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GRAVE LOCATION BLAN/K/

LOCATION OF THE GRAVE OF

| fﬂw;«’%i/ﬁ% e

(Surname.) (Number.) (First Narile and Initials.)

(Rank ) (Organization.)
DATE OF BURIAL.. J.5a2.7./., / ........................
PLACE OF BURIAL /’/.( A MM

(Give Cemetery, Town and Department) Map refé&rence
must speeify clear]y what map is used.

GRAVE NUMBER. (ﬁ ...................................
HOW MARKED: NimoPesl .. . .. ... Cross? % . ER ,James W.PVY 240815.
Headboard? . .......... Bote?...........
' IDENTIFICATION TAGS: = 3
: : was wounded about &:30 July
Was one buried with body?././/f% ........................... ge near %o take off his P&Ck
Was one fastened to name peg 0». beut two hours laters and was
stake used as a grave marker®. A7°7. . .. ... ... AT o A0

buri ad

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

B R e s oo T = P D SR O R e ..... sy T ts’a-cseph Sst02535530
: +I.I25th.Infantry.
............... e e T g o G BT R s T 4 N Ad&lﬂs st Bﬂvy C-‘ ty,Micfl
£ Al st I ///‘ ...............
’ RFPORTED 2 2 a . QJO’% 7 JoSh&nnon,zndoLt 2WeSe.Inte

Peo

(Signature and ank of R ortmg Officer.)
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./QQZJQH. /uf/?/”t

This portion to be forwarded to Adj. Gen’l, G. H. Q., A. E. I'.



Co«"I®I25theInfantry, . BREWER ,James W.Pvt.2408I5.
}an ° Di'fi giev. s :

, Sgt.Butts states that Pvt.Brewer was wounded about 8:30 July
31,I9I8 while charging the enemy.He askeJthose near to take off his pack
and then begged them to shoot him.He didd abeut two hours laterf and was
buriid near where he was killed.

Infermant: Butts,Joseph.88t.253353
Co.I.I25the.Infantry.,

Home: II74 N.Adams 8t.Bay City,Mich
2=20-1I9, s

Simed: Wm-J'.Sha,nnon,2nd.Lt 2UeS.Infs
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G. R. S. Form No. 16-A

REPORT QF DISINTERMENT AND REBURIAL

1. REMAINS OF_______. BR E‘KEB, JAMES W

Rank____ BVT ORGANIZATION _
2. Disinterred (date): From (give. complete location):
’ BBl e
By: Group.......__. AVERY. ;.. -y S o ‘QELDSECTTON*” _________ y
3. Reburied (date): In (give complete location): o
428,21 Gr 34, Sect _/__E_lg_t__::t_ _____________
By et AVERY i DD SES TR e rebﬁ--.g_l_ggﬁig% _______
4. Report as to nature of original burial and condition of body upon disinterment:
BADLY DECOMPOSED _ FEATURES UNRECOGNIZABLE
e SRS UINTERORN  AND” BURGRAR, T " Ti88 1700 Tof 1o Dibaw emia W o«
5. (a) Identification tags: Buried with body? ______YES SN grave marker? ______________ B (1715, st
() Othervmeans of identification found upon disinterment, and general remarks:
_COLLAR ORNAMENT "ISNAY, _BODY TAG PARTLY CORRODED. READS "w—== RREWER,
CPhamhe T O SR e " S S B e e g
6. What does examination of body show as regards the following identifying items ?
(a) Height (actual me&surel_nent) ______________________________________ Sk
(b) Weight (estimated) ?2%365 ____________________________________________
(g) Hair—Color _»-______________&f(\_t‘?#;%_) ____________________________________
Qoantitymeas) & Qﬁo _____________________________
Charscteristies __.____{__ > = EINRE Q@?_) ______________________ 16
':\/?) AN
(d) Hair 01'1' face+Co}or 4@‘3;1) ------------- Biagran Yeprasents the mouth wide opens
Locaffiion 5.:4 £=7,_} ___~T8 5 ;__________________é_‘_ ___________
Quanfitys . Sx1237 9a0dN {1 | eidizson ss rlatsuins

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

T LT Y 0} 11 e .. - I S R SRR :

S 2gosednobR2GEn 2NN ;
1,7,899',1111808.6. 5,14,1“18@
a,d. " 1l,mis.8.d.

(f) Wounds or missing parts (received at time of CASUALEY) o —oooeoememeomcommemmemm oo ’,
_FRACTURES; RIGHT SCARULA. . M_I_S_SII\IG,-___Lm__JAW,_____-,_______,________________\__f___ﬂ;-__
""""""""""""""""""""""""""""""""""""""""""""""""""""""" e

= : :
. Disinterment s e 1Y 7
. S]’?;I)Zrlv(;zge%y———-iv-“ ‘v]f (/o/ Vs A Approved: R;b;itégm‘;ls..l&ﬁl‘;wg‘ ______
/ GaFoAV&RYt SUP.EI&EO - 2 / Sl e e
/ , jiz (Title), /. O/
8. Reburial L/// = ,/ (’/// ﬁ( g WiLIaiAMS 18t LTQMCe
x i L)/ i b S A pptoyed: Reo,WilibLiA W 9 LB U LL ol
supersised byl oyt é/U%;pM ; e ==t . oo _
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sh
form 1s supplemental to and is to be forwarded with G. R. S.
used in answer to Question 26, Form 114, in case no means o

eet in the corresponding numbered space. This
Form 1-a, reporting reburial locations. To be
f 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 th

