ y ‘
N &5 £ G
? / L‘, .
ne

-Sign here

For The Quartermaster General,

Very t

Encl: Cap ain, ’ 0 .“ : _ @
Assistant.

Env, : TN



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To.MA'M June 11, 1931,
Brown, Solomon He Pvt. (M-A) M

Mrs. Vada Brown,
e Fu Do #2,
Orlando, W. Va.

Dear Madam:

Arrangements are now being made for conducting pilgrimages.
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year,
It is therefore desired that you answer the questicn below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question. =

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do nct delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quarterﬁaster General,

'\  ' /)

) gy

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

June 7, 1930.

Brown, Solomon H., - 1232 N

lrs. Vada Browm,
RFD #2,
Orlando, We Vae

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

. jff T Very tFuly
NN
J .i‘f‘_‘ s ] J A 5_
} }

Asgistant.

et .
DO YOU DESIRE TO MAKE THE'PTLGRIMAGE DURING THE YEAR 19317 H_,éﬁhzf = e T
(Write answer here)

(sign herej
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i repLy merer To QM 293 A-C October 7 , 1929.
Brown, Solomon H. 1232 U

YMrs. Vada Brown,
RFD 42,
Orlando, W. Va.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval foreces of the
United States who died in the military or naval service at any time betwsen
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-—
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an inveetigation and
submit the results of such investigation in a report to Congréss not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if.eligible? “iesd (No) )2
2. Do you desire to make the'pilgrimage :?267
in the calendar year 19307 Fres) (No)
3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? il (No) jZZO
Age b7 Health
4, Please give your age and state of health, (Yedre) (Good) (Poor)
A2 T ?—w '
SE o ld English — (Yes) woT
5. What language do you‘abéak?l,.uff} = Other language
7 Depc iVt B (Specify language spoken)
= 929 ?i

For The Qu&ilermaété}‘qpnerwli
.‘_’ . 1 T ) rL‘

{1/‘ o) HW%%&% OO YONTR X
G e

Encl, R JOHN T. HARRIS,
Act jor, Q. M, Corps,

Envelope Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFEr To QM 293 A—C

Brown, Solomon H. Sept. 4, 1929,

1232 .

Mr. Homer Brown,
Route #2,
Orlando, Ve Vas

Dear Sirs

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, Is the deceased survived by a widow who No
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 lMirs. Vada Brown _(Mother)
who stood in loco parentis to him, aceord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and Orlando, W.Va. R P D # 2.
relationship in the space opposite.

g

AZBNSE Jir e The Mother feels that she
3. If survived by a widow or,mobﬂéf‘ﬁeeégqu‘ can not make this

desire to make the pilgrimgge?. 2> N\ | pilgrimage

T E IVTE
e %’\/Q“ o T Y ]
ours, M) LV

7 NCCEIVE]]
2 Incls. O ay UJOHN T. HARRIS,
Act of Congress Y frlMg ' Major, Q. M. Corps,

"}fsremru y
LU

-\-.. ¥\ 0. ¢ X I'Jf G_,

For The Quarterhd?teg@ﬁeqé;a%QQ

\ -\v'~
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASBSHINGTON

iN REPLY REFER TO QM 293 A‘C
Brown, Solamon H,

Junes® | 1929.

‘Mire Homer Brow,
Route #2,
Orlande, We Ve

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 =oldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the father of the
late  private Solmen He Brown, Co., 128th Inf. whose remains sre new
interred in the Meuse Arfonne Amsricmn Cemstery, Bomagne-sous-Montfwicon,

Will you please advise this office whether or not he 1s survived
by a mother or widow who ig sntitled 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 pilgrimsge. Both mothers and
widowa are entitled to make the pilgrimage.

Your attention is particularly invited to Saction 4 of ths en-
closed Act, which definss the terms "mother"” and "widow". If the relative
{8 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 wae survived by a widow who has since remarried it is also reguested

that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.
Envalope.

