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INSTRUCTIONS 'FOR” PREPARATION" OF FORM 114 B

1. Forms 114-B are to be prepared by RegistéétiQn 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 I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is apﬁroximate and NOT
accurate, stateméntwtp'this:effect'will be made on these forms.



May 6, 1921,

Eody tag reads 036835

Cross strip reads 936872






G. R. 8. Form No. 16-A Place.....Souhesnme=-la=CGrande 687

REPORT OF DISINTERMENT AND REBURIAL

Date -t = Mayr 65 192 e n s e
1. REMAINS OF___ BRUNNER, John H, SERIAL, NUMBBR..__..__.___ A368BS
RANK Put.. ORGANIZATION _ Med.Det., 119th F.A
2. Disinterred (date): From (give complete location):
‘ & May 6, 1921 Gr 47 Plot B
‘ e AR e it
‘ By: Gfoup 2 Unit_ A e T RN DL B e N
3. Reburied (date): In (give complete location): /
5 e o e Om 35 REQ e Bidiuster ot bz S
By: Group 2. Unit..._8 Nature of reburial__T{I_?_?de___i’jﬁ??ffild :

4. Report as to nature of original burial and condition of body upon disintermen;/

b5 = el wooden -boX. - badly decompcs.ed,--features not. rggk
7

5. (@) Identification tags: Buried with body? ____________ yaguio On grave marker? ____________ yead oot an

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

.......... discrepancies on body tag attachede —— —

6. What does examination of body show as regards the following identifying items?2 /4 /14 S.F. 3 G.C.
€,9,10,11,12, M.A.D.

(¢) Height (actual measurement) indigcernable due to
(6) Weight (estimated) _.....decompostion, .
(¢) Hair—Color .- Tmd i scernabPe "= 7 T EF
Quantitygt. L NOHCGHE - . oheh = S o>
Characteristics __..___._. Indiscernable 1 1
. \ Z ‘
(d) Hair on face—Color ... indiscerpable DiigramropréBants. the mowlHl ¥ PN

18,19,20,29,30,31 S.F.

Location _____ ___indscernable

; none .
Quantity - : s

(¢) Permanent marks on body (014/' scars, peculiarities, or

missingspartg)pee SETAST RS L

-——indiscernabledue-to-decomposition

2 24 25 26 27
21,22728 24,25,26, MAD.

PDi=gidisat

(f) Wounds or missing parts (received at time of casualty) oo D=0

_hole-in-skull on-right side;--on-inch-and-half-in-diameter.

/ : AR e A
7. Disinterment MMM 5 ;) & b e
- . N l ______________________________
supervised by VLl T e Approved: _.>J Q- O
- oK< Tom L e o DNE S TR T
8. Reburial /) W > ,,’,\:\ \L/\J‘v";‘
: ised byl LWL NADAMAMACER s APproved: s ol :_¢ _______________________________
suljffs‘aglse yM «R.Tomlinsone. (Title) 0.E.Davis 1st Lt e Q. Ma G
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94 ]ggTRUCTKQNS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A
Gl |

; pgation, as n(?ted ‘below, on reverse side of sheet in the corresponding numbered space. 'This
tuy issupplementdl to and is to be forwarded with G. R. S; Form 1-a, reporting reburial locations.  To be
usgc'iﬁn angwer t@“Question 26, Form 114, jn case no means of identification on body.

) i _

N % 9 o A c . :
"'.1.1“31%05;‘;1‘?‘1 er's name, serial number, rank and organization, and by whom disinterred aid reburied.
I & foige date and accurate information as to location from which the body was disinterred a;xd the group

=
and umt W L B disinterment.

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

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
l;l”esh' Qr “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
qn.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. Ttems (¢) 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,'ﬁﬂings, 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:

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

i i GOLD ano PORCELAIN BRIDGE
Block in solid the crown of tocth (label oL e

gold bridge, gold and porcelain bridge),
thils:i &= :

SILVER PILLING GoLD FILLING

FILLINGSS ........._..___. Draw filling on tooth accurately as possible >0LD FiLLInG GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus: * ¢

&
CARIES (CAVITIES). .. Outline location and size of cavity, shade
in thus:
DENTURES (PEATES)_ .. . Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps
on natural teeth with the word ““clasp.” ot

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

8. Show name of person supervising the reburial and the name and title of the person approving same.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M
Brunner John H (MA) July 8 1932

frs Mary Brunner
Route #5
Mauston Wis

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Eurcpe 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 whichj
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 CAREFUI 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 trangportation
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 WAKING YOUR DECISION,

For The Quartermaster General, <! (277

A
&
P
£

"f/ '—."
SRy ERE

e

=y = s
CHAS. W. DIETZ, /
Captain, Q. M, _Agnrps,

5 Encls Assistant/.

SIRE ILGRIMAGE DURING THE YEAR 19337 SRR
DO YOU DESIRE TO MAKE A PIL e TTRTT)

(Sign here) %a/g/af;/w




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY R __.M A=M
Brunner, John H. Bvt. (M- ) n eae 25 o0l

Mrs. Mary Brunner,
Route #5,
Mauston, Wisc,

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year,
It is therefore desired that you answer the question below by writing
either of the words "Yes", "Wo", or "Undecided" in the blank space

following the question.

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

This letter is being sent to all eligible'mothers and widows'
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

Tor The Quartermaster General,

. HUGHES,

Captain/ Q. M. Corps, ¢ ;;f
Agsistant. y;

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




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REER TO _QM 293 A-C
1232=M

Brunner , John He. May 28, 1930,

Mrs. Mary Brunner,
Route #5 F)
Mauston, Wiscoe

Dear Madam:

now being made for conducting pilgrimages
cemeteries in Europe under the provi-
of March 2, 1929. Y

: Arrangements are
‘ during the year 1931, to the
' sions of the Act of Congress

To assure proper and satisfactory accommodations, reserva-
tlons for steamship transportation required during the summer of '
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing 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,

z\‘ﬂﬁ V’ f

\\ AN

L=

(7]
¢ o5

.k/ ~*?'T1LE WED <

Very 7ruly éours
= 2 GHES y 4

- oo ~ R M. Corps
f—‘ - -5 ap aln, orps, V4
\ g2 9 2 #* = | o4
1?Q~ Z @1J¥5 “wf Ass¥stant. j

Zg,\ A/

$ 4

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING TH

B YEAR 19319 /Zf Vf

(Write answer here)

EW

813?7%ere)

Do 2ot




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in repLy reFer To QM 293 A-C
Brunner, John H, 1232 MU

Mrs, Mary Brunner,
Route #5,
Mauston, Wisc.

Dear Madam:

December 15, 1929,

October » , 1929.

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 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

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.

Do you deéifé to ﬁéﬁe‘th{é“bilérimage if eligible?

