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5RAVE LOCATION #LANK

LOCATION OF THE GBAV^-^F J.*

....

(Surname.) (Number.)y^ (Fii^Nanl&i33iktiaIs.)

J^, , .. ..
(.Bank.) . '-(Ofgtttr^ation.)

DATE or BUBIAL.

I'LACE OF BUBIAL
■eji

(Grivo Cemetery, Town and DepartmenlT) Map reference |
must specify clearly what map is used.

. . . . .:... .

GRAVE NUMBER J^. . .- ^• * • • • •pcr^^~* •• • • ^ •

HOW MARKED: Name Peg L . febsH?. .
T ■

Headboardf . .-. . . ,». . .. Bottle?.
 :

IDENTIFICATION TAGS:

Was one buried wi!|^lVjdy'|,,',.
Was one fastened

stake used as a grfAJe TnarKerL\

If name unknown anU^ags^piis^ig, description and marks
should be given^j^-c:

cM:m

(ff
(a^JY/mT.

REPORTED BY:

(Signature and Rank^ jMporting Officer.^
Tliis portion to be sent to Ohief of Graves Regi.stratioa Service.
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^ lI-S 7 3
r  \ S. Form No. 1. Hq. G. S. Pile

Soldier's No. 2G'J6531

'
Surname (In block letters) First Name and Initials

.Ev:t. 1E8 Inf..
Rank Company Regt. or Corps

bate of Death Cause, if known

,...;
, Date of Burial Cemetery

Town or Commune (in block letters) Department

■

Grave No. Plot No. or Letter

9. Name Peg? Cross? .... .Headboard? .... .Bottle)
Check Method of Marking

10. Buried with Body? Attached to GraY^MarkeriY.O.S ..
Ideiitiflctmbn 'ia^*

If name unknow descrip
tion.

Sk, 7,-1 ■

ES50^_3;;i^8.57
ent Is outside of cemetery

ver duj

Map reference.

Give name of Chaplain or Burial pill

• j.- • X ©IX
Signed

Group... 1.. .Unit. .311. G. B. B.
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G.R.S. Fo^'#114 B ^ ■ V- . Y- ..^-^-.1 9164

.  —-10/28/21-..

.^ff. *^ERIAL No. 2®66531/;'
RANK/:/.°^ ^ ORGANISATION ^ 128th Ini - '
^  & DtShs]OH '~- ''3''pi''l^^^

GRAVE LOCATlON.,Meiiae.-Argonn.e.Anar Cty.,. Romagia /s/.Montfaucpn...,.Ma.use_-.1.2M-.S.e5/fi9....
CTY. NAME NUMBER

175 Sec«69 4

GRAVE ROW „ _ . _ - PLOT

3 "7- 0//(: l%-
Z. ORIGINAL BATTLE AREA GRAVE LOCATION ^.euYillers( .&ieu§a

grave commune dept.

COORDINATES .Yerd^_55 pj 288.65 N 530.3 E

CONCENTRATED TO ,-.^-1^— / 4
DATE GRAVE ROW PLOT

E  Meuse Argonne 1232

CEMETERY CTY. NUMBER

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

Tag on' cross and hod;^'
-  -— - -

data'"'f-i'. ■" -■■-S^''!-J-rRQWWHfCHHECAMi""i7^^^
SUBSEQUENT REBURIALS....„..„^.../i^:!^.n£i.Q-C£iai-i-

CCg date grave row PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR ^—rst-tYTVQVHVCOlTs , U. S-. Ai-niy

3. final GRAVE LOCATIoilL....10/28/.2L...... ......8...-. -A
DATE GRAVE ROW BlodCXEffiT

I' 7Meus&-Argonne jimBr.cty.#lS52 Romgie-sous-ilontfauco^.l^^l^^?'^'^
I  fTi AO,0,

TaUG 11 1926
! y,r,pi r. 91V> ^ WOA



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be j»repared 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 accomplished 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, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
fqrnuda^a is taken from. If data concerning co-ordinates is approximate and NOT
accurate", statement to this effect will be made on these forms.
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GRAVE
1 ]J I (; <^3^ f <Pi
LOCATION BLANK

LOCATION OF THE GEAVE OF

^  (Surname.) (Number.) (FHrst Name and Initials.) j

:  ,....[
(Eank.) - (Organization.) |

DATE OF BUEIAL. '. .. |

PLACE OF ■ •

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

^  •

^,Ztr ' *

f ,GEAVE NUMBEE...

i  HOW MAEKED: Name Peg?. ....

