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¢® ¥, IIOth Inf, BROWN, William J? Pvt 71240588
28th Div. Sk

At Magneaux on the morning of Aug. 50/I19I8 Pvt im ¥, Brown was
gseriously wounded in the baek by a rifle grenade. A few days later we
received word that he had died in the ambulance en route to the hospl-
tal.

(No Informant's name)

searcher § Marlier, Dale C. 2nd Lt IIO Inf,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER T0_QM 293 A=M August 10, 1932
Brown, Williem J. (0A)

Mrs. Mary Brown Darrell,
1938 S. Bonsall Street,
Philadelphia, Pennsylvania.

- Tk Dear Madems:

This office is making an earnest endeavor to commu-
nicate with all women who may be eligible to make = pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
not your brother, the late Privete Williem J. Brown, is survived
by a stepmother or any women who stood in loco parentis to him
for a period of five years at any time prior to his reaching the
ege of eighteen, and if so, her name and eddress. It will be
apprecieted if you will also furnish the dates of death of your
parents. \

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermester Genersal.

Very truly yours,

8
s

‘ o =% ER CHAS . W. DIETZ,
| [ T & .53 [\ Captain, Q. M. Corpg,

! g " = W Al Assistant.

Enclosure: T\ el m [ ~ /7
Envelope. t;d?, :/Jf_ /éé%;;(é; o
AR Wi £




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

dJuly 7, 1830

IN REPLY rEFEr To QM 293 A-C :

Brown, ¥illiewm Ja

oy
<
b,
]
o

_llrs. dary Browm Darrell
1858 2. Sonsall St.
Philadelphin, Fae

Dear Hademi

Your attention is invited to the enclosed copy of an Act of
Congrass of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any persecn 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. To complete the list
of eligibles and to assurs 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
space provided om this letter and return to this office in the enclosed

envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address: b

2. 1Is the deceased survived by a widow

who has not remarried? b e : =

1f so, give her name and address:

5.> Is the deceasged 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:

et

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act = A. D. HUGHES,
Amendmen® Captain, Q. M. Corps,
Aggistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENBRAL
WASHINGTON

P P DT T R me——

N REPLY reFer 7o QM 293 A
Brown_~ST1an J, Septe 16, 1929. '3

¥rse Moary Browa Darrell,
1938 To. Bonssll St.,
Philadelphis, Pa.

Dear Madam:

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

The records of this office show that you are the
¥ sister of the late

Prte ¥illiam Js Brown, Coe F, 110th Inf., whose remsins are now imberred
in the Oise~ilsne American Cqmngory, Seringes~et«Nesles, Aisne, France.

Will you please fill in the answers to the followinhg questions in

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

Write answers in lace below:
q

:

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

?g If so, give her complete address.

,//f 3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
Z 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.

Por The Quartermaster General,

Very truly yours,

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

2 Incls.
Act of Congress
Envelope




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFeEr To QM 293 A-C

Brown, William Je Aug. 28, 1929
608 !

Miss liary Brown,
2428 S0. Mole Stey
Philadelphia, Penna.

Dear lladam:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 21, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addregses 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 s el
has not since remarried? If so, give her
complete address:

9. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman i e e e e S
who stoocd in loco parentis to him, accord-
ing to the terms of Section 4 nf the en-
closed Act, give her name, address, and T <
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, TN :

JOHN T. HARRIS,

2 Incls. ] :
Act of Congress jor, Q: M. Corps,
Envelope Assistant.

.I



WAR DEPARTMENT

OFFICE CF THE QUARTERMASTER GENERAL
WASHINGTON. D. C,

OFFICIAL BUSINESS
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= WAR DEPARTMENT 3
OFFICE OF THE QUARTERMASTER GENERAL f 2
WASHINGTOM S~ o
in REPLY rErer To QM 293 A-C
June . 1929.
Brom, Wil J, al
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Dear Madam:

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

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

mm.mmnm-a,mc..x 110th Inf. whose remains
mmuwmmmx&ncém wmqum.'&:

Will you please ‘advise this office whethsr or not he is survived
- by a mother or widow who is entitled under the provisions of the above guot-
ed Act, to make the pilgrimage, and if so, will you pleass furnish the full
names and addresses of the mother arnd 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
i is a stepmother, mother through adoption, or any woman who stood in loco
3 parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it 1s also requested
that a statement to that effect be made.

- For your reply, you may use the encleosed envelopes which requires
o no postage.

, For The Quartermaster General,

Very truly yours,

: JOEN T. HARRIS,
2 incls. Major, Q. M. Corps,

Act of Congresa. Assistant .
Envelope.
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August 10, 1932

Mrs. Mary Brown Darrell,
1938 S. Bonsall Streset,
Philadelphia, Pennsylvania.

Bnrw:

This office is making an esrnest endeavor to commu-
nicate with all women who may be eligible to make s pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1930.

- It is therefore requested that you advise whether or
not your brother, the late Private William J. Brown, is survived

by 2 stepmother aor any wamen who stood in leoco paremtis to him

for a period of five years at any time prior to his reaching the
age of eighteen, and if s0, her neme and address. It will be
appreciated if you will also furnish the dates of death of your
parents.

A self-addressed envelope which requires no postage
is enclosed for your conmvenience in replying.
€3 o

i' For The Quertermaster Genmeral.

Y - ' ;

£ o Very truly yours,
D

CHAS . W, DIETZ,
Captain, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in RepLY Rerer To QM 293 A-C July 7, 1930

Brown, Williem J. 608=8
¥rs. Eary Brown Darrell

1938 8, Scnsall S%k.
Philsdelphia, Pa.

Depr Madem:

Your attention is invited to the enclosed copy of an Act of
Congress of Msrch 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 & pilgrimage to the demeteries 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 guestions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

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

If B0, give her name and address:

3. Is the decesased survived by any woman
who stood in loco parentis to him ac- : .
cording to the terms of Section 4 (a) , F
of the enclosed Act as amended? e =k i R

If so, give her name and address:

L e v

S
e,

For The Quartermaster General,

Very truly yours, °

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

3
% Assistant.
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/13. If he is survived by =z mother, stepmother,

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Browm, “illiam J. Sept« 16, 1929.