: : e body was disinterred t .
and unit which made disinterment. Y nterred and the group

3.. Givg_ date and_raggurate information as to location of reburial and the group and unit which made
reburial, and how reburial was mdde—in casket, wooden box, ete. 2.88 ,
4. State_ to what Qegree' 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
gVas ortiNo.” : ' =2 A I ;

(0) 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 chartis also very important and should be filled in {vith 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-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus:

CROWNED TEETH ._....... Block in solid the crown of tooth glqbel
gold, porcelain, or gold and porcelain),
thus: *

OLD ano PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label M A b

gold bridge, gold and porcelain bridge),
thus:

WVER PILLING _goLD FILLING
FILLINGS ........ BN Draw filling on tooth accurately as possible oLD FILLING GOLD FILLIN
(block i?fand label gold, silver, cement), ). GOLD FILLING
: thus: p
73

AVIT Y ECAYED
fCOES ECAYED

CARIES (CAVITIES)........ Outlir_if location and size of cavity, shade
in thus:

iR

3—7832

.,'.DEENTUBES_ (PLATES). ..., .D{aw él;gg::m of relative size and shape of plate, block in teeth attached and indicate retaining clasps
. e O

ural teeth with the word ‘‘clasp.”

o 4 Q.=
N

7. Show name of person supervising the disinterment and the name and title of the person approving
2GR
same. >N

&4

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

©
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CeRaSe FORM MO 16«
e Pla 00_391'1119'63

Datc 191819

=S - . U u.u.v B A g

f : REPORT OF DISINGTRIIFNT AND RE BU"I ALie

Remains of:

Nome JAMES — w. BREWER Ifurbor 24815
Rank  pyt, : . Orgonization: ?
Disinterment and Reburial made by Group ; Unit 304

Tisiaterred (Date) Fune 12,1989 Trom: (Give corplete loontion)

Grava # 78 Cem.% g21

a

»-ﬂof";. o Reburied * (Date) June 12,1919 : in: (Give complecte -10034510111'
: ‘,'l/,”
I I;éGrave # 181 Plot & Section G. Cem.i 608 Seringes et Nesles (Aisne) A
J%; Mgp #33 SoissonsSEe .- - : ‘ o e A e,

P ef o

aport as to mture of original uur1a1 and - condltion of body upon dlslnt“-:ment
Buroed 4 fezt deepe. Body 'badlydepqsed. '

&

oS One 15671‘b1f10"‘t101‘l tog foumd ulJon ’che body? Yes and one on crosse

“hat other menas of 1c;r,jnt1f;oat10n were founc. u}_ion the body? ‘ -.one.

_ }Eb
U ‘."ﬂ",r.rr‘ T‘MT\

Totes ' T

If upon disinterment, effects are found udon Lho bodies, they ‘1111 be promptly
sent to the Effects Depot direct, as is recuired by G. O, 170, G. H. . 1918.,
after being carefully exanined for clues to identity m.douotful coses, notation
vhereof will be mede and roported to Chief, CGraves Registration Service.

Suporvised by Cpl.White 1l8telteQ.W.Forsbers

304

C. O.C—rozip ) Unit
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
IN REPLY REFER To QM 293 A-M
Brewer, James W, (OA)

July 11, 1932,

Mrs , Margaret Brewer,
Burwell,
Nebr,

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance., It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question., When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very tru% ;
7,/:/ "y < °
= W 7LV CHAS. W—~DIETY,

: Captain, Q. M. Corps,
2 Encls, & - ) ‘Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?.H;/2%7 ;j
(Write answer h@re) J

(Sign here)/%ZLQJ/é%%KTO¢24zﬁ/ /(iZAVsz/tt
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Brewer, Jamos We Pvt (OA) ¥ - Jamexy 8, 1982,

mmﬁuwu wmammmxanwgmmmg
the suwmer of 1932, |
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY REFER To QM—R93—AM June 20 ? 1931
Brewer, James W. Pvt.(0A) M

Mrs. Margaret Brewer,
Burwell, Nebraska.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Eurcope under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

NAY

W

. 'a. D/ HUGHES, ~| jUN 29 '°%

Captain, Q. M. Corps,
Assistant.

Write answer here

jgyydb )&Q}xwﬁaﬂpﬁdﬁm /& feg A el

7 Sign here

/,

0 |
- g 3
\ 4
~1 &£

TR\
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 }‘1_4?, —



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in ReEPLY REFEr To QM 293 A-C June 7, 1930.

Brewer, James We =608 U

irs. Margaret Brewer,
Burwell, Ngbr.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the Dblank space following the

question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to a1l mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Captain(/Q. M. Corps,

Assistant. T
f,fﬁ
[~

DO YOU DESTRE TO MAKE' THE 'PILGRIMAGE DURING THE YEAR 19317 _ e = s
(Write answer here)

V.

i (Signvhere)

L




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

Nl REBEY REFERTOR AME203 A-C
Brewer, James W. 608 M

Mrs. Margaret Brewer,
Burwell, Nebre

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in

October 7 , 1929,

Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time bétween
April 5, 1917 and July 1, 1921, and whose remains are

teries,

States Government, requires that the Secretary of War
submit the results of such investigation in a report to Congreéss not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930
the pilgrimages to be made.

for conducting the pilgrimages,

now interred in such ceme-

all necessary expenses of which pilgrimages are to be paid by the United

make an investigation and

and the probable cost of

In order that the report referred to may be made and plans completed

it is requested that you answer the following

questions by filling out the blanks 1eft therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

