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BROWN,‘I'HOM:%, PVI. 49TH CO., STH RiG. MARINES..
DISPOSITION: UNABLE TO IOCATE NEXT OF KIN.
NEEP OF KIN: THOMAS NUGENT, REIATION, UNCLE.
ADDRESS: MASS AVE., and WASHINGTON ST., .BOSTON, MASS.
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Soldier’ s * Oueprseax
Graup

Name Thomas Brown
Ranlk Private
Organization __49th Co., 5th Legiment, UeSoMeCe .
Grave No. 64 Riowabadelib i Bl ocka A Yiis
Cemetery ... #isne-Marne American Cemetery
IWocationeaie i Bellegu, Alisne, Francee . oo
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Synopsis

T. BROWN.

@ 9 2 8 00 9 0 0 0

Daily Report 300, Dec. 10, 1918, from G.R.S., reports burial /
of T. Brown, Pvt., Marines. ‘

June ERth

Searcher's invéstigation shows:
Thomas Brown, 116524, Co.B, 5th Marines, WIA june 6,1918.
Roster of lMay shows him present: then dropped.
Master Card: Class C per Rpt of Dis.Brd, 9-24-18.
o further recdrd.

June 13t%th

KS 9189 to PA, 2nd Divn, requests eny recard showine latest

status, elso identification eand status any other T. Brown with
the llarines.

June 18th

IS 9228 repeats wire to PA 2nd Divn, of June 13th.

June 24th

P1436 from &nd Divn, re ours 13th, advises: Pvt Thomas Brown “
116524 Co B bth llarines, slightly wounded on the night of June ‘
2nd lest year =nd svecuated to field hospibkkl, thoucht to be |
the hospital of Juilly Seinet Marne. o further information
has been regeived since +hen. Only other Brown with larines
is Sgt Thomas W Brown 118521, Co ¥ 5th Marines, now present

with company.

June 26th

4s this office is unable to verify the death of vt T.BEowy,%
case is turned over to Graves .Registretion Service ﬁgw‘pgpggse
purpose of securing correet identification, exhqminq\boﬁy(lf
neeessary. : -i i?,\‘r;.
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ENGLISH 1
HEALTH S 3 ‘
NO. OF SONS 1 AUG 18 1932
1 r, T
DATE OF MO 1
TRIP YR, 1 :
ACCEPTANCE 1 N L
29/514/P7.



- QM 295 A-M

Brown, Thomas AM Septenber 12, 1932,

¥r, Geo. W. Patterson,
154 -‘-‘-erqur 8ty
Boston, lMessachusetts,

Dear Sir:

This office is meking an earnest endeavor to com-
municate with all women who may be eligible to make a pilgrime-
age to the cemeteries of Eurcope under the provisions of the
Aet of March 2, 1928, se amernded Msy 15, 1930.

It is therefore requested that you advise whether
or not your nephew, the late Private Thomas Brown is surviwved
by any woman who stood in loceo parentis to him for a period
of five years at any time prior to his reaching the sge of
eighteen, snd if so, her name and address. It will be appre-
ciated if you will slso furnish the dates of death of his
parents.

4 self-addressed aﬁnlope which requires no postage
is enclosed for your convenience in replying,

]
For The Quartermaster General,

Very truly yours,

CHAB, W. DIETZ,
Captain, Q. M. Corps,
hAssistant,
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s WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N rEPLY rREFER To QM 293 A-C

July 7, 1030
Brozm, Thomas 17640

!&. Gscrge W. Patterson
154 l'=:.'":".-:‘:10:" ot
Boston, lass.

Poar Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the @emeteries in Europe as the mother
or widow of the above named deceased service man. To complete the liet
of eligibles and to assure that, if the above named man ie survived by a
mother or widow entitled to make a pilgrimage she recsive 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?

e sy il GUKR e A

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? . 5 s TR S e

If so, give her name and address:

3. Is the deceased survifed by any woman

who stood in loco parentis to him ac- s

cording to the terms of Section 4 (a]
of the enclosed Act as amended? e

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A, D. HUGHES,
Amendment Captain, Q. M. Corps,

Agegistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY REFer To QM 293 A-C

T A Thome & BDat o] 1090
! 1100 VYolLe Qg 1949

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 Europs to make a pilgrimage to these cemeteries".

The records of this offlce gshow that you ans hagr concerning
the next-of-=kin of the late I Thomas Brown, 49th C. 3

n the ‘.‘.'..‘.r_'_:z—,j'_u.r‘rm fmericax

> -
Lielse g
Belleau

e @

ramainag are now Sntkerrad

Will you please f£ill in the answers ito the following questions in
the space provided on this letter, and return 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? no

2. 1If so, give her complete address. SNt

3., If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to hims- -accord-
ing to the terms of Section: 4\of‘tha en-
closed Act, give her name,\adaraas, afd none
relationship in the spap@’opposdtax-

! o 100904
= aet 1Y B
For The Quartermaster Geperall; /=3
ZN 0. Q- M- 6./
~. Very tnuly yours, % q
67 \L % a »
’r},"{\,\\/‘ ’).u‘ APt
2 Incls. : = ‘ JOHN T HARRIS
Act of Congress MaJor Q. M. Corps,
Assistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ RepLY rerer To QM 293 A-C
Brown, Thomes August 9, 1929

Mre George W. Patterson,

Captain of Police,
Police Departmsn't. . 5_ @
Boston, Massachusetts 1?(

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 c-meteries of Europe to make a pilgrimage to these cemeteries".

Th: records of this office show that you are the uncle of the late

Private Thomas Brown, 49th Coe. 5th Regt., U. S. M. C,., whose remeins are
now interred in the Aisne=liarne American Cemetery, Belleau, Aisne, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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? No

2. If so, give her ccmplete address.

3. 1If he is survived by a mothen;?gtepmother, Not known.
mother thru adoption, or ahy other woman
who stood in loco parentis to him, Sgﬁgrd- e
ing to the terms of Sectiﬁﬁ?4éﬂaﬁhe eh-~
closed Act, give her name, ﬁ%drﬂa@, anil*

relationship in the épace gppd@;%a?} |l
40 o

T f
k% ;ﬂ% L
For The Quartermaster Gensraly
P\
Very truly yours) ﬁ
i ‘ XJW*ﬂwk& ' S
JOHN Te HARRIS

}',[.%Jor, Q. M. Corps,
-4 Assistant.