¥rse ¥ary Brown Derrell,
1938 Soe Bonsall Ste,
Philadelphia, Pa.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased scldiers, 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 sister of the late

Pyts Willism J. Brown, Coe F, 110th Inf., whose remains sre now interred
in the Oise-Aisne imerican Cemetery, Seringes-et-Nesles, Aisne, France.

Will you please fill in tie 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?

frite answers in E;‘Ece below:
-~

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

2} If so, give her complete address.

i
']

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,

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

|
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1
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2 WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rRerFer to QM 293 A-C

Brown, Villlam Je Auge 28, 1929
608

Miss Mary Brown,
2428 S0« Mole Stey
Philedelphia, Pennae

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated ™ " lgagnmking inguiry
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 cemsteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1., 1Is the deceased survived by a widow who el
has not since remarried? If so, give her ;
complete address: = T e . =

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

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

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

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




‘ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

= WASHINGTON

IN REPLY REFER TO QM 293 A“C

Junen 1O O .

Brom, Williss Jo

Dear Madam:

Your attention is invited to the encleosed 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 rscords of>this office show that you are the ;ililr‘tf
ihe late Privete Willimm Js Brown,Co.f, 110th Infs whose remsins we now
interred in the Olse~Alane Mmaricen Canctery, Seringes-eteliesles, Alsne,

Will you please advise this office whether or not he 1is survived
by a mother or widow who is entitled under the provisions of the above quot- p
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
5 widows are entitled to make the pilgrimagse.

: Your attention is particularly invited 1o Section 4 of the en-
| cloged Act, which defines the terms "mother” and "widow". If the relative
] is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a atatement 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 effect be made.

: _é\ ’

% For your repég, you may use the enclosed senve
; no postage. L -

2] ot %

For The Qparteéqgater General,
: R ’

lope which requirse

Qeiywtruly yours,

“zy (EXN /
A Ty

b by s 2 L o AR Rt o TRd L e L
4

JOHN T. HARRIS, i)
2 incls'. Major, Q. M. Corps, -
Act of Congress. Assistant. j
Envelope.
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h&n@, Villiem Je Fabraary 12, 1929,

diss Mary Byown,
2428 South Mole Ste,
Philadelphin, Pa.

Dear Hadau:

In order to conform to the plans for heautification of the
permanent American Military Cemeteries in Europe it has been necessary
§
to make a re-arrangement of the graves in these Cemeteries, which may

_re considered as permanent for all #ime,
The enclosed card gives the final resting place of
: your brother,

the Jate ¥illiam J. Brown, Private, Commny F, 110th Infentry.
For The Quartermaster General,

Very truly yours,

L

3

N L

=z i o J. McCLINTQGCK,

N o Major, Q. M. Corps,
el Assistant,

=" Record card,

M £

s )

=

h
s },‘
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G.R.S. FORM #114-A. STATION _Seringes-et-Nesles Alsne
ml e

To be prepared in triplicate. DATE f‘ebruary 25, 2928

o N Ty

REPORT OF D.SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ' COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name BROWE, William J. {ﬁ/ 10. Na-rne,_m;”___-_”_“

2o Non e e a4 0 DOIGRRRE R - TITENORE S e 2 o TS o ans
Siot BTk Bvls SRS, o T . 125 Rankes as g

5. b.D.___August 30, 1918 THSMEVEDHEE s © f et o s
6. ©iD KIA. e (.b)DB -

Discrepancy found upon disinterment
7 Crave Now ey - SeChasr o oisi a Lo SGravesNo, =~ a= 2 SechE— fu
8. Plot : Bleek-B ROW tonk = - I6RERIIO G b TP ROWe-S: > 5o
O N = B o 17. el e B
18. Cemetery ____ Qisg;Aisn_e __________________ 19. Commune or town Seringes-et-Nesles
20k Dept. or County .. = &dsme 2L CountGy(umwiramee:. .~ ..~ - = ...

B ColRo S laleleliFE,t Coels Moy (FOEE i D e R S R L e S e
R3. Disinterred (Date) February 25,--1928 BY _._EsD.Woodman. .. .

24. Inscription-on grave marker:

Name  BROWN, Williem J, Serial No.. - - 12408688 o o
Crgl: BEIT AR e Organization Co. P, 110th Inf. .. ..
25. Was identification disc found on grave marker? |« *On'body? . ___ . ___

Signature Junior Technical Assistant.

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).

3

SRR UG b C IR TR DOy et ot S e S S e o = ;

28. Nature of burial ______ Pine box and burlap. .. . ... - R R ot e
29. Any discrepancy noted upon exsmination of body, as compared with G-HAer=echrds
SCRECI M NOONIE? ' S f e S S R S SRy e e e

30. Body prepared and placed in casket: Date Yebruary 25,1928y . P.D.Woodman -

Sl srCagRetasoalod bys & BEDENOBAMBIL. .« oot oiloceeo-moseceoamioiens daemosssnsnEoenSoeTTEER OIS

Signature of Embalmer, (Supervisor) 2o Sep o e
P.D.Woodman



SHIPMENT. (Show actual marking of box.) Box No.. . . s-lteal. o iSdasios o T

32. Designation of body:

35.

35.

36.

Nome. BROWN, ~Widddem-Je- = . —ouis S Serial No. 1240688

o s ap St FHE PO ization 00, K, 110th Wmc. w0 T e

. Casket boxed and marked (Date)february 25, 1928 _ By Cherles E, Spahn

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

paert ) g e
Signature of G.R.S. Inspector_-_‘__gi)_ ORd O - Y, ./ DR

Charles E. Spahn :

Remarks . .. g i o EONERER S NS T SRS S R e

___________________________________________________________________________________________________________________________________

37.

38.

39.

40.

41.
42.

43.

Convoyer

Shipped from point of Operation: (Date)

To point of Concentration

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

Shipped from Railhead or Point of ConcentrationissDatiosts e A8 e BN
To Permanent Cemetery - R e T el Mool | R e
(Name)

Reinterred. ,A.Eﬁe.’@;‘}}gm._?ﬁ,___1_9,2,8_._,A,_._Q.i_s.e__-A,_i,s,,ne_MAme_r.i_c_.a_a-_quy;--'_-__--__--__--_-____,
= (Date)

Grave Notesss =L 0 ? _________________________________________________________________________ SeCHHIONIENES S

B0t S e hilegle B o0 v e s e SR e ol

Williem E. Moore, Superintendent.




