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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters Amerlcan Graves Registration Service.

2. Paragraphs 1 and 3 will'be-aqcomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken 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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GRAVE LOCATION BLANK. {x

: Locaticon of the Grave of /
8 Brown 1430806 Wallace 0. J
Surname e Coe  First Name & Inttisl
Private 4. Ba__ 102 F.A.
Rank Ba\"brganizatlon ‘

Place of Death Re a ite1 % £0. A.P.0.91¢
Cause of Death _&w:

Dete of Buriel eeruse Qetoher 18,1918

Plase of Burial i
’ Give Cemetery, Town and Department, Map

reference must be specified clearly what map is usede

————Haube-Marne—Frances

Grave Noe. 181

How Merked:Neme Feg? : Cross? o

Headboard? Bottle?
Indentification Tagsy rlluce Qe - Pyt 1430808
Was one bmried with body? . amot Princeton, Iinms
Was one fastened to name peg or
stake used as a grave number? Yoy

If pame unknown and tags missing, deseription and marks

should be given here: valient, Franee, while being

Nearest Relative Mr _John Rrown 2 by the Germans with gas almost
- ned at $e30 AsMe October 10th
Address_ 3 in . 10the '

Relationship Fathep
Reported By:

e * PONEN, Prank J, - Pyt 134762
Reporting cere » B 102nd F.h.

2nd Lieut. Sanitary Corps, USi Ggjment Ste Vorcester, Masse
Registrar, :

Signeturs and Ra

‘Searcher: William P. JESSE = 1st Lt
Emergencyv address: 102nd F.A,

John Brown (Pather)
Princeton, MNinn.

§H



Coe B, 102nd F.A. ) ' BROAN, Welluce 24 - Prt 1430806
26th v 'y Bomo: Princeton, linne

On the night of October 9, 1918, st Tresevaux, Gts Mihiel Salient, Frauce » while being
releived by B Battery of the 114th F.i., we were hombarded by the Germans with gas almost
entirely. The bombardment started at 10430 P.M, and finished at §e30 AeMe October 10tk
Prt. Bromn wns evacuated in the early morning of October 10Qths '

Informant: NOPONEN, Frank Je - Pvé 134762
Coe B 102nd Fedes
Home: 52 Beloont ste Vorcester, lass.

Searcher: William P. JESSE = lst Lt.
Emergency address: 102nd Fehs
~ John Brown (Pather)
Princeton, Ninn.
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WAR DEPARTMENT P ]

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A_c

‘ July 7, 1930
Brown, Wallace 0. 1233=F

My, John Browm
Box=Woodland Ave., Calvary Road
Duluth, Minn.

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Eurcpe 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
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1/ ) : ‘ﬂ
1. Is the deceased survived by a mother? _? Anns Z¥n;{f<n¢;13;g:pg¢;vmﬁ
" 4 Fi é £
If so, give her name and address: ;?Al.{:?=b faan L rnpiigs AA )L
f 2
L DA AAARD [] .‘”_2{ "3"ww-li
2., Is the decsased survived by a widow ¢
who has not remarried? 1o aaand ntos (T eors S J

If so, give her name and address: Aé;, 425 z}?o{n “gAAAA/Vb”ﬂuQQg f27//

/
___M -’}f—s:’*v

5.. Is.ihe deceased survived by any woman /LL /
n AN

a . ; 4 3 s
who stood in loco parentis to him ac- P 3 t)ﬁ,ﬁ/f}ﬂuK ,{auyygwwv?/

cording to the terms of Section 4 (a) o f* . g n/-
of the enclosed Act as amended? 17§’.1:mrxcl. A>_Dirvnge A LA
114 ’ i = j —
If so, give her nams and address: . Aor, ban Vol (o]
For The Quartermaster’ General, AMEAA Y -

111

oty Very truly yours) Y sankiag ‘
Enclosures: 5\ R 2 “ tas Aard
¢ ) b 4 5 &
Envelope PN af v :E{ i X}Lﬁdd?f
Act £ N A.

