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INSTRUCTIONS FOR PREPARATION OF“FORM 114 B

1. Forms 114-B are to be prepared by Reglstratlon 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.

%, Paragraph 2 will be accomplished by Aera Supevisor from data on file
j

in his office. 9

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 QM 293 A-M

Brewster, Iﬂrvev C. (M rx) Mx September 30, 1931,

Mrs., Sarah Brewster,
24 Glen STa,
Glen Cove, Le Ie, Neo Yo

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 ordeyr that the records may be complete, 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 pllgrimage

in 1932°?
o. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4. What other language do you speak?

Is /Z/M JFe] W Faref, ﬁwﬁ P,
¢7, t ? .éakuJo/;;kgtk. 0°£ﬂg2&££’ ~ “sign here A
Son end ﬁnﬂfwt R e Byill /-

For The Quartermaster General,

Very truly yours,

Captain, Q. M. Corps,

Encl: 5J QJ?,J /73/ Assistant.

Env.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—QQS—AM
Brewster, Harvey C. Cpls (MeA) dx June 2P,1981.

Mrs. Sarah Brewster,
24 Glen 8%,
Glen Cove, Ls I., Ns Y.

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 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,
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 QUARTERMASTER GENERAL
WASHINGTON

N RepLY rerFer To QM 293 A-C June 7, 1930.

Brewster, Harvey C. = 1232 M

Irs. Sarah Brewster,
24 Glen St.,

Glen Cove, L. I.
New Yorke.

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.

X v Ve

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 blank space following the e
gquestion.

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 pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pllgrimage.

For The Quartermaster General,

iﬁ\{o Very ﬁfuly
. < I (]
> Captain, orps,
. Assistant. /
/
DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR TOSH? s 10 e

(Write answer here)

(sign here)

R D T e e i e s




WAR DEPARTMENT
JEFICE OF THE QUARTERMASTER GENER
WASHINGTON
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A-C

October 7 , 1929,
Brewster. Harvey C. 1232 -1
Mrs. Sarah Brewster,
24 Glen Street,
Glen Cu ve, L. L., New York

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 be paid by the United
States Government, requires that the Secretary of War make an investigation and
gubmit the results of such investigation in a report to Congress 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
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made. S

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.

1. Do you desire to make this pilgrimage if eligible? (Yes) fzﬁﬂo% s
5 Do you desire to make the pilgrimage
in the calendar year 1930°? (Yes) (No) 7{@
3. Have you at any time made a previous visit
to the grave of the deceased member of the mili- ~7{;n
tary or naval forces in whom you are interested? (Yes) (1\10)«4/5/__;_,“~
E gy
Age Health Cove
4, Please give your age and state of health. ——= (Years)i?;y(cood) (Poor}=&2}
{§ {: .English — (Yesjf; (No)
£ 748 <
: ou speak? [N P ~Other languaga—gép/g
5. What language do y p S (Specify landuage spoken)

v oA A
Tor The Quartermaster Genenal,;n*

Very truly yours

& ‘RW
Encl JOHN T. HARRIS,
Aét Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

Brewster, Harvey Ce Septe 4, 1929,
1232

Mrs. Sarah Brewster,
Glen Cove,
Long Island, NeYe

N

Dear Madams

The records of this office do not indicate that a reply has hbeen
received to our communication dated June 29, 1929 making 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 widows who desire to make a pil-

grimage 1o the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answere to the following questions
in the space provided on this letter, and return the letter to this of'fice
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, gtepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, aceord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and M
relationship in the space opp031te

3
3. 1If survived by a widow op/ggfher
desire to make the pllgfllggﬁf{

For The Quarter

; C#\ 3‘ ; ?\:*“ﬁ CM‘-:\J‘

A W

2 Incls. ,'J JOHN T. HARRIS,
Act of Congress Major, QJ M. Corps,
Envelope Assistant.

A : ‘



} WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rarer vo QM 293 A-C

June , 1929,
Browster, Harvey C. ad

¥rs. Sarah Brewster, P e 138 C
Glea-Cove, ] 3 Pineorndin /R4
Long Island, N.Y,.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1889, 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 Europs to make & pilgrimage to
these cemeteries®.

f The records of this office show that you are the mother of the
late gorporal Harvey O, Brewster, Co. G, 389th Inf., whose remains are now
 {nterred in the Meusse-irgonno American Cemetery, Romagne-sous-lontfaucon,
“Qieuse, France.

Will you please advisge this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgtimage, and if so, will ycu 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 motheres and widows are entitled to make the pil-
grimags. .

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 mads.

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

FPor The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

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

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rePLY Rerer To QM 293 A-M
o o er e o @y Tayrveay O {224 2
Brewster, Harvey C. (MA) Mx September 30, 19381, gb

Mrs, Sarah Irewster,
fE NTarny O
2‘, WMATLL sy

¢len Cove, L. Yoy No Yo

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 net 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 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°?
5. DPlease state your age and condition Age:
of health: Health:

3, Do you speak English?