- R. S. Form. No. 16-A

Place..Qise~Aisne Cty. 608.

REPORT OF DISINTERMENT AND REBURIAL .. Februsry 28, 1928

REMAINS OF.. BROWN’ William J’ ........... SERIAL NUMBER 1240588

il

RAANRSS S SS BN R e ORGANIZATION............ 200 By 110%h Inf,
2. Disinterred (date): February 25, 1928rom (give complete Ioc‘uﬁnn) :
........................................ e v 0 Bl e

By Grouss st o S hwas e - ity
3. Reburied (date) : PFebruary 25, 1928 (give complete location) :
e e e e O BTO. Dg- Bloek B, Row. 8 .
Metalic

BysGroups == = S0Ey - e UM s Nature of reburial cagsket

4. Report as to nature of original burial and condition of body upon disinterment :
-~ ...Pine box and burlap

5_. (@) Identification tags : Buried with body 2. --On grave marker ?

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

A1, 8trip on body reads "Unknown U.S.Soldier S-22, Destroyed,

6. What does og:-:un'ine-u‘ion ol hody .Qmw as i’egar’ds the follo®ing identilyving items ?

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

(6) Weight (estimated)
(¢) Hair—Color
Quantity
CIEPACTEIRISINES S e o e
(d) Hair on face—Color
B e e e e i e
Quantity

(e) Permanent marks on hody (cld scars, peculiarities,

19 MAD

or missing parts) . ...
99 93 24 25 26 27
: < S P X g . 4 MAD
(/) Wounds or missing parts (receivéd at time of casualty) S MADT, - e =

e B R W (L] T e e B = - T B i e e o A, e

-2

Disinterment,

s § 3 / .
supervised hy mmm e S APP“""“*Z%{ (@ 1/2

(THHIR) it o

S E S [ 5 s
A QM) \D *#‘K’Cl ,)&A.L, A IEOVEIE e Sat e S e e O

(Title)

Reburial
supervised b




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 CO?)'('\‘])()’I!df)N] numbered
space. This form is supplemental to and is to be forwarded with G. R. 5. Form 1-a, reporting
reburial locations. To be Ub(‘(l in answer to Question 26, Form 114, in case no means of identification
on body.

1. Show soldier's name, serial number,rank and orgatization,and by wohm 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 hox, etc.

4. State to what degree decomposition has pregressed, whether recognition is possible, and how the
body was eriginally 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
Dy reporting ™ Yes™ or < No:”

(b) State whether or not body appears to have been a hospital case. Were any identilying
articles found in or on hody 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

N

be of use in identifying the body, other than that tabulated under Item No 6

6. Give all information- as to body description and dental chart as nearly correctly as the
condition of the :body will allow. Items (e) and (/) under the hody description are very important
and shoudl be very complete. 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 larranged 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 ollomng basic conditions : Lost teeth, crowned ‘teeth, bridge
work, fillings, caries (cavities of decav) dentures (plates), and any deformity of jwas found.

/

MISSING TEETH......... ... All teeth missing through previous
extraction (not those [ractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH ... Bloek in solid the crown of tooth (label GoLD crRown\&: PORCELAIN CROWN
gold, porcelain, or gold and poreelain), OLD CROWN
thus : =

s\\ SN \;.; AW aay
\\\\ = GOLD ano PORCELAIN BRIDGE

BRIDGE WORI%‘ i ..Block in solid the erown of tooth (label
gold bridge,goldand porcelain bridge)
thus :

SILVER rILLING GOLD FILLING

FILLINGS Draw filling on tooth accurately as GOLD FILLING Gc?(l)EDprthG

3 & possible ﬁ)locli in and label gold,
; ¥ silver, cement), thus :
—CAVITY
: 2 DECAYED

TARIES (CAVITIES). ... Outline location and size ol cavity,
shade in thus:

DENTURES (PLATES) . . Draw diagram of relative size and shape of plate block in teeth attached ‘m(l md]cate

retaining clasps on natural teeth with the word * clasp "

3

“~

¢. Show name of person qupervmn the disinterment and the name and title of the person
- Approving same.
8. Show name of person supervising the reburial and the nameand title of the person approving
same.



BROWN

g

Vighi 88 et TVl

Mre. James Brovn,
2428 South lole St
Philadelphia, Pa,

The Quart
1o the inclosed ca
the soldier's grave in which you are
This Americ

tained by the United
marked by 2 headstone of white marble,
neme, rank, division, organization, a
which he cames. Headstone
the improvement Work now

ing for specialuaétibn or

states for

in progress,
' yequest on

,,Please,be ass
utmost reverential care was exercise
by those who performed th
willk be perpetually 'piﬁtaineﬂdﬁy the -
the last resting place of our heroes.

urgd 1
d.

o e

R A e
/ Record carde

.........

ermaster General desires to invi
rd which gives the P
i

an military cemetery
all time i

ate of soldier's
s will be pla

hat in effecting

is saored duty .

Pebruary 21, 1926

te your attention

ermanent cemetery location of

nteresteds

is one of thogse to be main=

n Europe. Each gréve gill be
dignified design, with the

death and gtzte from
SN connection with
ble and without wait-

of

ced at all grave
astoon,asvpossi

the part of relatives.

remov
e then willin
For the future, the
Government in 2 manner

al of the dead, the
gly accorded
se graves
pefitting

and mor

Very truly yoursS,

R.P.HARBOL D,
Majory NsbleCa

Assiis,tantr




\ N ¢
3, : 4

QM 293 A-C [N uvuon, e Whiein 5"
e - ist Ind.

War Department, OQMG, Washington, Wov. 20, 1923--To the Chiaf; AGRS, GxC.,
in Burope, 20, rue Moliter, Parise, (lﬁms, France. /

1. The remains of the late Private William J. Brown, 1240588, Company
F, 110th Infaatry, have been identified in Grave 168, Section L, Plot 4,
Oise-Aisne American Cemetery, #608, formerly designated as Unknown U, 8.'
Soldier 8-22. Thess remnine are pot to be returned to this country.

