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1st Ind. WW erd 1-203

Wer Department, A4.G.0., larch 27, 1928. To: The Quartermaster General.

The records of this office show that Herman P, Bremer, A.S.#1317082
was posthumously awarded the Distinguished-Service Cross.

By order of the Secretar, War:

tht Gemneral.
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Home Addre-s: 16 Charlatte St.,
2 . Charisston, . 840« o -

The informant was an aye witnes:e :
 The ground wa: held.. = = b )
‘Death waz instantanaous. The body was buried at Hargecourt, Prance..
The informant knew the “Shristisn name and initiala of the darsased..
[here was no other mon of the sume name in the Sompuny. s :
Eﬁi_%&#&evi&aﬁ&ﬁg'offie@r believes the informant hes givenaccurate and
intelligent information, Fpeed | - -1

<o _ Informant: . Davie, Zdwim Be Sgt. #1317071e
S NS S % 232 K. Co 204 1192;!1 Infontrys

Home Adiress: Geldpboro, H. C.

Gy 119tk Infantry. Jan. 29, 1919
!&ﬁ*%ﬂa% lMisa m.amw' We. Bromer, : .

 Sesreher: %Laey L. Shamburger, 2nd Lo M-BiG0e
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G.R.S., FORW NO. 16 Pl e_™ Wy, France. '

Date_June &th, 1919,

REPORT OF IDISINTERMENT AND REBURTAL,

Remains of:

Name: Bremer HoF. Number: 1517083
‘Rank: : Organization:
Disinterment and Reburial made by Group ¥ 2 Unit 302
L '

Disinterred (lete) June 4th, 1919from: (Give complete location)

Grave ¥ 50, Row ' # 1, Plot A, 0ld Hickory i 1 Military | Cemeter ,__ML Rfs Cambrai
S.W. East 174.1. North 361l.4.

r—— v T A i T e N T At S —

o
&
calie s B R IS . e AR RE T LN
e e ket ek R e i S o e
e et ks - e e ek e F
Reburied (Date} June 4th, 1919:0° [Givs scmene location)

Grave i 103, Row j # 4, Plot H, Bony Military Cemetery, Map 13L:fs.,%‘“.t

st 176.3. North 363.68

— e e e

e s e b, . o (o N s - ~—
e P ks b 8308

A e . et e e
R —— e—— .4 . et . . . e e " g ¢

Report as to natwre of original burial wnd condition of body wpon disinterme

Wrapped in burlap, condition poor,

— ——

e s 1 ey . 07 o

B it o e

Was one identification tag found upon the body? Yes.

What other means of Ldenuflc’dlon were foufld on *fhﬁe?bogy #701€e

Note :

If upon disin'terment, effects are found upon bodies, they will be. promptly
sent to the Bffects Degot direct as is required bv G. 0» L704 G.HG 23 19898
after being c;r“fu Ly examined for clues to idertity in doubt ful cases, no-
tation whcreof \1114 be 1 de and _reforte d to Chief, Graves Registration Servicc.

D R L
Supe¥vised by W ﬁ:/l’) QAL 2nd, Lt .LI.C.

- U. oi_
%’é C.0. Croup i 2 Unit_ 302
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WAR DEPARTMENT
OFFICE OF THE QU'AFTERMASTER GENERAL
WASHINGTON
iN REPLY reEFEr To QM 293 A-C
Bremer, Hermen F. 636 S July 8, 1lwdv

¥Mrs. E. Be Brown
168 Charlotte,Streess
Charleston, S. C.

Dear Madem:

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, I1930.

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. Is the deceased survived by a mother?

If so, give her name and address:

2 Ié the deceased survived by a widow

who has not remarried?‘

If so, give her name and address:

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 {aj
of the enclosed Act as amended?

If so, give her name and address

P

For The Qua

SRYe X
% #i1@ ¥ 3 'yVery truly yours,
Enclosures: Lt  QORBI % " /7
Envelope o\ i3 _i‘_ 'Z%/
Act RN lj '“ ‘ .

Amendment 7 Captain, Q Corpa
z Assistaﬁt



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iNn REPLY REFEr To QM 293 A-C

Bremer, Herman F,
6836

Auvgust 27, 1929.

Mrs o Eleanor B. Brown,
16 Charlotte St.,
Charleston, S. C.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated May 16, 1929,making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view 1o
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who V&,O -
has not since remarried? If so, give her
complete address:

5. If he is survived by a mother, stepmother, m M E ﬂ /3
mother thru adoption, or any other woman At M N e
who stood in loco parentis to him, accord- ‘Q
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and A

relationship in the space oppcsite.

>z::7 -
~ { '

. 3,;1If‘§ﬁ§vived by a widow or mother does she H»(/O
.| desing, to make the pilgrimage? '
T
LB AR é.For The Quartermaster General,
s A
]

>

&

o B Py A
B ra @AY
Y2/ Tnels.” JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope . Assistant.