Lm..m_mu.nﬂ_—_ TR T T T
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M
Browm Solomom H (MA) July 8 1932

¥rs Vada Brown
RFDfR
Orlanda W Ve

Dear Madam:

.

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes

pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to asstuire proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance, It is requested that you
answer the guestions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WAKING YOUR DECISION,

For The Quartermaster General,

Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

(Write answer here)

(Sign here)

l‘..n'- T R T R
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M
Brown, Solomon He M=A M

Novembex 2, 1931 kw

ada Browm,

: »
rianda, West Virginia

Dear Madam:

Reference is made to previous correspondence relative to the
pllgrimage to the cemetevies of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. In your reply to the recent
inqu#ry as to whether or not you desired to make a pilgrimage in 1932,
you gﬁvisé‘% you were undecided.

=3

= @ In view of the fact that steamship reservations must be made
seve®x]l moMths in advance, it is essential that this office know how many
mothets an@widows must be arranged for. It is possible that you may
have made your decision by this time. It is therefore requested that you
camplé&e the- form below by writing in the space provided, your answers to
the q§§stid§5 listed, sign your name, and return this letter in the en-
close@ﬂenveiape which requires no postage. In the event you state you de-
gire %@ make the journey in 1932 and circumstances prevent your making the
pilgrimage, it is requested you notify this office as promptly as possible.

1. Do you desire to make a pilgrimage

in 19329
2. Please state your age and condition Age:
of health: Health:

A

Do you speak English?

4. What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,

Encl: Captain, Q. M. Corps,

Env. Agsistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO RM‘M‘M Jun 3
Brown, Solomon He Pvt. (M-A) X e 11, 1931,

¥rs. Vada Browm,
RO Fl D- #2,
Orlando, W. Va.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is pherefore desired that you answer the question below by writing
eitherf therwords "Yes", "No", or "Undecided" in the blank space
followggg thedquestion,

& A

- #&= | Ag soon as you have answered the question, please sign your

name and, retusn this sheet in the enclosed addressed envelope which
requirqsﬂﬁo pQgtage. Do not delay, ad a prompt reply is essential.

. =
Eé This letter is being sent to all eligible mothers and widows

who did ndt maf® a pilgrimage at the expense of the Government during

1930 and @re not making the journey in 1931.
For The Quartermaster General,
Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 .
Write answer here

Sign here



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER TO QM 293 A-C

June 7, 1930.
Brown, Solowom H. - 1232 N

ire. Vada Brown,
BEFD 2,
Orlands, We Vae

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the guestion, please sign
your name and return this sheet in the sanclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply 1s
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

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

TN AN

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR , \
{Write answer here}

(Sign here)

P e e —— e



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEPLY rErer To QM 293 A-C October g . 1929,
Brown, Solomon H, 1232 M

Yrs. Vada 3rown,
RPD #2,
Orlando, ¥, Vas

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 192i, and whose remains are now interred in such cems—
teries, all nécessary expenses of which pilgrimages are to be paid by the United
States Govermment, requires. that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to deteérmine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made. ; '

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
guestions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

5 Do you desire to make the pilgrimage
in the calendar year 19307 _ (Yee) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili- :
tary or naval forces in whom you are interested? (Yes) . (No)

Age Health
4, Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you speak? Other language
(Specify langvage spoken)

For The Quartermaster General}
Very truly yours,
Encl, JOHN T. HARRIS,

Act Major, Q. M, Corps,
Envelope Assgistant,

R T T T P By T omr ceRmpR S m————

T o TR T I LT

e e



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY rEFEr To QM 293 A-C

Brown, Solomon H. Septes 4, 1929,

nl'q Hﬂnll’ Bl'm,
Route #2,
Orlando, We Va.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated gune 29, 19 making inquiry
concerning the name and address of the mothar and widow of the deceased
gervice man above named. These addresses are desired with a view 10
agcertaining 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
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, addrese, and
relationship in the space opposite.

