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INSTRUCTIONS FOR PREPARATION OF FORM 114

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

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

3. Paragraph 2 will be 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.
If data concerning co-ordinates is approximate and NOT

form data is taken from.
accurate, statement to this effect will be made on these forms.



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

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OoF_______ BROCKMAN, Rot

Rank Pvt, OreanizaTion . G0, C. 521st E
2. Disinterred (date): 10-11-20 %g%gxl O':i'vg crolx?ln ?etgrlogﬁ?&&m“ker # 286 ‘\\? 3 \)\
Grave No., 28 y fmerican Cty. #395; Nevers( Nievre) Y\
________________________________________________________ France, N
] B e G o T T IR o e, DT
By: Group_________-fg-.g_lil_{u_(}_)_ __________ .2~ S e lls 5o meiirindet Ghprussiisnn ahah ol 6 o
3. Reburied (date): 10-11-20 In (give complete location): Grave No. 286, Americean
Cty. No. 395, Nevers(Nievre)France.
"""""""""""""" Fld.Sec. Uniform in wooden boxe
By: Group..____#3 (HAKY) XXt _____# 5. Nature of reburial_

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

5. (@) Identification tags: Buried with body? __ Yes ________ - On grave marker? ___Yes
(b) Other means of identification found upon disinterment, and general remarks:

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

(@) Height. (actual meastrement) __~=- ¢ -4~ Z- 77 770 v 7T
() Weight (65tHEatod)ooT=2800) | _nevoso susbeome donerd
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Ot | A0 TR s SOt o8
Chagadteristtes ... L =wa b ¢ 1 "‘_? oy .
(@) Hat on BouAiEhnes ca®0—a | . Lo .
TocAtigime iy Ay, ) WYL | ... .
17 32
Qua‘ntity """"""""""""""""""""""""""""""""""" “l' . :n"‘ 51
(¢) Permanent marks on body (old scars, peculiarities, or : e |.Nt}
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() Wounds or missing parts (received at timelof easualty) - -
Very badly decomposed. It is impossille to give data in Par. f 6, from A to F,inc,
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G‘. R. S. FORM NO. 16-A

Enter info;‘mation, as n(?ted belovs-*,‘ on reverse side of sheet in the corresponding rumbered space. 'This

form 1s supplemental to _and is to 'be forwarded with G.'R. S. Form 1-a, reporting reburial locations. To be
. used in answer to Questhn' 26, Form 114, in case no means of identification on body.

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

2. Give date and accurate information as to location from- which the bod

' . ce y was disinterred and the group
and unit which made disinterment.

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “No.” : 1074

o = -

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very:.important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

-
MISSING TEETH........... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by U?— —1 00TH MISSING
recent wounds) should be scratched out, //
thus:

V7

CROWNED TEETH ......... Block in solid the crown of tooth (label _G0LD CROW Uggilhlgx §R OWN
gold, porcelain, or gold and porcelain), L
thus:
AN
: : |y GOLDans PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label @R (0lDBRIDGE
gold bridge, gold and porcelain bridge), J
thus:
WWER PILLING _GoLp FILLING
FILEINGSE =5 . ... Draw filling on tooth accurately as possible oLD FILLING GOLD FSLLLN
(block‘ijilaand label gold, silver, cement), GoLD FILLING
thus:
v AVITY DE YED
- ' 7 FCAYED [ /7 " E?A‘fED
CARIES (CAVITIES)........ Outline Iocation and size of ¢avity, shade T
in thus: i
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

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

", 7. Show name ,of person supérvising the disinterment and the name and title of the person approving
same.

2 s - ;
8. Show name of person supervising the reburial and the name and:titlg of-the person approving same.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON ¢

&

July 13, 1932

N rEPLY rerer To QM 293 A-M f"rf
Brockman, Rotan (StiM) I £

Mrs. Susan Garrett, AS,
Fort Worth, Texas & vaN
N\ AN
i\ AN
Dear Madam: { \J

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

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

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

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

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

Tor The Quartermaster General,

Very truly you{e — A

j.”: 2 ) > = 7 a
;
CHAS. W.‘D‘I‘EIF;‘,

Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

“(Write answer here)

(SUENERere) s o s et o e

R
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CANTEY, HANGER & MCMAHON

SAMUEL B.CANTEY (ies2-1924)

WILLIAM A_HANGER

MARK Mc MAHON

W.D.SMiTH

SAMUEL B.CANTEY, JUR. FORT WORTH, TEXAS
ALFRED Mc KNIGHT

GILLIS A.UOHNSON

R.K.HANGER

August 22, 1931.

WARREN SCARBOROUGH
F.T. DENNY

J.A.GOOCH

CARLISLE CRAVENS

V/
A. V. Hughes, Captain, £ ‘ A T
Q. M. Corps, Assistant, ~/§W 15
War Department, i L
Washington, D. C,. ‘

Dear Sir:

In re: Qo M, 293-A=M - Brockman, Rotan (STM)

We are writing this at the request of Mrs. Susan
Garrett, 1014 Egst Third Street, in reply to your very much
appreciated communication to her dated August 17th.

Mrs. Garrett is seventy-nine years old and becoming
feeble and her eyesight is bad. She would, of course, appreclate
the opportunity to visit the grave of Rotan Brockman, but we are
writing at her request to say that her physical condition 1s such
as to make the journey impossible.

Very sincerely yours,

; o=
WAH-OEC o % Sove
; o T}

Y
%
\7‘\
Uz,

'-m;:.w-‘J
\“ !
LN




Brockman, Rotan (S4M) Angadh 17, 1991

. The records of this office show that you desire to
ﬂumhﬁnmdmhhkinuw

It is regretted to sdvise that under the law a
mmammmmmnh
York, however, upon arrivel in New York persommel will be
provided to cars for the mothers end widows until their re-
twrn from Burope, The railroad campanies have sssured this
office that their employees will render every assistance to
ﬁ“n”bh!ﬂ..ﬂiﬁuhﬁ.ﬁuﬂmmﬂ

For The Quartermaster General,
Very truly yours,
A. D, HUGHES,
Captain, Q. M. Corps,
= '









WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rEFer To QM 293 A-C
Brockman, Rotan 1233-LP ' September 10, 1930,

Mrs. Susen Garrett,
Ft. Worth, Texas

Dear Madam:

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

The records of this office show that you are the mother in loco of
the deceased veteran named above and in order that plans may be 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? Yea ¢
2. Do you desire to make the pilgrimage