■  • y^-

Cf
Headboard? ... i....... Bottle?

.  jo.pMf 0. - m. 8866581

Ji
(  . IDENTIFICATION TAGS:

^  Was one buried with body

#1
Was one fastened to name peg or
stake used as a grave marker?

if name unknown and tags missing, description and marks
should be given here:

>T«mbe3f lAUk 1918. Hl«
ro«« and on« l)nri«4 wltli Iwdjr

i John A# - Olwgplaln. 90908
s% intmtir

EEPOETED BY:

This portion to

st*©«t, Hilwank»©» ??1».

'(Signature and Eank p/ gjeporting Ofihcer.)

ova#

be forwarded to Adj. Gen']., G. H. Q., A. E. F.
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QM 293 A-M

V Slmer , ,
Brwsr, Jasper C»(MA)
Brewer, Slmer {MA) /

lkY

WAR DEPARTMENT

OfftCB Of THE OOARTKRMASTEW eSU^liftAl.

WASHINGTON

5
■  ■<. v'

# ■ ■  ' > >-

.  "'.""--V j
ax "  ■■ vS-' -'
t ' V

■  ■
■ ■

•  -

tf}'
t. .

?jf

Mrs. Sarah Brewer,
R ^1, C/q J.M,Morgan,

Hiensl, Miss.

Jazmary 5, 1913•

Dear Madam:

During the past three years, numerous communications
have heen forwarded you relative to the pilgrimage to the ceme
teries of Europe, authorized hy the Act of Congress of March 2,
1929, as amended. '

Under the law, 1933 is the last year you may make
the pilgrimage at the expense of the Government, and it is
imperative that this office have an expression from you as
to whether or not you desire to take advantage of the oppor
tunity afforded you.

It is requested therefore you answer the following
Inquiry, sign your name, and return this letter to this office.

DO YOU DESIRE TO MAKE A PILGRIMAGE IN 1933?
(Yes) or (No)

Sign here

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster General,

Very truly yours,

End.:
Env.

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

Assistant.



WAR DEPARTMENT

OPFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—M

Bremwt, Slawr (^) /
Br aww, Jasper C. (liA.) \/

S«pt* $0 193B*

Mrs* Ssrah Brtnmr,
<i/o J« Morg«ji» Ht. #1#
Riestziy Kits*

Dear Madam:

Reference is made to the questionnaire recently forwarded you,

making inquiry as to whether you desire to make a pilgrimage to the ceme
teries of Europe during the summer of 1933, and Inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no

postage•

1. Do you desire to make a pilgrimage

in 1933? (Answer "Yes" or "No")

2. Please state your age and condition

of health:

Age:

Health:

3. Do you speak English?

4, What other language do you speak?

Sign here

NOTE CAREFULLY, THIS IS THE LAST CHANCE WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTE^

For The Quartermaster General,
Very truly yours,

^  End:

;  Env.

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

Assistant.



WAR DEPARTMENT

OfnCE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-M

towNWi' fkmw (iyL) jta^r • liioi
JMp«r C (M4)f

^^srm s«r«h Brwwr

S fl o/o j X«i^swa
"BUrni KiM

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, 1952 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 J^OST 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 truly yours,

i**: • t"

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

2 Ends. Assistant.

DO you DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?
(Write answer here)

(Sign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-M

Br«wer, Jasper C* (M-a) II

Ura* Sarah Brewer^
Rlenxi, —

Oct. 24, 1231
3^)

Dear Madam:

vd

Receipt is acknowledged off, your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932.

Competent personnel will he provided to care for the
mothers and widows from the time of their arrival in New York

until their return thereto. Medical attendants and all other

necessities will he arranged for and in the event you decide
to make a pilgrimage, you are assured everything possible will
he done for your care and welfare. During the summers of 1930
and 1931 many mothers of advanced age and in poor health made
the pilgrimage and appear to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re
quested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yours.

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant,



WAR DEPARTMENT

OFFICE OF THE QUARTCRMASTEF GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-M

Brewer, Jasper C. (M-A) M September 29, 1931,

Mrs, Seurah Brewer,
Rienzl, Mississippi,

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in th® spac® provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage
in 1932? 0^^ i y

2. Please state your age and condition
of health:

Age:

Health:

3. Do you speak English?

4. What other language do you speak?

Sign here

For The Quartermaster General,

Y)
truly y°^f' w- ■

V t

L

End:

Env.

