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INSTRUCTIONS FOR™ F’REPARA""WO: /OF \(FORM 114 B
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1. Forms 114-B are to be prepared by Registratlon 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 Reglspratlon Service.

Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-

2.
in Europe.

quarters, American Graves Registration Service, Q.M.C.,
Ao 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, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data 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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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A-C
Brewster, Anthony M. 1232 S

July 8, 1930

Mrse. Anna Lohgworth
General Delivery

Tacoma, Weshington
Dear Madam:

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

Congress of March 2, 1929, together with an amendment therete

, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? {}’L()”;

If so, give her name and address:

2. Is the deceased survived by a widow }‘U
who has not remarried? "L .

If so, giva‘her name and address:

3., Is the deceased survived by any woman
who stood in loco parentis to him ac- ;’Bft*"i
cording to the terms of Section 4 (a)
of the enclosed Act as amended‘>

If so, give her name anq;address;

For The Quartermasté?»ceneral

Very truly yours,
Enclosures: ya/yrv W /

Envelope
554
ot m«.L?/ 0N

Amendment /), «,

I
/




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN' REPLY REFER 70 QM 295 A-—C

Brewster, Anthony MM,

1232 Septe 10, 1929,

Mrs. Amma Longworth,
Gen., Delivery,
Tacoma, Washingtm

Dear liadam:

The records of this office do not indicate that a reply has been
received to our communication dated Auge 21, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gservice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1, 1Is the deceased survived by a widow who ,\I‘y
has not since remarried? If so, give her
complete address: : e A :

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other wcman ) a
who stood in loco parentis to him, accord- P

ing to the terms of Section 4 of the en- N
closed Act, give her name, address, and \

relationship in the space opposite. AH .

3, If survived by a widow Or mothier does she ;}
desire to make the pilgrimage?/
17

A /1 -

For The Quartermaster General; e

BN (PO |

. Very. truly yourns,

2 Incls. "/, B "/~ JOHN T. HARRIS,

Act of Congress : ajor, Q: M. Corps,
Envelope Assistant.
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WAR DEPARTMENT
QOFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 1

N REPLY ReFer To QM 293 A—C . |

Erecwster, Anthony M. August 21, 1929

Hrse Amna Longworth,
: m. Ibliw.
; Tagoma, Washington

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 soldisrs, sailcors and marines of the American forces now interred z
in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

A e o

The records of this office show that you are the gi.tér of the late

Py, Anthomy H. Brewster, Co. &, 2nd Engrs., whose remains are now interred in
the Meuse Argomme imer, Cty, Romegne-sous-lMomtfaucon, Heuse, Prancee

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

Write answers in space below:

= EE i

s 1. Is the deceased survived by a widow
who has not since remarried?

2. 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.

R IR Baarr iy et Ll Ll
W

Por The Quartermaster General,
Very truly yours,

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

2 Incls.
Act of Congress
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY rErFEr To QM 293 A-C

Brewster, Anthony M. June 27 , 1929.

. Mrss Amma Longworth, '
Nagrom, Washington.

A )

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 ars the gister of
the late Private Anthony M. Brewster, Cos A. 2nd Engre., whose remains
are now interred. in the Meuse-Argonne Amer, Ciy., Romagne-Sous-
Montfancon, Meuse, France.

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

Your attention is particularly invited to 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 whe stocd in loco
parentis to the decedent, a atatement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,
Y U

N Weorong
2 incls.
Act of Congress. i _
- Envelope. : JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN' REPLY REFER TO QM 295 A"C

Brewster, Anthony M. 1232 S July 8, 1930
2

¥rs. Anna Lohgworth
General Delivery
Tacoma, Wgshington

Dear Hadam:

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

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage te the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she recsive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

5. Is the deceased survived by a widow
who has not remarried? : W el SR BT SRS e

If 80, give her name and address: ok e

3. Is the déceased survifed by eny woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If so, give her name and address:

- oy s vt

For The Quartermaster General,

Very truly yours,

Enclosures: | : .
Envelope i B
Act 4 A Y D."'HUGHES ;-
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REPLY rerer To QM 293 A-C

Brewster, Anthony M.
123

Brs, dnva Locowordh,
Gen. Delivery,
Pagoma, =ashington

Dear Badany

The records of this office do not gggiqﬁﬁg that a reply has been
received to our communication datedr*ﬂg' <ie 1929 making inguiry
conesrning the name and address of the mother and widow of the deceased

