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GRAVE LOCATION BLANK

LOCATION OF THE GK4-VE OF

r^. .1 .. .vr.Tr.'A^:V.v...". h...
(Surname.) (Number.) (First N^ie aii5 Initials.)

.AAsi. ....>..^..S*. .*vr;:V(Rank.)

J ;DATE OF BURIAL.
a'

(Organization.)

iL. ;■ 'b

PLACE OF BURIAL.
'• S.

1  (Give Cemetery, Town and Department.) IVtap reference-
must specify clearly what map is used. ".

•  Ik • -» 'i- ■»'

-.-. ^ ' '-...A
I1X . . y.. . . c. . . .'jV. . .^ . -. ■ ^ ■ . ■ ;

^ '
•3 * '

i HOW MARKED: Name Peg?. . .-. .. . Cross?.
<

^  Headboard?. . . .'..." . ... Bottle?.
f IDENTIFICATION TAGS: -

^  ' ' 7 ' ' ■ ■I  Was one buried with body?. . . .4<. , ., . •.

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

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

REPORTED BY:

. . . . . . .- r.v

(Signature and Rank of Reporting Officer.)

This iiortion in be forwarded to .■\dj. Gon'l., G. II. Q-., A. E

u. -



G.R .0 .16. / )
I xace

Dato 27th June, 1919

. REPORT OF DISINTERliiENT AND RSBURTAT..

Remains of:

Na.. BEOEBEH,. Au^st R. "

Rank Pvt. Orgailzation: Unlai

Disintermsnt and Reburial made by Group , Unit*

Disi«tsr-red (Date) (Give complete lo.atlop)
,lBth June, 1919 Srave #IS01AIEII; ROKASCTB, IggJSE

Map 35 EE B 306.15 E 285.6

Rehuriod (Date)

JLSth June, 1919

in: (Give complete location)

mcttsp.

Reppirt aa to nature of original burial and condition of body upon dieinterment;

-Biirlal good. Bodj/ buried in uniforte and badlv decpmposed.

Was one identification, t ag found upon the body? Yea

What other means of identification were found upon the bpdy?

1

Grave #81 Section #100 Plot

#123£

i

7̂  I" -

Note;

IS upon disinteraeiTt , effects are found upon the bodies, they v/ill bo nromntlv
sent to the Effects Depot direct, as is required by C .0 .170 G .H . 11918
after being carefully examined for clues to identity in doubtful cases, notation
whereox will be made and reported to Chief, Graves Registration .Service.

,Sctp'0rrierd byLt. E.A.GaSV/ell _______ R.H. FiOSSNTIIAL

AM C -0 ' Group '
^Ed iieut. Q.M

.Unit
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-M

Broemmerj August R. (MA)
Sept. 6, 1932.

Mrs. Lizzie Steimann

North 12th St.,
Quincy, 111.

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme
teries of Europe during the summer of 1933, and inviting attention to the

fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.
t

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your

name and return this letter In the enclosed envelope which requires no

postage.

1. Do you desire to make a pilgrimage

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

2. Please state your age and condition
of health:

u
Age: (i' ̂
Health:

3. Do you speak English? C<l->

4. What other language do you speak?
t

Xw ■ Sign here
NOTE CAREFULLY, THIS IS TlwL^ST YOU WILL HAVE TO MAKE THE

^ -•

PTT.CRTMAGE, AND THERE IS Nb CPROVrSIOKAOF ll® FOR A MONEY ALLOWANCE .INSTE^

For The Quar^i^^ast0r"^"^^®ner^^f
Vavs. ^ Very truly yours.

End:

Env.

chas7>. dietz, ly
Captain, Q. M. Corps,'

Assistant.



WAR DEPARTMENT

OPI'ICE OF THE QUARTERMASTER SENSRAL

WASHINGTON

IN RSPLY REFER TO 293 A~ll

Wnmrna^T S (MA) Jttly 8 18Si

ll«rth Uth m

(tttXmy 111
Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased memhers of the American forces who were lost

or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last

opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who

does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION

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

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you

answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

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

For The Quartermaster General,

Very truly yours,

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

2 Ends. Assistant.

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

(Sign here) - - - --

Hemm
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM-293-AM

Broeiffiiier, August R. Pvt 1 cl (IM.) M* July 18, 1931,

Mrs. Lizzie Steinmaim,
Uorth 12th St.,
Quincy, 111.

Dear Madam:

Arrangements are now being made for conducting pilgrimages

during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

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

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

I Diy.
HUGHES, - - is.