: A ’é’;}}: a1,
Amendment Captain, Q4/M. Corps, jO/{f’f‘w J r O

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer 1o QM 293 A-C

Brown, Wallace Qe July 30, 1929,

ir, John Brown,

Box - Woodland Ave.,
Calvary Rd.,

Duluth, Minne

Dear Sir:

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

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

?rivate Waliace O. Brown, Bate. B, 12th F. Ae, whose remains are now interred
in the St. Mihiel American Cemetery, Thiaucourt, lMeurthe-et=loselie, France.

Will you please fill in the answers 1o 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 j?%ywélhhf4~MWbC”vﬁy [7 Ar wmas ol
who has not since remarried? s

2., If so, give her complete address.

3. If he is survived by a mother, stepmother, o a ,
mother thru adoption, or any other woman yuk y%ﬂi%(b% HAADL’
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- :2i;?MngJZi&héilﬁA;ﬁzﬂggzzm
closed Act, give her name, address, and /
Ll A

relationship in the space opposite.

4. Does she desire to make the pilgrimage

5

?
£
la”

For The Quartermaster General, g;

W
A%\ \

Ve;y‘trulyiyoura, IR

: s 137

2 Incls. 'nd' " JOHN T. HARRIS,
Act of Congress : Major, Q. M. Corps,
Envelope Assistant.






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C Mother died.-

IN REPLY REFER TO_______ Father, May 27 , 1929.

Brown, Wallace 0 Mr. John Brown, Xc=-97,509
Box - Woodland Ave.,

Mr, John Brown, gliln;ary Rd.,Duluth,

18 Third Aves,
West Duluth, Minn,

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 mothsrs
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 father of the
late Private Wallace O, Brown, Bat, B, 12nd F, As, whose remains are now in-

terred in the St, Mihiel Americen Cemetery, Thiaucourt, Meurthe-et-Moselle
France, 1

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pilgrimage.

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

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

For The Quartermaster General,

Very truly yours,

Kajor, §.
2 incls. Aspistant.
Act of Congress.

Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer o QM 293 A-C

Browm, ¥ellace Ce 1233«F

¥y, Johin Bromm
Zox<¥ocdland Aves, Calvary Road
Dulwih, Mian.

Dear Sir:

Your attention is invited to the enclosed copy of an Aet 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 Gemeteries in Europe as the mother
or widow of the above named deceased service man.
of eligibles and to assure that, if the above named man is survived by a
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 postags.

dJuly 7, 1930

To complete the list

B T R R PP pe—————

= T

Sl sk ¥ ¥

o P A

wdkikaive rlidad wk Tk »

1. Is the deceased survived by a mother?

If so, give her name and address:

ey e ) .

BT edea e e gy

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

If so, give her neame and address:

Deeswi Thog o oaams —aa L Bal o

et

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

If so, give her name and address:

For The.Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act
Amendment,

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

Assistant.

o dma i ubdene el mon na ) sainame oo lane re dfhah et gy el hle e a b o sEmpain aote o pmemnae alogd ot o o0 _n P o
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer To QM 293 A-C

Browm, Waliage O, July 30, 1929,

¥r, Jolm Browm,

Box - Woodland m;
“m si“
Duluth, Minn,

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 tc these cemeteries®.

The records of this office show that you are the father of the late
Private Wallase O. Browm, Bat, B, 12th F, A,, whose remaing are mow interred
in the St. Mihiel Ameriean Cemstery, Thiancourt, Heuttho-etmdioselle, France.

Will you please fill in the answers to the following gquestions 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. | o Tl oo

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.

4. Does she desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

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

2 Incls.
Act of Congress
Envelope



IN REPLY REFER TO, QB 293 A-C

y WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

May 27 1929,
Brown, Wallace O

Mrs John Brown,

18 Third Avesy

West Duluth, Minn,

Dear Sir:

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

these cemeteries"”.

The records of this office show that you are thefather of the
late Privete Wallace 0. Brown, Bat, B, 12nd F, A,, whose remains are now in=
terred in the St. Mihiel American Cemetery, Thimucourt, Meurthe-et-loselle,
France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above gquot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any Wwoman who stood in loco
parentis to the decedent, a gtatement as to her relationship is requested.
I1f he was survived by a widow who has gince remarried it is also reguested

that a statement to that effect be made.

For' your Fgply, you may use the snclosed envelope which requires
no postage. = P
’ <~ For' The Quartermaster General,
# . dos €
=  Very truly yours,

T

b,
"

”fw’ﬁg JOHN T. HARRIS, /L =
_ Major, Q. M. Corps, “Y'
2 incls. Assistant. ug#

Act of Congress.
Envelope.



