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INSTRUCTIONS FOR PREPARATION\‘@F FORM 114 B
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1. Forms 114-B are to be prepared by Reglstratlon Branch in quadrupllcate
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

return all three copies to Headquarters, American Graves Reglstration Service.

2. Paragraphs 1 and 3 will be accomplished by Reglstratloﬁ,B?anchdﬁgead-
quarters, American Graves Reglstratlon Service, Q.M.G., ‘In¢ xm:o§§;«

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

4. 1If data is entereq on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken.from. If data concerning co-ordinates is approximate and NOT
accurate, statement to.this effect will be made on these forms.
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- Go B. 350th

ngried October IIth,I9I8 R at Frendh Military Cemetery
Trdiadh le Haut, Alsace. &, L. 24{

Siuned; Clarence J. HIGGINS
49thInfantr7
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. ge B. 5BOth Tifantry BROWN4 Vivus, ¥. pvi I/c 2856399

. Co."B" 360th.Infantry.
$5thJDivision, BROWH ,Vivus ¥,,Pvt.2856393
i HOMR: 327 W Grand ivenue
CHIPPEWA PALLS, Wis.,

Vives W.BROWH died at Field Hogpital # 349 en the 9th.day of

Octeber 1918 of Lobar gnewmonla in the lower right lobe of 1ung.
lie eye witness of desth can be found.
Informetion coneerning the death ef this man waus taken from

repert of deaths submitted by Majer BeieDyar,Medical Coxrpse Commanding
Hompital.
THPO A1 AWD 3 WOUER,Dandel Be,ond,lieutenmt
' Cos"B" 350%h«Infentr yo

HOMRE " 27 Ttheitrost
; PITCAIRE. P‘i'

SE.RCHER: Dame as sboves
Next of Kiu:

SRy xRactel .,
Krs.d.Browa(Mother )
CHIPPEWA FALIS, Wis.
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G. R. S. Form No. 16-A PlﬂCF\

REPORT OF DISINTERMENT AND REBURIAL Duts Dese 7, 1980

M T St 2856393
1. REMAINS OF.____ Vivirs W. Srown SeriaL Numser 3£
T Bvielos Obganzationy B0 6b0th Inf,
2. Disinterred (date): From (give complete location): ‘ &
- ™ ~ ~ JLe r ! ':‘. 9;.. :
Dec«7, 1920 Grave ¥24, Cem. FbHB6 Ay
2 S : -.{’- 8
By: Group_---_--__‘i"_“:;'__ S Unit__ ¥t 3 < SR o R S
3. Reburied (date): ' In (give complete location): 5’ Lo
Dec. 7, 1920 Sreve #18, Sem, 526 |
o . O.D.Blenket -and box and
By: Group.._ 8. Unit 25 Nature of reburial_ . WALLORM.

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

Body in uniform and blanket. Body badly decomposed: TFeatures not

recognizables

- . . . Y =Y Yeaeo
5. (@) Identification tags: Buried with body? .. =S5 On grave marker? _____ BEP AL 30 yhod 0o
(&) Other means of identification found upon disinterment, and general remarks:
Disecs on body:and .greave marker reads: "Vivus W. Browa", grave marker
reads Viniugi WibBreowrdes oot swids adi no swdmua il \ \ 4
______________________________________________________________________________________________________ S

o

-t . = %
6. What does examination of body show as regards the following identifying ite@*& \‘t’ / ]ﬁb
\ b ('(D \\\ ‘A’
~ KQ“\ sﬂ*‘/
‘ {

. E-158:
(0) Weight (estimated) ___-:'i:?_'?__:_? ___________________________________
(¢) Hair—olos Spparently derk brown
Quantity e T .
> | Stratght V@\ '
Characteristics _______ < - o A st taralbens 1
(d) Haireonffhcol@olor wellide—am | . . . . ,“}%}‘?,‘-’%ﬂe
Location
Quantity S

- s o e B
plece of 4 &b, appea

7. Disinterment
supervised by .-

8. Reburial

supervised by_.. < s
3—7832
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(?6L QL 9ny!NSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A
gormation, as noted below, on reverse side of sheet in the corresponding numbered space. 'This

for is sup ntal to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. 'To be
Question 26, Form 114, in case no means of identification on body.

gl $ho“§;ﬁ9_ldier’s name, serial number, rank and organization, and by whom disinterred and reburied.
; R

\
%

.A}Q.f@gjx%ﬂate and accurate information as to location from which the hody was disinterred and the group
3 pd pnif which made disinterment.
T ¥R B B

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. s e

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
{11"'05)? or “NO.,J ™ 3 .

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Ttems (¢) and (f) under the body description are very important and should be very ¢om-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (platés), and any deformity of jaws found.

MISSING TEETH..__.__ . .. All teeth missing through previous extrac-
tion (not those fractured or displaced by D
recent wounds) should be scratched out,
thus: ' %
CROWNED TEETH ... ... Block in solid the crown of tooth (label 0LD CROWN ASIR=T ORCELAIN CROWN
gold, porcelain, or gold and porcelain), GOLD CROWN
thus:
( PORCELAIN BRIDGE
BRIDGE WORK .........._. Block in solid the crown of tooth (label GOLD A RC L GOLD BRIDGE
gold bridge, gold and porcelain bridge), ; [
thus:
HLER FILLING _goLD FILLING
FILLINGST. &2 . Snts. ], Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
: DECAYED
: ED
CARIES (CAVITIES)........ Qutline location and size of cavity, shade ZECHN
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ““clasp.”’
3—7832

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

8. Show name of person supervising the reburial and the name and title of the person approving same.
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in rEpLy reFer To QM 203 A-C

Brcou

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

July 7, 1930

np Yivus Ve 1832«-Adm

Yir. ¥ruok G. Jones
Pine City, Mimm.