L. (Yes % (No) Seem
5. Do you desire to make thé'b{igrimage 3

in the calendar year 19307 (Yes) (No) Sco—
3. Have you at any time made a previous visit B

to the grave of the deceased member of the mili-

 tary or naval forces in whom you are interested? (Yes) (No) f;;cr-A
Age Healtﬁ)%@uliénobgzbfﬂfﬁ
4, Please give your age and state of health;; T (Years)(J (Good) (Poor)
7 ; { ,‘: English - (Yes)?&d/ (NO)
/ e CAY P
of B %, T4 | Other language é%bdauﬂm_
5. What language do you speak® | S, L&, (Specify langhage spoken)
For The Quartermaster General, M;/ 
Oy
Very trulx,Yours, '
| RN\ C VO
OHN T. HARRIS,

S Major, Q. M. Corps,

gCt lope Assistant,

nve



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr 7o QM 293 A—C

Brunner, Jolm H.

1232 Sept. 4, 2929

Mr. Joseph Je Brunner,
Lyndon Station, Wise

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire 1o 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 - S .
has not since remarried? If so, give her
complete address: : B O B e

s, If he is survived by & mother, gtepmother,
mother thru adoption, or any other woman Miﬁ phig ARE)
who stood in loco parentis o him, accord-
ing to the terms of Seetion 4 of the en-
closed Act, give her name, address, and M%M
relationship in the spgg@f@yyogite.

\ g -
/x, Y

LN
< ) N 1 o

7 N N N

C TN, N
3. If survived by ,;%Edow-or-mokr 1Y

]

desire to make|the pidgrinage?

For The\& arﬁ@gﬁdpmpr Gel

%Y y,
Y <\ 7
NG S

é}y truly yours,

"JOHN T. HARRIS,

2 Incls. Major, Q. M. Corps,
Act of Congress Assistant.

Envelope \
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTON

IN REPLY REFER TO Qu 293 A_C

Brunner, Jobn He June 29, 1929.

¥Mr. Joseph Jeo Brunner,
Lyndon Station, Wisoc.

Dear Sir:

Your attention is invited tc the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceasged soldiers, sailers and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimaga to
these cemeteries®.

The records of this office show that you are the father of the
late Joha ¥, Brunner, Med. Det. 119th P. A., whose remains are now interred
in the Heuss~irgonns Amer. Cty., Romagne-sous-lontfaucon, *euse, Frsence.

%Will you please advige this office whether or not he is survived
by e mother or widow who is entitled under the provisions of the above quot-
ed Act, to meke 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 tc make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage. >

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

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

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

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

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M

Srumner John H (Ma) July 8 1932

Hys Hary Brunner
Toute 76
Hauston Wis
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 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
andyidows making the journey in 1933, reservations for steamship transportation
mustibe 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 Encls. Assistant.

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

(Write answer here)

(Sign here)

to !

A AT e

[P e e

el e ot |
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM“293—AM

: ES June 11, 1981.
Brunner, John He m (B ) M

. Mrs, Hery Brunner,
& Route 5,
Mauston, Wisc,

4-,—..:-.f<--—w-,. 1
4% i S o

Dear Madam:

Arrangements are now being made for conducting pilgrimages -
during the year 1932 to the cemeteries in Europe under the prov181ons
of the Act of Congress of March 2, 1929, as amended. :

3 0 A
=3 5 To assuré-proper and satisfactory accommodations, reserva-

thﬁgifOT steamghip tTansportation required during the summer of 1932

must be made by .this 6ffice not later than August 1lst of this year. ‘
Tt 18 therefore‘3931ré§ that you answer the question below by writing

either of the words "¥8g", "No", or "Undecided" in the blank space

following the qu§§tio§§

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

This letter is being sent to all eligible mothers and widows -
who did not make a pilgrimage at the expense of the Government during
N _ 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 DrSIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327
Write answer here

Sign here
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rePLY reFer To QM 293 A-C
runner, Johw Hy  I1232-4
Nay 23, 1930.

Hrs.e Exi'ary annera
Route #6,
Houston, Wiso.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1831, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the gquestion 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,

4. D. HUGHES,

Captain, Q. M. Corps,
Assistant,
DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE IRARC 1081 eS s - = = o
(Write answer here)

(Sign here)

A —— o B e A A Y-
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A~C
Brunner, John H, 1222 H

October » ; 1929,

drs, Hary Bruuner,
Route 45,
Hanston, Wiso,

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeterisgs in
Europe by mothers and widows of members of the military or naval forcee of the -
United States who died in the military or naval gervice 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 pilgrimageés 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 10 maké'tﬂigrpilgrimége‘if éliéible? (Yes) (No)

é. Do you desire to make the pilgrimage
in the calendar year 19307 ~ (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)

e

Age Health

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

English — (Yes) (No)
5, What language do you speak? Other language

(Specify language gpoken)

For The Quartermaster General,

Very truly yours,

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

Encl,
Act
Envelope
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IN REPLY REFEr To QM 293 A-C

WAR DEPARTMENT \
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Brumer, Jokm H,
1232 . Septe 4, 3929

Mre Jossph Js Brunner, ‘
Lyndon Station, Wise v

Dear Sir

The records of this office do not indicate that a reply has been
received to our communication dated Jume 29, 1929 making inquiry
concerning the nams and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view 1o
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 thie letter, and return the letter to this office
in the enclosed snvelope which requires no postage?

Write answers in space below

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

5. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman R
who stood in loco parentis to him, accord- ;

ing to the terms of Section 4 of the en- 1

closed Act, give her name, address, and oty T -

relationship in the space opposite.

3, If survived by a widow or mother does she
desire to make thq"pilgrimage? &3 s -

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. : Major, Q. M. Corps,
Act of Congress hssistant.

Envelope ' 7 ‘ :
: L g gl o P SRl LS




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i rErLy rzrer to QU 293 A-C
Brunner, John H. June 28 1929.

Nr. Joseph J. Brunmer,
Lyndon Station, Wiso.

Dear Sir:

Your attention is invited tc the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased scldisrs, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to maks a piigrimaga to
these cemeteriles®.

Pvt The records of this cffice show that you are the father of the

late / Joha ¥. Branner, Med. Det. 119th F. A., whose remains are now interred
in the Meuss~irgonne Amer, Ciy., Romagne-sous-Momtfaucon, “euse, Frencee.

Will you please¢ advise this office whether or not he 1s survived
by a mother or widow who lg entitled under the provisions of the above quot-
ed Aet, 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 toc make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and nwidow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as 1o her relaticnship is requested.
If he was survived by a widow who has since remarried it 18 aleo 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, f
Very truly yours, j
2 incls.
:g:oggpS?ngreea' JOHN T. HARRIS,

Major, Q. M. Corpe,
Assistant.
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In reply refer to: ' : :

293 C-R 22 é?é April 25,1923,

g I

4
§ ¥r. Joseph J. Brummer, - i
< Iyndon Station, Wisconsin. ; ; ‘
s Dear Sir:

E.