2 Incls.
Act of Congress
Envelope



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENE .

WASHINGTON
DATE 7=20=29
NAME RANK SIRTAL ORGANIZATION DATE OF DDATH
BROWN, Thomas Pvt. 116524 49th Co, 5th Regt.U.S.l@.G. 6=2-18
STATE CTY. No. 1764 GRAVE 64 qui 1 BLOCK A
Check relaticnship Living - Deceased
MOTHER 3
STEPMOTHLRR (For the
year prior to com=-
mencement of service)
NJRXI;E : H
MOTHER THRU ADOPTION i H p
AND (For the year prior : : 7(?16,& L
to commencement of : i
ADDRESS serviee) ¢ 4 T
: iearae 2V Gealltrnien
- -
MOTHER IN LOCO PARENTIS : : S
(For the year prior to : : \{(7’;,:,; 2] S oliee,
commencement of service) : P o Y ;
s \....f-f‘--u/"i el (‘\{TJ At
"1IDO : : iy , 7§
(tho has nct remarried) : 5 3/ ‘@M-’ S bntrns SV,
. . ﬁ f 1
\ ;'4'1,4 " ‘< A a8 F
N = : Ko
{ "\ ‘;’ 2 V& o
Veterans Bureau Claim Number L s j od 2 ,n} )
29/156
J} ) #
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WAR DEPARTMENT . ;
JFFICE OF THE QUARTEL RMASTER GENE ]

WASHINGTON

DATE FuR0-29
NAME RANK 7 LRIAL ORG.ANIZATICN DATE OF DDATH
BRONN, Thomag Pri, 116524 49th Cos 6th Regt UsBsMsCs  6+2-18
S ‘FT-'1 “ Y 'I » P 4 ¥
Check relationship Living - Deceased
MOTHER - H ;
STRPMOTHOR (For the : : 828R 7 4L ? 7 i
year prior to com=- : ! - / ,3. o L
mencement of service) 3 - - &= -Afﬂ‘:‘-’“
NALE _ : : (tf’fﬁ - 1,5’-4(6’ "ngag
MOTHER THRU ADOPTION : : d/aM v v
AND (For the year prior 2 : 3
‘to commencement of : $ 1 e, Y o
ADDRESS serviee) : : -‘»’-‘i’u“, th MASY ofl's

. ?.-‘_, . I? {/ﬁ;ﬂ LLCL

. as

MOTHZR IN LOCO PARENTIS

3 g : l"“!u*é‘{t W © ud“"""’
(For the year prior to - - :
commencement of service) - ] § Baclir wut
- - \__N A
“1IDOY : 3 :
: (tho 'has not remarried) ¢ . :

an

Veterans Buneau Claim Number
29/156




QM 293 A-M
Brown, Thames AM September 12, 1832,

ir, Geo., W. Patterson,
Boston, Massachusetts,

Dear Sir:

This office is meking an earnest endeavor to com-
municate with all women who may be eligible to make a pilgrim-
age to the cemeteries of Furope under the provisions of the
Aet of March 2, 1928, as amerided May 15, 1920.

it is therefore requested that you advise whether
or not your nephew, the late Private Thomee Browm is survived
by any woman who stood in loce parentis to him for a period
of five years at any time prior to his reaching the sge of
eighteen, and if so, her neme and address. It will be appre-
ciated if you will elso furnieh the dates of death of his
wmt’.

A self-gddressed envelope which requires no postage
is enclosed for your convenience in replying.
=1
For The Quartermaster General,

Fy

[ ]
=y

Very truly yours,

CHAS . W. DIETZ,
Glptl.in, Qe Mo Corps,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q" 293 A-C

July 7, 1930
Brown, Thomas 17640

ﬂg. Gecrge U, Pattersaon
164 Berkley St,

Boshon, Vaas.
Deay Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Zemeteries 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 widew entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace 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 s0, give her name and address:

2. I8 the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- > 2
cording to the terms of Section 4 (a)
of the enclosed Act as amended? . = K -S4 A =

If so, give her name and address:

Bt e e

e

For The Quartermaster General,

Very truly yours,

Enclosuree:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Aseiatant.

e b e
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i rEPLY rReFer To QM 293 A-C

Brown, Thomes - Octs 8, 19294

Nre Geo W, Patterson,
37 Pemborton Square,
Bo‘ton, Hasss

Dear Sir:

Your zttention 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 ;2?
may have information oongerni
the nexte-of-kin of the late Pyt. Thomes Brown, 48th Cs 5th RegteUsS«MsCo, s

whose remains are now 1ntarrad in the Aisne-liarae Americ
Adene, Frances en Cemebery, Belleeu,

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?

2. If so, give her complete address.

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

For The Quartermaster General,

Very truly yours,

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

2 Incls.
Act of Congress
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer To GM 293 A-C
Brown, Thomss August 9, 1929

.

lirs George W, Patierson,
Captain of Police,
Police w.-

37 Pemberton Street,
Boston, Massachusetts

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1920, 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 the ynsie of the late

Private m. Brown, 49th Cos 6th R‘Stu; U, 8. Ms Co} whose remains are
now interred in the Alsne-iarne Amsrican Cemetery, Belleau, Aimne, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?

2. If so, give her complete address.

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

For The Quartermaster Gemeral,
Very truly yours,

JOHN T. HARRIS,

2 Incls. j
Act of Congress Major, Q. M. Corps,
Envelope Aggistant.
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WAR DEPARTMENT |
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iNRepLY ReFer To__ QM 293 A-C - CApril 7, 1927,
BROWN, Thomas, Pvte ;
49th Coe45th Regbe UsSelieCos

¥r. Thomas Nugent,
llass Avee. & Washington Ste,
Bos ton, liasse

Dear Sirs

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon &s possible, and without meccssity for special action
or request on the part of reclatives.

