To The A. Ge O Fos 3

G.R.S. Form #114-B P v 9504 o Feo—

(9N

, DEC 1-1925 ; -

. : | DATFON. ‘
fc / ‘/E ""',.;"','T»"';“a‘"l*f;fﬂ:;;"'b"'f
NAME ___BRENKER, Harry y \ E 3

\ SERIAL No. 30$3288

P

RANK . Bvte ¥ . VOBGANIZATION _Base Hospeh 91

DIVISION ‘e \
GRAVE LOCATION__French Mil.Ctye Commercy (Hemse) . 614

CTY. NAME \'\ NUMBER

__________________________________________________________________________________________________________________________________

COORDINATES Commercy By 220405 N 342,05 B

' CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Pag on body and gﬁ'oss. f’“ o
R MNEATECF DEATH - b
rﬁ 7

=T, Shes ‘;, i e AL e S T T "‘"_""L'"ff‘a”"_"’r“""“«"’f'}z """""""""""""

STATE FROM WHICH HE (sl ™ et Y e

R S e e SRR Lk S iR .&.:-s _______________________

" £ FL = 5 Sinvvn. o

Data fomm 14 WEDALS OR DECORATIONS AWARDED  “/ &4

oy,

SUBSEQUENT REBURIALS

St. Mihiel American Cemetery, THIAUCOURT, (M.-eb=M.) .
"""""""" Fader CEMETERY 2.9
. ' A




INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken frpm.. If data concernlng co-ordinates is approximate and NOT
accurate, statement to ‘this effect Will be made on these forms.
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G- R. 8. Form No. 16-4 = Place &._atercy,(Meuse)
“ REPORT OF DISINTERMENT AND REBURIAL Date Apeiedaiiga), o - A
1.4REMAI'NS OF.______ BREUKER Haztgy ____________ Seriar, Numsrpg 9038288

Rank_____ 2V5e Oranzarioy .. Base Hospe 91, ==~~~ "
2. Disinterred (date):April 11,1921 From (give complete location) Srave 3,F;anchm1 o

By =@roups. st e st x s g (it 8- coor. o ¢ B EECUTRNN O W 8 SRR s A WS D e
3. Reburied (date): April 11,1921 In (give complete location): Grave &,French Mil.
____________________ Cty. ,Commeray(Meuse)s No. 614

By: Group. 4 Unit 4 . Nature of reburial 24¥38P & boxe =

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

e Rlve hox and VS, unifoem. . Yeo¥¥a e’
. Body badly decomposed,features unrecognizable. ... ...
5. (a) Identification tags: Buried with body? Y.Qﬂ(pﬁl&%gféaad (i)n grave marker? 988 ' 1

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

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

(@) Height (actual measurement) .. Impogsible to determine
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INSTRUCTIONS FOR THE PROPER COMPLETION GF G. R. S. FORM NO. 16-A

I*?nter information, as nqted below, on reverse side of sheet in the corresponding numbered space. 'This
form is supplemental to and is to be forwarded with G. R. S. Form I-a, reporting: reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

. ) @ o - . g s . . . .
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4. Statg to what Qegree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
K{Xres)) or I(NO-’) . g 2

(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 charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay); dentures (plates), and any deformity of jaws found.

MISSING TEETH........._.. All teeth missing through previous extrac- TOOTH MISSING
{ tion (not those fractured or displaced by uy 00TH MISSING
recent wounds) should be scratched out, //
- thus: " %
WY ¢ ELAIN CROWN
CROWNED TEETH ......... Block in solid the crown of tooth (label GOLD CROW -Pga%%%a‘ngﬂ
gold\porcelain, or gold and porcelain),
thus:
<
BRIDGE WORK ............ Block in solid the crown of tooth (label OLDBRIDGE.
gold bridge, gold and porcelain bridge), - g—CoL
thus: ~
SJLVER PILLING GoLD FtLurlvc-o
.................. Draw filling on tooth accurately as possible oLD FILLING GOLD FILLIN
NS (block irlllgand label gold, silver, cement), GOLD FILLING
thus:
‘ AVIT ¥ ECAYED
ECAYED ECAYED
CARIES (CAVITIES)........ Outline location and size of cavity, shade
in thus: :

Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

PLATES)...... )
DENTURES ( ) on natural teeth with the word ‘‘clasp. 3—7832

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

same.
‘ isi i i PProving same.
8. Show name of person supervising the reburial and the name and title of the person app g
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Qi 203 AC |
Brenker, Herry : Ostober 1, 1029

Nrse Charles B, Sronker,
80 Bast Albord St.,
Tarrington, Conn,

Dear Mademt

Recedpt is ecimowlodged of your latter of Soptevber 12
1929, relative to yowr eligibility to wisit the grave of your ¥
brother-dn=ise, the late Privele Harey Brenker, Base ¥ospitel 401,
Nediosl Deportment, who is burded in the 5t, Mihiel Americsn Come«

-tery in France.

It ia assumed that you desire this privilege under the

 provisions of Cection 4 (n) of the Aet aporoved Mareh 2, 1929,

which states in part “or wy womsn who stood in laco parentis to
the decessed menmbor of the mdlitary or mavel forees for tho vear
prior to the commencement of his serviss in such forces™.