The Quartermaster General desires that you be informed that
Pvt, Jehn H. Brumner, Hed. Detch. 119th Pul.,
the permanent grave of .
iz Fo.8, Zow 8, Block B, Muse-—:"rgonn" Arericen cemetery, Rcwzgne-»

[RpeS

gous-Nontfancon {(Neuse) Fraonce.

Thls is one of the per manent Aner;c an mllltary cemeteries
to be malntalned by thls Government in Europe, Each grave will be
marked by a hUddStOﬂQ of white marble of suitable design, with
name, rank, division, organizatior, date of soldier’s death and State
from which Hé camé, The headstongs will be placed at &ll graves in
connection with the improyepent work now in progréss, gs soon as
poésible aﬁd without wpiting for special action or request on the
part of relaﬁives. .

In effecting removal, the smatmost care and reverence were
exacted and more tﬁan willingly aecorded by those performing this i

“y 2

sacred duty.. The greve of the‘deceased Wil perpotually-mdin—

I

tained by this Goverrment in a mapiner befitting the last resting \

place of our heroes,

Very truly yours, \ Qs s Y

. fes

H, J, Génner,
Assistant,

23 /286 /ARK



—Brunner, John # 936,872 LN
(Surname.)

(Christian name in full.)

(Army:.serial number. )
AR led et 119 TA
/ (Rank and organjgation.) :
\State your relationship to the deceased AP = =
Do you desire the remains brought to the %ited States? - ,)}’Z}m
. (Yes or no.)
1. aains 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:

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

(Nu-mber and street.)

i‘(d{t;yif;p_- town.) (State.)
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G. R. S. Form. No. 16-A Place.. = JSMES LA GRANDE

REPORT OF DISINTERMENT AND REBURIAL  vate  ctober 25th, 1921,

1. REMAINS OF BRUNNER, John H, \. SERIAL NUMBER ...... 236878
RANS Prt. ORGANIZATION Med. Det., 119th F.A.
< e t' ‘4 z o .
2. Disinterred (date) : Ue €9, 1921 From (give complete location) :
Grave 35, plot Be., Cemetery 687.
ISR AU OE s e o 3 S Unit i 2Rle1d. Section. 3, SEERS - }
3. Reburied (date) : In (give Somplete location)«
ldch 18,1922,Meusdmf‘~rgon;1.q ~ty 1232, gr 8,01 B,row 8
Reburial S i i
By : Group.... - e o Unitessrate Ta .. Nature of rc&fxﬁgld c“ku
4. Report as to nature of original burial and condition of body upon disinterment :
- BaRae BINe hoXs  BRAGT - crefBa.s - . oy oS oo
5. (a)ldentification tags: Buried with body?. .. ... Yes . Ongrave marker? Yos
(b) Other means of identification found upon disinterment, and general remarh :
Bottle Record shows " Crose strip reads 936872, RBody tag reads
..... S et g 966835". R e ey S s T e -
6. What does examination of body show as regards the follo\ving i<.1entif§ing items ?
: . 1,16 not cut.
o . ol ~1i 1 d 4~ ? 4 IIQ E.
(@) Height (actual measurement) Impossible t0 deteymipe vity.
- 2 . . : 4. Go}.} 8
(6) Weight (estimateqy  IMPOSSible to determine
7 e : 5
(¢) Hair—Color ___impossible to determine LS
. Ay
Quantity ... Impossible to determine . 3 &é)'
= (
Characteristics . 1mpossible to determind R
(d) Hair on face—Color Imposst ble ,,:GO dej;ermlne :
S - + & -wmd nebiagram represents the mouth wide open '
s on D e 10 ¥6."5 50 21 Ko
TR voBEED Lo b0 dst . 21 to 27 inelusive HMAD.
% ; mj st ] ete rmine - oy \
Quantity POBORO.LE =0 0oL TLINE. = ‘\ = av 74
(¢) Permanent marks on bhody (old scars, peculiarities,
a— Impossible to determinse.
or missing parts) e e
) Wounds or missing parts (received at time of casualty).
Impogsible to determine, <
7. Disinterment = _ 4
supervised b ke = Approved: T
: ST P HADTNE: S OEP e, QLML

8. Rehurial /fj) /:(://2 2 2 ~ |
' = SN B el TS ... Approved K’{- e e

T (W.B.Sh’é‘ild : ; A.E.Dewey,lst Lt,QMC.~
— (HTIE) e oo e e

Supervised Dy ..o

>~
.f“
,/



= y he scratched out, thus :

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

hnter. information, as noted below, on reverse side of sheet in the forresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a reporting
3 2 « < 3 < b - 3 11 ¢ 3 A 3= > ! - ol ! ’
reburial locations. To be used in answer to Question 26, Forni 114, in case no means of identiﬁcatio;
on body. ' ‘

L. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied

2. Give date and accurate information as to location from which the hody was disinterred
and the group and unit which made disinterment.

3. Give date and accurate information_as to location of reburial and the group and unit

which made reburial, and ow reburial was made—m casket, wooden box, ete.

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. (n) State whether identification tags were found buried with body and on orave marker
by reporting ‘“ Yes 7 or ¢ No”. ; Y

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

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e¢) and (/) under the hody desecription are very ﬁnportant
and shoudl be very complete. The dental chart is also very. important and should be filled in
with great care. There arc 32teeth 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), hicuspids
(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, bridee
work, fillings, caries' (cavities ol decay), dentures (plates), and any deformity of jwas l'oumf.

MISSING TEETH ..o All teeth missing through previous 6;9
extraction (not “those fractured or 2~ TOOTH MISSING
displaced by recent wounds) should

Fe

CROWNED TEETH ... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
Z : ' r GOLD ano PORCELAI i
BRIDGE WORK . . .. Block in solid the crown of tooth (label l B R D =
- * ; gold bridge, gold and porcelain bridge) J 3 ]
thu : [ v
- : ; © SILVER FILLING OLD FILLING
FILLINGS. ». . o Draxy- filling on tooth accurately as GOLD FILLING GOLD FILLING
. possible (block in and label- gold, 4 GOLD FILLING
> silver, cement), thus : -
= : —CAVITY DECAYED
CARIES (CAVITIES)- ... .. Outline location and size ol cavity, DECAYED DECAYED
: shade in thus : »
DENTURES (PLATES) . .o Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word “elasp