A_;.,Mu ‘7"'7—
in the calendar year 1931°? %

3. Please give your age and state your Age 7‘/’ W{ /

‘; health. ; Condition of Health Lﬂj
» 7/

4. Do you speak English? (%(/17 2

5. What other language do you speak? W

For The Quartermaster General,

\ 1113 /7 ¢

't' . Ver) zt 1y yours, L 7
%’A '_.f__d‘é!y‘ f\! g /
»f Bt fﬁ/""jz‘-:; S

\
<8 ,%/j = HUGHES
Enclosures: y o Captam, Q M. Corps,
Envelope ' Y Assis$ant.
Act ‘“"1“7 e TR . /
Amendment \'*ili',{*? 1 e



QM 293 A-N : September 30, 1
Brockmen, Rotanm 1233 i

Mrs. Susan Garrett,
Ft. m,’ Toxns . 7

Dear Madam:

Receipt is acknowledged of the questiomnaire, comploted

bym, nh:tha ‘&athqymﬂmgo authorized by Congress in the

. I% has been held that in order for a woman £o have stood
in loco parentis to a deceased member of the American foroes, she
must have provided for him as e lawful fether, namely, providing
food, shelter and elothing. 20

In order to satisfy the legal requirements, it will be
necessary for you to furnish ss proof of the relationship, in loco
parentis, the affidavits of at least two persons not related %o you.

In the event you believe yourself eligible, under the terms
of section 4 (a) of the Act of March 2, 1929, as smended, to make the
p&lm it is requested that the enclosed forms be completed and
returned to this office, in order that your eligibility under the Act
mey be determined. Under paragrephs 1 (c) end 1 (d), sufficient in-
formation should be included to permit an intelligible decision as to

eligibility.

Ps

m;mmmlmmmmcmrw
the comfort and needs of the women making the journey from the time

nwmmmlmmwwxnwmm;mmm.
For The Quartermaster General.
Vory truly yours,

Enclosures: - A. D, HUGHES,
W' m' Qo K. m:
Envelope.

EL




' WAR DEPARTMENT |29
OFFICE OF THE QUARTERMASTER GENERAL ,'
WASHINGTON ( 4

N rEPLY Rerer o QM 293 A-C g@g T_ﬁé@g@ October 8, 1929,

Brockman, Rotan 1233 M.

Vrs. Susen Garrett, Re: BROCKMAN, Rotan
Ft. Worth,
Texas,

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 timé between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expsnses 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 Cengress 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 nuiber of
such mothers and widows who desire to make the pilgrimeges, 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 the following
questions by filling out the blanke 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 thie pilgrimage if eligible? (Yes) (No)
< XN ST gt BT No
2. Do you desire to make the pilgrimage o
in the calendar year 1930% L¥es) (No)

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

2N 17, Age Health Poor

(Years) (6oody (Poor)

4. Please give your age and state,df'health,
A | English — (Yes) e )

& 4 | Other language

: ’ (Specify language spoken)

/
| / 0
i m! =t
\&

5, What language do you speak?

For The Quartermaster General,

Very truly yours, ., §

JOHN T, HARRIS,

Emiét jor, Q. M, Corps,
istant,
Envelope ABB18

e




OFFICERS

DAN H. PRIEST, PRES.
JOE C. STEPHENS, 1ST. VICE-PRES.

MRS. CRITTENDEN JOYES, 2ND. VICE-PRES.

MRS. W. T. BARTHOLOMEW, SEC.
R. W. FENDER, TREASURER

EXECUTIVE COMMITTEE

MAJOR K. M. VAN ZANDT, CHAIRMAN
C. W. CONNERY, VICE-CHAIRMAN
JOHN W. ST. CLAIR
MRS. R. L. MUSE
MRS. THOMAS BREEN

4

THE AMERICAN RED CROSS

FORT WORTH-TARRANT COUNTY CHAPTER
FORT WORTH. TEXAS

MARGARET McLEAN -

EXECUTIVE SECRETARY

November 5, 1929

' COMMITTEE CHAIRMEN

GLEN WALKER, HOME SERVICE
DR. L. A. SUGGS, FIRST AID AND LIFE SAVING
MRS. JOHN W. NAYLOR, PUBLICITY
MRS. G. E. LITTLEFAIR, VOLUNTEER SERVICE
CHESTER HOLLIS, EMPLOYMENT
WALTER B. SCOTT, DISASTER RELIEF

In reply refer to__Lzs}

Mr. John T. Harris,
Major, 2. M. Corps,
War Department ,
Washington, D. C.

Dear Sir:-

Enclosed please find form letters filled out by
Susan Garrett that she has requested us to forward to your of-
fice.

susan has advised us that she has notified the
War Department once befere that she appreciates their offer
to visit cemeterises in Emrope but due to her old age and ill
health, it will be impossible for her to go.

Sincersly yours,

v
;K21114_7 oL(/g/féﬁ%%lﬂcm@éb°“—

MARGARET MCLEAN
Gxecutive Secretary
im




Phones— = : B
nes—2-8Gt6: and 2-1424= Residence 1813 N. 8th Avenue

b3 '{7\-:'14 DY
[ SRV RVAS St Ao l¥ S Fovis 2

H. W. HATTEN
ATTORNEY AND COUNSELOR AT LAW

Office 80U Rast=Second Street 17512 prand v 2
B CEE e C Granbury Avenue

FORT ¢« WORTH, TEXAS

THURSDAY

i EVENING,

% AUGUST,
WENTY-SECOND,

NIRETEEN TWENTY

| NINE.,

i Mr. John W

2Oy

Mr, Jonn T, Harris,® : RE: YOUR FILE QM 293-A-C
major, Q. M. Corps, Assistant, : BROCKMAYN, ROTAN,
vtfice of the Quartermaster General, My rilc No, 21,

Letter 4105,
Notice No., 1.

vemeterial pivision,
Washington, v, C.