Denr 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 Gemeteries in Europe as the mother

or
of

widow of the above named deceased service man. To complete the list
eligibles and to assure that, if the above named man ig survived by a

mother or widow entitled to make a pilgrimage she receive an invitation

to

do so, it is requested you answer the following questions in the

space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1'

Is the deceased survived by a mother?

If so, give her name and address:

Is the deceased survived by a widow
who has not remarried? e B . B B S SN

If so, give her name and address:

Is the deceased survived by any woman
who stood in loco parentis to him ac- o
cording to the terms of Section 4 (a) :
of the egclosed 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,
Agsistant.

e e e S i R

e



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in REPLY rREFer To QM 293 A-C

Brown, Vivus W.
1232

Mr., Frank Ge. Jones,
Pine City, Minn,

Dear Sir:

gervice man above named.

Septe 10, 1929,

The records of this office do not indicate that a reply has been
received to our communication dated Auge 21, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased

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.

in the space provided on this letter,

Will you please fill in the answers to the following questions

and return the letter to this office

in the enclosed envelope which requiree ne postage?

Write answers in space below

1, Is the deceased survived by a widow who \\(\\lrvﬁv&\
has not since remarried? If so, give her
complete address: = == ——
8, If he is survived by a mother, stepmother, \KN\45\/\_/4\
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- s '
ing to the terms of Section 4 of the en- /EJVVLJ
closed Act, give her name, address, and p e g AN .
relationship in the space oppoaite. Vkmmo<g/v/rxﬂ/
i g;mw —
3. If survived by a widow or ,moth% doee she
desire to make the pllgy1magezT S i S
7 $—
‘ o
J s is
For The 19__ %’i‘izja;ster Genptal :
\ \ for Sl 4.4 i
c-"’\,\ 4 k‘*; L, V;‘ry t.ruly yours, ‘\"’“w-""
2 Incls. \3— w JOHN T. HARRIS,

Act of Congress
Envelope

jor, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY Rerer To QM 293 A-C

Brown, Viwas W, August 21, 1929

My, Frank G, Jones,
Pine City, Mimm,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress

" approved March 2, 1929, entitled an Act "To enable the mothers and widows of

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

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

estate 0f the late Pvts 1/o Vivas W. Browm, Co. Bs 350th Inf., whose remains
are now interred in the Meuse 4iygomne imer, Oty. Romagne-sous~iontfaucon, Meuse,
Frances :

Will you please fill in the answers to the following guestions 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.

% 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. = e

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

2 Incls. .
Act of Congress Major, Q. M. Corps,
Envelope Assistant.

R P R P v
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-Chippewa—Falls, Wis.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE?AL

WASHINGTON ¢ < A
Gk & Tt 7 2
e “. - k:i ! ¥
{ AL b
N REPLY RErEr To QM 293 A-C Elft/‘l--ﬁ‘" AT o
=5 2 [ea June 29 , 1929.
Brown, Vivus W. 6f2vvi"’ﬁ dA
Y} a,.\t_:"_
WAL P

lirs. Harriet 1, Brown,
327 W. Grand Ave.,

c1697Y

Dear Madam:

vYour attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To anabls the mothers
end widows of the deceased soldiers, sailors and marines of ths American
forces now interred in the cemeteries of Europe to maks a pilgrimage to
these cemeteries”.

The records of this officse show that you are the mother of the
late 1st Class Private Vivus W. Brown, Co. B, 350th Inf., whose remains
are now interred in the Meuse-Argonne American Cemetery, Romagne-sous-lont-
faucon, liemse, France,

will you please advise this office whether or not he is survived
by & widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, 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 meke the pil-

grimage.

In the event your son was gurvived by a widow who has since re-
married it is requested that a gtatement 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,
(}jfy_? -
] : = g
o tiw '-,_\.
2 incls. 5
Act of Congress. i A
Envelope. JOHN T. HARRIS ;& >~

Major, Q. M., Corps,
Asgistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A_C J\lly ?, 195‘)

Brown, Vivus W. 1854=Adn

Hr. ¥Frank G, Jones
Pine City, Hinn.

Dear Sir:

Your attention is invited to the enclesed copy of an Act of
congress of March 2, 1629, 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 list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclesed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

o9, 1Is the deceased survived by a widow

who has not remarried? i i

If so, give her name and address:

Z. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If so, give her name and address: £ax F

A U A E SPAS PUAE So R P S rpe

£

e h A g m ——

For The Quartermaster Geﬁeral,

Very truly yours,

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

Assistant.

P
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WAR DEPARTMENT ot 4
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RePLy reFer To QM 293 A-C

Brown, Vives Ve
=3 Septe 10, 1929,

e Prank e Jones,
Pine City, Ninne

Dear Sirg

The records of this office do not indicate that a reply has been
received to our communication datedimge 21, 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

has not since remarried? If so, give her

complete address:

8, If he is survived by a mother, gtepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

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

For The Quartermaster'General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

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




i

3 err o 4
Browm, i Viwmg We %5856 ,393 3
: (Surname.) [ hristian name in'full.) . (Army serial number.) ]
Pvt. lst cl. Co B, 350thy Inf. :
(Rank and organization. ) i
State your relationship to the deceased...£ZZ & ‘.__,...mulm-
Do you desire the remains brought to the Umned Statesﬁ &K“Eﬁ ...................
\ es or no.)
If remains are brought to the United States, do you P
wigh “hem interred in a national cemet ery? ¥ (YGS or 1no.)
| If y desire the remains interred at the hbme of .ﬂae dec give full informa-
tioz pbelow as to where they should be sent: - / &:-,
g LQ&, W .
| (Name of person to receive remans.) (L\Iires= omceﬁ TR -
|
| 4
i (Number and street.)
| (Sign here) ... 2 ﬂm :
| 3__-2_,7.- / _‘_%ﬁ:&m.h{.‘ Z be C 24/ --.ﬁ:!ﬁ?.éﬁ?:&_&zox/
(7 (State.)