QM 293 A-C

BROWN, Wallase 0., Pvt.

February 21, 1924

¥y, John Brown, :
18 Third Avemue, 15 e
Vest Duluth, Minn, -

Dear 3ipshe RQuartermasier General desires "to invite your attention
to the inclosed card which gives. the permanent cemetery location of
the soldier's grave in which you ars interested, T 3

This American military cemetery is one of these to be main.

' 4ained by the United States for all time in Europe, Each grave will

pe marked by a headstone of white marble, of dignified design, with the
pname, rank, division, organization, date of soldier's death and State
from which he came, Headstones will be placed at all graves in connection
with the improvement work now in progress, as seon as possible and without -
waiting for ‘special action or request on the part of relatives,

Please be assured that in effecting removal of the-dbad, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes. :

Very truly mnirsn

QRNIG.
P 41 ks B,
1.8hel, Cosmed Wil Assistant,

/" Record card, MFK

R. L. FOSTER 7

"3
FiB 21 192

H. 8,
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L oo
R e O e e d v S e by
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92-35 6 o

A.R.S,Form 4120

Shinving Inguiry, TAR DEPARTUENT tvh
OFFICE OF THRE QUARTRRIASTER GENWRAL OF THE ARMY : ' :
BRAVES REAISTRATION STRVICE MAY X0 1920
WASHINGTON ‘
FROM: Chief, Greves Registration Service, Q.M,C. /229‘2*46?‘22“4’q’¢¢/21_

lir. John Brown, Princeton, lMimm,

SUBJECT: Disvpogition of rem2ins of Pvt. Wallace D. Brown.

Records of this office chawv your request to be as follows:

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

If any modifications of the forezoing are desired olease
write same fully on the other side of this sheet.

The nsarest livinz relative may chocse botween, (1) return
of rem~ins to homss for burial; (2) interment in Arlin-ton, Va,,
Nrtional Oematery; or (3) remzin in France,

You ars requestcd to £ill out the following without delay
and return in enclosed nennlty envolooe, which doos not require
vostaze.

' By authority of the Quartermaster Genernl: .
THARLTS ¢, PIBRCES

Colonel, U.S5. Armv.

3

m
=
e
4
o

NANT OF NQ. & STREET TON

Tidow

chil dren(Name oldest first)

Brothers

cn
(9]
n
or
o
-
4]
- —T
L

Dete Sim~turs

Addross et = RO BonaRID = o o et s e

The transfer of bodies will be made
HQWn54fUH?I entirely at governmentAexpenae.
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G.R.S. Form #120
Shipping Inquiry. ‘ WAR DEPARTMENT
OFFICE Or THE QUARTERMASTER GENERAL OF TH ARMY
GRAVES REGISTRATION SERVICE MAy 9.
WASHINGTON ,

FROM : - U=u', Graves Registration Service, Q.M.C.
?

TO: Mr. John Brown, ¥2-Third Ave., West, Duluth, Minn.
Remains of_ FVb. Wallace 0. Brown, 2 ”
/btd__

SUBJECT:

The racords of this office show that you have requcsted that his

Shipped to: Harve Martin Princeton Minn. 17‘ >
! Ll T @MJM,_

4 S

body be
e / ¢
Z‘L %1)/{1 .f:J;T M f_m.c/f

—rs
,_m¢fyﬁ- - 0 S 2 L/
e Ao ..;‘,g.-m?,r«;_#’-ﬂ" el AT
el A DS ST —— S ———— —
e
If the ¢+ are not the correct instructions, please change them. Make

cnanges on reverss side of this sheet.
Tne nearest living relative may choose betwsen,{l) return of the bo
; , Nat; mw/

10 any address in the United States; (2) interment in Arlington, Va.
vemetery; or (3) remain in France. _
“ }Ml—--‘

By authority of the Quartermaster General:
CHARL:SP8 . PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STRES TOWN STATE
Boldier’s Widow ' =
o T
@
Soldier’s Children 1. 5 é"
(Name c:dest first) 2. & . ° 3
wna
S, , g,
e T o T TR D