R 4
7. “Show name of person supervising the disinterment and the name and title of the person
approving same.
8. Show mme of per's?)li‘superviging the reburial and the name and title of the person approving
2 =SS et ) .
same. ° ‘ : N o 7
> S > = /,/\{';‘cula.,". N -‘\_‘
s & /o
e S/ e Z

‘e
b’y

N




G.R.5. FORM KLlA-A, | STATIONS®UHS e ando Heuse,,
To bé prepared in triplicate. DATE”?ﬁprar 25—éi—“—u»
REFORT OF D!SKNTERMENT, PREPARATION, §HIPMENT’ AND REBURIAL OF BODY
DISINTERMENT ' \COMPARATIVE-REPORT SR 57 GleY
Records of G.R.S, Headguarters. Discrepancy found ﬁpon exhumation of body
1. Name »BRUW;--JQHH-&-"-“"; _______ 10. Name TR e e e
2. No. - 11.¥No. 9??955VH e, | £
5. RaDR . - g e~ 12. Rank i e
4. Org Hed Dt + - 119th Fla. art.-—— 15 U b e PO el et S
5. D.D S e W s L e
6. C.D. ,- o, R T (b) D.B 5
Discrepancy found upon disiﬁterment
- ‘7. Grave No. __ ~$5%‘hu~« SeCaE v - 15..Grave No.wunmuum;“;ﬁ;'Sec;; ______________ x
G ot e ROW . o . J16-.Plot - r RoWe'Sh- 2 o s
T ;m‘ % s
18. Cemetery e 19. Commune or town T i e —
20. Dept. or County L Meuss. ... 21. Country ;r;n,,-fi ------ 5-:f“‘
22. G.R.S. Hdqrs. Code No. __ ___ e T R =5 S B
23. Disinterred (Date) Osteber 25-2% By T.?.;iiaé.ina .............................................
24 . Ingcription on grave marker:
Name WEAMSSEXESREE Johs He BEWn@eT  Sorial No. .
Ramki =" = - e - - 5= Organization Mefs ﬁetf_f%?ﬂﬂ:f:m““" ______

25. Wag identification disc found on grave marker? ~ ¥es  On body? __ _Yes .

. Den TR (g e
Signat nio: Techmcal Assmtaj}f

PREPARATION

56  What other means of identification were on body?  (If no disc ‘or other means of .
identification on body, give descrlptlon of body in detail).

__Bettle regerd .;hws c‘oa.._,sﬁt;u .rea.d.a 95&872 Bedy. tag reads 936835 .. ...

27. Condition of bouy __,B_Q.KA_-'J des..omm.,ed recogmtma mgnasmle.__x_"_._-.‘.--_--“__-_._,,N..,..-_

28. Nature of burial Burla.;g gnd Pine bux, TFound under T s e e SRR

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

quoted aboye?® ... _____ Sy o g - S R = o i

30. Body- pfeﬁs,red and placed in casket: Date wtebar Rb=2k - By  DeP.Hading
D Cackel cealed bY ..o et BTSN oo
Signature of Embalmer, (Supervisor) . PP Madine /- e



SHIPKENT. (Show actual marking- of box. )

33.

34 .

36.

. Designation of body:

Name ... Brunner;- }ohn e

Rank e s o Organlzatlon

Consigned to: Offieer im Charge (perations,
Name of Permanent Cemetery_uuﬂause.Argonng.Amgr.ctytg;gsgvg cus=Mont furoon,
Casket boxed and marked (Date) . (etebsr 25=21 . ___ By . m. P ainddeie ..o

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

Signature of G.R.S. Inspector,R_

37.

38.

39.

40.

41.

42,

43.

Received at Railhead or Point of.C ncleation: Dato et gl o == =
By G.R.S. Representative . I-f‘jukt,ucapta,~ibA1 _____ ,,N;M ________________________________

Shipped from Railhead or Point of Concentration: Date

. To Permanent Cemetery _  Meuse Arrenne . 1232 .

(Name
"-0:"853113er""‘"‘""““”‘Signature Shipping Officer _j ______ it bt QM-
Received: Date . .

Convoyer

G.R.S. Representatlve

Heuu Argonna ty 1232 Meh 18,1922

8

Rt M o e 2t e bk b e o e e

Reinterred. . _

e e e At 4 o o i i e A e et Y o e e e

Grave No-

G.R.8. Representative C;’*'jfi” e‘—Q*-J~<x;:*- {;
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; N raer
i
,4""'«'&;%_

TN
I. Location InpEx CARD:
70-1¢€
(@) Name . BRUNNER, John A. Ser.No, 926872
(®) Rank ____EY.I.-_ __________________ vOrgani_zation _}IVI_e_(_l_:_PE:l‘i. 119th Fld. Ar

(¢) Date of death __ 10"4_.'18 S % td) Cause of death

II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ____f%?_ _______ Rovwe. . SEs - = Plot B Sec 3 YR DB
D u-n#—- % é/\wﬁ.k.a -&-._:,.. — __ Q _ _ {——— . ﬁC“":“:_ )
. , x o)
(6) Emerg. Addres%iﬁ'_: ____________________________________________________ Ei _Gf_________-_____________; _____ )
IIT. Files of soldiers dying from contagious diseases -...___________ == ____________________________
IV. A. G. O. DiseosrrioN CARD: Date of receipt

