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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N RepLY reFeEr To QM 293 A-C

¢}
Cownie, Bridie 1764 S

“rs. Charlotte Gillespie,
1605 Douglas Sto.,
Sioux City, Iowa.

Dear liadam:

July 8, 1930.

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

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother

or widow of the above named deceased service man.

To complete the list

of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the

space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

Dis

7

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

If so, give her name and address:

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

{fugp, give her name and address:

For The Quartermaster General,

§
Very truly yours,

Enclosures:
Envelope
Act
Amendment

¥

; N LQ} .
o o M- Corps §rrR :
tant,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEfAL
WASHINGTON

 RrEPLY seFer To QM 283 A-C
Cownie, Brodie 1764 Marchq 5, 1930

Mrs. Charlotte Gillespie,
1605 Douglasgs Street,
Sioux City, Iowa.

Dear Sir:

Your attention is invited to the enclesed 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
Pvte. Brodis Cownie, Go. L, 168th Inf., whose rem2ins are now interred in the
Aisne-~-larne American Cemetery, Belleau, Aisne, Francee.

Will you please fill in the answers to the following guestione 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? 714!5

2. If go, give her complete address. Ky A4

3. If he is survived by a mother, stepmother, ?14711‘
mother thru adoption,” or any other woman
¥ho Btiood HinilloaoFarent ok tes him, faceord= dfvl L LR B i
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and g1 RSB fln..

relationship in the space cpposite.

For The Quartérmasier General, N p i ‘
Very truly yours, ' A
2 Incls. JOHN T. HARRIS,
Major, Q. M. Corps,

Act of Congress
Envelope Assistant .



‘ WAR DEPARTMENT ’
OFFICE OF THE QUARTERMASTER GENE N

WASHINGTON

DATE Feb. 8, 1930,

NAUE RANK SERIAL ORGANIZATION DATE OF DoATH
COWNIE, Brodie Pvte 102362 Co. L 168th Inf. 7/30/18,
STATE Nebr., CTY. NO. 1764 GRAVE 19 ROT 10 BLOCK p
Check relationship Living - Deceased
MOTHER : ap tp o Bl
STERPMOTHER (For the : : : = e
year prior to com=- : : : C// A 0/21 L/) & 1,C
mencement of service) : : ) b
NAME : : 217 - L -1 ¢ gfe
MOTHER THRU ADOPTION : : /R ‘Z], PR
AND (For the year prior : : (/)‘ ’/'VQ, L ' anHite u»,{,-m_,) i
to commencement of s 2
ADDRESS service) : : : ) é’ %ﬁ"vw/; f wL
MOTHER IN LOCO PARENTIS : : : ,fLﬁ{y‘ fuL /”/\f"
(For the year prior to : : : / DAffo{,
commencement of service) : : : //
: : : [
WIDOW s 3 :
(Who has not remarried) 2 : :

Sl Inare

Veterans Bureau Claim Number

29/156/
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C \; ‘\ &l
. \ June o 2ol
Comio, Brodie G, ®w’ | P \ \

Jire As Brodie Gownle, E b\
gth & Dalnta Stse, ‘: bt
8. Stoux City, m-.& | {2\

¥ ‘ A

Dear Sir: ? ﬂvx

Your attention is invited to the enclosed copy of aﬁ Act of
Congress approved March 2, 1929, entitled an Act “To enable the mothers 1
and widows of the deceased soldiers, sailors and marines of the Amgrican
forces now interred in the cemeteries of Europe to make & pilgrimage to
these cemeteries”. \

The records of this office show that you are the father é@ the

late peivate Brodis G. Gomnie, Cos L, 163th Juf. whope remsins are aw
interred in the Mene Merne Auerlcan Cemetery, ;uum. Aisne, Prances

Will you please advise this office whether or not he 18?3u%y1?9d
by & mother or widow who is entitlec under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you plesss furnish the full
names and addresses of the mother and widow in order that action may be %ak-
en t0 extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage. |

|

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms vmother” and "widow". If the relative
ig a stepmother, mother through adoption or any woman who stood in lpco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since romarried it 18 also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congreses. Aggistant.
Envelope.

| R




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

e o s e S TN

- M 293 A-C o
IN REPLY REFER TO__Q_ v'uly 8, 1930.
Cownie, Bridie 1764 S

“rs. Charlotte Gillespie,
1605 Douglas Si.,
Sioux City, lowa.