Very truly yours,

. H

R e e e



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO. QM 293 A-C
Bremer, Herman F. May 4., 1929.

irs. Eleanor B, Brown,
Charleston, S, C,

Dear Madam:

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

siater of thdiave ekl Tl Fo0 00 HIRLATE 42 o
Infmt?, whose remaing are now interred in the Soume Amerfw. s
Bony, Adsne, France, emetery,

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

Your attention is particularly invited to Sectiom 4 of the en-
closed Act, which defines the terms "mother” and nwidow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as 10 her relationship is requested.
1f he was survived by a widow who has since remarried it is alsc requested
that a statement to that effect Dbe made .

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

For The Quartermaster General,

Very truly yours,

JOBN T. HARRIS,
Major, Q. M. Corps,

2 incls. Assistant.

Act of Congress.
Envelope. d
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFéR TO Qu 293 A-C

Bremer, Herman F. 826 5§ July 8, 1830

¥rs., E« B+ Broumn
16 Charletie,SBreeds
Charleston, 8. C.

Dear Nadsm:

Your attention is invited to the snclosed'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 persen entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to 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.

ot

T T B B Ty |y~

s e BN L S s

1. 1Is the deceased survived by a mother?

SRR 6 an

If so, give her name and address:

2., 1Is the deceased survived by a widow

who has not remarried? e Tkt

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-

DAL T i B e T o e, = gy T

cording to the terms of Section 4 (a) ¢

of the enclosed Act as amended?

JLit 80, give her name and address:

;R i

¥
g

ey e e

For The Quartermaster General,

Very truly yours, de:
Enclosures: . 2 ¥ ¢ oo

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

Asgistant.

»
-

b0 2 TS e b U Mo
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFErR to QM 293 A-C

Bremer, Hormen F,
856 Mgist 27, 1929,

T p————

ity Nt .

Mrss Eleanor Bs Brown,
18 Charlotte St.,
Qh&l‘lﬁ‘tﬂn’ 8e¢ Cs

M hS e

Dezr Madam: 5
5

The records of this office do not indicate that a reply has been §
received to our communication dated 16, jgggmaking inquiry 5
concerning the name and address of the mother and Widow of the deceased 5
gervice man above named. These addresses are desired with a view to 5
ascertaining the number of mothers and widowe who desire to make a pil- 2
grimage to the cemeteries of Europe in which the remains of their sons 3
and husbands are interred. 5
i

Will you please fill in the answers to the following questions 3

in the space provided on this letter, and return the letter to this office ;
in the enclosed envelope which requires no postage? ¢
Write answers in space below %

;.‘i

’ d

1. 1Is the deceased survived by a widow who = Tats 2 i
has not since remarried? If so, give her 2
complete address: : =

é

T e

=

2. 1If he is survived by a mother, stepmother, L2
mother thru adoption, or any other woman e e SSROL= e

who stood in loeco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

2. If survived by a widow or mother does she
_desire to make t@gvpilgrimage? B 3 s ek ke SRE S

For The Quartermaster General,

Very truly yours,

i

JOHN T. HARRIS,

2 Incls. TOF
Act of Congress Major, Q. M. Corps,
Assistant.

Envelope
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WAR DEPARTMENT ’ |
5 OFFICE OF THE QUARTERMASTER GENERAL :
A WASHINGTON

IN REPLY REFER TO. Quzgs A-c
Bremer, Horman F. May 16’ 1929.

=
5

; Mrss Elesnor B, Brown,
, : i6 Charlotte S‘h.
23 Charleston, S, ¢,

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”.

gister of th.’rlie‘tx;ec‘sords of this_of‘fice show that you are the
‘ Serg Herman ¥, Bremer

Infentry, whose remsins are now i + Dremor, Hachine Gun Cempemy, 119th
Bony, Alme, France, F® now interred in the Scme Amerisen Cemetery,

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms rmother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco |
parentis-to the decedent, a statement as to her relationship is requested. ;
I he was survived by a widow who has since remarried it is also reguested
that a ggatemQE} to that effect be made.
2 Fc'riyour reply, you may use the enclosed enveiops which requires
no postage.  <C
l“"" : Q

Fofgﬁhe Quartermaster General,

-

Very truly yours,

¢
P JOHN T. HARRIS,

Major, Q. M. Corps,

o
//2/1n % Assistant.

; Act of Congress.
Envelope.
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C.R.S. FORM #114-A. ' STATION bomme Cty #6356, Bony, Aisne

To be prepared in triplicate. DATE Mareh 19, 1928.