» It bos been held that within the weaming of the law a
porgon esmmot gtend in looco parentis 4o en adult wmless such
adult ig mentally or physically incapaoitated., Wo mmn vho was
nentally or physicelly incapasitated was sgespted for gervise
in the w1t or mavel forses, Inasmwh as Privete Brenker
wozs an adult at the time of the sonmencoment of hic service,
his ags ba been 38 yeurs, no parson could have stood in loce
, is to bim for the yesr prior to his into the service.

" Fherefore, I regret £o advise that you are ineligible, within the

moening of the law, to meke this pllgrimeze et ths expense of the
fove G«
Por The Querterrester General,

Vory truly yours,
A« Da m.
Captain, Corps,
: Assistent.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Brenker, Harry August 28, 1929,
1233

Mr. H. F. Brenker,
Parlin,
N.Z.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated iay 26, 1929 meking inquiry
concerning the name and address of the mother and widow of the deceased
gservice man above named. These addresses are desired with a view to k
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
has not since remarried? If so, give her
complete address:

: £
5. 1If he is survived by a mother, stepmother, M % M
mother thru adoption, or any other woman ‘o ¢
who stood in loco parentis to him, accord- &éé/t_ M [
ing to the terms of Section 4 of the en- % 728
closed Act, give her name, address, and A P :

; )
relationship in the space opposite. T T W

e If survived by a widow or mother does she %

dﬁ{(lr\eﬂ E%E\the pilgrimage? - { %7@4 ,éo'____
1%, F6r The Quartermaster’ General, 4 QM
% \\\/\; A\ 9t R Very truly yours, _ : M 2 M‘

- (:!( z A I
s Nde. * B ESE T / JOHN T. HARRIS,—/O’M%
a W aaordsji'stl,da:nforps ’- .
TS :




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To__ OM 293 A-C

Bremksr, Haryy May 2§ 1929.

Hrs He Pa Brenker,
Pexlin,
He s

Dear Sir:

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

these cemeteries"”.

late PrivetoTitsiyooaat, BlSe RERUNTN B 2k Fonk e
rred it the Ste Mihi ; v Movrbaoset-llosell
{ e Bihiel Arericsn Cemetery, Thisueourt, Meurthowet«iloselle,

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 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 pilgrimags.

Your attention is particularly invited to Section 4 of the en-
clogsed Act, which defines the terme "mother" and vwidow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as 1o her relationship is requested.
1f he was survived by a widow who hag since remarried it is also requested

that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS, )
Major, Q. M. Corps, /“(.
2 incls.
i ;
Act of Congress. Assistant
Envelope.
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ﬁmf% Octaber 1, 1029 }

iirs. Charles E. Brenker,
50 Eest Albert 86.,
Torrington, Gom, _ \\»"‘J
(Wi
Dear Hadewm: ; E‘yv“

i Roosipt is scknowledged of your lotter of Sestember 12,
1989, relative to your eligibility to visit the grave of your
brother-in-law, the late Privete Harry Premlier, Deee Hospital £01, i
¥odical Department, who is burled in the St. Mihiel American Come-
tory in Framce. 1

1% ie assumed that yeu desire this privileze wnder the )
orovisdons of Section & (e) of the Act spproved Mareh 2, 1929, i
which stetes &n part "or any womn who stood in Yoco parentis to
the deceased wember of the military or peval forces mvtha vear ]

prior o the sommoncamemt of his service in such forces’.

: Tt Tas been held thet within the meaning of the law a
person cammct stand im looo parentis %o en adult wmless such §
afult 1= mentally or physically incapaciteted., WNo men who was
mentally or physiselly incapacitated was mcsepted for sarvice
8 the military or navel forces, Inmsmuch es Privets Brenker
was an sdult at the time of the commencemsnt of his service,
Bis age having been 32 years, nd persen could hove stood in looe
mhmfwﬁmmmwh&nm inteo the servise,
rref I repgret Lo advise thet you are igivle, within the
mr; the law, to rmake this pllgrimge et the expense of the
“GUW4

Por The Quartermster Zeneral,
Yery truly yours,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL L
WASHINGTON

IN REPLY REFEr To QM 293 A-C

August 28, 1929,
;unknr s Harry :

m‘v Ea ]', B"mr, - "
Pariin, : :
¥.¥,

Dear Sim

The records of this office do not indicate that a reply has been
received to our communication datedMay 26, 1928 making inguiry
conecerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire t¢ make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in lococ 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.

5. If survived by a widow or mother does she
desire to make the pilgrimage? .=

For The Quartermaster General,
Very truly yours,

' JOHN T. HARRIS,
o Incls.

Act of Congress Major, Q. M. Corps,
Agsistant.
Envelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To__ QM 293 A-C

Breuker, Harry May 20 1029,

M. 3 P. Brenker,
Purlm,
H. ‘?’

Dear Sir:

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

- : : g F father of
lake PrivetcThe secopdssefl this officasehon Rat.you At khe "o o oy :ﬁ: ‘

:erred in the 84 Miblel Jmericen Cemotery, Thisuveourt, Mourthe~et-Hossllas,
TGOS

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 quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names 2nd 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.

vour attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as %0 her relationship is requested.
1f he was survived by a widow who has since remarried it 1s also requested

that a statement to that effect be made.
For your reply, you may use the enclosed envelopse which requires

no postage.