/1

7 o,

L f 3 4 /9‘/

(@) Name _jd=lifion ;Pﬁ/}bf’”’“’f/% (0) Relationship
P /’f / s . oA

/
,
S e 4V 7 O sV

Aol il %

s R M HERN RN P 27 L T pe PR TR SR
/;
(@K Remainstto: besbroughtyto UeS Bl o PO 0 N R S s N SR e
: ; : e : ?‘\\,
(e)EMosberimterred: inkNational Cemetery: in 1. Siat, == -~ 4 - = .o 2% 1 =
\/“H\T”
"""""""""""""""""""""""""""""""""""" N
(f) Shipping instructions upon arrival of body in U. S. TR A RN AT s 4
. Q\z
____________________________________________________________________ \
AN
"""""""""""""""""""""""""""""""""" S
(9) Disposition instructions if not brought to U. S. ===
f
""""""""""""""""""""""""""""""""""""""""""""""" “Si |
Examiner’s Initials ______- 4% Zé_L. _________ Date .. Z__ I e (001, % |
V. A. G. O. CorrRESPONDENCE shows communication from ‘ %
o
odated TS S S SRR oL o S )
23
confirming request in Par. IV., item— above, or'requestingthat - == = 1 S V;{
G // ]
7 C M e At e i, M e T - e N e
Yl --/."" e e e e e
Examiner’s Initials .______ f/_é__./_/?_ ______ Datie ci-lfrrimtris Py e , 1920
VI. G. R. S. Fies, CorrEsSPONDENCE—shows as follows: oo Y st
¢ 7 ‘ '~ -
f / / PR
7“ _____ A ’}_«_f_-::.\{&:ﬁ%é:f?:;:(_‘; _____ ,»_2_«?;'_':;‘:_'___-_5;;%3'__2_-;“;-_//f__f;_v.r’__-<.__Qz<--.:_-*_-f._5»; _____________________________
/ 7 /
U/ (&, v
(¢) Cancellation memos referred to? - _“_(/._JJ/L’O _____ _____ & *‘fff ________________________________________________ |
= A G- 2 |
Examiner’s Initials —.-._-__- 7 et 1 S Dater:-=- 2 o7 ST o s 2 , 1920
s 16
COUNTRY FRENCE Ceyerery No, .. Faia e Srmar NoReL il e SR G
G. R. S Form No. 115 (*A Make Form No. 114 ]‘
B e s 9—7729 S fad o T3 1= ey P ( - 3 |
11 . B COMPLETED YED el Y |
Lid J YLV § Hoiie 8 S LA | |
|
|
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2 Typed by . Checkediby .--———--—-= : s R D20k
VIII I‘INAL ACTION g’
: _ CablosOn oot e dR 0B B
Following advice forwarded to Europe by
lotter on - DA [P e IS 1920
________________________________________ fw”ﬁw/ﬁ%mﬁg
DI CORRECTIONS
CHANGE OF ADVICE. Actrok TAKEN.
SiDesiresibodyibp e - SuTME T b Sl . T R St 4
Body to be shipped to R s o LR A

Ty s "‘L;/
AQZW 7/%143/ V@//ww é&/ﬁic/ _______________ W% _____ 7}%@5@? @N-LW




T

N

COlrLLATION OF DISPOSITION OF REMAINe DATA :. §

——————— et G g

Pile # azevf
I, LOCATION INDEX CARD: A

VIR :
...... BR{;{;&,;{;....Jghn.%’.;f................“Ser. Now .. DBRBYE.-.....)
IYE S hRd

>y i %
Cause of = S

(¢) Date of death 10«4wlB. . ... death . -DWKIA

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

II. REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc.Ind,Inf,):

..................... P P...DB... _
Bm ﬁ 3 % @ ANAAAMNL A Apr—X B A;Qﬂ» \«k:"“v.\va 5 st

(b) Emerg. Adiress

(2) Grave No,... 47 Row - Plot B sggﬁ

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

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

B : wCED - : e )
1T Files of soldicsrs dying from contageous, diseases..©~ CKR & )({

IV, Informaticn on which advice to Europe in letier of transmittal was based:

7

n .

/ ¥ ‘f‘ "“»/: /) 5 — . 7 : < ‘\
s 7 AL~ . (‘:‘ AL TV UST . KAALAL. . o ALAN . / oo e ) B B YL A ki

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

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

V., Following advice forwarded to Europe by “(letter of transmittal on /2/,.71920

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

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

VII, SUFPLEENTARY REQUESTS

Dat £ Relationsni ;

A &; ; Desires Action taken

and oource 0 iz [ A SR . 5o~ el St SR B S PR S S

......... T S e R R TR e

9 5
7.5, Hobo! Wad FEB 25 1921 . . 102

V. Fovm 15 received from G,n.o. Hoboken, l.Jd. . .. ....0. =500

JCERY N GHIET NOWL 16
n:.:.,“,-w;i",{ I\O SHE ! ;
counTay FRANCE CEI{ETER . 687
~ = & FORM 115-A
Wpdea L3 -

August , 1920

S=666/MB
JAN 6 1921

L

N

At Vot e



687 - 16

Pebruary 19, 1921,

Plis No. 293.8 ComeDive.0r«BTa
{BRUNTHR, Jolm H. }

ire Joseph Je Brismers
ILyndon Station, Tisca

Dear Sirs-

Receipt of your communication dated Pebruary 8,
1921, relative to the remains of your son, the late Private
Jolm H. Bruomer, serial number 936872, ledical Detachment,
119th Pleld isrtillery, is acinmowledged.

Instructions have been issued that your request
to have the remmins left in Prance for burial in & perman~
snt American Cew tery be cowuplied with. You &re assured
that the grave site will always be maintalned as a fitting
memorizl of the late enldlier's sacrifice.

7he Department desires to convey to you renewed
assurance » its syapethy in youwr hereavement.

By authority of the Nuwartermster Gonasrals
R. B SHAFNON,

Captain, 0,10 .
Nfficar in cherges

F e 0 a ;“‘J é‘..-TlI 0.6\5'
Exacutive Assistant.

ol

££ /cmn

ol eaee e amaaie coo o 2ocod oo

PR T ———
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Plle Ho. 293.8

(BRUNTRy John H, )

oM« NiVe 0P aBrs

Mrs Joseph Je Brwmary
Iynion Station, Wisocs

Dear Sirs-

that the grave

687 -~ 16

Pebruexy 18, 1621,

Recelpt of your communication dated Pebruary 8,
1921, relative %o the remains of your son, the late Private
John H. Brumer, serilal number 936872, Jjedical Detachment,

119th Pield artilleryv, ls acknovwledgeda :

Instructions have been issusd that your request
to bave the remins left in France for burial in & perman-
ent American Oewr tery be complied with, You are assured

site will always be meinteined ns a fitting

meuorisl of the late svldierts sacrifices

The Depurtment desires tv convey to you renewed
assurance of its sympethy in pour bhereuvensnte

Br asthority of the

22 [omw

o SRR

v 3
N hoted Ofl ["1.:)‘ o
= ¢

e o L om e ot andi e R

Omsrtermester Goneral:

Re Re SHAFRITNy
Captaln, NeMelley
Neficer In Cherpes

BY:

Pa Ou PATLTASy
ecutive Asslstant,

24




. 687-16,
WAR  DEPARTMENT §-2-19-21,
CEMEPERIAL DIVISION, GRAVES REGISTRATION SERVICE
’ PIER 2, HOBOKZIN,Y,J,

February 1st,1921,

;}ﬁm\ i
QOR‘?ES;DQN;«_ i [ ;EE%
=l ')/%Agv,’*:"

File No. 293.8 Cem, Div, Core Br,
. (Brunner, John H. )

lir, Joseph Je. Brunner,
Lyndon Station,
Wisconsin,

Dear Sir.

The Department desires assurance that no
relative properly entitled to a voice in the disposition
of the remains of your son, the late John Hs Brunner,
Private, Serial Nos 936872, Meds Dete, 119th Feld., is
denied the opportunity of expressing his wishes, and it
is therefore, requested that you inform this office whether
the late soldier is survived by widow or children, and if
so, furnish the name aml address of each,

If the deceased is not survived by any of the above,
your previous instructions will be complied with and the
body will be Bft in h‘urope.