Read carefully lhe letter accompanymg thls card 3—6713

(Number and street or rural route.)
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLY rerer To QM 293 A—C

Brown, Vivas W, August 21, 1929

Mr, Frank G, Jones,
Pine City, Mimm,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

The records of this office show that you a the
% A JORESRe Administrator of the

estate of the late Pvt. 1/o Vivus W, Brown, Cos B, 350th Inf., whose remains
are now interred in the Meuse Ayrgonme Amer, Oty. Romagne-sous~-lontfaucon, Meuse,
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 snclosed

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. Sl

For The Quartermaster General,

o Very truly yours,

2 Incls.
Act of Congress
Envelope

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



WAR DEPARTMENT
AICE OF THE QUARTERMASTER GENE .
WASHINGTON

IN REPLY REFER ro_S!_ 293 A-C

June 29, 1929.
- own, Vivas We

8. Harriet l. Brown,
27 We Grand Ave.,
Shippewa Falls, Wis.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “Po enable the mothersa
and widows of the deceased svldiers, sailors and marines of the American
forces now interred in the cemeteries of Burope to make a pilarimame to
these cemeteries”.

The records of this office show that you are the mother of the
late 1st Class Private Vivus ¥, Brown, Co. B, 350th Inf., whose remains
are now interred in the limso-irgomme American Cemetery, Romagne~sous-iont-
fancon, leuse, France.

Will you please 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 pilgrimage, 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 1o
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 1e requested 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,

2 incls.
Act of Congress.

. Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




-;..—-‘.,v—-.-..-w"-.——-rv«—fwj__,-_r A

QM 293 A-C
 BROWN, Vivis We « Prtul/c

Jenuery 19, 1924

lrs. Barriet M. Browm,
327 West Grand Aves,
Chippewa Falls, Wisc.

Dear Hadams
The Quartermaster General desires to invite your attention

card which gives the permanent cemetery location of

to the incloscd
ave in which you are interested,

the soldier's gr

This American military cemetery is one of those to be maine-

the United States for all time in Europe. Each grave will

ne of white marble, of dignifisd design, with the
organization, date of soldier's death and State
Headstones will be placed at all graves in connection
progress, as goon &s possible and without
+ on the part of rslatives,

tained by
be marked by a headsto
name, rank, division,
from which he ceme.
with the improvement work now in
waiting for special action or reques
Please be assured that in effecting removel of the dead, the
utmost réverential care was exercised and mors than willingly accorded
by those who performed this sacred duty, For the future, these graves
© will be perpetually maintained by the Covernmert in a manner befitting
the last resting place of our heroes. - ,
Very truly yours;
|
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COMPILA(ION OF DISPOSITION OF REMAINS DATA

P -/ TYP._ _8l8.
(@) Rank ___Pvt.lfeos Organization ____C0e B, 360th Inf.
e CKR.
(¢) Date of death 10-9-18 -—— (d) Cause of death ______Pneumonia, ________ [
& ~
II. RecisTraTION CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): T

<
I. LocatioNn InpExX CARD: File No. 71525 LS -fi
(¢) Name . BROWN, Vivus W, 3 Ser. No. . 2856393 kj

(@) GraveNo. 2% _________ RN e Plot = Sec. ___= L E G I

(5) Emerg. Address Mrs., Harriet M. Brown, (Mother) 327 W.Grand Ave., Chippewa Falls

; Wisce
3 T 7
ITI. Files of soldiers dying from contagious diseases __________;,-.‘_-__"_l%‘% _______________________ CKR.,/?%j
g TN
. 7 s *
IV. A. G. O. DisrosiTroNy Carp: Date of receipt L-1)-50 -~ AR,
eyl S o o : o
(@) Name & RIAS N _._J_i\_ri 1MW) @) Relationship _____{ .02 =4 1), TR e
(c) Address === "] _ A, SIS A an AN Fend o i) ___- £ 2 LY AN g R
: S Sl LR R o R e 8 el —
. = —y A
(@ Remamantorherbroushisto i, Sud o sflA = L 0 o o B e e i
ARSI S
(e) To be interred in National Cemetery in U. S. at ._____ S B e ok SR s =
(f) Shipping instructions upon arrival of body in U. S. ______ it st e SR Tyt s LSS
pping p A
) Disposition: instructions ifinet brought to WS oL T
P g
L R ' | 5 - |\
Examiner’s Initials _ G &3AS . Date L. o il PEls e , 1920%
V. A. G. O. CORRESPONDENCE shows communication from LSl b b 0 L Tl il Ll
2 A WA TEY 0 A g \‘ 4 < : - - g
i.f{ﬁ;’g.x;_i-,‘:;g,;;_‘_g_»-?- A ; F(‘J‘.l,- {!'C‘f;f‘ LR e 8 A N B s‘j_, dalod e L\"_-r:_q_,:_g:__;a [z \.}___ o
' i ‘
i 0 =4 Sz —
confirming request in Par. IV., item_______(Zo ___, above,"os requestipg that.  ONAXAUL L& A L Lb s
- f ¥ \ A y f\
S S W o D OB e 0 0 e ) et Sk it S
- '-! 5.:;'
PP { N
g K45 U i\, 4 ) © - >
Examiner’s Initials _______ NN D atiecnaatelor st sert !i _____________ . 1920,
VI. G. R. S. Fres, CorrRESPONDENCE—shows as follows: Lo bl '-_;4____-_'.--__-_;’_“_"_.__‘/. ..... 2Tk
-/_vﬁ:ﬁ,«_.;‘_:_-_.;__"l_v et Ak ---_-----__‘.._~.4.n--_-__....-—-----.‘:_..‘-‘ ...... LAy a7 M A SR s S T
p /
Ay ,,’;/ _____________________ 2 (o N e T 8
(@) Cancellation memos referred to? L. s M £ o SRS LR S
Examiner's Initials &/ LA L 4 £é7F Date L. YA E F AL , 1020,
COUNTRY Framce. CemeTERY N0.526 SaeeT No. _-?/?f ’,-,; 4
G. R. 8. Form No. 115 Maxb Form'No. 114+
Amended April 6, 1920 3—7729 A Y i Y
(% l. X ;:J 4
U #

o

b s



VII. G. R. S. Form/Ng. T14'made, .. _....... : , 1920. ~
Typed by -....- (e A@leckedfbirat L ) ': o ., 1920.
VIII. FiNvan AcTION: '" T
s
920 &

NOV S 2 ’cnble on = o

Tollowing advice forwarded to Europe by
: letter on ___J.]..‘.__I__Z___ ______________ .

CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desinesibodyibets 1 TR TR T e W e = G i, A oW A
Bedy tiofbashippedsbe s o e e e ST . RS S
> s
X. SusPENSION REMARKS: ( =2t/ € 2N 70 ¢ A dm e e oy NAC e T
......................... ..-,:..‘..__,__..__,__,___-..,_-_-_,-____"__c.h._ﬁ--w-_.--ﬁ---__-.._;'_,'..)._'-_a-h--___k._."_ﬁ--w__ﬁ-.."_"_......&_..4....---.h-
_______________________________________________________________________________________________ e




'P;QD" Signature of Embalmer, (Supervi-a'or}

G.R.S. FORM #114-A. STATIONETaWbach. o-Hawk(ilsack) Prane,

To be prepared in triplicate. DATE_Sopte 7, 1921.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headguarters. Discrepancy found up’o-n .exh;zm':at’ioh of body
1. Name Brown, Viveus B 10. Name___. _________________ _______________________________
2. Ko  ENGGSIE . LeENEE RPN ool » b m o
3. Rank_ f¥t.18%.el AR e A o e
4. org.. Co.B.B50th Inf N5, Org. . geGsTRET T % o
5. Dipecs Metel Aguadincoae qamesexn 14. (a) D.DHOR S g
6. c.p. POD LS (DUicDob: R e

Discrepancy found upon disinterment

7. Grave NO.'___:_i;Q_ ____________ SeRa . - —en e LTof=Grave Nos: === _____ ¥ Sec'.__.;__';.__ _________
8. PlgHeiEeUsu; CeEe{cl ROowsitmars. Miie FEGSENfoL e sy - . . RowteSae agr ot
9. i e e e S e S - 17. e B ¢ o R
18. Cemetery Fremch Militmey 19. Commune or town Lraubach-le-Haut
20. Dept. or County _ Algac‘:s, e A 2Ffidonntry-*¥remee "

22. G.R.S. Hdgrs. Code No.926

23. Disinterred (Date)@mte T 19Z6..._.. BY secde-Be BODeony. . ... ... ..

24. Inscription on grave marker: ‘ .
Name ___Vimmlg W, Brown, Serial No, 280688 .
Rank R : . BT - = L T Organizationgo, B _350Gih, Inf, Gre 18
25, Was identification disc found on grave marker? Yas, . On bod_? _________ § ) a._-_;-
- %ZMM ______________ -

Signature Junior Technical Assistant

PREPARATION " THOS 4 PagE,

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).

oo H0 02 0%e _founi/ Form 162 actomifibhed. Foburisl xecord om bodye . - .
Dige on body and GRS strip resd (Vinnig ¥, Browm) .

R7. Condition of body _Basily decompagd, 1o den tmpogaibles: . ... o LEd Syl

28. Nature of burial . Buzied - in wosdsn. box, blal®d,. ond. NNLLOPMe...ccmmsnnmsnnnmerssma-

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted*abover c e SR SeEe Seea A denWe SO SRS e

30. Body prepared and placed in casket: Date_fapt,__,yt-],}az]_,____ By _da e 532800, .

51 .. Carketiagealed by ol i meseiioto, & iy Banmng
\’\E*O - e 27

C

e e Bil



_ ¢=4824 .

SHIPMENT.  (Show actual marking of box.)  Box Ner we~s ~ U 7n ..

3.

33.

34 .

35.

Designation of body: . sk e SO\ - 7

Brown, Vivus W g 2856393
Namer:fE s TN e e ot ee e ATy Soe 3 e o
Rk st 8 ooe B o1 g0 a1
Consigned to:

Casket boxed and marked (Date) Ple Ty 192ke .___By__’_'_f“f_ o i
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and eport above
is correct. = >

Signature of G.R.S. Inspecto -J,iBLAKE,’Gaptv-ébaii%- ................
SOFEReManKe it it 5, F M e et e Ee L G h e  TIEREES e
37. Shipped from point of Operation: (Date):MPhe ¥ PRERQS & s w7
- NI T ;A IQ Be ”01‘
FoSpoint-6f Concentratiom ‘o4 = B% ??E??fﬁ! _____ fffﬂéf_"_ifumf} _________________
(Name)
ConvoyerHUas" CBYE N2 W80, . Signature Shipping Officer_{ggmtmjr;,gr _____________
38. Received at' Railhead or Point of Concentration: Date .~
By*GtReS.ERoprogentaliveonses ~ @ - 19 LCWEERSE UL Ul SR S ST S S
39. Shipped from Railhead or Point of Concentration: Date 56Pfe 17 192ke
To Permanent Cemetery 4Omagne- gu-—Hontfemeon (U} - o
‘ b (Name )
Signature ShippingVOffiCe
40. 524__/___?_-24___;) .........................
At L P e -
.41. Reinterred.. . Meuae—Argonne Cemetery 1232 = =~ OcteR8, 1921,
(Date)
42 Grave Noz‘RmEgomew b - . 2 58 o SCCTHHON: —SuFae e e o
45. Bty Block R& B .. ________ ROVARG: - JRFE . -mv - ol N s TS T
FR

R e

T RTe——



G. R.S. Form. No. 16-A Place £xaubach(le~Haut) Alsace.Mance,

- REPORT OF DISINTERMENT AND REBURIAL 1. spte 7, 3920, .

i

1. REMAINS OF........ B80W, Vivag W, . SER(AL NuMBER.2856395. . o

RukaJ‘;-l/c ORGANIZATION90.3,3501211.1111‘.