% If survived by a widow or mother does ghe A
desire to make the pilgrimage? L\
4 i AT S\

For The Quartermaster‘General,

/ Very truly yours,

2 Inecls. ' JOHN T. HARRIS,

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




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rzeLy rerer To QM 293 A-C

= . so: % June@® | 1929.

‘Hre Homer Brown,
Route #2,
Orlande, W. Vas

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1629, entitled an Act "To enable the mothers
and widows of the deceased scldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage te
these cemeteries”.

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

late Private Solemon H. Srown, Co., 128th Inf. whose remains sre now

. Argonne enetery, Romagne=-sous-Montfancon,

Will you please advise this office whether or not he 1s survived
bty a mother or widow who is entitlec under the provisions of the above quoi-
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 invitaticns to them to make the pilgrimage. Beth mothers and
widows are entitled to make the pllgrimage.

Your attention is particularly invited tc Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relative
is a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hes since remarried it is also regquested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant .

Envelope.



T R e Solomon. _H. 2170 ,085
D(Sumame.), (Christian natne in full.) (Army serial numhsr o)
Pyt A Co M, 128th Inf. 2
(Rank and| orgapization
State your relationship to the deceased QL

Do you desire the remains brought to the

If remains are brought to the United Stat
wish them interr ed in a national cemet

United States? ... 200

(Yes or no.)

bs, do you
.ry 7 V (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-

tion below as to where they should be dent:
(Name of person to receive rema’ns.) (Express office.) (Telegraph office.)
(I\umber and street.) -_“(_(Jty or town.) (State. )

(Sign hero)/.-___ﬂ'c’ W = m 2T /%fn——

{U—I/wv)

(Nu;.nber and street or rural route.)

‘((‘i! y, town, or post office.) "(Smte.)

Read carefully the letter accompanying this card. 3—6713



Letter sent to-
Mr. Homer Brown,

R. F.. .+ 2, Box 87,

Orlando, '\'7.- Va.
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October 16, 1923.

Mr, Homer Brown,
Route #2,
Ol'hnm. WaVao

Dear S4¥s Quartermaster CGeneral desires you to be informed that the

permanent grave of

Private Solomon He Brown, Company M, 1Z0th Ianfantry,
is Grave 8, Row 31, Block H, Meuse-irgonns Amerigcan Jematery, Romagne=sous-
Kontfang o {Uepnp) o s PROBOBermenent American military cemeteriss to be
maintained by this Covernnent in Europe. Each grave will be marked
by a hsadstene of white marble, of suitable design, with name, rank,
organization, date of soldier's death and State from which
he ceme, Headstones will be placed at all graves in connection with
the improvemen® wovk now in progress, as soon as possible and without
waiting for special action or requést on the part of relatives,

division,

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

be perpstually maintained bty this Government in a manner befitiing the
1ast resting place of our heroes.

Very truly yours,

C. O M. &
CENTRAL MALL ROZW,

is " ,Ju,.-“"'*..“ x .
“E.Eﬁ. M%‘Rr“ I~ °\_‘i, RD 1
|l .’: oty § | s o

s ./ i

\ a* - i‘.‘ ]

e i .=

] g '" f

'JGT p§ k
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\f COMPILATION OF DISPOSITION OF REMAINS DATA
) i File #61813