T

Do you desire to make thls pllgrlmage 1 elig1ble9 (Yes) (Nolz/
//
2. Do you desire to make the pilgrimage ')/ :
in the calendar year 19307 (Yes) (No) /24
3. Have you at any time made a previous visit
to the grave of the deceased member of theﬁm\11~ //, »
tary or naval forces in whom you are 1nnaﬁested¢< (Yes) (No) //
J
> 5 A
L,, \'}// ~ /e 5 .,:,; ‘ \ Age Health /_,)
4, Please give your age and state q@.health 'zﬂ;;j ) (¥sars) g (Good) (Poor) /' 2z,
F I 7
= ‘5 /1) ol )/
kf, ) % v<§? Cf fT’Engllsb (Yes) - (No)
5. What language do you speak? A *{fﬂ > {;“ Other language
3 £ f R : LY (Specify language spoken)
TR
For The Quartermaster General, -
Véry truly yours, : 1
‘3. Sg \"“w
Encl, OHN T. HARRIS,
Act M&jor, Q. M, Corps,
Envelope Assistant,
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WAR DEPARTMENT
OFFICE C?F THE QUARTERMASTER NERAL
WASHINGTON

IN REPLY rerEr to QM 293 A-C
Brewer, Jamss W, June 24, 1929.

Mrs, Margaret Erewer,
: mu’
{ Bebr,

Dear Madam:

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

The records of this office show that you are the mother of the
late Private Jawes ¥, Brewer, Co, I, 125th Inf,, 32ud Div,, whose remains
are now interred in the Olse-Aisne American Cemetery, Seringes-et-Nesles,

Aisse, France,

Will you please advise this office whether or not he 1s survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In %he event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requiree

no postage.
Yor The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOEN T. HARRIS,

Major, Q. M. Corps,
Assistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"M

Brewer, James W, (04) July 11, 193z,
¥rs, Margaret Brewer,
Burwell,
Keby.,

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the faet that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not

make the pilgrimage during the years 1030, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS, W. DIETZ,
Captain, Q. M. Corps,

2EEncls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337 i
(Write answer here)

(Sign here)
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Qf 293 A-M
Brewer, Jemes We Pvt {OA) M Januery 8, 1932,

haan dibadat bl 4 e

Mes, s w%m,
Burwell,

 Dear liadem:

Reference is made to carrespondence farwarded you from
this office relative to a pilgrimmge to the grave of your son,
the late Private James W. Brewer, In reply to a questionnaire
you advised that you @id not desire to mke a pilgrimage during
the sumer of 1932,

It is noted you previously stated your health was poor,
end in this connection you are advised that persommel to care for
your econfort and needs will be provided, end doctors and nurses
will be available, During the past two years a number of mothers
in poor health snd of advenced age made the pilsrimege and appear

B it ol Eal L (e b N e o v i

<t wxm&-&wm»::mmctmmﬂtmmqw
B
: o o
A s o is believed that you would experience no difficulty
: in seing e jowney, and should you later decide fo vicit your
: son's, . sunmer, it is requested that you so notify this
3 mﬁm&mutnﬁm}yuummhnﬁa
& at the expamse of the United States, but everything possible will

- .
e Very truly yours,
A, D, HUGHES,
! Captain, Q. M.Corps,
P Assistante

e




LT

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_293_AM

ey

1om3

Nrs., dargera WET,

rell, Nebrasks.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1st of this year.
It is therefore desired that you answer the question below by writing
either gg the words "Yes", "No", or "Undecided” in the blank space
following theg?uestion.

qu=d
=

- A6 soon as you have answered the question, please sign your
name and-retuph this sheet in the enclosed addressed envelope which
requires-no pé%tage. Do not delay, as a prompt reply is essential.

& o
.. This letter is being sent to all eligible mothers and widows.

who did H%t meke a pilgrimage at the expense of the Government during .
1930 and;are not making the journey in 1931.

(5

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°? z
Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY REFer To @M 293 A-C

June 7, 1930.

Brewer, Jamsg W. =608 N

¥rs. Hargaret Dreser,
Burwell, Hegbr.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
'1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimages in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,
Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Assigtant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE VEAR TO31%. - v o h i
(Write answer here]

B o o]
Flis'

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rerer o QM 293 A—C
Brewer, James W, 608 X

Ers. Margaret Brewer
Burwell, Nebrs 3

October ¥ , 1929,

Dear Madam:

s The Act of Congress which provides for pilgrimages to cemeteries in
tEIiL fpe by mothers ar.ld W}dows of‘_members of the military or naval forces of the
nited States who died in the military or naval service at any time beétween
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congréess not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
tc make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made. )

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

T Do you desire to make this pilgrimage if eligible? (Yes) (No)

5. Do you desire to make the pilgrimage
in the calendar year 1930% (Yes) (No)

% Have you at any time made a previous visit |
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) -3 (No)

Age Health
(Years) (Good) (Poor)

4 . Please give your age and state of health,

English — (Yes) (No)

. What language do you speak? Other languags
2 £ (Specify language spoken)

For The Quartermaster General,

Very truly yours,

nel JOHN T. HARRIS,
e Major, Q. M, Corps,

‘ggzelope Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEL. AL
WASHINGTORN

IN ReEPLy mErER Tto QM 293 A-C : !
Brewer, James ¥, June #% 1929, :

¥rs, Margavet Brewer,
Bsbr,

Dsar 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 ths decsased soldiers, sallors and marines of the American
forces now interred in the cemeteries of Burope to make a2 pilgrimage to
these cemeteries®.