"+ For The Quartermaster General,

% .
Ty Very truly yours,
— \/,/}"
"12. /af'n/" ! .
J JOHN T. HARRIS,
: Major, §. ¥. Corps,
e Agsistant.

Act of Congress.
Envelope.
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———renker, Harty. ... B (3550, ool R PN =
(Surname.) (Christian name in full.) ¥ (Army serial number.; /
N Pvt, Be He 9 o led,. Dept 4

(Rank “ind orga nxz

State your relationshipjto the deceased

Do you desire the remains brotmht to the Umted States? -%{,
e e P J—q

If remains are brought o the United States, do you

wish them interred in a national cemctery? (Yes or no.)

|
If you desire the remains interred at the home of the deceased, give full informa- ‘
|

ﬂon below as to whe e thcy should bese /b

(Name of pergfn to recoive remiains. ) (Express oflic, / (Telegraph office.) |
C"} _ ﬁO' M W (ﬁox\‘z/} 7%
ity o, Vi

(Number and street.) |

(City or AW
M 9& @W@ /ﬂéﬁ

(State.)

(Sign here & Lz
Mv Zrecs Ginceos

(Number and street or rural route.) (City, %n, or post oﬂ‘;oé.)
Read. carefully the letter accompanying this card.

(State.)
3—6713
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J/ QM 293 A-C

BHENKER, Herry - Pvt.

Hr. HeFe Bremker,
Parlin,
HCJ:Q

Dear Sir:

The Quartermaster Gener
to the inclosed card which gives
the soldier's grave in which yow ar

This American mil
' tained by the United States
: dstone of white marb
organization, da
Headstones will be placed at all graves in connection

be marked by a hea
name, rank, division,
from which he ceme.

with the improve

waiting for special ac

Please be assure
gverential care was exe
performed +his sacre
tually maintained b
place of our heroes.

utmost r
by those who

will be perpe
the last resting

\__#TIncl,
' Record card.

| )
1&3 }if
W "4‘"4 ;
g3/

i e ol Lo g =
T S B I Ve e ety

ment work now in progress, as 8oon a
tion or request on

January 19, 1924

al desires to invite your attention
.the permanent cemetery location of
& interested,

itary cemetsry is ons of those to be main-
f6r all time in BEurope, Each grave will

le, of dignified design, with the
te of soldier's death and State

s possible and without
the pert of reslatives, A

d that in effecting gemoval of the dead, the
rcised ‘and morg than willingly accorded

d duty,  For %he future, these graves
y the Governmept in a-menner befitiing

Very truly vours,




G.R.S. FORM #114-A,

To be prepared in triplicafe.

Records of G.R.S. Headquarters,

Lo WAES HREFEE:y-Herey-—-omm -
S E s T RS P SN e

STATION Lamu P oY)

DISINTERMENT X COMPARATIVE REPORT

DATE ___

__l’:f.?\.b.-.-lig,g_.-lgiiilg -----------
ge REPORT OF DISINTERMENT, PREPARATION, SHIPM\ENTAAND REBURIAL OF BODY -

Discrepancy found upon exhumationxgg,quy

1(0); Name_--;@_disnno;)em;z

11. No.

12. Rank

Sl DUDLE . R TR T e e 1457 (a)5DaDhe = nE Tt ot O SRR 8

6. C.D.  __ Practure of skuld ... (DY ADEB S, =TT 7 SR BT o Ll
' Discrepancy found upon disinterment

7. Grave No. § o e e et es, 15. Grave No.»“A _________________ SOCT RS oS iy

8. Plot b o i RoOW = =uie "o 6% F PO el b s e 3 b P8 -5 ROWSEY - S "5

9. e o ey B 17. Ko diserepaney . .. __ ... _ . =

18. Cemetery

20. Dept. or County

19. Commune or town Lommerey

21. Country

"""""""" Heuge ST Franceo,
22. G.R.S. Hdqrs. Code No._ ________ Yy e S| i o e et AN
25 Disinterred’(Date)_ﬂ??i %é!_gg;f _______ By fz_i;ﬁiﬁﬁgggggT;ux ________

24 . Inscription on grave marker:

Namél@rry BPremker
TJV&
Rank s

25. Was identification disc found on grave marker?_ Yesh

Serial No.

___________________

lo..-PUBskor

On body‘?\,M

B e

Slgna%ure ﬁﬁnlor Technical Assistant

PREPARATION

56, What other means of identification were on body?
identification on body, give description of body in detail).