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ;

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
Lo Newerss DRBMAE, Mommm Wy 10. Name e e
2. No. 1517082 . e ke o oS S T e ol s A
3% Ranle = § R i o e s e I
4., Org._ M.G.Qo., 119th TAf, . VSO L e T SR
5. D.D.___ _Sept. 29, 1918 Y CalDaDio s i
6LCD KIA - (b) D.B

Discrepancy found upon disinterment

7. GraverNe o e - SEC Tt o Sle, ol A o
8. Blot. Bleck B, Row ___29 Lo EEO LIS s s ROWae it et
e ah e NS I D E W G e
18. Cemetery__; _______________ L L e VP 19. Commune or town  Bomy ... .. - _
20, Dept. or County . __ . . AlEger - - CSocs 2l Countnyes . - .- Frepeg .- o
o CARBSERH dres R UodomNopees o0 - 0 = . . C  CAEERs -
23, Disinterred (Date) lsrch 19, 1988 BY _____ PaDe SOODMAN.o oo
24 .
29.

= Signature Junior Technical Assistant
PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

S U e ey S RS S e e S S L
RS o O, G BEE = e oE T e e R e R T S
28. Nature of burial . __ 2 Bleld briel . . R e T e
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

quotedabovieass - = e o o S Liasgr o o e e i S L SgERs £ cen R SR
30. Body prepared and placed in casketb: Date March 19, 1988 By ____ P.D. WOOIMAN
F1. Casket sealed by - "l PyDs Woodmen -~ - ..

Signature of Embalmer, (Supervisor) ... ___ .. __




SHIPMENT. (Show actual marking of box.) BoXENG:— =2 o ins = e R e e

32.

33.

34.

35.

Designation of body:

Consigned to:
Name of Permanent Cemetery_"__”;gx;g;L_Qme, Alshe = . SiEresa esta RS et
Casket boxed and marked (Date) Merch 19, 1928 By 61 Jad DITLION _________

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervisgion gnd that the report above
is correct.

Signature of G.R.S. Inspector

36. Remarks __
37. Shipped from point of Opération: (Daten) oo ik o o e e e S
To. point e af  CoNCen e O e L L
(Name)
BORVOVOYTE & 5s it s e e e Signature Shipping Officer_
38. Received at Railhead or Point of Concentration: Date _____ .« .
By G.R.S. Representative R e e D ST
39. Shipped from Railhead or Point of Concentration: Date
To _PermanentCemetery 0 - o xR
: 2 (Name)
COnVIOYOn s S e R e SignatureShilppingsOfifiicers Sl N e e
405=Regoivedz=Date o T e e e e
G.R.5. Representative ... ... - ... 1 5 R e ks ST S
41. Reinterred __ _ Merch 19, 1928 =~ Bomme Americmn Cty.
(Date)
42. Grave NO. eommedlite A8~ - .+  Co e . SolChion semrs to Sl
45, Plot—wsBliockeBe - o o Sfies S ROWE . sl o e e, e S T
- S e L
G.R.S. Representative Mfg;%{itf:_{25?:%ﬁgﬂhg5 _______
JQL'..*JQ E—').‘.LDY ///

Sups:rintendent .



G.R. S. Form No. 16-A Place .....Somma _Ctye. 636
REPORT OF DISINTERMENT AND REBURIAL Date... March 19, 1928
1. REMAINS OF ..._4..__BRE1EER,..‘He:rma.n...Eo . SERIAL NUMBER ..1, 317,082
RANK ... Sgte ORGANIZATION MeGe Coo 119th Inf.
2. Disinterred (date) : Mareh 19, 1928 Fromi (give complete location) :

______ izl Grave 25, Block B, Row 29

By : Group Ctye Unit
3. Reburied (date) : March 19, 1928 In (give complete location) :
Grave 13, Block B, Row 28
By : Group ... Gt¥e Unit { Nature of reburial Metalic casket

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

Field burial

5. (a) Identification tags : Buried with body ?.... . J88 ____ _  On grave marker ?

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

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

(a) Height (actual measurement)

(b) Weight (estimated) .

(¢) Hair—Color

Quantity

Characteristics

(d) Hair on face-—Color

Location

Quantity

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

MiSSINE PATISIEn 8 QAVYASIR AT L

22 .23 24 25 26 27

20 to 27 MAD
(/) Wounds or missing parts (received at time of casualty)
7. Disinterment e 2 )
supervised by (, 4/%’/ G e Approved : e
e e
: . : (Title) e = /_‘{P
8. Reburial e o9/ s D
LML/ 3
supervised by ... fo..Jo e i 404 Approved : S =
- T (Title e




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

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

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

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

3. Give date and accurate information as to location of reburial and the group and unit which made rebu-
rial, 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 1dent1ﬁcat10n tags were found buried with body and on grave marker by reporting
« Yes » or « No ».

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very .important and-should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charfed 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.