The rascords of this office show that you are the mother of the
late Private James ¥, Brewer, Co, I, 125th Inf,, 32nd Div., remaing
are now interred inm the Olse-Aispe Americen Cemetery, Seringes-ot=Neules,
Algne, Prance, ;

Will you please advise this offilce whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is 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,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
. Assistant.




e NN Brewer, . James. We 240,815 i -

g (Surname.)”‘f (Christian name in full.) (Army serial num} %
....... L Pyt A Co.1.125 Inf K
(Rank and organization.) V) / 2
State your relationship to the deceased /4 [lZ/ -
Do you desire the remains brought to the United States? - }Zm

(Yes or no.)
If remains are brought to the United States, do you
wish them intérred in a national cemetery? (Yes or no.)
1f 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 receivc_ remains.) (Express oflice.) (Telegraph oflice.)

(Nu;nbet and street.) (City or town.) (Stu_t-e.)

~ ,/(Sign here) el SRl v, > .

C;ZW&. ﬂm& 4 VoY /4 y /Zf%i/(f>‘uf‘~.~1 5

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—06713







1st Ind, W AI/1-206
War Department, A.G.0., March 20, 1928. To: The Quartermaster General.

The records of this office show July 31, 1918, as the correct date
of death of James W. Brewer, A.S.#240815.

By order of the Secretary o

A ant General,



Oise-Aisne Cty. 608

G.R.S. FORM #114-A. STATION _Seringe. -et-Nesl es, Alsne
To be prepared in triplicate. DATE January 18, 1928,

EEORT O

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
i Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
g 1. Name BREWER, James W . . TR o N e e e g
| So NI 15[ 500 56 o S L E1) N TR e e A ki s L :
3 Ranlﬁ_.flz_t.,___ i T 10 "Rank 'T  nebs et S S
4 one ;o Top. THRIIONE Tn't, 3 Gillcrtazorgrys o e
, 2 EED &%%%11918 _________________________ ()] 5D R S W ety
i 6. 16Dy Ko Lolire 2 % (b) D.B. -
| Discrepancy found upon disinterment 1
7. Grave No,______[j:”@“______;__ SECH SR e LR GLaveRNoRs -« S arl e SecRE R
, 8. Plot “BlockiB .= Row zRagon 852 UHIBIOL BWEE . T o ST ROW.
|
18. Cemetery_Qise-Aisne Cty.. . _ . .. ... 19. Commune or town Ser inges-et-llesles
20. Dept. or County _______ Algne -~ - o8 olCoUntry R i BRanGe . T
98, B ety toel o CORE Nosy V) RS S U B SRR S
23. Disinterred (Date) Janusry 18,-1928 By _P.N. licCake ... . ... Ees o
24. Inscription orn grave markgr:
Name BREWER,. James We .. Serial - NOEF ESEAOGIEHE SRer Sy e s = -3
Rank ________ PV ba  RRERSE S Organization _(Co. T. 126th Inf. ______
95, Was identification disc found on grave marker? (5] On®body?s ~wige T s
Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on body? ‘(If‘ no.digc or other means of
identification on body, give description of® body 1n detail) .

(=)

28, Nature of .burial Pine _box and burlap ... crotarocfonnmonoe oo

59. Any discrepancy noted upon examination of Dbody, as compared with G.R.S. records

quoted above? . ‘ e e e RS s B
30. Body preparéd and placed in casket: Date January 18, 1928y N, . leCabe.
¢ b SHRs MeGahle . . Z ,: ________________________________

21. Casket sealed by _ __ _ P. N Iie . //@ f ; .
Signature of Embalmer, (Supervisor) . P.Ni. MeCabe: . - oo




r—'f :
o
* 4
SHIPMENT. (Show actual marking of box.) . Box No.____________ e .. %
%2. Designation of body: :
L3 a
Name - BREWER; JamessiWe. S¥esiu®sion 51 Dodd’ v Serial No. 240815 .
Rank. .. BVle. .. organization __€0. I, 125th Ini, _ ~
33. Consigned to:
Name of Permanent Cemetery_ Qi se-Aisne Cty., Serinses-et-Nesles, Alsne
34. Casket boxed and marked (Date) Januery 18, 1928 By . C, H. Spsghn
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. .
(::&\-gi;icigzg?ﬁbﬁtc&c
Signature of G.R.S. Inspector ____ LT O - .
36rt Remarcoilss =t ¥ G s s oy 3 oy 8 BFLReE N - At % L LUy NN e
37. Shipped from point of Operation:i (Dave) i~ h A T eib ey o - TOReel
To point of Concentration e e L DA e I % - - 3
; (Name)
Convoyere CoONBIX ' = wigne - - SignaturesiShilppimpaOifilcorieSnies =
38: ' Received: ati'RadTheadtor (Poinlt of Concentration:@Daite sl pomy 6L TEREE—C "~ el
Bya&iG YR, ST IROpPROSENtatd Ve T - e Eaa SR e e ol S e o T
39, Shipped from. Railhead or Point!of Concentration:: Date __ _____ . v
To Permanent Cemetery il WSS < S S SRRSO
; (Name )
CONVOVOTERS S ol iy e S Signature [SKUPPIMEHOLr Rifcbr) SS0 SFRzUTc i uenp = =
20 Roceivedsatbarer SWNal - (T ISR TR oo Gy W e ®
GERES.RREpresentafiiyes T UUTTTUT @ IRRpSR o ey T o
4lz- Reinterred I ¥sfiwary. 18,°1988  Ofse-Adena8Cty, — . T T s
(Date)
42. Grave Nos & = 3. 6 _________________________________________________________________________ SeEmteie -
43 Plot :Bloeck B Row 7

William E. lloore, Superintendent




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

REPORT OF DISINTERMENT AND_REBURIAL

1. REMAINS OF BREWER, James W,

RANK..... BV¥e  OReanzamON....00eI, 125th Inf.

