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RESTRICTED 5 

WAR DEPAETMERT 
The.Adjutant General1s Office 

Waehington 25, L. C. 

AGPC-E 350.05 fe3 Jul U5) /. 17 August 19̂ 5 

SUBJECT: Dleaemlnatlon of Casualty Information ; •, . 

• 1. The Casualty Branch of The Adjutant General's Office le the ̂ s -
sole agency*.authorized to initially, communicate information concerning : • r 

casualties occurring among memhers at the Army of the United States and " | 

persona accompanying such forces. „ . 

2. Occaalons are Imown where persons hare heen reported to have 
heen killed in aotlon, or to have died of other causes, by IndlTiduals 
present at the time of the alleged death. These persons have later been 
found to be alive. For this, and for other security reaaons, it is 
absolutely neceasary that all initial casualty reporting be done only 
through authorized channels. 

3. Information concerning casualtlea communicated directly to-
relatives, next of kin and .other^.^^les,by^lnilvlduala vho are not charged 
with this function-has been'the'eouroe ofA embarrassment to the War 
Department. It has resulted in a ̂ obnalderable,volume of correspondence' • j 
between the War Department and the'pOTsbns1 who were furnished this unauthorized 
casualty anformatlon. Directives l8sued\ln all ̂ heaters specif ically forbid 

• irwBimlfti^y^ f n ^ i ^ ^ i y fart6Simty&£?^*»» through other than official 
. , r,/ ̂chcomelŝ  ̂ Cenaoriahiij -pe^atlone, eljiOj f<«*Jd l.qclu8lon of such information 

in'conm^ications frufflT individuals dvarseas". 

k. In-order t^a^"&a<''^£u^^My"z^iW^tial official casualty 
reports from the War Department only, it is mandatory that any individual 
who poBBesses Information concerning other individuals believed to be 
casu^lt^e^r^af^fTbi^co to anyone other 
;han Tbe Adjutant General and the Casualty Branch of The Adjutant General's 
iff lee until fcj days after the date theY casualty occurred. 

5. Thla restriction is not applicable to official conBunlcations sent 
.̂fj.-:s!);(by».cofflmandlng officer8,1,chaplains.orjhospital personnel in accordance with 

Section I, paragraphs 6a(2) and'te, Circular 2, War Department, 19̂ 5, as 
amended. 

..Wd * ["̂ '1 .COSB^^V^'^'-W-^^* whether by personal visit, telephone', 
telegraph, letters'W any 6ther meEana, reoeived by euch persons from next of; 
kin, car from any persona whomever they may be, interested in securing informa
tion on parsons .believed ̂ o be,casualties, will be handled In the following 
maimer "if i-ejseived prl'or to Ijj-daya from the date of casualty. All euch ; 
refueate,ylU^^i^M**!1 in;'wl&ng, if originally made by any other meana. j 
All such tifUlllloiltlcns with envelopes, etc., together with any reply the 
peraon receiving such communications desires to make, will be forwarded to: i 
The Casualty Branch, The Adjutant General'a Offico, War Department, Washington 
25, D. C. Anyone seeking official casualty information may be Informed that 
such inquiry must be referred by the person receiving it to the Casualty 
Branch' of The Adjutant General's Office which is the sole agency authorized 
to release official casualty information, and that further reply will be made 
by the Casualty Branch, A. G, 0. 

BY OKDER CF THE SECRETARY CF WAR: 
/a/ Daniel J. Reidy -

Adjutant General ! I 
Appendix ts to AFP DC Ltr. 4E-19 i i 

RESTRICTED 



CAUTION: THESE RECORDS WILL. BE U K ^ 
FOR OFHCIAL PURPOSES ONLY. DO-*> t 
REMOVE PAPERS NOR REVEAL CONTWTS 
TO PERSON CONCERNED. RETURN THEM 
PROMPTLY. O TRANSFER SLIP 

Ho. A 4 002844 

l l 5 t * c l M r t I UJIOATE 

. RECORDS 
V DESIRED 

F ILE OR 
SERIAL 

NUMBER 
AND 

SUBJECT 

TO 

•••aTBiimnm 

201 F U DU. E C IFF MP 

^ 3 . 
REQUESTED 

PAPERS 
BOT IB PILE 

BAME'AWD .BATENSON OF .PBBSON'BBQUBBTIMC . DIV.S.O. B R ^ H . E ™ R O U . . " A X 

Worth Ux. Stra«t_ 

V ^ j ^ ^ t e h , ffl. to - B - h * p e « n . oompl^ rtf^ddm-d t W « j b i t q ' * ^ . 
to.bteDt Ut tg^ to p«i«r ami p t o to o a t * ^ n«m EtrTice. 



19 AprU 1949: 

' <^93? Voro C> Brown. ASN 0« 761 868 
• ' ' Plot T, !ROV Craw 19 . 

• , • .Headftoiwi Croav 
.... ' St. Jamaa (France) U. S. Military Cemetery 

Mra., Irma Selle B. Brown ', 
1219 Grandnev ;, • • • . ' 
Glendale, Californla 

Sear Mra. Brown: 
• •.. •'. • " " •'. 
This is to Inforo yon that the ranaina of your loved one have 

been permanently Interred, aa recorded ahove, side hy aide with com-
radae who also gave their lives for their country. Cuatomary aili
tary. funeral aervioee vere conducted over the grave at the time of 
hurlal. 

After the Department of the Anay has completed all final intennants, 
the cemetery will he transferred, aa authorlted hy the Congress, to the 
pare and euperrieloa of the American Battle. Monuments Ccaaalsslon. The 
Ccramlaelon also will have the responsihility for permanent construct ton 
and heautlflcatlon of the cemetery, including erection of the permanent 
headstone. The headstone will he Inscribed with the exactly as 
recorded above, the rank or rating where appropriate, organitatloo, 
State, and date of death. Any inquiries relative to the type of head
stone or the spelling of . the name to he inscribed thereon, should he . 
addressed to the American Battle Monuments Cazmieelon, Washington 25, D. C. 
Your letter should include the full name, rank, serial number, grave 
location, and name of the cemetery. 

Vhile interments are in progress, the ceaetery will not he open to 
visitors. You may rest assured that this final Interment Was conducted 
with fitting dignity and Solemnity and that the grave-site Will he care
fully and conscientiously maintained in perpetuity hy the United States 
Oovernmsnt. * • . ' 

Sincerely youra, 

H.: FELEKAH 
'Major General 
The Quartonaaater Oeneral 

alb 
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^ 3 -

<<̂% RRE Fom #43 
20 Sep 48 \ 

Attached hereto correspondence and/or other identifying media of possible 
archival value, pertaining to: 

BROWN ^ TERN C 2 LT 0-76 
(Last~Name) '""CF̂ rst Nimer^^ClSTiSi)'^^CRanl<7 ( S ) 

Subject remains have been permanently interred overseas in the United 

States Military Cemetery ST JAMES 

! 
1 I 

• 

Incl # 



r' 

• -v-

SOSBTH GRAVIS HSXJISroAIION CO " 
' '• APO 562 o s ARM:: 

REPORT OF I^rflSSTIOATICN Uf ISOIVEED GRAVS 

jajaafaui L 1 9 4 8 

' TJ S PaiBorm'el' 

1.. Nam©, Rank ASTof deoedent ; V ^ i H g » f i g » 0"7g|63S 

2. Organlzatloa of deoedent; ^tffiflP'SO 

* ' ^ t ifeans of' identifteatloiij <iaft T a ^ i f e A j S j ^ B ^ i f l t i g t t ^ ^ . 

4. 'bause of death: g X - ^ S ^ S h 5, Dite cf 

,6, I f Isolated- grave: a: data of burial i X t t t * 1^7 b.By whom burledr^OKOtta 

o* Inaorlpttoia on m r i c e r : ' P e ^ t t ^ :—' 

8, Nkmea (tf debedenta and location o f ' i f l ^ g r a r e a In imnediate vicinity: 

9. Deaoriptlon and location of wrecked car abandoned vehicles or equipment in 

immediate .Viainity: t i&Si ^ -*H — - . 

I P 10. DispQaition cf parsonal effecta: (itsmize) ^060 ^— 

If effects aent to Effects QM 

' 11, Other perainent ^ ^ t t c a CO^ ^ 0 1 ^ 1 4 6 

. (Nana t i t le-cf .addi-essl ^ g g g g g ^ g g ^ g g j g g g ' 

13. Names and addresses of <ther persona famtUarnith tbe toaet^^JJfiS _ 

r .. - -———:—•—. : . ; '" •— 

(Over) 



RECORD OF CUSTODIAL TRANSFER 

FtOM 

KINO OF CONVEYANCE '•>"?• 

SiGNATURE OF SHIPPER 

FROM 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

I. SHIPPED 

DATE 

TO 

NAME OF OONVOYER 

SIGNATURE OF 

I SHIPPED 

DATE 

TO 

NAME OF CO 

SIGNATURE OF RECEIVER 

FROM 
1 SHIPPED 

TO 

KIND OF CONVEYANCE 

SIGNATURE OF SHIPPER 

NAME OF CONVOYER 

DATE SIGNATURE OF RECEIVER DATE 

4. SHIPPEO 
FROM TO 

KIND OF CONVEYANCE 

• 
NAME OF CONVOYER . . ' 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER- t)ATE 

I 5. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE • SIGNATURE OF RECEIVER 

• " • -V • ' 

DATE 

6. SHIPPEDJ J • , T /• i 

FROM; " •;.; • [, ' u' v; £?. TO I • •• •• • . , , \ 
' •• • ••• • i- • . • " . » > , 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF'SHIPPER DATE SIGNATURE OF RECEIVER DATE 

7. SHIPPED 
FROM TO 

KIND OF CONVEYANCE NAME OF CONVOYER 

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE 



J 

14. Action taken: _Bo(ly dieint^ed ^ad^remr^ljbjaJ^p^ 

15. Dislnterrmaat approved by: Qcuaac&tefi ' ^ ^ f F s • 5 - , i ; ; i " • _ ^ L ^ 0 , ; ^_ 

16 Disinterrment made by; ^ ; ; .•, ^^^, i |g fgg»f f ig Ragjatratioa Co' 

* 17. Heburial made by: 6C5t.h Gia-rea Ssgiajvrat-.-' or. gsagany " 

18. Date of .reburial: 

19, Place of reburial; St.'J'eiBe A^rloan_Mi.\itar^ C3a?e jjerŷ  

" Plot . Bap Grave 

lsc Lt . , JAf 
0-1182395. GRO 

1 HEtftRKS • • -r, ••• 



pEST FOR DISPOSiTiON OF REMAlQ 
NO. 49-R277. UDGET BUREAU NO. 49-f 

£2P GRADE OF DECEASED, NAME. ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL 

2nd Lt Tern C. Brcnm, 0 761 868 ~̂ ,<. 
, Plot P, Bov 9, Grave 2U, 
United States Military Camatery 
St. James. France 

DATE: / r 

26 April 1948 

DO NOT WRITE ABOVE THIS LINE A 

A C 

D i 
NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, "Disposi t ion of Wo i i d War II Armed Forces Dead . " before 

fi l l ino out this form. When the proper part of this form is fi l led out ard -properly signed by the next of kin, it should be returned to the 
O F F I C E O F T H E Q U A R T E R M A S T E R G E N E R A L , M E M O R I A L DIV IS IONS W A R D E P A R T M E N T , W A S H I N G T O N 25, D / C , in the 
self-addressed postage-free envelope provided for this purpose., 
If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in P A R T 1 
of this form. 

PART I 

r URN* PSZJM, BAOVJ/ 
' • ' * " (puEAseTRjfrr OR TYPE NAME 4F NEXT OF KIN) 

\ (r(MM indicate retatlonmhlp to tha deceated bg placing on 
"I" tn tha proper box.) 

WIDOW , • WIDOWER 

D FATHER 1 D MOTHER 

• RELATIONSHIP OTHER THAN ABOVE {Spectlg). 

CH SON OVER 21 YEARS OLD 

D BROTHER OVER 21 YEARS OLD 

• DAUGHTER OVER 21 YEARS OLD 

• D SISTER OVER 21 YEARS OLD 

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED 
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Tttete place on "X" In the box oppoeite the option »ou have aeleeted.) 

I BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS. -

[~| 2 . BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY 

• 3. BE RETURNED TO'. 
(FOREIGN COUNTRY) 

PRIVATE CEMETERY LOCATED AT 

(NAME AND LOCATION OF CEMETERY) 

THE HOMELAND OF THE DECEASED OR NEXT OF KIN. FOR INTERMENT BY NEXT OF KIN IN A 

(LOCATION OF CEMETtRY SELECTED) 

- d 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT _ 
(LOCATION OF NATIONAL CEMETERY SELECTED) 

' (Pleaae Indicate If gour own rellgloua aervleea at aloeallon other than the eelected national eemeterg are dealred bg placing an " X " In the proper box) , 

/ YES D NO . . . 

THE NAME OF THE DECEASED. THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (//no correct lone are neceaaarg. Indicate 
thta tact bg inter ting the word " S O K E " In tha apace tx io i r j 

i W / r . 345 MILITARY 
JUI.16 mt 



(̂ ADDITIONAL REMARKS AND INSTRUCTION̂  
All remark! and information entered here iBill be eoneidered ae part of the Notarial Atteetation. 