Septa 10, 1929

i
:
O BN 1 b AR - AR 1A i O VR Rt A L-n@.}

RSV ey

service man above named. These addresses are desired with a view to ;
ascertaining the number of mothers and widows who desire to make a pil- ;
grimage to the cemeteries of Europe in which the remains of their sons 2
and husbands are interred. ;
Will you please fill in the answers to the following questions |
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?
Write answers in space below ;
1. 1Is the deceased survived by a widow who ;
has not since remarried? If so, give her ;
complete address: :
5., 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 i
relationship in the space opposite. :
3, If survived by a widow or mother does she ;
desire to make the pilgrimage? ;
For The Quartermaster General, i
Very truly yours, ;
-
JOHN T. HARRIS, e
2 Incls. ! z
Major, Q. M. Corps, 2
88 $ 3
Aol ot CPhese Assisgtant. e
Fnvelope i



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY meFsr to QM 293 A—C

Brewster, inthony K. August 21, 1929

irs. Axms Longworth,
Gen. Delivery,
Tacoma, Washington

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 interrad
in the cemeteries of Europe to make a pilgrimage to these cemsteries®.

The receords of this office show that you are the sister of the late

Pyi. Anthony M. Brewster, Co. A, 2nd Engrs., whose remains are now interred in
the Meuse Argomne Amer. Ciy. Romagne-sous-lontfancon, Meuss, France,

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

firite answers in space below:

1. Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.

i

3. 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.

For The Quartermaster General,

Very truly yours, :
2 Incls. JOHN T. HARRIS, :
Act of Congress Major, Q: M. Corps,
Envelope Assistant.




; WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REPFER TO Qu 295 A-C

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 sister of
"the late Private inthony M. Brewster, Cos A. 2nd Bngre., whose remains
are now interred in the Mouge-Argomne Amers Ciys., Romagne-Soug-
Montfancon, MHeuse, Prance.

Will you please advise this office whether or not he is survived
by a mother or widow who ie entitled under the provisions of the above quot-
od 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-
an to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

Your attention iz particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative

is a stepmotker mother through adoption, or any woman who stood 1in loco
parentis to the decedent, a gtatement as to her relationship is requested.
If e was survived by a widow who hae since remarried it is also requsested

that a statement to that effect be made.

For your reply, you may use the snclosed envelope which requires

no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelops. JOHN T. HARRIS,

Najor, Q. M. Corps,
Assistant.
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AG 201 3rewster, Anthony M. {ww) Qotober 8, 1926,
\
Date aEd cause of deaths
The Quertermaster Gemeral,
Washington, D. Cso
in investigation recently cﬁnphm by this office in the cese of :

Anthony M. Brewster, Army serisl number 2,273,515, Private, Uompeny A,
2nd Engineers, who wes reported to have dled November 12, 1918 of
wonnds received in action, shows that the report is erroneous srd that
th% soldier waes killed in sction November 3, 1918.

— e

- ket ‘/gy order of the Secretary of Wars ' , |
: 3 ' 9 “.\fa ks —
k3 A‘-'-i G‘Z‘ - 3. N, Dalto®
qs‘i ,"‘." . :
v BT Adjutent Gemerale
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" : WAR DEPARTMENT RS S e
W" Lo
THE ADJUTANT GENERAL'S OFFICE GEH-ml-1-217

IN REPLY

reren to AG 201 Brewster, Anthony M. (W) WASHINGTON

October 8, 1926,

SUBJECT: Date end cause of desth,

To: The Quartermaster General,

Weshington, D. Ce

An investigation recently completed by this office in the case of
Anthony M. Brewster, Army serizl number 2,273,515, Private, Company 4,
2nd Engineers, who was reported to have died November 12, 1918 of
wounds received in action, shows that the report is errongous and that
this soldier was killed in action November 3, 1918,

To: N Mo

Adjutant Genersl,

1sl@0CT © 1026]9
\ M. & R. DIV,

;}ﬁ:(/'z ’;Zsi/
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G 'R QS » ‘“’r M & ;
FORM NO. 1t . Place NEUBRCHEATEAU 1]
. _ {
Date 9 rd Jume 1919 '

REQRT OF DISIﬂTERMENT AND REBURIAL.