Plaase be assurcd that in effecting removal of the dead, thc utmost
reverential carc was cxcrciscd by thosc who performcd this socrod duty.  For
the future, these graves will be perpetually maintained by the Govornment in a
monner befitting the last resting placce of our herocss

Vory truly yours,

L COl. Ld.hi.':-
1 Incl. sistante. L
Record card,

25/560/LBM




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEN. AL
WASHINGTON

QM 293 A-C
April 74 1937,
BROWN, Thomas, Pvte
49th cOu,ﬁth Regt- UeSellsCa

¥r. Thomas Nugent,
Mass Ave. & Washington Stey
Bos ton, Mass,

Dear S8ir:

The  Guartermaster General desires to invite your attention
to the incleosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white hsadstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he camee. sadstones will be placed
at all graves, as soon as possible, and without necessity for special action
or reguest on the part of relatives.

Please he assurced that in effocting removal of the dead, the utmost
reverential care was cxcercised by those who poerformod this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
mannar befitting thoe last resting place of our hoeroos.

Very truly yours,

Ko Jo Hampton,
LteC0ls QallaCo

7

1 Incl. Ty Assistant. mp
Record card. e e NN
- 4 /r’ ‘\\1
S 3
STl e
. OO } '@l

25/560/3Y8
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G.R.S. FORM #114-A. STATION _Belleau (Aisne) &
To be prepared in triplicate. ; DATE__QQE:_,?;Z_,__,;L?_??___,_'_
REP;I%)gT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT A J
Records of G.R.S. Headquafters. Discrepancy found upon exhumat_ion-'of‘& bbdy
1. Name __ BRO¥N, Thomas 10. Name
2, NoLSSE BSDEL vl o e TN s b o B s
5% fanks SSEUUSEC. SRt L. 2 e 112 S Ranik s s s
Reaf? )0 m. e Tt s g e
4. org 49th Co. Sth Marlnes. 13. Org
g Ry SRR S i e e
G Dl T b e i (b) D.B.mo diserepe
Discrepancy found upon disinterment
7. Grave No. . . 173 Sec: ey e 16 Losptrave:No., w1 ey 7 Seigiiat -ty =
(eiee Sl WE N A R 4 _________ BOWE et s Bt L6 BL 0T S anO s 55 e 10 e
Bl G Baecend bl mhesiniis a0 17 no diserep.
A3 -l 5 B
18. CF-*me'sery”m@"MI"‘C"ﬂmer _________________ 19. Commune or town elleau ___________
Aisne, France
R0+ Dephagor County: .- = - sena S 2l COUNUEY s wedl P S Si st iies oo g e,
; 1764
2 G B RHAarSEgCodorNo., -,y - oot AR s R e S SR S e S e e Sa A
23. Disinterred (Date) Octs 17, 1922 ByGAWiDOOGe wocve ' 10 - o0 ool s
24. Inscription on grave marker
Name _ThOm&S Brown = BerdialieNoy it suie e iaioin oo
RAnke st e Bobe el Organization 29W0eC0+0%h. Marines,
25. Was identification disc found on grave marker? 80" 0On body? . 1O
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).
____________ Bottlereeordagrees
27, Condition of body _ #Badly decompdsad. Eaai;m:as-_unracngm .............................
28. Nature of burial __________ _Wooden hox and burlape. .. ... i1 S e . SRR R
29. Any discrepancy noted upon. examination of body, as compared with G.R.S. records
guotediabovers . o - . ek NG e SO LR I e S TR
30, *Body prepared and placed in casket: Date Qata 17, 1922 _. By CoW.Dodgae. ...
11 da%ket sealed by _______ C._W._Dodg_e _________________________________________________________ i g e
: —r ;’,‘_‘{_/t",ﬂ_, > S &
Slgnature of Embalmer, (Supervgsgf'gedgﬂ‘__gﬁ;,_,/__,_______-_-_;__.__/,__-._,,ﬁ,”__u._____

6



SHIPMENT.  (Show actual marking of box.)  Box No. C=31203

32. Designation of body:
Nanie: THonaie. BRONNG & Cofnar, oo sy ot dr e oA s e b SernialaXos... 116624 Sa . oar
Rank Pl g - e adie Organization 49th Co. 5th Marines.

33.

34.

395.

36.

Consigned to:

Name of Permanent Cemetery Sisne-Marne Amer,Cty.1764, Belleau, Aisne

Casket boxed and marked (Date) _Qcts 17, 1922 By OeWeDodgg = - =
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 S e TS

S Ia‘ﬂ’;@e{f‘m‘twﬁ@w """""""""""

REATE B S dhdaiil i Sy e 5 S I S NIy WA T £ o T L RTEs o o e Ak PR = ol e N
IR T SRS TS VR EIE Ll i s

37.

38.

39.

40.

41.

42.

43.

Shipped from point of Operation: (Date)

To point of Concentration

(Name)
CONY0VOR Senes i, = - = SignatizelShippinggOffcar . e
Received at Eailhead ‘or Point of ConcentrationtsssDater asue i o0 . o
By G.R.S.- Representative._._. _ = . . o S e T e A, St R
Shipped from Railhead or Point of Concentration: Dateeetro-—}ﬂl—,-——lg22c _______________
To Permanent Cemetery ______ Aisne Msrne Cemal764, Belleau (Aisne) ...
' (Name) —
OOy er e e, >o S T Signature Shipping Officer e
y TioT0t &, /L6010
RECOiIVoa T DaLe T« e e SRS e Y S e ) S T et e
G.RsS. Ropresentative o -t o-rabies o e R R ki re Tl e i oy AR S e
Reinterred, Oct.17,1922 ,Aisne=*erne Cem.1764,Bellesu(disne) _ .
> (Date)
Grave No. 64 R e e SR S Sechilont i iy
Pro4BLOCK . .. K. il ROWarrs pn . - ib et e T
179020
G.R.S. R entative €AY Cllddy el e
Reboigiis = =3 W.D.Cledary

Lt ,G!haplain,USA.