4. What other language do you speak?

Sign here i
1!

For The Quartermaster General, f

Very truly yours, '
A. D. HUGHES, ;l

Encl: Captain, Q. M. Corps, f
Env, Assistant. j

i

|




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM"293—AM
Brewster, Harvey Cs OCpl. (MeA) Mx June T,1981.

}{r!o Serah Br"itﬂ‘,
24 Glen 8t,,
Glen Cove, L+ 1., Ns Y.

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 lst of this year.
It is thereforerdesired that you answer the question below by writing
either of-the werds "Yes", "No", or "Undecided" in the blank space
following the gyestion.

: Aa soon as you have answered the question, please sign your
name and: returﬁ this sheet in the enclosed addressed envelope which
requlreg no pdytage Do not delay, as a prompt reply is essential.

Q

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,

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
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in| REPLY REFER To QU 293 A-C J&QB 7, 1930,

Breowster, Narvey Cs - 1232 H

¥rs. Sorak Brewstey,
24 CGlen St.,

Glen GOTE, j A
Hew York.

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 iater than August lst of this
It is therefore desired that you answer the question below

year.
by writing the word "ves" or "No" in the blank space following the
question,

As soon a8 you have answered the guestion, please s81gn
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply ig s
essential.

This letter is being sent to 511 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. S !

EAR 19317 o ———

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE Y s
(Write answer here)

et aa¥ab g b Yl Sl D aue g

A

{sign here] E

\I .



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY reFEr to QM 293 A-C , October 7 1929, <
Brewster, Harvey C. 1232 - 4 f
Mrs. Sarsh Brewster, 'i
24 Glen Street, >
Glen GOVG, L. lo:, Yew York. ';
Dear Madam: f;

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 ssrvice at any time between be.
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 2
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress 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
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 A
for conducting the pilgrimages, it is requested that you answer the following =

guestions 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.

— = — \

1. Do you desire to make this pilgrimage if eligible? (Yes) (¥o) %
: 2. Do you desire to make the'piigrimaé;*r £ i
f in the calendar year 1930? (Yes) (No) B
| ’ J
? 3. 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) (No) 5
R e Age  Health
4, Pleame give Vour age and state of health, (Years) (Good) (Poor) F
b English — (Yes) (No) 3
3 iBc do you speak? Other language
e 0 > (Specify language spoken)

s

- # @

-~ For The Quartermaster General, ks

< Very truly yours, A

i by

3

Encl, j‘ i JOHN T. HARRIS, é
Act Major, §. M, Corps, =
Envelope Assistant, e




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY reFEr To QM 293 A-C
Brewster, HarVey C. 1232 M

October 7. 1929,

Mrs. Sarah Brewster,& - X ) D a

L34Brewster~8tree%7“”7;’“Mﬂﬁvmw*MQQJ'“~”/k s

4b# Long Island, New York. \_Cg)"“%
e 4

&

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 éxpensées of which pilgrimages are tc 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 Congrese 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 dssire
‘ to make the pilgrimages during the calendar year 1930 and the probable cost of
i the pilgrimages to be made.
i
|

In order that the report referred to may be made and plens 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 encloged envelope which reguires no postage.

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

2. Do you desire to;makertﬁé pilgrimag‘e~~
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-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health

4. Please give your age and state of health, (Years) (Good) (Poor)
English ~ (Yes) (No)

5. What language do you speak? Other language

- : : (Specify language spoken)

For The Quartermaster General,

Very truly yours, ‘ i
4ty RNl YL VS S
[i {)%
Encl, , QJOHN T. HARRIS,
Act ajor, @, M. Corps,

Envelope Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i aiar Tl o St A g wJ

(¢ mEPLY REFER To QM 293 A-C Octob it . :
Brewster, Harvey O 1232 iU oF T 19Rdk a

Bt s - &

drs. Sarah Brewster,
13 Brewster Street,
Long Island, Wew York,

YTy T

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 forees of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whosé remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid Dby 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 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
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 ceonducting the pilgrimages, it is requested that you answer the following
guestions 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.

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

2. Do you deéirébté maké-théﬁﬁilgéiﬁagé
in the calendar year 1930%? "(Yes) £ (No)

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

Age Health
4, Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you speak? Other language
S (Specify language gpoken)

For The Quartermaster General,

Very truly yours,

Encl. JOHN T. HARRIS,
Act Major, Q, M, Corps,
Envelope Agsistant,



e wﬂﬁm

WAR DEPARTMENT p
OFFICE OF THE QUARTERMASTER GENERAL - |
WASHINGTON

iN REPLY ReFer To QM 293 A-C

Brewster, Harvey Ce
1232 Septe 4, 1929,

¥rse. Sarah Brewster,
Glen Cove,
Long Island, NeYs

Dear Madamg

The records of this office do not indicate that a reply has been
received to our communication dated aking inquiry

coneerning the name and address of thd Wtk Jﬁﬁﬁaidﬁw of the deceased
gervice 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 gquestions
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. 7Ig the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, acecord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

%z If gurvived by a widow or mother does she {
desire to make the pilgrimage? {

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

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




WAR DEPARTYMENT
“. FICE OF THE QUARTERMASTER GENE)
WASHINGTON

n f-( i

N mEpLy rever o QM 293 A-C

R

June 29, 1929.
Brewster, Harvey C.