Place Oise=Aisne Cty,608

Date .‘..,.Ja,n.o 18,1928,
. SERIAL NUMBER 240815

(AY]

Disinterred (date) :

From (give complete location) :.

_ Jen.18,1928, __ Grave 36 Block B Row 7

BN Grolpe et Ctye . Unit

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

,,,,,,,,,,, Jan,.18,1928. . Grave 36 Block B Row 7

By : Group Cty. e

Metal
Nature of reburial C@sket

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

Pine box & burlap .

'}

L8

: - : : Vi /|
5. (a) Identification tags: Buried with body ? . ... ¥°8 2 . On grave marker? w \LM_

(b) 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) ...

(6) Weight (estimated) .. ... .. s =
(o) Bair—=Color = =
(Ol o 5

Characteristics ...

(@) Hair on [ace—Color. ..

Location

e

DIARTI T ests et Sy 2

(¢) Permanent marks on body (old scars, poculiarities,

Or MiSSINGpartS). s e e

(/) Wounds ‘or missing parts (received at time of €aSUALLY). it o

. Lower jaw missing. .

7. Disinterment

8. Rehurial
Supervised hy .

APPrOVed st et it et e

(Title)

Approved :

(Tiue)




4

£y

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

Entor. information. as noted helow, ,on reverse side of sheet in the corresponding mumbered
space. This form is supplemental to and is to be forwarded with G. R. S.”" Form l-zi roportmv("'
> B 10t « 1 o] 0 Q 1 « 3 T » 4 O - . 2 x >
reburial lecations. To be used in answer to Question 26, Form 114, in case no means of identiﬁmtio;

- ) J (88

on body.

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

9) Ixr atp 5 Y 1 n i 1Ny . Q
2. Give date and a_ccumtc information . as to location frour which the hody was disinterred
and the group and unit which made disinterment. '

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

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

possible.

5. (a) State whether identification tags were found buried with body and on grave marker

by reporting ‘‘ Yes ” or~‘ No ".

(b) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on hody or grave ? List any personal effect<® letters, monev-ofdel‘ x’eceipt;
and-the like found on hody or in grave, Give any and all information which it 1\ thought miu‘h‘;
be of use in tdentifying the body, other than that tabulated under Item No 6. :

6. Give all information as to body description anl dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very j'mportant
and shoudl he very complete. The dental chart is also very important and should be filled in
~with great care. There are 32teeth 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 jwas [found.

MISSING TEETH ..

All teeth missing through previous > :
extraction (not those fractured or EOOIIoSNG
displaced by recent wounds) should
be scratched out, thus :

TOOTH MISSING

CROWNED TEETH . Block in solid the crown of tooth Slabel GOLD CROWN\S PORCELAIN CROWN
gold, porcelain, or gold and porce ain), OLD CROWN
thus :
x N~
: GOLD PORCELAIN BRiDGE,
BRIDGE WORK . Block in solid the crown of tooth (label ) eL =D
gold bridge, gold and porcelain bridge) i
thu [ !
_ SILVER FILLING OLD FILLING
FILLINGS Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
GOLD FILLING

possible (T)lock in and label gold,
silver, cement), thus :

CARIES (CAVITIES) .. .

—CAVITY DECAYED

Outline location and size ol cavity; DECAYED / DECAYED

shade in thus :

DENT'URES (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 ”

approving same.

same.

7. Show name of person supervising

8. Show name of person super

the disinterment and the name and _title of the person

yising the reburial and the name and title of the person approving

¢




QM 293 A=C

BREVWER, James W, - Pvt. Ootober 31,1925

Er. Lercy Brewer,
Barwell,
Nebraska «

Deay Sir:

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

This American military cemetery is one of those to be main-
tained by the United States for all time in Europe. 3Zach grave pill be
marked by a headstone of white marble, -of dignified design, with the
nzwe, rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all greves in connection with
the improvement work now in progress, as soon as possible and without wait.
ing for special action or request on the rart of relatives.

~ Please be assured that in effecting removal of the dead, the
utmost reverentiazl cere was exervised and more then willingly accorded
by those who performed this sacred duty. For the future, these graves
will /'be perpetually maxnteaned by the Governnent in a manper befitting
the last resting place of our heroes.