' i
'J"“‘ r‘ (& “lfr

]



FORM 115 - A COMPLETED

Hor Gt

/ | |
7\ COMPILATION OF DISPOSITION OF REMAINS DATA % ®
1. LocaTiox INDEX CARD: Pile # 57026
(¢) Name --.BRQEW+_-1.'JQQIB§-_S _______________________________ Ser. No. _:_L:_L_G_g: _____ "'T/”' 7%
e Y P, ey
(3) Rank Pyt - Organization __%_9_1211__99.9--_5_@1_1__f‘@%‘ﬁi&-ﬂnﬁ?}
USme cKR/;?/
(c) Dateofdeath _6/2/18 (d) Cause of death _Die. d_.Qf-_!!anﬂSL
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(e) Grave No, 173 ______ Rowicim. Rloit & b Siog A . o 5 TYP.. @¥&8. . .
() Emerg. Address . Mr. thomas Nugent(Uncle), Mass. Ave. & Washington St.,
’ Boston, Mass.
ITI. Files of soldlers dying from contagious diseases -....______ — S A AR A CKR %
"/*
IV. A*G’ O"'DISPOS TIoN CARD: Tgtetclivecaiptit e £ 0 i, e o¥ S8 Ba T
y i ) F. T \_' 7
(a) Nam&" /" 4 ;>’!i»-f;/' Y/ "!"7[/{/{/;"; A o e Relﬂtlonshlp AR s O e
" J } / /’ fn ‘{ '-;’ '/,/ [ / f l" ' 4 J 4 "{,//,.;"-‘ 7 -—’—"\ } // : \‘I / /i
(C) AddrBSS:i/_.i’,[..—___z-_ A, L ALY x W AN A = 4 ( a__f_&_(:iitf_:_{:’_?_'_"_"._;'i-’_'__;_:"_/.‘_/_i‘_"..i:__‘l.'.’_'-'_{__
i vy o Y o :
(@) Remains to be brought to U. 8.% ... ,!.ifj(‘f:’id/ﬂ"'—'é/&’é- __________________________________
(/,',[, -.:'/ A bl /}&/,‘j // %/
(e) To be mtelred in National Cemetery in U ST i TR SR S0 S Wl N =
(f) Shipping instructions upon arrival of body in U. S. ______ SRR N o e W 0 S
(g) Disposition instructions if not brought to U. S. IR SR S o B s s TS
Examiner’s Initials /i ) v"% - Date _--%___"__/.,.;’.‘. :-:71_./_ ___________ , 1920.
V. A. G, O. CoRRESPONDENCE shows communication from .
______________ .., dated _ Mhen. e e
confirming request in Par. IV., dtemi. . oo 258 , above, or requesting tha,t _____________________________________
Il 4 /
_-_.f_ "/() // / { _____'.’_", o/l 4 8 /_i___'_'___'_'_'_‘:' ____________________________________________________________________________
___________________________ e aah
/ e's
i Examiner’s Initials £Z/ Gl B L s t;, '.__7.17:./_’,[ __________ , 1920
A
\i‘\{[ G. R. S. Fiues, CORRESPO\Dn\cn—shOWS as f0110WS oo oanoan oo
é/) (AL / ____________ mﬂf _______ ’____'_ai__";,u.‘:_f__'_'_/_.-'--_-_’f ___________________________________________
G':\\ ; / 1/’/
N\ SR ST RNy S e
LA e V) ot
(@) Cancellation memos referred to? ___./f:;i-‘_-_‘f_.".-:’_.‘f_:.".i’ _____________________________________________ =
Lxaminer’s Init’réxls --_/42)-?.1'_’{ __________ Date - ) *--_’_/_/_.7;;-.;:_)4?/:' ......... , 1920.
COUNTRY FRANCE _ CeyeterY No. o ¢

8. Form No. 115 3
Unnn.led April6,1920 $—7720




VIII. Finvan Acrion:

CHDIONOIESay oo n e T , 1920

/
letter on @//&/’J/, 1920

Following advice forwarded to Europe by

0. _ CORRECTIONS

CHANGE OF ADVICE. AcCTION TAEEN.
L4
Desinesibodvibefer TS Sl v aaaime -~ - TR W o A R o e
Bodyatolboishin e o P e o rme s e e o R M
L]
S e TRy o) e § e -ﬁa“'i"‘w-"m: ----- L1 ik, o ~foanimrine-GorpE-—ae
Form Lg% GO mar == OO T —*
2 /93 - 7,
X. SUSPENSION REMARES: pa4e--Son t,,g_;;.g?_.’fi/mﬁlg____mm_ﬁegli _,...,tz?......;.. ..-..,M--- 3
5

?/M,Wa = ﬂW ZZ_/M/ ”/7 /@o
______ 7 /Mﬁ/ﬂ v;/@cgtag- //%/ 7, //W [ /44‘% /?7

Q" _________ g/yfmv'w R IR Y

e sm — SR e S ML ol e TE e T e
A
SN
L N Yo et e
T D e————————
. Discrepancies
------------ LU R R S
Ne.me
"""" *oroa QU O OO O 0 0 1Y (00 D s i
Rank
T Y] T 7 T S P R




L TR IR SR I

Name

PR )

Rank

DL R B

Serial No

P R R}

Orgesiv..

Rémarks

Ramicl -

Serial No

Org.....
Remarks

R T R

L I )

Rank....

(0} of - SRPIET
Remarks

Checkers

Name....

Rank.. ..

Serial No

@i o
e

Remarksé

N
7
)]
Q
-~
-0
-3
i)
43
e
g
@
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Dlscrepuncles
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Fias Srene e Jdga : Place Bal Jauw (Aisne)

REPORT OF DISINTERMENT AND REBURIAL L T

Date .. .
1. Remains or - BROWHN, R T VUMOGR 1165624
]’ KK T G ¢ E”‘q.% q m' Ty
VANK . PVt ‘)R(-A.\_M:\HO.\ 49t h.000 Sthe -ivk&rIﬂG—S— :
2. Disinterred (date) : From {(give complete location) :
| Octio L7 > 1922. Gre 173 ».08Ce o Pl. 4, Cem, S R ST T e
By Group =g = (I5Th o st B 2 -Aisne Marng -
: 3. Reburied (date): pet, 17 ,1922 - In {give-complete location) : Gy, 54 ,Block A,
Row I, Aisne=Marne “em.1764,Bellcan{Aisne). o
: R S ine
By : Group re~burial group Unit .. Natureof Reburial casket

4. Report as to nature of original bhurial and condition of hody upon disinterment :

Burlap and wooden boxe

v

~ Badly decomposed. Features unrecognimableo

5. (ay Identification tags : Buried with body?. 1o ... - On grave marker 2. 2
(b) Other means of identification found upon disinterment, and ceneral remarks :

Bottla‘racord agrees.,

¢ What does examination af hody show as regards the following identifying items ?