By authority of the Quartermaster General:

R. E. SHANNON,
Captain, Q.M.Corps,
Officer in charge,

B, C. PAILLAS,

Execut ive Assistant,
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; WAR DRPARTMINT .
CEMEPSRIAL DIVISION, GRAVES RRGISTRATION SEAVIOR
PIER 2, HOBOKSH,B.J.

February 1st,1921,

File Bo, 2978 Cem, Div, Core Br, "
{Bruoner, John He}.

¥ir, Joseph J« Bramnmer,
lyndon Station,
Visconsin,

Dear 3ir:

_ The Department desires assurance that ne

relative properly sniitled to a volice iIn the disposition
of the remains of your son, the late John H. Bmm:er,
Private, Serial Fo. 936872, Veds, Dets, 119th Fsde, 1s
denied the opportunity of expressing his wishes, and it
is therefore, requested that you inform this offise whether
the late soldier is survived by widow or children, and if
s0, fursish the name and address of each, :

Ii the deceased 18 not swrvived by any of the sbhove,
your provim 1nstmctionn will be complied with and the
‘body w&.ll n Baropes

By mﬁty of thc Jmartermastor Genamh
R.. Eo SW!Q,
Ofticor in charge.
BY: :

Be G, PALLLS, e
Exeeutive Sssistant,
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GsReSs Form Ho. 120 :
Shivping Inquiry 637-36 me
(Revised)
WAR DIP:. RON TP =)
OFFICE OF IHE QUeRDERVASTIR GEITY.L 08 5B sruy &

HOBOKTi, 17.J.

dROM Chief, Graves Registration Sexvice, Qai.C.

PO 5 S &
0 Mr, Jossph J, 3runner, Lyndon 3ta., Wisconsin. /VU

SUBJECT: Remeins of...R%hs.IQ4n He 3Lunner, 36T, .0Q,.936878, Mod. Det.,119thFA.

The records of this office ghow that you have requested that his body
Repain in Burope.

e PResas0p%00000
lolalolo.n....’o 9nooaooanblalouucofctlbu-el.o-ob.ollcbbononnoteoﬂ

A4 009006090480
GQ'I'GOCIOGOQDOOIOOOOUcncoonoOQa-noo--ncooo-aanoaloouooOaloeboil'ct‘

~1f these are not the ecorrect instructions, please correct them. liale
corrections on second page.

: The ne?reFt‘relative m2y choose between, (1) returngdf $he body to any
T?%fef? in tu? United Stetes; (2) interment in Arlingtoh, Vo., or any other
cavional Cemetery; or {3y rginaln in Europe. a11 removals are at Government expense.

By authority of the Querteérmaster Geéneral.
CBARLES C. PIERCE,
L. Col. Majer, U,S.4,

o ‘If all blenl: soeces below are not filled out, it will necessitate 2 return
of tg}s bajer and 2 SERIOUS DELAY in the shipment df this body. State in each
case {HETHER these relatives are STILI LIVING.

=

’ 3R OF NO. AND STREET " TOWN STATE
Jas soldier mexried? ' ;

Sclaier's Wi : G A
Scldierts Widow PO APNQOPABADPNOO0O000000@0 00 TP AVOO9O00PBL006A000AaC0sae™DOO0000BYOO0BAO LD

V/ 0 |

afra s p ol
} 1 aoo.ohllovcl-nnoc.ltt;.&cbl.t.’lo-noj.taeﬁoil;ouoaiiesao
soldier's children | 2 ;

(ﬁ;me oldest first} ( R30CCEPODIAAINDLCAORNADOPAAADSYTBOOADPBOY OADOONECOCODOOO0OAOOEDBCO0CD

.".'l’ﬁ‘."l.ﬂ‘Q‘.....l0'..098’.05.ﬂo'..ﬂ."..'.ﬂ..U“U

N 1

;atﬂer 43 0300HB00AGABRNDOONDOAASLEAGUDAT COORNY GAOOOPOO0O0TI08CBO@0CODVOG000000CCEBCEO 06T
e 4 o

.l‘.’LOChe.L ? 80000000008 E00060940000PRPRIGIPGSUADAEOGEIEBOO0CLOODOO00O6AMOOOCOLUEEOOOCOO000O0DPEOSET S

i 1 A% S50 PP AODACONOGOOINYDIACONQREEGOHONDOASEOBCEIADSVPOOO0ODELELO0O0ORD

Brothers ( 5
(ltame oldeet first) 5
3

$ 90030800020 BNEO0ROOREN0C0e00B 000N 0BDO0G0S0CARSDCO0OCD

P ADIOCDS>T03HIRTPONOEABDNQOO0ODPIDOOORBOCOBVRLOdOBRO00OOOCCEBODTBOQRAOCOTD

PSSV FOBONSO0DOBIGOO0EBDOODEOVADBINOEY B00BOOPODCCLDBOBOO0BOES
Sisters
{(viaine oldest first)

!lc'loestba'ﬁdte.oa.'tDn.ua.ouonlooo.uooonnnusaooonuquet

ot

N S~ e,
[GN I AVI o

..‘..““.Ul.‘..ﬁ.ﬁ..lﬂﬂo.“hbo.00.‘.0'.00000{60.0'!006I

Dete: Signature

Address Relationshin S

Tmportent, -~ CAREFULIY read instructions before f£illing out this paper.

57360




I, the uwiddrsizncd, au the ,..Z;Zfii§<1éié/zaf )
: 1 tw:ship) s T a1 ]Lvu

relative of the within-nmisd soldisr, and dssire the £01lowi o Ais 08 1tlo V8
: : e i,

his remains. viz:
% i~a ','." fa) GarQo s P = N oo i el N 11 Y3
(Strike out 2ll excest tl.e one S.Owing the disvwosition desired, )

=SS siaten. on Rirst oL this Shet-‘:to‘z;zem/;/y(_,gw%b

¢ in 2 AT < 5 ! Pa ] >
“5~.._.-,LA,_“ v eX el Al - =
=k e—t o < a ) T 1o < ©00a0Ccoe o0
ey 5y
(: Clulk')

lo:oﬂbanureﬂc:ccocacnec(e:rcv;‘f'cc
s e ()

{S4ate )

Fobrrned—to—the—UeS,—and—buried_in e =,
o v e o )

ok, T :
eebdionod f‘«“’ub_kd,o

Ui i @ 3 TS B : s
d—Fo—remaia inTurope y LU I T T & e T e Tt e et e
¥ can e :

< :

RO

INSTFTICTIONS FOR FITTING OUT.