2. Disinterred (date) : epts 7, 1921, From (give complete location) :Gu, bﬁo; 18 -. :
... French Mili tary Cometery # 526 (Iramkach — lo-Hauti (Als8m) FIa000 e

By Gr0up2' Umtﬁactlﬂnl\m.é‘

. 3. Reburied (date) : ; In (give complete location) : - #e

0cte28, 1921,  Heuse=Argomme Gemstery 1232 . Grave-26 Block-E Row-86 . .. . . .

By Group....Bebm'ial...S....,..................‘...‘....;... Unib..ooo oo Nature of reburiatnlined. casket

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

...B.ur.ia.d,...m.:q;m.t....nzc_l.i__.f.cé_m,..__am....i.n...‘.‘«:9.9@9.;;..?29..:;....13.9@1...@.;{1...1.3..51.9..c.zq.%l.lp.qs@.d,...;.@.c..@gm.!:..ign..

5. (a) Identification tags : Buried with body ?......Y88s.............. On grave marker ? .. ¥E8e. ..
(b) Other means of identification found upon disinterment, arid general remarks :

A R e erai S fern i IR el b e LA s ey ue Tl E ) G

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

(a) Height (actual measurement)Unable 0 detexmizs, S par, #4

(b) Weight (estimated). Unable. 0 deTOYMINGs ..
(¢) Hair—Color &pparently 1ight DIOWRe ...’

Quantity . Uznsble. 0. dedermune. . .....l...

' Characteristics ... N0N8 VigiblOe .
(d) Hair on face— Color 1‘T°ne"’1317"13-

Location...............Unshkle. 0. 4 t8XMiNCa. . .ccccocrrrer

Quantity ..i.....dngble to degermire, .. . ... ’/f/ -;.

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

missing parts)lfomdiscernlble.

22 23 24 25
~Nos 1,416,100t grown, No. 2, 3,4, 85¥,
SR : , o 13,20,32, silver ¥illing, No., 6,7
(f) Wounds or missing parts (received at time of casualty) ... g’c:i'd:-ﬁ-'i-l:'uhg;-~--i":0;----8;9-;-10;-5[-?;;-17: 2
1% . : 18,22, 235 24y 25, 26, 27, -l A¢De
' No, 30, gold crown. ,

)]

7. Disinterment
supervised by ...,

8. Reburial S&
. {'L/C/ﬂ/ (.-9{4', < Nk
gel Ak s Us Dufaulfﬁ _ =4



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

Enter information, as noted below, on reverse side of sheot in the corresponding numbered space. This
f01'm‘1s 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.

J. 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, etec.

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
149 S.TGS 11 or (LNO ’,.

(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 1dentifying 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 o1 the
body 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 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 téeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

»

MISSING TEETH...................All teeth missing through previous extrac-
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 : :

I;‘.RIDGE WORE ©....... ... Block in solid the crown of footh (label
gold bridge, gold and porcelain bridge),
thus : : :

GOLD FILLING
OLD FILLING

_o_!.D FILLING
C

ECAYED -

; : ECAYED S
CARIES (CAVITIES) ............ Outline location and size ol cavity, shade A

in thus : !

FILLINGS ..o Draw f{illing on tooth accurately as pos-
: sible (b]?)ck in and label gold, silver,

cement), thus : ;

[ ]

DENTURES = (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
3 3 : ! " clasps on natural teeth with the word ‘“‘clasp.”

L Y Pl Ty ~

7. Show name of person supervisiflg the disinterment and the name antlzi title of the person approving
same.

A

: o =% . -
8. Show name of person s_gpervis/igg_@ reburiay and the name and title of bhg person approving same.
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G- Réﬂg%{%;o%:%uﬁg. 120 526=-9 Jgfm‘
WAR DEPARTMENT 1
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
WASHINGTON :

NOV & 1920
FROM:  Chief,Graves Registration Service, Q. M. C.

To: Arse narriet i, Brown, 3827 W. Grand Ave s, ‘Chippewa ' Pallgl ‘Wise,
Sussecor: Remains of __pepg, 3 /o vima-—m--—%rewm—--—her. No. 2856395

360th
The records of this office show that you'ila\h requestec R thntqfq body __remain in Huropes

If these are not the correct instructions, please correét them. Make corrections on reverse side ‘of this
sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General.

Ciarres C. PIERCE,
Major,U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERTOUS
DELAY in the shipment of this body. State in cach case WHETIER these relatives are STILL LIVING.

NAME OF— | NO. AND STRELT. TOWN. STATE.

Was soldier married?
Soldier's widow 3 ________________ g e ot e b e Bl o TR B o, S

|
% [
s o e b i B ey e e b L ssmmans ety e v
Soldier’s children.) ., 1 | I
(NEmB OldeRtEst R e ——————————— e e e e g | -------------------
\
N e Lo
Father roBdd oy wpereers yve o Tos P Tr——. i s e o l ________________________ | ____________________
V0o SR R e e e e L WS i‘ ______________________
e B e e — l ,,,,,,,,,,,,,,,,,,,,,,,,,,, P s T
Brothers. | !
(amb o\ =="—————ncmneomtos e s s s e e e e e e e N S =
est first.) | |
O e ot P L B S R S N U R e SR SR
. i G 6 17 7 ] e i s s ey
Sisters. | o [P it Fo <] R S e R I S e e e
(Name di- =15 S0 R - DRG0 e G- Ti e e e S R T R | L e e
esl first.) ‘
Date’ e oreresfioy’ gor s Signature IV £L1AG-OF 4T
/. i - S S RPN e Relationship . e

Tumporrant.—CAREFULLY read instructions before filling out this paper 9—7860 (ovER.)