Dear Madams:

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

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pllgrimage to the @emeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles.and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother? |

If so, give her name and address:

2. 1Is the deceéeed survived by a widow

who has not remarried?

If so, give her name and address: A

i Ié ihé deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If so, give her name and address:

sennmia

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act : f}A. D. HUGHES,
Amendmentd S Captain, Q. M. Corps,

. A s Assistant.




WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL : |
WASHINGTORN

& reEPLY serer To QM 293 A-C

Comie, Brodie 1764 ¥areq 5, 1930

ﬁrs. Charlotte Gillespie,
1605 Douglass Street,
Sioux City, Iowe.

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
Pyte. Brodie Cownie, Cos L, 168th Inf., whose remiing are now interred in the
Alsne-larne American Cemetery, Bellesu, Aisne, Prance.

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

N

3. If he %L survived by a mother, stepmother,
mother=thru adoption, or any other woman
who sipod in loco parentis to him, accord-
ing tO- the terms of Section 4 of the en-

. closgd Act, give her name, address, and
. relationship in the space opposite.

£M

P .
Y S
—

oot
23 For The Quartermaster General,
Very truly yours,

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

2 Incls,
Act of Congresg
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
. WASHINGTON §

N REPLY REFER To QM 293 A-C

: e AT .
13‘:216' Brodie Ge Auge 22, 1928,

Hrs As Brodle Cownie,
9th & Dakota Stas,
Be Sloux City., Nebrs

Desr Sirs

The records of this office do npjndrgdcepesghat a reply hag been
received to our communication dated making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man abovée 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 Burope 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 thie letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address: 4 LA e

2. If he is survived by a mother, stepmother, _
mother thru adoption, or any other woman L3 4 " AV Y ;
who stood in loco parentis to him, aceord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

Sas

3. If survived by a widow or mother dces she |

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps, |
- - e, WPPLRREN -« Aasiagtant . :



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCM

in REPLY REFER To QM 293 A-C
T Gowmie, Brodie G. June 32, 1929.

"¥rs Ao Brodie Gownie,
gth & Dninta Sts.,
S. Sioux City, lohr.i_

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

: The records of this office show that you are the father of the
1ate Pziv_ntc Brodie @&. Comie, Co. L, 168th Inf, whose remaine are now
interred in the Asne lMarne Merican Cemetery, Belleeu, Aisne, France.

Will you please advise this office whether or not he 18 survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimsge, and if soc, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en %0 extend invitations to them to make the pilgrimags. Both mothere and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and vwidow". 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 18 alsoc requested
that a statement to that effect be made.

Egr youtﬁreply, you may use the enclosed envelope which requires

no postage. = ™
% b

TR, bk
f%% The Quartérmaster General,
B ::;;
o "$Yery truly yours
f" * M F 4 L A4 y y y )
. N
- =T
- S JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.



Cownie, Rrodie G \ 102 382
(Surng (Christian name in full.) (Army se! miber. )
. » Pvt _Co. 1 1688th Inf.

(Rank and organization.)
State your relationship to the deceased '
Do you desire the remains brought to the United States? -

(Yesormno.) 4@
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive rema’ns.) {'(Exprcss office.) (Telegraph office.)
(Nu}nber and street.) i (City or town.) (State.)
\ ) (Sign here) {
(Nu;ﬁber and street or rural route.) (City, town, or post office.) ‘—(State.)

Read carefully the letter accompanying this card. 3—6713






QM 293 A-C
{Cownie, Brodie G.) Decanber 1, 1928.

Mrs Ae Brodie Cowmnie,
9th & Dakota Streets,
South Siouxr City, Nebr.

Doar Sir:

The inclosed card gives the permanent cemetery and grave
location of the late Brodie G. Cownic.

~ The Yuartermaster General desires that you be informed that
all American military cemeteries, both in LEurope and in our own country,
will be maintained by the Governuent forever, the graves permanently
marked by headstones showing the decedent's name, rank, organization,
State, and date of death, all of which will be done without the necessity
of requests emanating from relutives.

Please understand that in effecting the final disposition of
our heroic dead the utmost care and reverence is exercisec.

Very truly yours,

| J» MeCLINTOCK,

"4

y Major, Qs M. Corps,
éfligncls . Agsistant,
Record Fard.

§ N Tkt

i

P—————

Lmemsaasson: a e
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GRAVE LOCATION BI.IK.

LOCATION OF 10T GRAVE ] ‘-,

Smeiade, (102362 1N RO BL Ay

(Surname.) (Number ) (Puat Name and Initials.)

it (e A 10 Sl {AY .