?

Ers. Sarah Brewster,
Glan Cove,
long Island, N.Y.

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 mother of the
late gorporal Harvey O Brewster, Co. G, 589%h Inf., whose remsins are now
{nterred in the lpusge- rgomns imaricen Cemetery, Romagne-sous-ontfancon,
jlouse, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above guoted Act, %o
o9 make the pilgrimage, and if so, will you please furnish her full name and
3 address in order that action may be taken to extsnd an invitation to her tc
\“u\mako the pilgrimege. Both mothsrs and widows are entitled to make the pil-
arimage.

~
In the 'event your son was survived by a widow who has since re-

married it is regquested that a statement to that effect be mads.

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.




2 (Brewster,Harvay C.Cpl.)

March 21,1923,

. Sarah Brewster,
Glen Cove, L.I. New York.

The Guartermaster General desires that rmipi ba acke
nosledged of your letter of the 18th instant. Inasmch as the

M“r of insurance is handled by the mroctor of the Votmm'

m,, Washington, D. -3 your commmnlication has hean referred

b2

to that Bureau for reply to yom regarding insurance of your late
E ' son, Swpoml Harvey C. Brewster, Company G, 369%h Infantry.
k Wtadly, you wnl hear from that office in tke near future.

Yery truly yours,

‘18
/4/"{




ﬁ refar to:
m R (Brewster,Harvey C.Cpl.)
V : - | = March 21,1923,
: :
1
t :
l Director of the Veterans' Bureau, | i
F _ : :
: Washington, D. C.

The inclosed letter from Mrs. Sa_nh Brewster is referred for
reply regarding insurance of ths late Corporal Harvey C. Brewater,
#103891, Comvany G, 369th Infantry.

Mrs. Brewster has heen advised of this reference.

Very truly yours,

: H.J.CONNER,
| X inel. Agsistant. LR |
Let .Mch.18/23. Lo
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24 Glen St.
Glen Cove,L.I.
Mch. 18,1923
Mr.H.J.Conner
War Dent.
Dear Sir:
I hiave yoar letter of Feb.23rd concerning
the permanent grave of Cornorai‘Har&ey C.Brewster,Co.G, 369th Inf.
I wish to thank you for?ﬁhé’igformation
I have never received the insurance of Cnl.
Harvey C.Brewster, who was killed in Frace 1919.
I was asked po send six affidavits. I sent
them, but I have not received tholmonéy.
I ghall be very érateful for your attention to
this mattar.
& s Very truly yours
MrsfSarah,Brewster

ad Glen Cove,L.I. N.Y.

Yo/



~ - g Pl |

WS Brewster Harvey. . C. 103,891

(Surname.) |/ (Christian name in ull.) (Army serial number. )

.................. Corp . Co G 368th Inf

(Rank and organization.)
State your relationship to the deceased..__ Mother

Do you desire the remains brought to the United States? - No
% (Yes or no.)

vV

I* amains are brought to the United States, do you
sh them interred in a national cemetery? (Yes or no.)

L you desire the remains interred at the home of the deceased, give {ull ir »ma-

1 tion below as to where they should be sent:

(Name of person to receive rema‘ns.) (Express oflice.) (Telegraph office.)

o v
~3  (Number and street.)

i (gigy or town.)— %~ " (State.)
(Sign here) d h‘b!

I

(e e 220 (8 et

-

(Nu;nber and street or rural rnu{o.) (City, town, or post office.) (State.)
Read carefully the lelter accompanying this card. 3—6713






e aianate

@%W3m&miwﬂm:;;mm.v-»1"";%".""”"'“"" Mo

In repiy refer to:
93,8 C-R 71669,

February 25, 1923,

¥rs, Sarah Brewster,
Slen Cove, Y. I. N, Y.