®s e

Dear Sir:

In re Mrs, Susan uvarrédt, of 1014 Rast Third
street, rort Worth, Texas, has this day turned over
your letter to her under date of may 27, 1929 for at-
tention; that she cannot read or write; that she de-
sires to have you know how highly she appreciates the
consideration extended te her of the trip provided as
per cppy of the Act ot Congress approved march 2nd,
1929, entitled an Act "To enable the mothers and widows
of the deceased soldiers, sailors and marines of the
american forces now Enterred in the cemeteries or ceme=-
tery, Thiaucourt, Meurthe-et-mMoselle, krance,

She further directs that I tender her thanks
and appregdation to you and the Governental Department
officials for this kindly invitation so extened to make
" gadd trip to visit and inspect the grave of her deceased
v{\m""d;i.tjn in loco parentis, late, rotan Brockman, Private of

T, A A B
s <y
‘ o S,
.
B

¥

——

¥ Co. €, 521st, whose remains now lies molding in the clay
= of st., Minhiel american Cemetery, Thiaueourt, umeurthe-et-
{/ *  moselle, krance; that she turiner adisss= advises to have
it known that under her present condition and feebled
state; she is compelled to decilmne to attempt to make
this trip owing to her age and feebledness; that she is
afraid to ettempt to undertake such long journey on the
& waters, etc. but she kindly request that you will accept
ner thanks in advance for same, and that consider her
failure to accppt and take the tikip sincerly in good
faith and spirit of from the view poit of ill health
and old age; and that she further advises she is the
only surviving heir, and mother &fi said deceased, that
he was married and never had any issue or issues born
to him durinhg his life and that she is still unmarried
_and has made affidavit to same and herewith attached,
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IN THE MATTER OF No._ QN=208-A-C,
Brockman, Rotan,

May 27, 1929,

TIE STATE OF TEXAS, §

vounty of Tarrant., ;

Before me, #, W, Hatten, a Notary Public in
and for Tarrant C:oz;nty, Yexas, on this day personally
arpeared Mrs, Susan Garrett, who being by me duly
sworn, upoen cath statess That she is the mother of
said Rotan Broekman, late Private, Co. C, 521st Engrs,,
whose remains apre now intrred in the St, Mihiel Auer-
ican Cemetery, Thisucourt, Meurthe-et-Moselle,
Francet that she is the mother dnd she stood in loco
parentis to the said deceased member of the military
foree for hib entire life and For the years prior to
the commeneement of his services in said foree; and
that his mother died whem he was a very young baby,
that at time of cemmeneing in said services, he went
dirietly from her home and under her care, custody and
schooling, ’m that she farther states that he has n
never been morried duridg his 1ife time, emd that he
has not nor have cver had auy issue or lssues born
te him sinee he has been born to date of his conmenc-
ing serviee in sald forees and to date of his death,
so far as kmown to her kmowledge and belief, S0 help

her God! war W% 4M_

supseribed and sworn to before me this 22,

day of August, A. D. 19290,




—leaug 28 1929
i a R B
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY rREFer To QM 293 A—C

August 28, 1929.
Brockman, Rotan

233

Mrg. Susan Garrett,
N@iEdnE - =Thsndl S te,
Fort Worth, Texas.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated May 27, 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 tc 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 guestions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who No widow.
has not since remarried? If so, give her
complete address:

—_— S NP e

2. If he is survived by a mother, stepm&iher, mother ,
mother thru adoption, or any th} an’ n:Ho/uteo mother or mother
who stood in loco parentis %6 bim, cco;d#’,ﬁhrou oh adoption. Grandmother
ing to the terms of Section'4/of /o= ‘.Susan Garrett stood in loco
closed Act, give her name, é‘nd*/,(“‘/n - parentls to hime. Address 1014
relationship in the space osige. ® 7/ ‘d,,‘;ast Third St., Ft. Worth,
o ¢s 2 |Mexas. 4

Se v oY
3. If survived by a widow or motﬁ@r does she [ i
degire to make the pilgrimage? 7 jj*‘_*\/y/ None

For The Quartermaster General,

Very truly yours, e !
2 Incls JOHN T. HARRIS,
Act of Congress ajor, Q. M. Corps,

Envelope Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_c :
Brocknen, Rotan May &7 1929,

L i o7 gt

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 goldiers, 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 Private Rotan Brockmen, Co. G, 5218t Engre., shoeerronning soe now ine
terved im the S%. Hihiel imerican Cemetery, Thiavcourt, Heurthe-otsliccelle,
Francss

Will you please advise 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 pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows arse entitled to make the pil-
grimage.

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

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

no postagse.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,

Assistant . f“f

e ——— O L
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A*M
Brookman, Retan (StM)

July 13, 1932

Mrs. Sugan Garrett,
Fort Verth, Texas

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, 1031, 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 MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

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

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

For The Quartermaster General,

Very truly yours,

CHAS., W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

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

(Sign here)




August 17, 1931

e Busan (arrett,
1014 Baist 3rd St.,
¥, Worth, Texas.

the women en route to New York, and it ubﬂkvdmmu
experience no diffisulty in making the journey. In the event
you made the journey therefore, it would be necessary for you
ﬁmwnuwrm.nwuum

dressed mnhpt!ﬁah requires no pestage is ezclosed
for your sonveniense im returning the questiomnmaire teo this

O]
J Yery tiul 3
A. D, HOGHES,
Captain, Q. M. Corps,
Assistent.




St e s — n el S il hbe o e o

. QN 293 AN : September
Brockman, Rotan 1233 e

Mrs. Susan Garrett,
Ft. Worth, Texes.

Dear Hadam:

Receipt is scknowledged of the guestiomneire, completed
by you, relative to the pilgrimage authorized by Congress in the
Aet spproved March 2, 1929, as amended May 15, 1930.

It has been held that in order for a woman to heve stood
in looo parentis to a deceased member of the Amwerican foroces, she
must heve provided for him as a lawful father, namely, providing
food, shelter and eclothing.

In order to satisfy the legal requirements, it will bde
necessary for you to furmish as proof of the relationship, in loco
parentis, the affidavits of at least two persons not related to you.

In the event you believe yourself eligible, under the terms
of section 4 (o) of the Act of March 2, 1929, as amended, to make the
pilgrimsge, it is requested that the enclosed forms be completed and
returned to this office, in order that your eligibility under the Act
may be determined. Under paragraphs 1 (c¢) and 1 (d), sufficient in-
formation should be ineluded to permit an intelligible deecision as to
eligibility.