Bottle record ani retal strip with body agree wi

(If no disc or other means of

28, Nature of burial ine box znd vnifor ind burlepe. = . .r: - .z

29. Any discrepancy noted upon examination of body,
GUOBCONALOVE Par. L e OB oo s © e e

%5. Body prepared and placed in casket: Datebs 1u, 1922

31. Casket sealed by f?_{?_’éﬁi_‘*}?:!?_@g‘fl&__,_ SEasatiithae . o

Signature of Embalmer, (Superviso

A

e %a Aﬁbuﬁoi N

as compared with G.R:S. records




N w
SHIPMENT. (Show actual marking of box.) Bosa: Nomyme s R . Y
32. Designation of body:
Harry BRENELE ' 3033288
N B T R - ’ Sorimil-"Wo- o T RN, g
AME e Prte = Base Hospitak § 91
Bank- s o= RN v R OTganizatdion SR S e i
n 03 . : = .
33. Consigned to: . : SteMihiel Amer.Cty.#1233 Thiaucourt l-oteli,
Name of Permanent Cemetery eb.-15,-1922 B O, N <3 Iy )1 L ey o
34. Casket boxed and marked (Date) NSRS S LB By UITT Bs e e
35. I hereby certifyAthat all the foregoing operations were conducted and
accomplished under my immediate supervision and that “the report above
is correct.
De. E. LOWry, lst/lt. JIC
«+® Signature of G.R.S. Inspegtor_"_“_"-ﬂ“_"_"_“_"_"_“_“_"-u_"-h-u_“; -------
Disc on body badly corrodeds : < =
s e e P el R o - - e o e taete =
e S5u 9 i 0.2
37. Shipped from point of Operation: (Date) Cas e e B b s i
Tocpoding of Concentration men =t ducu b st S L e L
' (Name) -
Convolyer: weie—dio et o =7 07 Signature Shipping O] 25 e =) s e e R L
38. Receilved at Railhead or Point of Contentmatiion: =Datos 8 E L = SN ST A
By G.R.S. : ; =
y Q H-S. sRepnegentative sohaioioas S Ty “5F 33 Pob A6, 9982 - .. -
39. Shipped from Railhead or i iQn: 4
S iARIGE 9FRONGRRLT3EIAY; RS0 s agpat) o
To Parmapent, CRpgkeiy
Convoyerts=trils N L T
40. Received: Date ,_T_V&FEBWZZ
G.R.S. Representative
41. Reinterred, _ J LY 951980, ¥ o TR
42. Gr
Grave No ;-l-. ____________________________________________________________________________ Section
43-XH£§X¢_§QQ&“Q _____________________________ Row

G.R.S. Representative




. R. 8. Form No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

Place._ Consteray  {keuse )

Date Feb. 16, 19228,  *°
1.. REmaIns op__;’_"“_'j__ﬁ t, Harry .- Seriar Numsrgr. 9043288
Rane_ "¥%e OreaNzationy 2996 Hospital §91. Queol, M, |
2. Disinterred (date): From ;(give complete location): / i
February 15, 1922, Grave #3, Cemeter:y #5l4, Commercy (Meuse) 1
By;' Group Anderson’s e R BTG e, |t :
3. Reburied (date): Juky 25 1922 In (give complete location):6¥» 1 Bk. C Row i;‘“
e R X el e Cty. #1233 . $oz-s3ndenn afenbinm aey latveder wrad s foizedos
By: Group....Reburial Unit caﬁﬁ%}e §f Iggl}riaxl’}ngc%se ____________
4. R_eport as to nature of original burial and condition of body upon disinterment: o
ine box, unifor and burlap. Body decomposed. Skeleton disarticulatede /. .
5. (@) Identification tags: Buried with body? __¥83e On 'grave marker? Y8s . . |

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

Bot tle recoxd amd petsel strip with body egree with Lom X.ilis~ibm

(¢) Height (actual measurement)~ 727777 @ Lo BNssrials

Golcl ANS

Imposaible to estimate
iImposSyiDIe geima e ol

(0): Weight (estimated)osTot s | oo o e
(¢) Hair—Color¥oue visible >
Ol et e Tl TR EEE R

AR CTORISIES et WSRO - e e %}

(d) Hair on face—Color _.'?_1_[? ___________________________________________

Location ___ Lo L MRS e e

Quantity --

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

23 Lifg;:oss:ib},o to deten-ine o
TISSINg PATtS e, e EEs oo

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

Post morbes on slall o - o o e fieeto Yo ommRm o R o -

: e
4
e Dismtermentg
supervised by 2 _..\ (¢ AT Lo
Pe Te Anderaon, Sup. ¥

8. Reburial

supervised by-
3—7832




INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A 2

P’ T % . 4 . e . . . .
Hnter information, as noted below, on reverse side of sheet in the corresponding numbered space. 'This

form .is supplemental to and is to be forwarded with G. R. S. Form 1-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.

28 .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 mado
reburial, and how reburial was made—in casket, wooden box, ete.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “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. TItems (¢) 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 charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge worl, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

tion (not those fractured or displaced by
recent wounds) should be scratched out,

- —-
MISSING TEETH..... ...... All teeth missing through previous extrac- / TODTH MISSING
thus:

CROWNED TEETH ......... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus:

RIDGE WORK ............ Block in solid the crown of tooth (label
? “ gold bridge, gold and porcelain bridge),
thus:

SILVER PIELLING GoOLD FILLING
oLD FILLING GOLD FILLING

%@ow FILLING

DECAYED
DECAYED

FILLINGSI S22 ... ... Draw filling on tooth accurately as possible
(block in and label gold, silver, cement),

thus:

FCAYED p 72
CARTES (CAVITIES)........ Qutline location and size of cavity, shade ' /1

in thus:

DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ‘“clasp.”’ s

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

same. e . -

8. Show name of person supervising the reburial and the name and title of the\person approving same.
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605 ] COMPILATION OF DISPOSITION OF REMAS DATA