VY B . - . g

(Rank' ) % (Organization.)

# U Lo b 44 JRC Sl

DATEIOE BURIAT a1t A . S st A R g B, (LR A
PLACE OF BURIAL. .. .. .cuuiuninens S ST S K &

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

AreTriean WiTitery Cenetsr
A l@;b""?»i‘»vii;b: 116,
XL X .C6
, 5
GRAVE NUMBER.................. D e B A O foaan
HOW MARKED : Name Peg®............ Cross$. . .,.'. .......
Headboard?. .. ....... Bottle! ............
IDENTIFICATION TAGS : - i ':‘/
‘Was one buried with body#®...... IR0 ARt fotiiiaii,
Was one fastened to name peg or / :
stake used as a grave markerf........ T §.c SRR A i

If name unknown and tags missing, descnptmn and marks
shounld be given here : /

!

REPORTED BY C‘j C)“ Ko lcd 2

o A Ny A WS ARl Taer
. .... s AR LA AN : :..Jr.;...'.';;.-.‘A JJ—-'.., SR 1o 8 s JETCTE R tolls

(Slgnature and Rank of Reportmg Officer.)

This portion to be sent to Chief of Graves Regxstfat;on Service.
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Y p / ‘
GRAVE LOCATIO NQ_ANK
LOCATION O TIHE GRAVE or { N
....... Gounde. Ly heen Ty B e
(Surname.) (Number.) (IMirst Name and Initials.) |
Peby .0 B0e L 68t Ind,: |
(Rank.) (Organization.)
D AT OF BURIALL" - JULyAS0)/ 18 " W IR
PLACE OF BURIAL. Villiers-sur-lMarne . . .

(Give Cemetery, Town and Department.) M'Lp reference
must speeify elearly what map is used.

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

Headboard® ........... Bottle sttt .. 3
IDENTTFICATION TAGS:

Was one buried with hody?... L €S

Was one f'Lsten'ed to namo peﬂr or

If name unknown and tags missing, descnptlon and marks
should be given here:

(Signatyre and Rank of Repmtm(r Officer.)

This portion to be sent to Chief of Graves Registration Service.
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Name appears on

®

For further data see Casualty Files
Library Bureau L23347 -4
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@ ® |
File # ;ng éfj?f

G.R.8. Form Nms 121 7
Classification
Adjustment. ~ CEMBETERI AL DIVISION
GRAVES REGISTRATION SERVICE
REGI STRATION SECTION
1420
junle
: Date
MEMORANDUM ¢
To Registration Files Sub-Scction.
Subject: Adjustments made on Registration Files.
1. Changes as checked have bcen made in the XRegistration Files which
will necessitate a ®@rrespondivg change in the Ciassification Files,
ADD., ADD,
| CORR,| DATA CORR, | DATA
File Number Date of RBurial
Neme g ‘Date of Reburial
S
Serial Number Purial Tnforration ol
Rank Nearest Relative
organization Notified Nearest Relative —T
Couse_of Death Flue_Card_thrownlout
l(‘
Date of Death Vhite Card set/up
Casualty Cablegram Number 3‘

48] | |
0,K, Alphabetical Files /fgj é//f/% :

¥ Orranization riles

M—S—t&t—&—?&-}eﬁw‘

e

cdas 77 YN /hlﬁ

- tards attached,

v loid Aopardpen?

i__-...*i_(lemu_t.&ny _Audit ADepartment

Jw.__il,nvmes?%. 2 2?&,@ stment Dept,
By LA A s

[ R A



‘l' I0VA, ‘ID

3
13 :
G.R.S. Form No. 101bA (Infcrmation Blank) “ File Numberv 7309
TO: - REGISTRATION BRANCH, G.R.T. Dete Februanyxjrd ;gab
\%??ﬁia
FROM: - INQUIRY BRANCH. p

Pleese furnish information  as checlked (WJ) below regarding the following soldier:

v Serial Number N
N COWNIB, Brodie G, ] 102362
RANK Privite ORGANIZATTON Compeny L, 168th Infantry.
NO r- QUES TTON L REPLY
i 'Do pertieulars of soldicrs given ¥
es.
above 2grse with Records?
2. | Dats of Death.
_ 7-27=18
3. [ Causde and place of death
‘ w/e
4. | Number of Cssuslty Cablegram .
‘5. | Date buried
i
H . e -
6l GraveFLocatlon. : Grave No. 3, ‘
(1)-§ompletc record required. American Cemetery #352
(b) Heme of Cemetery or Com- Villersesur-Harne.

| mune only roquired. 3
(c) Note rsinterments. %W : L
- 7, | Vho reported burisl? 4% 067 / 7[, %W@o/

. 8. | Confirmed by G.R.S,? Czta;ng. 4 ;

L g, /

Report as to Grave.lerker.

