
r

/

G.R.S. Form #114 B0

i.KtNAME_., BRONNER, JOHN H

1o Til® A. G. 0.

MAR 10

2128

date^.—s/iey^S-

K  , ORGANIZATION

SERIAL No. 936872

MED. DET. 119th Fld.Art.

d DlVi:£i"o77
GRAVE LOCATION Souheames-la-Grande, Reuse. " 687

CTY. NAME

■O

NUMBER

"

35

GRAVE ROW

B

PLOT

COMMUNE

Z. ORIGINAL BATTLE AREA GRAVE LOCATION _Ney-rfeao«il 7^_
GRAVE

COORDINATES Nothing^ qf record

CONCENTRATED TO
^6^

Not—krtoWn

DEPT.

DATE GRAVE ROW PLOT

CEMETERY

A.(7
CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, hroken hones, missing parts, etc.

^.TeG? DlATH
STAtE FROM WHICH HE CAME

T
' ''i "i;-'

y y

A,LS OR DECORATlCHS a\\7a\RO

SUBSEQUENT REBURIALS.. 35 B„,
DATE GRAVE ROW PLOT

Information taken from 16-A

CEMETERY

DATE GRAVE ROW PLOT CEMETERY

^^I^GNATURE, AREA SUPERVISOR.
I  , Vvm fv

QjZ^uy^ Capta
Vvm M. GLINE

in QJVI,G.

3. • FINAL GRAVE LOCATION.

-looks'"'~I

S/IQJzZ, 8 -—
'  yywnfgfGRAVE ROWDATE

el Meuse,r4rg.Qiiry.,l®acjc5@--5es9jt9Qr.-il23§..,_Romagne.r9.ou5.rIi_Qa.t^a.uflaji«.-
;  A " CEMETERY

'  ' 7'i A
•  ' tQlr ^

/

Meuse*



INSTRUCTION

- /"*-•
V, . ■ ■

^

'for "PREPARATfON^OF FORM 114 B

/
V\  ej>

o'

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

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

quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, 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 approximate and NOT
accurate, statement to this..effecf will be made on these forms.

. - ' iTX: .'v

A -

1 '

y;

.■

\

ix-i ?£.. I.,'

^  c._ 1.4 ti.

'(■4 < w

■  L • • ?r-r-rrS:'—- - "T. -frf' - .ff

r-;^p - r •■ ■5. -



'» 4

May 6, 1921.

Body tag reads 936S35

Cross Strip reads 9.36872
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G. R. S. Form No. 16-A '

-  REPORT OF DISiNTERMEKT AND REBORIAl

Place— arajs-lj&-iJT-a.nde 687 J

Date -MSS— j
I-M

1. Remains of B.MWil^^..ilphn_ H,. Serial Number.. .....9.3.6835 ^
J

Rank Organization i

2. Disinterred (date):

May 6, 1921

From (give complete location):

Gr 47 Plot B.

By: Grop.p .2. Unit.

3. Reburied (date):

M£5r....6.,..jL9.2Ll.

By: Group 2.1..

In (give complete location):

.Gr...35..Elot..B.*

Unit -2 Nature of reburial
woode

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

wooden-box. badd-y-deeo.mpcs-edy..fea±tare-s—not-r/^gnixa-ble.
w

\

5. (a.) Identification tags: Bmled witb body? yBS On grave marker? .y.ea^.

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

..dlsc3?epancJL-es—on-body-taig—a-t-t-aobed*.- ...............—......

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

(a) Height (actual measurement) i.ndi_SCer_Da.ble...dU.e.-t.O

(&) Weight (estimated) ...

ic) Hair-Color .indAscernable

.... Quantity — ^

Characteristics ^i.ndiscei'nabl.S j.

(d) Hair on face—Color i.ndlSdS3CJ3.abl.6. — Diagram represents the mouth wide openi
^  18,19,20,29,30,31 S.F.

Location .......i.n.^.?.e.r..nS--l?-le. '
17

Quantity .---® ^

(d) Permanent marks on body (old' scai's, peculiarities, or

missing parts) ....4

i-ndisc©Piia-b]e-d-Ur©-trO-daA3XMnpo-sitrion-
2?. 23 24 25 Z6 27 _

21,22,23,24,25,26, MAD,

Jj -3 an'd
(/) Wounds or missing parts (received at time of casualty)

.Hole-4n-«Icu-l-l—©-n-plglih-s-i-d©-#—on-inGh--a4ad-iia-l-f--i-n-diain©%er.

7. Disinterment

supervised Approved: ...^
Ill

•E.Davis Ist Lb. Q.M.C.
. R. Tomli ns qn.

8. Reburial
/ supervised by Approved.

3-7832 w.R.Tomilns on.

(Titl§*

(Title) G.L.Da'Vls Isfi Lt»Q,.M_«C_«
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f  ̂ ^^^J-^^^MtRUCTIONS for the proper completion of G. R. S. form no. 16-A
.  •rfainter infoJc^iion? noted below, on reverse side of sbeet in tbe correspond'ing numhcvcd spdcs. This

fo^'^-su^IemAUl to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To beu^aiin ai^wer ^^uestion 26, Form 114, in case no means of identification on body.
name, serial number, ranir and organization, and by whom disiuteiTed a^d reburied.