L. If definite instructions =s to the disposition of a body are not
received from the nearest relative withi- o .oks of its arrival at New Yoric,
burial will be made without further rotice in the World var Section of Arlington
National Cemetery. :

2. The transfer of bodics wil' '~ nade ENITRILY at Government exvense.

T FERSON WO TS THY NF D OF KIN IN THE

3. This paper JUSL B. SIL {7 235 SRR
ity

ORJ&B shown in the square on the other sice uwy o i,

4, This »naper must be returned showing the name and sddress of each of

the neerest living relatives in the spoces provided therefor on the other side.

0f this sheet,

5, If there ace airor zhildren of the deceased soldier and no widow, the
LEGALLY APPCI. TED GQUARDILAN of the children should ascertcein their wishes and act

for them in this matter,.

TE
ULlvic,

6, If YOU are not the nearest relative, please ask the nearest rel.
if living near you, to fill ovt this paper,

7. If YOU are not the neeorest living relc..ve ai? A0 not khow whé or wherc
abil e SEhak

the nearest relatives are,; please fil’ out this paper AT (" and ma
Office:.

8., You ore roquested to return this pajer /T (HCo in order to avoid dela
in the case of this body.
nostagG.

9 Use the 1ncloa<d enyvelozc==pay no

o 8
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¢ R Formgg; ;/1 {2 Hq. G. R. S. File
. Soldier’s \0 956855

r iy B.I.".U:n.e LR JOREE No.. .. .50 (ot |

Surna‘ﬁe (in block letters) First Name and Initials

. Pvt Med Det 119.. F.A.

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

Rﬂ:lk Company Regt. or Corps
6 S MR NG . e
Date of Death Cause, if known
B e oam el oo ot oo o ooc oo b nat B o A .E.IF.O .....
te of Burial Cemetery
S"“j'e")—rz e s— 0“«7{7/71 -
7. .. FSREIEEN HOoBveeL. .. ... ... Meuse-...-..-

’I‘own or (‘ommuno (in block letters) Department

Grave No. “ Plot No. or Letter
9

. Name Peg? . .Y SCross? ..... Headboard? ..... Bottle? .....
Check Method of Marking .

10. Buried with Body? L ... Attached to Grave Marker? .1 ...
Identification Tags

11. If name unknown and tags missing, give marks and deserip-
tion.







AL PSSR

| Texe. 'G’r“’-’ e, e *{’{T:..w......
Rank;;hﬁeqea.CO.i) i&(.. %gégslé<}a ..-
Date of Death. \foo%bo.f;.‘lu'.l...co

Plaae.,./\zf“a 5‘0!%.--00.10...00'.00)::"

Cause. . ;; a oobtloo...to.'..t..co‘aoo.‘tot

".l..‘0‘.....I.“‘Il’...."'......‘..l’."

Date of Buri.al............................

Grave No..‘é-j [Dmf...‘{s.‘.f? é.(&...-.

Cenetery. JJAHOZ :ﬁs ?7? Do) -75“7QNO
AT

p

2 Fal Y o
L] ;O/:;OQIO};OCIQ.

}nﬂegistrat ion 8er,

Tor additional data use reverse @ide.
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Brummer John N.  #956885 $

Pvte lleds Dete 119th Fl.i, 3
Buried American Cemetery

Fontain Routon
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y E{? = L‘ZT“’{IAL DIVISION
[ ¥ WAR DEPARTMENT funitions 'f Ldigg~
Tﬁ&ﬁﬂif the Quartermaster General of the Aiicom j\ {
ﬂﬂ“ﬂn Washington, /}’ v
ﬁ' Aine \PLEASE
G.R¢S. Form Swled ﬁ 1020¢ EXEEDITE
Information yiNuested of 4,¢, ?‘ Date  Septe mey wurl
e
File No, - R e Re*l stration,
ﬂOa"’"‘”
From? 1? The Quartermaster Generaill Sl S50 Army, (Cemetorial Divis ion)
o The Adjutant General of the Army, 6th & B Stse, N. W,,Was nington, D, C,

Subject! Information required for G,R,S,

15 It is requested that the items cnech below be completed, Request
confirmation of all information shown.,
e

| 2
3,  Surname  Brunmer v f, Date 6f death 10/4/18 %

.f

. (& g
b. Christian name John H. or-Fohn g. Cause of death DWRIA

c. Serial Number 936872 v _h, Authority (c. e r_§x;
) /V ) -

~LLke K NS

dv Organization pMed, Dete 119th Fleld i. Egergency address )/

/\’!Y-"v 2
s vy

Arte L Gy,
e, Rark pog. @/ﬁ j« R atloﬂou;D'QLAJLL;
EODY DEBCRIPTION - DENTAL GHARTS ~
(See page #2 ‘of the Service Record) (Sce Physical report of

examination prior to enlistment)

\ a. #Age of enlistment
1 ,yﬁ 2¢ Strike out teeth missing
\ &, Color of eyes | |
X BR/T6 85 4 3 p o 10 2 A g5.5 748
,Jf"‘c, Color of hair upper right upper left ’
/ \
> d, Height BT =63 554 "3 G251 PR IWANE 5 7 8
lower right lower left

e, Weight

fy+ Permanent marks and

phyeical defects a

enlistment (0ld fractures or breazks)

H, L. ROGEES, |
Quartemester General, U,S.A,, ?

gt Z

CEMETEAY 10y 687

SHEET 105 40 . H./J,/ CONNER, ; V’T
r‘YP ™ —\Y. mﬁm@w*

D J 1st Lieuts Qo Me Ce w orld Wa




¥4 R
= WAR DEPARTMENT
ﬁﬁﬁgﬂbr the Quartermaster General of the Army
ent Washington,
giust
G.R.5. Form 8-W-A§f 1020°
In;ormatlmnﬁﬁiuo edof A, ?.E: Date Sept, 24, 1920
File No, yot ™" Reﬂlctratﬂon.
qo MOwrt"
From? ¥ The Quartermaster General, U, S, Army, (Cemetcrial Division)
45 The Adjutant General of the Army, 6th & B Sts., N. W, ,fasi 1ington, D. C,

Subject: Information required for G,R,S,

1.
confirmation of

It is requested that the items checked
all information shown.

Surname  Brunner V////

below be completed, Request

”
Date of death 10/4/18£f#

g - f.
-~ 3
ooy ' g s
b. Christian name John H, -or—gobn g. Cause of death pwyra “
c. Serial Number 936872 v he Authority (c. CW,)CLE (-
dv Organization Med, Dete 119th Fileld i. Eﬁerreqcy udﬂrews‘ﬁalf5~*'f
Arte o A 'r F & RS
v Rark poy e Rg’ia'tlows;m e

30DY
Se

7]

e

1

DESCRIPTION
page #2 of the Service Record)

\ ae #Age of enlistment
\ ;;
\ A\ M, Color of eyes
\ -V
;kf(“c, Color of hair
/ : h} T o Y,
< d, Height
e, Weight
Ty Permanent marks and
physical defects at
enlistment (Old fractures or breaks)
H, L. RO
Quarterm
CJ—I!.A?':.' ::.1 .LOO 687 J_'{ 2
)HEEA: Wi s 16
N PEDSRY ¢
FFD

1st Ldeut- Qo Mo o T

DENTAL CHARTS

(Sce Physical report of
examination prior 4o enlistment )
&+ OStrike out teeth missing
118 3 4 .67 758

g7 645 4 3-2
pper right upper left

5=
"‘S M

3B e VISR
lower left

T
GET

aster General, U,S,A,, ' |

@é/L/L/// ’//éf/ £
INER, )

L/]/

rid War Div.