IM. D- HUGHES,
Captain, Q. M. Corps,

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN RKFLT REFKR TO_ -zaa A-M

Br ̂ uer, "^asper C, Pvt» ('?-A) M
Juno 11, 1931,

::>s. SoraJi Brwer,
Kiezul, l^sa*

Dear Madam;

Arrangements are now teing made for oonjucting
anring the year 1932 to the oemeteriee In Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations
tions for steamship transportation "'®9uired during te sime
must be made by this office not later than ^'"ing
It is therefore desired that you ^/tranh ,^03
either of the words "Yes", "No", or "Undecided m the blank sp
following the question.

As soon as you have ansv/ered 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 essen a

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

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,

'  Captain, Q. M. Corps,
Assistant,

i  DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932? —-y  Write answer here

Sign here

iJbkia
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QKNERAL

WASHINGTON

L
IN REPLY REFER TO 293 A-C

y'
Brewer, Jasper C. Pvt. (M-A) M April 6, 1931.

Mrs. Sara^ Brewer,
Rienzi, Mississippi

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
of March 2, 1929, together with an amendment thereto, approved May 15, 1930.

The records of this office show that you are the mother of
the deceased veteran named ahove and in order that plans may he completed for
conducting the pilgrimages, it is requested you answer the following questions
hy filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 1931?

3. Please give your age and state your
health.

4. Do you speak English?

5. What other language do you speak?

Condition of Health

Enclosures:

Envelope

Act

Amendment

For The Quartermaster General,

Very truly ̂ tirs

a
Lap

A//D. HUGH^,"^'^J^
tafi/n, Q. M, . Corps, ...

Assistant/ ify,/Oi



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C I

lbrs« Snrmti

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
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 between
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 he paid by the United
States Governmsnt, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress. 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 to 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
questions by filling out the blanks left therefor and return the

_  . 1 • _ A,-„ r.rta wVii rh rsouires HO posxage.

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

2. Do you desire to make the pilgrimage
in the calendar year 1930?

(Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili
t,arv •1'- nptvel fnrr.p.R in whom you are interested? _

(Yes) (No)

4, Please give your age and state of health.

Age Health
(Years) (Good) (Poor)

5. What language do you speak?

English - (Yes) (No)
Other language

(Specify language spoken)

M

I

For The Quartermaster General,

Very truly yours.

Kct

EnveZoj?©

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

Assistant.



A  WAR DEPARTMENT
yFFICE OFTHF QUARTERMASTER GENER

WASHINGTOltJ

w

DATE January 17. 1950

/-WV

^^rewer, Jasper C
RANK

Pvt.

SERIAL

2866551

ORG.INIZATION
Co. H. 128th Inf,

DATE OF DEATH

Nov. 10, 1918

STATS :.'lississippi CTY. NO. 1232 GR^VVE ® ROT" 4

NAIkIE

AND

ADDRESS

Check relationship

MOTHER

STERiOTMBR (For the
year prior to com-

menceaent of service)

MOTHER THRU ADOPTION
(For the year prior •
to commencement of
service)

MOTHER IN LOGO PARENTIS
(For the year prior to
commencement of service)

I7ID0¥

(¥/ho has î
I

0»fremahcie d)

BLOCK p

Living - Deceased

' <

■  .-v-»

Veterans Bureau Claim Number
29/156/



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINOTOAi

IN Rat"LY REKIR TO QM 293 A-
(BrMvr, Jtkop^T O.r June 29 , 1929,

IttM P«arl Imwr,
B.P.D, #S,
Banerrille, HtMi.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of

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

The records of this office show that you are the Qf
lat« PHvate Jasper C* Brewer, Co. S, 128 2ag>, e(hose reaalra are aow ian
tarred Ia tte Meose^Argoiiiae Anerloaa Cenetezyf BomagneHBODui-Moiitfasaocm, Mease,
l1nM»3e.

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 abov® 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 tc make the pilgrinsage• Both mothers and
widows are entitled to laak® ths pilgrimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines th® terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in
parentis to the decedent, a statement as to her relationahip ia requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be mad®.

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHH T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

' WASHINGTON

IN REFLY REFER TO
QM 293 A-M

Brswer, Jaaper C. (il-A) M Oct, 24, 1931

CO

•=d:
O

I

Mrs 4 Snrah Brewer,
Rienzl,
Miss.

Dear Madam:

Receipt la acknowledged of your reply tb form letter
forwarded you under recent iiate relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932.

Competent personnel will be provided to.care for the
mothers and widows from the time of their arrival in New York

^ntil their return thereto. Medical attendants and all other
•DBCes^ties will be arranged for and in the event you decide
to makfiia pilgrimage, you are assured everything possible will
Bl donfi^for your care and welfare. During the summers of 1930
aggl 19:^ many mothers of advanced age and in poor health made
th^ pil^image and appear to have benefited therefrom.