Dear MNadams

The Quartermaster Gensral desires that you be informad that .

the permanent grave of Corporal Harvey U. Browster, Co. G, 369th

Infantry is Grave SS. Row 19, 3 ock C, Veuse~&f?onne Awo;izaw Cemetery
at !cmaﬁne-seus-ﬂant?quqan?'Bcpé;tﬂent of Meuse, Franoes .. -
This is one 4f tho permanent Americsn militapy ceﬁqtoriasr.
to be maintained by this Government in Burope, Bach grave will
be marked by a headpione of white marble, of suitable design,
with name, rpnk, otganization, date of soldier’s death and State

from which he came, The headstones willlbe plﬁéad at all graves

in connaction.with bhe imprdﬁémon work mow in progress; as soon -

¥
1

as posaible and wzthnut waitina for PpOCIQl uutlon or request on-

the part oicnelativns.n‘_‘ ; g iy Rt

LR
A

<in foectmnp remOV&l the utmoz® care and reverence were v

¥ -

exacted and. more thin ﬂ1111ngly qccorded by those performlrp this
sacred duty.,, The gitave of the degeased will be perpetually muines
tained by this Government in a menner befitting.the 1aﬂf‘Fésting

place of our heroes, ; ' : - T

Vory truly yours, ok '

By

= S He J. Conner,
FEBI 23 1923 Assistant,

22 /1423 /A G.R.S. | c4

PR R Y P



CG. R. S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIALV

4. Remams o  BREWSTER - HARVEY C.

Pkmeﬁgmﬁﬁne vous Montfaucon

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

Date gl hy R lg 2 are s i

SERIAL NUMBE3105891

RANG e OPLe ORGANIZATIONgo"G°569thInf°

S8 Jan 1 942 Z
2. Disinterred (date) : WERS Sy From (give complete location) :
Gr.. 190 sec 22 pt 4 Cem., 71232,

Maire : veecel / ;

By 2 Group::......s. Uit

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

_ Jene 13, 1922, Grave 33, Bloeck G, Row 19, Cemetery 1232e . .~ ~ . .
T nlined Gasket

By : Group....Reburial & . . ... Unib......oooosrvvca: Nature of reburial

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

_ US uniform burlap and box. badly secomposed . ; |

5. (a) Identification tags : Buried with bodj o ol ey On grave marker PHO

(b) Other means of identification found upon disiﬁterment, and general remarks :
GRS plaque on body "Pvt. H. M. Brewster 103890. French hospital

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

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

do

(a) Height (actual measurement)

(b) Weight (estimated).........oonrs i

: : do _ ;
(€) HAP—COJOT ...ooo.c s s e

: 2 : do

CharacleristTes s = e e -0 SHaiNE sl Bors e o

e

A Hair on $aCe=—CO0l0T .....c0 st ittt imremessississossssienns s sines ] MA B
( ! plagran represents the u%uth vic_ie open.

Locatlon

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

to det.
missing parts) Im_'puo e e S

(f) Wounds or missing parts (received at time Of CASUALEY) oot st

lione R e S WO e TR

7. Disinterment &7 ./ ] Ry T R e e e
supervised by 6%0%&1%4- Apprig\igdﬁ. S TR

) N,

8. Reburial s ok
supervised BY ..o
JEL - A.U.Dufemlt,

concentratibn

\

AT —mmmey 3G



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

Enter information, as noted below, on rev i i

) . . : erse side of sheet in the corresponding numb ( i
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, rej)’oréo’ing 1veiuri:1z lf)r::ti‘:)izce’i‘ﬂll)ls'
used in answer to Question 26, Form 114,1n case no means of identification on body =i

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

9. Give date and accurate information as to location fr i i
: : om which t i :
and unit which made disinterment. - dabiday Bl diiertet and thg el

3. Give da;ce and accurate information as to location of i
. 1c 1 reburial and the grou i i
reburial, and how reburial was made—in casket, wooden box, ete. L mopa bt v mgde

4. State to what degree decomposition has progressed, whether recognition i i ]
e : € ; gnition is possible, and ‘how t
body was originally buried—in a casket, box, burlap, ete. This statement should be asp complete as pgsv:ibile?

5. . o pe . 2 E - o
“ Yes ”(2‘ S‘?le\lltoe:jfhether identification tags were found buried with body and on grave marker by reportingl

> (b) State whether or not body appears to have been a hospital case. Were any identifying articles found
In oron bod};} or grave ?dLlslt 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 t

than that tabulated under Item No. 6. . I o‘ther

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. I'tems (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 32teeth to 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
h). An examination should be

(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teet
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.........ccccoone.. All teeth missing through previous extrac- ~/|_To0TH MISSING
tior (not those fractured or displaced by 2 00TH MISSING
-recent wounds) should be scratched out, | //& =
thus : : = : ' g’ .
CROWNED TEETH .............. Block in solid the crown of tooth (label G0LD CROW @_FORCELAIN CROWN
gold, porcelain, or gold and porcelain), 2 S-30LD CROWN
thus : -
= S~
: ; : Tam——(0LDano PORCELAIN BRIDGE
BRIDGE WORK ......ccccoovcnv. Block in solid the crown of tooth (label S%ees G3L0BRIDGE
=59 gold bridge, gold and porcelain bridge), 9}
thus : \) j
3 LVDER'PILLINCY, GOLDFILLING
FILLINGS occooovomrimeeecianenennes Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING
sible (block in and label gold, silver, = GOLD FILLING
- cement), thus: - ,
v AVITY =
ECAYED r
CARIES (CAVITIES) ... - Outline location and size ol cavity, shade : W
in thus :

k in teeth attached and indicate retaining

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, bloc
- 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. 2 VS
i > ot L e o .
i 8. Show namao 500 ; en_r_iaﬁlg the reburial and the name and title of the person approving samne.