Properly qualified persomnel has been provided to care for
,ﬁthc oomfort and needs of the women meking the journey from the time
hey leave their homes until their return thereto. It is not antici-

% ted ﬂb‘h you will experience any diffieculty in msking the pilgrimage.
e e
‘éa For The Quartermaster General.
> L2 :
., ‘ - e Very truly yours,
; 3. ;

4 5
4 _“Bubldgyres: A. D. HUGHES,
Act-Amendment. Captein, Q. M. Corps,
‘9 AfP. Forms. Assistant.
2 4 Envelope.
: o




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

/N REPLY REFER TO Q” 293 A-C
Brockman, Rotan 1233-LP September 10, 1930,

Mrs. Susan Garrett,
Ft., Worth, Texsas

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 ths mother in loeo of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the bianks 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 Age
health. Condition of Health

4., Do you speak English?

5. What other language do you speak?

Por The Quartermaster General,

i
3% Em Very truly yours, &
= \} A. D, HUGHES,
Enclosures: Captain, Q. M. Corps,
Envelope Assistant.
Act

Amendment



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 10 QM 293 A-C ' October & 1929,
Brockman, Rotan 1238 M,
Nrs. Sunn Garrett,
Tmst

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and w1dows of members of the military or naval forces of the
United States who died in the military or naval serviee 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 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 numbsr 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 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) (No)

2. Do you desire to make the pllgrlmace
in the calendar year 19309 (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, s (Years) (Good) (Poor)

English — (Yes) (No)

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

For The Quartermaster General,

Very truly yours,

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

e T > . e WA m .



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY reFer vo QM 293 A-C

August 2

0

s 1829,

Brockman, Roten
1233

1014 . Third S%.,
Fort Torth, Texas,

Daar Madam:

The records of this office do not indicate that a reply has been

received to our communication dated .. . . an making inquiry
5 May 37, 1929 .

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 to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

2. 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 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.
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. WAR DEPARTMENT
UFFICE OF THE QUARTERMASTER GENEmAL
WASHINGTOM

IN REFLY REFER TO QM 293 A-C
Brockman, Roten May &7, 1929.

¥rs, Susan Gerrett,
1018 B, Third St.,
Fort Worth, Toxas.

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, sallors and marines of ths 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 Private Rotan Brockman, Co. €, 521st Engre., whoserrenaing are now in-
terred in the St. Mihiel Americen Cemetery, Thimucourt, Weurthe=gt=lioselle,
France,

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

grimage.

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

! For'wour reply, you may use the enclosed envelope which requires
no postage:.

_ﬁFor‘The Quartermaster Genmeral,

Very truly yours,

P

2 incls. ”//
Act of Longress.
Envelope. JOHN T. HARRIS, ; E
Major, Q. M. Corps, \4 2
Agsistant . }~tg£f



__Brockman.

Rotan 2,244,055 \

(Surn

|[Bvts Co._C.,.52)st Engrs.

(Christian name in full.) (Army ser mber. )

/l’l' (Rank and oréx ization.) ¢ AL
tate your relationship to the deceased.. L2 m{_-

Do you desire the remains brought to the United States? - 7%0 ;
(Yes or no.

If remains are brought to the United States, do you

wish them interred in a national cemetery? (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: s )

(Name of person to receive rema?

(Express office.) / (Telegraph office.)

(N t.) /] /
(Sign here) m_./

/m. ¥ or-tawq.) ) (State.)

L0 5 B5d 3 Ttk bumiil Sy,

Read carefully the letter accompanying this card.

(Number and street or rural route.) (Cit-y—, tovwn, or post office.) 3 (State.)

3—6713
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QM 293 A-C

e st Sk R
BROCELAN, Rotan = Pvis Wovembar €4, L1924

»t

Mrss Susap Garratt,
1014 Bast 3xd. Sty
Fort Worth, Texas..

x‘).,u.r :.:t J" m:

The Quartermaster General d831res to 1nv1te your attentlon
t5* the inclosed card which glves the permanent cemetery location of

the soldier's grave . in whlcn you are- interested.

- ‘This Amerlcan mllltary cenetery is one of thosa to be main=-
tained by the Unlted States for. all time in Europe.’ Each grave will be
marked by a headstone of - whlte Harble, of dignified d951gn with the
name, rank, d1v151on, organlzatlon, date” of soldier's death.and Stzte from
which he came. Headscones w111 be placed at all graves in connection with
the improvement work now:in progreos, as soon as possible and without wait-
ing for spec1alqact10n or* request ‘on the part of relatives.

Please be assured that in effecting removal of the dead, the
i most reverential care was exereised and more than willingly accorded
by those who perforred this sacred duty. For the future, these graves

will be perpetually mainteined by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

R,p,HABOLD
N M0

(,,"'ﬁ ,Cj Oy e H:0e
# 1-Incl. Assistant. o
Record card. S : Fre 3
— i AL
2 | 4 A
(}' : :
e -
- Y ‘
!/“ / by o A
A7 Y >
- ) u\ @
Y QQ;\ ¢ _'7'
L 'as NEAEl \,\ o )
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G.R.S. FORY No.‘xs & S ';-';Lé.ce Nevers.
\,,-l} ‘? Date  Junme 17, 1919,

i

’ REPQRT OF DISINTERMENT AND REBURTAL.

Remains of:

Bryeakmon, ﬁ?&}m

Nauo; Rotan Broolkman, Number: 2244055,
Rank: FVEe Organization: Coe C,, 321st Engrs.
Disinterment and Reburial made by Group ~ unit Detachment.
Disinterred (Date} From: (Give Complete location)
June 13, 1919 Grave B-170, Americen E.F.Cemetery.

Noo, 85, Mars-sur-illier (Nievre).

J <
A
R

Reburied  (Date) ‘ i, o (Ezj;%/o' Plﬁ%’alﬂjff%m)% '__,.“‘ :
Juns 13, 1919. Grave 881 American E.F.Gemeté’ry ;

2

Noe 395, Hevers (Nisvre).

-

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

Buried in strong coffin, body clothed, badly decomposed, water

covered coffin,

s i § Dt
. 7 Er i e HB e s SR AN ELA IS ——

Was one identification taz fouud upon the body?! No question as to identity.

What other means of idaewntification were found on the body!

© 4Gy
Ly

‘ -
Note : / d/ N
e ; 0 IR MET 20
If upon disinterment, cflects are found upon bodies, they will be &m’p‘tm
sent to the Bffects Depol dirscei. as is required by G, 0. 170, c.H. 2, 1918.,
after being carefully eraminsd f¢r clues to ideatity in doubtful cases, notation
whereof will be made, and z'epm:j;ez to Chief, G.R.5. :

Supervised by: Y% \S C{/A/L_‘__Aﬁ P ] Lot Liowt. C. A.