1. LooaTrox InpeEx CARD:

(@) Name . BROWN, Solomon H, Ser. No. 8170085 _______
TYP. HEWL.
G Banks . Pvtie. . . . . Organization .____Co M, 128th Inf,
CKI{._-_/...J)_:_j'
(¢) Dateof death .. 11=8=18, (d) Cause of death k/a.
IT. Reerstration Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 10 Row .= _________ Blot oty Sec. ... 100 EYSR S SHWE
() Emerg. Address ___J_ir_.Homﬁr___B_::gwn_(F_aLthan)-_Rnui:e__#z,__orlandafw,,lh __________
L. Aot A AT AT SIS o CKR...3.
W
IV. A. G. O. DisposrTioN CARD: Diterofiroceipt ——Alq- A I8 = "= Trd
(a') Name :‘;-—;-’-————-—-L---—;r-:--~-t-"~~"‘:'":-':---'{f'—-—--? —————— (b) Relﬂ.f}ionship --------- 7 T e e — — o —— —————
(¢) Address LA g x i \/ Unne. ). Cand 1‘\ | — Wk o B dT e
o~ BT RN P T A D A P R ek S SN gt b) /. .
(@) Remains to be brought to U. S.? _____________ ST TS E S0 SO e el J S
() Tosbeiinterredtin; Netional Cemeteryant U, Soabic o =~ - . 0 o 0 e
(f) Shipping‘instructionsiupeniarsyaliofbody mtUS —~ -~~~ o o
{(¢) Disposition instruetions if not brought to U. S oo cc e o~~~
Examiner’s Initials _;_-__1 _________________ Diatee to WA e N filv ot , 192 /
V. A. G. 0. CorRRESPONDENCE shows communication from ...
_______________________________________________________________ , dated ________ = = mehe e B SR
confirming request in Par. IV., item.__.__________ , above, or requesting that B R TR W,
Examiner’s Initials L. i Date 2ot b y ¥ T ,102 /
VI. G. R. S. FiLEs, CORRQSI;ONI?,ENCE—shOWS RS LOIOWS R 0 o S e A
Nz 7 < ¢ AAA DA s ezt S e
(@) Cancellation memos referred t0 %
Examiner’s Initials .. 2 Date ...
COUNTRY France CemeteERY No. 1232, 86,100 Sueer No. 16
& s o 63020 e
&..}U N LU ‘VJ?" | & : R

#s



VII. G. R. S. Form No. 114 made __ , 192

Typed by = = = Checled by =" L. .o i , 192

VIII. FiNAL AcTION:

Following advice forwarded to Europe by

? letter on __M_AY2719_21 ______ , 192
ot # JSo—1d

par. #2, Not To Be Returned

IX. REMARKS




G. R. S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

Plaﬁe T\ﬂm”"ﬁ‘ﬁ:’oun ili)ﬂta, AWEON

1. REMAINS OF..... g— B RE e 13
R e R e B g SERIJ;&L NUMBER..‘...........dl.fjgggs.....‘............._

RANI{ i inesia ey (ORGANIZATION: ..,

”vi- ...f.:a;.:;....:?a?;.... ",:ﬂt'?ii'ﬂf;”"'""" BB R i R R o e

2. Disinterred (date) ‘Sept, 2 ¢, lea1, & oTrom (give complete location) 3

.Gr.. 30 see BBx 100 ot 1 Neuss-Argonue Gem., 41232

By f Groupse s, .. Unitg

3. Reburied (date) : 7 In (give complete location) :

CHEES L UIOST et EE Argonne Cem., #1232, T{ow ST BTN R SRS s

B Gro g ket
y : Group... HEBEET AT s BUnit e .. Nifde (ﬂ%gbugnﬂs

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

5. (a) Identification tags : Buried with body ?.......... e On grave marker ? ... S e e

Yaii: P

body (hpOtE& means of idehtifielbion feund u‘porr dsintermient S4tth gener al remarks :

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

(a) Height (actual measurement) oty Atk

B o e

(b) Weight (estimated)................... g g

(O EHAIT= Coloni et on e Th o o e T T
None viible

N NG
@hardeterisuiGale T S R R e R
(d)sHairion face—Golor ..........."... NORM - bt ittt s
ToCationease o . ... gy ol Slaed 5 Ay Ao
Cnanbibylee e Sace. . Db S T S e
lone

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

missing pa\rt.s.)”m

(fy Wounds or missing parte (TeceivadiatrtiimerolrcaBual Oy IR s e e

“skull badly anntteres. fracturas dn upper lower jaws,

7. Disinterment

supervised by M%@-AA/ZM/ Approved : |.