¢ 104 Identificetion Tags:
(2) Buricd with tody?
(b) Attached to greve marker?

11! Complete Bmercency Address?

. 12| Has above been notified?
(Give date)

13{ Report the exact position of

your ingquiry on thig case,
(Reply in all cascs if no
iaformation on record)

14 What is the Pnotograph No.?
t 15{ Inquiry made by?
X Relsesed by Informetion Control
Dept. z-'
e tory
§ Lo [ Oardgisix 8

| ~ CGards 4 x / :
| N.B. All Proper names to be s g COUEE % B ) 49
3 1 7 T) ‘Yﬁ‘t.:.""‘l'\.ln, ﬂr"}_r} ,-;{l in i
|

! P ¢ ".
H,.A N o B [0 T'} TERS. R

% NS

1
¥

. A B Y
| 2036 /A8 7
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¥ SYNOPSIS

e

Conner BRODIE.

Daily Report #330, G.R.S., reports burial of Conner Brodie, 102862,
Private, Co/ L, 166th Infan try.

March 11,1919,

Field Report sent to GRS for investigation, returned, stating this
soldier buried in Cty 362, grave 3, Cty (Amer.Military) Villers- ]
su r-liarne (Aisne), ome tag buried with body, per GRS form b

Group 1, Unit 303, GRS. This report made out on 10-30-18 by ‘
the Unit in field, :

June 7th. ' J

Searcher failed to find any record of this soldier in our files,
but did locate the following nemes, all alive or returned to US,

Army Serisl Ledger: #102862 assigned Daniel N.Pobter. - #d
Locator File : Daniel N, Potter, Sup. Sgt., Co. I, 369th
Inf,, returned to U.S. 2-2-19,
Connie A. Brodie, #3657336, Co. B, 109th
P, adm. C.H. 52, 2/16/18 - 3/2/19.

Bradie B.Connor, #3207905, Co.E, 306 Eng.
June 1llth,

As this creates an unidentified burial, case is turned over to
Graves Registration Service for purpose of having body diSinterred
to secure proper identification.

/
- "I':K‘f»“'“"?' e

¥
' N



@



-y uo # o TR )

: . ‘ . , "MC—ml-\,l—E 1%,

WAR DEPARTMENT
THE ADJUTANT SENERAL'S OFFICE

mnreery  AG 201 Cownle, Brodie G. (W)  wasHINGTON October 12, 1926,

SUBJECT: Dzte of death.

To: The Quartermaster General,

Washington, D. Ce.

NG

- ,;-"—«
An investigation recently completed @g this off:u.ce in the case of
Brodie G. Cownie, Army serial number 102,36 Private, Company L, 168th

Infan’cxy, who was reported to have died July 27, 1918 of wounds received
in action, shows that the report is erroneoué and that this soldier died
July 30, 1918 of wounds received in action. \“

LERVICS,

gaorder of the Secretary of Wars

Adjltemt Gemeral.



: S 0t-79 liyers
3.R.S. FORM NO. 16 . ‘ace’ y
' June 12, 1989
Date_ o §
REPORT OF DISINTERMENT AND RBEBURIAL
Remains of ¢
; I ;
Neme:  Buodio,-couner; Number : 102862
Rank: Pvie Orzanization: Co. L, 166th Inf.
Disinterment and Reburial made by Group Unit ‘npu
Disinterred (Date) From: (Give complete location)
June -1&,: 2919 Plot~79 LversAgt Villiers—sur—igrne, Aisne
Coords 25351 ~ - 113.1E
‘. Grave Ja i
e T T e
; 'y 7 ~
Reburied (Date) int (Give complete 1ocation) A/ g A;

June*d®, 1949

American Ceme tery at Belleau.Woods,

N a3 e -T i
Coorde. 262.60I ~ ~ 176,04E

PIot~4; Secs I, Grave 173

Report as to nature of original burial and condition of body upon diiggymﬁéﬁt:
<>

-:,Or'] J 1.!']. T\’i}/ r co :‘-\4(’: i tiO?h -()».»’.};;’-J"