N

File # 80362

I. Location InpEX CARD:

(a) Name . BRENKER, Harry Sori Nor 2OABE88 | o,

() Rank ___I_>_V__-P_‘_ ____________________ Organization ___E_@_@_@___E_O__S_Pn_____7%2_1_2"_\?_4’_}_@_@__

(¢) Dateof death _____._._. 12-81-18 (@) Cause of death . FT2 -_C_Ell_z‘_ﬁ__gi__-gkm

IT. RecistratroNn Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ___5: ___________ Row _______ SR f RlofEaet = S ek g So R S
(b) Emerg. Address .. ¥+ Charles . Brenker, (B8rother) 50 g. Albert st
: : d Torrington, Conn. /
ITI. Files of soldiers dying from contagious diseases __________ PO -GARD . i £ 5a ot CKR.-@(IZ-
: ;.’VI;/A el | R —
IV. A. G. O. DisposrrioN CARD: ()ﬂf ! : Date ofiveceipti i ... ov Seiis - B 08 —Sv
-.:k(’-—' 2 ,“;\ N < "’.'; o A

(@) Name S&Q—“‘ e \"‘) e A o () Relationship _____ % SEGhornie- L o

(e) Address y\AC‘?:—)‘{:Y:}\/W\. = vI\’\ ) j e I SRR s s PR e ¢

(d) Remains to be brought to U. S.? ____(_;-'_,);;—:.«;-:-_;&_v;f;__‘:'_"_‘.’.r_".__.__'_;‘__;_--__'__‘_’__L_'t___‘_"_l__-'__-‘j_;-f__;;e:;_:ifizE;#Z_ .

(¢) To be interred in National Cemetery in*U. S. at ___{_-’___:3_-L___---_________";_f__s___;;_;z_-;;»;;-_.;-__‘__‘_;-_. _______

o boda, . e i\&

4 Lv{ .,,\f o \ 2 : ‘ %

(f) Shipping jructlons upon arrival of body m’ U S T ot A J AN LORA {\

() [ 2 A 952 \.)’\.‘ i
) IR DN~ f{ AN YA AN "“(«‘9"1 i Ry . e T Pehally o SNE CNT N R e e 0=
. ‘ s ’,"/;‘/' ‘ d i

An TS RAL - A TOM 24 : _--,Z _________________________________________________________
! {4 Q/“:) U \J“\

(9) Disposition instructions 1f;<not Bromghtfto WL SIi=t o o0 0 e

: N Gy & S B SR
Examiner’s Initials £ =2 =2 Date: - s 2 aC e sl b , 1920.
W, = ¢ N . ynadar Il

Ve A GO0 CORRESPON‘DENCE shows communication from _Q_Eé__\_;-i_‘._L,»_:_-_é_/---__f-__v_'_-_-__j__;__;________;__f_‘_-'.__w.-

i { & 1 11 i [_ /v("’ o/ ’ r Ve 7
(s Foo, 6 7 P eulol Tons (00.42) dated (Lo\"fji __________________________

b c S~ i i , above, or requesting that are BN RIS %”
3&“”/: '“{ alh taars \‘ o : o T a / »
Wy ars Cagy o toed f'::_iiif_u LT gt wendd aut Bl ol S i QI & L

7 \ Q —“a "} a ' U {\‘, {l ") :"”,'t' -~
Examiner’s Initials sy AL 2o o SR Daticke it '___’_.22-:_5:’.'-:&‘_’__.\_‘ _______ , 1920.
VI. G. R. S. FILEs, CORRESPONDE‘\CE—*ShOWS A LOIOWE: . fome it St o e e oo el
’. w 4 ———
e o g Jaanal RO - e siSe S
T e UNE SR
‘z )
() Cancellation memos xefene& O e R TR R RS e %
& 3 W )
Examiner’s Initials .- - e Y Date -1 ---fe e ! """" ) 1920 =
. g s F T
. e ) 614 N : 16. 715
COUNTRY FRANCE CEMETERY NO. oo SHEET NO. oA ANy 4
R A - Make Form’ No.‘114_‘,i"‘:'- *
. lfmgldﬁ?gﬁl %\7090011.) 3—7720 ; 2R IDE Ty : L» . .v_é"a) {
s % V.. b
{ L / >
= ; P




o R T B
&
=)
B S, Pty 114 made 1020
=S Ko OFINI TN a/GReRNESE el o s e b T
e /F }J_‘nu "'*-:,-4% 3 : REC A
Typed foys-7-- - ol - Checked by = 4.0 ', 1920.
= % L] prk
VIII. FivaL A‘{@m&!“f{; 3 APR 1 !
= : =
S cable-ont. = ccontabu . 5 20 s 1020 ou
Following advice forwarded to Europe by o G S E S SRR
letterion o FEB_I_K{“”;,‘EDQO Sectior
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Q,J""
_FPar.2Mottobereturmed. -
X, CORRECTIONS
CHANGE OF ADVICE. AcTioN TAEEN.
DesmenbadyabieF = FSWE MBS B L . R Y R R SRR e
Boditothaishippeoatoiessa bl - v = 15" - S R e e BT s
ok W

-
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Renorks
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L. G0 Q. Card & Corry e

Renarks
i e v = et e o ol

.......... Discrepancies . ... .=~
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614 - 18 : ¥ “/7

April 2, 1921,

Pile No. 29348 Cem, Div. 2CorreBr.
(BRENKER, Harry )

lre He Fo Bronker,
Parlin, New Jersey.