Remains of:

Name: BREWSTER Anthony M. C Numbers 2275515
Rank: Unkn Organization:; 2nd BEngrs. IS {

Disinterment and Reburial made by Group Unit

Disinterred (Date) From: (Give complete location)

26th April 1919 Grave No. 2 B/A Cemetery
A LANDRES ET ST GEORGES ARDENNES

35 NE. E. 301.4 N. 265.7 §
Reburied (Date) : . s (Give complete location) f”x » ) f}.
) : £ 19 1 Jiad
26th April 1919 Grave No. 66 Sect. 36 Plot. 2 /! Z“\ Q;;w
N

_ARGONNE AMERICAN CEMETERY #1258~

ROUAGNE _MEUSE

Report as to nature of origzinal burial and .condition o body upon disinterment :

Buried in uniform, Boduy in fair condition, Burial fair.

Was one identification taz found upon the body!? To.

- y . ' ; None 2
What other means of identification were found on the body? Non o
: . : 5
Qe® T O0DS
A0 LU e
A
AN
B
-x\»'.: ) /
> 7

Note: ' e _
. \J
disinterment, effects are found upon bodies, they will be prompotly

Effects Depot direct as is required by G.O. WOR "GiH 2, 198BS

carefully examined for clues to identity in doubtful cases, notation
Graves Rezistration Service.

Y

If upon
gsoent to the

after being
whereof will ba made and reported to Chief,

Supervismiby: It. Grant. : . ['TEL A
: d . Znd Lieut. Q.}M.C.U.S.A.
PHE ¢ G,0. Group Unit
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In reply refer to:
293 @GR
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

July 12, 1923

lirse, Anna Longworth,
Nagrom,
Washington.
Dear Madams

The Quartermaster General desires that you be informed that ®

the permanent grave of Private Anthony M. Brewster, Compsny A, 2nd -"i‘.”
Engineers, is Grave 7, Row 33, Block B, Meuse~Argomne American Cemetery, @-‘
Romagne~sous-Hontfaucon (leuse), France.

This is one of the permanent American nilitary ceme teries Y
to be maintained by this Government in Burope, &Lach gruve will be Ei
merked by a headstone of white marble, of suitable design, with
name, rank, division, organization, date of soldier's death and State gé

3

from which he came, The headstones will be placed at all graves in
connection with the improvement work now in progress, as soon as

possible and without waiting for special action or request on the

o

part of relatives,

h o g S e '

In effecting removal, the utmost care and reverence were

\ -

exacted and more than willingly accorded by those performing this

U

sacred duty, The grave of the decsased will be perpetua;ly main- g\ﬁ
tained by this Go;ernment in a manner befitting the last resting §/~
place of our heroges, ?
¢
Very truly yours,. c

¥ on
Assistant, av

.

_Q
s \/&/\ \/

RD
23 /236 /A3K



, A WAR DEPARTMENT
JWASHINGTON, D. C.
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PENALTY FOR PRIVATE USE TO AVOID |

PAYMENL.OF POSTAGESUQ e

T

JULIZ
MOTON,D.C. 53078 WASHINGTON,D.C.

1923

JULIZ

1923

JULI2

53058 WASHINGTON,D.C. 538 WASHING TQ

1928
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Mrs. Anna Longworth,
W

Wasingtone——



S 2

A Brewster, _Anthomy y'g'_____________-_xz,z','s [l
(Surm%e ) (Chrlslmn name IuH ) Army seru-a‘ number.
¥ d E‘ngzjs.
Qé (Rank and orgp nlzaz/i'on.) S
‘State your relationship to the der.-eased.-_/.‘.K,/.L/\« AAL
Do you desire the remains brought to the Uriited States? - ¢ A
(Ye- or no.)

If remains are brought to the United States, do you
wish them interred in a national (‘emcterv? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to reccne rema‘ns.) (Express oflice.) (Telegraph office.)
(Nu;nber and street.) "m.—?-(_(‘ity or town.) (State.)
Gllanis N T ) 1
(Sign here) QW 1A (A4 R LN
oA yLorn. S NN
(Number and street or rural route.) | (City, town, or post omce ) (State.)

Read carefully the letter accompanying this card. 3—06713






In reply refer to:

R e
. July 12, 1935
3 Hrse fmma longworth, _ : : :

The Quartermas termwﬂghgw WA“’&&I
= 4 = 9 :
BRI GBR ™ 0oy 55, Blook B, leuwse~irgome American Cometery,
Romogno-sous-ilontfaneon (Weuse), Prances .

