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INSTRUCTIONS F"QR PﬁREf’ARATIQN _OF FORM 114 B

1. Forms 114-B are te® 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 Headguarters, American Graves Reglstratlon Service.

2. Paragraphs 1 and 3 will be accompllshed by Reglstratlon 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.

4, If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is. taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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JF o8 NEIIRCHATEALL

G+«R.S5+ FORM NO. 1 T ;
| : - 4= ,
o s e . Date _yay o7in {1910

1
!
|

REPORT OF DISINTCRMINT AND REBURTAL. =

Remains of;
Name: . BROVNLEE, Joseph Number: '+  $410111
Renk: Cple Organization: 510 Inf. :
: Disintefm?nt and-Reburial made by Group | Unit

Disinte_i‘red .(‘I-}ate). ) Frofi; (Give ;:ompﬂaiate location) 2
18th April 1919 Grave #5, A.E.Ts :ﬁJ.::TE:‘tY""_JHI;JJ(:_,QU.?_\T. i ET M, :
; . ~ I:Tag 52 NF F 5629 Ne 24136 | 2
Reburied ‘(Date) Py i (Give complete .location):" Ak s
18th April 1919 Grave #21, Seéc. 3, Plot 1 el
ST _MIHIRL AMERICAN .CEMETERY NO, 1233
THI.;T;?C»'\,URT-I-; of 1 Map 52 NE B 562.03 I 241,44
Report as- to nature of origipai burial and c.cnditiqn of body upo;a disinterment:
Body buried in uniform Rody:. badly decnmpdsed |
Was one identification ta,.s;' found upon the body? Yes
What other means o-f identification were found o‘n the body? None
; &
: (747
Note: | €Ot :.u" NeD S
If upon disinterment, effscts are found upon bodi:es, they will 'be promptly
sent to the Effects Depat direct as is required .by 6.0+ 170, G.H. 2, 1918,, ,-;'

after beinz cardfully examined for clues to identity in doubtful cases, notation
whereof will be made end reported to Chief, Graves Registration Service.
. E . & ‘_
i R. H 0S8 ANTHAL
Lt, Davis, R.H. ROSE
ond Lieut, O.M.C.U.S. A"
C.0, Group_ Unit

Supervised by:

H. O'K
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QI 293 A=

Brownlee, Joseph (StM)

Mr. William Brownlee,
Box #43,
Werrenpoint, New Jersey.

Dear Sir:

August 18, 1931.

In order that the records of this office may be

complete and correct, it is requested that you advise whether

or not your brother, the late Corporal Joseph Brownlee, was

married end is survived by a widow. If so, please furnish

her name and address.

For your convenience in replying, there is enclosed

herewith a self-addressed envelbpe which requires no postage. .=}

For The Quartermaster General,

\

Very truly yours

A DT
Ceptain,

Q o AU

4

Assistar







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFer To QM 293 A-C

August 28, 1929.
Brownlee, Joseph

1233

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 27, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. 1Is the deceased survived by a widow who {1 —7
has not since remarried? If so, give her
complete address:

5., If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentie 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.

Very truly yours, \\’“M)J:-A

JOHN T. HARRIS,

,jOf', Q. M, COTPB,
Aggistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

iN REPLY REFER To._ OM 2935 A-C

Brownise, J : Mayge , 1929.

Ny, Willian Browales,
Box 48 ©
Harrvenpoint, ¥, J,

lste Corporel Joseph BErownles,

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 te

these cemeteries".

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

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

widows are entitled %to make the pilgrimags.

vour attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow”. If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a gtatement 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 .

For your reply, you may use the enclosed asnveiope which requires

no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS, {
i Major, Q. M. Corps,
2 incls. :
Act of Congress. Asgistant.
Envelope.

Cos ¥, 301st Inf,, whoge roswine are rred
in the St, Mihiel American Gmtsry,'m-muﬂ;‘ww-xnunﬁm '



Qi 293 A=K August 18, 1951.

Brownlee, Joseph (m)
Q_\,\\\

Mr. Williem Brownlee,
Box #43,

Warrenpoint, New Jersey.
Dear Sir:

In order that the records of this office may be
complete and correct, it is requested that you advise whether
or not your brother, the late Corporal Joseph Brownlee, was
married and is survived by e widow. If so, plesse furnish
her name and address.