= : 2 4 A i o
Father : ‘ o+
« ’ ) }' ) - /)" & (I} 3,
s o e Az AR e of. Malla.co 0 D0 e

: ; 7 o ' )
Mother ) ! ’ o g‘
: AL =)
" ) = o
i ;A‘ FF v 17 PR (1 AT
Brothers 1. FUOLI 3 D M- wak B 4
(Name oldest first) 2.7 / Vit S 3 e
024 4P "'J
mmmmmmm = : 5 e e 7 2J. =
Sisters B g h s o e /Y B5oA S s hb i $= s
¥4 ARl ' i Fe g L] '_'7 ’..__._,.'.: V) > U ~ @
7/ e ; o g
Date-ofletal: 2 Y LT 20 7 Signatura_..f.,;' 4] : e
- / 4 \ y e @

2 5 £ f ,/‘. .“ ,.-.

”({ & g ’im_;_le. Rel&tlonship-.; [ 2780 s
we

Address ;f-, (ot L2y L
Note:- Instructions on the reverse eside of this sheet ehould be ca?efulﬁy rea
OVER

before filling out this paper.
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INSTRUCTIONS FOR FILLING OUT

/'f

/{ c/JLﬂ /L//o

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this shset.

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

3. If there are minor chlldren of the deceased soldier and no widow, the legally
appointed guardian of the children ahould ascertain their wishes and act for them in
this matter.

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

5. If 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.

6. You are requested to return thie paper AT ONCE in order to avoid delay in
the caae of this body.

7. Use the enclosed envelope - pay no postage.
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1 6. R. 8 Forff No. 1/ ¢ 2 -f~Hq 6 R 8. File

&
ORI e

2. Soldier’s No/# 30 5 48 SHs :
s . LOROIVIY, VAL iLac/e

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

= ate of Death : Ca if known
o DoXirA8 .. Lk ...

Date of Burial Cemetery

1. AIIACIWTT ... M 7E SIATIE,
Town or ﬁbmmune (in block letters) Department

R e

Grave No. Plot No. or Letter
9. Name Peg? ..... Crossf ..... Headboard? ..... Bottle? .....

Check Method of Mearking

10. Buried with Body' .0 Attached to Grave Marker? 7M
dentification Tags 5

11. If name unkno_wn tag m;h;;ain‘t, give marks and descrip-
\tion. ¢ y ; AP
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M«m o thoe Cewo of .
14308056 ' Wallace Q.

Priva.te : Batt. Be 102 F.A,
i’!ﬂ of Toelts Base Ha-pitnl # 69, A.P.0.919 \
Comnog 29 Death Pnemnonia,‘l.obar Rt

¢ o o -

‘fzmimx October 18 1918._
D ﬂ a3 Ooor ’

m_—t—
American Cemete Rimueourt.
" Place of Durtal % :

| SRR, Tou) @ Yopertante op
-mmuwrexﬂ;gymm i uood,
“Hautewdarne, France. 23

Regi;trar.



i K"\
‘ 1,430,805 .

i Brown ., —-_ Wallaca O. \
(Surname.) (Christian name in fall) (Army serial numbi ) N
Pyil. . Btryv B 102nd. F A pi

(Rank and orgamzatlon )

State your relationship to the deceased./z.z U 2
Do _you desire the remains brought to the United States? _ 2a LD

€5 or No.)

If remains are brought to the United Qtateéj dogyousi| s -4{{/? ____________________
wish them interred in a national cemetery? (Yesor no.)
If you desire the remams interred at the home of the deceased, give full informa-

tion below as to where they shouldﬁ. senf;:

'
_/’!JAA(VH p o ¥ ,g;,‘.;,.
(Name éf'pl(rson to recen"e rema’ } ) (ﬂﬁpress office.) (Telegraph office.)
| ’1

4 7 {.L

- LA L’EV AL ¢
%{ﬁnd s?é /‘ y ‘6r town. ) © (State.)
1/

(Sign here) %@ 4 14(1! 577 TP L VS

(Nuzl-lber and street or rurdl ro
Read caref

Ab«s % ------------ Aﬁ%—
/ ((1‘y’t Wi, oF post oflice.) (State.)

ly the letter accompanying this card. 5—6713
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G.R.S. Form No.l15 COUNTRY. . . el L SR

po

P p= .