Cap1ain;;'Q- M. Corps.
Assistant. , \

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

-

Sign here



p-pfis ident ing Broeromer, ̂^gust B.
7-8-31 /"T* Pvt. id { ) ■
1232 M

I  the invitation extended
(Accept or decline)

me to make a pilgrimage to Europe at the expense of

the Government of the United States under the pro

visions of the Act of Congress approved March 2, 1929.

Mrs. Lizzie Steinmann

(Name)

North 12th Street, Quincy, Mams Ooiraty, Illinois
(Town or City) (State)

V. 8, eoTcsxxsMT rsiMTiKO ovnoa: im J116266





WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY RE'^ER TO QM 293 A-C

BroeiTiiaer, August R. 1252-1,1 May 26, 1930,

Mrs. Lizzie Stein^mann,
North 12th St.,
Quincy, 111.

Dear Madam:

Arrangements are how 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 he made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below

by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign

your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is

essential.

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

/■-

/
^orsThe Quartermaster General,

t ■A

-JVV V

rjily/ yotii}£

D./HUGHES,
Captain, tQ. M. Corps,

Assistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931? _
^  (Write answer here)

'Sign herej
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WAR DEPARTMENT

OFFICE OF THE OUARTERMASTER GENERAUX.

WASHINGTON

IN REPLY REFER TO 293 A C . OCtObfiT 7 j 1929.
Broemmer, August H. 1232 M

Mrs. Lizzie Steinemann,
Horth 12th St.,
Quincy, 111,

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 betv/een
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme
teries, all necessary expenses of v/hich 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 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 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?

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

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?

4. Please give your age and state of health.

5. What language do you speak?

(Yes)

(d£»e) (No)

C^e») (Ho)

Age Health
(Years)fcP- (G^^) (Poor)

For The Quartermaste

End.

Act

Envelope

m

English - (Yes)
Other language

(Specify language spoken)

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

Assistant.
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Hannibal, Missouri,
August 9, 1929,

'A *■
%

=i C
m

if

Mr, John T. Harris, Major,
Q. M. Corps,
War Department,
Y/ashington, D. C.

Dear Sir:

Keplying to your letter of June 29th, 1929, in
reference to QM 293 A-C,

Mr. August_fio..,Brp.en^ the deceased, has a wife
who has re-ffiArried and now lives in Cape Girardeau,
Missouri, Her name is lirs. W, D. Ely. He has a mother,
Mrso Lizzie Steinemann of North Twelfth Street, Cfuincy,
Illinois,

Yours very truly.

/r

7U



WAR DEPARTMENT

OF^flCE OF THE OUAHTERMA«TER GENERAL

WAHHINOTON

IN REPLr RErER TO QM 293 A-C
Juneji^ , 1929.

r?-

3tr# Mma^ s* ̂ i«eixv<»t
704 Umtim BUf

Dear Sir:

Your attention is invited to the enclosed copy of an Aot 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 pilgrimaee to
these cemeteries".

The records of this office show that yop are the broth^t^laF-ltfr
^ J*fct invat* ?l3f9t OlaBff AtieaUt Brofsmmt, Co*

paiiftiite am iuem mt^^ircrd i» tfef »«ti«^A«g09W4 imricm 0«rs

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

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

no postage

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

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.

Envelope.
JOHH T. HARRIS.

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-M

Eroanroer, August R. (MA)
Sept. 6, 1932.

Mrs. Llszie SteixanasB

Horth 12th St.,
Quincy, 111*

Dear Madam:

Reference is made to the questionnaire recently forwarded you,

making^inquiry as to whether you desire to make a pilgrimage to the ceme
teries of Europe during the summer of 1933, and inviting attention to the

fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.

To date no reply has been received.

In order that your desires may be of record, and arrangements

made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this Irtter in the enclosed envelope which requires no

postage.

1. Do you desire to make a pilgrimage
in 1933? (Aflswer "Yes" or "No")

2. Please state your age and condition
of health:

Age:

Health:

3. Do you apeak English?

4. What other language do you speak?

Sign here

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

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MOHEY ALLOWANCE INSTEAD^,

For The Quartermaster General,
Very truly yours,

End:

Env.

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

Assistant.



WAR DEPARTMENT

OFflCC OF THE QUARTERMASTER QBNKRAL

WASHINGTON

(N REPLY REFER TO QM 295 A-M

MlgUit E (MA) July 8 IdSSt

Mm iXtxin Stelmtttm
iRjrth 12th St

OttiaDy 111
Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased memhers 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 v;ho

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 v/ho did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

2 Ends.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?

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

Assistant.