IS NQILWMLSIOS




AR
; : : ittt omagne %)
G.R.S. FORM #l14-A. STATION S el aTh
T . . . < S e T L \
0 be prepared in triplicate. DATE Jan 128 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters., Discrepancy found upon exhumation of body
1. Name BREWSTER, Harvey G, 10. Name
e e Py g T
G Bamle_ OGPy oo oo DR RN e AR s SR e il St
4. Org. C0.G 369th Int, e e e e
7‘/ ------------------------------
5. DDy V80 SOSMOSE, ST ool e o i W
Biu <Chibe il e S . (b) D.B. o et TR
Discrepancy found upon disinterment
7. Grave No.__”_]fg_o, Seo.?j? _____________ B e Welo. oo o SBEGe e e
B Bloittss & 4 ______ R O Wit s e, It o S S P Rowsie - acavae
e i Ty s ipeies L jNonew_____.___:-_
18. Cemetery __ lieuse-—Argonne Amere. ------ 19. Commune or town Romazne/s/liontfauzon
20. Dept. or County __ Meuse . . 2L COUNtLY = s&s E_I_‘_E‘ep_@_ei___________i _________________
22. GLR5S . HdgresiCodomNoi: s n == ______________ ' _____ FILBR - FoosBB - - AN kN t _____
23. Disinterred (Date)______ .Jan 12.1922 By - -&a= Bime- Waire - - - o - g
24, Inscription on grave marker:
Name Harvey C Brewstexr SerialSonsee s LGSO Soe = £
Rank: = == - o R e  eat o el Organization _______ _____ c°G569thm
25. Was identification disc found on graveNmarker? ______ o/ ?n BOdy?,,.,,ZE;“Nd”'"
Signature Ju‘?/ior Technical Assistan‘%
PREPARATION ¢ Smyth O'Meara

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

H
________________ GRS plaque on body: A M Bxmmiex Brewster, 108890
Prench Hospitel no 802 found
27. Condition of body _pgdly-decomposed features unrecognizable .-

US Uniform burlap end box

28. Nature of burial _

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

quoted above? . None - .- . omEen e TEENE
30. Body prepared and placed in casket: Date ,J&n..,l,z.;,_l?%%_; gy Edmo Maire
Ay Aokt g o7
Signature of Bmbalmer, (Supervisor. [ 2k <€ et

- Edmo Maire




i
L
0
—
=i, g
B S Ny
2ol [ e o
: & 0y \
SHIPMENT. (Show actual marking of {o/E% ) Box- NG . 8 o] B = \
: &€ r_ =3
. T IR
32, Designation of body: i \fi“”‘“”
— \O\ m
< R

Name _Hsrvey C. BREWSTER &
00.G 369th Inf,

Rank S ) s Organization

33. Consigned to:
Nams: afaPermanend: Gomok oy - RS CEEIRORS Ame?-°?y1_39?3539/5/¥O?t?3??9n 28

Jen 12 1922 py  Bdmo Msire

24. Casket boxed and marked (Date) = T o B e e

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervigion angd that the report above

is correct.

»
)]

36.

37 .
To point of Concentration ______ Morgue Romagne
. (
Convoyer .__W..J Royed ______ . Signature Shipping Officer

38. Received at Railhead or Point -of Concentration: Date __ ____

By G.R.S. Representative. ; e w e

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery .. ._._ ..

Convoyer

_________________________________________________________________

40. Recelived: Date . .

G.R.S. Representative _ _.
=
41. Reinterred, ________ 1 Faupe_ frgomme Comotery 1232 Jame 38, Y922, o




COMPILATION OF DISPOSITION UF REMAINS DATA

I. LocaTrion InpEx CARD: File #71689

() Rank _COrp.