2. The remains of the late Private Raymond J. Kennay, 1250786, Battery g
D, 107t¢h Field Artillery, have been identified in Grave 88, Section, CPlot i

2, Oise-Alsne American Cemstsry; formerly reported as Omer L. Alexander.
The remains of Private Kenney are to be returmed to this Gountry. The cable
reference nwbar assigned to case 1s 1714,

3. Reference is made to Bosrd of Review lettser from your office of

August 22, 1921. It is the belief of this of fice, after checking ail bodies :
: 3 In trench 2 from Brecy, Alsne, in which trench was reported Private Paster ;
i B : - |
% g?:m r |

|

. _ 1631385, Cogpany L, 110th Infantry, timt the body formerly re-

Lo ported as Raymo 0d, Headquarters Company, lilth Infantry in Grave 159,
Section L, Plot 4, Cty. 608, is that of Private Schwenkler. His dental chart
par The Adjutant General of the Arny, at time of enlistment, gives, missing |
17, 18, 19, 20 mnd 30. The relatives have no knawledge of any dental work.
The A. G. 0. dental chart checks In part with Form 16-A for Baymond ¥. Good,
dated April 28, 1921, in Grave 159, Section L, Plot 4, body having corroded
tags. This is the only hody from this trench that is now guestionable and
the only one that will show nny evidence of being Private Schwenkler.

4, You are directed to make a thorough soarch of the remsins In guestion.
Every affort will be wade to deciphar tags, anl determine teeth missing before &
and after 4eath, in upper jaw, together with a report on teoeth 29 and 26. ¥
A result of your findings will be submitted to this office.

ATPR TN TR TR S T Ty )

"

2 5. The remains of Rayuwond W. Good, weras identified in Grave 79,7let 2,
3 Secticn CiCty.608. ~ e ¥ :

By order of the Quartermaster Gemeral: ' o |

ca O ’!

-

\
el
aa»

s\
=
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Gote 26th, 1923

Fila :0.

< Wt

JUBJR0Zs DNodles in aoriusry

-0 3 Mﬁgm&mr Gonaral, Gunitions Rldg., Washington, Ds Ce ',J/)
iy
¢

<

1le &e case of Vto villimm Js BEGET, Coef, 110t: Infantry aximaad
fron Gsoetery 608, Soringes-et-ieslem, .lene, aud whose ideutity wos cunestioiss ‘45
was reforred o yowr off e by the Baard of eview, thess hescquartors, w.dor f‘*
date of Angugt I1SSh, 1921, o weply having been received from yowr oif ice, tlwsé
reains hove bnn held in the mortwiy at Jollean, Adsne sinco €t dates 2

oy

Be It is requested that this off ioe be a:ivlaqd of z,'-am' deélsion in this
Gase in order thal these rming my do rewved froa the mortn -y,

cavg;r\?

d l“ ,&2?

\

: Ko 4lIARBOLD o
pd 4 . Chie®
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Istter to Europe in reply to Board of Review iungust 22, 1921
Cty. 808 concerning Peter sohwenkler; alsoc Board of Review(no date

found ) concerning Wm. J. Brown amd Reymond J. Kemney am

advise that Brown has been identified in 168 I 4 formerly@§s 22

and Kemmey in 68-C-2 formerly replorted as Omer L. Alexsnder.

Advise that it is the belief of this office, after checking all
bodies in tremch 2 from Brecy Aisne, In which trench was reported
E ' . Schwenkler, that body formrly reported as Raymond W. Good,

Hd. Co. 111th Inf in grave 159 Sec L plot 4 Co8 is that of
Schwenkler. That the dental chart for him per AGO is missing
17,18,19, 29, 30 at enlistment anl relatives have no knowledge
L- of dental work. Advise that this checks in part with 164 for

@ood dated 4/28/21 in 159-1~4, dody having corroded tags. That
this is the only tody from this trench that is now questionable
and the only one thet will show any evidence of deing Schwenkler,
Beguest that Purope mske a thorough sesrch of remins in guestion,
make every effort to decipher tags, and question missing teeth in
upper jaw as to before and after death together with a report on
tooth 29 and 28 and advise the results and their opinion.

Ehae Al aan Salil o

: Farnish disposition on bodies of Brown and Kenneys

10-11-28

Lafddas ocae

dededas bt madbdaat s 0 oo it Ul ol el A g
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G,R.5.F0RM ;125 BIIMENOLE . 170420 . o
IDENTIFICATION OFINION = O ESTENIEORN
_ . SRy 10-11-23........ 1922
GASE, (OB _ W, Je Brown 1240688 GCo.F 110 Inf Pvb . ... ... ... ... ...l
GRAVE __ 168 L..section ..plot .4 Cty.608....... ... i B T SR AT R ey e e i RS
DGO 0M oo etla e oive R o e Dh 1 e SRl e ot B e UG N o S S U
DENTAL CHART B
I Date of Enlistment 1 Report on Disinterment
£,G,0. | _Emergency Address
Missing | Dental Workl Denual Work i Missing B,.D, Dental Work | _Miss A,D,
Ul Rs Ta s Lo e s R pal o S v O o = et S R R e T PP PR PEPEEERREEE
o .“..“.......”...“...”..-n..]..l ........................
Y s
Wedbin,te e J . sam s g e e e e L e e e LT s S e o e e R
o P e
e R s R e e IO N S S e e e L S e e ee . SR
16 WG =
L.R.
........ Ll e b S S S R S R e B et o S B R o B e
S A I R TR e el e e
L‘L. ..... ‘ ----------------------------------------------------------------------------------------------------
Ba [ ...................................... S0 Srsnes i e SlkdeoRyr, o= Sis T e
Above discrepancies can .. pe accounted for as followRi --w-ccmmeemiimimnaaaaans :
‘ RODY DESCRIPTION
A,G,0, Report ! &jA,Lgpg:i"_w~w \ Report on Disinterment
FESTIEE . oon . onini b SRR e s R R oS o | SR B LR e e o
Tedaliy —o o LN S ST SR SR e | e e R O A S ooy 2
B L e a e oo maheE RO ot e RO S o0 S0 6 B TR S T S0 l ...... N TN
Fraectures ....-- I e . - - N IS R SRR e S s
TDENTIFICATION TAGS
Found on Body Found on Cross
..................... T Ol i SoE Sas s S R e e P U 1Y) () . TR S e
_OTHER IDENTIFIYING MARKS
Found on Body
TR S Tm o S el O LS e R R LR R AR R S o :
ORIGINAL BURIAL DATA
Body in this Grave concentrated from __. ... ... T L0 Mo B . T SOOI SRR e O
This man reported buried originally ..... gr..67. Brecy . Alsne. . .oc.oo.oooiocoeiiiaoiireiienes

Organizations of other men buried around criginal location 109..