' 4

7/ - Very truly yours,

= L.V EEDINGTON,
e ' : Major, Q.b..G.,

1-Incl. 4y N, Assistant.
Record card. A X




}< ~* COMPILAXION OF DISPOSITION OF REMAuwS DATA: g4¢r

I. Location InpEx CARD: - h \‘

(@) Name .BREWER. v oomes We - __ Ser.No. 840815
@) Ranlka BT L N L. Organization L @os T, 1L28bth Inf. = TYPRE.....
(c) Datoofdesth .. 8st=18 e 7 SR SRl

IT. RecistraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. i Riows. sl 8 Plot T R See. .G TYP. DB g
(6) Emerg. Address L_@_I_'_?I__BF_?_W_Q?_:___.(_E_‘ﬁﬁ;?_?_{_)___B_I_J:?_W_e__l:_]:_’__-_ﬁf.e_.t_)_l_‘_f ___________

TII. Files of soldiers dying from contagious diseases ... == _________________ ORR M

IV. A. G. O. DispositioN CARD: Date of receipt __ __________________________
(¢) Name ” . X J / () Relationship evmevisitbatesbikdell
(¢) Address ¥ (ANALELLS, 7L [ D L __{/_' ______________________
(@) Remains to be brought to U. S.? --_------__; ____________________ 4_';'/1_';,_.? ____________________________________________
(¢) To be interred in National Cemetery in U. S. at _ ____________ "’_'_" __________________________________________
(f) Shipping instructions upon arrival of body m Df ST - N, VPRI LI A - Svathiieh >
.............................................................................. N
(¢) Disposition instructions if not brought to U 8. o ‘\
o e )

\ Examiner’s Initials -4 A7) . 1B oA A Ty B ST O L ,1920.

V. A. G. O. CORRESPONDENCE shows communication from oo oo ‘h
=S 5 O e e e e e dated -
confirming request in Par. IV., item - , above, or requesting that T

. ., . & - / /\ - ( |
Examiner’s Initials ... T________ Date [ - oooooooeeeee , 1920
- ”/’ p . 2 r
VI. G. R. S. Fiies, CORRESPONDENCE—shows as follows: .. PRI L ollfrtm 2
T g e 2 3
._'_;_'_'.'..____-__~_--_____-________________;.___________-_____-_____--________-_-_-_-..-_--_--‘-—_------_------7 _____________________________
A 1
AN % dde ) Alalln, _ MHaninario s ... rptaear) /
PO - = e p
:Nﬂg’/' 5 j {/ 0 & g -
: (@) Cancellation memos referred to? AT el BA oS e
) AP L
ok L./'L-"(. > / ST A
Txatdiner’s Initials B R DR e J2 = L8 ==, 1920.
E‘R ‘1
COUNTRY ANCE CEMETERY NO. - G098 - e N SEger No. . 848 o ;
b OV.de/ =
G. R. S. Form No. 115 : Malke Form Noi 114 j/
* Amended April 6,1920 3—7729 Y
U \ ‘¥
jp ‘ C.f VIR 4
; il kS ; P -

AN LA LY 5o /} A3




S
% & .
VIL. G. R S. Form INoEt iy madekite: S .- , 1920
; - \\\‘“”I”/; aX e
ey AR ST e RAD 2 v 100
= Syed by - 20l 2 S B Qhockeiiby et y wmemenees LR R 7 15,1920
‘(:’ o E ‘ ‘ J :\. [ < L
VIII. F\ii\}&L“AcnbN:' ; f
=3 S el : TR Bwisiow
L - . g st PALEGT SURnE
= ) cablenonis = = it , 1920 UIECT Sud-ge,
Following advice forwarded to Europe by Aj..
letter on ___ YA/ Y Lo/ G ’ 19‘)0/

IX. CORRECTIONS
- ActioN TAKEN.

CHANGE CF ADVICE.

TRy My

8N 115 RETURNED BY BGROKEN.D7=

L e O S S e s e e e

___________________________________



COMFILATION OF DISPCSITION OF RTFAINS DATa
' ; Pile # 9467

(2) Nepe : . ber. Na

- BREWER ;- -Jemes Moo omnni e R4081§-- -

’ I. LOCATICN INDEX CosRD:
: g EEYIate e
€8) Henk Prt. Orgenizution : DB

. Ceuse of /ASL/#'
{c) Dete of death. . . Belwlf dezth '

II. REGISTRATION CiaRD.~{Check Reg.,Card Inf.apeinst Loc.Ind.Inf.):
() Greve Noo.... 38%w .. .......... Bot & 2 & - Beghiis 59 - s DB. ..

(b) Emerg: Address.. Leroy-Brawer. ..[Pather) Burwell, Nebr.

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

III.Files of scldiers dying from contagious diseases.. CKR /glﬁf

........ Db m et ne e

T

to Burope in letter of trunsmi

ttal was based:

¥y

VII. SUPPLAIENTARY RoGUSSTS

Date of Aelationship
anqQ_ oource and fane Desires Action texsn
s s P R e = e e ) e s "“”"""""""""""'--~---------~--~--..........,._.Q ______________
_______________ [y S R R e o s 7 M B S e e TR T B I O S S SR RN Y e ok S e R e
a = 4004
RN IY 7 o771
AT
3 2. . T s N T 192
YII1. Form 115 receivea irom G.x.o. Habglen; Nal.coead 0 il Tt S A e
= CAMETERY NO SEAL L] 3
COUNTRY

b : 348
SEEae FRABCE 608 |




Lad s ST 2 P

T e Aot o S s B i o st St e D b eve i S o s ot R L bt [ 0y

608 « 348

l{arch 12; 1921 »

Rile mo, 293.8 cer{x.Z)iv.Cor.Br;
(BREWERy James W)

irs Leroy Brewer,
Bumwell, MNebraska.

Dear Sirg=
Receipt of shipping inquiry dated ¥ebru-
ary 7th, 1921, relative to the remuins orf yvwr son,
the late Private Juwes W. drewex, serial nunber 7

240815, Company I, 1325%th Infantxy, is acinowledgeds

In accordance with your desire, the roméins

will be left in ¥rance for burial in & permenent ameri- J
ean Getletarys You are assured that the gruve site -

will always be maintained as a Zitting memorial of the
late goldier's sacrifices. : .