Q25020 ce0en ’
7"u.m,f .
1\3/&'»7




8 1920 o : : WAR DEP AR fT/Lf.‘_« ?\Im

Qifice of e Quartermeaster Gencral of the Ary
i Washingtond | £
AR B §
GeRyS, Form B=if=iA~p <& B
Informatiop.requested) of A,G.0, : Date O a8
oy 7 4

File Noy :
From: The Quartermas®er Géneral, U, S, Army, (Cemeterial Division)
Tos The Adjutant General of the Amy, 6th & B Sts,, N. V. ,Washington, D, C,

Subject! Information required for G,R,S,

1, It is requested that the items checked below be completed, Request
confirmation o# all information shown,

Ayt
-

a8, Surname Brumeré"}&,_ f. Date of death 10/4/18

V(. Christian name  _Zodwes~ & 5 g. Cause of death DRIA
~ex ( John He)F : :
¢, - Serial Number 936872 3/[\ JoL% Au‘thori‘ty (C,C,;—f—L)Q $ b

. . b, J |, A itsnant
de Organization Med.Deta119th F.4. i, Jﬂerreqcx‘ ddreM ) ) N
{’-\‘K 2 /Lf:,Az.,’: AT AIAAGYE Yy
e, Rark Private f%« J« Relatdonship s -~ ,
7 ir.-‘;‘ iy ) TN el
TN /

DENTAL CHARTS

BGDY DEYCRIPTION |
(See Physical report of
|
|

{See page #2 of the Service Regord)
. ‘;‘

Qe Ageio i enlictimen

B

examination prior to enlis tment )

a, Sfrike out teeth missing
bye Gollors ol eyes
SEISOREONA €381 A0 3%A R oF7- 8

Color of hair upper right upper left

ME 72664 3 28 1525300 5607 8 f
lower right lower left |

= X
He L. 8% ’\d” 3R

Jua r"tr*m_.;tf‘r Genoral, U.S.A,, i

CEMETLRY R0 687 2505 /;’;; S
g ’.'v‘/// '_,,»‘(ﬂ ‘!;/TZ «Q_}?/'/"‘?. ,’ P
; Rl = i
S::‘:-J: ::C': i 16 £ 'JJ.’AT-.J -y (
TYF.:J ‘Y /i gab ¥ sm‘ﬁ"
lste Lte Qe M. C.
32 [t y ) 5 In ;/ fne L)
g y/f WWILAM  [[F AL # ] }




] 2 \\\\
8 1820 ‘ WAR DEPARTMENT
O0ifice of the Quartermaster (:eno“al of tno A 1y
Ilmul.ll“"tOni { 3
2 , \ e
GC‘F{‘S\ FOI‘m 8"'{«"\]’"1&"0 .._\ i' 4
e < 1 « y ;
Informatio equestedjof A,G.0. E Date Oet., 14, 1920
4 2 ‘
File No, , f :3_:, 'Regjl : 1jafbj.on.
From: Tae Quartcz‘ mas fr G ner,_l (B 155 < Amy, (Cemeterial Division)
My » ) I3 i S t} 7 5 ]
Lol The Adjutant General of the Amy, 6th & B Sts., N. W.,Washing gton, D, C,
Subject! Information required for G,R,S.
1, It is requested that the items checkod below be completed, Request
confirmation of &l information shown,
ay Surn:_unc Bmmneru"L\ f, Date of death 10/4/18
Vg. cnrlufl noname - , g« Cavse of death DUVRIA
—~e» ( John H. )3
¢, - Serial Number 936872 3/[\ h, Author y (c‘c_#)g T &
de Organization Med.De b;poth e s 12 unerreqcy ddz ew‘ A _
& ‘t& P > ,:'rA .*:T,‘f' ¥ /
- > L § Al_“k P e A ,“‘1-
e, Rark Private J« Relationship s — "
: |t ot A P
BODY LEFCRIPTION DENTAL CHARTS
(See page #2 of the Service Rec\ord) (5ee Physical report of
‘ : % examination prior +o ezzlistms‘nt)
a, Age of enlictmen g
as ©Strike out teetn missing
by CGoler of eyes i .
% ¥ ERTS 65 ¥4 385" ] IR0 384 T g7 8
e, Uolor oft hair i% B upper rlght upper left
d, Height : &3 B 1A 3 a6 8
right lower left
e, Weicht
f‘ P erma n‘-'\]ﬁ‘t e I"_-) fl:ld
physical defects atl |
el istment {(0ld fractures or nre:.‘.k:;)_\,.‘ ol |
1IN \ 4
15

Hy L @" Wig =
Juarterms: .ﬂcwr

CRMELTE2Y KOt 687 T N\ /// )
Fa b M. ArA i & \
SEEET: N0 16 'an_ .m &
EYFED B Zab sSHXNZL,
1ste Lte Qo M. Cs
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GRS Form 121la gﬁmwgt?,gn - File Ngpgye
oo 'y" o] l?-;;., A :
§ é§n§T§§IAL @ig}SION
REGESTRATION SECTION
gg“ﬁoﬁL;J TI0

January £6 1922 =

MEMO FOR:
Cards Depurtment,

1,
,CASE OF:

Mede Dete, 119th rield Arte,
ORGANIZATION (01d)

BRUNNER 936872 John H., Pvte,
(Neme )

Cerection or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and = corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

. FiLE NO, : Date Place F-1A No,
SURN AME orig. o s
SERIAL NUMBER 1st,Reb. e S0 el
FIRST NAME AND INITIALS A | 2nd Reb. e ; D-

RANK 3rd Reb. D-

DATE OF DEATH

CAUSE OF DEATH

(No£e: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: iliss Iannon

Jarde,

(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

)
By /9
5/3324 /LML




Address reply to ;
: WAR DEPARTMENT

PURCHASE, STORAGE, AND TRAFFIC DIVISION

\ 5 g iRt
—_ Djvisten, . . OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
DIRECTOR OF PURCHASE > WASHINGTON >
Munlilone Bullding ... : RIS SR T -
2 L :
e
No‘
From: A
To:
. g o ) " 0
Subject : - ‘
S e -
. RPN A
i
] .



