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GRAVE LOCATION BLANKS
Lecatien of the grave of

_BROWN __ 2046210  WILLIAM
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: . WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

:
[

N REPLY reFer To QM 293 A—C

Brovm, Williem S 3
uept ° DO, 1929 ®

Mre Archibald Brown,

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 . . 1... of the Tate
= b ; (834 LilCJ VA C LAauvd
T i T AT Ry oy s . s b
;vt:m_}l¥%a? ,?oun? Co.ﬂB, 38th Inf., whose remains are now interred in the
feuse-/rgonne Americen Cemetery, Romagne-sous-Montfaucon, Meuse, Francee

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

envelope which requires no postage?

Write answers in space below:

| 1. Is the deceased survived by a widow lyqj‘
L who has not since remarried? W8
2. 1If so, give her complete address.

i stepmother, /VM/QT%X/\M/(B M

3. If he 'is survived by a mother,

»moqpenfigfg\\gontlon or any other woman

who stood<in)loco parentis to him, accord-
ingZto the tepms of Section 4 of the en-

sj l chogédcﬁbﬁ%wg;;e her name, address, and
- ,galaﬁﬁdkﬁhlp ifi the space opposite.

e Quartermaster General,

truly yours, £ :
Very Yy ¥ %H < P ST
2 Incl {’, JOHN T. HARRIS,
ncls.
‘Major, Q. M. Corps,
Act of Congress | W s B LA

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOCN

IN REPLY REFER TO QM 293 A—C
Egggm, William sepb » 4, 1929.

Mrs e« lMary Brown

309 W. Court St
we Court St.

Flint, lMich.

?

Dear ladams

The records of this office do not indicate that a reply has been
received to our communication datedJune 2 , 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 cf their sons
and husbands are interred.

Will you please fill in the answers 10 the following questions
in the space provided on this letter, and return the letter to this otffice
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: : , s Adbsy

2. 1If 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 Tt
relationship in the space opposite.

3. If survived by 2 widow or mother does she
desire to make the pilgrimage? A e e

For The Quartermaster'General,

.\\'t_.j' ‘:} N U
Very truly yours, i‘(k« gl o
2 Incl JQHN T. HARRIS,
ncls. %
: Major, Q. M, Corps,
Act of Congress gty

Frvelone
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOM

i

bl Lol o e
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IN REPLY REFER TO QM 293 A-C

; :r‘ ! da

f nm. Willigﬂ /,'{4‘&-"7-‘&’ ?’;'{a»w June aé 1929.

& ; 3

E b.& nar’ Br m’ P © . i f F- 2

E 308 W, Court 8t., ga - 1w, (octdse rRLA /@-’é«:ﬁ?;:&’ 27

' mi ¢ A /'f & ." i L

: nt @ aioh‘ }‘f\ d %‘ ".',‘f'j:”“ i !ﬁg\ L ?{“ ; e f Ve A e

3 L 4 ; A q4 7. / . ‘/

3 v,,i’:,l-\ﬁ‘,o"..-:"‘f # WAL Lo ,\ St ; i

T 3 / d

; ° ; // \ 4
‘ Dear Madam: (f f- ¥
E Your attention is invited to the enclosed copy of an Act of i}ﬁ

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 cemeterise of Europe to make a pilgrimage to

these cemeteries®.

e adin” 4

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

late Private William Brown, Co. B, 38th Inf., whose raemains are now interred
in the Meuse-Argonne Amer. Cty., Romagne~gous-Montfaucon, deuse, France.

will you pleass advise this office whether or not he is survived
vy 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 axtend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

» In the event your son was gurvived by a widow who has since re-
3 married it ies requested that a gtatement to that effect be made.

For your reply., you may uee the enclosed envelope which requires

no postage.

Tor The Quartermaster General,

Very truly yours,

2 incls.
ct of Congress.
gnvelope. JOHN T. HARRIS,
Major, Q. M. Corps,

Assistent .



WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i REPLY reFer 1o QM 293 A-C

Browa, William Septe. 30, 1929.

Mre Archibald Brown,
408 W, 2 St.,
?lims ﬂic}h

Dear Sir:

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

The records of this office show that you are the

: : brother of the late
Prte Willisam Brommn, Cos B, 38th Inf., whose remains are now interred in the
Neuse-irgonne imerican Cemetery, Romagne~sous-Montfaucon, 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 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. .

AV
it .

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. T

For The Quartermaster Gemeral,
Very truly yours,

JOHN T. HARRIS,

2 Incls. Major, Q. M. Corps,
Act 2f Congress Asgistant.
Envelope

e



WAR DEPARTMENT
OFFICE OF TI_-IE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rEFEr 1o QM 293 A-C

ﬁg?, William gept » 4, 1929,

lirss+ lary Brown
809 Ws Court Ste »
Flint, Mich.

Dear Madams

The records of this office do not indicate that a reply has been
receivec} to. our communication dated gume =, 1029 making inquiry
concerning the name and address of the mother and widow of the decesased
service man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. TIe the deceased survived by a widow who : e
has;pot gince remarried? If so, give her
complete address:

e el S i

2. If“ié ig survived by a mother, stepmother,
fother thru adoption, or any other woman N -
" @ho stood in loco parenmtis to him, agcord-
y ing to the terms of Section 4 of the en-
i closed Act, give her name, address, and
/ relationship in the space opposite.

PO DRSS

% 1f /survived by a widow or mother does she
( désire tqrgggg”the_pilgrimage?wm«m 3

4

/

/

¢/ S For The Quartermaster General,

Very truly yours,

""‘:;ij gls - JOHN T. HARRIS,
? zi‘o% Congress Major, Q. M, Corps,
‘ ?‘ 3 lope Assistant.