.X 

E ss 

PAGE 4 

- ^ 



n PART I (Contfnued) 
| f o n P a g / T o i this form you have selecWB Option Number 2 or 3,or Option N u m b e r * with your own funeral ceremonies desired at a location y< 
other/TTan the selected national cemetery, complete one of these sections. . •. , J ? 
I, AS THE NEXT OF KIN. DO FURTHER DECLARE THAT 1 DESI RE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM: . - , 

• f 
LAST NAME 

i 

FIRST NAME - . _' . • MIDDLE INITIAL I..TI 

• NAIv 
T H E 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A . OR COUNTRY • <j'"" 

: 

• 
EXPRESS OmCE (ffaorul roUrood poucnter itatlon) 

- ' 

TELEGRAPH ADDRESS . ' TELEPHONE N a 

. AS THE NEXT OF KIN. DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO'THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED 

TO RECEIVE THEM: • . • 

FULL NAME OF FUNERAL DIRECTOR -
W H 

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF 
U. S. A-. OR COUNTRY 

TFI FRRAPH ADDRESS TELEPHONE No. • TELEPHONE No. 

' % 

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON.NEXT IN LINE OF KINSHIP AFTER ME. AS SET FORTH IN THE PAMPHLET. "DISPOSITION OF 
WORLD WAR II ARMED FORCES DEAD." IS: . ' . • : 

FIRST NAME MIDDLE INITIAL 

• #. 
RELATIONSHIP TO 

DECEASED 

NUMBER AND STREET 

/ooz fro. C/zptK ST-
CITY OR TOWN COUNTY OR PROVINCE STATE OR T E R R I T O R Y b F 

U. S. A.. OR COUNTRY 

REMARKS OR ADDITIONAL INSTRUCTIONS (for additional tpace KM past 4.') 

AS EXPLAINED IN THE PAMPHLET. "DISPOSITION OF WORLD WAR II ARMED FORCES DEAD." I AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE 
DISPOSITION OF THE SAID REMAINS, 1 -

I, the undersigned, DO S O L E M N L Y . S W E A R (OR A F F I R M ) that the statemenU made by me in the foregoing document are f u l U n d true to 

- ~ t h e be'st'of my knowledge.and beHef. ~ . ~- „ --.1.1 .'̂ JI •. — •'—• • ~— - = ^ - - • ^ - J ^ :• ' - • •-. -

ify 

THI 
NAI 
SH< 

l ' " THAMEPfUWrED 0« TYPID) 

(STREET. AND NUMBER) 

(cmr AHD^VATE) 

i applicant this . day of—_ Subscribed and duly sworn to before me according to law by the above-named applicant 

19^fatcity(<xW>)of ^ O - ^ ^.unty o f ^ ^ ^ " ^ 

District) of = : —= 

and Stato (or Territory or 

• N O T E . — P a g e 4 i i part of the notar ia l .a t te i ta f ion % « f • .H 

PAGE z 

hi TO ADMINISTER OATKS) 

(Of/IOAL TITLE) 

My Commission Expires Noveafef 19W • w*"-1 



f 

TS9tS3SfSSti 07 fSB AHM? 
amm cor ga fflaawMjWBB asoaa 

IttfiSXBQfOl a?, 9. 0. 
1 

la Bepiy Eafw To Ha Brt M f i 899 teoiin. V«« c L^^ Q 86̂ 1 
T i r t f t a . . 1 K , ^5t p, i S 9/0^0 d h — ^ 5 ^ ^ -
IMKatfAw ttoltad ata tea KLlitary Csnatar? 

MAevt* reply end tevelope toi S t ^ S ; i S S r ^ 
Po W5P laolude the aarae of the 26 AsrU 19̂ 8 

fluatteatlcn. PBZOBXVt 

moo Oathryn Haaoa, Ease Searrte* Director 
Fttolflo Area, Aaerican Bed OTOM 
1550 Sutter Street 
tea fwnoleeo X> Oallftxrala 

• • • 
tear Hies Baonat 

fhe Best of Kin of tho ehonrn captioned deoeeoed 

—GeS^MeSSl 

^feaj^a^g^—m\ ymoa — 1 ^ ^ ^ 
hae filled to return a Fom 3̂ 5 indicating dlepoeitlon inatruotloaa for the 
zttahine* 

Zt la refipectfolly reiueeted that the attached OW ftosa 3̂ 3 properly 
scoanplui^ hy the Baxt of Kin and lead docnente ohtelned through iaaiatttce 
of year reEMeeateUte if appropriate, he ftaniehed thie omeeTS Se erent 
you ge wtfble to eeetve diepoeltien iMtareetissse fr» the fest of Sin, it le 
V f & L S S ^ S t U S a * aotloa t(j»i by your mpreeentatlye 
the^S^t ^ 'or oae ae e haaie for final diapoaition of renaina of • , . • ,' . 

Zt lo reocraaaded that la coot aot vlth the fcxt cf Kin wntlooad above. \ 
S 2 ^ ^ J ^ J ? ? 1 * * * ****** or not they have eateitted the appropriate \ 
few^ae U tty t e « Bailed to tMe omoe ilxuw V 
rê oeet. . • v 

eincerely yoore, 

B̂BB 0* EfAJT 
Colonel, QMS 
NnoriaX Mtiaioa 



/NAME 

381 NOTICE OF CHANGE IN ADDRESS 
NAME OF DECEASED RANK SERIAL NUMBER 

^ A M E Of WEXT OF KIN 

OLD ADDRESS 

•RHAIlUNiWlH 1 

NEW ADDRESS 

,in,vi<.'•Jkicet'* tfs,^ JU^A 
U I C O V U R M C N T fRIMTINO O f f l C I 

o 



i 

- I 

2x0. Lt. Vom C. Brora, O J ^ J i & t s E ^ ' 
^i^^^a»=9p-0afBV« = 2«Fr = = = ^ 8? July 19̂ 7 
United Statea Uilltaxy Cemetery 
St. Jamee, France 

Mrs. Imn D. 3. Brora 
1003 Sorth Cedar Street 
Glendale, California . 

Dear Hrs. Brora: 

The people of the United States, through the Congrees have. authorized the 
dlalntexnent and final hurlal of the heroic dead of World War U. She Quarter
aaater General of the Army hae heen entruated vlth thla aaored reaponalhllity 
to the honored dead. The reoorda of the War Department indicate that you may 
he the neareat relative of the above-named deoeaaed, who gave hie life in the 
aexvioe of hie country. 

The enoloeed pamphlets, "Ciapoeition of World War H Armed Forcee Dead," 
and "American Ceaeteriea,1* explain the diapoaition, options and aervioee made 
aveilahle to you hy your Governnant. If you. are.the next of kin according to 
the ̂ n** of hlnahip aa aet forth in the enoloaed pamphlet, "Dieposition of 
World War U Armed Forcoa Dead," you are invited to express your vlahea ea to 
the diapoaition of the raaaina of the deoeaaed ty completing Part Z of the en
oloaed foaa "Request for Diapoaition of Beaalna." Should you desire to relin
quish your rights to the next in line of kinship, piece a couple to Part II of the 
enoloaed fora. If you ore not the next of Mn, pleaae complete Part HI of the 
enoloaed form. 

If you ahculd eloct Option 2, it ie advised that no funeral orrangeaante 
or other peraonal arrangeasnte he made until yon are further notified hy thie 
office. .. ' ' 

Vill you pleaae complete the enoloaed fom, "Request for Diepoaition of 
Reaaina0 end nail In the enoloaed aelf-eddreeaed envelope, vhich require a so 
postage, vithin 30 daya"after ita reoeipt hy you? Its prompt return v i l l 
avoid unneoeesarĵ Lelaya. 

Ih 

/ 
in ^ c 

Sincerely, 

Incla* c*g THOMAS B. LAHQH 

/

ca o*^ Major General 

^ The Quartermaster General 



,^^^L^p!»vloiXiMn/ amr 

v —1 ^ - 7 7 ' ^ : : : — 

Unk^ttna 826,327,228,229,230 
231,232 

(St. Jamee) Franoe 

V/AR DEPARTuiENT 

OFFICE OF THE QlMitTEKuASTEK GENERAL 

DATE 14 FeTsruary 1946 

SUBJECT: Information required for Graves Registration, 

' J : World V/ar I I Records Administration Center, AGO 
4300 Goodfellow Blvd . , .S t . Louis 20, Missouri 

a; Surname Brown ^ 

6i Christian' name Vern 0 4^ 

•'• c i .Serial number 0-761868 
• • 1 • 

f . . D^e and place of death 13 June'1944 

g. Cause of death Plana'craali 

*^h^ Rell-ricus preference 

Tune . 

Lt. >r\m gYKen7^dressee/oo3 /V. (Udan* Sri d. Grade and Organization 2nd 

11.camps stationed in the U.S, j. Date and 
prior to service overseas and ftf £ ~ J\0Q^ C^-^JU^ , Q ^ f j ^ f c y 

ij dates of service at eadh canp , '' Q 
Fort Douglas, Utah, from(not shown) to 21 February 1943. ¥ 

Gardner Field, California, from'29 July'1943 to 29 September 1943. . 
Douglsd Field, Arizona, 1 October 1943 to. 4 December 1943. 

1 . BODY DESCRIPTION 

a. Age at enlistment or induction*!/ e. Height U. 

bi •Shoe size i /i, • f, (Jeight IGO 

c. Color of hair. /^fU^-txrr^— gt Fractures or breaks . -y 

^\ Color of eyes ^{j&u 

v \S\DENTAL CHART 

1 

« ! 

• i i 

) f 7/6>5 4 3 2 1 1 2 3 4 5 6 7 I f 

• Upper Right Upper, Le'fty 

. X & D J 4 3 2 1 1 2.'3 4 5 6-7 ^ \ S 

Lower Right I^w.er'Ee'ft ' 

•4 n^tlSlt TH** L 



IJp , Boilsaa/aBX Unknowxa 227,228,229,230 
331,233 

(St* James) fraase 
# 

V 

WAR DEPARTMENT 

OFFICE OF THE QUAKTEKUASTER GENERAL 

DATE 
14 Utmaxsr 1948 

SUBJECTt -.Information required for Graves Registration* 

TO x World Waf II Records Administration Center, AGO 
43C0 Goodfellow Blvd,, St,'Louie 20, llisseuri 

a* Surr^me f • Date and place of death \ ̂  

b. Christian name g. Cause of death T - ^ ^ - \ j ̂ s 

Ten 0 Plane craah \<- \ r7 
c. Serial number " Religious preference ^U^CC^J U.'v 

0-T81868 - " W ^ S ^ o f t S i y w ^ ^ 
d. Grade and Organization i*. Emergency Addressee IUAJLC\ 

&4 A l l camps stationed&la «tepif,S* J , Date and place of induction ft ' 
1^ u a i ^ to service overseas \ <\ A v , K - . . - ^ ^ ^ 

and — r4-» t U ^ v A t*, _ . 
dates of B ervice at each oaatp ^ 

\ f i » - . 4 ^ t 4 ^ f M ^ - l BODY DESCRIPTION 

a. Age at enlistment or i n d u c t i o n ^ e. Height ^ ^ " ^ i M r 

b. Shoe size \ \ A ^ f . Weight \ <\0 

c. Color of hair ^ ^ J ^ W - ^ J g« Fractures or breaks 

d. Color of eyes O ^ i - ^ ^ ^ 

y^ENTAL CHART 

' ^ © J 4 3 2 1 1 2 3 4 5 6 7 / , 

Upper Right Upper Le^t 

4 3 2 1 1 2 3 4 5 6 7 ^ 

Lower Right Lower Left 

• v.. . . s- ...AWKOC^H-V-V 



£)>£ 
DENTAL CHART 

Unknown X- Name - K ^ r f o t-tx*/ l^C ^ ^ C 

E-8 R-B Y E-7 R-7 (Zn 
R-6 . . R-6 
B - j . R-5_ 
r--t R - 4 „ 

E-5 R-3_ 
R-v R-2_ 
R- . R - l 

L _ l L - l 
L-2 

L- L-3 

L-*: M 
L •'• _ L-C _ 
L L . . 6 ^ 2 ? I 
L-V L-7 ^ y / y 

p-:6 . ?-i6 

R.. „3 E-13, 
fi...p R-12 
R - n L R - i i . 
E- iq J , R-io. 
R-9 R-9_ 

R-15 ^sissi 
R-14 Z g Z 
1-13 ^ 

L-9 L - 9 _ 
L-IQ . L-10_ 
L - l l L - l l . 
L 12 L-12_ 
L .13. L-13_ 
L_ 14 L-14. 
L - i 5 »• 1-15. 
L-16 L-16 X 

9-* 
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• AŜ  HOV, «A PMl«MM 

!• io te rtport* tftorli^ tmlvtd to thif 
«E^«I frf QbfcWWMi SOR** i^t t | J>880 *cd J>CMr, 0. C. CStltMrjr 