(Write answer here)

(Sign here)

UiiihttTtTlfSiiriTi--
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN MPLT RSPCR TO QM-293-AM

BrCMMMTy AUCttit it* Fvt 1 (ift.) ir« July 18, 1881,

ttft, Uitsi« tltianum,
liorth 12th 8t,,
Qeinoy* 111*

Dear Madam:

cP

CP

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

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

"P-As soon as you have answered the question, please sign your
name and retlirn this sheet in the enclosed addressed envelope which
require's no'^stage. 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 'fEAH 1932?
Write answer here

Sign here



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY RE^ER TO 293 A C

Bro9E$ai«r, Auguct S» 1232-M Ifaij' 25, 1950«

Ifrs* Idzxlo 3t«ii:»mann,
Berth I2th St*,
Quinoy, 111,

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 sa,tisfactory accommodations, reserva
tions for steamship transportation required during the summer of^
1931 must be made by this office not later than August let of this
year. It is therefore'desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

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

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

For The Quartermaster General,

Very truly yours,

-j C'' a.^d!
jJaptaiU) Q. M. Corps,

Assistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR

{Sign here)



WAR DEPARTMENT

OFKiCE OF THE QUARTEHMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C
• ̂Broeaaer, August R* 1232 M

October 7 , 1929.

Mrs. Llasle Steinemann^
Horth 12th St.,
Quincy, 111,

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
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 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.

I

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

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

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

4  Please give your age and state of health.

Age Health
(Years) (Good) (Poor)

5. What language do you speak?

English - (Yes) (No)
Other language

(Specify language spoken)

For The Quartermaster General,

Very truly yours,

End.

Act

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant,



"i war department
OFFICE OF THE QUARTERMASTER GENERAL

WAFHINOTON

REFLY KSFER TO QM 293 A-C

Mr* Mmx^ H« ̂ ia£«ir¥d«

samihta. Mo.

Dear Sir:

Your attention ie invited to the enclosed copy of an Act of 1
Congress approved March 2, 1929, entitled an Act To enable the mothers
and widows of the deceased acldiera, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrlmase to
these cemeteries".

The records of this office show that you are the hrothftr-in^liar
Private Ptret Clieft /neoet M. Brooofter, Oo* A, 366th laf^,

lAioee riciatet ere noe la the Meaee-'^rEonat Aawyloea Oemetery,

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

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

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

For The Quartermaster General,

Very truly yours,

2 incXs.

Act of Congrcc. ^

Bajor, ». «. OorpB.
Assistant.



QM 293 C-R

■'.ir.-

IIovo.:it>er 1923,

W"

Ur, Kenry II» 2hliafarro»
704 Seotion

Haanibol* Ho#
T-

Dttar 3ir:
The Quartermaster General desires you to "be informed that the

permanent grave of
Priv^tOj First Class, Au^just B. Brov^ar, Coi^any

— rtrr T> t Y.MVM a _ ft a jsA, 356th Infantry, is Grave 53, Boit 51, Bloolc H, Ileuso-Jirsonne Inwrioan
Cemotory^, ilosatpaQ-sous-ilontfanooa (aeusa), Pranoe#

This is one of the permanent American military cemeteries to be
naintained by this Government in Europe. Each grave will be marked
bv a h-adstcne of white marble, of suitable design, with name, rank,
division organisation, date.oi soldier's death and State trom which
he cape.' Headstones will bo placed at>11 graves in connection withThe Sprovopont work now in progress as soon as posstble^d wttho> ,
wSt^ng tor special action or request on the part ot relatives.

You are assured in eftecting removal of the remains, the utmost 'care and -verence were^etercised^^d more ;-Vt--Sf--::rd1iri:
Je°perpet«aUy°maintlned by this Government in a manner befitting the
last resting place of our heroes. ^

•  Very truly yours, ^ ■

>5

HD

23/668/ARK

—^ K]
\Q\

filOV
B o ̂a oq



Ot. R- «• Iform. No. J e-A

REPORT OF DISINTERMENT AND RERURIAL
Place

D at e 9.

1. Remains of BEOEmR, mMT. R..^ : Serial NuMBER...2l9.»39g..

Rank ...J7±*}r.!r/. Organization

2. Disinterred (date): Oct* 5, 193l« From (give complete location):

'^®®*?