WAR DEPARTMENT o

e FICE OF THE QUARTERMASTER GENE,.C i
WASHINGTON

IN REPLY neﬁ;gw-fg QM 293 A-C
9
#ritiem June 2§ 1929. :

‘Mrs. Mary Brown, :
309 W. Court 8t. 9 ’
Plint, Mich, |

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1926, 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 rds of this office show that you are the mother of the
e Privete Wi111%m Brown, Co. B, 38th Inf., whose remai s
i%.tho Meuss=-Argo Am : e e
: goune Amer. Cty., Romagne-sous-iontfaucon, Meuse, 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 to
make the pilgrimage. Both mothers and widowa 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 statement to that effect be made.

‘For your reply, you may use the snclosed envelope which requires

no postage.

For The Quartermaster General,

Yery truly yours,

2 incls.
ress.
Acteclagpgons JOHN T. HARRIS,
Env . Major, §. M. Corps,

Asgistant. J



Brown, William 2,046,210

(Surname.) - (Christian name in full.) (Army serial nupr~ 9 1

Pyt 5 Co.B, 38th_Infa.

(Rank and orgnni;a%u%
State your relationship to the deceased

Do you desire the remains brought to the United States? -...__220
(Yes or no.)

If remains are brought to the United States, dg you
/" “ish them interred in a national cemetery? | (Yes or no.)
Jou desire the remains interred at the home of the deceased, give full informa-

tion below as to where they should be sent: k

1

(Name of person to receive remans.) (Expiess office.) (Telegraph office.)
----- (- I-\I-l-l—illbcr and street.) (City or town.) (State.)
(Sign here) -----.---.%M____-%_@W ,/?A/ow-'n/r o

.----(‘Number and street or rural route.) (City, town, or p?ﬁﬁce.) _(-S_fi;,?z“)_' .....
Read carefully the letter accompanying”this card. 3—6713






Shir bl i il

In reply repfer to:
293.8 C-nt
#43869

Jamary 8, 1923.

Hrs, Hary Browm,
309 West Court St.,

Dear Hadangs. , . .
The Quartermaster General deqzres that you be lnformed that
»~'- TR O T ~ 2 L Y u‘

the permanent g'ave of
the late Private William Brown, Company B,

38th Infantry, is Grave 35, Row 6, Block B, Meuse-irgonne American

Cemeto Bomagne~-sous-iiontfan Department df lMau
Be, E
%&15 is one of the permanent American military rnnoturlgg
L0 S W e | b
to be nalntained by this Covernment in burope. Each'grava will

v

bp marked by a haadstone of vhmte mqrble of SUItJble dcs1gn,'
" - & : ,..l 2

~71ta name, rank orgaﬂlzaﬁlon, dato of soldler’" death and State :
' |

St v * . ¥
E -*
¢rom which he came, Lhe headstones w*ll be placed at a‘l gravos

Ny ) (o . Aagsean g,

in nnnrection with the 1mprovement work now in progreug, as soon

b o < ‘.

a8 ooaugble nnd without waiting for speclal actlon dr request on

+the ynrt of relatives.
[ G s L S (9 ¢ 1 ; X
In ef’n"ti ng removnl the utmont care and reverenco were -

eva~+nd ’nd moTe thwn "1111n51y &ccordad by those perfornlvr thle

teriwye

gocred dutz. T oreve of tho dnceugvd will be nerpefuul]y ms ine
b Y o = _'- - - o P =.
ta"Wvd by trir hovvrnnnnt in a mamer baflttlng the 1ast=rest1ng
place of our horaes.
2 '9_94, AT SN S op e v
4 & Yary truly yourf,

ad
i i 91.&..1&..4»-

s P

JAN 9 1923 b. J. ﬁannvi

‘Assistant.

e G.R.S. gy o

N R I T P, e Bas 2L an ~5
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G.R.S. Form #114 B -

DATEg/as/ea. . . .
NAME BROWN --Yl;l_.l._l._i_gm ________________________________________________ SERIAL No. _ 2046210
RANEE SRS, o - ORGANIZATION | Co, B, C8tn Im¢l =
GRAVE LocATION Glorieux French Mil, o Verdun/s/Meuse, Meuse 414
CTY. NAME S e - Tiare
o TR | e
GRAVE ROW & gl B X r o AR 1;;._6"} ----------------------
ORIGINAL BATTLE AREA GRAVE LOCATION __ MENOOHOWEES = o St
GRAVE COMMUNE DEPT.
GOORDINATES ot Nob o f Tegerds. - .
COMERNREIND O, . ol o i HoG RNownRs - = s . . -
DATE GRAVE ROW PLOT
o ARSI P crv NUMBER

Data concerning any identification found on remains when concentrated, such as

collar insignias, letters, broken bones, missing parts, etc.
Prers
SUBSEQUENT REBURTALS. jay. 18,21.. .17 .. 92 ... Nerdun Cem,414.
DATE GRAVE RQ‘E{W § 7 /ﬁ PLOT . CEMETERY
disinterred from Gr. 16.5 game Cem.
""" DATE  GRAVE . ROW . . PLOT. CEMETERY
§ o . X t Wm M. CLINE
1) :J\) 0 ¢, . :
LAV A A Captai 3
SIGNATURE, AREA SUPERVISOR_ & et e N oA Captain Q.M.C.
Da te from Form 16-A.
£g . S .
FINAL GRAVE LOCATION___,,Q/&.J/;,,, e P T T e S Brn-toloo o oniBE IR
> DATE GRAVE ROW Blogck HOI

ﬁ%

~ZY - 3 3

Neuse. .éxrgouxa.-i&me;:iga;;gx;yi%-lﬁs-&-fiomagna-sous--Meni;-;?a&eon---—---n-—-—- ——eee-

o] CEMETERY



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 Headgquarters, American Graves Registration Service.