\

CONFRMED F U ="

ettt

Was one ddentification teg found upon the body? TS

What other means of sdentification were found on the bady! ere

Note ;

1f upon disinterment, effecte are faund upon bodies, they will be promptly
cent to the Bffects Depst direct, as is reywed by GO, 170, §.H. 2, 1918,
after being carefully examized for cluec to jdentity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Services

B o W B il ,
“/i4§7ﬂﬁ<‘4}”/¢?x7f7éétﬂkd

R 7 B
C40 \Group; Un*t

pls, |
Supervised by: Sﬁ}'{ﬁ@ /;;‘ Ll -

L
(ks

Prov. Unit B. GR.%
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REPURT OF DISINTERMENT AND REBURIAL 1o une 28/21.

G. R.S. Form. No. 16-A : . Place Be,eau Pisne

S Tk REI;IAINS OFV'//COWNIE.PRQ.DIEG. SERIAL NUMBER.........102362. .. ...

RANE. £ e P B et o S () RGANTZATION & e o0y o G T e o

o

. Disinterred (date) : From (give complete location) : y

........... June..28/21. .. Belleau,Aisne, Amer. Cty FL764, 0T o LPBm Tkl
By : Group Kierce Wit oo by B e =t 2 e Bhe SN

7

3. Reburied (date) : In (give complete location) : //

= dune 28/ 0 B.;ll.aau.....‘..*‘.i.sn.a...Amer...C.t‘y...#lfz.6.4.,..‘.....Gr....l.'Zﬁm.i‘..e?&f:.......................................
Aol

By~ G ron D, VST ey T e e Unib........... @ g%y - Nature of reburial Burlap. &:.box

4. Report as to nature of original burial and condition of body upon disinterment :
5 ft. earthen grave, hospital shroud and blanket.No box.

5. (a) Identification tags : Buried with body ?.... Y&8 ... On gravemarker ?.... . Yes . ...
Tag found on hnTimnmn body reads "Cownie,Brodie G.102362"

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

Body. -appears to Haye been o hoBDibal ChBe i it i o o fipi s e

(a) Height (actual measurement) Undeterminab..le.....

(b) Weight (estimated) Undeterminable

(¢) Hair—Color .. Sndeterminable 2=y

: Undeterminable £ z.e. 3 /)
AN GIL YA St o Sl e s ML U L 3 R
Quantity s Py

&/
Characteristics ... Undeterminable. ...
1

(d) Hair on face—Color ... .Undeterminable. ...
Diagrem represents the mouth wide open.

LOC&tiOD--~-~-»-----------<-~-<~A-----~--U»nde-‘be-r--minab-l-e~----~~-----~_~
A A
Quantity ................Undeterminable.....272 ?

(e¢) Permanent marks on body (bld scars, peculiarities, or

\ 9
missing parts)...T€eth 108,39, . .30 W

18 iNg. Defore (AeaEh « i irerseseseeen

(f) Wounds or missing parts (received at time of casualty) ...

lmpossible to determine Py

4 7. Disinterment / % -
P' S E tesasraan

supervised by ... e S
] o °

SSRchinl 2 7 jW

supervised by ....: TPifierne s e Approved : s WYoger,Capt.Q,MC
‘iyl Q)b s oSty e

ML

o e
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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 %-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. F

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

9. 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. (a) State whether identification tags were found buried with body and on grave marker by reporting
113 Yes 7 or “No n. : :

(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. ¢ e G

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 (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
{tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
rizcegt wounds) should be scratched out,
thus':

CROWNED TEETH ................ Block in solid the crown of tooth (label
%}?ld’ porcelain, or gold and porcelain),
us : -

BRIDGE WORK ............. Block in solid the crown of tooth (label
ﬁOld bridge, gold and porcelain bridge),
1us :

GoLD FILLING
GOLD FILLING

%ow FILLING

~DECAYED
7). _DECAYED

FILLING S e e Draw filling on tooth accurately as pos-
. sible (block in and label gold, silver,
cement), thus:

CARIES (CAVITIES)............ Ou_tlinteil location and size ol 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 ;t;h!e,‘Qisinterment and the name and title of the person approving™
same. 2 =) <
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G.R.S. FORM #114-A. STATION Bellezu (Aisne)

To be preypared St i.e. e \'\\ DATE ___October 10, 1922,
REPORT OF DISINTERMENT, PREPARATION, SHIP@ENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPOR - : '

Records ofig.R.S. Headguarters. Discrepancy found upon éxhuﬁation'of'body
1. Name COWNIE, Brodie, G,  _ Lt 1O SNamer 2 or B e ap =T i T BT aEC
2. NO, J0286R,. = .o S T Llra oM AT ShENCead el Siriae, 75 ol —
e Rank?!?g“¥_wh_w‘,_Anw'ﬁﬂn_“ _____________ Lor Ranlci T e R LA R R e
4 S0ngh SOMRHREL TRy c ot - s 13 0Fgn !k Laee S
5 D.D.J“W.;‘_’?‘_’?},__l?_l_?: ___________________________ 14 (ENEDIDES R B R e s
6. C D,37Q7WTT>M/jJ& S G i eERE TR e e R

; Discrepancy found upon disinterment
7. Grave No. 2% Soc. B S Lo GRa Ve RN oS EAREE (S S SOl sl
Glg Pllew o f % __________________ TE o) ARk S LGS PLoTetes: Soeastarein. & O
IR N T e S R et 1SN O S St R Pty A i

18, Cemotery~t5oe Merus iAmeriCky, = 1 19. Commne or town Belleaw,

20. Dept. or County f?ﬁ?ﬁf _________________________ Rl CountEyis. e Tatle T30S 6 ¥l O s SSOET

22. G.R.S. Hdqrs. Code No. L sy e R e TR

23. Disinterred (Date) OCctober 10, 1922  py DINI0RER < ot hpie e ol

24 . Inscription‘on grave marker:

Name SONNIR, \Brodia Gl 0 & 8 “SorialiNo. L AOBEBELS - L ta o o
Rafikese @V 05 g S soigine g0 m iy o2 Organization ©Qe Lo 168th Inf.

=Rl
e T ___ Signat
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).

bo ttle record agrees.

__________________________________________________________________________________________________________________

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?_ __none

30. Body prepared and placed in casket: Date October 10,1922 py C W Dogge
& i _
51. Casket sealed Jy C Dodge _____________________________________________
G | ,
: ')’ : Ao S ch ¢ &
Signature ? Eﬁbal er, (Supervigor = CW DbUpGB —



SHIPMENT. (Show actual marking of box.) Box No.O= 31304,

32. Designation of body:

NameBR@dfe:Ge:Gewndes: SorialhNoit Lhesote < SRR R

RenkX¥ee % " S0 e o OrganizationCo By HASEhelEE, et ol e
33. Consigned to: ’

Name of Permanent Cemetery . —Aisn_emarneAmerCty,176'.&,—3611?311,«&_18116“, ____________
34, Casket boxed and marked (Date)_”_“_9?393?30}91_E?§? ______ By QNY_??fgﬁ __________________
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

igs correct.

Ze Ly g
Signatures ofi G RS, Inepectors © .+t rates NIRRT el e e
I H Joffes
SO iRemakER-: SR B ooy s el T g R ST sec el ntERMO G a1 o TR Sy e -
37. Shipped from point of Operation: (Date)_ | October 10, 1922
Toopointke - Concentrationseess [ 0 S d iy v =l s m e i e BT e )
(Name )

CONVIOVORE: S s coriste Joe dos Seadmiuit SignabireRShippi ngR ORI o r N b
38. Received at Railhead or Point of ConcentratiioniEsDatict f s o e e L T e

By GloR.S.-SRepresentative . L 5 o TGl R e T RS T I R
391, Shilppedr fromsBailheadior Eoint of Concentratiion = =Dat o T SEESEE 7St i Sl = S

To Permanent Cemetery 4isne lame iner., 1764 Bellesu (Aisne)s

(Name) x=
(T b it g R S iy S e o Signature Shipping Officer . W&l - —r T
z : B TSH J6F ¥
40. Received: Date ... e R R - W h e P }ifﬁfii?fggﬁi: ............
GRS cRepregentabiye T 5 et ie nl S n o Thene 0 - 9 Rl e P
! - "
41. Reinterred, 00%.10,1922 ,Aisne~Marne ~“em.1764,Bellean(Aisnel}.. ... ..
Y * (Date)
42. Grave Nq.._ R e s s L T et T Section® wers S L h:
43.=-ProsBLOCK e R ROWES 515y .o S ohais 1 ot A e BRSO T R g
- @
G.R.S. Representative {i AR T
W.ﬁ.CIe&I‘ > &

Lt. ,Chaplain,USA.