By : Group . Unit.,
S»c,l

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

•■••••

By : Group..R.e.'bur.i.al....asG...... Unit Unlined. Casket,
Nature of reburial

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

In_w_ood9tt OyS»Uniform and burlap. ^adly decomposed features

. .unr.e.c.ognizab.l.e«.

5. (a) Identification tags : Buried with body ?, .Y.e.s On grave marker ? .Y,o,s..
August Broemmer, Pvt. 2192392.

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

..Nqr®.

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

(a) Height (actual measurement) ...Ia:qa...to...d®t,..

-  (b) Weight (estimated)

(c) Hair—Color

Quantity

Characteristics

(d) Hair on face—Color

Location

Quantity

on« viable

None

None

None

None Dlasr"® represents the mouth wide open.

Nona

(c) Permanent marks on body (old scars, peculiarities, or<^^

missing parts) ......^.ana-visible ..^

z\ 25 26 *.,27g2 23

(/) Wounds or missing parts (received at time of casualty)
right arm fractured at sho^.d®^^^^

7..Disinterment
supervised by W," Gr» ^r^o® S« ichard lst«<ht. QMC,

Approvecy: -■■■j-mE-S-W, ^UNGDRvr/y

concSntration

8. Reburial _
supervised by



: .i

J  . '

IBSTRUCTIOKS FOR THE PROPER COHPLETION OF G. R. S, FORM HO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form IS suppleme^al to and is to be forwarded with G. R. S. Form 1-a,'reporting reburial locations. To be'
used in answer to Question 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 body was disinterred and the group
and unit which made disinterment.

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

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

5. (a) State whether identification tags,were found buried with body and on grave marker by reporting
" Yes" or "No ^

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (/) 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 greaj; care. There are 32teethto be accoun
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

miSSING TEETH All teeth missing through previous extrac
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

nissiNO

CROWNED TEETH Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

CROiVW

BBIDOE WORK ....Block in solid the crown of tooth (lahel
gold bridge, gold and porcelain bridge),
thus :

vGOlhANt, PORCELAIN BRIDGE

rote/ /<-"T®|ta^G()LOBRrDGF.

cSlWI
FHiLINGS - .-.Draw filling on tooth accurately as pos-;  .sible (block in and label gold, silver,

i  cqment), thus :

^IVER PlULKS®' ^GOLO FlUUlNC-
'}/C-Oi.0 FiLt.ina.^y^(La\,0

FtuLINO ■

.. , V <jiJ. ■

CARIES (CAVITIES) Oi^'me location and size ol cavity, shade
., 7 • ^ thus :

f) d3S -4^

/ V ^ecAXPO<^^FCAVED fĉ ^C^ECAYED

nirKTUMS firiaSti)! i/iDra^diagram of relative size and shape of plate, block in teeth attached and indicate retainingDEN 1 ^ri^tirwil^^^asps on natural teeth with the word "clasp."

same,

7. Show name of person supervising the disinterment and the name and title of the person approving
3.

8. Show name of person supervising the reburid and the-namd^d^title ,Qf the person approving sar,ne.

m-'-i

■h'

5"
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C  'vi

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

To be prepared in triplicate

I

.  3 1

STATION
Sociagn0"-svs""lyiontXaii"coji"
DATE ^

-0^to'"*6""--1-9^23;-REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT

COMPARATIVE REPORT

ui
•

Records of G.R.S. Headquarters.

1. Name

Discrepancy found upon exhumation of body

- -BHGEMMER,- - - -Augus-t- JR. —

2- No. ....„2L9239g

3. Rank

4 • Orf.......Qo,._A,..3.56th .laf.«... •. ...

5- D.D., , .Ottt,2.1st.

6.' C.D. -.KIA

10. Name

11. No.

p.: SEP12. Rank .

13. Org.._

14. (a D.D.

(b) D.B

7. Grave No._ 81

8. Plot ^

9.

Sec. ..1^

Row

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot

17.

Row

no desop*

18. Cemetery 19..? Commune or town

20. Dept. or County IMss 21. Country

22. G.R.S. Hdqrs. Code No.' lja32..-..Sac.t».L0Q

23. Disinterred (Date) :_10-5-2X By Jii[..G..DurlaO0....i.^.„..

24. Inscription on grave marker:

-  Name At^USlf .B*. Br061Dl&8_7_. Serial No.__ . . 219 B 3 9 _E.

.' Rank Organization _Co»_,A«.__356th__Infi».

4

25. Was identification disc found on grave marker? yes On body? Jftg...

■  Technical Assistant

PREPARATION

26. What other means of- identification were on body? (If no disc on other means of

identification on body, give description of body in detail).