. b g

2. Paragraphs 1 and 3 will be accomplished by'Registration Branch, Head-

quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. : - 3

4. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or -Form-
-16-A, stadement 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.



G. R. S. Form, No. 16=A 5 .

Place..... VERDUN, ( HMeuge). 414

REPORT OF DISINTERMENT AND REBURIAL

REMAINS OF William Brown.

Date.. October 28th, 1981,

)

10
RANK Pvi. GRGANIZATION........... QO =B, S8tRIImE, o a

‘ v M > 5
SERIAL NUMBER 2046

2. Disinterred (date): ©ct. 28, 1921+ From (gi.\'ve complete location) :
e AT QWE-. 17, -BOW. 98 _Cemetery.414... ..
By : Group ... e es St s S ey B it
3. Reburied (date) : In (give complete location) :
March23. 1922 Meuse Argomne Cty #1232, Gr. 35, Bl. B, Row &
By : Gn,)u'p Reburlal S . e Uit ¥, 5% ﬁzltLl%g' RF 99]&%‘81& et.‘ SESee s
-;. Reportvas to nature of original hurial and condition of hody upon disinterment :
...B urlap and wooden boundercross. S Tt S A e M o, 0 S DRSS
-Badly degomposed; features unresogmizsble, .~ = . o oo
D.

(@) Identification tags : Buried with body ? ... . Yes. ..On grave marker ? . .. .- .. ¥Ye

() Other means of identification found upon disinterment, and general remarks : Ho @ ffects

Bottle record shows body identified 5/18/71 by Group 1,

Section 2.

(/) Wounds or missing partﬁs (received attime of casualty) - . .

What does examination of ]uul{shmv asregards the [ollowing identilying items ? S
; 3 MBD. 1,2,16,17,30.
o = % X & > ° A."On't
(@) Height (actual measurement).. . Impossible. to. Zégig B %5}.} %grgo;c : frénts =
determine > ’ 7’:5 Loy

(6) Weight (estimated) LMPOSS ible to determine

(¢) Hair—Color ... None-visible . ... ... ..
Quantity . ... Hone visible .
Clia r'actor'i.st.i«;s = N one. ViS lbl €

(d) Hair on face—Color ... None visible.

> "n'.
'Vv}) 5 3 "/ l”l

3 £ a3 Diagram represents the mouth wide open
Location .~ None visible. T O O b o

= .
Quantity . . ... Honse.

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

—=n - HNor ible
or missing parts) . ‘10“8 visible,

e toll‘,l R

__ Right Mbule fractured. ... . 18 to 41,

fAD. £4. Gold crown

i .
Disintcr-n')eﬁf,\»éfu / " .

= :

S Y AT B o et e N
superyvised by . ;/ HorfBURLBOT ST Approved W HeROACH; 18t 1. @“Q'

3

e o e (L) i

. S - ' = N T e e |
supervised by w.B,She% d./“‘y . Approved g R Dewey, 1ot Lts QUCe

/ . (i)
cE



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

Enter information, as noted below, on reverse gide ol sheet in the conmpondun) numbered. .
space. This form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting

reburial locations. To be used in answer to Question 26, Form 114, in case o means of identification
on body.

e had

1. Show soldier’s name, serial number,rank andorganization,and hyswohm disinterred and reburied.

2. Give date and accurate information as to location from which the bhody

- ] was disinterred
and the group and unit which made disinterment.

3. Give date and accurate information as to location of treburial 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 progressed, whether recognition is possible, and how the
body was criginally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible. '

5. (@) State whether identification tags were found buried with hody and on grave marker
by reporting ¢ Yes ™ or ‘“No™"

~ (b) State whether or not body appears to have been aJTospital case. Were any lidentifying
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.

Give all information as to body description and dental chart as nearly correctly as the
condition-of the hody will allow. Items (e) and (f) under the body description are very important
and shoudl be very complete. The dental chart is also very important »and should bhe filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Béginning 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 bhe made and
findings charted to cover the following basic conditions : T.ost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH .. e Al teeth missing tlirough previous
extraction (not those fractured: or
displaced by recent- wounds) should
he scratched out, thus :

H

PORCELAIN CROWN

OROWNED TEETH . Bléek in solid thecrown of tooth (Jabel
o gold, porcelain, or gold and porcelain), OLD CROWN
&5 thus :
BRIDGE WORK . ..........Block in solid the crown of tooth (label
s gold bridge,gold and porcelain bridge)
thus :
' SILVER FILLING GGooLLDDF'::Il_Hr?SG
FILLINGS = ... .. Draw filling on tooth accurately as GOLD FILLING GOLD iLLicS
possible (block in and label gold,
<ilver, cement), thus : .