For your convenience in replying, there is enclosed
herewith 2 self-addressed envelope which requires mo postage.
For The Quartermsster General,

Very truly yours,

s A. D. BUGHES,
.r['.'. ann' Qt '. oﬁ’l‘pl.
= Assistant,
Enel: -
Enve
NB



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In rEPLY rReFer o QM 293 A-C

Auvgnat 38, 1928,
Brommilee, Josenh i ¥ o
1232

My, #illism Browmles,
Box 43,
Warreapoint, N.J.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 27, 1978 making inquiry
conecerning 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 ic 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 e o
has not since remarried? If so, give her
complete address:

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

% If survived by a widow or mother does she

_desire to make the pilgrimage? | s

For The Quartermaster General,
Very truly yours,

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

2 Incls.
Act of Congress
Envelopse

——

R RN Ly TRERTONAD S TS O TN RSN (VEmiNee sl LW



. - WAR DEPARTMENT
OFF|CE OF THE QUARTERMASTER GENERAL
} WASHINGTON

IN REPLY resEr To__ QM 293 A-C

Browmlee, Jﬁs;ph 1929,

Hay g

Box 43, -
Warreapoint, H, J.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
congreSSjapproved March 2, 1929, entitled an Act "To enable the mothers
and widqu of the deceased soldiers, saillors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries". p
— i The records of this office show that you are the -

' brother of the

h‘k f__‘.'i — L
e_Corporpl Jogeph Brownlee, Co. M, 301s Infs, whase reredns are now ine

torred in the St, Mihs Comet
Prodoe. | o o T imerisen Cemetery, Thisucourt, Meurtho-st-losslle,

——

‘.7/
I~ -

&) e wilinyou ﬁlease advise this office whether or not he is survived

by @ mother or' widow who is entitled under the provisions of the above quot-
ed Agt, to‘make‘the pilgrimage, and if so, will you please furnish the full
namgg and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

; Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative

is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested

that a statement to/that effect be made.
[} Ly
. For youg reply, you may use the enclosed enveliope which requires
no postage. {
For The_Quartermaster General,

i ﬂ Very truly yours,

- | JOHN T. HARRIS, i

£ !
2 incls. ) Major, Q. M. Corps, ! ¥
! - Aspistant. 4

/ 'Act jof Congress.

. {
P Envilope. 1
. ! 3



Duplicete.

Brownlee, Joseph 2,410,111 s
(8t e.) (Christian name in fi '1.) (Army =~ 1 number.) ¥
Cple . Co, M, 310 Infantry,
(Rank and organization.) %‘/
State your relationship to the deceased =7 5 e A
Do you desire the remains brought to the Unité'd States? 3
> wo )
If remains are brought to the United States, do you =
wish them interred in a national-¢emetery? (Yes or no.)

If you desire the remains interfed at the home of the deceased, give full informa-

tion below as to where they should be sent:
/ ./ -
(Name of person to receive. rerﬁn’ns.) (Express office.) (Telegraph office.)

v . —r i )

(Number and street.) (City or town.) (State.)
~(Sign here) W Gt rtles
- ey W a2 ],

(Number and street or rural route.) (City, town ,ayr' post office.) (Stat,

Read carefully the letter accompanying this card. 6713
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QM 293 A.C

-

BROWHLEE, Joseph - Cpl. ’ _ e

March 11, 1924

My, William Brownlee,
Box 43,
Jarrenpoint, N. J.

Dear 9iw;The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location ef
the soldier's grave in which you are interested,

This American military cemetery is one of these to be maine
tained by the United States for all time in Europe, Each grave will
. be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he ceme, Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

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

Very truly yohrs,

-
y
O . o
-_—y. -
}

VI

P > g “_“"‘ 4’;};‘ &
1- Incl. i Assistant ot 7""\.4’;__ "%TFK
Record card. R, e €933%3'_ o



101

COMPILATIUN OF DISPOSITION OF REMAIN> DATA Fils#22064

. Looatriox IxpEx CaRrD:
(a) Name _.___BRUWNLEE, J9seph e Ser. No, 8410111
] TYP. . pr... .

(b) Rank __C.pl_;________,_-_*__-_ﬂ____ Organization _.._Co.M, 310th Inf,

~ CKR.-%.... 5
(¢) Date of death .._9/21/1918._________ (@) Cause of death _ K/A ...
ReerstraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No.21 _____._____ Row __s= Plotie et & Soer2udaif o EYP

(b) Emere. Address . Mrs William Brownlee(brother) 12 Elk St. Patterson,N.J.