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

Concur;
AFPROVED:

22 /283 /LML
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GRS. B :

Date June 5,19
REPORT OF DISINTERMENT AND REBURIAL .

Remains of: 7 -

v

Neme: William J. Brown = . Number : _Yome ;

Rank: Bvte Orzenization: Co.F. 110theInf.
Dismfgé:ﬁr{timeburial made by @roup ° Unit 904
Disinterred (Date) June 5,19

From: (Give complete location)

Trom Grave # 67 Sketch $F=CaxrTo Map :IFSS/}?oissons; SE. 270.65N=185.358

_q
/

/

/ .
L4

Reburied (Date) Fosio 5’191n: (Give complete location)
/64 2 y i

Grave -85 Section €+ Plot 4o Fed. Cemo Seringes et Nesles (4isne) . =5

L : - iy I . é/ m\
.M.ap ;‘%33 SOiSSOI‘lS. SE- 275.4-.N—195.25E s Y j : ! &
[}
'3‘\/

o
&

,g/
F 4

V.

Report as to nature of original burial and condition of body upon disin gaﬁ;r’/

Buried 5 feet deep-——Body vadly decomposed.

N -“
Was one identification tag found upon the body? Ho tegso
What other means of identification were found on the body? None
Identified by neme on CrossSe
1978 d
Note i

If upon disinterment, effects are found upon bodieg, they will be promptly
sent to the Effects Depot direct, as 1is required by G.0.™70, G.H. 2, 1918., A,
after being carefully examined (for clues to identity in doup?fulccasgs, notation
whereof will be made and reporé%d to Chief, Graves Registration Service-

73

Fo
: oo late e Wime No Carle
Supervised by: Cpll C.HE.Wise

C+0.Group 3 Unit__ 304
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: 720 COMPILATION OF DISPOSITION OF REMAws DATA

File #17042

I. LocatioN InpEX CARD:

(a) Name .. BROWN, William J. . Ser. No. 1240588 17, <

(®) Rank Bwbas Organization Co+F,110th Inf,

----------------------------------------------- CKR._{ 9:% i
(¢) Date of death 8/ 50/ 18 (@) Cause of death -__K,[A :

IT. REGISTRATION C?2D§—<Ch60k Reg., Card Inf. against Loec., Ind., Inf.):

(@) GraveNo. - 6t IR e = Plei B_.____{____, c. _-_‘S_s____”iz_/l-__ TP, HB:- S 8
(3) Emerg. Address l_ﬂi_.S._S___M&l_'y.__B_:L‘_Q__W_l_l(_siaterlzﬁz_’l_-_c::_ashy--Si:.,Phila,..Pa+ ......... ‘
IIT. Files of soldiers dymv fromicontaciousidiseasesis t TN 01 SO R Lo E CKRM

/:/, ool sz:_, <. Ivf/ / "{/ vé’ an G ,\ A —("-\ 2 Ty s
L orinds ol e = ool 1 v- s

IV. A. G. O. DISPOSITION CARD: Date of 1ece1pt P = :

(@) Name (HSRelationshipes S --ee - aive s " L et
(¢) Address e e e R e N L . SR RN e
(@R sin-BOROENbrono NISTOMERON AR SRS R L R e {

(e) To be interred in National Cemetery in U. S. at

_________________________________________________________________ ~
|
Examiner s Initialoreet s UL Wi DG ter - e 0 TH SR e ; 1920, o
g N
V. A. G. O. CORRESPONDENCE shows communication from oo oo ee )\
Ao 7 s dRedSEEET S I = Sl T SaRe e L

G. R. 8. Form No. 115
AmendedAprl( 1920

i —
raneg 14154 O
MRy “‘; ,} 3 = E‘\ LV

8 W5

S @ Cancél}’a\tlan?mEmO{S,I‘Jéfel‘I‘ed o SRR B ERNB S
Examiner’s Initials ‘_____,_/;:;_'-__»_{?’;z" ______ Date ..... . 2€= € F=oc =2 , 1920.
|
COUNTRY Rrance SIIE,ET.-.- Noxptdljomesss . o= = |
s Make Form No. 114 o




vn' G R, & Form No: 114 rinda L ek R , 1920 /,7,4}/
J}§-ped by‘ /": * S =, Checkéd by tE s e : J 7 , 1920
ST A 0‘?#:“'4, ks
V,E[H FkRK\AL ACTION < Ty ,,’a
/ . I‘ ’
cabledon, .- "L STER , 1928,

SE J o

=Ry Followmg advice forwarded to Europe by '
letter on --J.AN-].-55192]_______,

i rarn, .
B CORRECTIONS
CHANGE CF ADVICE. ACﬁox TAKEN.
S CeiTesbody Do L N T R T e T
Bodystobelshippeditos = T8 = i o s e o e o U E e B S




COMPILATION OF DISPCSITION OF REAINS VAT le #17042

I. LOCATION TNRBR@NED#illiem J. 1240688
(a) Neme _ P¥ha Co.B,1108h Inf,

C i et e e S r
ffo)iDate ofldsathe o e death

6. 165 - B, 4 e L . HB

II. REGISTRATION CARD.-(Check Reg.,Curd Inf.ugazinst Loc.Ind.Inf.):

{(Cablerons — ot B h . . rS e BLOD~ S S 5o
(Letter of transmittel gAN 151891

V. Tfollowing advice forwarded to Burope by

: Par. 2 Kot to be returned./ 2 ¢
v , JAN 26 1921 c
VISRl forwardedto. G.R-S.Hoboken, Nedua-ta o o . =vel oo 194 5
VII, SUPPLEMENTARY REQUESTS
| Date of Relutionship '
| 4nd Source ... T venie e e, oY S esires . S s e S
ot
/i
R e T L S R e o R N R
e e SRR SRR s oo 4 3 o3 T oy = s Ve S e+ S =, S hen e s e S e S S T e s T e A R R e
7 ' 3 o
................................. e S raR ot Feah ST SRl ieamnpo b, TRe
ST il 3 92 /¢
VIII. Form 115 received from G.R.5. Hoboken, Nadoo ol s S e
s
/
coukiR CAVETERY HNO. SHEET 0.