Coemetery No. ...98 ... ... Sheet No..mmmmmfm"‘J'ﬂmmm File No."mJ%§§§§“mfgmﬁ;f\

COMPILATION N/R REQUESTS ¢£
I. DATA COMPILATION QSE
o

A. Location Index Card;- ' gt

(1) Name Drown, Wallece O, ~~  ser, No. 1430805

)
)
(2) Rank Pvte . Organization Bt¥. Be. 1024 F. A, = )
)
)

(3) Date of death _10-17-18 R T, T R L A It e
B. Registration Card.— (Check Reg. Card Inf against L@y, Abatels Gghe, )]

(4) Cause of death ............bobar Pneumonia

e

 Rowii2T == R Plot e -2 Sactrey

(5) Grave No.

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; ... . 7o sard

) EES
B. A. G. 0. DISPOSITION CARD Dot i reco D bk N R ]

(6) Relationship ;3 ’kJK;ﬂ» L.
‘:
(7) Name .5 *--‘ff\, £-VaBle ool CENERESED. SR
e

(8) Address .(:E?J“L\fviiwﬂ r& O, h‘lfhﬂ uﬁMLfVX.i’i,&“’&‘*ﬂ__“mmmmmmmmmmmmmmA

(9) Desires remains brought to U. S.7 jilﬂrié;,

2 V4
(10( Desires remains brought to U. S. and interred in Natdonal =
COMOLErF1at i e caeaggs 1 Caur’ cacdlse o & AT AT e R e (e

(11) If brought back, what shipping instructions° &\J ONNERAA,. MM ;;E;Lﬂwﬁx

(A {
.!-—7-" G)m'\%uj; Ja—- 1 ':' wuw-\.’ e Q-f\i" B S8 I 0 TR

L B ‘@ R’F “-'w,&
5 qus?m“-" ‘

Bl e ) CORRESPONDENCE{ ‘ ‘E M C OITUN IO b O TR, e [ o bt -

(12) Does correspondence Change or qualify request as made on A.G.O. card?
If so, specity such information.

(13) A, G. 0, Files EXAMINED BY - ftsmm ittt (DatO)

D. (14) G IR 5 OEEE < Correspondenc /jﬂas reference been made to File No.

Cancellation memos.?’/

taining request for dlspoaltlon, reconcile with that of A. G. 0.7= 0121
(Specify "Yes or "No".) If "No", give date of communication, the

name, address, and relatlonsth and substance of request.

z S e R T
J} /4;7L/' & :

T o

t/ .
s STy (A o

Does such correspondence, if con- ,///

i

Y
}
/

MBS

L

&



L FINAL ACTION

A. MEMORANDUM to D. M. 0. in E. made (DAat®) .o

(L6 RencyalaoreRemalnss(within®custodvaoraG I RGSINEL0. e e . o

(17) Instructions that remains be left undisturbed .. . ... o ——

(8 ATy pedeby st T8 St e e J0heckedBby R h . . L s fos(Datie)) e

B. G. R. S. FORM NO.114 made (Date) .>=19-20

(19) Typed by W .. Checked by.mmsﬁzggmmmmmmm.(Date) B 5 o N

-

 C. SUSPENSION REMARKS: 32
i [« o - :'),, :I. j "' A %) ~— ﬁ/
U e/ B 20 ety [ Fa by aid

R L LT P ET "-"'"l“.—"-"j’”. f—"" P SRR e S S (e P e T o N, T T AT ™ 3 AT DT et it b P e .
7 / / { / g’ = o “7 / 4 t
20T ol A\ e et O, . 2 Rl W 2oz clre o 1A
e 2 § ‘

75, .