(c) Dateotdenthie. 9/26 608 @) Causéof death - o "R/A

IT. ReeistraTION CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave N(;.'?_Q. ___________ Row 5% Plot __-_____‘%____,_ Sec. 22 . TP = als

Sl T e ' o/ a2 e ed o
IIT. Eﬂe;( off sf}éiqés dyide ﬁoyﬁ c/fngégi,éug/ dis{aag{es// § oo ol CKRL%O

IV. A. G. O. DisposrrioN CARD: Dateioffteceipt-e. - L To=0F . (e S0
C“"". ‘ 4 f S A Tl
YV R AV P b Sl e A e 77,
(e) Name ____/ /20 ke ‘_‘"ﬁ eli e . (0) Relationship . %’.L’_‘-’_‘;:"L_':_"_'_;;i}:'f ______________
(¢) Address [ R R T e R
(d) Remains to be B?ought ’EowU S'2 _______ ____1\""’» WA o S T e s e
{e)iiRorbetinferred in: National Cemetery in'l.:S.atis.n s - =2 = = & o awe 0 8
B e e e e e e e B e S e e S ey G o S S s P om S e b P S Sk o 2 e S et o e e e e e e e e e )
¢ Shipping instructions upon: arrival ofbodyinW. S 2~ - - =0 . - f o8 S aa e
(g). Disposition) instructions if notibrought o, U. S: - ——2 = - &
Examiner’s Tnitials ...,/ Date __“:‘_;'_‘___;___:"‘_-._j_.‘;l;___f ___________ , 192 '
i
V. A. G. O. CorRRESPONDENCE shows communication from 1
_____ , dated _ e = :
confirming request in Par. IV., item______________ Jaboye; O TeauestmostatENEa e s £ 5 o TS ¢ STl i‘
____________ ﬁ?‘:f.’_"_______’______-u_______“__-_-_____i_,_____n_____-_----___--_________.. =
Tt Il a e eI - Dty Sl e S , 192
VI. G. R. S. Fices, CorrEsPONDENCE—shows as follows: oo
RS ART eE Y S {__o___f____g___-_fﬁ%_’_/___{_ﬁ_’j‘(_ ______ Sl OGN
: ; I v
st | v
N, (@) Cancellation memos referred to? .- L 7(,52-_4’ _________________________________________________________________
4 NG =
N | }“’“\ 2 p pe gt
Examiner’s Initials .- & _________ Date: ---_--.(:€_--z‘._?.__---:f--./. ....... , 192 ;
COUNTRY FRANGE Cuaermey No. 1898-5e0.28 Sueer No. .- 1S ' ::P-‘;--:---,?{‘,
: Male Form fl‘d 114 S
G. R. 8. Form No. 115 % . > . ] =y j o’
‘Amended April 6,1920 3—7720 c A RDED 2 3 / y /‘

ZANL 4 A
{. A 1% //

/\-T//P ,ld_ s iR e



5
VIL. G. R. S. Form No. 114 made oo, 12 RECEIVED
Mypedbye o o , Checked by - KPR S TO0T , 192
VIII. FiNnaAL Ac"r;orr : ‘ :
' 3 o0 Cdmelﬁd:‘.: Div'lécn
3 f = k.. 3 cable fon TS SEE Orereeas Projet9Bub-Section
Follo advice forwa to Europe by '
# @ letter on __AEB___I___I__]_Q_Z] _______ , 192
= s
SR P Botr 2Not To'BeRatlpedei® S ion oo .. 2 7 SRR
ek
IX. REMARKS
\
___________________________________________________________________________________________ : .;f'.
e G L TSR e O L R e e s e O S e e :
e, R s R -
P - R T alogari. o el o o ® T LR RGeS B O Y L
—m29




COMPILATION OF DISPOSITION OF REMAINS DATA

53
I. Locatiox InpEx CaRD: Pile #71689 3
(¢) Name BREWEPER, Harvey O, Ser. Nol0B89L i
(3) Rank GOXDe : Organization CO'G:3593hInf°£‘;ﬂj“l TYRLE...
(¢) Date of death 9/86/18 R l ....... @/J

I1. ReeistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave 1}090 _____________ Row ...~ Plot 4 Sec e YR als

(b) Emerg. Address S87ah Brewster,(Mother) Glen Cove,L.I.,N.Y%

B o

= Z(;%’/ 7)) C vl 5
1

111 frids df 5

2 UK -2 2 e

d}/ers/ d;/mg fr,ém/co;(taéio;{s (flse{gsqé ___________________________________________________ CKR. //;)({7

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

coblofonid fesl S e bl en bl b e , 192
V. Following advice forwarded to Europe by
. /f BES letter of transmittal on APR11_1921 ____________ , 192
bl 22
Par. # 2 Not T Rttt
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... APR 161920~ . , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, 0 R s R e e , 192
COUNTRY CeMETERY NoO. e T P ot SHEERT NO: =t o e
3—8020

G.R. S. Form 115-A
August, 1920

FRAKCE | 1288-Ce 0. 82 17

A 4-15-21
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GRAVE I"‘g)&"rl 4 BLANK

LOCATION w1 THE GRAVE OF

(Brosskie 3596,

(Surname.) (Number.)

(Rank.) - (Organization.)

DATE OF BURIAL. m @-— lq ..........
PLACE OF BURIAL%%. m\dlmmw

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

GRAVE NUMBER... m L ..........................