ca) Height (Actual measurement) Imposgible to determine

® [Location

(6} Weight {estimated) do
(¢) Hair—Color do
Quantity do >
Characteristics do : :
(i) Hair on face—Color 40 &= e ety ]
do Diagram represents the mouth wide open
|
|

jaws missing. _
7,

Quantity do 172

| e 18
| ot (e) Permanent. marks on body (old sears, peculimpiiies, :

or niissing parts) Impﬁto determine

L]

92 23 24 25 26 27
(/) Wounds or missiaz parts (received at time of casualty)
Fractures ;Head shattered, right femur and right pelvie ‘bone fractured.
Missing parts: .Right tibia and fibula° Left yadius and ulna upper &
e __ lower Jawso Ex
“Checker J.C.Adnnabel, )

1. Disinterment B i i B e

siperviscd by GolloDodge 8B o \vJHO\vm.H}/J,Eﬂ’f"ee At oQUO

‘s,.»

e

7 :ﬁ_w_i,f' e e SN Rt o504
%. Reburial S fo= b 2 ,,/ 3 «./49,;4 o] : // %' (H—‘
supervised by . ,L.D H i ot APPIOVO =YD loary -

 Lt, ,Chaplain,US

JTitle)



IKSTRUCTIONS FOR THE PROPER COMPLETION OF &.R.S. FORM HO. 16-A

Enter information,” as noted Below, on reverse side of sheet in the corresponding wmbered
space. This form is supplemental to and is to be forwarded with G. R. 5. FForm l-a. reporting

reburial locations. To ho used in answer to Question 26, Form (14, in case no means of identification
en body. . ;

1. Show *:Uldlu‘%lhll'n(_. serial number, rank and organization, andby wohm disinterred and reburicd.

. Give daiv and aceurate information as to location from whicl the bhody was disinterrced
ml(l 1]10 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.

- State to what degree decomposition has progressed, whether recognition 1~pu,~«sih1(‘. and how the

]Jody was originally buried—in a casket, hox, burlap, ete. This statement should be as complete as
possible.

9. (@) State whether identification tags® were found buried with bhody and on grave marker
by reporting ““ Yes"” or ‘ No -

(6) State \\'hc‘lmr or not body appears to have hzen a hospital case. Were any identifying
articles found in or on body or grave? List any personal eifects, letters, money-order receipts,
and the like féund 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 ltem No 6.

6 Give all information as to body description and dental charf as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the body description are very important
and should be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to Le accounte.l 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 etther side and classed as incisors (cutting teoth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth). and molars (principal chewing teeth). An examination should be made and
findings charted 1o cover the following hasic conditions : Lost teeth, crowned teeth, hridee
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas lound.

MISSING TEETH © . All teeth missing through previous
extraction. (not those {racturved or
displaced by recent wounds) should
be seratched out, thus :

TOOTH MISSING

OROWNED TEETH - Bleck in solid the erown of tooth (label

PORCELAIN CROWN
) gold, poreelain, or gold and poreelain), OLD CROWN
thus :
BRIDGE WORK Block in solid the crown of tooth (Jabel
5 gold bridge,cold and porcelain bridge)
Lhu
S RS o B ] {0l f"’"VER HLLIEG OLD Fll:l'.LlNSG
FILLIEGS Draw filling on tooth accurate yoas GOLD FILLIN GOLD FILLI
possible- (block in and label &old, GOLD FILLING
K silver, cenient), thus : 3
5 —CAVITY
s . P ECAYE
UARIES (CAVITIES) . Outline loeation and size ol cavity. [ AL
shade in thus :
DENTURES (PLATES) - Draw diagram of relative size and shape of plate block in toeih altaclied and indicate

retaining clasps on natural teeth with the word ** elasp ™

7. Show name of person supervising the disinterment and tlw name and fitle ol the person
approving same. -

8. Show name of person supervising the rebuvial and the name and title ol the person approving
ssame.



!‘;
L Donira
f COMPILATION OF DISPOSITION OF REMAINS DATA
1. Locarion InpEx Camb: Mile # 57026
(CORREDUER T U T T — Ser. Nol. 16 _1,/_ ..... e
Er Fz /% e S TYPeYe
(0) Rank __peete Organization 49%h.-C0s.- ‘i‘hh "‘Eigt" " :
(¢) Date of death g fa fag ... (d) Cause of desBied o2 Wounds. {7&

II. ReacistraTION CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

V. Following advice forwarded to Europe by

GHDIBON, o At Lt s n et v s Y 10
{ letter of transmittal oﬁ 3 //_d//ﬁz/ _____________ ‘ ;, 1‘;)2
2 Tl e pilitzeed = Vasina - A

Vi, Feorm 115 forwarded toiG. R. 8., Hoboken, N. ., - , 192

VII. SupPLEMENTARY REQUESTS.

Date of and source. : Relationship and name. Desires. Action taken.
|
VIII. Form 115 received from G, R. 8., Hoboken, N. J. oo e , 102
. ——— : —v{/
COUNTRY . . CORMRTERY INO: cobecs i s oosnse s cammnn SEBHT NG, ke et o e
G. R. 8. Form 115-A et

August, 1920
FRANOE 1764 R61,

g e TE S



NMC-840-Aal

2000-559-DQ M Pa.<8-13-20

76024-AB-25-hmn

From:
To:

Subject:

Reference:

‘iHeabquarters '(ﬂ S Marine Corps,
Washington, pmebruary 24, 1921.

The Major General Commandant.

The Chief, Cemeterial Division, Office of Quar-
termaster General of the Army.

AE.F. dead: Confirmation or revision of G.R.S.
record of disposition status.

Form No. 124, File No...R7086... ... date®@=23-21 .
Case of_  DBROWN, Thomas, 116524, Private, 49th Co.

5th Marines, 1764-261.

1. It is requested that the remains of the above-named man
be disposed of as follows:

DISPOSITION:... . UNABL&_TOULOCALE_NEXT OR KIN,

CONSIGNEE:

WEIRIE B ot e S | .