Dear Sir:-

Receipt of shipping inquiry dated larch 21,
1921, relative to the remains of your son, the late Priute
Harry Brenker, Serial Number 3033288, Base Hospitel {91,
Medical Department, is aeclmowledgeds

In accordance with your desire, the remains
will be left in France for burial in a permanent American
Cemetery. You are assured that the grave site will always
‘be maintained as a ﬁtting memorial of the late soldier's
sacrifices.

The Department wishes to convey to you renewed
assurance of its sympathy in your bereavement.

By suthority of the Quartermaster Generals

R. B, SHANNON,
~ Captain, Q.llsCorps,
Ofﬂgpr 1:4 Ghu-be.

BYz ‘._} \-:;::A‘ ‘ "' ",i’kﬂ C"' (—7.4
y, © BF0, BuAT
4 4/(6\0 E)ma;tha AAW
I e
_ BRegm R s, 5 }
.' e '9 e
&) 27
& 3
Sy
g B, F,
Noted or Form e @?
Date.--h—Lg'z' 3" ‘Q:L_ | g

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

614-16 el O'V™
WAR DEPARTMENT ;
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION

WASHINGEGNX o
Hoboken, - NJ. - W H A

MAR 18 19215
FROM:  Chief, Cemeterial Division, O. Q. M. G. \

To: Mr. Henry F. Brenker, Parlin, N.Je

SussEcT: Remains of £vt. Harry Brenker, Ser. No. 3033288 Base Hosp. #91 Med Dept.

The records of this office show that you have requested that the body of the above-named soldier

remain in France, ; ‘v/

_____________

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

The nearest next of kin may choose between, (1) return of the body to anv address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other Natlonamfﬁsegy, or (3) body to
remain in Europe. g8 /i; el

-By ?,uthorlty of the Quartermaster General. ) ¢, PIEROE

D&eut OOZonc/l U S. Army

DELAY in the shlpment of this body. State in each case WHETHER or no He'ge‘w,élm}i'xres are STILL
_ & o~
LIVING. J =
: - Map o
Was soldier married ¢ _______ 2B AU ' "'53 \‘ < 192
NAME OF— -\o ANE"STREI:T TOWN. STATE.
et BRI
Soldier’s widow ... b ;SN R ST, AR
h N
1 R e e e ¥ _'>'i-' 5 ':'\_:"_ .‘\ """""""""""
Soldiara-childranm 12y s in b sy pree s i s -Bos st . ‘hﬂ _______ ____

(Name oldest first.) o

Mother == - — i

<

Brothers. /‘% V48 /5/(, ___________ ;
(Name old- “Ban

est first.) %7//1,:,?[

' j

Sisters. {2 ... T wt b (01 0y 1
(Name old- ==

est first.)

Date - MZ Q/ /7QZ

Address Jj W %M

TmrorTANT. —CAREFULLY read instructions before filling out this paper. 37860 (OVER.)




: E A } “ \ s “' . r\ ‘
I, the un-ersigned, am the %/%

----------------------------------- and nearest living next of kin of t ithin- _
(Rormtionshins ng next of kin of the within-named

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.) -

1. Asstated on first page of this sheet.

2. To be returned to the U. S. and shipped to ______ e e —— .
; (annc._)_ -----------
(T T b e S SRR & St (State.)
3. To be returned to the U: S.and buried in ™ ____________~— Wery.

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the nextiof kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

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

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

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

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

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

8. You are requested to return this paper; AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

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

File i 603ée [ §
e GERTRON TADRE GARD®
= )

8
(o) Neme . BRANKER, Harry . Ser. Mo, . INPREE |, "‘“\- = (3
6 B Orpanization  Dase Hosp, #91. %M_,&f 3 f
aAUusSe o T Dl e e e R ot Vel =
(f‘-f u'a“'ce o dicarbhe T 12 ~31°1 catn : .”_1??!_3_9_1_}1_&_1"_9“_q_fi-_a_vo_hul1 /
s “‘ﬁiJTﬁ‘ATlO" “M‘L"‘(Cﬂe“ Reg.,0ard Inf. against Loc. Ing,Inf,):
L
3
(a)‘ EREVESNOLS oot THow . s e Pilsoices et RS [ (e R A e - ryp DB .
(b) Emerg, Address M¥s Charles 8. Brenker, (srother) 50 g. Albert. st..
Torxy 1rz)§"‘t;on Conn. - /
IITI, Fides of soldiers dying from contageous diseases.. MO .UARE-.--------- CER - (A

IV, Tl" formalion on whlcb advice to Burope in letter of transmittal was besed:

....... A......CAlLls.. /WW%MM/ /ﬁ«mfé:%/ W&M/ /

" (9]
. CablieEon —no et A et O

i Fodlowing advi forwarded to Burope by = (cable on...... FEB ) ’ga
7. Fodlowing advice forwa BUROPe. DY o s aner b 122