DECRYED
DECAYED

—CAVITY
DECAYED

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

DENTURES (PLATES) . ... r;lﬂ\\ 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 ol person superVising the reburial
same. 35 '




G.R.S. FORM #114—A. STATION | V@*’C-U.n » HOwBu , # 414,
To be prepared in iriplicate. DATE???f?ff_zs‘gi --------------------
REFORT OF' DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
P‘“. DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumntion of body 4
1. Name _ EBROWN,” William 10 IR RO, T SR o
2o Now: 0 aekeEie . L o [ ST I o o P R gt o ‘
5. Rank . L e e A de ARanigpg™ ~ —gh R s s
4. Ong. B 0§ Co, B, 38th Inf, TORROERRT T LN e L e
5, Bubbe ! e N T4 SEBDEDL < 0 v AR G
6. CMD DOwW O =DB o ol . & g
: Discrepancy foundoqgggxgigéﬁte;medtu
7. Grave No. . X% . .  ™ggd wrkame of S AR AVe NOY, LA SRCHES &t
Bl Row 92 Teiteloe: - SR AR TN
U AOLORLT |
18. Cemetery Glorieux French Mil, .. 19. Commune or town Verdun/g/Meuse -
20. Dept. or County. ______ Meuse . 21. Country  Franee ... . ., 3

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

23. Disinterred (Data) %

24, Inscription on grave marker:

e ‘31115-? g °‘T _________________________________ SOnHalgNos, et R ERRT M- - Ll e RS
}?vt. ] . (0,Be36Th Infs c

i 0 At NS 8 L ORganiZaULIONTE SEe S i TN ¢ =
Yos s :

o5, Was identification disc found on grave marker? ~— ~ OnFUCay ANRS & .. S

. SelsTHdamabol < . . =
. Jgignature Junior Technical As//stant

| S ——— T = t

PREPARATION

| 26. What other means of jdentification were on body? (If no dlBC or other means of
? identification on body, give descriptlon of body in detail). ‘
| Bottlde recerd ghews bedy idemtified 5 18 21 by Gruuo 1 500, 2 3

_______________________________________________________________________________________

Burizy s ;;519 bw. ‘ou,ud mde:c' creﬂs.

29 W AT rhr-frppa,ﬂcy noted upon examination of body, as compared with G.R.S. records

quoted above?.: Boay tag "ewhﬁ;arm

in casket: Datéb®ber 25~

: Hel llbat
31. Casgket sealed by ’”' Y

30. Body pr-enared(and placed




33.

34.

35.

36.

0e12602

o

.

Consigned to:

Name 0f  Parmanent CometeryMeune . Argonne Amer, Homagne/s/Montfaucon 1232
octeber 20-21 Bynmﬁgxfﬂﬁrlbut

Casket boxed and marked (Date) .  “Z7 7T To oo Bt o Lo 3 o R S U

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

is correct.
' : WiHeR ashylst LGsRCe
Signature of G.R.S. Inspector __________. e W D VIR T R T K

37.

38.

39.

40.

41,
[0

43.

Shipped from point of Operation: (Date)

Ao D2 T 4n
To point of Concentration ___Yromm Mewswwy .

ReHoOronin, , e 1 Namel
Signature Shipping Officer

oteber 28=23

Received at Railhead or Poygzng ngenthationi D tiok  Sut i S RRES S S S
v 4 éxz.a.i’iﬁ Fele

By G.R.S. Representative

Convoyer

To Permanent Cemetery . . .
e Pellerin.

Convoyer

Received: Date

G.R.S. Representative

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

SHega G L g

G.R.S. Representative Ao .Dewey, lst Lt. QEET_

Qi'ccg




G.R. 8, Form No. 16~A

 REPORT OF DISINTERMENT AND REBURIAL

. - Seriar Numppg R046210
Rank____P¥ie OrgaNzATION ___ _C0eBo 38th Inf,
2. Disinterred (date): From (give complete logation):
7. /'
May 18, 1921 Gr.#1563 Rew 86
ByiGroupe sXE o o o % . i Unit. BOSELONRTT, ol . o
3. Reburied (date): . In (w .
oy /5 e
Weovole /3";(
By: Group___/ /‘éék Unit =Leel . 2L Nature oflrl;burial___?t_w ______
4. Report as to nature of original burial and condition of body upon disinterment: :
e ANTAME . v i BOALY AOCONPOSOY o sy
Features net resegnizadle.
5. (a) Identification tags: Buried with body ? Yes On grave marker ? _oveuYaB 10 yhod no
(6) Other means of identification found upon disinterment, and general remarks:
Bedy tag diserepancies neted.
T 2'3 .il'if !m,l,ls

6. What does examination of body show as regards the following idez;t‘igg'ir;% 1%'t’egns‘ ?i'lin‘ e .0
15 geld erewns,7,8,9,10,12,13,14 per-

(¢) Height (actual measurement) indiseernable due te ", T 7, fage ‘.811 g..k bridges.
7 ; 2. 10

() Weight (estimated) oo oo desompesition. @k L &e x
(¢) Hair—Color nane _left swing te desompesition,

QUanUteEseis L BROMeR STl L

Characteristics _______ O o A I 1\ 2 ; 1

gy ,

i __Color _._nane appearing.