8. Reburial //5 A&f

supervised by ..

concsniration



%
|

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 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, etc. '

4, State to what degree decomposition has progressed, whether Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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
(13 Xfes 13 OI‘ “NO !)- = : .

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. 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 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 previous extrac- (2=|_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:

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

P IR T & e _

ENTR el 1, P LYER PILLING GoOLD FILLING-O

FILLINGS ... oo Draw filling on tooth accurately as pos- oLD FiLLING GOLD FILLIN
3 L sible {blﬁck in and label gold, silver, %}OLD FILLING

cement), thus :

A4 ] AVITY ECAYED
SHLECAES ECAYED

CARIES (CAVﬂ‘iES) ..:....\..-..‘.Omtlipe- cation and size ol cavity, shade
L 1IN dne be /it
S

3

DENTURES (PLATE.S)"“..' ...... Draw &iagram of relative size and shape of plate,_ block in teeth attached and indicate retaining
clasps on natural teeth with the word “‘clasp.” '

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

-

8. ‘Shov;'. name of persah supervising the reburialand the name aﬁ’dﬁﬁ“it:le Qg—‘tl}q person approving same.

-

"-'S"n-:",’&—."‘ nE.
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G.R.5. FORM #1l4-A. STATION . Romagne--s/s--Mont £a con

To be prepared in triplicate. DATE,__.___ﬁ,gpt, g’,,lgﬂ

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

SINTERMENT . COMPARATIVE REPORT
Records of G.R.S. Headquarte.rs. Digcrepancy foimd u.poh'exhuma.tion'of body
L. =Nane. 5 BROWNGE Solemon iy, = = & o Nambiey

2iNoses GRUIBG -0 F it o RN &

4 80mge o | Co. M, __1_8_336_{1__?_!15&’: ___________________ L35 Onghens ) ety m“ _______________________
5. D.D. e Nov.8th \C( 14. (a) DDt
65D A SB st ey L] (b) D.B. o ;

Discrepancy found upon disinterment

7o sCraves No=: A0 - - Ugge 80 .. Lo ORavONOIEL - e oOC et o s
SREPlloi e ST s e Rows i v % T6ES POl e S ROW:; —=oh: Seepis
9. BN e st s 0 . BOROBRANGS . s g
18. Cemetery  Argomne Amers . ... 18. Commune or town Romagne_SouS-L1011tfaucon
)

20. Dept. or County Mewse -~ 2. Country Srance ;CrUCHVID Giny .
22. G.R.S. Hdqrs. Code No.__‘_____',bi____18_32____5_?9.*{3?:90 _______________________________________________________________
23. Disinterred (Date) 9_'39"%'}______;__ By ... WG Durigce -
24. Inscription on grave marker:

Name, SO1OMOB He Bygme @00 coriaimo S Lk G

Rankrw. ____________ Orgamzat‘omn(m'M':I'aathm:zo ____________
25. Was identification disc found 0;1 grave marker? Y88  0n pody? _ ¥es
v ShEL T R & Slg({ur‘e Jﬁ%’io;‘ .T.e:chmcal Assistant
PREPARATION

26. What other means of 1dent1f10ab10n were on body? (If no disc or other means of
identification on body, give descrlptlon of body in detail).

27. Condition of body DBadly d,ecompose_o_._festures unrecogniu.blo

Us Unifcrm ’ourlap md p:!.ne boxo

28. Natlﬁe o buriait s =

25, Anv direrepancy noted upon examination of body, as nompared w1th G R.S. records
guoted abuvekhl. - AR Bt s e B AN Y dvhmadee Lo

30. Body prepared and placed in casket: Date 9-39—21 By, .@w.G.Durisoo

GisniCagkat Peaiiediioy St e o w.g.])ugimg PEEE L e L

Signature of “mbalmer, (Supervisor) . . W%@:AAAM-



C-7567

SHIPMENT. -, (Show actual marking of'box.)® !"Box No._ . S7f%*
32. Designation of body: R ey
Name . . BROWN, Solomedn®. Serial No, 5170085
Prt. co. M, 128th Inf.