ITozio '■ -r Tr/j

27. Condition of body
•  'N • • »

28. Nature of burial

'^S Badly deoomposed features unrecognizable

US Uniform, btirlap and pine box#

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

30.^ Body prepared and placed in casket: Date By .*![.• -
W.G.Durisoe

31. sealed by

Signature of Erabalmer, (Supervisor)

p.f
I



0

1
■  1 • yxT';Cw

C-7566
SHIPMENT. (Show actual marking of box.) Box No.

32. Designation of body:

Name..... ..Serial No..219JS92

Rank....Pvi...licl, —. Organization........C.Or..4.»... —.

33. Consigned to:

Name of Permanent Cemetery

34. Casket boxed and marked (Date)

"Si



\  ,

COMPILATION OF DISPOSITION OF REMAINS DAtA

I. Location Index Card:
yile #56753

Ser. No.
«19^39^2-

(J) Rankp,^,.,^iyo-.- °'^™^''"'"'0o-;x,-S66TO-Tnr;-
(c) Date of death. — (^) Cause of deajj^.^.

II. Registration Card.^—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(a) Grave No. Plot.. Sec.
lO'O"

TYP.
"Hw;-

(b) Emerg. Address

H ann xltai, Mq 1
11^ - - CKR. •

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

V. Flowing advice forwarded to Europe by

H, Not To_Ee,_Rj3.t,

cable on - , 192

MAY .? 7 f921letter of transmittal on —.l., 192

ry?

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., -> 1^^

VII. Supplementary Requests.

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

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

COUNTRY

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

Cemetery Sheet No.

1232.Seo.100 15J

S—8030



.1

COMPlLATfoN OF DISPOSmON OF REMAINS DATA
T T ~ #567
1. IjOcation IsnoEx Cajrd:

(а) Name --MOMSR^„AUSU.S t-R,. Ser. No. ....21SZ3.9J3.
(б) Rank - PYt.tl/c • Organization -C.a^^-3564;h-Ijaf-,
(c) Date of death, —iP~2l_TiB ((^) Cause of death —

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):
(a) Grave No. ---81 Row — Plot J2- Sec. —JjQO- TYP. - HWJj-
(5) Emerg. Address—Ssnry-H-.-l!,allaf.erra.CEro-theT-rlii-aaK)-7-Q4- sBrstion. 5it-

H anri ikai, Mo 1
ni. CKR.-^--..3^-

TYP.—H_WL...

CKR ^.:_C7-

rv". A. G. O. Disposition Card: Date of receipt

(a) Name (6) Relationship

(c) Address ifr —1.
^

^  id) Remains to he brought to U. S. ?

i  (e) To be interred in National Cemetery in U. 8. at mr.

if) Shipping instructions upon arrival of body in U. S.

i

(

5
(gr) Disposition iostructions if not brought to U. S.

Examiner's Initials — Date i.—~J- - , 192 /
V. A. G. O. Correspondence shows communication from - —

, dated :

confirming request in Par. IV., item , above, ̂ ^rsquesting that

Examiner's Initials Date -/—7.— —, 192

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

ia) Cancellation memos referred to ? ...
U

Examiner's Initials —-.— Date

COUNTRY France Cemetery No.-1232, Saa^J^QQ... Sheet No. ...15.^/.....-....^-^^
MaRcAForm , j

JUN 10 1921



^—

VII. G. R. S. Form No. 114 made - - »
)  - ■ *

Typed by , Checked by — : ,

VTTT. Final Action:

cable on , 192

MAY 2 7 192«Following advice forwarded to Europe by
letter on —-J.L: 192

Par. #2, Nat To Be Returned

IX. REMARKS

-i

THIS ̂ NE.

"V

. * A-



rt-pOQmmfiT' ^ iiUuTia-t-ii* £^JL2^.j.3.2^ ::
(Suraame.) (ChrisUan name'in full.) (Army serial number.)

—iZvi-.—1/('jo....... ...CSjo.#—il,—
(Rank anc^rganizatioi

State your relationship to the deceased

Do you desire the remains brought to the h nited S

If remains are brought to the United States

tates?..

wish them interred in a national cemeteiw?
h

do you

If you desire the remains interred at the
tion below as to where they should be sept:

(Yo3 or no.)

(Yes or no.)

ome of the deceased, give full informa-

(Name of person to receive rema'ns.) Express ofTice.) (Telegraph office.)