D. Diapfﬁphad (Date):#msemie, S8, v (hatn o Trang. No. b ndnecyiew se s foiiets
(zé;¢< §ZZ. ;2}¢{Q2j-“ﬁi; 7%52ﬁ£¢d4£ﬁ7( f:;i;/
APprovedoby S FElR e R SR O T i et O

(Dabel o gt T




Rimac
Place s ss et

REPORT OF DISINTERMENT AND REBURIAL - pate
(Wallace)

'REMAINS OF .. BROWN’ l‘ki.'x‘. e LR A

Pvi

_Jan 21 1922

_ SERIAL Numper 1430805

gl P R O S e

RANK e e ORGANIZATION w2
2. Disinterred (date) : Jan 21 1322 From (give complete location) : Gr Ne, 181
~ Amers Cems No» 92 Rimacourt, Hts Marne
= By : Group T e o Unit R """“'G"f."i_’a';z;""%Blt';z’“-"""RUT.-' 2

(%]

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

Ctye 1235
B e _Cagket & shipping case

Reburial -
. Unit

By : Group Nature of reburial

4. Report as to nature of original burial and condition of body upon -lisinterment :
Unfform and wooden bexs Body badly deomposed, recognition impossible.
5. (@) Identification tags: Buried with body ? Yes (On grave marker? o G

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

Neo aff_lcts found.

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

(@) Height (actual measurement).........

Unable to determine

(%) .\Yeight (estimated)

(¢) Hair—Color .. .
Quantity ... J

Characteristics .

(d) Hair on face—Color. =

Location el .

Quantity

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

U

g o nable
or missing parts) oo

(/) Wounds or missing parts (received at time of casualfy) 2

.None.__.

~ Unable to determine

Unable to determine

ma:_'p;p to determine

Unabia to determine

Nons
Nowe

None

to determine

22 23 24 25 26 27

3

12,130

7. Disinterment

| e
supervised by . /dc 3
. E

8. Reburial
Supervised hy ...

7

4 faswmn

A ; Approved :. ( fr il e L RS E F
Seotbt RB Capte QMC

(Title) <= B iy T
AL '.:.:\-;'-‘

E Deway Iste *ha

G

s Kpamer e
NS Approved : .

(Title)

F»30. MBD.19,32 MADn6,7,8,9,10,11,



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 mumbered
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 206, Form 114, in case no means ol identification
on hody.

1. Show seoldier’'s name, serial nuumber, rank and organization,and by wohmdisinterred and-reburied.

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

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

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

5. () State whether identification tags were found buried with body and on grave marker
by reporting * Yes " or_“ No ". : _

3 _ : 3

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

6. Give all information as to body description anl dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl he very complete. The dental chart is also very important and should Dbe flilled in
with ereat care. There are 32 teeth to be accountedlor, as shown Dby the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or eanines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic conditions : Lost hté@t}‘h,(qrdwrmd teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any’deforiity of jwas found.

A

MISSING TEETH . ... _ All teetlh missing through previous
. extraction (not those fractured or °

displaced by recent wounds) should . 2
i245% + be seratched out, thus : e !.)“

CROWNED TEETH . : Block in solid the crown of toofh (label GOLD crRowntS, PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :

S
- GOLD ano PORCELAIN BRIDGE

BRIDGE WORK . Block in solid the crown of tooth (label Fiy @ GOLD BRIDGE
gold bridge, gold and porcelain bridge) =7
thu :

SILVER FILLING OLD FILLING

FILLINGS ; ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (block in and labél gold,

GOLD FILLING
silver, cement), thus : : :

~—CAVITY DECAYED

CARIES (CAVITIES). ... . Outline location and size ol cavity, DECAXED 7)) _«DECAYED

shade in thus :

DENTURES (PLATES)... ..o Draw diagram of relative size and shape of plate block in teeth attached and indicate
R ' retaining clasps on natural teeth with the word ¢ clasp ™ :

A 7 f ¢ 2 .4

~ 7. Show,_names of persan  supervising fhe disinterment and the name anfl title of the person
approving same. &

8. Show name of personsupervising the reburial and the name and title of the person approving
same.

t



WAR DEPARTME'\"I

oammowmo
WASHINGTON, D. C.