. . . . . —}
IOI. Files of soldiers dying from contagious diseases .....________ =77 . ____.__ CKR.(¥.7.
IV. A. G. O. Disrositiox Carp: Dstiaratieecemtpes. s T0 0 . ¥ e e
‘ \.' i ] 3 '41.
(2) Name UM [y KLl () Relationship == tA--%
SR ¥ < ,. o APV ANE S ":-rm?"{-'z-” - -;‘~ " e : ‘ k ] !! alu-::i S \:.-..-. e
(e) Address -_.( ;';1___L___~ Sl _,4‘3_1_’%@»-_"}_«_1_3;;;;1- “-Iv‘ bl (T g l’_L.\J- ____________________________
(d) Remmns to be brought to U. S.? ____________ t _]_____"_“ ___________ R e S
eeant i obhE: HVERS N =
() To'hemterred in National Cempteryan Us-Soab == o e
(f) Shipping instructions upon arrival of body in U. S G T TS B R X LT See S
(9) Disposition instructions if not brought to U. S. __: i Sl SR e sy < S R S E L
2 . (s > p o
. .. -} { v / T St ] [P /
Examiner’s Initials .2/ L (5 A ____ Datel =% =15 LAt [Ny A | , 1020.
V. A. G. O. CoRRESPONDENCE shows communication from ..___.. = o s
Eik . - vidated T o R i it s S G
confirming request in Par. IV., item ... above, or requesting that oo
7k 7 A
___________________________________________ yAl /«“__ el A : et ot et RS
vl
1 ,"'\/' f I g ¥
Examiner’s Initials ____L)_.f,_/_‘:_'\_‘r-_'.‘:. ______ Date f?._ ...... e 2 ____/_ _________ , 1920.
VI. G. R. S. FiLEs, CORRESPONDEN CE—ShOWS as follows: ___________ e DA PR S,
/ ’ ) /‘
7/ A O /7 .’ { ¢ x !"‘ = /.'u" f/ / !
4 __-..__’-_-_.’.} P 4 _’__i_..Y...’.____..,.'.7:_'_'-!‘.__...._ B Tl £ -'..‘.._._J .(_/f L-’_L 77._ L R e
/ ',', ,/
" i/ B . Bt bl S, LSS 5 T8 e shoolard CRL TR
.................. 8
7 b o
: L 7 - A
(a) Cancellation memos referred to? . / 1 2o o s B
’j,-»h‘ Examiner’s Initials .\ / ________ Ii h.'f}l'm_- Datcra /Z--.'_":—w _____ ; 19‘29[
/ :
~ = , =
COUNTRY  France CEMETERY NO. oo JRUAR s Sueer No. .
&f[akqiror ﬂ‘o 114 bd”
S e N 1—rim a4t 0 AR R 7
: TR APAR ¢/

3

FEB 2 6 1921 BB A




MAIL Lipy.

........ : -, 1920.
2 JUN 2 4 1821
@heclediby.. == ~SEFE T T e , 1920
Cemeteria] Divisien
w235 Project 2]
= , cable on .________ , 1920
TFollowing advice forwarded to Europe by /

letter on --.%Z(_ifi_?/['_ ____________ , 1020

Ennsbo. Mot o be ruTarmad. oo

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
Desires body be ___________ S Lo s e i Y = St o0 et E e e e
Body to pe éhipped O e L TR Ml e e R R

_______________________________________________________________________________________________________________________________________



COMPILATION OF DISFOSITION OF RENATINS DATA

File #22064
I. LOCATION INDEX CARD:
(&) MName,. - BRVFRLEE, d«saph .. ... ....... Ser.No...,., 2410111
) : Z otz TYP....:;‘,%/....
RENK e N o5 hiere Organization ....QaM, 310 2 T
Cpte : éauéenof 2 1 ; é?&
(¢) TDate of deathglejlgle...death ' A /R S g Fy- /
IT. REGISTRATION CARD.-(Check Reg., Card Inf. against Loc. Ind. Inf.):
(a) Grave Nogq e+« Row ... ... s BLO (36 ok o die DO v o BB S TPy B s
(b) Emerg. Addross .My, .Willlam.Brownlea(brother) 12 Elk St. Pattersom,N.J. i
IIT. Files of soldiers dying from contageous diSeas®s=................ .CKR...;{Zi....