@) Hair on face—Color PP 17’32 ug%g%aﬂtrfizg?ﬁ'fffe in:itix w.ixc}g %n.l "520
orelain fase gold baek bridge,22,26,87,29

Location®it=alr" X waver L pors

$i 1yer filling,30 mwissing
Savitleny) %-belere 4 %)) Sdeath.
Quantity none a3 8/ _._'7‘:,:{7,. ;
(¢) Permanent marks on body (old scars, peculiarities, or
missing parts) _indinsernable dus te desempesitien. é
M7 E— S B 22 23 24 25 26 27
62) Wounds or missing parts S Rt R L LIEY 1 M ——————
________________ muuzuhlo__dun--to--do.unpn;..i.ti_o_a_-_;__-_-j_‘-_/:;;';__-__-_____________-Tf___f,_‘;z'a’_'i__________
------ Ly ; ’/f“”"_“-”“"“
1 o
i Disicl & W.C Filllj/‘ % pproved' OoRsDavls oo
] 7 ° . g B b 5 +Davig -
supervised by--....-Te S : Sy 6- )
(Titlo)pimeiassencs e Stes e
burial ) - W _______
€ :i;e?:rised by_ ______ ‘i’_ f?f_]_._..}.l_‘!...x.'_-_-fgc- PPTOV@d- ‘-7--—-0,-2-.—})‘1 e oo
ey (TitTo)A8% Libe, QuMoGa o



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM i\IO 16-A

-

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. 'This
form Is supplemental to fxnd 1s 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.

[y

= ; 9y . - % . - . . 4 - ¢ - .
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. N .

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. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes’” or “Nor"

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description ard very mmportant 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 worl; fillings, fdaﬁes (‘pé,vitie_s of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.... .. ..... All teeth missing through pr(;vious 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 ... .. 3 adre Block in solid the crown of tooth (libel
¢ 2 "t tgold: bridge, gold and: porcelain bridge),

: : thus: :

‘ ( L&l LVER FILLING' _GoLD FILLING
FILLINGS® =2 ... ... Draw filling on tooth accurately as possible oLD FILLING %GO LD FILLING

T t t

(block in and label gold, silver, cement), GOLD FILLING
thus:

g AVITY
v ! FCAYED |

CARIES (CAVITIES)........ Outline location and size of cavity, shade
/ * in thus:

DECAYED
DECAYED

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.”’ it

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

e, . .
8. Show name of person supervising the rebﬁr@l d the name and title of the person approving same.
° . ’y/’a'\:_ a o
' i] (1 z"-)‘\ ¥
(/:0%‘:5' ﬂ?es‘\' ?\\ - £ =




G.R,S.Form No. 120

Shipping Inquiry 414 =53 & Groy =
== (=] o - VA =
(Bdwof Jan,1,1921) s SR

. 2xclR=71921 o
WAR DEPARTMENT s sl T S
OFFICE OF THE QUARTERLIASTER GEUERAL QF THE ARMY

CEMETERIAL DIVISION
FROI : Chief, Cemeterial Divisian, O o C;,W

‘WASHINGTON.,
3 AL R e e - ql\.'IQGQ
e = 11 " %/L‘ g
0+ ﬂrs._ sry Brown, Tty G t_}y, Mich,

SURJECT: Remains of Pvt. William BTOV\H, Ser.No, 2046210 CO.B. 38 th Iaf

Thie reecords of this offlce show, that you have requested that the body cf the above
named soldier remain in Buro pe

/

(’MM 5//

If these are not the correct instructions, please correct them, Make COrrectlons
on reverse side of this sheet,

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

By authority of the Quartermaster General,

GEO. H., PENROSE,
" Colonel, Q.M.C.

If all blank spaces below are not filled out, it will necessitate a return of this
paper and a SERIOUS DELAY in the shipment of this body, S'bate in each case WHETHER
or not these relatives are STILL LIVING, : ~

4 c LRI -
Was soldier married} /]/{,,(\ »4,~ Bﬁm
7 T ot N
NAME OF NO. AND_STREET | STATE
T
Soldier's widow Vg ;y}\ .
: %(\9
Soldiert's children 2 \Qﬁt /
(Name oldest first) \o
5 Wy
. C’V '\‘
Father @m&s{M Q/Z/).f_wu o[/@o./a(/
7 /7 ’Z . 4
Mother ZHarey '/;6;0«)% 309 /)/19 }uﬂ;lf AT v/ --_,wﬁﬁ // O,
: I, 27 Cov ol
(Do 5 Orocon oy et s [75702 Mm. >y
[ »i“'vi u?A « Fown  [FELE i A g b o
Brothers, 2 Qreh. !ii"'@gm 309 W 6o A1 o Hod iaet
(Name old= - : . | P~ ¢ A
est first)3_ ! Krdlngw (Jrse0n. B3 W b ot 7 oA, e i,
‘1(' r;’»‘mgff,; (! swon |9 YA anolaivi 9 olug Ao gy cotocmnct,
op q W & owsch £ Floh AT
Sisters, Zf/ﬂyg\g LbeOm, 09 : °> JJ?“” ’ & /U\;:;/;‘
(Name old= (Lridie {snssom. P W et RS
est first) 3‘w\oy omd Lawman Fidurn. = A e aoh,
9 7 -~ e 4 )
Date _Ji ///«/ e fe t Lo Signature
7 - .

220 Whpirhs L ZL A ke ionshi
address 297 N laauhdd ol [ 24 Relationship

Important ~ CAREFULLY read insﬁfuctions before filling out this paper

5,19‘47/1\/13 ; (over)
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192

;{’ S

I, the undersigned,am the 4%%%77<ﬂ4¥2/~" and neare
£ : ¥ ~ (Relationship)
the withine-named soldier, and desire uhe following disposition of his romains, viz:

living next of kin of

(Strike out all except the one showing the disposition desired,) y V1Z¢
1. As stated on first page of this sheet,
2
(ame)
(ReR,station) ' - Gy =

Naticnal Cemetery,

4y~ To remain in Europe,for burial in a permanent American Cemetery,

Signature <P

INSTRUCTIONS FOR FILLING OQUT.