CJ O
»  ̂ Your name is being placed on the list of mothers and

wiijgws wlsS are eligible to make a pilgrimage in 1933. However,
shcfAd yc$3 change your mind in view of the above, and desire to
mak^ja pilgrimage during the summer months of 1932, it is re-
quefSed you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yours.

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OPdCE OP THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A M
3re7.-sr, Jasp«r cl (L'-A) j| S«ptamb«r 29, X9S1# At

Sarah Brewer,
Sienei, i'ieaisslppi.

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
male accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage
in 1932?

2. Please state your age and condition
of health:

Age :

Health:

3. Do you speak English?

4. What other language do you speak?

Sign here

%
For The Quartermaster General,

Very truly yours,

End:

Env.

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN RCPLY REFER TO 2L 292. A<*M
Brev/er, <Jasp«r C, PTrt» (Sf-A) M

Jun© il, 1931*

Br8« Sarah Brewer,
Blensl, ?4l88.

made for Oonducting piigrimagosArrangements are ® Lrope unier the provisions ,
.. iQ-^p to the cemeteries m x^ui >'

Till Aot of congress of March 2. 1929, as amended.
v\. To assure proper "^^^^'JJq^irerdunnnhe a™"®""
tioii& for steamship +gj. than August 1st of this _
^rte made by this office not ,®estion below by wrrting
L therefore desired that you "^ru^eoided" in the blanh space

ei'ther of the words les , ♦
followW the question. ^

vTswered the question, please sig V
-As soon as you have a.. •"oged addressed envelope wn

name and return this sheet in the encxs. -orapt reply is essentia
requires no postage. Do not delay, as a pi - .tq mothers and widows

This letter is being sent to all eligibx. -»rnment during
who did not make a pilgrimage at the expense of the Gove.
1930 and are not making the journey in 1931.

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?
Write answer here

Sign here



WAR DEPARTMENT

OFFICE OF THE QUARTER MASTER SEMSRAL

WASHINGTON

iN RERLY REFER TO QM 293 A C

Brewer, Jasper C* Pvfc, (Li-A) 15 April 6, 1931,

Mrs, Sarah Brewer,
Rienzi, Ilississippi

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
of March 2, 1929, together with an amendment thereto, approved May 15, 1930.

The records of this office show that you are the of
the deceased veteran named ahove and in order that plans completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 1951?

3. Please give your age and state your
health.

4. Do you speak English?

5. What other language do you speak?

Age

Condition of Health

V  • -

03

For The Quartermaster General,

Very truly youra.

c

Enclosures:

Envelope
Act

.. Amendment

"  A. D.-HUGHES,

Captain, Q. M. Corps,

Assistant.



E93

Brewer, Janper G» Prt 123S If
Oetc>ber 11, li*SO

UtBn SATfth Bramer
Fienci, MlEsissippl

«. • f9 ■* 7 -

f.

Bear Madam;
if.

A reply has not been received to office letter ofr recent ; V'.;:? ^
date relative to the pilgrimage to the cemeteries of Eiffope, a"athor- 7'* "
ized by the Act of Confess of March 1529, as amended May 15^ 1930.

The records of this office eicw that yon.are the
of the deceased veteran named .'al)OVe and in order that plan^^y^pe.
completed for condncting the pilgrimages in 1931,. it is requested •
answer the following quostiona by filiihg out the blanlcs, left. therefor
and rotiarn the letter to tliisi offico', in the enclosed envelope which
requires no postage. . . . .

po vc-i desire to na^. this .nilPTimage?

Zm Bo you dosir.-i to make tho pilgrimage
in. the calendar year 1931? ' . ^

3. Pleas0-give your age. and state .your
♦  ̂ lyalth.

4t , Bo you snoak En^rlish?'

What oth-or language do'vou sneak?

•ige. .
Condition of health '/ '

For The Quartermaster General:

"Very truly yonrsv

Bncls;
Act
Amendment
Envelope

30/150

A. -B. fiaCrKSS,
Captain, Q. II. Cor^,

.  Assistant.