This is one of ‘the perm&nent American military cemeteries
to be maintained by this -Govermment in Europe, Each grave will be
marked by a hsadstone of white marble, of suitable design, with

name, rank, divisiom, organization, date of soldier’s death and State

D

from whieh he ceame, Trhe hoadstones will be placed'a£ &ll graves in
connection with the improvement work row in prcgress, as soon 28
poésible and without-%aiting for special aqtion or request on the
part of reletives. |

In effecting removal, the utmost care and reverence werse
exacted and more than willingly accorded by those p%}rfvgrming this'

' Pt S 7 : :
sacred duty,. The grave of the deceased will w%@mmg%y main-

“ds 2T

tained by this Govermment in a manner ’:refi\‘/fipg"’fhe Tast resting:
. 2%

t:)-,i‘ e A
place of our heroes, ; \‘: .,”
Very truly yours, s
CTP o A
B T B
. = iy ]
in ot H, J, Cénndr,
i ot Assistant,

23 /236 /ARK




COMPILATION OF DISPOSITION OF REMAINS DAT'A
File 71494

1. Locatron INpEX CARD: j b s )\
(¢) Name BREWSTER, Anthonv__15_11,_@Q _____ Slr No. O&;éZIS _______
@) Rank:_ . B¥Ews Organization ____CO A _gx_l_g___ggg_lj_s__._ _____________
(6} Ditolodonth’ .- 11-12-18 (@) Causeof death ________ DiRiA.

IT. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No.___66______ Row . == Plot 2 Sec. ... 86 TYPp, 2ls

0 20, T 13':;2"{;{;? _____ i""""ff":'l"f?j, """"""""""""""""
TII. Biled of/solflighs dvife fhord Izﬂvlﬁusz/dlséas/es /Zr ...... / 4 _______ ( _____ ( J OKR.. 22~ 4
= E,‘\.

(%) Emerg. Addjfsi : lirs.Anna Longworth,(Sister) MclMillan,Mich.

2
IV. A. G. O DISPOSITION Carp: (® K\ Date of zeceint . Zlortler o (SR T 2 W
(@) Namé/ : ’ A (b) Relatlonshlp ,c__z"__"_—-_:_ _____ RShe 5 St ST
(e) Address Ll ;)" / ___________/_ __________________ |
@ Bemains torbe broucrht AU ot ol s T S S R Y
(e)f o' be inferred in: National Cemetery n U.S.at ...~~~ = -
G EShippinginstructionsiupemairival of bodypinsUe S, oo~ . . - . .
(@eDisposition instructions if not.broughtiteo U, S. - L. =2 See . 0 . o . oo
Examiner’s Initials’- - Dater sl T8 5y e T e , 1920.
V. A. G. Q. CoRRESPONDENCE shows communication from
B S svdafed SRRt Sl Sl LW sl SE Sl
confirming request in Par. IV et - = aboye; orrequestinouthat =t s e = __"To = st el S
Examiners Initlals - 2--———==CEELur SERess Date seccetae T - & = , 1920.
). ,'. /"'
VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: /£l lof . foii ol D icbad oo g
o =1 /
¢ e L e T Yo sz g L8 e g A AT i A O e e A o e i E Tt e s
{
| (@) Oancellation memos: referreditodatie . i e
[ 7 Z 4 C5) g L
* Examiner’s Initials l._l_Lf;',---.(;'A:;_:_ ______ Date ________/__:'____’}__-f.".-_’__'_/’:_/. _______ ; 1920/‘
| :
} COUNTRY FRANCE CemETERY No. -__]:_2__:?.‘?'.'.‘_?_‘_3_9_2_:_5_9_'____ SueeT No. __. BEE SR =
5 G. R. S. Form No. 115 Make Form No. 114
Amended Apr:l 6,1920 =) N/ ¢ £
e fomfe ML ,,"',,'
a 7 E81 S
! i ‘/‘




Iy peiiby e Eee s e - ot , Checked by R e ‘ , 1920.

VIII. FINAL ACTION:

IX. CORRECTIONS
CHANGE OF ADVICE. z ActioN TAKEN.
Desiresibodydbesect s " S RS = £ o s B R R S
\
: Body to be shipped to —.________ R B S L SR - R S
k
!. ________________________________________________________________________________________________________________
X. SUSPENSION REMARKS: ____ .. . v R e e el S
________________________ |
________________________ A
’ _____________________________________________________________________________________________________
R S e e R ST LT S SR e I
T e T e e e e e e e e e S e e e e e o e e e e e e e
\ 4




~ G.R.S. FORM #114-A. nsz‘AT/o&\Romanne 1232
To be prepared in triplicate. :.-‘j' L:,‘ S 2
nem C = o/ “f)
REFORT OF DISINTERMENT, PREPARATIO SH‘[ EN‘P &dD REBURIAL OF BODY
RS N/
DISINTERMENT COMPABATIV @B&%&/ S 3
O

-Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. .Name o BRE%S?E.R‘. _Anthonyjf"_, ______________ ]_O ’ ‘Na‘me“:—

2. No. 2273515 ek ES
e e S e ae PET
s s e T T
5. p.p. Nov. Sré//‘g_ £ = Beasmat R
ol S VR e

Discrepancy found upon disim‘,érment

7. Grave No BB 0o S6C 88 T 155 GraviesNoRns = s s = e e
Bt o o B, el Rowaateva o 40 T T R e e L Row s aia il
5, T R ORee SR e — 17 ...  TNore
18. Cemetery Meuse-irgonne Amer, 19. Commune or town _Romagne-sous-lontfaucon
208 sDepta-or -County« - {ﬁf‘}_s__e__- __________________ 21. Country France BB Lo e
22. G.R.S. Hdqrs. Code No. __ L 232'33 ________________________
23. Disinterred (Date)3®v Dec 12 1921 C Vﬁ}‘_‘_ls__s?ll ___________________________________
24 Inscription on grave marker:\ -
Name Aothony W Brewster = sgerial No. 2278606

Rank -~ PR -

Organization Qo A _2Znd. Engrss. ...

25. Was identification disc found on grave marker? L8 ORenbi0 Gy Pree e v -0 SR

re Junlor Technlcal Assmtant
.’ J Rasch

PREPARATION

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

mgs show- Anthony W Brewster 2273515f

27. Condition of bodyB%@_l,z_E_fiee!_:@z?eﬁﬁé,--_f?_af?}!é??.ﬁ--}!}}.r_f:.eegg_eaﬁk_l_.e
28. Nature of burial BOXUb Unlform P}lrlap R T R e

29 Anv discrepancy noted upon examination of body, as compared with G.R.S. records

DOt EAAOVO PRI, ok o ..iiesioesseoemsesrssesssmissisesnesisosisiisemmemmchismasecsdicin

S0 Eggg”y prepared and placed in casket: Date-Doo- g8 1o21 - Byc ¥ -Russell----—--
.31. Casket sealed by o Russell e e e

77

Signature of Embalmer, (Supervisor‘___(y/




SHIPMENT.  (Show actual marking of box.) BoxiNoG,. .. saLygaag M0 Ll DN i

32. Designation of body:

33.

Name _____ Anthony W, BREWSTER .. _ B B L S o e SN ORI TLL 01,3 1, SO
Rank SMuy Byb. - * 7 Organizationt @ eiBaleACi g B opgte SIS GE U

Consigned to:

Name of Perman@nt Cemetery Meuse-irgonne Amer.Cty.1232, Romagne-sousewontfaucon,

o 192 ¢ V RubuesRl
34, Casket boxed and marked (Date)_}%%?mEE_“?: _____________________ BY.. Loy e LA e
S50 IAhereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct.
Signature of G.R.S. Inspector._ 62221Q§§) ______________________________________
F B Daniel Capt Qu -
S64mBROma TS, {7 nign ok s Lcomid Ll A e ’“_"_"_h_“_"_“_"_n_“_“_; ________________________________________
Dec 12 10zl cao ;
SIS hi DD adR 0 MRDOM N DO TN O D 6 a0 1 S (1D 2T ) e O e S O
To point of Concentration _____ MOIEWRomgne _____________________________________________________
: (Name) S C; 0 oty
W J Royed Si _ s : : : A
COTIVOYO T i IR I, (" RN [E0 LN ignature Shipping Officer J-BERA Coi
m, (; "\. C.
38. Received.at Railhead or Point of Concentration: Date . __ . PRSI o
By G RS S Re DR s Ot At IV e A D L e 1 e P e R U SRR
39. Shipped from Railhead or Point of Concentration Datend L VIR Eh T (e BRI
To Permanent Cemetery B 0 M N Y AT s S S T i i A Ry TR :
(Name )
B OMV Oy R Al R o e Signaurer Shippingi O cielm N S
40. Received: Date <. ARSI el 1 SN e S R M ) kg N RIS He T T e
G RSt SREPReSenNTAtAVE il Bl v/l h Oy Sl 1 adohs st UL 1R ME SO dlusied L £ 0 wile oo fonlil )
41. Reinterred, Dec. 12, 1921, Meuse=Argonne Cemetery, # 1232 .- .
(Date)
491 Erave: Now e sl s R T T T R o =i el DRI L SN 1
Block
AR SR EL. ) BN o i B Row. . &3, .. o {0 iSuiiiblon i hs Suy O M Draieid
G.R.S. Representati L AXLA L
James W.
Capt. QM
/.
o /
rpe