AN ® &



& 13 A0 N O '6”—"’ . ; Place . ..Be 11@9 (Aigne ) . a0
REPORT-OF DISINTERMEST AND REBURIAL ... ootobes 10, 1922

AT Rpadie [ ) ] L
1. REMAINS OF .. @HUNLE DBroGle lre Ol e b e R ST RTATE AN UINB R 1_050 H2 Bl

RANIR s ~.'_L—Vt ; .. ORGANIZATION. e RIS ek
2. Disinterred (date) : From (give complete location) :
i0atober 10, 1988 Sl Br. 375 SeaiD Plot 4 'Oome 1764 oo
By : Group .. AT Uit A AT A ena . Marne Lem et
3. Reburied (date)0ets 10 ,1922 [n {give complete location): Gr.19 ,Block A,
oo Rown 10 kisne-Marne Cem.1764,BellesulAisne) -
By : Group.. ¥*8=burial group .. Unit e NI of Reburial %‘%,gﬁgt

4. Report as to nature of original burial and ¢ondition of hody upon disinterment :

Yoodsn box and burlap.sBody badly decomposed features unrecognizable

5 : T e 3 ; ya . .
5. (@) Identification tags : Buried with body 2. . .. J98 . ..Ongrave marker 2- VoS
(by Other means of identification found upon disinterment, and general remarks :
Bottle record agrees . . . . S R, ST oM e 1 Tl
6.1 What does examination of body show as regards the following identifying items ?
1 L}

N . N /
(@) Height (actual measurement)...impossible to.determine

(6) Weight' (agtimated) . ~9©

(¢} Hair—Color

Quantity PR v A Nk SF[

§
Characteristics Ege iy
¥
N Hairyondiice = CoLoRR s e O
l.ocation ) ) ~do
L ] ~ 3t 7

Quiantity v 7 OAQ

(¢) Permanent arks on body (old sears, peculiavitics,

1L -0
or missing parts)
i
. /\
(/) Wonnds or missing parts (received at time of casualty) / M RO
Y - '
nonea- visibile
7. “Disinterment , )
sipervisel hyolasl. Sl ; Appeovon M T i e, e
C W Dodge 1 H Joffee
J G Annabel, checker -7, A (1l 8t Lieut QMo
3. Reburial A ,7”' o oaf J U5 e o
supervised by M e Ll T e Approvod : //(/; B R gy
LO‘DQ &?S g NQDQCia&W £

Titdite JLhaplain,USA,
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INSTRUGTIONS FOR THE P‘RUPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter- information, as noted below, on reverse side of shect 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 (14, in case no means of identification
en body.

1. Show soldier’s name, serial number, rank and organization, andby wohm disinterred and reburied.

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

9

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. Y

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

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

(b) State whether or not body appears to have besen 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 descriptionr and dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the body description are very important
and should be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be 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 incisory (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 bhasic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

' : ®
MISSING TEETH All teeth missing through previous
extraction (noth)l.lmsc fractured on Ut MISING
displaced “by recent wounds) shonld
be scratclied out, thus :

OROWNED TEETH . Block in solid the crawn of tooth (label

PORCELAIN CROWN
wold, porcelain, or gold and porcelain), OLD CROWN
thus :
P ;
BRIDGE WORK . Block in solid the erown of toath (label oL pRORD A BFélcl)JL%EBR'DGE
gold bridge,gold and porcelain bridge) | =2 .

(I N R (S

; SILVER FILLING OLD FILLING
FILLINGS Drasv filling on tooth accurately as 4 GOLD FILLING GOLD FILLING
possible (block in and label gold,

GOLD FILLING
silver, cement), thus :

=

DECAYED
DECAYED

CARIES (CAVITIES) Outline location and size ol cavity.

shade in thus :

DENTURES (PLATES) Draw diagram of relative size and shape of plate block in tecth attached and indicate
retaining clasps on natural teeth with the word ** clasp ™

7. Show name of person supervising the disinierment and the name and title of the person
approving same.
8. Show name of person supervising the reburial and the name awl title of tlie person approving

saie.

!