'Sre,;tf.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

REPLY REFER TO 293 A C
4
k

Brewer# Jasper C» 1232 Ji 6, 1330

Wrs, Sarah Brewer
Sienzi# Miss*

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteriss 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 kti^wered the question, please sign
your name and return this sheet in th^r^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 pilgrimage 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;

Assistant,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR

(Sign here]



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C X8« X930

C« i£32-«®

Efs# Sarah. Srewer,
Sieiisit

Dear Madam;

The Act of Congress which provides for pilgrimages to cemeteries in
Europe hy mothers and widows of mem'oers of the military or naval forces of the
United States who died in the military or naval service at any time between
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 Congress. The purpose
of the investigation is to determine the total number of mothers and vridows
entitled to make the pilgrimages, the number of such mothers and widows who
desire to make the pilgrimages, the number who desire to 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
questions by filling out the blanks left therefor and return -ohe letter to this
office by return mail in the enclosed envelope which requires no postag .

1. Do you desire to make this pilgrimage if eligible?
(Yea) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930?

(Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mill"
fsrv fir naval forces in whom you are interested?

(Yes) (Ho)

4  Please your age and state Of health.

Age Health
(Years) (Good) (Poor)

I ~

5. What lan^ge do you speak?
English - (Yes) (No)
Other language

(Specify language spoken)

'5

^or The Quartermaster General,
' >

^  Q Very truly yours,
c >
N 1

Si

End.

Act

Envelope

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUAHTERMASTER GENERAL

WASHINGTON

1

IN REPLY REFER TO 293 A-C

Brewer# Jaiper C# Sept* 4# 1929*
1232

Hist Pearl Brewer,

HFD #3,
BumsvUle# Miss*

Pear Madamt

The records of this office do not indicate that a reply has "been
received to our communication dated j^ne 29# i929®Aklng inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widoiivs 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

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

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

3. If survived by a v/idow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours

-

2 Incls.
Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps, |- > -
Assistant.

J
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WAR DEPARTMENT

OFFICE OF THE QUAWTERMASTE'? SENERaIT?

WA«HINaTO«4

IN REFLY REFER TO QM 293 A-C

llmer, /«s>tr c*} June 29 , 1929.

XIm Br«ii«r«
HwPftDs

Banurrillft, XiM«

Dear Madam:

Your attention is invited to the enclosed copy of an Act of

Congress approved March 2, 1929, entitled an Act "To enable the mothers

and widows of the deceased soldiers, sailors and marines of the American
forces now interred, in the cemeteries of Europe to make a pilgrimage to

these cemeteries".

The records of this office show that you are the ym
PriWAt# «riu^r C» BTttwiVt Co. 1280ii lag.« iftiooo xwoIbk or« sow iiH

«ory«4 Ss tint HowMKArfMint Anorieaia ComOoxsr. Bong^nftHiocuo-lioiaitfaiiooa. Xoaso,

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 pilgrlmge. Both mother® and
widows are entitled to make the pllgrimag®.

Your 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 &b to her relationship is requested.
If he was survived by a widow who has since remarried it ie .also requested
that a statement to that effect ba made.

no postage.

For your reply, you may usa the enclosed envelope which roquiras

For The Quartermaster General,

Very truly youra,

2 incls.

Act of Congress.

Envelope. JOHN T, HARRIS,

Major, Q. M, Corps,
Assistant.

•  ffii iTt'i{i«f'ii'l"i iTiiiiMi' iBiMnii
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ri.
QM 293 C.R

Septemb97 15, 192i&«

Eiss "^anrl Brewer,
!{«.?• B* §3,

Bur^srllla, Eisi*

Dear Madams

The Quartemas i«g|-«Jstry,
Blonk P, bjuno^-lTi^oimo toctiQau Coaotoiy, Epna^jna-jsouB-

-Ic"; vrauc-n (Ilov/re); Prance. ■ . •

This is one of the pemansat American military ceraeteriaa to b©
maintained by this Government in Europe, Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization', date of soldier's death and State from which
he came. Headstones v/ill be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without
7/aiting for special action or request on the part of relatives.

You are assured in effecting removal of the remains, the utmost
care and reverence Y;ere exercised and more than willingly accorded by
those who performed this sacred duty. The grave of the deceased will
be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes,

Very truly yours,

]£,IU Giiil'lL

Aesistantt

BaB/592/ARK
/

c/-



COMPILATION OF DISPOSITION OF REMAINS DATA

Fl^e #84573

ji
U

a la
TYP..

I. Location Iistdex Card:

(a) Ser. No.

Q>) Rank Organization

(c) Date of death (d) Cause of death Al

n. Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No 17.§. Row ~ Plot .4 Sec §.?. TYP.