.. E. M io- noted ttBl «t the tU» of n̂ roeOBotcc tfe»' r*»Xo» of 
Q^OVi Mfceldered rewrrerable wod t̂ ô  turn pertsote, 
iwwrer, Sti m » W? tho «M* th«t TVltwme E-SW# ttfr ecd e»0 htro been 
tiavUUwly tAtotiaed MRd ewry nwdbor the two pUsto ovew l i l ted 

?#«f«ato6 ftp iWh the «weptV«o off it l i the v&x&m ** 
nx* omeo thnt T*3mo*a r*IM i* tho rewdoe thow «p» 4r»ndc*lt 
lAOtotkd or tto*»* tho or <»« i« 6'̂  «cd ̂  Athir 6*W 

B« 2b view of tl* fchw» Acaift£t, i t to ifqpoefed «*t tfcooo 
resfiluo be ô dtt d̂ oioterrvd Ift <dui pr»*r.iw oi o n oHll^ tiefiloftl 
omoor* to «eterr.lne U tepitfWi^ by #i«o» io poooitoio. 2t It Ao 
â ondcoA that U*re nwl& o^auttia Wieo,- tho rwolno trtjrtod *• 
tho a*»ow* Uotod tfttw oo iroU «o th»80 sdmfciaea .to tho 
ehftuia fco oxhswjd ^ proper diitrituUott thoroof a 

cwia frmmm* **; ô m^ q/t* - cori v?# x*wto» PP^JtS?*^ • 
13ttt»r iV r^lour. ÔTtGWT, - tfsooaoro <fu»̂ «ohofc, U-CtQlfi , f/0 

• mU*tt {ai405SS3# f^t* * v̂ w* Btt̂ y, «BO«oee# £/Cfft . 
JOhs EolSewia* >808W^ *fi.U m Obort Be Cool, O*08360# lAit 

. It X* m«*»W<l ««ot • report ô  your flndiî o bo ftr-
TOti^d in. Kumotent tit^ to rooth thie tm<s& oot Utir thoa go XOAT* 

J 

( 

N 
S 
CN 
\ 

l l 1 

f*»oylel dtWUft 



PIISlURDHR KO., 293 - Brown, Vern C. 0-761,868 

I W D E Z S H E E T 

SRiOPSK 

Setter 

FB OH: 
TO: 

25 ISJr. 1947 

OQHQ 
John J* ELnss, Msdford, Kass. 

Identification of UQknorci Caceassd 

DOCUUBWr F1IED UNPER N0o 293 - imkno?m FVancs 2-232 (St. Jaaes ) 

rtb 

i 



F t o m m HDp 29Sr- Brown̂  Vera o;' (Snd;1 Lt) (0-̂ 61868) 

i t V S X S H E E T 

STHOPKEB 

TOB 

7/16/48 

Oq̂ Oot 
KHe MHI2L r 0 KATIOCKj H1H^£HS9 EBX880 

Thia office la cen&oting en inveatigatipn to detenaina tha 
Idtetlty of a ^ r ^ . ^ a s e d natiDGrs of our Anaed Ferces who 
were killed in. th9. <5?a9h of a Idheratet on 13 Jnaa 1944 et 
Ouldsl̂  yrasceiooiocioi. • 

r.'.'i.eedi • 

il 
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HLB m m KOo " 293 » Brown, Vera 0:J It;) (0-761B68) 

fBOHl 
I0S 

2 1TD3X SHEEU? .. • 

HB» JOHN EntESs HSIVaâ a MASS B S 

eadi 

1 , 
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PUS UHBEH NO: 293 - Brown, Vem C. 2nd U . 0-761868 

Latter 

FROM: 
TO: 
I 

JIB: 

I N D E X S U E S . 1 

SYnOJBIS 

i tfidr 1946 

John J . Hinea., liodi'. rd, Mnsso 

Hagardlntj lnve£rti(savJ.on to determine ihe identity 
of oeveivil deoGaGed manibero of Armed Forceo [killed in 
crash of Li barrator 'on 13 Juno 19/S4 at Guidel, FvausOa 

DOCUMEIT FHiJD UNDEli IIO; 293 - IMtpxam (Misc) Fr£ii>;o (St. Jaavjs) 



Lt* B< 
AFPPA-8/(EIB/oW73330 
Ra 5D863 VV46 

;912) Srocm, ?OHI C* 

m 23L9X) C — ^ 

tP89 1948 

lira, I ma Delle S* Urom 
1C03 Cortis Cedar Street 
Glondelo, CtOlforala 

Dear 12re« Brpsnt. 

I an writing to yoa in rafersnce to year frietatfl who cave hie 
Ufo in the eervloo or hlo Coont̂ y «arl»e the European conflict* 

Xn an ef fort to furalch the next of kin tdth oil ovailahXo do-
telle concerning casual tics enong our poreoanel, the Aroy ̂ ir rorcea 
recently conpleted tho tmalaulon of eavcrsl volujeea of captured 
QorDaii raeorfla* 

In recarfl to your haahrvnd, Sodond Lienteccnt Vem C* Drown, ttaao 
records Indicate thot he oao killed In eetlcn 13 Juno 19U, then hlo 
D*ai bonbor craehed at Cnuucn, rtlch io fivo EUCO nertti of Lorlent* 
Franco* Theae recorta further ctatc that he uno Interred In th© 
fourth nmaf tho oeicoteiy cf Guide!, vjhloh lo loceted eeven diles 
Borthroot of Loziont, • 

• • ' 
Tho Caarternaetcr General in hio ccpadty aa Chief, Anerican 

Oraroo Rejjiatrctlon flor^ico, la chox^ pith tho reepcnalhllity of 
notifying thc legal noxt of kin cctcomlaf; (prtivo Xccationo of oegbert 
Of the nilitaiy forcoo uho QUO kUlcd or dio cutoldo tho continontel 
lialto of the Uhltcfi Stetoo. If tho report of your hoahon̂ o burial 
hoa noi keen confirmed, cad you hrxo not teen notified by tho ruartor-
Dfiotor General̂  that officid dLH fornlth yon doflnlte infoycdtioa 
iosediatoJy upon receipt cf the offidol report of intorcent froa the 
Cosaaanfling CenoraX of tho Theater cencortttd* . - *: 

May the knoaXodco oi ycur huebacdVa valuable centrlbntlen to Oar 
cause oaatsln you ia year hereaTwaont̂  

Vei^ eincerely, 

LEW V?, JCflSSOH 
Brigadier General, USA 
Ohlef, Peroonnel Servlcaa Dl vision 



7 : ^ 
SPQYO 293 
Brosn, Vern C, 
3. 0 761 868 
Addrees Eenly To —„ 16 Uaroh 19A6 
THE QDARTERUAarfBR OEinaAL 
Attentions Ueaorial Division 

Hra. Ima Oelle 8. Brora 
1003 Horth Codar Street 
dendalo 7, Callfprnln 

Dear ̂ ra. Brocnt 

Your letter concerning year huchand, the Into Second Lieutenant Vem C. 
Broui, hae been reoeived in thia office. 

The official Beport of Burial discloses that the rcqoina of your hua
band were Interred in Plot P# Hon 9, Grave 214, in the United Statea tlill-
to 17 Ceaetery, St. ênee, Frcnce, located apprcodaateaLy twelve niles south 
of Avronohes and fifteen miles north and slightly vest of Pourgereâ  both 
in France* 

The Uar Departaent ontidpatos that, in tbe near future, authority oill 
be granted to return at Govornmerib oqpâ eo. tha remains of those tibo died 
overseas to a final resting place as selected by ths next of hin* 

Uhen the neeaasozy legislation authorising this Repatriation Progrcm 
receives Congressional approval and other required orrangeaante hove been 
made, a poll letter, nlth a return fom and on infomation panphlet attached, 
uill be sent to the next of kin of each do ceased serviceoon nhose reaains 
lio overseas and for tihcn verified burial Infomation has beon roccived. 

Since tho prCblna itself, end tho planning and arrangcaanto therefor, 
ore world-cide in scope, the date rhen tho poll lotter can be ciallod and 
the date tfien the answers vill be received and can bo acted upon Is noceo-
oarily uncertain. It £bould bo realised^ hovrovdr, that the noczt of Idn 
will be notified vdthout actlonjpn-their part as soon as tho ncceesajy pre-
Ujjilriarifis hove been om^oted. You my rest assured that this oflico fully 
appreciates your testeetiXR this matter end will do cvorything in its pever 
tct fulfill theao^fne earliest possible date. 

t ^ f e f f w «sreto, sincerely, tho delay in onavrerlng your letter and 
vdimfflfS&A Se deepest sympathy In iim loss of your hacbend. 

•3 

-.-o X 8lnceroly jamrs. 

niLUAU B. CHBIS1 
IstU*, QW) V 
Assistant UBO • ^' 



/>d'-o .Fro ^ 3^ ( ^ la/srti) ) .M&J • 



corrsm SUB-SECTIOXV 
RBPATI>lAriO:r «: RIJCORD I-RAITCH 

Information I'rom A-Z F i l o 

flamo of TJscoaaod 

BURIAL REBURIAL X 

Cttuw o f ' O r E M i l i a t l c m f uoto or IJurlal, 

Emorgenoy Addreaaoa; . . • ' . • 

^iUife^ U.W^, ^r.w^. ^J^JUjL 
Come 

Information FurnlsViod by 

Row rave' 
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1 j » , Solloan/eBr Tfokoovna S-226,227,328,229,2^30 
331,333 

(St. James) fraase 
' ' ' 

WAR DEPARTMENT 

OFFICE OF THE QUAKTEKUASTER GENERA 

DATE 
14 Pehroaty 1946 

SUBJECTt -Infonnation required for Graves Registration. 

TO t World Waj- II Records Administration Center, AGO 
4300 Goodfellow Bivd,, St, Louis 20, Uisseuri 

a. Surname f, Date and place of death J^A \ 

b. Christian name g. Cause of death ' r ' ^ v - v .\ 3 % ^ 
Tern 0 Plane craab \ n 

c. Serial number ' JV^Relinious preference ^A^tTu tC, J~ 
0-T61868 • ^ W ^ S w o ^ S ^ K ^ v 

d. Grade and Organlzaticsi i * Emergency Addres:3ee _ r, f u A / d 
2nd I t . ^ \ Ob^ Vi. C J U ^ ^ ^ t O l . , ^ / , ; 

&i A l l camps stationedMa.te^tl^S, j . Date and place of induction l v , Q, ' ^ Y ' 
V pai^r to service eversfear, ^ ^ ( J U ^ ^ , 

daAes of service at each oaap ^ v 

\ a » =..1^:4^ ^ ^ ^ - ^ B G O Y DESCRIPTION . . . . 

a . Age at enlistment or i n d u c t i o n e . Height ^ ^ A j " ^ ! ^ : 

b. Shoe size \ \ A ^ f . Weight \ <\Q 

c. Color of hair P ^ v ^ - v ^ ^ o g* Fractures or breaks 

d. Color of eyes ( J ^ X K . ^ 

^y&nAL CHART 

^ 2 ) © 5 4 3 2 1 1 2 3 4 5 6 7 ^ 

Upper Right Upper heft 

^ ( 6 ) 5 4 3 2 1 1 2 3 4 5 6 7 ^ ( 

Lower Right Lower Left 
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UBknowna X-22§, 2?7, 928,.229,230 
. 231,2311 
{GU Jem} 7raac» 

WAR DEPARTiiiENT 

OFFICE OF THE QUARTERUASTER GENERAL 

, (/JSIsn O-J D A T E U MMMOT 1MB 
SUBJECTt -Infonnation required for Graves negistration. 

TO World War I I Records Administration Center, AGO 
4300 Goodfellow Blvd., St, Louis 20, Missouri 

a. Surname 

b. Christian name 

c. Serial number 0-761868 

f. Date and place of death ' 13 Jena 1944 

g. Cause of death Plane c m h 

Hi^ Religious preference 

d. Grade and Organization jjaft J j ^ Emergency Addressee 
j Coma 

V6. Al^g^mps stationed in thelJ,3 f j . Date and place of induction 
prior to service overseas 

dates of oofoteo at o-oh tm* 

BODY DESCRIPTION 

a. Age at enlistment or induction e. Height 

b. Shoe size f. Weight 

c. Color of hair g, Fractures or breaks 

d. Color of eyes 

RENTAL CHART 

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 

Upper Right Upper Left 

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8 

Lower Right Lower Loft 
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VUE UNDER NO. 293 - Brown, Vern C. 0-761,868 

I N D E X S H E E T 
SYNOSPSIS 

lit Feb. 1946 

.FROM: 
TO: 

Kenoriol Div. QII30 
Korld War II Records Ada., AGO, St, Louis, Uo, 

J'or necessary action. 

DQCUaSHl FIIED VUTm HO. 2«« - U.Jmo^m (i.tloc) Franco (St. James) 

i 

ha 
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SPQIQ 293 
Brown, Vara C. 
SS 0761868 

SUBJECT: Burial Inforaatlon 

TO 

25 January 1946 

Coomanding General 
American Gravea Registration Service 
European Theater Area 
Veraaillea, France 
APO 757» c/o PK, Nee tork, Uew Tprk 

1, Infonnation hae been received in thie office from Staff Sergeant 
John J. Hinee, SH 11081419, that he pereonally attended and helped bury 
the romaina of the follonlng listed paraonnal on 13 June 1944, in the 
Camatery at Guidel, France, on the Brest Peninsula: 

2nd Lt. Brown, Vern C. 
2nd Lt. Hoffman, John B. 
2nd Lt. Ilahoney, David J, 
S/Sgt Kraft, Lilian C. 
S/Sgt Poloaar, Matthoo R, 
Sgt. Craaaey, Glen A. 
Sgt. Pickett, Eidon B. 