............. _All teeth missing through previous TOOTH"'SS‘NG
extraction (not those fractured or // T00TH MISSING
displaced by recent wounds) /
should be scratched out, thus:

CROWNED TEETH __  Block in solid the crown of tooth (label

gold, porcelain, or gold and porce-
Tain), thus:

BRIDGE WORK. ... Block in salid the crown of tooth (la- J@ww‘“' PORCELAIN BRIDCE

hel gold bridge, gold and porcelain MGOLDBRIDGE

bridge), thus:

GoLD FILLING
GOLD FILLING
GOLD FILLING

MISSING TEETH

FILLINGS = . . .. Draw filling on tooth accurately as
possible (block 'in and label gold,

silver, cement), thus

AVITY DECAYED
ECATES DECAYED
CARIES (CAVITIES).. .. .Outline location and size of cavity,
shade in thus : Z
DENTURES (PLATES).. _ Draw diagram of relative size and shape of plate, block in teeth attached and indicate

- retaining clasps on natural teeth with the word « clasp ».

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

8. Show name of person supervising the reburial and the name and title of the person approving same.



Bremer, Herman F. 1L &b
(Surname.) ~ (Christian name in full.) (Army serial nur b

Sgt N MG Co:! 119th Inf *

(Rank and organizatjon.)
State your relationship to the deceased AAs 4
Do you desire the remains brought to the United States? -

(Yes or no.)
If remains are brought to the United States, do you
wish tliem 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.) . (Express office.) (Telegraph office.)

{
i

(Number and street.) (City or town.)

(& (State.)
W) =
EL TN o % h &, S\ c\ S
(Number and streel or rura?route.) (City, town, or post o!ﬁce.) (State.)
Read carefully the letter accompanying this card. 3—6713

(Sigp herg)
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M)

&S :
\ BREMER, Herman F. -~ Sergts April 24, 1926

Krs. Eleanor Bs Brown,
16 Cherlotte St.,
Charleston, S.C.

Dear liadamg

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually imaintzined by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

L.W. REDINGION,
L e lajor, Guliay
= T Asgistant.

RD

25/560/BxS —



QM 293 A-C
BREMER, Herman F. ~ Sorgts April 24, 1926

Mx, P+Es Bremer,
12 Beaufain St.,
Charleston, N.Cs

Dear Sir:

The Quartermaster General desires to invite your attention
to the incloced card which gives the permanent cemetery location of
the soldler's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked hy
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will beg placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.,

Please be assured that in effecting removal of the dead, the utmost
revereatial care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually mainteined by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

L.V, EEDINGION,

1 iBareihs : ¥ jor , QMCo,
Record card. Agssistants
| FOL-
25/560/EXS on 2t ,
e




COMPILATION OF DISPOSITION OF REMAINS DATA Bi1e # 30674

I. LocaTtion InpEX CARD:

(@) Name _ BREMER, Herman Fo Ser. No. _15X708%.
: YR
) Rank S&&.. Organization MeGeCoos 119th INF, /
CKR. &z
(¢) Date of death 9-29-18 __ (d) Cause of death ____________ K/A o

II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave Noi! 103  Row__ % Plot - See. s e YR A Ll

() Emerg. Address Jiss Be W. Bremer, (Sister) 16 Charlotte St., Charlestoun, S.C.

III. Files of soldiers dying from contagious diseases .1 . CKR.f_-_g_i__

IV. A. G. O. DisrosrtioN CARD: Date of receipt

NN o J\M = . <N 4 dpn

(@) Name L A 2 Qv vum ﬂ__.\\ \L\.{ Va__d.___k»s: B, U‘(M\-ZRelat‘lonshlp _______ ESa N L e a T
3 o @8 4~ Q r , . e A

(¢) Address ___\, L)-_--;;;,q_a WA SAMALD  RA AL 3._5;,;\324.;2;-_;---;\__5

(d) Remains to be brought to U. 5.7 Vo )

(¢) To berinterred in National Cemeteryin U.S. a6 _ — . ’,7

. g og e \ f Pk { [
Examiner’s Initials ______. NPT IR e Sy T L e , 1920.
V. A. G. O. CorRESPONDENCE shows communication from oo oo

______ ,dated e

confirming request in Par. IV., item .. , above, or requesting that oo

- s 499
COUNTRY France CEMETERY NO. —cceeev G® v omin Saeetr No. - e - -_------_----._T -

(e

Gi. R. 8. Form No. 115 : Make Form NoO. 114
AmendedApruo,mo - 8—7729 ; T iy // ;

'7’7((‘ — 2 -Jr 4’/ ;'




VIII. FiNAL AGTION:

cableom - .o peaeegd020)
Following advice forwarded to Europe by 4 / ave :
letter on L7L , 1920

e CORRECTIONS

CHANGE OF ADVICE. AcTioN TAKEN.