(Number and street.)

(Sign here).

j  (City or town.). (State.)

'Cr-

J.ey&crrrZ-i
(Number and street or rural route.) (City, torvn, or post office.) (Stati

Kead carefully the letter accompanying this card.
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GRA^'E L05a4|^ iJ^NK
LOCATION- OF THE QRAYE OF

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

4.
(Rank.)

DATE OF BURIAL.

(Organization.)

PLACE OF BURIAL.... U'A^.AS>yV.S-.. V'

(Give Cemetery, Town and 'Department.) Map reference
must specify clearly wbat map ̂ lused. ^

'^y.. .l\A.

&

GRAVE NUMBER.

HOW MARKED: Name Peg?.S

Headboard

Cross?..

Bottle?.

IDENTIFICATION TAGS:

Was one buried witb body?.

Was one fastened to name pe^'^^^3-''
stake used as a grave markgfX ^.

If name unknown and tags .missing, description and mark:
should be given bere: j

*7.h< .i....t3. •
;  -SI 1 jy* • ■ I <1^

:[ 303 SHT. A
."4 ' ' - N- xi'ia.sy . ■

REPORTED BY:

i

.h^. i>. . .. . t I
VSi^nature and Rank of Repda-ting Officer.)

This portion to be sent to Chief of Graves Registration Service
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^rl.l
(Date)" /

FORM 115 has been compiled on the following case:

CEMETERY N0„ 1232 SECTION

FORJi[ 115 Sheet No. A (^—

(Initials)

OSP-SS

Form No. 1011.

S/2053/LML

v-/y

i
i



'  }®'' AMERICA" 'ilXPEDITIONARY FORCES•I'f i y ' HEADQUAR RS SERVICES OF SUPPLY
'■'/ OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.

GRAVES REGISTRATION SERVICE
FRANCE

Burial information for the American Red Cross.

Soldier's name: Brooner, Atlgttait R« (2192392)
Private l/o

Rank ;

Organization : 356tb iMfantry#

Date of Death ; 10-21-18

Place of Burial : O(»anno© ©f BMlthAVlUe, 'OSpwix&mt
Of tho Uouco

onoQiiFaiiap isroioiASfioii

Reference number : 50753

(All communi cat ions r egarding this Grave location should
quote the above reference number and be addressed to : -

Chief, Graves Registration Service
Headquarters Service of Supply

Office of the Chief Quartermaster
Amer i can E. F .

France . )

CHARLES C. PIERCE
Lieut. Colonel . Q.M.C. , U.S.A. ,

■ Paris and Buraau of Oorainimication for ^Wrv II
Hannibal, uisslouri. -ajg^erro.

...X ' , » . ii. .



FIIS HlE/iBER S ̂TO;- REGISTRATION BRAI^KH, G .R .8 .

FROM:- 1 ^ j DATS:
Plea,se furnish iriformation as indicated below regarding the following aeitiier;

NA1\1E ^ 0 /jr. US 77 NlIiBSR

RANK

NO.

A

4.

6.

7.

9.

to.

12-

13.

14.

At: ORGANIZATION

jj-d 'TA/r
QUESTION

Do particulai's of soldier

given above agree with Records?

R3PLY

Date of Death.

Cause and place of death.

Number of Casualty Cablegram

Date buried.

Grave Location.

(a) Complete record required.
( N'^lTlP Pr.m-

rnuno only req\.dred.

YJho reported bui'ial.

Has report been confirmed by
G - R • S •

Report as to Grave Marker.

Report as to Identification
TagSi

I'Tho is nearest relative?.'

HaS n/R been notified?
(Give Date)

Report the exact position of
your inquin/ on this casc-
(Reoly in all c.ases if no
information on record)

ITnat is the Photograph No.

N.B. All Proper nam.os to be
printed in PLAIN BLOCK LETTERS

@ fo -//'

Z/i

0

CL<n ) 111 uM i-f. 555 ,

zT. 3ojr,^t

Y-p^ AA A/to. A-A"i

o
U ttx£^ —

A
f

7U)

d' 7"/7'

i
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AMERICAN RED CROSS.

Pari, s,.. .^.A?/^.^.

Grave Registration Service:
Name of Soldier; Broeinner, Aut^st

Rank; ^ Private

Company; Co. A, -

Regiment: 356t]a Infantry- .89th Div.

'Forwar^-. Burial Peport to
"Bureau of Gommunicatior." for
Henry H. Tal i af e rro, Hannihal,, Mo.

Burial report required for i^a