SB 0761868 
SR 0308545 
SJf 0698895 
SM 33409323 
SN 36725277 
SN 35656392 
SB 18046539 

2. Thie information ia forwarded in order to assist in tho location, 
identification, recovery and rointeritent of reaalne of the above Hated 
personnel in an established Military Cemetery. e 

FOR THE ACTING THE QpARTBRHASTER GBKERAL: 

JAHBS L. PREBB 
' Major, (MO 
Aasistant 

JJJ? 

ll ' t 
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J 

- ? 

3058TH ^4 GPATES .HELilSlBATTON CO ' 
| APO 562 U-S ABMZ 

REPORT OF l imS ITGi'.TIC^ ISOLA-TSD GRAVE 
- N 

JP BfiBfea 1 9 4 5 

TI S Parsonnel 

1, ' N A M , Rank A3J of toce dent; YenrC»Brovm 0-761 

2, Oq^oiga^lcn cyf dBCBdent; Uptoovni 

761868 • -

3, 2feana of Idaatlfioatlon; One O r i g i n a l I d f l n t l f i c a t i o n tag 

4. Caose of death; Plane Cfiagh^-_.5^ Date of ' & m j & s 2 4 U k a L 2 W . 
1944 

6.- If isolated-grave: V a; date tf burialE3tsl4 Mav -h.By whom huriedjJtopma 

o. ' Inaorlptloa on flBrker:UaA.': Pe lca r 

7. Location .of gTave: Rovi 6 Grave 21 Qaidel Qemeterv. rvni d ol..^xanoe 
Coord.l;50.000 ^ ^ . S h ^ W i 538-254 ~ 

8, Nam a of decedents end location of W f e r ^ v e s , In .imnediate vicinity: 

fit Se-per^t^^ tMMgSbfl " f ' tnventlgatlQn 

9.i Deaoriptlon and location of wrecked or abandoned vehioler- or eqoiinant ^ ' 

^ < ... - . • • 
• ' immediate vtainitv: TJnra -. ; — J — . — ^ . .. •" . 

10. Dlaposltlon of personal effects: (itemize)i , f^nnfl 

If effecta aen̂  to Effeots/Qi! 

11 •» -.'Clhar pervtcaAt inforaetioq -See reveraealde- ; -— •; 

12. infcaati-a; f u j r . l s ^ i Uyt Xavier. .Qorlei lo.Attendant-tod Cifetodieui 
(Naio t icis-of eddressj i , ' . ' . * . ! • . - - .. ... / . - , 

o .̂ records r Guidel Cefneterv- fa—.— 

13; Nam'ee and addresses of ether persons fandUar ylth the'- caaet, j m L ^ l . 

(Over) 
. i 
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RESTRICTED 

CASUALTY IMTERSOGATIOH FORM 
THE ABJWANT GENERAL'S OFFICE 

THE FAMTT.TKS CF MANY CF YOUR CCMRAJES HAVE NOT. BEEN AS FORTUNATE 
AS YOURS. THEIR SONS AND HUSBANDS HAVE BEEN REPORTED f-GSSIUG IH ACTION. 
AND THEY' ARE ANXIOUSLY WAITING TO LEARN THEIR FATE. YOU MAY BE ABLE TO 
SUPPLY THE INFORMATION VHICH WILL HELP TO TERMINATE THE SUSPENSE AND 
ATOdETY THEY ARE SUFFERING. 

IF YOU HAVE INFORMATION CONCERNING THE DEATH IH ACTION OR DURING 
IMPRISONMENT OF ANY MOTHER OF THE ARMED FORCES YOU ARE REQUESTED TO 
FURNISH THE FOLLOWING INFORMATION ABOUT THE DECEASED: 

FULL "NAME QF DECEASED 

HCME TOWN GR STATE • 

GRADE OR RANK 

ORGANIZATION 

DATE AND PLACE CF DEATH 

CAUSE OF DEATH 

VEEH c. nonrX ̂  

Olendale, California 

Sid Lieutenant 

93rd Somb Group, 330th Bomb Squadron 

13 June 19Mt at Guidel, France - Breet, Peninsula, 

Plane blew op due to enemy gunfire. 

P 

PLACE OF BURIAL 
Cenetery - Guidel, Prance -Brest Peninsula. 

WERE YOU AN EYEWITNESS TO HIS 
DEATH 

NAMES OF PERSONS BELIEVED TO 
HAVE WITNESSED HIS DEATH 

IF YOUR INFORMATION IS HEARSAY 
GIVE NAME AND ADDRESS OF YOUR 
INFORMANT r 

Tee 

Gersan guards and I were the only witoeBees. 

SIGN HERE 

I personally attended andhelped bury 
Lt. Brown, jbli bô ly ws/i^Ujtj 

191.Sheridan Avenue 
rose 

NOTE- THIS FORM IS FOR USE BY CASUALTY BRANCH, THE ADJUTANT GENERAL'S .OFFICE 
WASHINGTON 25, D.C. ADDITIONAL COPIES QF THE FORM ARE AVAILABLE TO 
YOU. PLEASE FILL ONE OUT FOR EACH MJMHER QF THE ARMED FORCES WHOM YOU 
KNOW QR BELIEVE TO BE DEAD. . ' \ ' 

Appendix C to AFPDC Ltr. 45-19 

RESTRICTED 



14* Action taken: Body dislntered anfl removed to Anarlcan MllltaryCeaetery. 

15« Disinterrment approved by: Oongaandlng Officer; 544th qiM Bn. 

16 DisinterrniBnt made by: 605l-.h Graves Registration Co 

17. Reburial nnde by; 605th QM Graves Registratl.on Company .__ 

IB. Date of rebur ia l : 15 S e p t . 1945 .. . . •. 

19. Place of reburie l : St. Jamss AaBlioan MiVltary Caaafcery. 

Plot P Rov? 9 Qrave 214 

p3£^Q R. Ĵ Sfi" 
1st Lt , , FA, 
0-1182395 GRO 

REMARKS 

Nbte-Hahoney, Pelozar, Z-226 ,X-227, Brown,X-232,1-228,Z-231, X-229 ,X-330 
Le;7is, Juragcliek,Bimdy,Ck)ol and 11% Corkle apparBntly members of same 
plane crev; or crows aooording to infonnation concerning date of death. 

Reburied in grave numbers 211,213,224,223,214,215,222,216,220., 
^ 217,219,220,218,291 and 202 Plot P.St.James 0emetery,Respectively, 

1 ' • ' 



OASUiJ-Er CARD 
' ^ cbRRSCTIONS flgP ALDtTI^lIS TO B L T : ^ R ^ R T ^ _ j L ^ ^ O j i ^ ^ 

-̂ ^ T ^ ^ ^ - > •——— 
KftKE Tgkfi^VMrt V P p - D i C 1 

r-^? — — = 

ORGANIZATION 

DATE or DEATH 

PLACE OF DEATH 

C îDSS -OF- DEATH 



r " ) g ^ , Ci^U.'xLTL r. CARD 
CORiaCTIOITS r l W ALDITIOIIS TO BLTv^a KSPORT i^-T.JCEI. j g O I J i f i / . 

RANK • • " ^ - - . 
ASN 

ORGANIZATION 

DATS OF DEATH w7 \ 

PLACE OF D E A T H 

CAUSE • OF .DEATH 

(Sigiiiature) 
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WAR DtPARTMENT 
THE ADJUTANT GENERAL 'S OFFICE 

WASHINGTON 2S. O. C . 

—BATTLE CASUALTY REPORT 

AO t o r 

NAME 
AND 
AD

DRESS 

N A M E 

SHOWN vsm c 
ASN 0 761868 

O R A D B 

2ND LT 
HQS 

MRS IRMA DELLE S BROWN 
1003 NORTH CEDAR STREET 
GLENDALE CALIFORNIA 

C A S . N C P O R T R e C I I V C O 

TO U NOTIFIU) IN C A S l C 

o 

ON 

' ro 
o r U I M O I N C Y . A N D T X I o r r i e i A t . TIILJ-

U L O W . IT OHOULO • ! HOrSB THAT 
ORATUITY IN C A M O r W W . 

-r=: 1 " 
THE SECRETARY OF WAR HAS ASKED ME TO EXPRESS HIS DEEP REORET THAT YOUR 

O R A O S 

2 LT 

N A M B 

BROWN. VERN 0 . 

S I R I A L N U M B E R 

0761868 

KILLED IN ACTION 

P U A C I O F C A S U A L T Y | — ^ 

, N FRANCE 1*13 

A R M O R R I P C R T I N O 
S K R V I C B 

AC 

T H E A T R t 

ETO 

JUN 

4\ ™ G 
C A S U A L T Y COOE 

REMARKS: • I CORRECTED ^ 

U PROJECT 

FlBdlBg of Death h-Tboon ^ ^ ^ ^ S ^ t ^ T j ^ l ^ 
42, 
on 

aa amended, ̂ ^ ^ ^ ^ r — • , 
infcrmatian received since that date la la sued In accordance 

A C T I O N B Y C O M P O S I T E S E C T I O N : Rti-our V E R I T I M — 

CASUALTY M A M C M FILE ATTACHED. « R C M A R ^ E b 

PIIEYiat>»4.Y RSRORTEO NO. • ™ J ^ / ^ H ^ L 

—ca L J i r \—A !* 
TO - - - TELSSRAM LETTER M 

-AO EOI 

- D A T E . 

SSLOWI t 

RERORT MOT VERtF IE f t - ^ . . . NQ CAS. E - — -

Q _ _ _ _ _ C O P I E S D j ^R IBUT ION • B" DISTRIBUTION " A 
r S A f o i r " 0365 n m o * or 1 JAM. IMS NAY RE U M » 



/ ' " " lat addltloniii import curator 13 ~~~~ r V " 7 

7 V > 

SU 2179 

ASf. Iu l i 7 i-U 

Air Corpa Ulstrlot Coanand 

fr o l j J.u-.o to .17 June 19-U 
5.) hhot dOi?r bv i .•w tl-*.'rcr ;ft (<" ;. V79 > • 

Tine |t ut .-.100 
Plac* J CiUJon, 6 Ita north of L - r l ^ t iSO Vj /L . nest-north 
Typ*i i Libentnf 
1 ere»:»at*t «.-»>• i.r-nj 

j;iu:â .6 feaigmr*M gorrsin 

i . / • fl. l.U: :tohn jfv C^7 "f̂ .. 
! • - x.c c e ula Q . I b« l<:wir.tl't«'j 
I . 1 RAJ xieaiKs isificad, 

bV) Kb 1̂91 
Shot- cosn i by cntl - ulrcrall 
Tlpe I nt *.100 
Plaoa C>tiidODv 6 ka north of Lorlw.t 0̂ 7j/l4 weat-noith 
iype I Llbortitor , -
^| jsrevaeBberb oapturedi ' 
1 j Danl i l fc Uock 12 164 978 

11 0-̂ 1 419 

I 
i 
1 

V *l) John ii. rilnaj 
y^B; nen J,«.?d i 

l l ) John xiolfrwjnn 
A . ) ^ornJ^rotm 
j.^lihVlu f'Shonoy 
A.) Art.oli Slrk 

o-i6i sta 
0-69K 895 
C-10J yib 

'ji) /iatrhew Poloaar J6l.:5'-17 
6]-
7i 

el. 

f l la ln haft 
Clem Crcha«y 
acion Picket l i a^j 

1 Cfj'hOt't :on." i t t i i ! ;»u ; . 



REGISTER ̂ flffin^IiWO-IENTS A T 

.. Jlrmy f i r Base-' 
in Springs. Colorado 

( I ) S U R N A M E 

Brown, Vern C. 

U l X H R I S T I A N N A M E 

0-761368 
(1) R A N K 

2nd Lt 

(8) R E S I M E N T O R S T A F F C O R P S 

F o r m 70—MEIUCAL D I F A S T H I N T , U . 
(BorisoU feb. Si, MQ 

i»—aoaa i 



IT OF DENTAL SURVEY 

UPPER TEETH 

LOWER TEETH 
Right Left 

16 IS 14 13 12 11 10 9 9 10 11 12 13 14 IS 16 

w 

CLASS 

Occlnsion ; QpcSm; Slight, Medium, Hea-,-y 
Periodon^ptlaaia 2 — . 

Dental foci Buspe«teS: Ves 
Other conditions J Ti^-r+A, 

Date. 

•Restorable carious teeth by O 
Nonrestorable carious teeth by / 
'Miasing natural teeth by X 

t. P . S. A . 