Address: SRl T

NEXT OF KIN: Name: Thomas Nugent, i

REMARKS @

Relationshipannal&

H. LAY';

Lt. ..... colanel, ...... U.. S .M. c.
Asst .Adjutant & Inspe ctor,. »

By

SpectaT-AESTEtEHt td " the
} s Major-gemeral-Commendarnt.



y S
| A 6 0
I % 6
T0;:- RICISTRATION BRANCH, §.R.S. FILE NUVBERR ,
A2 /
L : EZ o S
FROY ;= T SR e ‘ DATE . LAl e

Please furnish information as indizatod bolow regarding tho following soldior::

. £ 0.0 I N s m i
Niﬂﬂ ,,___? _/I) & Fa F \/) /L- ol s o (e A // r / NUMBER

Sy g » e T W ; P ,
RANK /<) 7, ORGANIZATION o kan =t ZH A 4 ©
e / — bt Ve ST /]
E ¥0. GUESTION ; | REPLY"
i
1. i D2 particulars »f goldior
! given absve agrce with Records?:
2. Dato of Doath.
3. Causc and nlace 3f death.
;ﬁﬁ- Number of Casualty C-blegzram.
5; Diate buried-
P Grave Lncatimn.
(2) Complete record required.
(b) Name +f Gometery ar Crma
mune only recquircd.
Ts Who roported burial,
2
8. Has pepsrt beon confirmed by
GIRQS L]
|
£9. Roport as to Grave Marker. i
4
l
10. Report as to Idontificati-n
Tags. -
11, Who is nearcst relative?
/
712, Has N/R been notificd?
(Give Dato)
13. Report tho oxaet position »f

your inquiry on this caso.
(Roply in all cascs if n»
informatin on record)

14. What is the Phatozraoh No%.

M.B. All Proper namcs t9 bo
printed in PLAIN BLOCK LETTERS.




G.R.S. Form No

21

Classification
Adjustment

ME MOR ANDUM:
Tos ~
Subjects

1.

/02 4

File #

CEMETERI AL DIVISION
GRAVES REGISTRATION SERVICE
REGISTRATION SECTION

Registration Files Sub-Bection.

Date

JUN 1 4 1520

Adjustments made on Registration Files,

will recessitate a ®rrespondivg change in the Classification Files,

Charnges as checked have bcen made in the‘Pegistration Files which

ADD., ADD,
CORR,| DATA CORR, | DATA
File Number Date of Burial
Name D aﬂ:,aﬁaf.uﬁah.u?i@l
Serial Number Purial T nﬁn_dir.&tj,g_n‘ L
Rank Nearest Rekatlve\"
Organization Notified’ N€1T68t Relative —

Cause_of Death

‘b

Date of Death

EBlue. _Cafl;@ib_:b.b_lz wn_out,

Thite Card set up

Casuyalty Cablegram Number

0,K, Alphabetical Files

T End

UK, Organization rires

& K—Shate—Fites,

Z——Cards attached.

NS=7739/MB

o=

(528

il /ﬁm

//m L/

l___-lCemcteny,Audlt“De rtment *

7

e e e

J__uMJIDMﬁBu:sig% Juﬁtnﬁiﬁﬁnﬁnil
/)j; /M‘fﬂfﬂf



: MARINE:
Address Reply To WAR DEPARTMENT
QUARTERMASTER G iRAL 7 OFFICE OF THE QUARTERMASTER GENERAL
DIRECTOR OF PURCHASE & & ORA _E DIRECTOR OF PURCHASE AND STORAGE
Munitions Building WASHINGTON

G.R. S. Form 8-W-A
Information requested of A.G

O-..,? ép 94, é Cty. # 1768 Date 7=21-20

File No. Registration.

From: The Quartermaster General, U. S. Army, (Cemeterial Division). ﬁﬁé 532,?’ |
To: The Adjutant Genéral of the Army, 6th & B Sts., N.W., Washington, D.C.

Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed. Request
confirmation of all information shown.

a. Surname Brown,— f. Date of death &%&Mne,Z 19/8
et - dw
b. Christian name Thomed g. Cause of death

6. Serial number //66»?‘5’ Authority (C.C.#)

d. Organization Maflnes Emergency address 72

<, W

e. Rank Pvt, - 37 Relationship Aol

BODY DESCRIPTION [ 7 veNtaL craRr  Mmedy
(See page #2 of the Service Record) | 3 (See Physical report of
! examination prior to enlistment)
a. Age at Enlistment | oo
i a. Strike out teeth missing
b, Color of Eyes

f j? 8 765 4ndi2 1 1 2ES5R4AR5E6RTNS
c. Color-ef Hair s upper right upper lefs
d. Height 87654321 12345678
lower right lower left

e. Weight

f. Permanent marks and
physical defects at
enlistment. (0l1d fractures or breaks)

H. L. ROGERS,
Quartermaster General, U.S.A.,
Director of Purchase & Storage.

By: /‘{9 &'W/% |

/ " H. J. CONNER,
Captain, Q.M.C. R

e
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G‘R. Ft Form N s 121

e CEMETFRIAL DIVISION File # __ 57026
Classification GRAVFS REGISTRATION SFRVICE
FGIRTRATION SECTION
Ad justment REESIREWS y “C o
MEMORANDUM : Date JUL¥ 29, 1920
Top Registration Files Sub-Section

Subject: Adjustments made on Registration Files
1. Changes as checked have been made in the Registration Files which

will necessitate a corresponding change in the Classification Files,

ADD. ADD,
CORP. IDATA CORP. DATA|
File Number Date of Burijal
Name ?’?' Date oﬁfRebuzial
Serial Number - Bur -‘:,_g,],__lnf_g.pga;t_j_gg
t if '
Rank No_a""rostRp]a'tive -
Organization L lNotified Nearest Relative =
| ,
Cause of Death =P Blue Card thrown out e
Date of Death ¥ \|__VWhite Card set up ¢”M#

Casualty Cablgram Number

Ok, Mlpkabetical Pilesi L. a4 = 2o

0.K. Organization Files

O+ K =CtateFiles

| ‘:_r' Cometery Audit Department
L 1laveatizedion & Adjustmard Dent.