Phe Depertment wishas o convey to you re-

newed assuraxnce of lus sympethy in your beresvement «

By authority of the Quartermster (enrral;
3

Re B« SHANMNOMs
caz)t&in’ 3 f\,vuw(’c,
Of ficer in (harges

' ¥Y:
MAILE o o BRSO
;.T.QD Erecutive A;}ist&nto
S j 5 o ', ' %
kﬂAR<¥6 1921 ; ,éi € |

7 COR. BR. @.
£2 /crm : R. 8.

et e g v - Lo S e

PR T, | e

e vk die e b e e & a2 5t A

L RN Sl B b i

Vgkhl % T4 R

all A,

Y ~ Y- T IO WX T W



]
:

G. R. S. Form No. 120
"IPPING INQUIRY

1. of Jam. 1, 1621) 6068-348 mf

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY el
CEMETERIAL DIVISION '
XIASHINGRON
Hobokeng NodJo,

FROM: Chief, Cemeterial Division, O. Q. M. G.
To: Mr. Leroy Brewer, BErina Route, Burwell, Nebr.
Sussecr: Remains of . EVSe James VW, Brewer, Ser. No. 240815, Co. I,,125th Inf,

: o | S

sheet.

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

By authority of the Quartermaster General. Ciimd (O: Brvre s

Lieut. Colonel, U. S. Army.

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 or not these relatives are STILL
LIVING.

Was soldier married ? mjjﬁ_”_ _________________

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow

/ /" r £t [ ¢ - =" &= {
1 {// ! 4 L4 ! 4 .,3’: Y € [

7 3 |
Soldier’s children. | 2 J 149 \T RSN |
(Name oldest first.)

Father OZ@J‘ /[M/‘@?/ %7/”? )

= %/))MMZ/ /// /zw//{; J

/()jtq/r 11,////‘ /7/'//)/’ /’/(4 )

Mother..ﬁé%/fﬁ/!/ / W / 4 e

Brothers. :éﬁfg'j /ﬁbeﬁ/{é( jl/?”/;’//"/ %?/‘/W//!]Z/ A
et g A e R s TV

1 %/M /éﬁgm_"_é%’/‘f/ ______________ /;M/z/tm:// «//
Sisters. /R/ébf/p(%/ﬂ/r¢ﬁ/u//“/?/z KM%'(—J,,’@;_A_/’ P R i '/gao/zfm(’// //f/ 2 Jf‘fd‘/
(Name old-
est first.) &

Date )/Z/f(/, %//ﬂg/
Address o /

/

ImpPorTANT.—CAREFULLY read instructions before filling out this paper.

Relatlonshlp ________

3—7860



%2%% /&”f{ 7?&/7 192/

A
T, the undersigned, am the __________ __/f'ﬁ)'_’_'{itff’_';’.f; _____ and nearest living next of kin of the within-named
o/ ? (Relationship.) ]

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

1. As stated on first page of this sheet.

(R. R. station.) (State.)
3. To bereturned-to-the-t-—S-and-buried=n- - —Nationat-Cemetery.——

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

Signature OKI&&”’ /_/_ 3 /%Q&WH?/‘CJ
/ :

INSTRUCTIONS FOR FILLING OUT.

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

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

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

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

5. If there are minor children of the 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 nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper. -

. 7. 1f YOU, are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

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

9. Use the inclosed envelope—pay no postage.

gla e

9 ‘ COILITUNILHN
NO'I‘E.—]:.NSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the.properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of ‘the remiaing ‘of her husband.
Should th.ere be no Wid(.)W or children, the father and, in turn (upon his decease), the mother, is the'\properﬁu;ﬁ}i%i'ty. The
I;rotl(;ers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, xank BeFH-in Fifthority to
decide. TUnder an opinion rendered by the Judge Advocate General of the Army, if a wi e he forfeits] it
Vv, if & widow has remarried she forfeifs't g
and the next of kin as given above will make decision. ’ B, = %ﬁxer &
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GRZVE LOCATION BI N\K..
LOCAR.y [QR{THE; GRAVH o7

.E,ﬁ'e wer... . ..24081b. ... .. Jemes. s
(Surname.) (Number.) (Pirst Name and Initials.)
EPrivake.-. o COa. s i i,
( Rank.), (Organization.)
v

DATE OF BURTAL. AN DX QX1 2-;uol*‘. Aug.. B / 18.
Reburied Battlefield Cemetery Cw/u;-.°

\‘h\-.

PLACE OF BURIAL. Battlefield. Cemefery.-

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

Pield sketch

s : |

GRAVE NUMBER....:778.%. Row. . 0e. i cil. iien :

' - -If
HOW MARKED : Name Pegf?............ Crosst, ... X 88

= Mdﬁﬁé T e

: REPORTED BY : CC%;;T.""-‘% W/V'NN#

.................. znd Lt-q m'a..U..S'VO 054 ,(l p
(Slgnature and Rank o@lRﬂ ?)
‘N fimf’(%“f'o bé"?zé‘ht to Chi rav es g(i '\ﬁ)n gelvmn
== E=S ;
K 4



‘ A f :
’ GRA\ . oca Kre,._ANK

LOb:\TIO\T OF THE GRAVE OI‘

(Organization.)