(5) Emerg. Address Q2:rl__BraTwer j ( S later J HFjD j Buj?^SV 11 ej,Mi B s»
m. o#soj^#s /yi/g c/n^gi/u§/di^aj4s/—/. CKR,.^.:.^-

IV. A. G. O. Disposition Card:

(a) Name 1

(c) Address

(d) Remains to be brought to U. S. ?

(e) To be interred in National Cemetery in U. S. at

(i) Relationship

o

7

(/) Shipping instructions upon arrival of body in U. S.

(g) Disposition instructions if not brought to U. S.

Examiner's Initials Date

V. A. G. O. Correspondence shows communication from

, dated

confirming request in Par. IV., item_.—,._-^.r--r_, above, or requesting that-

., 192

Examiner's Initials Date

VI. G. R. S. Files, Correspondence—shows as follows:

-, 192

N

^  I fi . ■ If- - • •

(a) Cancellation memos referred to® —

Examiner's Initials -A7— — Date ,'*19^

COUNTRY
FRANCI^gjjpTERY No. Sheet No. 18

"W'
n Tt. S. Form No. 11®'
' Amended April 6,1820-

Mafie Form No. IIA

7



JJW

VII. G. R. S. Form No. 114 made — 1^2
«

Tyi)ed by - -—, Checked by

YIII. Final Action;

cable on —

192

Followin^^vice forwarded to Europe by
letter on — -4021 >

Par. 2 Not To Be I letuiued

f 3 .

IX. REMARKS

WRITE NOTHING BELOW THIS.LINE.

jQi.sc r epanc ies
S—7729

.!yame

Rank j



Di sc r epaiic xes.

Rank

Serial Noi

Org,

Remarks

A.G.O^Card _& Corr.

Discrepancies

Name

Rank

Serial No,

prg..

Remarks

...

Remarks

Checkers

Disare-pancies.

Name

Rank

Serial No,

G. R, S. Corr

jDi.s 9

Name

Rank

Serial No,

Org.

S-1783/mB
/  <'4,



J

I. Location Index Caed:

COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #84573

BRSWaR, JaBper 2866531
(a) Name.: Z Ser. No. .

Pvt •
(&) Rank Organization Oo.H.lSeth Inf»

(c) Date of death ... (d) Cause of death

ala
TYP

/j-y-

II. Registration CiVRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. ...^.T.^. Row 4 69 alePlot ....T. Sec .r.r.. TYP

(5) Emerg. Address

ni. ̂il^ sc^di/irJdj/ng^r^/oi^a^oi/s dlsdisel CKR. ..{3.:.^'

IV. Information on which advice to Europe in letter of transmittal was based;

I

I cable on — , 192
IIIM 1091

letter of transmittal on ....V-tJa....—[x.4.L. , 192

.l...^.r.:-.2__NoL-TQ.JBe---lA:et-yi;f;..5^-
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., 192

VII. Supplementary Requests.

Date of and source. Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. J. ., 192

COUNTRY Cemetery No Sheet No.

G. R. S. Form 11.5-A
August, 1920

PHAllOB 1232.390.69 18
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G. 1^. S. Form. ISo. 16-A

REPORT OF DISINTERMENT AND REBURIAL
Placeiipjgjjj.g^<: iaontfaucon

AyiiA*

1. Remains of. BHMER JASP2B-xte 0»- Serial Number 2S66tjai-

Rank .?.y^ Organization .....R* •j3

'"*-3

2. Disinterred (date):

^  V
By : Group

28, iy2i, ^oaiplete location):
i75 see 68 pt 4 Csm*, #l2i$2,

Kierce Unit Seo«l

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

.0c.t ...2ath .1.921 Meuse .Argomis ...Cemetery § 1ZZ2 Qfe. 8 blocks _ F rotS!: . 4
unlin^d casketBy : Group repbur ial - S UnR Nature of reburial

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

In, U,S,, u nifprm bur la box.

body bMly dacpmpp sod

5. (a) Identification tags: Buried \vith body ? ^®.® On grave marker? X®®..

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

bailjrxt body tag 0. £. .

6. ^A'hat does examination of body show as regards tlie following identifying items ?

Jxap to dot, jv^4j7
(a) Height (actual measurement):

In^ to det.
(h) .Weigli, (estimated)

(c) Hair—Color

Quantity

Xfono romaining

Hono-

Characteristics

(d) Hair on face—Color

Location

lloiie

None

None

-m

Diagram represents the mouth wide open

Quantity
none

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

or missing parts ./V4£-'

OOOD
■  22 23 24 2 6 2 6 27

(/) Wounds or missing parts (received at time Qjf casualty)..