T TR
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2

A
’

COMPILATION OF DISPOSITION.OF RE

MATNS DATA

1. LOCATION INDEX CARED:

e

(a) Name _ Brogkman, Rotan

Ser.
Gy

(b) Rank WMMEXEZMNWW.Organization.mmmmm_

(d) Cause

(c) Date of death .12-3=18  of death

£
Co, C-3mt Engrs.

_MEningitis

22440556
dzg)

11. Registration Card:-

(a) Grave No. 286

{b) Emerg Address _

_Susian carrett, (iother), 1014 E. Third St., Fort Vorth, |

Texas

WL Files of sllaierq dying from contagious diseases,

NO CARD . ___

e

¥,
IV. A.G.0. D POSITION CARD:

D op e VL
(a) Name M“Lv ! :

A ree s e ceesates ASsees —z e as RRs oot mn s

(c) Address

EBOTEEEE tme it e imn e A —— ez

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

{(e) To be interred in National Cemetery in U, 8.

Date of receipt

L7 . (b) Relationship

N/

T 0 ke D i

CTmertesoeearn i pam e e o |

at

o~

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

"""""

SEE SUSPENSION REMARKS : 5

(g) Disposition instructions if not brought to UEsT—

Examiner’s Initials

A.G.0. CORRESPONDENCE shows Commﬁnication”ffomﬂM:"

5 dated“_mm~m_._
ftemE =< =

confirmed request in Par. IV,

e~

—

above, or requesting that

Fo ).
=g s 4 4 o P £ —

e et s EEY SIS o e 2 AT

s amcoe e sne eae eee o Sem s 17 vy s a0+ o ¥

~ Examiner’s Initials.

G.R.S. Files - Correspondence - shows ag follov»-

)
(0 asa PR % é’ o #

VS

7

/LJ Pate s f— b= 21920

0
’ 7,

;

D
£ I
b ™

CARD

™

/Jhﬁu )»’0
/
/f\,

(a) Cancellation memos referred to?.
Examiner’s Inltlals /éﬁbfk

1

2
- € A
e+t A g b @ s e e 80

e DADETRL ,1920

OIS 2o R T R T T i e A "—‘"'—"' Lﬁ, \
ot *g
COUNTRY  France CEMETERY NO. . 395 SHEET NO«hmm._w“__m7[:-

G.R.S. Form #115

o e EoW Y15 A COMPLETED

Make

/
) ?j
30-20 #

Ric
52702,

Form #114 T 4

4



= RECEIVED.

o FORM Nc?%lM rede  _. 41920 pap 10 1921

Checked by T 1920
CEMETER!AL DIVISION

OVERGEAS PROJECT SUB-SEC

VIIT. VJ_.LAL_ ACTION:

{> - vablle on ¥ = 1920

Following advice forvarded to Europe by=- (
( letter ond [N 19

~Q%ﬁ 0, . Wk oo e /M\
W//ié/

3]

0

Toe CORRECTIOQNS

~ T GNGL OF ADUIOR i ACTTON TAKEN
et s
Rody to oe shipped to S
: FORM 115 RETURWED BY 1EDOUEN. BODY
I‘ Y 1‘2 '4 i g -:-\; 3
.. 5 ) 2 T0 REMAIN IN LJdiOPE. / < :

Xe SUSPENSICN REMARKS:!

AR R o ™, %Zé( g, A A s
iz Sl f'/ 7 v/ f : / ‘;_,," v 77 n e ~-7{ T % ’/ 4 : ."": /
/ A — x ET L 74 S A /' ‘L/a ) ,”% I—it/f/’/: 9 *Afj &"":"’ ‘J: ;‘?gl; L_j// ,Z’(ZY’Z‘ ;’;"/ =
/. 2 % 74 ; V4 . 7
712/ gf’—,“f"‘: - “f / = / . ;
/7 7 b g V2 -~ 2 ,A V4 - 7
Lde z//,//, 42l AR, G 2.2 DR 2 AP X PP P =2 S
bunafie ! Z Y
& 7 /s )’ & d
23 /2 (57 ( Mw/c”jf_,q/,) %@W (/ J*-"?/W-—é) - k
s War Risk B.A. 1/27/2] 2
lirg. Susan Garrett (grandmother)

1014 Third St,  Fort Worth. Texs

—2,1/.( ) 4 ~ - = - 2
/.g\ﬂ (’\./',‘}“ /._v(“' \7‘, / <t //Lf C(Fjﬁ—'qu/M/




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

To be prepared in triplicate. DATE _Dee, . l4..1921
- S - - e

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
go '

DISINTERMENT - **COMPRRATIVE REPORT

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

1. Name BROCKMAN, Roten . .. ... SO NADEa, o AR g e B ey
2. Nots coosagdEeme s e - T Rl D T A AT o e
SERanKE SutemEREN R o - S i o VORERANKECL, ot s et L M e S
4. Org. Coolep 521st Engrse . b R i o S et B R
5. "DED fpekssial ® . o = = IS (a)DRD e S k. e g o
GpaU D MemERiLES LY R e T e e
2 o Discrepancy found upon disinterment
7. Grave N°286 : 'SGC-‘,‘____________.,_‘ 15. Grave No Sec.____i ____________
S PO L e S S Row J A16. PO o« oA M S b RoWes 5 b & et
18. Cemetery  American Mile 19. Commune or town __________ Nevers
20. Dept. or County ____j&ie;_vre ___________________ 21. Country _________ e . o REEs

99 G, R.IS. Hdqrs. -Code No. _ - . 395

e St S g S LN ST R o S o o E D DD TR Y L e e S e

23. Disinterred (Date) _Decs 1l4. 1921. BY _¥We Re Tomlinson. oo

24, Inscription on grave marker:

Name . Brockman, Reten. ....._- Serdal No.._ 2244000 . . . . .. .
RATEE: e AV AT ok byt i e B W Organization __C0a Co 521 Engrs. ...

: Gr.286,
25, Was igentificatiopn disc found on grave marker? ___ yeg .. On body? ___ _ye@Sa. ..

oy - :
(,,///\/d-';k,' C}C//a/c—e“ i<

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

Thog. As: Paces
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).