1, If definite instructions for tne disposition of a body are not received from
the next of kin 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,

N

2, The transfier of bodies will be made ENTIRELY at Goverrment expense,

3. This paper MUST BE SIGNED BY THE PERSCN VHO IS THE NEXT of kin IN Td4E ORDER
shown in the square on the other side of this sheet, - = =

This paper must be returned showing the name and address of each of tne near-
of kin in the spaces provided therefor on the other side of this sheet,

ot

. there are minor children of the deceased soldier and no widow, the ILEGAL=-
1¥ APPOINTED GUARDIAN of the children snould ascertain their wisnés and ‘act for
3 is matter,

6, If YOU are not the nearest next of kin, please ask the nearest next of kin,if
"iving near you, to fill out this paper, :

7. If YOU are not the nearest living next of kin and do¢ not know wino or wvhere
the nearest relatives are, please fill out this paper AT ONCE and mail to this office

8, You are requested “c return this paper AT ONCE in order to avoid delay in the
case of tais body,

9, Use the inclosed envelope=pay no postape,

Note ;=INSTRUCTIONS FOR THE DISPOSITIQN OF REMAINS will be.issued by tnis‘offiqe;up-
on the properly executed authcrity OI_ﬁbe lezal next of £in in eaca case, Tne wis=
dow is the first person having disvosition of tqe remains of ggr husband, Dnould.
there be no widow or children, the lather gnd, in turmm (upon_nls decea;e),the m§tn~
er,1s the proper authority, The brothers, in order of seniorlty,‘and then.tne Sig=
+ters in order of seniority, if there are no byothers, rank next in authorlty‘to da=
cidc. Under an opinion rendered by the Judge'“dvocate ngeral.of the‘Army,1li a
idow nas remarried she forfeits her right, and the ne;t of kin as given above wall

make decision,

$=1947/MB
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COMPILATION OF DISPOSITION OF REMAINS DATA

| File # 43869
I. LocaTion InpEx CarD: f

(a) Name __ BROWN, ’@_:E_]_'_liam _____ Ser. No. ___2046210

Co. B, BSth Inf.

() Rank P Vt_‘_

_________ Organization

(¢) Date of death __10-19-18 (d) Cause of death . DWRIA

II. RecisTrAaTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

¥

(@) GraveNo. 163 Row .04 = Blghes o= e Sec, 5 A BYPsRBL oo
4 T 1 W \ .
{0) Emerg. Address __.I_‘i?_‘_q_!-__;\”_‘_a_‘_l:_y Brown, (_I_Vg_o_ither_).-_’ZEI."L_%}—_,___H_QWQ!@__(_)_:‘_'jli’y_z__.rf.le_é
ITI. Files of soldiers dying from contagious diseases __.._______________________ By s ) - CKR.-(_‘;Z{_/__
P
IV. A. G. O. Disposrrion Carp: Date of receipt __.._____ ‘\ ____________
Y. L L ALt ;--___‘__E---;;_‘;r;;;-gl'_.ﬁ_ {b) Reklationship _ ML AREAA
________ NI LA L Yy 4 / ,«'J.f',’_x_}*
ooy oo = E ¥ R s - s~ e
(d) Remains to be brought to U. S.% ___ . oYy 4l ’ e b n e e o T
(@ Bloibelinterned in: National*Cemeteryin U. Stab oo b o 0
(f) Shipping instructions upon arrival oiibody e S et e L TS 8 eat. " SECRNOEE . T
o
AT S W UL TPT . YRR T M
X
R AL TR TR AR N e
_____________ \ \\
X~
(9) Disposition instructions if not brought to U. S. oo \ _\.\_\i ___________________________________
: ~ s e B e S
] =3 '
Examiner’s Initials £ £/ Date _____xv';:‘i\j.f;_ _______ M N , 1920.
V. A. G. O. CorRESPONDENCE shows communication from .. (;S‘J\ ______________________________
PR TS - SRS LSO £ e , dated oo SIS
e D
confirming request in Par. IV., item , above, or requesting thatZ s> oo
A R BB B D O b R —— : .‘l.} ............................
G Sie - ST /9% SRS - SRR . S SRR WA R B
B p,/ /\, Ve ",/ / Jrss /ﬂ,,'?»ﬂ o ;;. // 1920
Examiner’s Initials 45 R, Date ... L.t , 1920.
o\ /) \
VI. G. R. S. FiiEs, CorrEsPONDENCE—shows as follows: I e o L sl e
/,/ A7 ~{/,";i'_,_’;_;;______;77;_"__‘;__'__,’__/J___Z/’_J_r:'-fié';fg_":i‘_ ----- 4“--"1-—:—-------"/'-/-— ;"'-‘\":“7{‘ """"" =D 2
wiw bl S/ bruathun s b ’ e
oL Y _gyo o1 W Ctiieals o Ao Jogret ot
(a) Cancellationmémos referred t07 -tz omooofimmmommmomroneagfrnnm oo E e
& : s : : -/ 920
Examiner’s Initials .~/ LR NN ID Y e B AR R e , &
‘ 414 SN b5 by
' - e SHERTNO,, et SR
COUNTRY  FRANCE CeEMETERY NO. -t oo A
Make Form No. 114
G. R. S. Form. No. 118 o . ; BT