Desires body be ) BT S LY SIS L SRR = A it

Body to"be chippedinoracs oM SRS T T e

S 8= .y L » .
Metow R s WA/ O il o g7 v - a0 it TG

- »Iv 4 Vi e
ay. - A . 4 :
. g g | g /Y & oy Bt SV o =
) AR AT K A RAT k¥ B
y I 7 v
£ e ot )
g o r

i 1 O ‘x 2 C e Y W07 6 o BV o GO < 000 SR i
A LArA /(4 ________ 1=l AT, A

if

w’y,; o F%

/7 | an 474 ; For A "‘ 2 /ﬁg’;’ ; ‘)"'— 2 7 { :
/Y / / z______-_';_;__-17:_,;;:.’/"__;_/_’,4,?_,__»»;’:Z:__,_«'_’.L_‘.’_:_v,'__f_f_";’_";kﬁld;__.._./L/S_ A A A2y flxe.Z?_lZ.:ii_l-é::M_;f; 4y

o8 T IRy
oA P VI 2L, 1% I Y ./,' JOX { [""‘{{ [“’4-9‘

: AQAAL ,-L__AZ;{_L«Q/?”
AT TN R
/ __.4_’--._.»4,--_}_-_ LAt Q 2 P on .ﬁ{__,eﬁ_i‘.-_'”é.i::‘rc'ﬁr«;;h‘_fﬁ_t;_‘_m{ __Z.f_‘i"ﬂfff&i {'./f_g.;’_“ch{}.__‘__v'__f___,;;_:za__aﬁi-._»":&;l ‘
v | 72N 3 a Y
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K. /1 :

s i.-’:"_ - /_tw_’kl'iﬂ._’?i’l:’f&&_ dAng . _j_/_z:fbﬁ_,fmdm&; < 7&&? fh&ﬁﬁf&’

e i SRR S o S

Y153 A
SOl L4




CQMPILATICN OF DISPOSITION OF RWLATH 5 DATA

I. LOCATION INDEX CARD: Fi l~e #30674

{(o)iRank........ Sgt AR Organization. 1° CColl‘.Hthf‘ L R A e

T8 "\'“l.’w

Ld% ZISTRATION CARD.~(Check Reg,,Card Inf, against Loc.Ind.Inf, ): 1tw x Il

y ke (mou—. R IO St 1 AT P e 192

7,  Fellowing ladvice forwarded to Burope by - (Letter of tran: ru.“c o on 9/4 ' 1920
Par.#2. Not to be returned (MacB)

Vi Tora 115 forwarded to &.h.O. Hoboken, Hedw......OER. 24 137 || S N 189 5.

ViI, SUFPLISNTARY REGUESTS
Date of Relationsalyp : ‘
and S0urce anc nwme Dezires Action taken
e 9 € : T o e I . ot A U o RSl SRR

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

Slieila ,....._...................................--....-....................._.. o 3
(s pe ed W aperer ein Bt ejdks SV B . .

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

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

3 v Inhalre 3 i QAL - AL
Form 115 recezved from G.i-S. Hoboken, iLJ....... JAM. v

. e D 4 ~ 2 CURET NC
r"o "'\“": Fran ce Chid r‘.r: A;'A' NC. 'U.j(:) SHERET NO. 133
:- Ge FOTJ 13’A
:at . 1920

Gt P

RETORN TO 087-33
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S. HIRSCHMAN & SC
' CHARLESTON, S, C.

De¢, 28, 1920.

| Mr. R.E. Shannon, Captdin, Quartermaster Corps,
Hoboken, N,J,

Dear Sir:=

Replying to yours of Dec. 10,
File, #293.8 Cem, Div, Cor.Branch, in ref-
erence to Herman ¥, Bremer , deceased,

The writer is the oldest sur-
viving brother of the late Herman P, Bre-

mer, Sergeant, Sereal No.1317082, Machine

Gun Co., 119th, Infantry, and it is my
. -wish that his body remain buried in France
in the Permanent American Cemetery, whe re

it now lies,

Yours very truly, ;{,
: 3 \
'{&3 P,K. BREMER. J y‘/
%
&
&
S qy\
@ /
&l
Y
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Decamber 10,1920.

P11 Hoe 2948 Cem. Dive Coxe Bramh
(IRAUM, Heman )

-

Kindly sdvise this office whethar or aot you are the oldest
wrother sm¥tvine tle Jate Hermen ¥. Bromer, Sergesst, Jerinl No.
1317082, meching Yun Uo. 119th Infentry, and if so, state your
wishes définitsly as to shoiher you desire the body left in France
in the poumnent Amerioan Ugnetory vhere it is now buried, retwned
o the United States mnd dolivered to you, or interred in the
National Cguetery at iwrlington, Vimginise

By suthoxity of the uartamsstes Generals
Rels 1 ANNON,

Captain, (martermsster Oarps, ,j
0fficer in Charges ¢

By
Pels, PALLAS,
ARS AA___wzemative Assis taate

w .

~
-~
-
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 WAR DEPARTMENT
CEMETERIAL: T)'”\J'.I.SIUI GRAVES REGISTRATIuM SERV_LCE,,

f‘ ~ PIER 2, HOBOKGH, I,Jy (ﬂ? /2 )33

e November 24, 1920,

| File Noe. 293.8 Ceme Div. Cor. Bre.
( BREMRR, Herman F.)

Mrs. Rleamnor W, Brown,
16 Charlotte Street,
Charleston, South Carojina.