HHOW MARKED: Name Pc’g?, : x ...... cEOrosgliay 55 ¥ o
Headhoard? +.[ T Botitlof " = m e 2

IDENTIFICATION TAGS# |, ° i

1g8 missing, .description and marks

. REPORTED BY:

RZPEMW]AT@ ...... 4

(Swnature and Rank of Reporting Officer.)

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



ﬂ

o .AA:‘ ; ’:{‘» } o
; (jg \\V'\ > lyf ? ‘? }

7
" ?

y &
6 ?

Soldier's No, 103890

Name BEEW3 TER .~ HARRY
: (Regt - )
- Raultapt, Co. (Coras%ﬁﬂﬂzznf
K L]‘ A
Dete of Death Cause
American
Date of Burial Cemetery -
o
FONTAINEG EN e E
Town or Commune Dept.
Grave No .36 Plotii &= Sees

Row B
buried with body

Marker . attached to,r,xosﬁl

\bbl)

SRR Buri&l Offlcer‘*wha6h9)
P

VP e, ﬁe’w

Signature Rank
o=  J pe 1
Group_ g~ Unit !£é§?7. GeR.S%
A fy ;
v’}d«?:‘)&d )‘, v :
P
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WAR DEPARTMENT
Office of the Quartermaster General of the Army

7. 27 .

~g 32

T A A AT 4.8 e G2

i

7~ 2/

ol

NOTED FORM 115

DATE

Washington
N

GRS Eomm 1 ‘ Date 4-2-21
afermetsg cquesued off A. G 0.

gp&g QL
¥ilée No. \Q j ‘Requis:Lt:Lon

W, |V
From: Thes Quarttrnfﬂster ueneral 10, £ 15 Armv (Cemeterial Division)
' (SPECIAL)

o "8‘3'\6

Subject: Information required for GARSS .

™ AdJutant General of the Army,

th & B Sts.,N.W.,Washington, D.C.

1. Tt is requested that the items checked below be comnleted Request

confirmation of all information shown.

a, Surname BREWSTER, éfﬁf

b. Christian name Harvey C. :,;' £

, 4d. Organization Co.G, 369th Inf, /5(

or GGQTG~»368thffnf )
e. Rank Corp. (f.i

“0DY DESCRIPTION
(Sse page #2 of the Service Record)

¢. Serial Number 103891 /“//

jjﬂa Date of death g/og/yg /1
- X
~?h. Authorlty (C.0.#)

j'Er’xé'ggency adaféégéf

i Relatlonuhlp
DENTAL CHARTS

(See Physical report of
examination prior to enlistment)

Cause of death

P
J
¥

K.A

a. -Age of (—:"11i'5’cmentnﬁg’f?f"e (o Ao
a. Strike out teeth missing

ofhpe&, y

¢c. Color of hair

d. Height é/ / /iu‘i 400

e. Weight /58‘

£, Permanent marks and
physical defects at

SRS o AE Sl Ik g e G 015 1
upper right upper lett

ge puEECIARSED RN 3 680 8

7%
lower right lower left

= 4 el 2
p £ 7 A r
“ / A -

A

AEMETERY NO: 1232-360.22“ 0

enlistment (0ld fractures or breaks)

ot

@ A q| MY
¥ ﬁ H. L. ROGERS,

Quartermaster General, U.S.A.
o f' ,/‘:/o_, |

17

socia 44&& Wai Diy,

4 1(
VH B&tﬁ."é- cdio*‘lt- .....2’.“’,

S/ 713/1LL



CL\J'_I-’\R e Efa*&s.:r«
- Tt
m:?}ksf : e 2y

e ‘S@éb ‘183‘&3!1353:&?

. o A
m% ﬁon?.m‘m?ru ife Yo meademwsidtocs
=

5 ' Smsnige 5
. SETeWEER g
L0 yowsay Sy wRRERRTAD o i

r
- o

PR

MOLED BOBMN L8

|

BN [e@B0f SedwdE Isities . s

L g

ES e 30T FFEAE 2.0 picis sskuamx) . B
{01 63838 9,08 =0

. - i} =, ! r‘ .m dEnd 5
S R = - WorTeLasEs
! &%fm&g‘{ £33) . (bﬂoocﬁ Bafveat o %Yo

s ai*aﬁ»xa;a&a;s :

g } l
"ok ,;
\d‘ L
. pb
ot
i
e
J”
O P TR OGO PRRETRONT Y L L T M TR R R T R T

W T

Sl s liamd s da

-

.,

€ ‘ WN o e ’

Hat T Seled o = e
2 s

& - 8 #Hgisa b - .

¥
bie
T
mt

SRR o o3 =
s EXTAN InEAnsTRAY . oY

: * s afsstab Iaora-g-‘q
o) 23 Tid oot hfI"i} dusmtaife

",- » A..' G, '
,,;;,;,.,f-.‘.ﬁgx.; L



2
y ' 5th  Ind. - s
/File, No. £93 Brewster, Harvey Ce /

Hdgrs. A,G.R.S., Q.M.C. in E,, 8 Ave. d'Iena, Paris, Auge23, 1920
Quartermaster General, Munitions Building, Washington, D.C,.