OFFICIAL BUSINESS

OF=ICE OF THE QUARTERMASTER GENERAL




AT RSN

\,; i.g?g‘

10 AM
1929

215>



Chav at, Ht. Marne

G.R.S. FORM #114-A, STATION

To be prepared in triplicate. : - DATE __Jan 21, 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY °

DISINTERMENT rme. COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found gp.ohn e,xh—umation of body
1. Name BROWN, Wallace Os & 10. Name i3 ' Fa e SRSt
2ogllog M4B0808 . o oo 11. No. cotibl it v e b b S
SR T L O e N T e 2R RANIc NG b & < S
4. Org. Bty B. 102nd, Foho e T ns e
S D R s SR S 14. (a) D.D. S5 LRl Brgead
6. C.D. Lobar Pneumonia e Sl (b) D.B e A
Discrepancy found upon disinterment

7. Grave No. 181 . Sec.. ... .. . ~15. Grave No. I T ) Seal!
S:sPllofaee - el - LS Row 5 SIS N e ROW/L s o idmmns s
St Sl G ag e~ T ¥ 0,7 ke el s s S e A kiR
18. Cometery American Ctye, 19. Commune or town ____Ef_l_'!ﬁ‘}.‘??.‘l!‘_t_ ___________
20. Dept. or County __ Haute-Marne, 1S CounN Ly ST Fr ?}}_‘_3__6_;-___, _________________________
o, 2 AR Gl bt ol R [ SIS I T e e B S S e S
23. Disinterred (Date )er - 1322_ BySiE -k E Gscott _________________________________
24. Inscription on grave marker:

e O e Serin o Aep g RS Aue s

Rafalte e oo ?ﬁf ______ T T e ' Organization Bty.-B--léf"?"f _________________

Gr., 181

Slgnature Junior Techmcal Asgistant
- Ray/Brown

25. Was identification disc found on grave marker‘?__}{?_f_l_g_}__ 02 body? ______ Yo lew
y //’ @/ (]

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).

No effects found.

28. Nature of _burial__,___________~___-__,_______' __________ > o s R A BT iR aentin i i e Wi en S

29. Any discrepancy noted upon examination of bedy, as compared with G.R. 5. repords

quoted above? . r____*ﬂ_‘f?? ___________________________________________________________________________________
‘ 21 1222 E G Scott
30. Body prepared and placed in casket: Date Jan E ___1 __________ By _______
- v .
31. Cagkot sealed by ... e ot Al e
c ‘\ 7 . /L: L = 0 (/ :
P»U 4- Slgnature of Embalmer, (Supervisor L IAE AS L WA A R
ot LR . TR G Scobt
¥ -



. SHIPMENT. (Show actual marking of box.) Box Noz — ~O=aBBgAr, . = 8 e

32. Designation of body:

Name _Wallace O. EROWN, . Serial No.___ 1490806

e e e e s e - o

Rank__P¥te ~ Organization Bty. B. 102nd, ¥.4, .

33. Consigned to:

¥

Name of Permanent Cemetery Ste Mihiel Amer.Cty.,1233,Thiameeurt,M-et~M.,

34. Casket boxed and marked (Date) Jan 21 1922 By E G Seotd

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

1
Signature of G.R.S. Inspector ___ \ -~/ //\"

_ ___._ __________________________________

36. Remarks

___________________ e e e e e R SO S e
J (¥ V)
37. Shipped from point of Operation: (Date) ____Jem &1 1322
To point of Concentration EEOni i UL LR S - 4 ________________________
: Rapmomd £, all 1 e
(onuoyaniet oot SR, e oty Signature Shipping Officer/ .. W
% WAL'I'ER .
38. Received at Railhead or Point of ,,Cog;:entration: Dat ‘g,p_t,aln_}u,}.;,f()‘_-Eb_ U S.
By G.R.S. Representative.__— __EZ_' _é“"‘-"________' ________________________________________ e e i
"7 SLAKE
39. Shipped from Rallﬁeatgta eint of GomceWhrAtibAMIDate .
To Permanent Cemetery Ste Miniel (1233) Thiaucourt, i et
T ey
Convoyer __ Aflihacl Jlotht Signature Shipping Offyca/ _____ A S g8
40. Received: Date .. ¢ g _‘53_“}_:_‘::_?{_1_9_2__2_ _____ e e sy /Captaln Q.M. *J‘ Uy
G B.8. Representatives.. - ssss ..o e L., /7534%’5—’6\
T TR RN E, Captai; Q: WG
41, Rodnterned.. —apos=geagaa i Sof . L toe s it ;
(Date
40 GraverNOR- S it tn e Mgt i Tra i amiias W s S Section
45, Mgt o Ry e snd e St L Bow: = @le aooa7 o Tl ol Slad Jed e o e
G.R.S. Representative p Dewey- 1St m.-_w___fé _______