® i el
! COMPILATION OF DISPOSITION OF REMAINS DATA :
. : Biley 73
‘
I. LocaTtioN INDEX CARrD:
(@) Name ... CONNIE, Byvedle Ge . Ser. No. 102562
TYP.EK
@) Remk._ . BN lw . SCE0N Organization __________| COe T 168th Infa _ %
30 ; oxr. (1
(¢) Date of death _____” 7 jﬁ/l& __________ (d) Cause of death __-_‘;J/WA _______________________
IT. RecrsTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. . 1%3._______ IRYGRYP el 120 il Secpesti T TY P/
ch it | I SUOATD
(3) Emerg. Address i, B Gownie L father)-Fth-&-Dokot o-Sterr——Qober, 8
South Sioux City, I=s
ITI. Files of soldiers dying from contagious diseases - At X CKR.. /47
IV. A. G. O. Dispostrron CaRD: Date of receipt - s e VL
(@) Nomo Sl L2 Qtl L0122l () Relutionshipmesde el it o .
(¢) Address ... 1) pe 'f{'/‘_" Al N Sl A b / f LLEAY ) Lo 0 BOCIME S,
(@) Remains to be brought to U. S.? W/> NISOT LB e U L e NI
(e)}ilo} be 1niterred in' National € erotery: s TS S i s e 0 S
() Shipping instructions upon arrival of body in U.iS: siicsr s, U SSNSE STl SEE S U e
(9) Disposition mstructions if not brought Ho . StV SE I EET R S S LU A
Examiner’s Initials ___________ Z_?»_:’__\:‘ _____ Date ______-__;:f:.__:_:i’;_'_[_:_; _________ , 1920.
o
V. A. G. O. CorrEsPONDENCE shows communication from - _T"j\
______ i Jdafed amtere ol foon b SHiM Al gt o dming R B R SRS
confirming request in Par. IV., item_______________ ; above, or TeguesS N ot ey O
""""""""""""""""""""""""""""""""""""""""""""" bgicr o, oyl
12 A ) L
Examiner’s Initials _____ LN ol 5 foltes it ety DUl o) , 1920:
VI. G. R. S. Fires, CorrEspoNDENCE—shows as follows: oo IO
" gits : i i
------------------------------------------------ ‘ { o \L
(@) Cancellation memos referred to? . -_----1-—
J ¥ Examiner’'s Initials ______-_‘_(3 _____________ TDaite wais. iv.’_____’i’_f__‘:___.r_‘_.------:v ..... ; W%O.
COUNTRY fRrance (CemerErY NO. —ooooemmnnnv 1 1 SH(D;}?T No. 2225 o1 S T
G. R. 8. Form No. 115 " ~ ‘ \{ Make!Form Wao. 114

Amended Apr.l :w 18
g 1 A ™ "



VII. G: ’R S/Fogm. NO \14 made _____ , 1920. B e
RECEIVED
Typed bv _;"_ﬂu;_-__i-_}:_"_‘;_--_-s‘" _______ , Checked by X ] , 1920.
| o APR 28 1921
VIII. FixaL AC'I@N;«“;Q/’ : i
e S =

k ( 1’,"’(“/_. DI‘ ;ﬂ(‘n

; calblefon s 1920

Following advice forwarded to Europe by Overscas Project Sub-Section
OINEERERI & MAT TH DL prTrnnen letteron MAR.1.0.19921.__, 1020

Inh“b‘&e\‘.Jun‘U b 4 = ROl (U B : g |
DK, CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.

Desires body be SR ottt Lo T A MO M il oo R W 0 S

Body to be shipped to =R . SRR o 1L Mo S £ : i1 WURES

X. SUSPENSION REMARKS: .. _______ SISO e e . S S




ac

Di W

$1% SliileRepie Vel ly

Orgs o vvv -
Remarks

Name .o oo
RE KN e
Serial No.

Org «cooees
Remarks

e 4 a b we s sy e

NAmME s o o oo
Rank.....-
Serial No.

Orgeecers:
Remarks

Z/?. /{ M

Checkers .

NAME o v s o« «

"Rank.e oo
Serial Noi

(6] - SAPERRID

: Remarks

s 6 8 0 b e b e et

$/1357/LIL

SORLECED
. P
N ol
/
X
O F VGRS

v e .
ST

7
o« s .o

A By e T 0 0

PR IO

CRCER

50 B0, o
LN U B
o
s sty
3,7
A Ao g

repancices

-

PR
s
PR

PR
4

v

e

iscrenancies

PR

RIS
P
« s
PRI

ik

. .
4. .
DRI
v .

)

e
@
-0

’ .
. « .
v a s 08

..
)}

. P
v oeoe s e

“
;:;,/";
Ve d
PR
v

o0
PR
.
e e
v
« v
R
o4 e
. e
“ e
e




!.;

e - g

3 .
¥

COMPILATION OF DISPOSITION OF REMAINS DATA

Pilef7 309
I. LocarioNn INpEx CARD:
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