IV. Information on which advice to Europe in letter of transmittal was based:

-----------------------------------------------------------

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

(caiblieladilin sy 5 Seun %or 192,
Ve F llewing advice fo warded to Lurope by -(1ettur of trﬂnvmlttal on, //39192/

&;L’%ﬁ Z#L./_ "’L‘{"/Z{, cu’fif-,é {/%:,.r ...........................

--------------

VII.SUPPLEMENTARY REQUISTS

Pate of Aelationship :
#nd 5 00Tee . S 5 VGt (L RSy A o o B D AR B ¢ i sty o 0 v Action.taken
y - AL .

VIII, Form 115 received from G.R.S. Hoboken, N.J.......4%...,?..... ....... A AR ;
COUNTRY CEMETERY NO, SHEET NO.
G.R.S5., ¥ORM 115-A
August ; 1920

A T 426,

S/4A6/ LML Iottie 1233 26



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

REPORT OF DISINTERMENT AND REBURIAL

Thia. ourt, France
Avgust 10, 1922,
SER L

Place
Date

o SERIAL NUMBER ...

RANK Cpl et DR GANIZATION C o leth‘_ ...T.[nf
2. Disinterred (date) : F'rom (give complete location):

Avgw st 10,8922  Or. 21 Seo & Plot 1 Cem 1265

By Groupsed Y R i e Nt B G ke e a g

3. Reburied (date) ,Ang 10 1922 In (give complete location) : Gre 23 Bk.D Row 4

Cty. 1233 AR G e
Casket & shipping case
By Group-——.Beburi gl =~ o Unit- Lt e N firehunialiss, Err sty

4. Report as to nature of original burial and condition of body upon disinterment :
Wooden box, burlap and US uniform

Badly dbcompoaed,lfaatures unrec ognizable

5. (@) Identification tags: Buried with body?... ¥ €8 ____ On grave marker?. . .. 0RO

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

Cpl chevrons

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

(@) Height (actual measurement) imp. to det.

(h) Weight (estimated) =40
"~ (¢) Hair—Color =0

Quantity ~d 0
Characteristics -d.0

() Hair on face—Color e s 0 o ot
Location :
“Quantity . SR a0

(e) Permanent marks on boly (old scars, peculiarities,

ormissingparts) . none visible

(/) Wounds or missing part= (received at fime ol casualty)
hesd missing, right femurs fractured

BEG- S RO
= = !
7. Disinterment _,7 : - e Al e ) T_‘L» I
supervised by.go2 -, 27 ZACLE K . Approved: e,

0 & Davis

iIﬁf;@ieat\”Qﬁcu {/

sdmo Mgire (Title).
8. Reburial A sl . — x ‘
supervised by .. /\ H‘i]érm s T\ ppm\'ﬁ(.[ i gyfgﬁ. ht.

1

(Titla) = A

concentraticn



~approving sare.

sane. N e MY,

INSTRUCTIONS FOR THE PROPER COMPLETICN OF G R.S. FORM- KO. 16-A

Lnter information. as noted below, on reverse side of sheet in the corresponding numbered

space. This form is supbiemental to and is to be forwarded with G. R, S. FForm 1-a, reporting

reburial locations. To be used in answer {o Question 26, Form 1lts in case no mieans of ideniification
on hody.

L. Show =oldier's name, serial number, rank and organization, and by wohm disinterved andrebried.

2. Give dafe and accurate information as to 10(‘1[1011 from whieh the hody was disinterred
and the grodp and unit which made disinterment.

o. 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, etfe. .

- State to what degree decomp: ssition has progressed, whether recognition is possible, and how the
]rnrl\ was originally buried—in a casket, hox, burlap, ete. This statement should he as complete as
possible.

3y

o (@) State whether identification tags were found buried with body and on grave marker
hy reporting *Yes” or “No -

) )
. J

(b1 State whether or not body appeaes to liave heen a hospital case. Were any identifving
articles found in or on body or grave? List any personal effects. lefters, money-order receipts,
ana the like found on body or in grave. Give any and all mformation which it is thought might
he of use in identifying the-body, other ‘than that tabulated under Item No 6.