33. Consigned to:

. o=-sous-Montfalicon, #1232
Neme of Permanent Cemetery_ffs_o_z_lf?_f??f_,_-ﬁ?fn?gr_l __________________________ FE e TR 3

34. Casket boxed and marked (Date) __ 9~29=21 By, WeGsDurisos

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector

36. Remarks

» Bt
37. Shipped from point of Operation: (Date) O Gl il S Bl TR el
To point of Concentration _________ Heuse - Argonne- “’(?i"ffﬁ“ﬁ“} ______________________________
W e g
CONVOYET =5ic it ool B T iy Signature Shipping Officer —— @ ~—— 7 vﬁ” e
3 GERN—D CUFE
38. Received at Railhead or Point of Concentration: Date ____M______“_iwx_g‘x_q.__?;_”}f‘ ________
By..G.R.8.-Representatives v oo e .. = s aeaible . e
39. Bhipped from Railhead or Point of Concentration: Date .
To. Permanent Cemetery * T o b =Sy e S oo onia e B0 o Slla iy, oo i
(Name)
BONVOYOTrmat {1 ernhe sen i St SignaturelShipping  Offhilcor i s s
40, Received: Date o - e
G.R.S. Repreaentative e e R R P A g

41. Reinterred. . Meuoe .Argonne Cem. #1232, Oet. 1, 3921,

e e et e s . e e e

(Date}
42. Grave No..,MB._O_\.-'_v'___?e_,l_-_;i.l_gp_;is__ﬂ__.ﬁ;:_.__ BICal -  EE ASeetions - sl ZL
A PO LS T e PR O s S R R Row___ q
e R T e e st h R S . - Rl
/

G.R.S. Representative  JAMES W,

, CAPL Sy T e
irz
4 Ay
3 AT
&' 1S
X< !



COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #6188

I. Location InpeEx Carb:

(a) Name . BROWH , - Solamen--H-y--oomoeeeeeee Ser. No.g3 mangg-—--
s TYRWE -
G Organization ———Ger o3¢ BN Ty ol
(e) Date of deathlle8=18 , . (d) Cause of death L A Y it | i e
I1. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave NAO........oe.... RoWa. ... Plot R Sec 160 TY P, HWEL
(b) Emerg. Address M"KGBC-F'B!‘Oﬂi{#&thﬂ)-—-ﬁuut—g“#g'.“'ﬂrxgna‘o';‘w‘;\rjﬂ; -----------
) g U ey i ——— R AT
IV. Information on which advice to Europe in letter of transmittal was based:
cablotone . o R L e ) et M S B , 192
V. Follo;/ying advice forwarded to Europe by _ B
S pyg letter of transmittal on _ MAY.- 271924 , 192
p L e i T I 0 0 ) e SRR Y ). (N e S DRSS I
; )7CAS
VI. Form 115 forwarded to G. R. S., Hoboken, N. ., oo , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G, R. S., Hoboken, N. . e , 192
o
COUNTRY CempTREYNO. - —fo oo 8 SHEDT N0kt taas. o s L e b i
G. R. S. Form 115-A ' 3—8020
August, 1920
France 1232 ,8ec.100 16 J

JUN 10 1
A<, 921



e fan o Bk shadd. saa o o badlh b otk

Ocot. 31lat 1921
293.8-Cox . #61813~(Brovm, Solomon H.Pv¢.)Chy. 1232, Sac. 100, Sht. 16.

The Quartermaster Gomaral,U.8.Army, (Cometerlal Divieisn)

Mr. Homer Brown, 2.¥.2.2, Orlmndo,¥.Va.