7 ol
;, &
ok, the undersigned, am the -2 -ooio and nem'osit,*}iving relative of the within-named
(Relationship.) bt Le
. . e : ’ ! ) 5
soldier, and desire the following disposition of his remains, viz: et =2
(Strike out all except the one showing the disposition desired.) ‘Li —
4
1. As stated on first page of this sheet.
2 losbelraturned it the Ul S sandishippeditoRe e = . . ... =S8 0.0 e ST Ty
(Name.)
S TR L R e g e e e S ey . L e
3. To be returned to the U. S. and buried in . National Cemetery.

4, To remain in IBurope, for burial in a permanent American Cemetery.

Signature ... P FCREENNPE: IS 1 (4

INSTRUCTIONS FOR FILLING OUT.

1. If 'definite instruetion as to the disposition o1 a body are not received from the nearest reldtive
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED.BY, THE PERSON. WHO IS. THE, NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the childxjen shodd a'sccrtain thcir_wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this

paper.

|
7. 1f YOU are not the nearest: living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ‘ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope-—pay no postage. : 3—7860



g L)
COPILATICN OF DISPCSITION OF REMAINS DaTa - 3
. le Wo \ N
T. LOCATION INDEX CaRD: iR T N
BRUWE, Vivus W. 2856393 -,
R e L L e oo <0 A
R Coe B, TR ki s B
67 e o e B ) EreanieEtiongE o o o Tl S e
T R e Tl e R Prig umoia’ ’
, Cause of
fo)-Deteof deatlhe ©. T e s R IR R 1
1T, REGISTRATION @EAD.~(Check RepyCard Inf.egwnst Loc.InduInf.): als,
o ot TYP o
(a) Greve No....... lotyrs,- Herriet WOBrown, (Mot 527 Wetramd Aves, Chippews Falls|
s Wis ‘
(b) Emerg. Address—...... B R, R ke . S
40 CARD CKR G222
I1T.Files of soldiers dying ircm contagious diseages. .M¥_ NI .. CKR gl =

IV. Information on which advice to Burope in lstter of trunsmittal was based:

............... Ve I e e B
1 B o s
N S v serded tg B (cable on  --cecceeeenronimmnann--
Following advice forwarded to Zurcpe by(Lcttcr, £ 2 MRS /#1920

V1iI. SUPPLAENTARY REGUESTS

Date of Relationship
end Source . ... ... B BENE. . oeieiseaeans Desires .. .. .. Action tacen
VIII. Form 115 received irom G.R.5h Hoboken, NeJeooocan o onuivncciinian 198 it
SOUNTRY . CrimTHRY NO. SHEET HC.
(.05« FORM 115-4
Fust , 19230 -
Prm“ . 528 9 ] ;
L-366/iB



UM R I L

Address reply WAR DEPARTMEN)

DIRECTOR OF PURCHASE & STORAGE OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
Mrnitione Bullding RAXAREAARXAXAARXBAAR RLRANKRALXXXRKKX KKK

June 24, 1920, 79
g
_71585=Inguirys{Brown, Vivus W., Pvt. 1/c). /) £

The Quartermaster Censral, U, 8. Army, (Cemeterial Division).
¥r. Melvine lsgo, Sect'y.,Chippewe Chapter, A.R.C., Chippewa Falls, Wis.

Grave lecation,

: i, Reply to your letter of March 9, 1920 has been
deleyedrdue to the fact that this case has been under special
investigation,

2. Relative to the fact that the holder enclosing
the photograph was left blank, you are advised that thies ie done
in all cases, and the memorandum accompanying the photdgraph
states that this page has been left blank in order that the rela-
tives may enter the information they desire about the deceased.

3. Careful investigantion of the records in this case
show that Private 1/¢ Vivus W, Brown wae buried in grave #24,
French iilitary Cemetery, Trabach-Faut, Alsace. There was an iden~
tification teg buried with the bedy and one attached to the grave
marker. The burial was performed by Chaplain Clarence J, Higgins,
346th Infantry. In view of the data furnished by Chaplain Higgins
and our own Fleld Forces in Frence we do not helieve that any une
certainty should exist as to the grave location of this soldier,

By authority of the Quartermaster General: Fﬂ F
CHARLES G, PIERCE, ¥ S . B
Colenel, U. 5. Army,

Chief, Cemeteriel Mvision.
By:

Ld
el

{155 e

1be CHARLES J, WYNNE, e
~ Captain, Q. M. C.

G R, 8. MAILED | f//‘/
UM 25 1820



THE AMERICAN RED CROSS
CHIPPEWA CHAPTER
CHIPPEWA FALLS, WIS,
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. REGISTRATION SECTION

CEMETERTAL DIVISION
Date.___ ELL2L0 .
TO
LIEUTENANT NOBTZEL . NECESSARY ADJUSTMENT PREPARATION OF LETTER
INVESTIGATION STGNATURE
LIEUTENANT ANNIS FILE
LIEUTENANT MARTIN SUSPENSION RECORDING
w5 NOTE AND RETURN CODING
MR. C. M. PECK L~ INFORMATION - 101 - A  CROSS REFER-NCE
ACTION AS NOTED REPORT TO...
CALD DEPT. (RFSS) f7‘if£,«g_
CTY. AUDIT DEPT. (ISS) MEMO .- (/5 Wy alsa b il 7 2o

CLASS. DEPT. (RFSS)
FILES DEPT. (RFSS) 10./-R_aY. cohlo % %%.6_
INF. & ADJ. DEPT. (I8S) , /
PREP. OF DATA DEPT. (ISS) . "m_.mhéftééiil :;szi‘tﬂ\7{zilﬂﬂ lroe o
COMP. DEP?. (OSPSS)

: Lo _m"_éff QzZay @M#m

RECORD DEPT. (OSPSS) e O
v 30 10 10 2 @admffrz"ff-
RETURN TO.— e e ; ; EP

f P .V
£ ,’-“l |

FROM. ol

A lra €z




French Uil 1tary Cem ary # 526 Trabach-Haut, Alsace was listed as a
o J 7
rermanent cemetery in January 1920 --

There seems tc be no reasen for bodies to have been transferred to other

cemeteries.
In regard to the case of Vivus V.Browm Pwt. 1/c # 2856393, the Eorm 1-A

gives his grave : number as 24, FTrench Military Cty. # 526 mrahach-Haut

Alsace: The grave location blank gives the same nurmber.