Dear Madan: =

No reply has been received by this office to
letder of October 5th, 1920,

It is again requested that you inform this of=-
fice without delay whether the late Herman ¥. Bremer, Sergeant
vachine Gun Company, 119th Infantry, Serial Kumber 1317082,
is survived by a widow, children, father, mother or brothers,
and if so, kindly furnish name and address of each.

An e'arly reply, will be greatly apnreciated.

By authority of the Quartermaster. Generals

R. E. SHANNOK,
Captain, Q. M. Corps,
Officer in Charge.

1 S ( %4»0/ .

CLA S. WORI CK,
Captain, Ae Ge Ds




93d
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NOISIAIC TYRALIN



Hovember 24, 1920,

File Yoe 298,8 Come Pive Core. Br.
* { BREMER, Hermam Fa.)

Wrss Rlesnor Ve Brm

16 Charlotte Stroet,
tharleston, South Carojina,
Near Madamye

¥o reply has been received by this office to
letéer of Octcber 5th, 1920. :

1t is again requested that you inform this of-
fice without delay whether the late Herman 7, Bremsr, Sergeant
»aghine Gun Company, 119th Infamtry, Serial Kumber 1817082,
§s survived by a widow, children, father, mother or brothers,
smd if so, kindly furnish nawe and eddress of eachs
in early reply, will be greatly appreciated.
By suthority of the nuartermaster. Jeneral;
Re EBs SHANNOR,

Captain, @. Ms COrps,
officer in Charge.

By~

.7, OLAY S, WORICK,
Mg Wiz - M"I/ captain, 4. “e Ds

u 4 o
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. OFFICE OF TAE QUARTERVASTER GENERAL : |
Hoboken, WeJe CTMETTRIAL DEVISION y.
2 OVERSEAS PROJECT SUB=-SECTION t_EA LI
NAME OF DECEASED SOLDIER ; e ' CEMETERY NO., . DATE
BREMER, Herman F. ~ 8gte 636 - 133 10/25/20
SERIAL NUMBER ORGANIZAT ION DATE OF DEATH
1317088 MeGeCGos 119th Infe 9/29/18
- vf/y \ <
\\"’%ﬂ,’ .
W VS :
5‘3\%} Z: WAR RISK INSURANCE INFORMATION
£ /" - DATE November €th, 1920
4 E
/l
@’NAMZ OF BENEFICTIARY RELATIONSHIP
»
‘ Mrs. HKleanor Wagener Brown Sister
L Address - : ' V'A.f"'.
14 Charlotte St., Charleston, South Carolina. e 4@7
3 F ot
$-709/MB )
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OFFICE OF TdAl QUARTERMASTER GuuERAL
CIMETEZRIAL DI ISION

Hoboken, NeJde OVERSEAS PROJECT SUB=-SECTION
NAVE OF DECEASED SOLDIER : s 2 CIMETERY NO.  :  DATE
BREEMER, Herman F. . Sgte 636 - 133 10/25/20
SERIAL NUMBER ORGANIZAT ION : :
% . DATE OF DEATH
1317082 HeGolo. 119th Inf. 9/29/18

WAR RISK INSURANCE INFORMATION

DATE

NAMZI OF BENEFICIARY RELATIONSHIP

Address

5-709/MB



636=188

TN R RS S PO T T T -

: | _ AR, DEPARTMEN®
- GEMENERI 4L DIVISION, GRAVES REGISIRARION SERVICE,
Room 349, Piﬂrz. Hoboken, He Je

October 5th, 1920,

File Ive 29348 Ceneteria Division.

? ( Ba®MER, Hermen P )
g ¥rs, Lieanor 5, Brown,

16 Charlotte Street,

: Charicston, South Care

B

Lol < Jar

Dear Hadam:

It is requested that you infora this office without
delay whether the late Sergoant Heman F. Bremor, Jerial Sumber
1517082, Machine Gan Company, 119th Infantry, ie survived oy & widow ,
e¢hildren, father, wother or brother, and if so, kindly furnish names
and sddresses of each, making reply in elither cases

O TRy NI T

s ki eam 3 s i hudle SR

An early reply using ‘'he enclosed penalty envelope
which requires ng postage will be greatly appreciateds

By authority of the Quartermaster Generals

R. B SHANNON,
G@min, e Mo Corps-.
officer in Charges

BY:s
a’(), He M. BLACK,
) ; 1st Lisute, G As Ce
¢ Z-
/i |
// p) £. ‘e‘




' 636~133

§48 DEPARTHEDNT
CEM EPERI AL DIVISION, GRAVES REGISTRATION SERVICE,
Room 349, Pier2, Hoboken, Ne Je

Ootober 5th, 1920,

File N0 293.,8 Cemeterial Division.
( BR¥MER, Herman Pe }.