Head sdattorod-, - -•

7. Disinterment / / /
supervised by

8. Reburial

Supervised by.
es W. YoungOrt,—  - conoontrat

A» U» Dufadlt

.:w.-



^'3i
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^ > _

«>.- ' >

'■*• ' • ^~

vV. /rr;
/V -
t-—

<T"

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

Enter information, as noted below, on,reverse side of sheet m' . i\\e,\.orre:ipondmg 'iunnhcred
spa.ce. This, form'is supplemental to and is to be forwarded wicli G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 2Q,.Fo.rmU14, jncase no means of identification
on ])odv. , " ~

1. Show soldier's name, serial number, rank and organization,and by wolim disinterred and reburied.
2. Give date and accurate-information as to 'location jfrom which the [body jwas disinterred,

and tlie group and unit wliicii made disinterment. ■ "
3. Give date and accurate information as to location of reburial and the group and unit

wliich made reburial, and liow rebuFial was made—in >ca.sket, wooden box, etc. -
•4. State to'wliat degree decomposition has progressed, whether recognition is possible, and how the

body was originally buried—in a casket, box, burlap, etc. This statement should l)e a.s complete as
possible. , . '

.5. (a) State whether, identification tags' "svere fon 1 buried wdth]_|body and [on grave marker
by reporting " Yes " or "No". ■ ' '

(b) State ^whether or not body [appear^ to have [been a hospital "case. Were any hlentifying
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 thouglit might
be of use in identifying the body, other tlian 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 (e) and (t) under the body description are very 'important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Be"unning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on"" either side and classed as incisors ('cutting teeth 1, cuspids or canines (tearing teeth), bicuspids

teeth), and molars (principal chewing teeth). An examination should be made and(chewing
findings charted to cover the following bas(c conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

ffiSSING TEETH All teeth missing through previous
extraction (not those fractured or
!• 1 1 1 r-.displaced by recent wounds) should

be scratched out, thus ;

TOOTH MISSiriG
TOOTH HISSING

CEOWNED TEETH Hlock in solid the crown of tooth ("label
'' ' ;elair^

1 JiMV IS. Ill »iivi ulici v/x v >> wv. v.. s.— --

goUl, porcelain, or gold and porcelain),
thus ;

BRIDGE mRK Block in solid the crown of tooth (label
gold bridge, gold andporcelain liridge)
thu : " - ■

.GOLD AND PORCELAIN BRIDGE
,GOLD BRIDGE t

FILLINGS Draw-filling'on tootb accurately as
possible (blodk in and label gold,
silver, cement), thus ;

"AriX/FD Fl I I INC.

CARIES (DAVITIES), Outhne location and size ol cavity,
sliode in tbiis : '—' " —

liagraiix'o/ uehrtjDENTURES (PLATESX Draw diagraiWny^rtj^v^izc and^t^ of plate block in teeth attached and indicater,,\ teeth w'iS&fehe word ' claspretaining clasps oiV^ti'^jl teeth \\ 'iC§si^he woid clasp

CAVITY
DECAYED k-'

JOLD flLLING
GOLD FILLING

GOLD FILLING

DECAYED
DECAYED

'-i

7. Show name of person suporvi?
approving same.

8. *S1low name of person supervising i
.same. ' ~

(ifsintei^fit and the name-amHit-hu of the. person
/ •

^d the name and title of the person approving

■ r;'V'ijgv
-i >• .
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G.R.S. FORM #114-A. STATION HoDBglre 1232

To be prepared in triplicate. DATE Opt 28 1921

REPORT OF DiSiNTERMENT, PREPARATION, SHIPMENT AND REBUI^IAL OF BODY

DISINTERMENT COMPARATIVE REPORT r,

Rec.ords of G.R.S, Headquarters. Discrepancy found upon exhumation of body

o jv
c

 136^
^82

.1.1
1

 .oN}

 .
3

Ran
k

Pv
t 
? .2
1

Ran
k

 .
4

.gr
O

 .
5

.D
.D

.l.2.8:
th..I

81/01/
11

,21
""

.4
1

(a
) 

.D.
D

—

 .
6

..D
.C
m(b

) 
.B.