April 13/1920




; Vivus W, 3/?OW/V
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GRAVE LO"AT! BL'K;IK

LOCATION OF THE GRAVE OF

(Surname.) (\umbel ) (F.u‘st Name and Initials.)
...... Pvt. Ist. Cl. Co.B, 350 Inf,
(Rank.) 3 (Organization.)

Fr :
PLACE OFegggIAlgilitary Cemetery

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

............. R B
GRAVE NUMBER..... 24 Amer. Plot ... .. ... .. .
HOW MARKED: Name Peg?....... Je8 Crosst.yes... ...

Feadboand s ou Bottle o, g et

IDENTIFICATION TAGS: - s,

- ";
‘Was one buried with bodw"? ..... yves. ... !, Gl =
Was one fastened to name peg or §. ;
stake used as a_grave nldll\el - es fe MBS TR o

If name unknown ands tag nnssmgi desenptlon and marks
should be given heras" :ﬁj/ ¥

:&'*L

‘Z :
(Signature and Ranlk of Reporting Officer.) -

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

-

L
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June 13th, 1919.

Bra, Harriet M. “rewn, 327 ¥. Jrunu Avesus, Chippewe Falls, WIS.
Private Timus %, Erean, Oo. B, 350tk Infastry, american E.F.

£ |

In roply to your enguiry conceruing the above
mentionad moldior, you sre informea that davesiigatien
proves this seldler was burded on  vlobler Sth, 1915, in -
the Freneh ilitary Cam ery al TRabaUH-HAUT, ALGAGE, FRANCE.
The locution of thiz grave Bas taesn cenfirmed by the Fieid-
Force of $his Eaﬂic.a md it ‘is eu.u-ant thet ldeni. Fridley’
was misteken in giviag the losation of this grave. '

2. The &dexdificatien sunber sn the tag, which is’
attached %0 the cress marking thies grave, is 2856393, which
soineides exactly Atk the aunber obated by you.

% A wegards photogenph of this grave, you are in-
d $hat phodopraphs ars at oresent being takem of all
: minlrmaﬁdﬁ.,lbedlﬁﬁhhddamy
early date.

e ' CHARIES ¢, PIPRCE,
0.1.2‘1' Q.n;G. u‘s."

REH/gg . 25 Chief, G.R.S.
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TO:- REGESTRATION BRANCH, G.R.3. e FILE NUMBEB>, 71525.
() 7/ ,” ] — ‘:‘:"/-f e
FROM : = ’./ ’:,\1 f { : DATE 2

Please furnish information as indicated below regarding the following soldier:
vag GR oW N — V/IvavS_ /Y NUMBER

RANK 751 ORGANIZATION, ?“‘/
” ; )_,,
“ /"'/’.-" /

/> 4
{ . ;) - -
sl o~

NO . OUBSTION REPLY

_T. | Do particulars of soldier
e 1 TWVIAT T
given above agree with Records?.§ ~° BFQtU f§56293 gimggdih
’ Pvt. 1/e¢ Co. B, Int

,fz; Date of Deathe.
y 2. 10-9=-18

3. | Cause and place of death.
: 3. Pneumonia

4, | Number of Casualty Cablegram.

s " - 4. 2'88

£ 5 Date buried. b T0=11=18

L :

} 6. | Grave Location. _ 6. French Military Cemstery #526
(a) Complete record required. | Trabach-Heut, Alsace
(b ).-Name—of-Cenetary or Com- i Grave #24

mune only required.

7. | Who reported burial.

8,4 | Has report been confirmed by g ' Mo
ol G-R as [} = ’
9. | Report as to Grave Marker. g, Cross
10.} Report as to Identification 10. 1 tag b.w.b.
Tags. 1 " attached to marker
~11.} Who is nearest relative!? 11, Mrs, Harriet il. Browm, mother

: 327 W. Grand Ave., Chippewa Falls,
12.] Has N/R been notified? A
(Give Date) : 12, 1-15-19

13.| Report the exact position of

your inquiry on this case.
(Reply in all cases if no
information on record)

14.{ What is the Photograph No.?

N.B. All Proper names %o be
printed in PLAIN BLOCK LETTERS »

Wisce
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298.5 (Brown - Vivis We, Pvts)
k.o =

N

Graves hegistrabion Servige, Wé.ixixgton, De Goy J
Urs, Harriet d. Brom, 3206 West Girard Avemue, Chippewa Falls, '1%»“
-1

Locatlon of Grave., Informetion regarding Bedy remaining in France.

ie Heplying to your letter of iugust léth, which has been refer-
red to me by the Adjutsant Gemeral, I beg to say that the body of youwr son,

Private Vivus W. Browe, is still interred in the place concerning which you
were formerly advised:; Grave No. 24.

2,  1n reply to your question as to what would be the alternstive if
his remains were not brought home, I have to ssy that the bodies of ocur desd
vhich are to remain permanently iunterred in Framnes, will doubtiess be gathered
topether into one or more large Fields of Honor, to bemabntaimed in the same
condition as our Natiomsl Cemeteries at home, for all time to coma,

d¢ a4 great mamy people are making fomal request thst this astion
should be taken with reference to the bodies whos

e dignified care is to them
a matter of so much concern. :
4e lHay I express to you my gre-.tiynpathy in your disterss?
By aushority of the ertcrné.star Gengral.

CHARIRS C, PIERCE,
0810'!1. Q.noco. :
Chief, Craves Reglstration Service,.

|
I

i

¥
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A. Go 201(Browm, Vivus V.)DRD HRC=CAR=E-1-217
1st Ind.