Teeth replaced by denture 
(horizontal line^;. ^ \ X X X 

. Te«th' replaced by fixed iridge 
(oval toi include abutments) J:; X 3 



!|5 R . ^ ( ^ EXAMMTION FOR FL.xNG ^ 
Alt #̂ 1944 (See A B 40-100. 40-105, 40-110} 

•^^Brg^vn, _ Vem ' C.. 2aci L t . AQ, 0761868 22 .10/.12. 
* ** s—tUUimmiJ - S B S S | • tmuaji) IBJWI)) - ^ ^ p t C d t and" »na or service) ItaWN*> ( A M (YeonseiTico) 

2. petyeon FltfLd f Colo _ Ccwib; t Training Oct. 19^3 Quel. 
(Address) (Purpauofeiamlnalion)' (Daw and result list eunjmslloa) 

' C O - R i l o t 1 Flying time ai: PiloL.-.rr. ; observer ~ ; pilot ~ ; observer....--
(Aeronautical mtlngs) . • • (Total)'.' " ' • (Total) ' (Lasi 6 mos.)' (LastO moa.) 

3. Temperature ...9B*{$,.L~i Vaccinations: Typhoid series, No. ...1 Last ...1343.; smallpox .19.43....; reaction ..Lllffl.!... 
! 1 (Date) 

4. Medical history. . ^ : 

(In the case of applicant include family. 1 H u he ever had epilepay. enuresis, hetdachea. dizzineta, vertigo, fainting, stammering, tic, somnambulism, 
pavor nocturnus, migraine, insomnia, phobias, anxiety trends, irritability, apathy, elation, depression, sensory diiturbaiicea, amnesia, spasms, unconsciousness, 
repeated episodes of alcoholism, encephalitis, pneumonia, syphilis, renal calculi, tuberculosia, asthma, hay fever, repeated colds, mastoidius, sinuaitis,'tonsillitis, 
arthritis in any form, malaria, severe injuries, major operations, or other pertinent history? Explain fully.) 

• Mff̂ fiiiftSa P^i-pk^P0?^ whooping coiyth in childhood no aooaelae 
. fllffpfe fracTfcVi7B'~Tm-»e'r""l"7l" R. v>risl" 1927 and 1931 Womnl recovery 
MeasfoxmHlgEtettaJI^^ '. : — ..: 

L. Inguinal heimorrhapny 1929- Normal recovery ; " . 
...L..n^.5.talific:.t.ojiiv..fQ ,. . . , . l r : . .'• 

i t • •' . L . „ . , i . . . . „ 

5. Eye: Inspection L'-Drilial r -...̂  ! Nystagmus JHOOBL 1 
6. Associated parallel movements Normal jPupiU; Equality . . .pcual. . : R e a c t i o n . j j o i n a i 
7. Visual acuity: R. E., 20/ ..i.ZQ...:.!..... correctible to 20/' - - . L, E.. 20/ .20. correctible to 20/ . „ . — . . 
8. Depth perception (uncorrected) .10. :.. mm. With correction mm. 
9. Heterophoria at 6 meters: Eso 2 Exo !...0_., R. H . . f i . L, H P. Prism divergence ..6 

10. Red lens test _ HonoaX — Angle convergence: PcB ..45. mm. Pd 6i. ' . . mm ."rr 0 

11. Accommodation: R IQ D. L. ..J.Q D. Addition required for 50 cm. R L — 
(Jaeger type): Right J. . . I r l l .., correctible to J. ~ : Left J 1^13.... correctible to J. . . „ . - -

12. Color vision _ lHQgial -AOC t ...i 
13. Field of vision (form): R. JL<SaELL L. M i m i . Ophthalmoscopic: R. Normal L. .Normal. 
14. Refraction: R. reads 20/20 with S. C - - - - - - - CAx ..-.r... 0 L. reads 20/20 with — „ S. C - . T-T..- C A x . . . 0 

15. Ear: History of car trouble Sfig Pf l f W f P ^ U . - : 
16. External ear: R, ...Normal. L N o m a l Membrana tympani: R Normal L . . J.?.1.™^?-. 
17. Hearing (whisper): R. 2 0 / M - L . . . . 2£l..../20;" Audiometer (percent loss): R, . L . ; _ - -
18. Nares . l i - . ' ' WTTBffA ... ..--•-.:-.v,:.. Tonsils . N u c l e a t e d 
19. Teeth: ' 

( f l ) L , £

R i

e

g h t , ( E x a m i n e e ^ ' ' Indicate: Restorable carious teeth by O nonrestorable c«iou. teeth by/ : 

I S 7 6 5 4 3 2 1 2 3 4 5 6 7 .8 .. _ , „ : » . „ , . „ . i . ^ . u i , „ v 
|15 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16 . , 

(i) Remarks, including other defects HfillS. 
(c) Prosthetic appliances ...None........: (̂ ) Classification3 J X 

20. Historyjof swing, train, air, or sea sickness ....^ ,.!???.?-.§.s... -
21, Barany chair (when indicated with results) . 
22. Posture!. P^od Ftgure Medium J Frame . . . .MSf lkM _ 

'. (Excellent, good, fair, bad) (Slender, medium, stocky, obese) (Light, medium, heavy) 

23. Height. .Z5 i . . inches. Weight. 17.5... pounds. Chest: Inspiration 3.9i... Expiration .33..., Rest J & J . Abdomen . . J . P i 
24. Skin anti lymphaUcs..6J. ,ijacil..acar..-lft£t..in{aiinal....... Endocrine svstem .... 
25. Bones, joints, muscle, _ J i a m a l - . „ " S f i ^ ^ A 5 5 ^ 1 ^ 

lj : : „..„ _ Feet itoma3»llft H-M-TQ 

26. Heart JJ Jlarmal : „;„:.„..: 
27. Pulse rate....80^82. B. P.: S..l.?2-.122 D. .10=68 _ Schneider PiJse immedjateWtCT^STe .Tlk? 

Two Uutes after exercise .....7.8 Character : •'. F u U . - f l f l d . rggHUT. ^ . . . | | . » 0 ^ ! 
28. Arteries' g a g t l c . • • V a ; ^ v e i n s - N p a e . : . . f f H P t ^ > . g - C I - £ a - - ^ a n c a - . -

> Semiannual, anpolntment ao n M & S S 6 l U L I J V ' O V A M f ^ ^ l t Q R i i f ^ ^ ^ " ' - transler to the Alr Corps, o ^ d ^ J l S e ^ i f i l purpose. it-ra»x 
U , II, III,o^IV^seepar. 3, A l t ^ F S m . - ' r , . „ „ „ 

I ' ' . . Zt ^L^^rdO,0O<y PBfff JACOB ii. SOBOL, 
W. D., A.O.O. Form No. ei (JL&*<*-m ^ ' v« J s Q i _i i i . x . J 

(May »,iwi) rittimsH*i*vsi M U M ^ A X l / J l < — ^ v ^ < ^ ^ . • , L s t L i e u t . M.C. 
Flight Surgeon. 



0 

FLYING PERSONNEL DENTAL IDENTIFICATIOI* 
• " OFFICE OF TFS DSHIV.L yURfifXW 

AAF»10U 93rd. Bombardmsnt 

St»tio:j 

BroTWi, Vern C. ' 2nd,Lt, 

Missing In action 

0-76186̂  

Name 

330th. BS. 22 

Rank 

5/12 

ASN 
19 May VMx 

Organization Age Ser-'/ics 

Co-Pilot 

Date 

8 
RIGHT 
6 

ft4 
^ A 

Aeronautical Rating 
LEFT 

i . i 

16 15 Ls 10 V 9 -0 il -Vi. .!.3 .14 '15 16 

Cleas h 

occlus iorS^^iCaiculus Peyiodontocla siu Foci Suspected 
ANOII/iLIES, OTHER CONDITIONS, REMAIiKS: ^ f i n i n g on L . surface of R & L 6 

OUTLINE CARIES ON DLKGPJAI OF TEETH 
CHART FILLINGS ON TEETH. INITIAL TIB TTPE 7. 
AS' G-gold, A-analgam, S-synbhetic.^ 0-oxy?iK 
CHART ALL SUBSEQUENT FIUINGS 
NONRESTORABLE Ci\RI0US TEETH 3Y./ 
MISSING NATURAL TEETH 3Y X 

TEETH REFLACED RY DTR. 

TEETH REPLACED BY FX, 3DG.| Q X 
/•PPPDwrBlchard IU Fleming, Capt. DC. 

Station Dental Surgeon 

Richard H. Fleming. Capt. D£> 
Examining Dental Officer 



• : ̂  4 • FLYING PERSONNEL CENTAL IDENTIFICATION FORM 
OFFICE OF THE DEHTAL SURGEON . 

'i .• . > • • " ' -" Station 

Ma'^ • . ' .- Rank 

Orr.ani.aation Ags •' Service' 

ASN • 

,0 

/ R I G H T 

Aeronautical Rating' 

JL 1 , 1 j2 

Dat 

LEFT . 
U . . I . 

J \ \ K K A / 

16 15 l U 13 12 ,11 10' 9 9, 10 '11 12 13 . 14 15 16 

occlusion^?^l^^-2Lieriodontoc%Sia_^^oci Suapocted^^^; 
ANOIttLIES', OTHER CONDITIONS, REMARKS:' -^JUZ^y ^d^ttn 

OUTLINE CARES ON DIAGRAM OF TEETH 
. CHART FILLINGS. ON TEETH,. ̂ INITIAL THE 'TiTE IN 
AS G-Kold, A-amalgam, S-synthetic, O-oxynhcsph 
CHART-ALL SUBSEQUENT FILLINGS 
- NOTJHESTCRABLE CARIOUS TEETH BY / ^ -
' HISSING NATURAL TEETH t ' J 

TEETH REFLKCSD BY DTR. _L.'—l^L 

. TEF.TH REPLACED BY FX. DDG, 

APPROVED 

• '-Ll A'i J 

' Station Dental Surgeon " 

RICHARLH. FLEMItKJ/CAPT. , D . C 

' Bxafflining Dental Officer .; 

Ur%5 



' / f tONM N O 1 

f, - J ^ w n - f w - r r T " i ^ r • , . , f ;wn l fMT ; 11,1 

Caudant 

sept.mail.- , 

fr^cc :3niH ̂ jn^^May 1944 ;^'f^Tlani Crash., 

^UB^MA nrfD i^aCS u 4 H ^ ^ f f l ( ^ e r v - -5087 

g l A loQbsm on li .Imrfa illool u •yiat Isnf^raqB^iKoni s»«(< .sWiiKjq 11) 1 JrO S S 
- • a — - a - - ; - - - j g y ^ g ^ t o b d ia/itjc. n t T ^ ^ J ' » > F h t f N S f c p " n n n T . l n i e a i q lonnooisq* ' 1 " 

f ri)i«p««idon of ia.nUfic.Uon T . g . r Buried with body Ye. 13 No • Att.cKed to M^ker Ye, • No S 

§I^,No Identification Tags 

308-975-

How were rem* ine ideotified ? 

I 
Wh.t me«i . of idenri6c*lk>ii^Wr.»ba^d»w<lh'lh<j>b«><5ra>u»> 8ordHn»bi woi»J . JoM 

"One Tag nnjie ŝ t St. James Cem. attaolied to marker 

To determine Righl 

Vho is buried on : 
:deceased's Right: 

deceased's Left : 

or Left use Deceased's Right and Left. 

JPelczar 

unk 

3672_ 5277 Unk 
W Ni. 

Unk 

Z - 2 3 2 

I B 
Unk Unk 

'213 
N.. 

•215 * 
W . H*. 

mm uj-iLî j ât-ii ĥ aeŵ gsgiĝ ,,i.not sn 
— n , M % : — 0 ' Unk 

Emergency Addrewee . 

Lint only Pergonal Efiects Found on Body and disposition of same : " 

1 SI 

r .oasly buried in isolated, grave 
baled at. 

Guidel, Cem., Guidel,Frnnnr. 
Bcaa 6. BBPJM Pil •• 



F o r m p r i i e r l b t d b y 
C o B p l r o l l t r O t a t r a t , U . S . 

T O c t o b e r I t44 

.WAR DEPARTMENT 
T H E A D J U T A N T G E N E R A L ' S O F F I C E 

* W A S H I N O T O N 2 8 . D. C 

FINDING OF DEATH OP MISSING PERSON 
Pursuaiii to the provisions of Section 5 of the Act of 7 March 1942 (Public Lau 490//th 
CongJ os <mmded, upon direction and delegation by The/Secretary of Hor. The Chief, 
Casualiy Branch, The Adjutant General's Office, finds (Second UentenantjVern c. Brown, 
Amy 8erl*l Rrxaber 0761868, AlriCorps, ^ ^ 
to ftff cfcdrf. ^tf was off ici'ally reported as missing in action as of the Wtli day 
of Jme l$i For the purposes stated in said Act, death is presumed to have oc
curred on the Ifcth day Of June , 194$, 

.5, 

BY ORKBR OF THS SBCBSTASY 

1 
SUMMARY OF INFORMMTOH 

ADJUTANT CENEKAL 
CHIEF, CASUALTY BRANCH 

European 

I i 
Hoae 

RBIWHI : 

m m 

No Tee Ho Yes 

Los AngeleaV CaJLlf omla 

term i 

9 Pec 19^ 

UMIH w (ana (u wn 

- w 

TOOT 1 

Hrs. 3 •. • 
âs Dells S. Brwm 

EMERGENCY ADDI 

Vlfs 

LESSEE 1 -I 

1003 Sartb Cedar Street 
Qlsnd&ls, California 

NAME 

Mrs. : ̂
 :—:—Hr-

jgg Pells lg Brewn Wife 
1003 Horth Cedar Street 
Glendale, California 

"RXHI 

Mrs. 1 
i v 

ADORES 

1003 Horth Cedar Street 
Olendale, California 

i . — "~ • .̂ Distribution 

Olrarotaaees of disappsaraaee: The subset p^i^vaa a crew member oj^i airplane 
l h S ™ h l t and a e ^ l T d ^ e d hy antialrcraf^flrs.^ile/en a^&bat alsslon 

ftance . ^ r / / ^ 
•J 

I F 

ASH as E.Hi J 19,130,058 

wo A 90 rosM.osss 
I P l i t S A I I t t « l 

THIS FORM SUMSSIOM WO AOO FORM 0»»». t "OVIR01R 1M4, 
WHICH HAT SI USIO 1 URTll. EUtTINS STOCKS ARI IXRAUSTIO. 