1% Returned, accomplished. 1.,@_; _
2. The Photographic Section, these headquarters, have been notif ed;”:
of this change in order that another Photograph may be taken of the|; o
grave with the corrected inscription. VT

e
b lused

#
)}

L=

ian Frmgem <
e H. 7. RETHERS, o

.

f»\,mm Col., Q.M.C. TR
Chief.

)
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: j%é
File Nc 2rds, ~Ind. ~;%zz

Suspended - :
Hq. Zone of France, A.G.R.S

Q.M.C. in H.
P&I‘is, M ot

, 7, rue Quentin Bauchart,
SUslov Etj‘.t 1?.-.;’-\«. o TO: Suparvi 3 A 1y T N -
ROMAGNE-gou s MONTFAUCON, (Mouss ) e o - U

1. Forwarded for compliance and report by indorsment hereon with
the least practicable delay.

By direction:

A JI/ a. s :

H
Capt.5—0.M.C.
Executive Assistant.

Brd Ind. JAO*N/nir |

Supervisor, Area #l, Z.of F., AGRS, QMCe, in E., Romagns-sous-montfaucéﬁ,ﬁeuse

Augugy 18, 1920. T0: CeOey ZoOFf Fop AGRSe, QMCe, in K., Paris.

L, Returned. Above directed changes comple ted,

2e Red Cross FPhotographic Section has not been notified.

&

Hge.Zone of F an”,“oq.i.u.,ﬁ.“.J.,ld B. 7 rue Quentin Bauchart,
PARIS. AUW.VO 19204 To; Chief,Aamerican Graves Registration Service
GMC in B. 8 Ave.d'Iensa,Paris.

1. Attention is invited to preceding Indorse

RECORDED

#
’
- '~ ~TT 5
Lieiloe DL’J.I-L’J..tx;: ’
Captain, qMC. ,
Command ing .
>
ot e
) o e







SR ~eliaa s

: lisiti. Inde v
File No. 293 BRETTER, Harvey Co - : RHR/ghr ~
Hg. American G.R.S.,Q.M.C.,in Burope, 8 Ave. d'Iena, Paris,augwmt 4th 1920.
To: Commanding Officer, Zone of France

1. Referred for compliance and report by indorsement hereon when

completed. )
,fﬂ' """ i N y direction:
/i WVED )
O ey o CHAS, A. MORROW
il AOUT 1920 Major, Q.M.C.
ik o R Executive Officer.
_G.R:S»



GcR .S- FOI‘uL N‘O. 1220

Change of Inscription. F | 7
WAR DEPARTMENT ME

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
Saly 19, 1980,
File No. gou.8 Registration.
Gome Dive $72689 3
From: Office of the Quartermaster General, Chief, Cemeterial Division,(GRS)

Munitions Building, 19th & B Sfrﬂet N W., Washington, D, C,

To: Chief, American Graves Registration Service, Q.M.C., in Europé,
8 Avenue d'Iena, Paris, France.

Subject: Change of Inscription on Grave larker.

1. It is requested that the inscription on the marker efectéd
over grave # B8  , plot____ & , soction_ BB , Cty. # 3898
be corrected to correspond with the records of this office which show
s Browster, $108891, Company G, 369th Infantay.
Date of death

2. Vhen this has been done, advise the Red Cross Photographic
Section in order that another photograph may be taken of the grave with
the correct inscription.

By authority of the Quartermaster General:
/ CHARLES C. PIERCE,

Colonel, U.S5. Army,
Chief, Cemeterial Division,

}?744,%

JUL 20 1920
CMN /ms
Inv IS .St
Inv., & Adj. Dept.
£

M8-7763/3C
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE SLN:hme-1-213
WASHINGTON I.I&V &, 193‘0 ¢ /

IN REPLY gy ' {577
REFER T i
" T°201 (Brewster. Harvey C.) -3 /

Froms The Adjutant Generald. of the [rmye
Tos. "~ The Quartermaster Genercl of the Amy,
Wos 'h"rl tO'” De Co
Subject: Dote of death of Harvey C, Brewster Co. G, 369 Infe
; ! @

1. Upon investigation, it hag been ascertained that
the dote of death of the above mon herctofore commmicated to,
you, is erroneous, ond that he was killed in action Sent. 26, 1918,

2« TFor pu::no.,ou of identification, you are advised
that the records show thot the decensed vag onln.utoc’ June 5, 1917.
and the name. 0 the person to be notified in ctse of emergency was

given 28: capa Brewster - lother, G@len Cove. NeYo

By order of the Sccretary of Wor:

=) [i %/me/a,/

T;_e “Adjutant Generala
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