6. Give all informaction as to body deseription and dental chart as neavly: correctly as the
condition of the body will allow” Tiems (2) and (/) wnder the body description are very important
and should be very complete. The dental chart is also very inportant ; an- shonld pe filled in
with great care. There are 32 teeth {o he accounted for, as shown by the numibers on the chart.
Beginning at-the middle line i both upper and lower juws, the teeth are arranged symmetrically
en either side and classed as imcisors (cutting tee ), cusplds or canines (teaving teeth). hic uspids
(chewing teeth), and molars (principal chewing teeth). Aap examination should be made and
lindings charted to cover the following basic conditions : Lost teeth. erowned teeth. hridge
work, fillings, caries (cavities of deecay). dentures (plates), amdl any deformity of jwas found.

MISSING TEETH . All tecth missing thvough ‘previcus TOOTH MISSING
extraction (not those {ractured or
displaced by recent wounds) should -
- he seratehed out, thus : M S
CROWNED TEETH, Block in =olj :1 the erown ol toath ¢inliel _GOLD CR! ,ma(_ FORCELAIN CROWN
goid, porcela'n, or sold and poreelain), JQ;?GOLD CROWN
thus ; 2 )
= > : : —
L | A =3 ) V=
BRIDGE WORE _ Block in colid the crown of tooth (dabel
gold Lridea,gold and poreetain bridee)
th A7
: : SILVER FILLING OLD FILLING
FILLINGS - Draw filling on tooth acturately as GOLD FI.L e GOLD FILLING
possible (binck in and lahel  aold,. _ % GOLD FILLING
silyer, cenient), thus : = : :ﬁ : “'/ﬁ,@
ki, A5 ; .
; = : CAVITY DECAYED
CARIES (CAVITIES) Ontline location and size ol eavity. FRECRYED DESATED

shade in thus :

DENTURES (PLATES) . Draw diagram of relative size and shape of plate block in tee l!a attached and indicata
' retaining ciasps on natuval teeth with the word * claspt”

7." Show name of person supervising the disinterment and the name and title of the person
! ’

2

i
8. Show imr{n‘ of person supervising the vebharial and tiw name and title of the person approving
A 4
LN !



G.R.S. FORM #114-A. STATION___@};_@_@_QQ‘Q_@;1;,,Tﬁ_';'a._g_qg,_:_w_w________ g
To be prepared in triplicate. DATE_Aug.l0, 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
we

Records of G.R.S. Heeidquarters, Discrepancy found. upon, exhumation of body

1. Name _BROWNLEE, Joseph 10. Name

2l Nowe . 4 i T R e U R e A NOE e A e g~ s s e
Ol ARADkI RPN - - - il e L ) o G e S
4. Org. __ Cod, 310th Inf. 13 Org. .~ ‘meepyou ot HeclEe
5u DeDsy /8L AMGY 24 Ahse LA N RDAD - oy sl et oo

6. C:D XIA S el (b) D.B N‘me, ______

Discrepancy found upon disinterment

T GEavesND. ¢ 8L - - FBECh W e 15. Grave Nt‘).__. __________ _______ SeCE Bl .
< [RR 2lik(on A aryhs - (R ROWs dersy e, oin w16/ PLOb) T v Grnp Uy 5 200 REROWE T 0 o s
Do v tchmrn 3 n 17. oL o e

18. Cemetery gt,Mihiel Americam ... 19. Commune or town Thisucourt
205" Dept. or County... .M=eble . .. scwserpli;Countiyye FPORB@=-- -~ - s

22. G.R.S. Hdqrs. Code No. __# 1233

23. Disinterred (Date)  inpg.10,1922 . By A e e e e

24. Inscription on grave marker:

Name  BROWNLEE,Jogeph Seniar s N o A G e
BT ICbes 2=y - - <o =S i a s Organization __ '_ﬁ_'_‘:‘:i_‘_?_:'t_(f_tf?f_-_lﬂf.t ..........
25. Was identification disc found on grave marker‘?_‘__1_'—{(_3___________‘__W" Ontbody? = Yog

Signature Junior Technical Assistant

PREPARATION | R.E.Cohn

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).

_______________________________________________________________________________________________________________________________________

27. Condition of body - Baudly decomposed, features unrecoeniacbles ...
28. Nature of burial __ Wi &05;_1_6‘)3_-Lb.O)i_,:bkili‘llf;;p___t__‘~Il;d_4.U.g RLEORINT e e e Hles s T
29. Any discrepancy noted upon examination of qug, as oompareq with G.R.S. records

guoted above? Ngne......... ORIy S B LI S B S e e
30. Body prepared and placed in casket: Date Aug.l0, 1922 . By Edmo Msire .
LG T e T T 1o et SR SR G SU PNy Plma-Madze . - g . o

e i sl
=i B rvisor @W /2)/4 ................
Signature of Embalmer, (Supe I el a2

im ! r,q A5



SHIPMENT. (Show actual marking of box.) Boxxﬁﬁ-_;fQ§23454._, e, et NN N

32. Designation of body:

Name ___JOseph BROWALEE __Serial No. 2410111
Rank Cpl. : Organization €Oy 310th I?{f"_J_"_“_"_“-"_njﬁﬂ_