»

CONCENTRATION

: Romagne sous Montfaucon
 @. R. & Form. No. 16-A Place

REPORT OF msmrEnMENT ANDIREBURIAL — rr — o ek loal - o

R e

1. REMAINS OF.. " SeriAL NUMBER....23789818 . . . . .

RAN KQW'

Dec~-12 192

. Dy Ty » i 2
ORGANIZATION......‘...{.‘.?.....Af‘....T.‘f.‘.{'.i.'...i‘..'.i.j.‘.:.lis..,..........‘......

From (give complete location) :

2. Disinterred (date) :
. , Gr 66 S ec 36 Blot 2 (‘u. 1232

o

N 9. \
By AGrouptes core weat o oooee e s Unife ec 10 1

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

“veec,12, 1921, meuse=Argonne Cty. #1332, Gr, 7, Block B, Row 83, . .

By : Group.........Reburdad. .8 ...... Unitis s e ..o Natunefofireburialses S50
nlined C as’kpt

4 Report as to nature of original burial and condition of body upon disinterment :
.,oz, U., .J1_1frﬁm_ .nl b 1r13*o \

5. (a) ldentification tags : Buried with body ... ¥@8&.....c..... On grave marker ? ... Y I
(b) Other means of identification found upon disinterment, and general remarks :

-

...Rags. shows ".dntheny - -W.Drewstexr- ;{,gygub ..................................................................................................

—

6. What does examination of body show as regards the following identifying ttems 2

essible t¢ determin -
(a) Height (actual measurement) .. ""‘*’ ssible %o determine seilioEs

10 5 .
d S
(b) Weight (estimated)..... : L () S0l :
(¢) Hair—Color ... ¥, “ .............. €5 Bl
. ‘f /Y] y s
Characteristics ... e e S .3 P\ ) g B d

(d) Hair on face— Color S Sha SR B e O T'E,.-

;nOuth' wide open.

plagran represents the

JLoCotionEsms. e 1 et BBl il At
(OI0E 017 R e e e e Bt e

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

Nene
TOSSING PATES) cooosrrssstessrioir o e s i M

() Wounds or missing parts (received ab time of casualty)

Nene wisible

7.” Disinterment C %»/
supervised by .50 A7 AN

2 .
e Aty "“J/M
L R Dufault




3

INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This

used in answer to Question 26, Form 114, in case no means of identification on body.

form is supplemenrtal to and is to be forwarded with G. R. S. Form 1-a reporting reburial locations. To be

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

2. Give date and accurate information as to location from which the bod was disi ]
: : =g > 181nt
and unit which made disinterment, g eesan e S

3. Give date and accurate infdrmation as to location of reburial and the i i
. ' : : ; ) 5 group, and unit, which;
reburial, and how reburial was made—in casket, wooden box, ete. P ’ Fppale

4. State to what degree decompositior{ has progressed, whether recognition s 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 7-’. - : : i

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted 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. :

v
'm »
B

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 (label
: gold, porcelain, or gold and porcelain),
thus: =

7

BRIDGE WORK ........cccc.o.. Block in solid the crown of tooth (label|
gold bridge, gold and porcelain bridge),
thus : :

SIVER PILLING GoLD FILLING
oLD FILLING GOLD FILLING

FILLINGS .........cccccccecoceneeoe.... Draw Tilling on tooth accurately as pos- R E 2oL FILLING

sible (block in and label gold, silver,
cement), thus:

AVITY ECAYED
ECANED ECAYED '

CARIES (CAVITIES) ........... Oufclintt}zl location and size ol cavity, shade
in thus :

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
* clasps on natural teeth with the word “‘clasp.”

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

A A : g :
8. Show name of persofl Supervisinig the reburial and the name and title of the person approving sarne.