E eyt : §
DATE OF BURIAL. § =. 2.7/ f ........................ A
|
PLACE OF BURIAL /- Af’ A/W |
(Give  Cemetery, To and Department.) Map reference
2& specify clearly what‘map is used. i ot
) % y £
IS =F 3341
UL e T Y, “J9ILC.
U
=/ 7 .... R i 4 }/7705- ......
GRAVE NUMBER. &X. / ................................
HOW MARKED Na;fﬁ?PEg{ ............ COross?. f//ﬁ(/
Headboand? ........... S Be%-t-}e@- ........
IDENTIFICATION TAGS:
Was one huried with body?.//)///( ......................... :
‘Was one fastened to name pén/ :
shalefnsedSastasorave S markerde e o S SRt e e
If name unknown and tags nussing, deseription and marks
should be given here:
i
:
Q 7). ' @,
..... *?*’//W/ / oL 'r
(Smnature and Rank o Reportm Ofﬁcey ‘

"Mhon to be sent to Chief of Graves' egxstmtxou Service. | |
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GRS Form 121a : File No, 9467

CEMETERIAL DIVISION
REGISTRATION SECTION

ﬂﬁ“" Y fl?
& 192

November 7, 1921

MEMO FOR:
Cards Department,

i
/
CASE OF: 53
Co.H. 125th Infantry T h‘J\ \‘)/
ORGANIZATION ( }\g)Y \
BROWN 41 425557 Jj W, \
(Neme ) \ Y\\ ;
/7

Correction or addltlonal data chang as show \Qalokk ave been made on e Registre-
tion Card of the above-mentioned so¥gier and corrésponding change wil¥/ be neces-

sary on the Organization Card: R Qx

ORGANIZATION (New) N
- e}
FILE NO. : atd\ A \Place \}
SURN AME Orig. C X\v N
SERTAL NUMBER 1st, Rebl / -dp-
FIRST NAME AND INITIALS 2nd\ b. <\P Z‘} 6) Df)

RANK i?y {Q}Q% 3r§§geb. ¥ :§j5 \\‘ DQ%}T x\
4DATE OF DEATH Q\’)I % @

CAUSE OF DEATH

(No{e: In the above spaces below double line fill in ONLY the
date and data correcting previous’ information)

5 X 8 Blue Card File No. 90275 Cancelsd to 5 X 8 White Card File No. 9467 \\'

BREWZR, #24081l5 Jemes W,
BiYes D, T. Dodson,

Ad justment Section,
(Department)

'5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By ¢
5 /3324/LML



Addreas reply to WAR DEPARTMENT
LSO : PURCHASE, STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCH’Q,SE AND STORAGE

5 {tds :
Division

B R R A i WASHINGTON
"BIRECTOR OF. RURCHASE
Munltlons Buliding
No:
From:
To: : ‘ :
Subject : o TNy g :
'3
= ¥ r
cat s



FILE UNDER N0, 9467, brawer, James W.

INDEX SHEET

SYNOPSIS

S5ee Board of Review Proceedings for Cty. 608, Plot 4, Sec. G, and also Ind.,
from this officae to Iurope filed under Gty. Gorr. Gty. 608.

DOCUMENT FILED UNDER NO.

InsTrUCTIONS.—Under “Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
cheets become numerous under a subject they will be entered on the consolidated index
sheet and then destroyed. N

Q. M. C. Form 489
Revised July 26, 1918




GRAVES RLGDTI%ATIOI'%

’ SERYICE .~ ' ﬂ W
§ OPFICE 0F THE CHITR % |

DATE': ///,&& '

ACTION @ /

N D A et )] ""

& Ll {":&‘2 A
fl ),

k’/[ e R
&
L Sl e
\



J A [t 2 ; /2F
pragie € C/W@ ‘1 ﬂ&fu%

/
T HLL ﬁm i aa

— w/A A AL e el \Q///”
i —6/“- /,cf// /cc«/\_

/

2 C‘W/{‘/?MUV‘“V //,Le

//
> )

/ € W&M/f 5

/ / L ()(/I/V\ e M(/ // //{”M’éc*//jf

ﬁ/’/l /,1&?&.&&“% M‘y/

BT

gl

/vawué//: /@Aé“/é /1 d 4(

e




v o2 /9/@,e£ £
,/z/zﬁ( Vl/x/yv{(/ 021.(/6 é ¢(6/

g ﬁ(%/n ;W\ _ é/ 1/{/(/7 ’ 3 4.\




. HDQRS. GRAVES REGISTRATION SERVICE
Quariermaster Corps
Ameriecan Expeditionary Forces

Reference-9467, 3

FROM: Chief, Graves Regiatrﬁgiégg
TO: Leroy Brewer, Bum;' |
SUBJECT: Privste James V. : onfr, §

1.  Inreply to your letter of October 29, 1918, relative to death
and burial of your son, the records at these headguarters show that he was
killed in action on August 1, 1918, and is buried in Grave No. 78, Row C,

American Betile Area Cemetery at Sergy, Cemmune of SERGY, Department of
the AISNE, :

2 I regret that I am unable to give you the particulars of your
son's death; those records are not kept in this office. However, I am
today requesting the chaplain of his company to communicate with you,
giving 21l available information in that respect,

h {f' 3. I am enclosing a note which gives general anmswers to some of
f the questions which our bereaved friends are often asking, and it will
- probably give information concerning same of the things you are anxious
to understand, -

By direetion CHARLES C, PIERCE,
mmt."cel’nﬁl’ Q.n‘c., A.EQF'

& per MAURICE B, DIX,
Ceptein, American Red Cross,

: Representative assigned teo j
¥BD=-dn _ Oraves Reglistration Service, 3