Deno
N

 ycnape
rcsiDdnuo
f

upon
 

disinter
ment

 .
?

eva
rG .oN57
1

.c
eS 9
6

.5
1

 eva
rG

.o
N

.c
eS

 .
8

tol
P
4wo

R
.6
1

tol
P

wo
R

.
9

.7
1

.. ,en
oN

18. Cemetery Meuse-Argonne Amer. C;b3r_ 19. Commune or tovmRo.®a0ajBi.y(!^/i£oiitfaueoa
P  "4.

20. Dept. or County .Meuso._„ 21. Country ...Frjanhft..—

22. G.R.S. Hdqrs. Code No.. 1?32. .Se5.»„S.9„ —

23. Disinterred (Date) _Oct_28 1921.... By -—

24. Inscription on grave marker:

Name Jasper 0 Brewer serial No. -

Pvt . ,. Co H 128 InfRank Organization,

25. Was identification disc found on grave marker? .^^pn bod^?^

C-. 
.̂

(fSignature Junipr'Technical Assistant

PREPARATION

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

None

27. Condition of body .Badlx...deco.i]ap.o.Bed , -

28. Nature of burTal.......Un..ifacji.,..T3U.rl.ap._a^

inv discrepancy rioted upon examination of body, as compared withvS.R.:,S. records29,

quoted above?

oct 28 1921j^Q. gody prepared and placed in casket: Date,^,„.,
p P Zie roe ,

31, Casket sealed by ^
■ Signature of Erabalraer, (Supervisor).....^^.._...;^'-2-j.g^o;gA:^-'^;^^?^-«^



SHIPKEHT. (Show actual

32. Designation of body:

Name
BREWSR}

Rank PY*.

Box No. C.-il3l70-

Serial No

lion C® ^ ̂ 28th Inf

2866531

33. Consigned to:

Name of Permanent Cemetery...MeusorArgonne Mer.,Cty._Rpmagp_oy_^Mqntf_a.u^

34. Casket boxed and marked (Date) ,.9?.!)'.. ^ ^ ZierO©.By.

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

' • 'Signature of G.R.S. Inspector
R 0 Wor tHin^bii

36. Remarks

37. Shipped from point of Operation: (Date)...

To point of Concentration 1

(Name
Convoyer . W J..^^O.jed_ . . Signature Shipping Office^

.  , G F S
38. Received at Railhead or Point of Concentration: Date'

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent' Cemetery

(Name
Convoyer • Signature Shipping Officer.

40. Received: Date a

G.R.S. Repreaentative

41. Reinterred Argonne Cemetery 1232 Get 28th 1921
*" ■* ■ f

a  r (Date
42. Grave No. Section

block F43. _ Row

MT

G.R.

4. v"

3 I

is)'

Representative

James W. Younger,

XVlICk



Forn No. 16.
•  ̂

>V-«^ F+c^.c© ™F®S$EglI

11th,, Jtine, 1919

T?i<n3m'p pF Digx:.i7S?:ag:..j? mi- j^bueial

Heaains- of t -

Nhme; IRMER, Jaj^r C* J^iTii1)©r 2866531

T?aiilc« Tw* Organiaation 128 th,, Inf,
"  JrvC«

Dioir.terrent and Re>rii-ial mado "by &rc3up: ""Init

pisinlerrcd (pato-J (div© oov^ylet© cv:.T

6  2Qt.h., MayT 1919 SgaEa-jZ^ B... A...Gt.y.-jaBtKXTAIiRS MEUSE

57

.jSb.. JPi«_3.S.Q9.3.'^ Ha.,^jB6ej8l—,

Ee'bu:- ;.«d (r.! -d'©; ^Glve eonnlote looaLion)

_20th,_v. 1919

... i,.- .jeSCMJLiMISIilM .GEOi

<4.;

ROllAGNE, laaPSE

jny-iai a-rl ooixdi'iicsi 'body T;|>on fiisinteyr-jnt*

\  '
i\Bqxial.gftQd»,...^3P?l^ liLHnl«QXEu..-BaAly AQeejgpaaoa,^.,.,

\

■t-
V- !

Ci.f',0 dixVn4^'. d oj^viV",?!j;.'. tag X oimd "(-ifyoli \iOo^ ^^. Tes

'uT.t oih'yT fioxif? Oj'- i,(i.--.r.t.ifiQatlCfii-vea-e foui'd en the bd^? "S^na

ItM'/ '-b
-i V/

,  tx" r.tr:l.a..;ei;ir-rit!; effects ave f oiLid oiE bodies, tbey' ";.'ill\^^pfv,.p1dL-- S-eSvtto tr-o' r-^a.vvk d:Vi"Qct as is required Ix/ C-.i'. 3.70, G.H. 2, 191^," afcu;-.-boixvg
care.h\Ii.i. c," .axrir.od for cL'iiec of ideiitit3- in •c!lC^^btftll eases, riotatiTO. glisi^o-n;" a'ill
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