__No _effects found. Form. l6=A_ac comblished sy ¢ mmzmmmmzmm e

27. Condition of body _._RBadl

7okl

v _decomposads Recognition impossible. . ocoeeeem---
28. Nature of burial Wooden 10X, Wmiform and DUTLADs ....eermemmmmmmemmoooos

29. Any discrepancy noted upon examination of bhody, as comparedrwith G.B.S. records

UGG O R ke L MR 0T 1oYW L S D SRR e

A @0:30337’:)1’ Jg?/ar»ed and placed in caskeb: Date  Deca 140 1928ya We BaTomlinson.

%%@C’a%ujgéﬁed by We Re Tomlingone . ...t - e
Signatur{e of Embalmer, (Supervisor,Qg}'/__ Beer By

Vi« Ro Tomlinsons



SHIPMENT. (Show actual ;nar‘king of box.) Box. Np. —\Ce25688. -4,  Ta e

35, Designation of body: J J
Name Roten BROCKMAN = . .. . Serial No. .. 2244088 .
Rank ... Pvte .. _ Organization . __ _ CoeCe, 620 6% RRgroiom o dp
23 Consigned to: A R o5 oo

34

35.

36.

Name of Permanent Cemetery, SteMihiel American Cty«f1233 Thisucourt=et=M

Oapketeboxedtand. marksd. (Date) i Doy Tda L9215 s By __WeRsTomlinson. .

I heréby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

*

is correct. , L
: \ X ri.‘- : < (\ ’
Signature of G.R.S. Inspectog )s) N sSNWYWCRE~ = - o
Se He Hunsickere. Lst Lt.u Q,\Mx(.a,

3.

38.

39.

40.

41.
42.

43.

Shipped from point of Operation: (Date) Decy lde D2 dx 0 e S TGRS

___________ B
A

To point of Concentration ____Nevers. Nievre. Francee . . ...
: " (Name) ‘

Convoyer

Received at Railhead or Point of Congentration: Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

________________________________

To Permanent Cemetery Ste Mihiel, (1233) Thiaucourte. M et M.

CONVOY.e LS S [l sl B S Signature Shipping Office

.\"'.:\{\ l!‘

vl B

/A )
-

G.R.S. Re‘prssehtative 9/%/%7/}%% j %7 éf, _______________

Received: Date .

)
/

Reinterred, __ June 17th, w22, =~ :

l 3 Bl s, SRS N ¢
Grave No.. . _ 18 N U ek el Tha Section J
PIX RN ee, —o Block As Row 25 J

AQ.EG DBWBy,llt Lt. QM.;.



ekl

G. R. S. Form. No. {6-A

1.

\

REPORT OF DISINTERMENT AND REBURIAL Place.. . Nevers, Nievre o BPanc.e...

Date ... I}ecﬁl/‘h‘ 1991

N Yooy : . oL o
REMAINS OF..Brockman,. Rodan s SERIA t. NUMBER...~<44055

Prr
RANK Y et ORGANIZATION . Coe o B21at Engrs

R

Bisinterred(date) : Dec., 14. 1921. From (give complete location):" Gy, 284

sachmen. Cema #3985 . Nievre, Nevers.: France. 12

BRa GroupSe se e £ 00 S5 ik e mnit

(o)

- . Reburied (date)

Juge 17th, 1822 In (give complete locationh'r a3, Row 25, Block A.

Beburial e ey T Chsketardshipplag case,

I REX RO TN e, e o o A o S - Unit... R\ 111 (5 00) 9 e 1101 G ) A

_

-

Report as to navure of original hurial and condition of body upon disinterment :

_Wooden box, uniferm

ecegnition impossible.

o

- (@) Identification tags: Buried with body? .._.yes ... ' On grave marker?....Y8s ... .. .

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

e N e O RN oy o

S |

Wha@ .(loes examination of body show as regards the following identifying items ?
(@) Height (actual measurement) unable to determine

(b) Weight (estimated)  Unable to estimate
‘(‘c) Hair—Color . . ... Al"l'hl\. to. determine

o # i "
“@Quantity ... o 5

" 1] " ¢
Characteristics
{d) Haiv. on face—Color. . nome
fefeniile)s RS et
Quantity ...

{e) Permanent marks on body (old scars. peculiavities,

lormissing‘pm"t:@) s none. visable

. 4

(f) Wounds or missing parts (received at time of casualty) . MADs 20
noune visable

.

-~

i

Disinterment, {3

, o N A v
supervised b,v.\, A/ M',%az.,&//yﬁ’ﬂl@ e e S APDUOVE L gLy fﬁUn"”:lCRGr :
Wa R. Tomllngsen o 18t Liba QMU
b % TAP » , (Title).. : St
Retiurial : )5/.2 focssris - oved X B, S e S
g“pe["ViHO(! D H.L. Bt i APPI .)\ 3( ‘. 5 ...m.y’ 18t Lt Q.
(Titla) ...




.

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

Enter Information, as noted below, on reverse side ol sheef in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form l-a, reporting
reburial locations. To be used in answerto Question 26, Form- 114, in cage no means of identification
on body.

1. Show soldier’s naine, serial number, rank and organization, and by wohmdisinterred andreburied.

: R. Give date and accurate information as to location [rom which the body was disinterred
and the group and Gnit which made disinterment. : :

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

4. State to what degree decompssition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, hox. burlap, ete. This statement should he as complete as

possible.

5. (@) State whether identification tags were found buried iith body and on grave marker
by reporting “Yes” or ‘“No’.

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

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and should be very complete. The dental chart is also very important and should he filled in
with great care. There are 32 teeth to be accounted for, as shown by tlie numbers on the chart.
Beginning at the middle line-in Hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as inecisors (cufting teeth), cuspids or canines (tearing teeth). bicuspids
(chewing teeth), and molars (priicipal chewing teeth). An examination should he made -and
findings charted to cover the following basic conditions : lLost teeth, crowned toeth, hridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of Jwas found.

MISSING TEETH. - .. .. . All tecth missing sthrough previous

' extraction (not those fractured wor
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH .- . Block in sof{d ihe crown of tooth (lahel
gold, porcelan. or gold and porcelain),
thus :
BRIDGE WORK Block in solid the crown of tooth (label | #8 /GOLD ano PORCELAIN B%'C[))L%EBRIDGE
gold bridge,gold and porcelain bridge) ] &
thu : [ S
i )q

SILVER FILLING LD FILLING
FILLINGS e ey Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
. possible (block in and label gold, GOLD FILLING
silver, cement), thus : ' Ry
: —CAVITY DECAYED
CARIES (CAVITIES) .. Outline location and size ol cavity, DECAVED DECAYED
shade in thus :

g0 L

BENTURES (PLATES)

. Draw.diagram of relative size and shape of plate block in teéth attached and indicato
retaining ciasps on natural teeth with the word “ clasp ?