I.. 

n r n i l i i i Md~iiTn->*ifTr 



^ .... ̂  

^9. RespiraKrylystem Norma. 
30. x-ray of chest' Weft̂ iv? 9ptt .3^3. T̂ QHRXaa* Art^i ^ - ^ ^ i H A ^ ^ fl^n* ! 

31. Abdominal viscera l ^ m S - l . - L ' ' 
32. Hernia :.No™r Hemorrhoids ^JjaMfcUaLMSLia.. .. n i . y y * - * ^ -
33. Genito-urinary system Np.l.TnaJ. • - -
34. Nervous system: Reflexes, gait, coordination, musculature, tension, tremor, and other pertinent tests Nonnalw .' 

35. Laboratory procedures: Kahn 1 MeeAta.Yft....Qct. 1%3 Wassermann1 = . 
Urinalysis:! Reaction . .Ac id Sp. gr. 1«Q2Q Albumin N & £ A _ Sugar ...N.e^...... Microscopical . . N f i ^ . 

36. Estimated adaptability for military aeronautics (if unsatisfactory, state reasons) .'...SHtiiafactQiy-'AHMfc; If iO 

37. Remarks on conditions not sufficiently described 

I 
• 1 

38. Is thc examinee physically qualified for flying duty? . . . ies . If yes, in what class? I j 
If disqualified, indicate defects by paragraph number ~ — -'.i—: 

39. Have defects been waived by The Adjutant General? If yes, give date ~ - . i — — r 

If no, is waiver recommended? " . . . Is request for waiver attached? r m — — 
40. Is the examinee incapacitated for active service? :....Np If yes, indicate defect by paragraph number rr.'..'• 
41. Corrective measures or other action recommended .r.-

42. If applicant for appointment: Does he meet physical requirements? .T.T...— Do you recommend acceptance with minor 
physical defects? ~ If rejection is recommended, specify cause —1 ~L 

Re.tftraan..Fleld<..ColQ 
(Place) 

REVIEWED AND APPROVED: 

..02/29/43—. \l-~^A^hlUjLu+. 

(Senior fliebt lur^coa) 

Headquarters ..„..; 
_To the Conimanding General, 

Remarks and recommendations 

(Dat«) (NODIO nod tnat) 

JOHN S . MILLER, CAPT. 

• i i e d i c a l — Corps. 

, Medical Corps. . 

(Nnm« aad grade) 

Istlnd.* ^ c 0 / M B i 4 T F L W i ^ y i ^ 

— Corps. 

•aacoB-->r.-som; 
l s t Lieut. M.C. 
Flight] Surgeon. 

" !i . 19 

(Name) (Orade) 

2d Ind.1 . 

To The Adjutant General. 

I 

(OrganlutioD and uin or service) 
Cornvianiling. 

. I ! 

i Re^uirtO for eamildatcs for cominlssion, P.essrve officers rei>ortlnR for ensmleil actlr* duty, Dnd sppllanls (or flying cadet. 
• atalo action taken on revomm judj-.lon o.' ihc board. If Incaincitatod for active service, stato whether action by retiring board Is recommended. 

NOTE.—t/se typewriter if practicable. Attach additional plain sheets if required. 



Missing in action 

FLYING PERSONNEL DENTAL I Q E M T I F I C A T l o r ^ f S ^ ' l 8 a t l 0 D C a n «9iA«* * 
• ' OFFICE Of" TFE DENl'/iL iJUROCON , # v ^ S 

oy outnoritj 

Brown, Vern C. 

AAF»lbU 93rd. Bombardment 

.'Jtvtioii 

2nd«Lt« 

Name 

330th. BS. 

0-761866 y ^ g j l o 

22 

Rank 
g/12 

ASN 
19 May 19l4ii 

Organization 

C O 

r7 

Age Ser-i/ic? 

Co-Pilot 

Aeronautical Rating 

; 3 

Date 

RIGHT " ISFT 
9 7 6 5 4 1 3 .3^, 1 1 - JL-JL. . , .A ^ | ^ i 7 • 8 

i I . I 

X 
16 15 13 12 10 5 JO 

CXcsa U 
j.:. 12 35 . 3A 15 16 

occlusioi50™^Calculus f eriodontoclasi-o Foci Suspected 
ANOMALIES, OTHSR CONDITIONS, HEMATJvS; A- f i l l ing on L. surface of R & L 6 

OUTLINE C/UilES ON DI>\GR/iM OF TEETH 
CHART FILLIHGS ON TEETH, INITIAL T}^ TYPE I 
AS G-gold, A-amalgam, S-synthetio,, 0--ox.jrt))ic 
CHART AUi SUBSEQUENT FIT .T.T NGS 
NOJJRESTORABLE Ĉ XRIOUS TEETH BY./ 
MISSING NATURAL TEETH BY X. 

TEETH REPLHCED BY DTR. 

TEETH REPLACED BY FX. BDG, | Q X 
APFRnvF.rfilchard H. Fleming, Capt, DC. 

Station Dental Surgeon 
Richard H. Fleming, Capt. D(f> 

Examining Dental Officer 



0 --4 

J 
FLYINGF-ERSCIINEL DENTAL IDENTIFICATION FORM 

OFFICE OF THE EBNTAL SURGSOII 

, ' • • • Station 

• ' Name' . • • ,- Rank 

! Organisation 

r' RIGHT 
8 •7. .- ' 6. 

Age • Service' Date 

Aeronautical Rating 
' 1EFT 

5 4 3 -2 1 1 2 3 A 7-. a 

i mm 
' 16 • 15' U 13 12 11 10' 9 9 10 '11 12 13:. 1^ • 15 16 

occlusion! alcuiusv_III_roriodontocla sia. JFoci Suspected 
ANOMALIES, OTHER CONDITIONS, REMARKS;' >$» -

OUTLIfE CARIES ON DIAORAM OF,TSETH 
. CHART FILLINGS ON TEETH, INITIAL THE TTPE IN 
AS G-gold, jA—a.'salgcun, S-s'jTithetic, 'O-oxypHcsphf 

' CHART. ALL SUBSStlUENT FILLINGS \. 
NONRESTORABLE 'CARIOUS TSETH BY / N • 

• MISSING NATURAL TEETH .BY X 

TSETH REPLACED BY DTR. 

TEETH REPLACED BY FX. BDG. 
• .- I 

APPROVED 

YX'j RICHARD H. FLEMING, "CAPT., D.C. 

Station Dental Surgeon Examining Dental Officer 

M~15 



h 
t « t « TRA TION 

l>0«M NO I ^.MNH^bJ|«INA|. 12 
~ JL5-Sflpt-1945-r-

Ciaudan, 
T U a of D .tt 

CnwJSnnbtr _ 

rSice fe^'jg May 1944 ^ ' f f f p i a n i Crash, 

2 1 4 loQbstn on l i .Unda ittooi u v ia l br-jjflinsqSlisibsni svad ,3lcJiMoq 11) 1 ]TO S S I-

j.DwpoMtion of Identifici tion Tags : Buried with body Yea DI No • Attached to Market Y 

r l l ^ N p Identification T a g s 
- j H o w were remaans ideatificd 7 

« D No ca 

What meana of idenrific*lk)iK'rWr«"b»lKied»>rilb tho'bo<rri!>ot> gortiii«r>fci ^ira wo/»d v»oM 
_ : , » H .bnaaaseb lo otutexi/UBio (vldi:Woiti 

ie at St. James Cem. attached to marker One Tag na 

To detennine RigKl 

Vho is buried on: 
deceased's Right: 

)ecea8ed,8 Left: 

or Left use Deceased's Right and Left. 

Pelczar 3672 5277 Unk 

~~ ssa H.. 
unk 

Z-232 

Unk 

Unk 
. , On, 

Unk 
S<n.l No. fU>k 

215 

-215 j 
Govt Ka. 

ia .zai i i inmiijJ lasa&rais^ #JJlv7 ivjjcvno .rouoodvl 

mm rnsmssa siatu: 
1 ^p ?(jnt nof ?^e't>'ngci\?^ C i . not .ffixed 611 ir 

Onk 

List only Personal Effects Found on Body and disposition of same : ' 

?p| g«" | 

11 
1 .ousiy buried in isolated grave 
-died at Guidel , Gem., Guide l.Frnnnft 

RQVJ 6. Grrvf -ax 

mi R x». sit« -o a i 



F o r o p r««e r l bed b y 
C e m p t i o l l t r O t n t r t l , U . S . 

7 O c t o b t r 1944 

t-. 1 7WAR DEPARTMENT 
T H E A D J U T A N T G E N E R A L ' S O F n C B 

T-1 W A S H I N G T O N 2 B . O. C 

FINDING OF DEATH OF MISSING PERSON 
Pursuant to the pnuisions of Sebtion 5 of the Act of 7 March 1942 t^ljc 490 77th 
SSTos <mendedt upon direction and delegation ty TheJecretary of War. The Chief, 
Casualty Branch, The Adjutant General's Office, finds (Beoond uw^x^YwnO^w^ 
Artay Serial Ihaaber 0761&M, AlriCorps, -
to be dead. He wis officially reported as missing in action as of the 13». 
to Off OMV. jyw / / r m j u r ^ 3 a ( o t f f d ^ M W A c t t a e a t h i s fmumed to have oc
curred on the l^th day Of Jme t 1945, 

BT ORDER OP TUB SKCBKTART 

SUMMARY OF INFORMATION 

,1 ADJUTANT GENERAL 
CHIEF, CASUALTY BRANCH 

European 

tnm onucr vncm 

Yee Ho Tes Ho Yes 

Hons 
i ! • 

7 Jul 1921 Los ito»lesV California 

Ultaf- | i 

Hrs. MB Delle S. Brown 'V Wife 

ADDRESS _ i 

1003 Horth Cedar Street 
Olerdale, California 

• '-•—| 
law \ "£! 

Mrs. Ima Sells 8. Brovn jj 

BENEFIC1ARI 

Wife 

ADDRESS 

1003 North Cedar Street 
Olendale, California 

wm ~ »• 
i • y 

Mfa. Helen H» Brown ;— 

ROATWHSHIP 

1003 Horth Cedar Street 
Olendale, California 

. Distribution ^ 

orer France. * 

' I t • 

WO AOO roRi-osss 

ASH as S.M.1 19,130̂ 058 

"THIS FOSM SURCSS1DC8' WD AOO FORM 0SI1. 1 IIOV«MB«« 1»44. 
•KICH " Y B r u S M Uin iL OUSTtMO STOCKS ARI DMAUSTID. 

. S 



;8FU 
1944 

E X A M M n O N FOR F L . X N G ^ V -
(See A B 40-100, 40-105, 40-110) 

I f V g r o w n , Vern.:.. C. 2nd L t . AC 0761868 22 .10/12 
, (UUtmunj S f i S S S tlUIUOlu tuJUul) —^g^tdaandarniorscrTlCT) (airiij No.) (YeanstrviM) 

2 Peteraon Fieldf Colo : Conb? t Training Oct. 1%3 Qual. 
(Addnsa) (furposaof examiDatloD)', (Data aod result last examioaiioo) 

Co—Pilot .1 Flying time as: Pilot.. ; observer ~ ; pilot ~ : observer....-.:: 
(Aeronautical taUngs) (Total) . ' . • (Total) ' (Lasttmoa.) (LasKmoa) . 

3. Temperature . . . S B J ^ L . ^ I S Vaccinations: Typhoid series, No 1—.. Last ....13.43.; smallpox .19.43....; reaction ..IfMs... 
' J , i ^ . ' (Date) 

4. Medical history. 
| (In the case of applicant include family. ' Has he ever had epilepsy, enuresis, headaches, diaincts, vertigo, fainting, stammering, tic, somnambulism, 

pavpr noctumus, migraine, insomnia, phobias, anxiety trends. Irritability, apathy, elation, depression, sensory disturbances, amnesia, spasms, unconsciousness, 
repeated episodes of alcoholism, encephalitis, pneumonia, syphilis, renal calculi, tuberculosis, asthma, hay fever, repeated colds, mastoiditis, sinusitis, tonsillitis, 
arthritis in any form, malaria, severe injuries, major operations, or other pertinent history? Explain fully.) 