. . 7.5/ [FORM L15-A e

august o0 198%anee
i/ '

oot o0

608



G- R. 8. Dorm No. 163 : Place. 5¢- -Ages-et-Nesles, Aisne
ISP, e ot
- e AL L e UNKNOWN U 'S SOLDIER //M0.8-22 §uoiir Nowsms /24 &F8F
Rakne .o UM ORGANIZATION _ = /aCs °‘é\/
5 ” = =
2. Disinterred (date): From (give complete location):
Apr. 29/21 Seringes-et-Nesles Amer.Cty. #608, Gr.168-L-4
By Group:... .- - Scobt. . .. . 2 R R Ot Tt e e
3. Reburied (date): In (give complete location):
Seme date Same cemetery Cr.Sec. & plot
By: Group Scott Unit Nature of reburial__B_gJ_‘_-_&__PB{}_a_‘R ______
4. Report as to nature of original burial and condition of body upon disinterment:
_5 ft. earthen grave. burlsp box and blanket, disintegrated, unrecognizable
5. (@) Identification tags: Buried with body? No On grave marker? _.oM9% ni 7 wbod 5o
(6) Other means of identification found upon disinterment, and general remarks:.

This body exhumed from Gr.l68-L.-4 under cross inscribed "Amdur, Charles," Rumhmti
Paper found in bottle reads 1705730 _Infahtry action ---gust 30th 1918" This serial
number agrees with inscription on Amdur'’s cross, but Amdur's body was identified by
tag_on body exhumed from _grave 172-L=4. Post mortem operation on head. ___________
6. What does examination of body show as regards the following identifying items ¢ .

(a) Height (actual measurement) Impossible to determine
(B) Weight (estimapedjoor-todd St 0. g
(c) Hair—GoloeWX VR | 7 Y
(] %l7£W7 2,
Qusntityeiial = - T e e o,
Cherhetemstios . fo=Zatili | e
(d) Hair on Tace-Qolor enaflidc——=00, | (e e e
Locolignvrrkter SSEAT LS e
Quantity R B

(¢) Permanent marks on body (old scars, peculiarities, or
3 &7,

Ba,

TRISSINg - PartE e o Ry oy Ty Ty T T

20 23 24 25 26 27

E — =
7. Dismterment A J A_ i % W _________________
supervised by--<--Up. g~ Btot ES pproved: ... S/ T Pawere, 1ot it alie
| il e R e
8. RCburlitI M T W ________
i z ‘ | Approved: - fRAF Y p e T 1A
supervised by« === 0 Seotte 5. B - DO Powers, 18t Lt. QiiC.

ey (Title) et oo



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. 'This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

¢

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes’” or ‘SNo&a Lt oy REECHEs . £L : .

() 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 the body description are very important and should be very com-
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 worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

=
MISSING TEETH. ... __ .. All teeth missing through previous extrac- TODTH MISSING
tion (not those fractured or displaced by /
recent wounds) should be scratched out,
G, thus:
CROWNED TEETH ...j‘::....Block in solid the crown of tooth (label
0.2 . K gold, porcelain, or gold and porcelain),
ST g ¢ thus: i
s = N ‘ .
Bﬁg) GEZWORK\..5. | . Bléck in solid the crown of tooth (label
5 Yo%, / gold bridge, gold and porcelain bridge),

[\% \ / thus:
"5

ILVER PIELING GolLD FILLING

FILLIN i e Draw filling on tooth accurately as possible oLl FILLING GOLD FILLING
(block ingand label gold, silver, cement), GOLD FILLING
thus:
T CAVITY
i Ok 4 ECAYED )
CARIES (CAVITIES)........ Outline location and size of cavity, shade
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.”’ -

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.




G. R. S. Form Nc. 16-A ; Place n Zeaa-g,g-?ée sles,Alan

REPORT OF DISINTERMENT AND REBURI = apr. 20/81

UPHENOWN 0 3 SOLDIE HGe 5=22

1. REMAINS OF B SERIAL NUMBER.

RANK A ORGANIZATION _ 7270 &41/
. /I\ e
2. Disinterred (date): From (give complete location): g
Apr.23/21 Seringss-et-Fesles Amer.Cty. /608, fr.168-L=-4

By: Group Seotd B e T o L R SN, Dt P

3. Reburied (date): In (give complete location): ,i i 28 4
. e R L 0RO P
Same date Same cemotary Of. 3ec. & plot
By: Group Seatt Unit - Nature of reburial-?gi_f__g?f}?g ______

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

-3
5. (a) Identification tags: Buried with body? ok .- On grave marker? _ov3h at 10 ¥hod mo

“ (6) Other means of identification found upon disinterment, and general remarks:
5.2 This body exhumed from Gr,168<L-4 under cross inseribed “Amdur, Charles,” Gt

g

—Paper-found-in-bottle reads MI705730 Inishiry actl _:.-_:gusfhd_am_liLBff;_'Kl_liB__gﬁ!‘_i&l_
number agrees wiih inseription onm Amdur®s eross, but Amdur's body was identifisd by
_ug__a&.bgdg-mwged_xrga--grau-].72.'-13.4»»-‘?08'5.'-mal‘iﬂl-ap.eratiﬂn-.Q!L-h.'d.&@.- ......................