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

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

VIT,SUFPPLEMENTARY REQU ESTS
N+ v Y et e S
DEves O Relationship Desilees.. o ciaieel Action . takan
ande S eoNGEe Lo A Mame e e ek SR e
s R N NP o o s M it e S R Sl Mot R I S S S S P e
1921
' \ 1G9
2 ! 5 Hot a6 SN e S, S 7 0 G WL Bl S e e SO S TR e 2D o e o
11T, Form 115 received from ¢.R.S.Hoboken, Moda_ .....oc APR}4:
CmEETRRY HC. SREHETRE NG

614 16
B FRANCE




GRAVF |
! J
: LOCATIO
v e PREIKER, 3033208, Harry, .. ...
~ (Surname). ¢ (Number). (First Name and Initials).
E Pvt. Base Hospital #91
2 (Rax‘ak.): ¥ .v ............. ............. (Orgammtu 2 1')'.. s
’LACE OF DEATH: ..Dece. 31, 1918,.-... S g

JAUSE OF DEATH: .Fracture. of Base of.Skull...

T g F9T8L; =, .........

PLACE OF BURIAL: ........... Coumercy, . Melises,.. ...

: (Give Cemetery, Town and Department). Map references must
pecify clearly what map is used.

........... Meuse. Rue .de. Carmab......... 5. .........
......... Rewised Provisional Plan. (Ja.n. 29-19)
YRAVE NUMBER: ,..8%.......... LEE A ' , ...........
HOW MARKED: Name Pogf...... S .:f‘_..Yes ..... |

[DENTIFICATION TAGS: /» g s B
Was one buried wit}f body? } .YBB}¢ ........ Y LR - oa

0 namegpeg ox ’ o N
grave garker®.; 3 .. " e s
’ & J

Was one fastene
. stake used as

[f name unknbwn a tags
should be gi en,herléy'
N 3

ADDRESS: .... B
RELATIONSHIP: ... Fathers.

REPORTED BY:

b,

ionature and Rank of Reporting Officer).






e

_spelled Brinker, and. notBrenker ............... .......................................

Chﬂp. ...B.?.HG 91.







G R D FU

'\
.M-

E"{O° ..'(.2 e

URAL HEBJ Dnmmms
){IC.’L&\T .““"?"DITIO IARY T ,;

TRO
70
SUBJECT

o e

§ut delay to the Chi
ervice, the informatidn indice

CGrave L

pletion of official TCCOrdsSe

s ADJUTANT CGLNLRA

V 4

: Information for burial Reglf{é%er.

¢.0. Co., Base Hospital # 91

You arc dirccted to tl”“ulsﬁflu th-

cf, Grawcs ﬁe“ist;‘ tion
eted o cnclosecd

ocation Blank as necessary fo& the conr

j:}'

By Commené of Generel Porshgng:

Gﬁlcd S

Robert G, Doy is‘
Ac jutant Cpnerale
:
g (5 A
Mo tes : L §
In casc this item is ch%)cl\:,u you will
note hecreons: \ C\

Neoarost rolotive of doceascds

Reolat

~ddro

ionship:

Sst



it

pos

|
)
|
|
]
|
!




IniomEide

File No.

Wiy

VAR - TEPARTVENT

g o~ H.
\“Na_, vermaster General of the Army
; Washington
Foragiai- <
I requested of A,G.O. Ya © ~Date 1-27-21
Redquistration,

The Quartey{a§£cr General, U, S, Arzfj)(Caaeterial Division)

: > ,I} 72 y 4 : = /
ﬁle_gﬂjggénﬁf;eneral,of4£he.Army, 6\ & B Sts., N.W,,Washington, D, C,
- By & &% : .

—

Informatifn required for G.R.S.

1. It is requested that the items checked below be completed, Redquest:
n of all information shown.

2. Surneme Brenker, /. f. Datc of death 12-31-18 {7
D, Christian name Barry /4 g« Cause of death Fracture, ,
7 E . > - Of S]mll
. Serial Number 3,003,288 £,/ hs Authority (C.0.7)

d. Orgenization Base Hosp.#QI,Mbd.DepQ@”?Emergency address

e, Rank Pvt.(jf” j« Relationship
DESGRIPTION DENTAL CHARTS
page #2-of the Service. Record) (See Fhysical report of
. examination prior to enlisinment)

2., Age of enlistment

o

; a, Strike out teeth missin
ce Color of eyes :
SETEe6 =5 =43 0] Rlss 280 54— B ORI 8

¢y OGolor of hair upper right upper Jeft
d., Height : BV 68 S S R Il ORat AR =67 8
lower right lower left

e, Weight

f., Permanent marks and /L
physical defects at pos o Jbe

enlistmeant (0ld fractures or breaks)

H. 5. ROGERS,
Quertemzsier General;U.S.A,

cw BY: @?JiAhq,q_£w~b,Aym
614 : 5
4 \T- CCI‘H']ER.
16 D‘Vr }E'u . :‘j %ut v Q .1‘.‘1. C.‘
> ‘g)ﬂQvI e b A | Aee’s ‘11:4. N
egp Rec’d - g oLt = 77(









- No._. 88% )

THE ADJUTANT GENERAL'S OFFICE ﬁ 7

{

RECORD OF COMMUNICATION RECEIVED

From:  Henry F. Brenxer, Parlin, N. Je Dated: April 12,1919
To: The Adjutant General Rec’d A. G. 0. C==—-
Subject: THarry Brenker, deceased, Army Serial #3,033,288

Requests to have the momument, which the comrades of said
soldier erected Dbrought back to the United States when the

remains of the soldier will be brought back to the states.