War Department, A. G. O,, OSeptember 12, 1919 To- Graves
Registration Service, Office of the Quartermaster General
Washington, D. Ce =

1. Inviting attention to the foregoing letter relative
to the location of the grave of this soldier. For reply
direct to the writer. Writer has been advised of this reference.

2e The records of this office show that this soldier,
Vivus We Browm, 2,856,393, Private, Company B, 350th Infontry,
is reported to have died Octe. 9th, 1918 of pneumonia.

By order of the Secretary of Var.

-,

Ad jutant General.
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4« Go 201(Brom, Vivus W.)IRD HRCwCAR=E=1=217
lst Ind.

War Department, A+ Os Oy, September 12, 1919 o= Graves
Registration Service, 0ffice 0f the Quartermaster Gemeral,
Washington, Ds Ce

1s Inviting attention to the foregoing letter relative
to the location of the grave of this soldier. For reply
direct to the writer.iriter has been a2dvised of this reference.

2¢ The records of this office show that this soldier,

Vivus W, Brown, 2,856,393, Priwate, Company B, 350th Infantry,
is reported to have died Oote 9th, 1918 of pnoumonia.

By order of the Secretary of War,.
1. Birwin,
Adjutant Gomeral.




Chippewa Falls, Wis.
Aug 16-~1919.
The Adjutant General,
Washington, D. C.
Dear Sir:

I have been testifying to the fact that my son

Private Vi e Browm, Company B, 350th Infantry died at Hericourt,
: ce. I was so informed vy-EIsit. J. Ray Fridley of

Company B, who also wrote me that my son's grave had been
located at Hericourt by Sergeant Sinner, who was sent out to
locate the graves of men from his organization.

The Graves Registration Service informed me that
my son was buried in a French Military Cemetery at Traubach
Haut, Alsace, France.

Before making my decision regarding the disposal
of his remains I would like to be assured that his grave
can be located beyond doubt and therefore would like to
know the official record of his death and burial..

= What would be the alternative if his remains were
not brought home?

Thanking you for an early reply, I am
Very respectfully yours,

Hapriet Mariette Brovm.
(Copy)

{ N
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WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE.

OFFICIAL BUSINESS.

Km THRIVE by THRIFT
\ Buy War Savings Stamps.

Q0ffice of

Dial e
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Graves Registration
Washington,
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‘ e
G.R.S. Form No, 1J1-A (Information Blank) File Number ///,/
i
‘ (?:,.,/: b \/
o g - REGISTRATION BRANCH, G.R.S. pate '//©@// T < <
FROM: - INQUIRY BRANCH. ' -

Please furnish information as checked ’Vﬁ below regarding the following soldier:

NAME g”j\\"v’rllﬂ\a L/LUW /(/U Serial Number 2 g(’é 37'3

: 9, S o AL N '_ VA,
RANK P UATDAS ORGANIZATION 5O & QAL S Oa‘ /O

NO, QUESTION — REPLY

1] Do particulars of soldier: given /LYZL/W/YfLAKJA X/\/ : /' %v¢%ﬁwa1fk,
¢

above agree with Records? =
Ly a i A ST T LR R

2. Date of Death.,

3. Cause and place of death.

4,/ Number of Casualty Ca.leg.uls

5. Date buried. —EE

6, Grave Location. (G) d@t’a’f/{’g“#/i%wcﬁﬁu \5/:,(.

(a) Complete record required.

(b) Name of Cemetery or Com- (%0 f)ﬂ N/ (jj L
mune only required.- . SOSE e, it S
(c) Note reinterments. | ! 0 1 E e
Qj S AT 4 —»%éﬁ A !
7.4 Who reported burial? MXC/CL'DICk/:L}VMd :C”bl‘,y 4
/]//!' 7a)
8. Confirmed by G.R.S.? Sk~

9. Report as to Grave Marker.

103, Identification Tags:
* () Buried with body?
(b) Attached to grave marker?

? \ -
11, Complete Emergency Address!? <?, ) CQ/PZ49’jP U/ )

12.) Has above been notified?

( B ) / ‘ =¥ / ’( ‘\ : =y
/ //‘uu ] a et -(/. [
| | n

13. Report the exact position of

your inquiry on this case. = ;‘ g 2
{Reply in all cases if no 5 d\ﬁzﬂffélj, J%z%Litjf'ﬁi Va4
information on record) T Ay — : 3
JJ /"l,-\/;w, D A SN j"’ ,‘.;,.:’-_",.'
14. What is the Photograph No.!? (E/ilztfvf_““"‘ b ;|(ﬁ'
i\ a0
15, Inquiry made by? < \ I ) o=
Released by Infor;jilon Control
Dept.
| Directory
. [ Cardel 5. % B
_Cards 4 X 6
N.B, All Proper names to be
typewritten, or printed in
PLAIN BL(CK LETTERS,
.»‘"
;f/y
(2

NS-2886/0h
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A4Ga Oy 28348 (Brown, Vivas W) BRC-H
Burial Records Soction.

July 29, 1919.

Mrs. Harriet Mariette Browm,
Chippewe Folls, Vise.

Dear Ihdanm;.

In responso to your letter of recent date, relative
$0 the correct serial mumber of your som, Vivus W. Brown, I beg
to advise you that the recordsof this office show the corroct
gerial mumbar of your som %o be 2,866,395, '

A new card reolative to the finmal disposition of the
body of your som is inclosed, smd it Is requested that you care-
fully complete same sud retura to this office, that your prosent
wishes in this matter mey be made a metier of resord for reler~
ence when the work of the tramsfer of the bodles is begum.

1t is desired to express to you the deep sympathy of
the Department on asccount of the great loss you have sustained,
and to commend you for the mmtribution you have made %o the
cause for which this soldier gave his life.

P . B T T S e = = T A=



AN

BACKING SHEET

NUMBER.___ _ DATE 35
PERSON _ .~ | Sl ey PLACE.
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