’

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

approving same. : TN 27 =

8. Show name of person supervising the reburial and the‘na_mle and title of the person approving
same. e e N Y R ’
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CONPILATION OF DISPOSITION OF RATAINS DATa ' §

file 84577 '

I. LOCATION INDEX CanrD:

3.t
Hile
(a) Nepe ..Brockman, Rotan = Ser. lp. 8244055 s

pands e e =
(B)eReanic . o Pt 2l ("7’ TYF

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

Canseln g -sioh SRS R R o R e T e
(¢c) Dete of deutpn 12/3/18 death Veningitis
II. REGISTRATION CaRD.~{Chcck Reg.,Card Inf.ageinst Loc.Ind.Inf.):
(=) Grave Noo...... e S T A Y ok Vo Ko - = R " bech. TYP bf

(p) Fnerg. Address Susian garrett (mother) 1014 Ee Third St. Fort Worth, Texes

Lt T T S R S SRR e R i kv

II.Fiies of soldiers d/uw from contagious diseases ROy cant CER |2 ?(-

IV. Infermation on which advice to Burope in letter of trunsmitisal was bused:

& ¥ 2 z ,v - a a2
V. ¥ellowing wdvice forwarded to Europe byéi:f%erCZI rr“cJ. n 8/2/:{‘:
CrEnNsSmle n

Par, 2.not to be returned.

VI. Form 115 forwarded to G.R.3.Hobowen, N.J, | J80s 4. 1921 Fo s e
VII. SUPPLIIENTHRY ReclUZESTS
Vate of Relationship
£ng dource. .. ... B s BRSNS O S DES e sts Lo o Action taien
3 . 10 1921 o
YIiT. Torm 115 rsgeived from 3.i.0. Hoboksan, N.J..-.. MAR ................... S
!
ES e ST e e
0ULTY France CAEETERY MO, 3956 e ore A e e B
Tt s LS ; ; ~ - ; z A2
S eh~ L 'i%,{““ '
August , 92

So688AB FORM 1I15-A COMPLETED |
S : k&é&w‘;&hé’i W~&§5Q : 3
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- (Brockuen,Roten)

. 3014 Bebt Srd Ste,
Doyt Worth, Texnss

Pear Medamie
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‘he left in Prange for burial in & permunent

W, 7 TR TP PRI s JVCAN T N
i o X X

. 395 - B2

Flle How205.8 ComaDive,CoreBrs

Mrs, Susen Saxreti,

\

) You sre advised that yoar regquest that
the remsins of the late Roten Brockmen, Privete,
Serisl Ho. 22440565, Compsny O, 521at Inglneers,
Amerionn Cametery, will be complied withe

You cre sesured fhat the grave site will

' alniv be maintained as s F¥itting mémorisl of
"~ %he lat

2 sﬂﬁiw’a gsacrifices

The Depariment desires Yo e xprees reneved
agurmee of 1ts sympathy im your bereavements

By eunthority of the Quartermaster General:

- Rele SHANNON,
6 Gaphain,Qiie COTDE,
officer in Chargoe

By:
i | Fols PALLAS,
£2/hk WY autijz Assiztante
: o VA ‘f -
‘ : \\5 £ B, " X A ‘//’//
o YAO' W' ‘_‘,‘{‘_é) 0 8 :,
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W

Merch 5th,19s1,

?ilﬁ Fo.R8%,.8 CQI;I@?).’;V. « 0008y,

Mra, Susen Surrest,
Yort worth, Texoe,

Dear WMedanis

You are advigsed thet your request that
remaing of the late Roten Brockmen, Privaete,
Serisl No. 2844055, Company §, 521st Engineers,
be left in Frenee for burisl in e permanent
American Cemetery, will he somplied with,

Iou ere assured that the grave pite will
alwnys be neinteined as & Litting wémorisl of
the late eoldler's seerifice,

The Department demires to e xprese renevwsd
agsarance »f ite Syspathy in your bereavement,

By authozrity o# the Quartermsstor Generals

R.E, SHANNON,
3 Sapiain,Q;M. Corng,
_ Officer in Charge.

3 By:

; ; : FCGQ PAI&&ABQ -
; S - 745 Executive Ageietent,
A a ) {

| g

- ® /—&\-\ & 3

3 o /= g . =

z Al P 'ia%;j%

3 o \\“-:". ,’:f\) & ‘“-

> » By Ji'f‘é*.?{ %

- m -

F >

3
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WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIER 2, HoBoKEN, N. J.

March 1, 1921.

File No. 2938 Ceme Dive Cor., Branche.
(BROCKMAN, Rotan)

MEMORANDUM FOR3

SUBJECT:

REFERENCE NO=

—52.

1 Incle

Chief, Cemeterial Division, 0.Q.l.G.,
We.shington, D. C.

Return of Escorts - Cemetery #395.,
Trensmittal Memorandum Wumber H - 1641,

1. The records perteining to the follow-
ing case are returned herewith, it having
been definitely determined thet the body
is to remAin in Furope:

Brockman, Rotan, Private, Serisl Number
2244055, Company C, 521st Engineers.

R. E, SHANNON,
Captein, Quartermaster Corpss.

Executive Assistante.

K oroliet =C 0"/
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HbEoRRY CEPICS CF R OULARTERMASTER (RNERLL
CLimPIRIAL DIVISION
HOBOKEN, N.J« GluR s TT0d G OeRaaNoTION N A Y
P S W A

NAME QF DECE.SDD SCLoXR CENICIELT NI, Dits

Brockman, Rotan FPvie 395-52 1/13/21
SERIAL NUMBER ORCLNIZATION ~Dage oI Death '

it Ll

2244055 ., '\(! Co. C, 521st Engrs, 12/5/18

VF .A‘.ll.
WA X
e TE -\
- e e ~
Pofe. T a7 TNAT TR TITTReN TN A sy
T 1 ! \ ‘./.:LR R;n).u —Ll\-IJUPu&J..V oiy INFORLTAT TON
&4
R | :
£ Wi} A /‘\ i
(177N '\ DATE

\\ ¥

NAME OF BENEFICIARI RELAT ICNSHIP

Mrs. SusEn’ Garrett 304 Grandmother
Lddrers

" 1014 Third St., Fort Worth, Texas .