: . 2
"\'ij‘ ,:7 = 4r., [
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COMPILATION OF DISPOSITION OF REMAINS DATA §
File #71494 \b

I. Loocation InpEX CARD: b7 2 > |
BREWSTER, 0)Y 0, & 2q-3! Omﬁﬂr*
(o) Namope < sfab Sei3 70, é PE}}SQX-_.H: ...... £ _____ Ser. No. __‘_i__a;__ 515
"""""""""" ie
(6) Rank _____ ey Organization  ©O<A,&nd Engrs. g 22
llelg= e
(C) D&te Of deat’h -—--—~—}---!:i___]:§ ________ (d) Cause Of d(,ath __“_EI_LW_’_IE_I_{:-"_"-““_-« S s
II. ReeisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(Grave N0, 29 R A Py =i o Shoran ., Typ, 818
n Be it
() Bmerg, Address ;.- .“.--“.-.‘5‘_ ff‘.’f%f’?_’_"_?’_‘____‘_f’.‘ff?i?_-_“ﬁ‘?}i‘i’_“‘ s
I NN S O /7, VY. PP < {7] i (;Lz;:‘;;’/")* """"""" e itaas

cableion’ e EEE et - o SR L T o0k - R Ll , 192
V. Felowing advice forwarded to Europe by —/ 9
" letter of transmittal on ______ :/___/__/__//,‘O‘/ _______ -, 192
0 0
f@/zf?? ______ AT Nettitinnd 790
- Blomm s k5" forwarded: torGoul. SixHoboken, N, J., o mfe . R a0 R TR , 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. oo : ; 192
COUNTRY CEMETERY No. ... = Suert No. .. e 5
i BT
FPRARCE 1232~§90056- 26




I 1 G.R.S.FORM NO. 1

2 #22755‘5 / 4j£

3 NAME BREWSTER ONY M.
4 RANK X CO.A, 2 ENGRS. /
5 X

6 X BATTLE AREA CEMETERY

7 2 KILO.N.E,OF SOMMERANCE MEUSE

8 GRAVE NO.2 PJI&
9 CROSS

10 TAG ATTACHED TP CROSS <_"

1 X

12 301,6 E. 286, S
10 yds.E.of Road

13 X

A smrmn.@?@?...

<> GROUP 2 G.R.S. 305

A& SKETCH 455 /‘ :
= —_



‘ ;2 /o fiii‘{;;/‘ f

GRAVE LOCATIOIN BLANK

LOCATION OF THE GRAVE OF

05 nesiton, 2275505 Qullons P, -

(Surname). ° (Number). (l-nst Name and mtmls)
...... %'COPQAQ‘%..
(Rank) (Organtzation)

PLACE OF DREATH:. /qu,., fa«t?[\u % A /g 0'7.1

CAUSE OF DEATH:- /%. 58 = 0{ .....................
DATE OF BURIAL: ﬂf[wB ...... (4L e Sy
PLACE OF BURIAL..%..%%P&#A M—ﬂny—m

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

[hbtos A . fo#/ﬁl,..

asle : Toacf, 360.T~25(3
= Waﬁ W—M yﬁa >-c00
RV N MBI oo s B i e e e
HOW MARKED: Name Peg? ) - CrossT. o N s
Headboard?..:........ Bottle$:s: « e . .-

Was one huried with body?. .. /%/w ......................

Was one fastened to name peg or
stake used as a grave marker?. . /?M ............. AT S

If name unknown and t.lfrs mxssmg deseription and marks
should be given here: -

; &EAREST T T DR s e vy o SR
I} ADDRESS R 7 oir b i o e T Bicre T gt 2
/ RELATIONSHIP:.

: REPbRTED BY:

This portion to be sent to Chief of Graves Registration Service. . ﬂ






.
03
i ‘m
ey
o

FORM 115 has been compiled on the following c¢ase: -

-

5
CEMETERY NO, 1232 SECTION A_7 C;
FORM 115 Sheet No, Zki

24

(Initials)

0SP-S5
Form No. 1011,

s/2053/LVL



G«ReSe FORM #105 = Reply to Casuwalty Div., A,G.O, g

VAR DEPARTMENT
The office of Director purchase & Storage.
Washington, D.Cs, Sept, 2 ., 1819

MEMORANDUM TO: Casualty Division, Adjutant Generalrs office,
6th & B Streets, n,w., Washington, D.C.

Attached papers ars returned with the information that the
files of the Graves Registration Service show thet:

Brewster, (2773515) Anthony W., Pvt., Co. A

-
3 i

A, 2nd Bpers.

. ~

Exxburisd was disinterred and rebupied in
Grave 766, Gect 36, Plot #2,
n
Argenne American Cty. #1232, Ronagne~Sous-kont faucon, (ieuse)

By autherity of the Quartermaster General,
Director of Purchase and Storage

Charles C. Pierce,
Colonel, Q.M.C. -
Chief, Graves Registration Sérvice.
G+ReSe FILE ID. 3
ccp/ . /
NS-2849=ad

rd
i e /
ezs £ é//{



JIYTY

Correspondence from:

Mrs. Roy Longworth
Nagrom, Wash.