Mrss Eleanor 5. Bromm,
16 Charlotte Street,
Charleston, South Cars

Dear Hadam:

It is requested that you inform this office without
delay whether the late Sergeant Herman 7, Bremer, Serial Number
1317082, Machine Gun Company, 119th Infantry, is survived by a widow ,
children, father, mother or brother, and if so, kindly furnish names
and addresses of each, making reply in elther case.

An early reply using the enclosed peualty envelope
which requires no postage will be greatly appreciated.

3 By aathority of the (uartermaster General:

Re E SHANKON, :
Cap tain, Qe Me COrpse, \b

; , MM /\
BY ¢ *i?g?
o %\ i

He Mo BLACK, : &
Q\(&-‘ 1st Lieuts, Ce A Ce 4

e i B P e D T



G. R. S. Form No. 120 3 » \v
SHIPPING INQUIRY 97 ~ i

(Ravised) A L';m [

1N

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON 636=133

FTROM: Chief,Graves Registration Service, Q. M. C. W

To: Eleanor Bremer Brown, 16 Charlotte St., Charleston, S.Ce

Sussrcr: Remains of ggt. Hormen Fe Bremer, MeGe.Co,, 119th Inf., Sers No. 1317082,

The records of this office show that you have requested that his body oo vemain in Frances . ..

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

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

By authority of the Quartermaster General.
CuarLEs C. PIERCE,

Major,U. S. A.

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

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow_ & -

T o B e g R ST LSS s e

Soldier’s children.|
(Name oldest first.)

Bl i e e D e e R R

Father

ioinere, et o eaies B R R e e R SNSRI R L =

est first.)

Sisters.
(Name old-
est first.)

oo e L T e S e | e SR SRR B S
E%SE;%{%:\ : T =G
3
ik
2
Gl

\

: > ‘- - i | ""[ i r ;
Address_-l_.gnmbm-_%%%k [ Belationship... Y32 Ve e T

TaporraNT.—CAREFULLY read instructions before fnﬂing out this paper. a7




1920
u; -
T. the undersigned, am the ______.%i- _iﬁj, PR < .11 | nearest living relatlve of th%m‘thm-named £ A
2 P 4 (Relationship.) = 43,-)
Iy /7., ;
soldier, and desire the following disposition of his remains, viz: (i UL s s
3 S ‘ & ]

(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet. /

S i e trn el ot the i, S, andishippollsto: .- roe - Sis T . e SOl a i i

---------------------- @) L Gieind

3. To be returned to the U. S. and buried in . National Cemetery.

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

Signature _____‘E_E_\_,_\!_\_¥_¥:’_ _______ (S A LS BE R R T -1

) 2
h ,[) (v\ 2 L\\, A
LX) ¢ AN WV [ A u\i%

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instruction as to the disposition of a body are not' received from the mnearest: relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery. s

. The transfer of bodies will be made ENTIRELY ab Government expense

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

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

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

-

6. If YOU are not the nealest relative, please ask the nearest relative, if hvmg near you, to fill out this
paper. A s A

St md? TP yTa Y pye 0+ TTAD -

7. If YOU are not. the nearest living relative and do not know Who or where the nearest relatives are,
please fill out” thxs paper AT ONCE and mail to this office. :

8. You are 1equested to Teturn this paper AT 'ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 0
¢ § °



oG 7
GRAVE LOC. 0 BLANK.

LOCATION OF THE GRAVE OF

(Number. (First Name afid }mtmls )
#@a ﬂw/

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

(Give Cemetery, Town and Department®” Map reference must
cify clearly what mayp is used.

K)o

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

Headboard?
ENTIFICATION TAGS : T
as one buried with body? ....... BSOS N s
as one fastened to nam@ peg or"™ b Ja ,
stake used'as.a grave arker?ﬁ.—”‘.:'.‘z el S A B
' name unknfwn a tags missing, de npt ibn and marks
should be given her&: § 3 3 —-

5 %

et s Ta
B

e AViiing

% i R ST
wﬁ%‘,khléi_i‘i’__’ wum/y.?é/ £, =

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

(Signature and Rank of Reporting Officer.)
‘"s portion to be forwarded to Adj. Gen’l, G.H.Q., A.E.F.

&

..........



Headboard®........ &.
IDENTIFICATION TAGS: - I 4
= ; ;

Was one buried with body?.......... = i o

9 | ~ '_‘)}"' ,/
GRAVE LQ.\.,ATION BLAN V‘\l

LOCATION OI' THE GRAVE OF €'

" (Surname). ;’ '_ '"(i\fﬁﬁlb'e}') """ (First Name ak\nﬁ;@% i
SG-'T. /4 @' Qy .............. /../‘7 = LAE

(Rank). (Organization.

PLACE OF DEATH: F I

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

%1(92 A\/ w¢u 4

S S S Sy T o ST s A TR s e R B o o A RS A SR O Ot ot 200

GRAVE NUMBER: ..!':.f... \ 8% . a8 . &8 7 ... ..

HOW MARKED:  Name Pegf.\ .. & 7 Crossfe.... ..0...