° “Amended April 6,1920

s R B¥ | . o
17 e U Lesn N
8y i B b A




VII. G. fgfs Fopm-Ne..114 01T - D SR , 1920414 ¢ 192%
5% ‘;"_gv,.du« TN =
By ot &_____, Checked by 4 j - e , 1920.
Ey " & 15 | '-
C”ll:l.n\g%\ N :
& @
= ] cable on _____ , 1920 .
Following advice forwardéﬁ to Europe by
letter on __EEB_-Z--__J_Q_?J_ _______ , 1920
_Par. 2 Notto bereturned. (7)) :
X CORRECTIONS :
CHANGE OF ADVICE. ActioN TAEEN.
Desires body be R T, 3 AN NI oW s 5. 4 < Ch Rl T A e W
Body to oe shipped to = e
4 ,3,@/-9#/%7)@&7}/447/@%%
"""" /

6 (2 s e @%7/
N Al R s ot e e SN T s



COMPILATION OF DISPOSITION OF REMAINS DATA

Mle 7 45869

T OCADT AT T AT T
I LOGATICH INDEX GCARD?®

e e e DET g, = < O SBL s "B
(b) Rawl Pvi. gos B, 28th Inf, TYP,
Pl s e el ATl e # A8 Ly S RS e e J
& 1(‘-19*18 Cause of DWRIA S e,
(c] Date of “eatn __________________ Goran el s G ok /
3L,  FREGISTRATION CARD.=(Check Rege,Card Inf. ags Llnst Loc. Talel  ABAUL - )
= -
= . AB3 64 - - “
(‘1)‘ Grave Nog. .. .. RO L e o L Piligibes s o e R o h "‘*rP DB ________
: Yra, Mar own, {(Mother 7 ; -
(b) Emers, Address drs'ydr £ ( €¥! upwp #1, Howard City, Mich
I1I. Fales of soldiers dy-lue from - cortbageols Qi EaSRS o oo coeaie CKR /‘4%]
1Vs  Information oun which advice to Rurope in letter of transmittal was based:
Vs ro-llow 1g advice forwarded to Europe by - (aitlichon st sl 192 ...
(ketter of transmittal on ... Eel’?z‘?
..................................................................................................... -T927
.Parz uﬂ h hmmsz .............................................................
VI. Form 115 forwarded to G.R.S. Hoboken, N.J. ...... FEB 231920 . .. .. gz

ate of RClaulO‘nShlp o
3 e ction ke
R LG TUDEIRE . o e T ST R R - ot T L Messimeaie = S 8 e SN0 10N Gaken
iy P = ;i gr e ) [ _______
V1II, Form 115 received from G.R.S.Hoboken, Nelas e / ........... o
. % CHWTFU‘.{ NO S '1"‘:T nu.,

A_u:zus‘t y 1920 S |
414 53
S=666 A8 FRAROS




414-53

| £ . Jdune 29%h,1292),
71;1! &‘0 293.8 MM"‘»‘QGS’OBTO :

o oy Beom, TSI
* Roi=5H ) b LN, MOJMn “.
Flint, Hiohigan. = . 2046210, Co. B, 38th Ing.

~ Your shipping inquiry dated April 13¢h,1921, request
that the remains of ¢ docenged soldler named abdove be left in !&o
for durial in s permanent American Gamotory has been {orwarded to the
Comatorial Division, Ofites of the Quarternaster Gonoral, Washington,
DeCs, for necessary action.

N s ° :
P The Cemsterial Divieion, Washington, D.C., will furnish
you the grave logation in the permnent Awerigan temotery as soon as
pessible after the body has besn placed therein.

ey The Departusnt desires to renow its previous exprossion
of sympathy in your bereavement.

By authority of the Quartermaster Generals

Re B« SHANNON, ; i
Captadn, Quartersastor Corps,
Ouitg‘er in ¢harge

mo -
L ‘r.mpmu,"a’n}ﬂ% %

Bxocutive jpesistants )

. ( A PN
IVRR




BT D S w, e

 GRAVE LOCATION ; NVS
Lecation of the g .ve of

BROWN 2046210  WILLIAN :.)
(Surname) (Number )(First nsme & initial

- Private ~ Ce, B 38 Inf
" (Renk) (Organization)

BATE OF BURIAL  Oct 21, 1918

ot ot R

®  PLACE OF BURIAL Glorieux, Meuse

. Give Cemetery, Town and Department, lap o
" reference must specify clearly what map is®
4 =
~ . used -

Military
;1 Glerieux, Meuse y
3289 = 2647 / /
sF 3

. CRAVE NUMBER 163 Row 86

HOW MARKRD:

“Tf neme unknl; 3
~ tion and marks

f

REPORTED BY:
Sl@Zﬁéjgfé?%;;gigé(of ReportinL Officer




L
' 4 #

AT N % . g 3
Lo 2T o 666 a v o600 @08 b 400560 n6taisddsadd docnsvdae

(e}
= / Corps) ¢
Rantc . .‘\:.".'..".-"u.CO.ha.u.z ?
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{Clcthing 5

L
o
v
-
£y
-
L3
-
>
®
.
3
st
.
e
-
-
-

Ll:t \)’ .“ffectulvllnl.:no--.cht."'lo""gu[{f.l%ql_f:’
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File # 43869,

AMERICAN EXPEDITIONARY CRCES
HEADQUARTERS SERVICES OF SUPPLY

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

May l2th, 1919.

FROM ¢ Chisf, Graves Registration Service, American E,F,

T ! gergt., James M. Housion, Scrial No. 510474, Cambrai
Bxghange, G/0, R.T.0., Cambrai Villa, France.

SUBJECT ! prjyate Wm. Brown, Co. B., 38th Infantry Batt,
American B Fo

In reply to your letter of inquiry, with reference to the
regretted death of this Soldier, according to tho records at these head=

quarters he is buried in the Glorieux French Cemetery of VERDUN,

department of the MIEUSE. The Grave is number 163, Raw 86,

» > ‘.i .f"
By dirsction 3

CHARLES C, PIERCE,
Lleut.- olon QAM C.,U ScA.