Coz.5ar .







OFFICE OF THE QUARTERIASTER GEl
0k y/

THE

CLETERIAL DIVISION
OVERSEAS PROJECT SUB=SECTION
ENMETERY NO,

HOBOKEN, N.J.
NAME OF DECBASED SCLDIER
Brockman, Rotan Pvt. 395-52 1-13-21
SERTAL NULBER ORGANIZATION
2244055 goss ey o=loy Peera. /
\Q Date of death 12-3-18 gﬁw
D
\\ \_&Q\ @0&’ RN :
WAR RISK INSURANCE INFORMATION = Y A
2 A X% 144
@J‘ DATE i D #i .
\ N e T B
\ 5\‘;/‘
7 i OF T""’VIGI ARY RELATIONSHIP O
/_Mrs, Susan Garrett Granda;&?her SESSPRLFWS Y
Address : :
1014 Third St., Fort Worth Loxaas

:.3/'70’37.&"r
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(‘, : 3 F. L

7
. & /

GRAVE LOCATION BLANK!

LOCATION OF THE GRAVE OF
Brockman 2244055 Rotan

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

(Rank.) (Organization.)
DATE OF BURTAL. ... DeGe B/18 ... ...
" PLACE OF BURIAL....... Military Gemetery ...

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

BRAVE SN TMBER. | I B s s o o o i ool i
HOW MARKED: NamePeg?............ Cross?.YeS......
FleadboaTatdiitn. - Bottle?. YO8

IDENTIEICATION TAGS:

~ Was one buried with body?........ o ¥y s AR b s
Was one fastened to n\“gne peg orNO TAGS
stake used as a gravégmarker?. N .........c...o... RERERERE

If name unknown and} tags migsing, description and marks
should be given here:<

-
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@ffilce af

r"’ l.Ot Fot:u 8“'-1"1‘\."0
Information reque

srow:6§

B
<£‘> o Sl B
: X all

- o B,

Surname 3 -
or (Brock

Ud OJ. ‘AUC Oo

redu
nfO'maulon

lr—" o]

—

the Quartermaster General of

mation roqulred

uested thot the items che

WAR:. DEPARTMENT
“he AArmy

Hashington

Afmy, (Cemeterial Division)

o

LTI RIS

}J
5
6]
|_1
O

bf t -C Army, 6th & B Sts.,

MW, ,Washington, D, C,

\
:’f E\-Dc

S

cked bolow be completed, Rcquest

S h OVIT) o

f+ Date of death 1,.‘/5/

% H, Christian name Rotan (7 .. g« Cause of death Meningitis,
&F 2
¢ (al A e ax S L
c. ©Serial Number 2244055 @/ e AT 0T AL (GCA Ot
. do s Orgenizasion  Cos8,—5LIist rEo G ydis Emortomcv addr
or {FosS7o8%s t~lnﬁrsa) e g,
= R, . 6. L XA
e. Rank pgi, &2 C S2f % j. Rolatibns hlp o
DENTAL CHARTS

50DY DESCRIPTION
o !
(See page :2 of

the Service Record)

a, Age of enlistment

St (e epe o)1 AT

@ Ao e (s Ity

dy  Heag

ht

e, Veight

fs° Perm

defects at

ment (0ld fractures

(See Physical report of
examination prior to enlistment;

o

giiy Strake oubtrueeunimissing

GEeRGRESTAS GRS IS 0 R4 ¥586 - 4G
upper right upper reft
B30 s ds e sl lisde BRaN 5 6.7 8
lower right lower left

anent marks and

A »
or breuks)

=1 T ROGE f:
€7 S ) ‘JLR

»ulxuezW“’*er General,U.S.A,

/o |

SRt Ward s o1
.Ith Ll'..l.lu, 2.}’;0’1 12 OLLQ 38

L N |

Date. g..,& 19‘ ..7./.’
g




G.R.S. Form #120
Shipping Inquiry. WAR DEPARTMENT
OFFICw OF THE QUARTERMASTER GENERAL OF (HE ARMY
. GRAVES REGISTRATION SERVICE

WASHINGTON
FROM: - Chief, Graves Registration Service, Q.¥.C. i ‘571‘g' 1090
TO: - Susian Garrett, 1014 E, Third St., Fort Worth, Texas. i v
SUBJECT:  Remains of Pvt, Rotan Brookmen, } * J
The records of this office show that you have regwestedxtheix iy o
ishes as to the return of the bod &
ot e not expressed your wishes as to the re no Vo ﬁ'ﬁ’\f_~-£“""' =

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

Tnn nearest living relative may chooss between, (T+—¥e¢£mzun;—%ho—be&y‘j
to—anT AUt Trere—ti—the-United—Siabes ;| danmiibktRitiiebibdl L INgLoRmT e . , Nadoders=
Cemeberyr=ey (3) remam in Francg Noted on_ Form No. 118 ,{ ;,A,g

o 49 27

By authority of the Quartermaster General:: -Date_____~--c--- s
CHARLES 0. PIERCE,

Colonel, U.S. Army.

R D AT T

NAME OF NQ. & STREET TOWN STATE

Soldier’s Widow

Scgldier’s Children o
(Name oldest first) R.

Father

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

Brothers | 1, Md%—k&w—/

(Name oldest first) 2.
. 7

fer of bodies will be made
at goveroment expense,

. BSisters ;(f %i ! £ VZ357(¢552an€2¢4 /-;Zkzéév 5 g
g, CLA p&, b Lovane - 5
Da.te.....,.b?//é /2—0 % , ! Slgnature ﬁ% .................... = =
B
4%7? 5
Address . /6974%; Cé;\ kj? ) o ’Relatwonshlp ?w544(, Rt 5 7
Note:~ Instructions on fhe reverse 81de of this sheet ehould be carefully read::}*ﬂﬁﬁs,f
before filling out this paper. : (OVER) . 9/
7 =t 8



5= CEMETERIAL uMSmN
OVERSEAS PROIECT suB-SEC.

V2 A

)

bas
-~
J
>

1. This paper MUST be signed by the person who is the NEAT of kin in the order
shown in the square on other side of this sheet. i

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this shest.
3. If there are minor children of the deceased soldier and no widow, the legally

appointed guardian of the children should ascertain their wishes and act for them in
this matvter.

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper. %

5. If YOU ars not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

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

7. Use the enclosed envelope - pay no postage.
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