Requests investigation to see if eny mistake wos made in repofting

her borther's death.

‘



—-.’E\\JS__'__‘EO I‘__ L < 0O a J.Ol ° ) fd/)‘
/494

10: - REGTSTRATION BRANCE, G.RRS.S. . TLE NUMBER

o =i . DATE ;

Septe.10, 1919.

Please furnish information as indicutud below regarding the following soldier:

NAME Brewster, Anthony W. : | "UMBER 2773515
RANKPry va te ' CRGANIZATION Go. A+ 2nd. Engrs

NO, . JUESTION ; EPLY =

14 Do purticulurs of soldier given Yes .
above agree with lecords,

24l Dater oif - beathl,
34 Jause and place vi deuth.

44 Number of Casualty Cablegram.

: : : v 50 / 5
54 Date buried, ‘ W%é%%@’[

64 Grave Location. : Grave #66, Séct. #36..Plot #R..Cty. #1232.
() Complete record fequired. Argonne 18T Cemetery,
(b) Name of Cemetery or Com~ Romagne-scus=lontfaucon, b
mune only required, /Meusg)

74 Who reported burial,

8. Has report been confirméd by
G.R.S‘?

9. Report as to Grave Marker,

10 Report as to Identification
Tags .

(a), Buried with body?

(b). Attached to grave marker?

11 Who is nearest relative?
(Name and address)

12| Has N/R been notified?

(Give Date) > ,4’7
& 72
13§ Report the exact position of X . o =
Information Control o= = = = = = =

your inquiry on this case.
(Reply in all cases if no
information on record)

14 | What is the Photograph No.?

" N.,B., All Proper names to be ( /
printed in PLAIN BLOCK LETTERS. 1

15 | Inquiry made by?

_ ALG.
I NS /2438 /ts . . e




WAR DEPARTMENT

THE ADJUTANT GENERAL’'S OFFICE CAR=1-210

WASHINGTON

201 (Brewster, Anthony M. )WW May 12, 1920, v b ! Ij
Arom:  fhe .Adjutant Gemerzl -of ‘the Arny
Tog : “The Quariermaster Generdl of the. Army
Washington, . De Ce
Subjects Date of deadth .of Anthony M. Brewster, 3,273,515,

Private, Company A, 2nd Engineers,

Ao Upon investigation, ‘it :has been ‘ggcertdined thot
the date of death of the gbove -named -man theretofore ceommuniicated ‘fo

you, 45 erronecus,-and that he died November 12, 1918 of wounds
received in action.

‘2e For purpose :0f :identification, jyou are advised
that the records show ‘that -the deceased was enlisted Oetober 5, 1917,
and ‘the name 0f the -person 0 be notified in case of (émergency was
given as: Mrs. Anma Longworth, sister, McMillan, Mich.

‘By -order of the Secretary -of Vars

P

ATQA%MWQ-Q

PeTc ﬂ,{t
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TR e e i o fwgkl e e e
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'G.Rs Sy Form No, 121

.Classgification

Adjustment

MENOR ANDUM:

CEMETERT AL DIVISION

GRAVES REGISTRATION SERVICE

REGT STRATTON SECTION

To: Regisfration Files Sub-Settion,

Subjects

,/7 ,/ ’2/6?

Daté \7 /

/=

Adjustments made on Registration Files.

: 1. Changes as checked have been made in the Reglstratmn Files which
will necessitate a®rrespondirg change in the Classification Files,

ADD| ADD‘Q
CORR.! DATA CORR, | DATA
File Number / Date of Burial
Name Date of Reburial
Serial Number 4 Burial Toformation
Rank Nearesﬁ Relative
Organization Notified Nearest Relative
Cauge_of Death ___Blue Card thrown out
: =t
Date of Death 1/ l‘%ute Card set . up . ”' g
: s ' ;""’”!"";." AT f u’ 30 S
Casualiy Cablepram Number Pk 5 :

0. K Aiphaﬁetiéal Files ,.,4%&.22__6__——/7 )

0+K.—Organization Files
OvkrState TIT65,

”/ Cards attached,

NS =7939/MB

...._...;J,ﬁe'mei.ary_lmdl 1. Department

“W.:;Immasiigaixnnﬂ&_A~ uﬁtmang*nepth

ot ik

\ f U

sy (L

v

l

F’iJie# 2/47
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