A

Per MAURICL B, DIX
Captain, Amerl'dn Red Cross

Reprecentative assigned to
Graves Registration Service,

Enclosures = G.ReS.:)
lQ Ll Ba OU-.&Q

MBD/GC.

Rail
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G'R £ FORV 0. 2? ——‘ﬁ

22 HANE TILE NUMBER
lizm Brewn, : k : ~[ : )
/ QI
i ’ SERIAL NUMBER s ( @
RANK | ORGANIZATION v
Ge. B Ayt
s 58%h, Infantry Batt Freneh Glerieux Verdum Meuse FRANCE

NO . QEESTION ' : REPLY

1, Do particulars of soldier given \{
above agree with records?

e Date of Death

R (g . ¥ <
38, Grave Location: (% L& 4 1y y
S ] ~I : i {
- / T 1/ .z
' (v A
4, Who reported burial?l
V5, Confirmed by (.R.S»?7 (% - P
7 : : ‘ =
Vi Q. How is grave marxe@? ) 2 TN,
T Identification Tags:
(a) Buried with Body!
(b) Attached to zrave Marker?!:
B Emergency addreas)
9. Has above besn notified? Give Date)
ANALYSIS OF INQGUIRY
Flowers, flags, etc. :  pffecte (GsRsS, Form Nos.
(Par. #5, Bul. 10-B) 7&T7-A
* Monuments {Par. #6, Bul. 10-B) __ Accrusd pay
: ' (G.R«S. Froms Nes« 194
224)
Disinterrments (Par.#8, Eul. ____ Liberty Bouds >
10-B) (G.R+Ss Forms Nus. 21&
23)
Circumstances of death : '
(G.R,S. Form NO. 6) . War Rigk Insurance ,
(&.R.S, Forms Nos» 20&
22)
Phot o graph requested Disposition cvagmains
 (Ffle 004.5) : e o ajeileturn by UiS,
iV 7 (Form 23),
Grave Lecatisy : ~ (b) Remain in france
i : Ty ' (Form 24). N\ .

(¢) Miscellansoud
(Letter) \

Remarks :
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FROM : R.5. TTrESRRssRons
oM GR.5. T —— FILE NO, 43869
70 : PP SRS et et et 0 0. Ao DATE 9/18719
SUBJECT: Location, grave of:
BROWN, WILL1:M
N ANVT ) i 204062
NAME SRIAL NUMBER “0-00%10
o Private o
RANK i ORANTZATION Cos L. 338th Inf.
N o Question _ Rovnly
1. Do particulars of soldier given &e ?rown,‘nillinm
above agree with rscords? ' £¥ts CO» B. IOt Inf.
2 Date of death 2. 10/19/18
3, srawe Nocakisns . Ctyaélé French Cty (lorieux
Verdun {(iouse)
Grave 163 Row 86
i ¥ho reportod buriall 4s Je We Murphy, Chaviain
5. Gonfirmed by Z.R.5.7 Or 309
6. How is grave marked? 6s Cross
7. Identification tazs: [
(2) Buried with Body? .
(b) A‘gtachsd to grave liarker? bs Yes
' 8.lirs. Mary Brown, Iother
L} E oA Al 861 o 1 a ,1 4 %
8 nmerZency ,’ldil"‘_So Bal'sDe m Hovmrd ‘Jltl’ Hich.
: 9. Yes 12/11/18
9, Has above been notified? (Give ndte) /13/

REMARKS ;

Requested by

European address

Relationship to decoasod

Checked by:




JAAR L6 4 auasl esmenn

o ist inde H
203+ Brownm, illiams amt

Central Hegords 0ffice, AeGalleg AePaOs 902, imer. LeFuy Fobrumy 20tk, 1919 .
Tere Chief, Lrwves fiegiat rat on Service, AeFels 77, imere Eole ‘ '

ds . It 45 requested that this office be Mamisked with any available
information relative to the burd-l of Pvt “idliam Brown, ¢ 20406210, formerly «
member of Company L, Z38¢n Infantry.

Ze ihe recomis of this office show the above mentiomed soldier to
have died of wounds received in zetion on Oetober 19th, 1918,

EARLE BOOTHE,
Adjute nt Cenerzle

~ By
(SeFe 3/20/2929) : Captein, A«GeDeyUsSede
o Co
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COPY, e

Company L.338th.Infantry,
Bernay, Sarthe, France.
18th. January, 1919,

From;-C.0,.Company L.338th.Infantry.
To;«C.0.Central Records Office.
Subject ;-Private William Brown.

1;-Am forwarding letter from Mr,Arch Brown,R.R.#l,Howard City,Michigan
requesting informsion,relative to the death of his bropher Private William $
. Brown, formerly of this organizagion, :

2;-Private Brown wae transferred to the Third Division, American,
E.F.August 22,1918,
Joseph I.Burkans,
l1st.Lievt.338th.Infantry.

coPY.

HOWARD CITY,MICHAGIN,
R.Ro#chEC.l?"lB.

sir;,

Having received a telegram from Washington,D.C,that my Brother,Pvt.
William Brown,Co.L.338th.Infantry died 19th.0Oct.from wounds received in
action,I would treat it as 5 faver if you would pleasec give me a few more

ded4ils concerning him.He also wrote Mother here that he had increased
his insurance.Please say if this is so, and oblige,

Arch D.Brown.