Disposition of remsins. ‘ \\9

1. In reply to your letter of Outober 26, 1921, you
are advised that the records of thisz offics cantaln your
Previgus reg®@at that tha body of your son, the late
Private Sclomon H. Brown, Company ¥, 12R8th Infantry,
ba permmuently interred im Framse and instructions have
bean lssuad that your wishes ba couplisd wilth. ’

2. You are furtier advised that the progress of the
work in France has rondered 1t neceesury to establish a
definits policy govarning requasts relative to the ile-
position of the remains of our soldier dead; thereforae, the
Secretary of War has dirscted that no change of requests
relative to the return of a body will be consideraed after
August 15th 1921.

3. In viaw of the above mentioned policy, it is uow
too late to issus instructions for %the return of tlwse
remnaine.

4, The American Cemetery of the Meuse-Argonns, whersin
the deceasad ls interred is a permanent American Conetery
and you are assured that’ the grave will bhe perpetually main-
talned by this Govornment in the most caraful and raverent
mannar. ¢

By aanthority of the Acting Quartermaster Ganeral:

Noted on Form T15 CHARLES J. WYNNE, %
B (072033 _ath . Captain,Q.H.C. T
fA.
MAILED
NOV 1 1921

CEMETERIAL DIV.
0.Q.M.C.

”’/34 ) 045
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FalieSe FUBG Mo. 16.

EURCHATEAU . oo

i

P

pate 16 June 1919 .

5 R QR DIOTNATRIE &@?ﬁm&L i

aencial¥ of, - : s 5 B
‘ 439 8 )

. BROWN Solomom H Tunbsr | EIROSS
Runk- Unkn - Progenization  Unkn

Disingerment and Reburial mede oy (roup: _ Unitl
: isintorred (Date) ' mom (Give aormlgte Lecati e
6 4 Jmelo9 = | Grewe #4434 FRUDEVLLS MEUSE

_ B5NE_522.85 T290.45

- — - W s oo -cacy! B sl e
%Dum;g m,a} ¥ stk it - i Forolete Location) g‘*‘";. ":’J?;:}”Qm\{‘
i ';‘5(-{., \ --.-:':'
% & g
Grave #10 Sec 100 PLOt L. o™
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1l (C 8. Form No. 1. Hq. G. 7 File

2. Sowater’s *7 3170085

3 Brewm Solemen H,
Surname (in block letters) First Name and Initials

e o i AT, I (U, Ll SE et s QR n o b v et Sl AR
Rank Company Regt. or Corps

A e E s P s SR NS et ol PR TP ST e s
Date of Death Cause, if known

B o T i e S AT e e e B Pt o e e e
Date of Burial Cemetery

7. Beis de Brandeville . .. .. . Meuse. . .......
Town or Commune (in block letters) Department

Grave No.

9. Name Pegt .. ... (erés‘i ..... Headboa | }.Bottle?
(‘heck Method of Markifig B
" 10. Buried with Bodv?‘ . A ach Grave \&gxken’ Lite i
! Id' "n fiegtion ags. - ,

11. L# name unknown a.))Ad tagr' miss 8 8

(;’/ On; / %’f‘“

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

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

Eroupi St ..301.6. R. s
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: A ‘,': ‘
S F 4 3 NS
FRAVE LOCATION BLANK

LOuATION OF THE GRAVE OF

Pirn I0E S //mw .

(Surname.) (Number. (I‘11 st Name and Initials.)

'LACE OF BURIAL. ﬁmu... /{/é ..........

v
!
L
’ —-:r,..r./
: (Give Cemetery, Town and Departmemlefelence
:must specify clearly what map is used.

)

)

3

Headboard? . .. N
ENTIFICATION TAGS:

Sah Lu'ih TSl
=)

Was one buried with body?. ../ Z.

:\Vas one fastened to name p
stake used as a grave marker?
/

[f name unknown and tags mi ;'Jg,fdcscu'.ption and marks
should be given here: e 3

L

§§§

..é&@. il G ﬂ% /}'4/
%ﬂéfﬂature and Rank of%) ing Oﬁicer)
This portion to be sent to Chief of Graves Registration Service.

i