i

L4 Cards attacﬁed. By E? i%ﬂﬂﬂ;ﬂﬁkL& P - g
4 f

5-17/MB



ADJUSTMENT MADE

NOV 1 1921 WAR DEPARTMENT

—0f the Quartermaster General of the Army
///(:> C;Z - Washington

FlLE.—.—o—awﬂol—t—oh o-2-0-0-0-0 3o

G.R.S.Form 8-W-A

Information requested of A.G.O, Date (ot ober 19-21
File No, 102270 Registration,
From: The Quartermaster General, U. S, Army, (Cemeterial Division)
Tos The Adjutant General of the Army, 6th & B Sts,, N,W,,Washington, D,C,
Bubject: Information required for G,R.S.
1, It is requested that the items checked below be completed, Request
confirmation f'all information shkown, p —
‘ ” v
8, Surname Brown / fLﬁfgate of death ™Y E
‘ / f J' A>T /:,g -P\; "]
b, Christian neme " V; ﬁ‘cause of death ot B
¥ i B‘u:fgeia-“fhnmas 4 h : '; Y ”‘L;.u
¢, Serial Number (/[ S ZY h;’ Authority (C 0 ﬁ)“““*’f"*""
11§ A Cox 57 vip) Ot
d, Organization lgthkgﬂjnﬂ¢h MarinesEmergency address Dind 16
e, Renk Pk - A : JufeRelatlonéﬁlp ’3_‘.: g7
BODY DESCRIPTION ' -~ DENTAL CHARTS L'“ * Camand
(See page #2 of the Service Record) (See Physical report~of

_ . examination prior to enlistment)
a, Age of enlistment :
: 84 trike out teeth missing
b. Color of eyes -
i SNA6n5 4 3.2 11 @ 3.4 5:6 7 8

¢, Color of hair upper right upper left
d, Height _ _ 87654321123456178
: lower right - lower left

f, Permanent marks and
physical defects at
enlistment (0ld fresctures ‘or breaks)

& QAN AL a2 ptaitoe od . o

d.on “4  H, L. ROGERS, -
. 23 . i _Qx Quartermaster General, U,S,A,
\J _'4 S dts /\;'41‘_._:!:_\ [~:" ‘;{".‘.,:'.. 3 ey W -|“‘. -C‘.'-_ .. 3 R
CEMETERY NO: . £t pyf ey
SHEET NO: \ H, J. CONNER,
TYPED BY: - 1st, Lieut, Q,M,0

5/3310/LML



" s 2

ADDRESS REPLY TO WAR 4 DE’PARTMENT
e FAREICE v Division PURCHASE, STORAGE, AND TRAFFIC DIVISION
' DIRECTOR OF STORAGE OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
MunITIONS BUILDING =5 ;
WASHINGTON A EYa O

No:
Frofiize,’ . Tese NERR AN

To:

Subject:

B 5 e '
s -
S
i . S
i t s
" ] L
n
v e Y .
L]
A e
'
0
.
‘
-
1.
i
: W
] .
'
1 .
3 H
'
i
v
> .
.
v
‘n
&
3 vl



GRS Form l21a Filo No. 102270

CEIIETERIAL DIVISION
REGISTRATION SECTION

November 1, 1921 Il
HMEMO FOR:
Cards Department.
1,
CASE OF: :
. 18th Co. Sth Marines f =
ORGANIZATION (01d) A=
BROWN, Burgen Thomas = Pvt. :

(Weme)

— et ————— S — -

Correction or additional data changes as shown below have been made on +he Registra=
tion Card of the above-meniioned soldier and a corresponding change will bc necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. . Date Place F=14 No,
SURNAUE : e D-
SERIAL NUMBER ist Reb, D=
FIRST NAME AND INITTALS 2nd Reb. D
RANK 3rd Reb, D=

DATE OF BEATH
CAUSE OF DEATH
(Note: In the above spaces below double line fill in ONLY the new
data and data correcting previous infoimation)
5 X 8 Blue Card File No. 102270 canceled to 5 X 8 White Card File No. Same
Brown, #116524 Thomas

BY:_D. T, Dodson,

Ad justment Section,
(Dopartment)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By 444 -

5 /1105 /1L




Name BI'OW!‘;T' ..................................................

Rankp Qe Cotn {%3 ..... Mﬂrineﬂ

I)atefoff DXt s Am st sarehhils s o omisiere s mes s AT e s s o oo e S e T
Ea T el

Place..... Removedfrombaseofﬂi'll“"a ..... ,‘:’.".{‘ ......

For additional data use reverse side






Reference: ;f o B t'} é? O
- ' e gnn..
' : ; AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY

OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE

April 11, 1919,

FROM: Chief, Graves Registration Service, American E.F.
TO: Home Communication Section, A.R,C,, Paris.

SUBJECT: Private Burgen Thomas Brown, 18th Co., 5th Marines,
American E.F,

Reference your request for burial information relative
to above mentioned soldier, I beg to advise that there
is no record of him at these headquarters.

By direction  CHARLES C, PIERCE,
Iieut.=Colonel, QMC,- AEF,

per MAURICE B, DIX,
Captain, American Red Cross,
Representative assigned to
MBD-dn ' Graves Registration Service,



Oﬁé
i 7

!7A2270



| Rap My 25 ‘: f}‘]
AME "1CAN RED CBP()?S.., INTEAQ :’lcE LETTE::-I‘

From « Home Mammunication Segtion. Date Feb. 1,1919.
To A,R.C. Rep. Graves Registration Bureau. KL K 7
Subject Fvt. Burgen Thomas Brown, 18th Co. 5th Marinese..: ' e N

Kindly advigse us by wire if you have a record of this mam '

grave,
Home Conmunication Section )
Bureau,of Home and Hospital Service.
EM-AJ

B3



WAR DEPARTMENT.

CEMETERIAL DIVISION
OFFICIAL BUSINESS.
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A S \ ’m\\
IEENALTY FOR PRIVATE USETO AVOID _
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.
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GRS Form 121n

CEMETERIAL DIVISION
REGISTRATION SECTION

MEMO FOR:
Cards Department,

l.
,CASE OF:

49th Co., 5th Marines

- Fille No, 57026

ORGANIZATION (01d)

BROWN, 116524, Thomas

Pvte

(Neme)

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-

sary on the Organization Card:
ORGANIZATION (New)
 FILE NO.
SURN AME
SERIAL NUMBER
FIRST NAME AND INITIALS
RANK l
DATE OF DEATH

CAUSE OF DEATH

Date Flace F-14 No,
Orig. ‘ D~
lst,Reb. D-
2nd Reb. D-
3rd Reb. D-

(Nofe; In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

5 x 8 White Card File No. 102270 cancelled to 5 x8 White Card File: No. 57026
BY: M, K, McCarthy

BROWN, Thomas.