Form NoO. 624, A. G. O,

Ed. Mar. 2-18—300,000. €3—4593




295.8 (Bremker, Harry) Enl.  1st Inde OKB/59

War Depte, A« Go Os, &pril 18, 1919, - To Cemeterial Branch, Quartermister
General's Office.

For remark.
By order of the Secretary of War:s
Wit Vs, Oorbek
& Incls. Adjutgnt Gemeral.

Sy




W,

298,89 {

Brenker, Harry) Enl. Nay 1, 1919,

¥r. Henry ¥, Brenker,
Box 21,
Parlin, Hede

Dear Bir:-

Referring to the notation on card returned
by you to this office, stating that it is youwr desire
to have the remains of yowr son brought to the United
Staves if the monument erected in France by comrades
can gccompany the body, I beg leave to advise you
that this is & matter to be decided by the asmerican
military authorities in France, to whom yowr request
has been referred. As soon as a reply is réceived
in this office, you will be further advised. '

It is desired to exgress to you the deep
sympathy of the Department on account of the great
loss you have sustained, and to comnend you for the
contribution you have made to the cause for which
your son gave his life.

Very respectfully,

Phe Adjutant Generai.

’*.

Per




- \f ¥
Ay A\ ) .
\ y '}
L =4
| 7 BPV-gw-59
WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON
IN RE#LY P
" REFER TO 29 5.8 ‘Brel’lker, Hamy) Enl. I-‘a:f 1, 1919.
From; The Adjutant General of the Army.
Tos The Commanding General, American Expeditionary Forces,

Subjects Harry Brenker, Deceased.

l. From a communication received in this office, Henry F.
Brenker, Parlin, New Jersey, father of Harry Brenker, formerly
Irivate, Base Hospital llo. 91, Iledical Department, states that
he desires the remains of his son brought to the United States,
if the monument erected in France by comrades can accompany the
body.
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2. It is desired that this offi
or not it is practicable to comply wi

the wishes o

is parent.
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(Misec) R0864-4~91 1st Ind. (SF 6/17/19) .+ ~.fecs

G. H. Q., American B, ¥,, France, May 17, 1919 -.To Comnqanding
General, S. 0. S. - Graves Registration Service. 2 '

For remark and prompt return of papers.

B C}mmand of\General Pershing
9777 deé% e

; Ad jutent General.
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2nd Ind. ' 1w iy 8 6

Chief, Graves Regi istration Service, HarsSe, Se0eSe, AePeOei717e June 13, 1949.

To : Iejor Ce Be Staten., Graves hegistration Officer, TTeufchateau.

l. Your wire G-75-R 4 t d June 9, reports soldier buried in
grave 3, French llilitary "Wlw 7 Commercy, Department lieuse.

Request information as/ practicable dispgsition of grave
jg mentioned in original leti.er datsd By 1..
< ¢ <4

ATTS

RIBS C. PIERGE.
anc -&oU.C.,

34 Ind.

» 7 5
Graves F A istheti
TO: Chie 3 27

Officer, G.R.S., Neufchateau Area #l, APO 731 - June 194 9T
Registration Service, Office of (,hlez 'uarterzustu;, .Ago 717.

1. Reference Paragraph 2, 2d Indorsement, 1t is considered to be impracticable to

attempt to ship a:ny oi‘ tne gra.ve markers to ~.merlca. As y1E c“&p‘gsed in
A tpingpe short

distance. o

Ma,]or QiC, USA

CES fevE Graves Begls tration Officer
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4Ath Ind, ED/egd.

i‘x:merican E.Fs Hge S.0.8. = 1st August, 1919, To: Commander-in-Chief, American
E.F. Francey 45 Avenue Montaigne,Paris.

l. Returned, concurring in the opinion expressed in 3rd indorsement.

=
SR M‘//@ d’%

W.D. CONNOR,
aa | rigadier General, U.S.A.
= g Commanding.
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(Misc.) 20864-4-91 5th Ind. b

G. Hy., Ae B. P., France, August 7, 1919 - To The Ad jutent Gemneral,
U. S. Army, Washington. ' :

Inviting attention to the 3rd indopsement.

For the Commender-in-Chief:

J. M. WOOLFOLK, |
Adjutant General.




293.8 (Brenker, Harry) DRD
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Burial Record Section.

August 23, 1919,

lir., Henry F. Brenker,

 Box 21,

Parlin, N.Js

Dear Sir:-

Referring further to letter from this office
dated May lst, relative to the return to this country
of a monument with the remains of yowr son, Harry
Brenker, I beg leave to advise you that a report has
Just been received from overseas, which states that
it is considered to be imprascticable to ship any of
the grave markers to Awerica. As they are composed
in nearly all cases of common sandstone, they would

not stand shipping even a short distance.

1f, for thie reason, you desire to have the

body of your son remain in France, please advise this
office to that effect, and a new card will be mailed
to you, that we may have & record or your latest

wishes,
Very respectfully,

P, U, Harrls
Par

The apdjutant Generals

Yer
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