6. What does examination of body show as regards the following idenﬁify'mg items ?

(@) Height (actual measurement) Lapsssible ta dalexmine

(b) Weight (estimatedinor-sf .. o A g1 s

(c) Hair=Colonee=s - Wintd 1 '~ 4 xé
Quantity -__~_‘________________________x_“_n____'f __________________ /
Chamactesistios .. o i) b - v SR S S

(@) Hair on'face—Color - ol iy ; _____________________
Location _ | " , S N
Quantity \ o 4

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

missing parts) _Teeth no8.1, 5,12,16,13,30,
_______ niesivg Before dewth '
(f) Wounds or missing parts (received at time of casualby) oo
dmpogsible to determine . o0 o looqun
"""""""""""""""""""""""""""""""""" z R :
7. Disinterment ' ' /ﬁm ______
supervised by__.=-__- - : Aoyl VI Pawgss, 1st Lt. JuC.
- (Title) —ooomofmip oo =
8. Reburial , Trvlea.
supervised by__..--- Sy Approved: -------eo- GwWers, 18t Lt. JucC.
" 2 (T3 0) . S



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 suppl®mental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. .

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

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

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

4. State to what degree decomposition has progressed, whether 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
“Yies’? or- Nt .

(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 persongl 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 the body description are very important and should be very com-
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 worlk, 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:

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

SIVER PILLING GoOLD FILLING
-0LD FILLING GOLD FILALING

QEGOLD FILLING

NEEEINGSS S . . . ... Draw filling on tooth accurately as possible
(block in and label gold, silver, cement),
thus: ;

AVITY

CARIES (CAVITIES)........ Outline location and size of cavity, shade
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 ‘‘clagp.”’ AR

G,
7. Show name of person supervising the disinterment afrd the name and title of the person approving
same. — B0

-t

” A

o
priid

8. Show name of persoh supervising the reb[a-/z‘idf and -t'}:ié_n_a_ymé and title of the person approving same.

P < «.«?’,\"

e
su902y




FIELD REruUnTe
LO(JATIO\' OF THE GRAVE OF

{RAVE L méjé {(m{

- BYOWn, (Unknown) William H.

: (Surname ) (Number.) (First Name and Initials.)
E ® COO Eo IOth Inf‘
(Rank.) (Orgénizatiou.)
b ¥ 8 < 2 v
DATE OF BURIAL, . S0id # 50/18 .............. e
PLACE OF BURIAL. ... wcv.... TR T

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

Map xgxzx a01sso 1S S.E o Noe33

Was one fastened to uﬁme peg f
stake used as a grave markerf‘

If name unknown anda/tans mmsxn ﬂ“scrlptmnt‘and m'uﬁ‘é
should bf\‘;tvlven here:” ¢

Tw

: LA LA LT :
REPORTED BY:Wil11liam A?‘ Grebing,
: C&P te PoAeNalre :

(Signature and Rank of Reporting Oﬂlcer)

This portion to be sent to Chief of Graves Registration Service.
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December 81, 1921. :
<2
Charles J. Wynne, &N\
Captain, Q. M. C. PR -
Washington, 'D. C. | . ! AN
File: 293.8+C-R | - .
. 17042-Browmn, William J.
3 Subject: Dental CRATE N
QAN
Dear Sir: ?pl
In reply to your lettersof Nov. 15th and Dec. 17th, ¥
1921, addressed to my sister, Miss lMary Srouwn, 2057, Mrosbxw*
St., but who for'fh%f@ast W6 Jears has been “Tiying o me
at, gg;@ 5. Mole 5t., mEy T 4dvise T Teply to your rboucst AN
‘“%rat we securc from the local dentist, a statment showing b
all dental treatment preformed for our brother, Sergeant Y

ém. J. Brown, Co. ¥, 110th Inf. prior to his entering the
gervice, that we are at a loss to understand your letters

as nelther of us know of eur brother ever hav1qg had any ;
dental treatment prior to his service. J/ N

We do not understand why this is requested and would
appreciate any information you could give us in regard to the
matter, as we are anxious and willing to be of any assistance
to you necessary. s

Regpectfully youjzf
%WL A

JAMES BROWN,
formerly Pvt. ilC, 28th Div., .
2428 5. Mole S¢t.,
Philadelphia, Pa.
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S i
MAILED

DEC 1 7 1991

A
CEMET

OQ%Mq

December 17, 1921, — T 1

293,8-0-R #17042-OF, William Je
The Quartermaster General, U.S.Army (Cemeterial Div,) -

Miss Mary Brown, 2037 Crosby St., Philadelphia, Pa,
Dental Ghart, .

l. %he records of this office do not indicate
that & reply has been received to our commnication dated
November 15, 1921, wherein it was requested that you secure
from your local dentist and forward to this office, & Whmrt
showing all dental treatment performed for your brother,
Sgt. William J, Bréwn, Co. ¥, 110th Infantry, prior to his
entry into the Service - the chart to inelude all crowns,
fillings, bridges, missing teeth, oto,

2. Your promp;; attention to this important matter
will be greatly apprecieted, as the case is being suspended
pending reeeipt of the information requested .,

3. Kindly use the enclosed envelope, which re~
quires no postage, for your reply.

By authority of the Acting Quartermaster Generals

ERIAL DIy,

CHARLES J, WYNNE,
1 encl. Olptain, Q. Mo O,
Penalty envelope.

"2




U LL....L_.:
File Nee 293 G/R = $17042
Froms The Quartermaster Gemeral, U. S. Army,(Cemeterial Division).
Tos Miss Mary Brown, #2037 Orosby Street, Philadelphia, Penn,

Subjec ts Casa of Privats Williem J. BROWN, $1240588, Co. F, 1101511
Infantry.