' MftM^BSfT.ffl^pHaP^Xt whooping ccy^h i n childhood .np...se< ûela.e. 
. ^i^lR.i^aatuga„.JLgasr 373 fl» 1927 ^ . X T S i y m m s l L j ^ m ^ I 

Admflfconwi 11 «^am.jyS&SL.JiMiii^-g«?ff?fffry : - ' 
l j f ? |j|gttijnfi3. Mfl:D(tf-orI'^Rtff,. Affi:?,' "ff^ T,' .•. 

^.Iluaj.mMaiaUagfaai^ \ 
5. Eye: Inispection UDrjnaJ. : Nystagmus Jtane. : 
6. Associated parallel movements r.....Normal Pupils: Equality . J f t W R l ' Reaction ^ . N o m a l 
7. Visual acuity: R, E.. 20/ . . ^Q . . : . . ' correctible to 20/ L. E,. 20/ 10. correctible to 20/ 
8. Depth perception (uncorrected) !1Q '. mm. With correction -.r..... mm. 
9. Heterophoria at 6 meters: Eso Exo '....9.— R. H. .P. L H.....Q _.. Prism divergence ...9. 

10, Red lens test _ Nj3rnaX..„ Angle convergence: PcB ..45. mm. Pd .6.5... m m . — ~ 0 

11, Accommodation: R IQ D, L, ..JLQ D. Addition required for 50 cm. R L — 
(Jaeger type): Right J. ..1-13 , correctible to J. ..... ~ : Left J 1-13... correctible to J. ^—~ 

12, Color vision ...:.JiQpr.al..A0C -. -
13, Field of vision (form): R. M a & L L. Nomal Ophthalmoscopic: R. N o m a l L, J o r m a l . 
14, Refraction: R. reads 20/20 with S. C - . - - - - CAx ..."T... 0 L . reads 20/20 with .. S. C - ~ - . - - CAx ... 0 

15, Ear: History of ear trouble See. Pf lr . -
16, External ear: R. . . .Nomal . L Wo?a^. Membrana tympani: R ffi3Ea9i_. L j K t S S i 1 
17, Hearing (whisper): R.......2O._/20. L. ....^l..../20; ' Audiometer (percent loss): R . — ,L. ...T.-
18, Nares . U . ' ' W^ffffli! 1 ^ T o n s i l s . ^ . ^ l e a t e d _ .• 
19, Teeth: ^ 

W Lis , . cg . • < f ^ f i , f ^ f ->> A , - Indicate: RestorablecarioustecthbyO ônrestorableariousteethby/: 
1^ 7 6 5 4 3 2 ' 1 2 3 4 5 6 7 .6 .. ^ n a t u r a l t £ e t h b x . 
[fiTB 14 13 12 IMO 9 9 10 II 12 13 14 15 W . , 

(i) Remarks, including other defects None. 1 
(c) Prosthetic appliances None..... (rf) Classification* IV ._ 

20. History'of swing, train, air, or sea sickness SSfljiSS - : — 
21. Barany chair (when indicated with results) : ~ 
22. Posture •.• Qopd Figure .Mediura Frame Medium 

"t f f"HllH. IW*. Vt . hWl] (Slender, mcdiuni, stocky, obese) (Light, medium, heavy) 

23. Height. .?;5.i.. inches. Weight. 125... pounds. Chest: Inspiration 3.Vi... Expiration .3.5.... Rest .3.6.... Abdomen ...3.9* 
24. Skin and lymphatics ^.InC.^ BOflr • l e f t , iWOt lna j . • • Endocrine svstem , 
o-o J / " , f irm NSND 3 r t

I„scar l e f t mastoid region non-23. Bones, joints, muscles —LLanaal-. adnerant NSf^- - - - "-
L . _ :._ Feet Jlc>ma3»l«._ — — 

26, Heart :.!:. j!tormi._ : — v.;...-:.: : -
27, Pulse rate.. 80-82 R P . S 122-122 n . 70-68 Schneider....— Pulse i m m ^ a t e W t e r t « - m e ^.-k? 

Two minutes after exercise —.7.8. Character ...„':.....Full....a».4.re£.Ular. \ % H . _.-
28, Arteries 1 JSlfl.S.U.C 1 Varicose veins ^ g ^ f l a ^ a ^ ^ ^ g ^ j j M a ^ r 

~ " V ^ t W I > * W S I M J f M ? u W j ? ^ t f f ^ transfer to tha Air C ^ ^ is-»jai I Semiannual, anrxdntmcnt a» , 
»I, U. IU,orIV;seeiiar. 3, All ' 



SENSITIV^URFACE - HANDLE EC' IS ONLY 

WAR DEPARTMENT 
T H E A D J U T A N T G E N E R A L ' S O P P I C B 

W A S H I N O T O N 18. O. C . 

R E P O R T O P D K A T H 

^ U U . NAME • " 

Brown. Yarn C, 
AKMY I M B 

MT«13 Feb 194.6 nBr/3605 
OAAST 

2nd I t , 0 761 868 
DATI O f BIRTH 

7 July 21 
PLACE OF DEATH - • 

ARM OR SERVICE 

UraCorps 

J STATION 
Btironean iaa. 

DON Of tTECEASED 

CAUSE Of DEATH 

Killed In action 
DATI O f DCATN 

13 Jons 44 
DATE Of ENTRY ON CURRENT 

ACTIVE SERVICE 
LEN6TN Of SERVICE fOR 

PAY fURfOSES 
YEARS. 

? Dee 43 
NOKTHS 

Hra, Irma Dells S. Brown, Hite, 1003 North Cedar Street, Qlendals, California 

DAYS 

BENEFiaARY ( . N a n * , n l a t i o i u h i p , a » 4 a M n u ) ~ . ' 

Mrs. irm Delle S. Brown, Wife, address shown above 
Mrs. Helen H. Brown,Mother, 1003 Horth Cedar Strest, Qlsndale, California 

INVESTISATION 
MADE 

YES NO 

IN U N I Of DUTY 

YES NO 

ADDCTIOKAL DATA AND/OR STATEMENT 

OWN MISCONDUCT 

YES NO 

WAS I 
ON DUTY STATUS 

TES NO 

AUTHORIZED 
ABSENCE 

TES NO 

IN f LVWf l RAY 
STATUS 

YES X NO 

00" 

OTHER RAY STATUS 
(Bp^/aUUm) 

YES 

BATTLE 
NO 

NOH-SATTLI 

Finding of Death has been issued previously under Section 5, Public law 490, 
7 Ibr A2, as amended, showing presumed date of death as 14 June 45. This "Bsport 
of Death", based on"infortBatlohreceived since that date is issued in accordance 
with Section 9, of jiaid Aet, and its effect on prior psyments and ssttlsasnts Is 
as prescribed in Sfcdtion 9. . 

BY ORDER O f THI SECRETARY Of WAR 

ADJUTANT GENERAL 

WD AGO FORM R 9 . \ EDITION O f I FEBRUARY IMI MAY BI USED. 



I 
ARMY SERVICE FORCES • 

KANSAS CITY. QUARTERIvIASTER EE POT 
ARÎ Y EFFECTS BUREAU 
601 Hardesty Avenue 

Kansas City 1, Missouri 

In Reply Refer To; m m 

.(S-8*14-45) 
QHStHRimoh 1 

Jane 14, 1945 

Ii-
I i 
i ; 
I : 
• i 

i .' 

tire. Irma Oelle Brovn 
1003 .'forth Cedar Street 
Olendale, California 

Dear Hre. Brovni 

. . Tho_Army EffoctS-Bureau^has. received-and-is-f or— 

"warding to you the f ollowing .additional property qf your 

husband, Second Lieutenant Vern C. Brooni 

1 Uocd Cheet aad contents 

As previously indicjitnd, my action in forwarding 
such effeots does not, of i t s e l f , vest t i t l e in you; The | 
property is transmitted in order that you may safely keep • 
i t on h'ehalf of the owner, pending change in his'status. 

. Vfran delivery has been Bade, I shall appreciate 
your acknowlodging recolpt by signing one copy of this 
l e t t e r in the space provided below, and returning i t to' 
this Bureau. : 

For your convenience, there Is inclosed an ad" 
dressed envelope which needs no postage, 

i 

Yours very, truly. 

I i 

Incl— , • 
Envelope 

Receipt acknowledged! 

P. L* KOGB 
. 2nd Lt* Q.H.C. 

Offloer*in-Charge 
SJ CBit 

^Signature of BailoeJ 

E f f . QH Form .200 (11 Apr 45) 



r . 1 

ATT E 755CTS BCâ .a 

Effocta of; 

ASH 

Caoe Uo. 

DA: 

SHIP TC; 

and Lt, Yarn C, Brown 

0-701868 

l*.7j37 H 

14 June 1945 

RE'l/.IKS: 

OROî HtBGh 

_Incloso Bureau Gbeck 
Acct, I?o._ 
Amount 

_Inclose "Valu^blvis" item 
Shin "Valua^res11 itjnj(c) 

"EUTT^GT 

1 \v,'ar.:hcuao Division 

'^v, vr*ss n^l^ Eroana 

1003 ICorth Cadar Street 

Glendale, California 

3 . rCfocts C-. -rt, •rmast 

^Rc- ve G.I. 
Jfot- discrepancy In^ 
^11 Tfl rjmovod 
rigiry romoved 

_Lauudry removed 

2 Filos Branch, Aif.m, Div. 

Franked. 

No'. Afdcapce 

jCV^i 
\ S ' . i^SieirClirk 

Ef f . QM Form U (26 Dec U ) 



.1 

i HAME %itrM a, Rxo.W//.., 

DECEASED 
.HI3SlriG 
P.O.W. 

ABANDONED 

I — 1 1 

\Z2 

-nrr. 

ORIC. so. 
OF PKGS. 

• BOX 
NO. 

5HEET__i 
0F——r^— 

c 
SHEETS 

BELT. 
BELT, MGNEY MDNEY) 

CLOTH, WASH 

FocmtR, PR. 
GLOVES, PR. 
H'ANOKERCH IEFS 

ICSIMCM 
JACKETS 
OVERCOATS 
SCARFS ' 
SHIRTS 
SOtKS, PR. 
TIES 
T|CWILS 
TfibuSCRS, PR. 

'TRUNKS, PR. 
UNDFRwEAR 

wASiiaoiH;. 

I DENT. 

TOWEL 
CLOTHING 

BRACELET 
BRUSHES 
CAMERAS 
GLASSES 
KNIVES 
LIGHTEIS 

>.1ISC. INSIGNIA 
PEN, FOUNT*IN 

PENCIL, HECHANICA't 

PIPES 

RELIGIOUS ARTICLES 
RIBBONS, DECORAT 10' 

RINGS 
TOBACCO 
TOILET MTItUS 

WATCH 

«IN66 • 
BAGS, CLOTH CR TRAVEL 
BILLFCLO, (NO KCNEY) 
CASE 

GR VP!TING' KIT, 
BOOKS' 
BOOKS, ADDRESS ' 
BOOKS, PILOT LOS 
OMV (REhOtD PGR DUR) 
FILMS 

LETTERS 

PAPERS, PERSONAL 

IHCTOS 

SHOE SHINE ARTICLES 

dCRTSffRIER . 
SCU€NIRS ' • 
SCLMNIR >OEY 
STATIONERY 

lesmens1 

u.s. yaw AMOUNT 

I. - — 1 • 

W*f?lHOUoE Sr'ACE . ,,. . _. _ • ... 0 

ATTACHMENTS 1 FORM #100 

i 

WEIGHT | G.I . ^EHCVEO 

Htm 
| G. I . ^EHCVEO 

Htm 1 ON REVERSE 

A 7^ x 
UV[NTO*li:l! T a / 

L. .. • > • r/n^ r 



> 

• • - " . • • •' 
(3 copies to Effects Q.M. ETOUSA, 1 copy i n box vdth effects, 1 copy retained. 

(Organization and A.P.O, Number) A po U , C. fin*. 

. . c» and a.. c«76xc&a 
Kernel (First Name) (Ml) .(Rank) A.S.N. . (Control No.} 

3A ) ( by ETOUSA 

Organization 33Cta A ^ v M M j Q t i i w t e ^ * gtoi O f c j ^ t C j Q j Mrc^> (fi? 
(WIT) Not Branch of Service) ' ! ! 

« Status. Liocl;-^; Ixt vietlco . on the ^ t b s y of tftu* 

Designated Beneficiary (With address) y^fg , irau. t f i l * ^i.-al/ '- ' l iClt, ^ . 

C l . I l ^ s a e t s j Cash found i n effects , less cost of money order inclosed h'erewith, 

.U.S.M.O. # gfeg Amt $ U.S.U.O. # .Aat. $ _ 

U.S.M.O. #' Amt $ U. S. M.0.# tab. $ _ 

U.S. O f f i c i a l Check # Upzt Atnt.fr ' Bank' 
(Name and Branch) 

Bank Accounts 

Debtors Cona' ' _ _ -

Creditors J^oia 

Inclosed i s ra>aa 1 ' . . ' 
(Wi l l , Power of Attorney, Aar Bond, Travelers Checks. Describe f u l l y ) 

REMARKS : ftir.kx AJ, S RCCTD rn:: 3 wiy 19U. CO^TS f'̂ stsiCet:? 
tfuet errlrod ftros 8 M rork ftort «£ ^oftutton. 