33. Consigned to:
Name of Permanent Cemetery Steiihiel Americen Cty #1233, Thiancourt, M-et-ll.

34. Caskef boxed and marked (Date) Aug.l0, 1922 By Edme laire

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

is correct.
Q_-—-/__b
Signature of G.R.S. Inspector e e
O.,..?JE.VJ_ lSt Lto s 4,:1-1.00
oo Remarke- L i her s BN e S iR )l RS e e

37. Shipped from point of Operation: (Date)_____p_ugr.lg‘___igz;;i

To point of Concentration :

Convoyer

38. Received at Railhead or, Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

(Name) O o
Convoyer . Rl e e | el ot Signature Shipping Officer - 7/ &by" e—
O._..JJVV':LS lbt _Il L %;;.L.‘L.U.

40. Received: Date

G.R.S" Representative. = N SR i My

41l. Reinterred. .gug, 10.1922 .
(Date)

42. Grave No._jaahh_“___"_;“?_ el 3 CSOCHIORENE T Y e e

T | e Row.-w. & LT Rt R et NN 5 Sl By



G. R. 8. Form No, 120
SHIPPING INQUIRY
(Ed. of Jan, 1, 1921)

o

WAR DEPARTMENT X
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
WASHINGTON e s
255-426 el f Y
FROM:  Chief, Cemeterial Division, O. Q. M. G. R 1192
To: Mre William Brownlee, Baox #4935, .za,rrenpomt, N.J.

2 Cpls Joseph Brownlee, Sers Noe atllUlil G0e m, dlbth mg.
Susssor: Remains of :

The records of this office show that you have requested that the body of the above-named
Soldiegr remain in Frances

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

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

B thority of the Quartermaster General. )
JRRRLOTE PRI SRRSO, Georee 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. State n each case WHETHER or not these relatives are ST]LL
LIVING. .

Was soldier married ?

NAME OF— NO. AND STREET. TOWN. . STATE.

Soldier’s widow

Soldier’s children. < 2 _.___ T =
(Name oldest first.) I 1

Father 108 3 - FELELY"
Mother.

est first.)

i . o BRI, S U o1 S S Voo
Brothers. < 2 B4y o g s S SR e 3
(Name old- )

1
Sisters. { 2
(Name old-

estfirst.) |g

Water e .ol 5 Signature_________________

Address ; Relationship... R W st

ImporTANT.—CAREFULLY read instructions before filling out this paper. 37800 (OVER.)



B e 1

“"u‘-___‘}- .

I, the undersigned, am the Py ... and nearest living next of ki of thé'within-named
; (Relationship.)
soldier, and desire the fo]lowin% disposition of his remains, viz: JUN 2.4.1921
(Strike out all except the one showing the disposition desired.)
1. As stated on first page of this sheet. Cemetenal Divisen
2. To be returned to the U. S. and shipped to e _—
Name.
""""""""""" (R R.station.) R N [ e e
3. To be returned to the U. S. and buried in ______________ _ National Cemetery.

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

Signature. . . _oooooiiiieibo Ao

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the 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. '

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

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

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

5. If there are minor.children of the decoased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

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

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

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in'turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority; if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860



v Al
Gl o
GRAVE LOCATlON

LOCATION OF THE GRAVE OF

Brnwulaa....ﬁ#/‘b—//j ............ e »

5. (Surname.) (Number.) (First Name and Tnitials. )
- orps ul..-...,l.f’./ﬁ NS @%
»‘_. (Rank (Organiza

EDATEOFBURIAL A{}.PT M /7/3( ........
|

' PLACE OF BURIAL?.Z/.‘ awedw r.TiA./‘.r. ...........

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

Was one buried with body?.. 3( .......... g

Was one fastened to name pég
stake used as a glav ker
» £ 1

If name unkmown an’fl t
should be given hex§: '

At W, nip, 1t W 3000/
“(Signature and Rank ?orhzﬂg/{)fﬁcer)
This portion to be sent to Chief of Grav gistration Service.