1. The records of this office do mot im= & [/ [ . |

dicate that reply has been received to our oomnication

dated Ootober 6, 1921 wherein you wers requested to '

soours from your local demtists and forward to this

office a chart of all dental treatment performed for

your brother, Private William J. Brown, #1240588,

Company F, 110th Infantry, prior to his entry into the

Service ~~ the chart %o inolude orowns, fillings, bridges,
missing toeth, etos It is also requested that you
furnish infomm tion relative to fractures of bones S
= this soldier my have sustainsd, which you recall,
}
\
|
\

2s Your prompi attention to this important
mattor will be greatly appreciated by this offices Please
use the enclosed envelope , which requires no postage,
for your reply. ,

By authority of the Acting (uartermaster General;

CHARIES J» WYNNE FWWi/2g

: Captain, Qe M. Corps. 27 \{
1 Incl, % 1;

1 Penalty envelops. ]{

MAILED
Inv. & 4dj.
NOY. 1 51921

CEMETER]AL DIV {"‘ Lol B W ] ’m-x-: . ey =
0.Q. M.G. UL

Lo,

e o P 2 -
i o o e NI TRapg S e W T T SR . MMMW L



FILE UNDER NO. / j

INDEX SHEET
m/r‘r/(// / Y Z?OPSIS 5 f Af

< e
3]

InstrUcTrONs.—Under “Synopsis”’ make briel entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
sheets become numerous under a subject they will be entered on the consolidated index

gsheet and then destroyed. e

Q. M. C. Form 489
Revised July 26, 1918
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Qotober 6, 1925, | . |

B
E

FILE NO, 293.8 Cem. Dive = 1%043" = Registration.

Froms The Quartemmaster General, U. S. Army (Cemeterial Division.)

Tos . Miss Mary Brown, 2037 Crosby Street, Philadelphia, Pema. 3

_ : i

Subject: Case of Private William J. BROWN, #1240588, (o. ¥, 110th :
Infantry. , |

1. In order that the records of this office as
regards your brother, Private William J. Brown, #1240568,
Company F, 110th Infantry, may be complete in all respectw,
it is requested that youm obtain, if possible, a clurt
showing any and all dental work perfomed for th s
soldier prior to his entry inte the Service == the chart
to include orowns, £illings, bridges, mf ssing teeth,
etd. Any information as to fractures of bones or other
distinguishing marks will also be appreciated.

2 This chart and other infommati on are desired
for a pemanent record in this office and prompt action
on your part will be very much appreciateds Please
use the enclosed envelope, which requires no postuge,
for your replye.

By authority of the Acting Quartermaster Gencral i

R , 5
CHARLES WEE, A
”» Capta oFpe. W
N

1 Incl.

1 Envelope.

inv & Adj
gl 7 g '}
00T = 6 a9 Cos 72 ] } e
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G. R, 8. Form - We-A FROM: O, Q. M, G.

Information requeste A G. 0. CEMETERI AL DIVZSI N

i 0

WAR DEPARTMENT * War Trade Bu dlng
s OFFICE OF THE QUARTERMASTER GENERAL OF Room &) W & |

WASHINGTON
PLEASE
EXPEDITE
\ Date
File No. 13.‘022 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division). e Bl IR

To: The Adjutant General of the Army, Sixth and B Streets NW ., Washington, ILC. by
Subject: Information required for G. R. S.

1. It 1s requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

N

(o] i\_ [ s Sy /} v

a. Surname, ER OWN, 7. Date of death, 8-20-18, “““% =2 ‘“/,/l e
7
b. Christian name. w317iam I, a2 Cause of death. K/& ¢ /
c. Serial number. 1240588 h. Authority (C. C. No.) 253
d. Organization. COe F, 110th Inf, ;. Emergency address. Miss Mary Brown,
. 2037 Crosby Sto, Philao Penno
- QMQT %
e. Rank. pyt, : I R“I’a?flonshlp S:L ster =
BODY DESCRIPTION. - DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical repoft of examination prior to enlistment.)
a. Age at enlistment. 2.\ Vo, I Ve~ a. Strike out-teeth missing:
b. Color of eyes. Hou : { $7654321 123 #5678
Upper right Upper left.

¢. Color of hair, V!

3 3 87654321 123456
d. Height. S ! (9 ; ' et Lower right. Lower left. ~
e. Weight. 150

0 ) W /
f. Permanent marks and physical ‘}\ . bl e P < THERS. it 3 T e
defects at enlistment. (Old '~ /

fractures or breaks.)

H. L. ROGERS,
Quartermaster General, U. S /1

Ma'oauley. |

SEP 9 1 . J. CONNER,
i lst. Lieut, Gamiein, Q. 1. C.

sk
ot fom

Rec’d World War Division.

107



G. R, 8. Form ~ W-A = e

Information requeste A’;A_. G.O. T CNRE
WAR DEPARTMENT o - ]
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY | "
WASHINGTON

Date 9"7"21 °

File No. 1:{342 Registration,
From: The Quartermaster General, U. S. Army (Cemeterial Division). e Bo R
; By B ke PR

To: ’The Adjutant General of the Army, Sixth and B Streets NW ., Washington, D.;C. B
Subject: Information required for G. R. S.

1. Tt 1s requested that the items checked below be completed. Request confirmation of all informa-
tion shown,

|t ,
o)y, g 5 i‘“l-":
a. Surname, EROWN, /. Date of death, 8-20-18, 9= J// /3
O_}( \J
b. Christian name. w3113am 7, ' g- Cause of death. K/A
¢. Serial number. 1240588 h. Authority (C. C. No.) 253
d. Organization. C0e F, 110th Inf, \ i. Emergency address. Miss Mery Brown,
f 4 - 2037 Crosby St., Phila. Penn.
4, A =X
L Rank. pyt, : 4. R‘ I‘?a’flonshlps e er .
BODY DESCRIPTION. : DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical repoft oﬁ examination prior to enlistment.)
L a. Age at enlistment. 2.\ Vo, Il vao- a. Strike out-teeth missing:
b. Color of eyes, H1" o e Fresdast 1234567y
\ Upper right Upper left.
¢. Color of hair, Y\o-e« 1577 2
¥ 8$7G54321 12845678
d. Height. S 4 fo : Lower right. Lower left
¢. Weight, | o Lt
f. Permanent marks and physical "} I \,f“ e <SPS = iK f, 79/ 2f
defects at enlistment. (Old '~ /
fractures or breaks.)
H. L. ROGERS,

Quartermaster General, U, S /1

By 3&

SEP 9 1 ‘ . J. CONNER,
: lst. Lieut, Gamigin, Q. 1. C.

Ma..cau ley.,

Rec’d World War Division.