Was one fastened to name pe;r or ] j 4
stake used as a grave marker?..... 2 £ :

If mame unknown and tags missing, descnlitmu apd marks

should be given here:

\\W' -’ ~
IR R S (SR I ATITIRV, L) ket S Syt 50, 0, 1 s oo Fot oo ol o
DD RIS ot e B e e e Tk L SNS
AT DN TEU S, e et T g, B ot e SRR 8

REPORTED BY:

(Signature and Rank of Reporting Officer).

This portion to be forwarded to Central Records Office, A.G.O., A.E. F.



&F 3
3667y
1. G.R.S. Forfm No. 1. Hq. G.R.S. File
2. Soldier’s No. 1307082

Surname First Name and IQ'\tials

i~ ARCE K.C.C0. 119 Infhe .
Rank Company Regt. or Corp:

Shat - =% .__--..-_-___-_--.__--____-...-----,.K:_I_,.Ao _________
Date of RQeath Causey.if known

N i s

on Jo/AV8Y - - DId RickariNgl i Tk
Date of Burial . ¥ Cemetery

o e Barolgoutte: =toe o  cooa o \E
Town or Commune Department”

gete  Jg o et or b S R\
Grave No. Plot No. or Letter

9. Name Peg?_____ Cross?_.... Headboard?____. Bottle?_ . ___

Check Method of Marking -
10. Buried with Body?.__.__- Atta@\to Grave Marker?______

Identiﬁcat{om: gs
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v; Mm&;rm,%&ﬂc Seg0altaRieBe 22are7,1919-T0: 00147, JCGMQ’WOJWWQ Returned,

1. Records of this office show Sgt.Hermen FeBremer(1517082)M.GeCo 119th Inf.,
kilied in action September 29, 1918, Iuried Oct.l,1918, in grave 449, PFlot#l
Commmal Cemetery of lisrgicourt, “eld Hickery #1", (Aisme). Crave is marked by
cross to which is aitteched one ildentification tag.

2«  This office has no record of circumstance’of death, or the locatiom of M.Ce

k S Miss EoWeBremer, sister of tiis soldier, was given burisl information, Decs
= 14, 1918, | ,,a

CHARIES Co PURECE | .
Lieuts Colonal, QeilaCay UaS - "
Chief, CeReSs . k|
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Mareh 3,1919,

¥rom: Colonel Joseph T, Grase, C.A.C, , A.1.0.
To: Chief CGraves Registration Service.

Subjeet: Identifisation of Grave of ¥red Bremer (1317082)

1 request the following information concerning the grave of
Sergeant Fred Bremer (1317082): :

(a) .Organization at date of death.
(b).Loeation of grave,

{e). Date and circumstances of death,

(d) If posssible the prasent location of the organization to which
he belnnged, :

2. Sergeant Bremer is a relative of wine,andtXhlef®sx this infore
mation is made at therequest of his relatives. :

3, Informal replyes in the blank space above will be satisfactory.

Joseph J. Grane : 2
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TO:~ REGISTRAZEON BZICH, .R.S.

FROM :=

AP
FLLE NU/BER j() 57}/
DATE: 3~ 5“/6

Please furnish information as indicated below regarding the following soldier:

—y - .
AT g M*" A ’ /;:,: 77 A ‘g £ : ::j} 7, h"‘" )’.r 2 -
waE TN EMEN, TTESL NUMBER /' 3 /70 £ 4
RANK O = ORGANIZATION
O er /o %
NO & " QUESTICN REPLY"

il.{ Do particulars of soldier
Ziven above agree with Records!?
2+ Date of Death.,
3. |Cause and place of death.
4.] Number of Casualty Cablegranm.
5. § Date burisde
6. | Crave Location.
(a) Complete record required.
(b) Name of Cemetery or Com-
imune only required.
7.} Who reported burial?

8.1 Has report been confirwed by
G.R.S?

@52;”}5:/3}11“!" )‘/ RMAN %’-

; ,> <‘“’ N ir la " 'v")* ’/‘
: ¢ 4

2, ‘\'"‘ y.
Lar) JO=1-1F

YW

@/:’/ }'//C ‘{az:a\,

)%wf COURT

9. | Report as to Grave Markers L??’y;
: /\g/V& ) .
10. | Report as to Indentification | ﬁ” ?
v Tazs. EC/) \9% abgsaﬂ/ = »,c‘;';'
. . C‘%@v latrv ST 2L, e~
11. | Who is nearest relative? :
e @
12, | Has N/R been notifiea? ( 7
(Give Date)

13. | Report ‘the exact position of /; §§ '$¥*¥1M .

your inquipy on this cases P /)

(Reply in all cases if no = . !/ 7 ?,1/1

' information on record) ’?3" A e e a  ad® // /ﬁ
14. | What_is the Photosraph ilo? & /(ﬁm er "e&'c%ﬂ’( Flo “ritdifesy,

N.B. All Proper na: mes-to be
printsd 1n,PLAIh7L QCK | L
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