> 

( D a t e } 1 

. .v 

SUBJECT: Transmittal of Inventory of Personal Effects 

r -4 
TO ! Effects Qoarternaster, ETOUSA, Depot G-14, APO 507, U. S. Army. j 

Transmitted herewith in accordance with Adm. Cir. # 80, dated 25 Oct 
1943, Hq, SOS, ETOUSA, is Inventory of Effects concerning subject named below. 



• •- ARJSZ SERVICE FORCES ' . 
KAî SAis CITY ^UftRTEEftSTER DEPOT ' • . 
. . ARMY EFFECTS BlfitBM) 

601 Hardosty Avenue 
Kansr-s City 1, Missouri (S-6-22-43) 

JRUtUHidw 

In Reply Refer To: ^ » 3 3 7 

L're. Xnsa Delle Brovn ^ 
1003 North Cedar Street 
Olendale, Ca l l fo rnU 

Dear lire. Brown i 

The Arny Effects ^ e ^ h^ r^e^ed D^^s^nJl 
^c^ts belonguii: to your * mmmmiwmumMn voro », 

This property is bein^ f or.vardod to you i n a m * OMtOO 
and should ruacii you i n the rear future, 

Hy action i n tron.s:.;ittinb the property does not, of 
i t s e l f , vest t i t l e i n you. The itu^s are forwarded i n order that 
you may act as gratuitous ball30 i n caring for tlien pending tne 
return of thc cr.'ner, Y*O haz Wen reported missing i n action. In 
the event he later i s reported a c-lcualty, -mJ I sincerely hope he 
never i s , i t w i l l oe necessary that the property bo turned over to 
the porson or persons legal ly enti t led to receive i t . 

When delivery has bson mads, I shal l r.ppreciato your 
acknowledging receipt by signing one copy of this le t ter i n thc 
space providcid below, and returninc i t to this Bureau. For your 
convenience, tnere i s inclosed an ao.lresr.ed envelope which needs 
no postage. 

I regret the circumstances prompting this y j f f j f f i f a t

a n d 

vdsh to express my hope for tho safe return of your 

I em inolosing e bank book and a oheok for $190.00, 
representing funds bolooging to your huaband. 

?ottre very truly, 

Bank Book 
Incl— 

finvsio A. 0. SCHmCHSH 
& m ^ let. L t . , Q.U.C. 

Receipt ackncurledgod: A 8 a t « ^ U ' * Adnia. Dlrlelon 

(Signature of Bailee 

Ef f . . ^ Form 205b 



.1 

Li • > • ' 
Effects.'p£: 

Naras ,"( ( 
ASN j , • '. 

Case Nc. » 

Wt. 

DATÊ  

I 

ARMI SERVICE 'FORCES 
. A m ' .EFFECTS-BUREAU, 

. ' i 

OlDER FOR 5>ffFiffl8T 

SHIP TO: 

2DCI Lt. ..Vem C* Bro«n 

0-761868 

12/,5^7 U 

i 

20 Apr i l 1945 

REMARKS:. 

JRMsMH:dw • • " 
i 

x J-nclosti Bureau Chock ' 
Acct. No. 809^2 . 
Aaouat • ^190.00 ^ 

Inclose "Valuables" itew 
^Ship "Valuables" .iteir.(s) 

• t 

Urs.' I hoa Oelle Brwn 

1003 North Coder Street 

Olend'ilo, California 

• ^uartenr.asi 

•, , Remove G. I . ' 
Ilo te discrepancy i n 

er 

T i l s i s removed 
Diary, removed 

T. La-ondry removed 

ROUTING: 

) ; 

v > Accounting Branch , ^ . 
Warehouse Division, 

^ n e i l e a Branah, Adm. P^v; 80952 

127537 

65S32 mam 

April ,30, 

Irma Delle Brown 190.00 

One 'Hundred N ine ty and No/100 

Eff . ' ^1 Form lU (26 Dec bU) 

, , Franked _ F R A ^ 
Est . Exp". Chgs.' ^ 
Est. Fr t . ,Ghgs._ 
No* packages 

^ ^ - ' S i n g dlerk 

4&& 



PACKAGE DESCPIETIOH 

£t-7 Z2.< • 

•'•••D-lblfltZ 

CECCPSEO 
Ml SSI KG 
".i.X. 
ABANDONED 

IIA'-̂  

' BELT 

p E L T , HOVEY (!t0 
CLOTH, WASH 
COATS 
FCTWEAR, PR. 
GLOVES, Ph. • 
HANDKERCHIEFS 
HfArWfAX 
JACKETS 
OVERCOATS 
SCARFS 
SHIRTS 
SfCKS, FR. 
TIES 
TOWELS 

TROUSERS, PR. 

MOXEY) 

RA«K z n d f ^ T . r 

J ; CLOTHH^r 

—i 
I TRUNKS, PR 
i UNDERWEAR 

INV. 
DATE 

9E 

a TALLY 

NO. 7 3 g g ^ 

f RIG. 
OF PKC.S, 

BOX 
NO. 

SHEET 
"THETIS 

5| 

-

S 

f?ACELc T IDE T. 3 / 

BRUSHES y ' ' 

GLASSES 

KHIVE: 

LIGHTERS S 

VISO. I^SIS^I* 

-KM, FOUNTAIN 

i'ENCIL, MECHANICAL 

P ÎPES 

"ELI^I'T.1? WTICLSS 

j R lWOtS, i>EC0P*TI0>! 
I RINSS | 

TOSiCC" ' J f i 
K-ILET ARTICLES 

JfATCH IX 

ORGAN(TATION . m 

IMS— ' 
BAGS 

BILLFOLD, 
CASE 
FOOTLOCKER 

KITfSEW^tT.CR m\T 

HO MO^EY)1 

OOKS.. 
BOCO. Aoapess 
BOO'S, PILOT LOG 

CIAPY (REf'OWEi) FO?. CU 
FILVS 
LETTERS • • 

PAPERS, PERSONAL 

'HOTCS 

SHOE SHINE /HTICLES S 

SHORT SHORTER^ 

SO'JVEfMRS y 

SOUVENIR POfiEY ^ 
STATIONEfT 

TESTAhE^TS , . . 
t l t S r MÔ -'EY (/H0'J>'T) 

REMARKS ATT'XHMEHTS ' _ | FORM IMI 

03 % &JUoM. 

C.A.T, 

WAREHOUSE SPAC 

WEIGHT 

OiTE SHIPPEO 

iG.I. REMOVED 

SHORTAGE w 

ON REVERSE 

IDENT. TAGS 
REMOVED 

T o I ART 
• REMOVED 

1 LOCKED • 
STORAGE 

LA.UHDRY 
REMOVED 

V VM F^m 11 U» Feb tt5) 

PECKED y / y j ^ f l ^ J - V ^ HEMOVEO 



ARMY EFFECTS BUREikU 
INVENTORY 

• • 
1 • 

• CASE NO. 

• 
• 

TYPED BY 

. ; 

far 

. . . , DATE ^ v.. 

• 
*. • 

• 
STATIC 

'• 
• 

MIA .• 
* If \ 

• Vern C. Brown 

1 « 

A.S.N. 
4 " # 

1 

0-761868 

. RANK 
'Snd Lt . . ! ' 

• 

ORGANIZATION , . ' • ' 

i 

• /JiOUNT 

1 

190.00 
ACCOUNT NO; ..' 

' LIST HO. 
416-

• \ 
I \ • 
i 

']A C C, 0 U N T I K G I N V E N T O R Y 

» 

MAR 5 1945 . 

Eff . QM Form 11a (10 Feb 1*5) v 



ARIiY SERVICE FORCES 
KiiKSAS CITY QUARTERMASTER DEPOT 

• ARllY EFFECTS BUREAU 
601 Hardesty Avenue 

Kansas City 1, Missouri 

In Reply Refer ^0'_22252L 

(S-4-13-45) 
JRM'.EWtms 

March 13, 1945 

Mrs, Irma Delle Brown 
1003 North Cedar Street 
Glendale, California 

I Dear Mrs, Brown: 

> < 

• —Tlie-Arrty Effects'" Bureau~Ha"s~received "some "pers'onal'"property 
of your husband, Second Lieutenant Vern C. Brown, consisting of certain 
funds. 

It is our desire that some close relative keep this property 
pending return of the owner or change in his status. If you have any 
I letter or other written instrument from your husband, indicating with 
whom he wants his belongings stored, please forward such paper to.me. 
;After examination, i t w i l l be returned promptly. 

It w i l l be appreciated i f you also w i l l kindly furnish the 
following information,.and any other which you may consider important: 

1, What are the names and addresses of his parents? 
2, 'What is the name, address and relationship of the person 

with whom you believe he would want his property stored? 
3, Would you personally be willing to receive, receipt for, 

and safely keep.his property as tjratuitoufi bailee? • 1 

U, If the property is delivered to you, w i l l you ayree to 
return i t to him, his personal representative, or the 
Army Effects Bureau upon request? 

1 - - Please be assured that this letter is in no way.intended as a 
j casualty message. Its sole purpose is to acquire information that w i l l 
enable us to make proper disposal of the property now in our custody. 

If you so desire, you may use the reverse side of this; letter 
for your reply. For your convenience there is inclosed an addressed 
envelope which needs no postage. 1 

Yours very truly, 

1 I n c l — 
Envelope 

P. L. KOOB 
2nd Lt, Q.M.C. 
Officer-in-Charge 

SJ Unit 

Eff. QM Form 20iib (26 Jan 



(3 copies to W f i c t s Q.M. ETOUSA, 1 copy i n box with ef iects , 1 oopy retained. 

***** jm 
(Date) 

• CKtfesTifccnt, . sa^ja.-it '/3;-d Banb tgâ p AfS gSS, 
(Organization and A.P.O. Number) s 

SUBJECT: 'Transmittal of Inventory of Personal Effects 

TO : Effects Quartennaster, ETOUSA, Depot G - U , APO 507, U. S. Army. 

Transmitted herewith in accordance with Adm. C i r . # 80, dated 25 Oct 
1943, Hq, SOS, ETOUSA, i s Inventory of Effects concerning subject named below, 

QR0;J> ?r£B gU frrttu 0»76ie68 
(Last Name) (First Name) fitf) JjtertA) A.S.N. (Control No.) 

• . . ( by ETOUSA ) 

Organization .Cocpwiooot C^acCro.^, ^ 3 foKlzicSt, Gsw& g j j 
(UNIT) Not Branch of Service) : : [ 1 

» Status, j ^ g S g te 0 0 1 1 n ! on the 15th of JUB* j g . 

Deeignated Beneficiary (With address)$»•• D»ll# 2 » » 0 , : . i f » , • » '. 
10CJ M* C«L3> G.-^^alc, UalifurrJl*, 

01, I I Assefest Cash found i n e f fec t s^ less cost of money order inclosed herewiUw 

U,S.U,0, if ^ . . Amt.t m . & ^ U.S.M.O. f ^ _ _ _ A m t . % g C , C & ^ 

U.S.M.O, | _Amt $ U. S. M.O.# Amt. $__ 

U.S, O f f i c i a l Check # • . ABt . | _ B̂ank . 
(Name and Branch) 

Bank Accounts |jggg | ' 

Debtors ^ » 

Creditors 

Inclosed is ' -Sa ; • . 
(Wi l l , Power of Attorney, War Bond, Travelers Checks. Describe f u l l y ) 

REMARKS' : 



S ^ T O R Y OF g r g e g 
(Attach extra sheets i f necessary) ^ 

1 JSCK, Ltczp cad '.loc*' XiiaitJjia L> 
• 1 iBcs •a«Ufiuat t-i- • 

1 "tJC^ LS-
\ j OiCi* tp>«eco 

• 1 (ait, !i.tha«t4c '-<:_: 
" _ 1 Vilr V-:; itticU* L 

• 1 ^oar •fc-jao. c, k>i t i 
1 •o* lC;i f U n e h l S ^ t t - ^ ' 
1 I «BW L-— 

2 Bclt», cfXicta>'e , 

• • 1 Te cl S • * . 

% £?i* *.-Hi.pGrOj l&Qfld 

• I • 

^ *2 f e i , H f 7 t h a t t h e f o r e 8 o l - n g inventory comprises a l l of subject »s effects 

bTd i K e r t r l 6 " t 0 E f f e C t S % ^ A•f,•0• S07' ^ U " ^ y Dy. aelivering to n . PW > ^ . . „ ^ » ^ r ., t r f c f A l e . i C h _ _ ^ 3 j ^ 7 m i 

/ 

(Signature-^in ink). .. ... • 

(Name) ") .(Block 
. . . ^ le t ters) 

and orgardzation 

t -



INV&HTORY OF EFFECTS 
•(Attach extra sheets i f necessary) 

1 .r«iob Cott />-

2 •bncarc Ute, cotton, 
2 MnMrB, csttan 
1 î Ur itocfee ^ 
1 rtAf nure« 

i ^ I**!, a ^ t 

3 i-ifee ^ ^ • ' 

L ^ W I UBg'.i^-.....-. ; -

. 1 - : ^ tower s - • • 
1 i d r i^Uflpm BwJrooo 
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