5 x B card was sent to file.

Corrections made
on Organization
File Card:;

By__24C |
5/3324 /LML

Investigation and Adjustment

(Department)



ADDRESS REPLY TO

WAR DEPARTMENT

____________________ Division PURCHASE. STORAGE, AND TRAFFIC DIVISION
DIREGIOR OF STORACK oo OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
MunNITIONS BUILDING
> . WASHINGTON
No:
From:
L0

Subject:



N 7' -.""
CLAIM NUMBER NOT KNOWN

| i
BROWN, 116624, Th
Pvt.’49th Co., SZQasﬁarines GQ %’5 9»37 S
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S arionm: NOoScaA Place .......Beddeav..,.Adsne.

REPORT UF DISINTERMENT AND REBURIAL 1. oo 11/

1. REMAINS OFVLRQWNAT\H&'W\W’Jf SERTATMNUMEERE & ok o =o0 BERESE S

Risovre S BVlS 2 ol o ORCANIZATION:, e JMARENEGE Sl - e =

b

. Disinterred (date) :  June 11/21 From (give complete location) :

e AOOT . Cty, Belleau, Aisne, #1764, Or,173-N-8&

By GRoUD fon... MBATE 3 30 #5000 ST fmte S BOCLLpRER st i o s ien o o s

@

Reburied (date) : June 11/21 In (give Qbmplete location) :

Amer. Cby. Bellseu, Aisne #1764, Gr.173-N-4

: y /
By : Group............... MBadx®. . .. ... Unit..8eebion 6. . . . Natureq reburialb.!-.l.!‘%’é-.ﬁ...ﬁ.!?.d.,.TO ox

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

Bt earthen grave, uniform. burlep and DeX o s alinaaniel osnasg

Sisintegrated’ ‘unracognizabla. .. . oa il i 2T Foa A BB

5. (a) Identification tags : Buried with body ?........B@........... On grave marker ?no
(b) Other means of identification found upon disinterment, and general remarks :

..Browp writhen with peneil on top.of. originel. teburdad, RoXe . ..t

6. What does examination of body show as regards the follew.ng identifying itcms ?

(@) Height (actual measurement) .undetorminable. ..
(b) Weight (estimated)..................undeterpinable - - . -
(¢) Hair—Color ...........................unde..te.minahle
Characteristics ........undeterminable . .
(d) Hair on;féce—;(]olor Gotesundatermiable s o 0
LoCation ..o MDA CLOXMANADIG ol
Quantitglr Dertesal undetermiveblel s LSl
(¢) Permanent marks on body (old scars, peculiarities, or ;

missing parts)..........uadeterminable e

(f) Wounds or missing parts (received at time of casualty) ............

Upper_end lower. jews, left humerus. left radius, ulna, left tidbieq fibula, left foot

m;ﬂ;g,m%ch%tered
|

Py "
7. Disinterment ,/ — ;
~5 3

(5 a8 acc LA L S ‘A roved Lottt d...
supervised by ..x. E. (LR L G 11 B‘fg" T o ger Cap’t. AH (o
8. Reburial (”“q 2 .

supervised by ... L.«.JZ//?’.?L z.. ( / éﬂ’ Sl Approve?l u?"g A O A !
\ le) :

B, Mair W. ¥ougfer, Capt. QMC.

-

Y,



%

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 'ﬁa'l_ne, serial number, rank and organization', and By whom disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete. - i

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
& Yeg* or**Nog s : :

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under thebody 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- - 21 _TooTH MISSING
tion (not those fractured or displaced by : > 00TH MISSING
recent wounds) should be scratched out, J /2 _
thus : _\1
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 : :
; ok SHLYER PILLING _GoLD FILLING
FILDINGStams st s Diaw {illing on.tooth accurately as pos- OLD FILLING GOLD FILLING
' sible (block in and label gold, silver, GoLD FILLING
cement), thus :
CARIES (CAVITIES)..........Outline location and size ol cavity, shade
in thus :

JDENT'URES (PLATES) .......Draw diagram of relative size and shape of plate. block in teeth atfached and indicate retaining
{ clasps on natural teeth with the word ‘“‘clasp.”

7. Show name of person supervising the disinterr;lgﬂtl*agj?uthe name and title of the person approving
COL AR 7 ;

same. o N
A IL®, .,.w‘l‘k'u'
8. Show name of person supervising the rebﬁr@{:nd the name and title of tlie person approving sane,
' ; -y Py L
_-.:_;r' SOy o
eerd T 2
jt:-..;" L EoA i &
\%\"e 3“ o= A s ),
{‘?:f:fﬁ\



G.R.S. FORYM NO. 16 s, Plot=64 Lyers,

Date Jume 11, 1919

REPORT OF DISINTERMENT AND REBURTAL. 0 a
Remains of ¢ 4 =
Neme : Brown, Te Number :
Rank: Organization: laring.

Disinterment and Reburial made by Group Unit

Disinterred (Date) From: (Give complete location)

June 11, 1919 Plot~64 ilyers, &t Belleau, iisne

Coord. R63¢11 = = 175485E

Reburied (Date) in: (Give complete 10031’;‘1(:& \ d\b #‘

jal N e
June 11, 1919

llational Cemetery at Belleau Woods,silsne

Grave Oe. Y :

Coords 2624801 = — 1764048

" b et =T P
Plot=4,; Secs 1, Grave 173

Report as to nature of original burial and condition of bedy upon disintrment:

Body in poor condition,

- -
S

Was one identification tag found upon the body?! m0 \)(h

o
")Q g

)

What other means of identification weére found on the body! D001

7

<

A

4"@ :
S Rl P — ey B
Q;Q Y

Note : Qv”

1f upon disinterment, effects are found upon bodies, they will be promptly
sent to the Zffects Depot direct, as is required vy G.0. 170, G.H. 2, 1916.,
after being carefully examined for clues to jdentity in doubtful cases, notation .

)

whereof will be made and reported to Chief, Graves Registration Services

i
G ' > o ‘%:‘,/r
Supervised by \\.uf& \fé/l DLW 7?‘ p%_w_ 4'4"
ﬂ C+0.Group Unit ;___q;,w F‘ I
I J

Prov. Unit B. G.R.5.