^ 3 accurate information as to location from wliich the body was disinterred akd the group
and umt whmhSi^fe disinterment.

3. Give date and accurate mformation as to location of reburial and the group and unit which made
reburial, 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." . . . ; y y., ■■

(I)) 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
embody 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 aU 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 com
plete. The dental chart is also very unportant and should be filled in with great care. There are 32 teeth
to be accoimted 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 cap.ines (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,-lilHngs, caries (cavities of decay),, dentures, (plates), and any deformity of jaws found.

MISSING TEETH All teeth inissin<.j through previous e.xtrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus:

TO QTH rl 1SS1IM 5

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

fl—W IC/J(Su-.F.DrCELAIM CROWN
1  LD CROWN

BRIDGE WORK... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),

■  ■ ■ thus: ' • ' _ '

FILLINGS..,
. —... Draiy filling on tooth accurately as possible

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

_ y34LVER Pll-LtMG' .CoLOFILumC'
' I/GOlD FJI.HNO

m

CARIES (CAVITIES) Outline location and size of cavity, shade
in thus:

^i^-pCAviTr / Y/oecavfov^^DFCAYED

DENTURES (PLATES) ' braiw dia^am of relative size and shape of plate, block in teeth attached and indicate retaining clasps
on natural teeth with the word "clasp." s—isaa

same.

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

8. Show name of person supervising the reburial and the name and title of the person approving

- T „ _r ' _ , < i 30. J. i..nC i' , .

same.

■ I • > X . C*
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

REPLY REFER TO S93 A M
Briinner John H (llA) July 8 1932

Mrs Mary Brunner
Route =ff5

Mauston Zis

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 m^ke a trip in
1933 you will receive no benefit from the Act. ■ There is no provisioi^ 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 y
answer the questions below by writing "Yes" or "No" or "Undecided f ®
following the question. When you have answered the question, sign your name ®
turn this sheet in the enclosed addressed envelope which requires "o
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

For The Quartermaster General,

Very trul:g yours-

2 Ends.

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

CHSS. W. DIET?',
Captain, Q. M, ||brp8,

Assistaiw.

5^.
(Write answer here)

(Sign here). -r
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO_ 293 A-M T n, ,
Brunner, John H. gvt. (M-A ) u ®

Mrs. Mary Brunner,
j^oute #5,
Mauston, ?/isc.

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

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

For The Quartermaster General, ^

y truly

7 /
A, M. HUGHES; \

CaptaiiiC Q. M. Corps,
Assistant ^

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

^n here
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY RE®'EH TO 293 A C

Brurmer, John H» 1232-M May 28, 1930.

Mrs. Mary Brunner,
Rout© ^5,
Mauston, Wise.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1951, 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 hy this office not later than August 1st of this
year. It is therefore desired that you answer the question helow
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,

A. Very/lfruly ^yoursyJ
icti

> ' ,
• 5'

rX'
KJ D. /^GHES,

Captain, M. Corps,
Assistant,

/•

.v.vx
//iLUl rvT,.^T«/N mrrri vt?ATJ TQ?;T? /

X >

DO YOU DESIRE TO MAKr^Tiffi^-MicRIMAGE DURING THE YEAR 1931?(Write answer here)
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

y I

IN REPLY REFER TO QM 293 A-C

Brimner, John H, 1232 M

Mrs, Iilary Brunner,
Route #5,
Jlauston, Wise.

Dear Madam:

October 7 , 1929.

ffS/
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 hy 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.-
/ '■ ' - ^ V

5. What language do you speak?

—

(Yes) (No)

(Yes) (No)

(Yes) (No)

rYears)^!^,? (Good)*^ (^or)

English - (Yes)^«^ (No)
Other language

(Specify lan^age spoken)

For The Quartermaster General, '

Very truly,,'j^iirs.

End.
Act
Envelope

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

Assistant.
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!N REPLY REFER TO QM 293 A-C

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

Brunner, John H.
1232

Sept. 4, 2929

Mr. Joseph J. Brunner,
Lyndon Station, Wis.

Dear SJp j

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 to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her narae^address, and
relationship in the sp^c^' opposite.

—  /y
If survived by

desire to make/-^e p^iigbdmage? V -

For The\

2 Incls.

Act of Congress
Envelope

»  • '

iia[8tp.r ■ Gei

^ry truly yours,

'JOHN T. HARRIS,
Major, Q. M. Corps,

Assistant.



mm

_  war department
OFFICE OF THE QU A WTERM ASTER GENERAL

WASHINCITON

IN RKFLY RBrKN TO QM 293 A-C

Brttnner, John H. June 29, 1929,

Mr* Joseph J* Brunner*
Lyndon 3tatlon« Wlso#

Dear Sir:

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

Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimase to
these cemeteries".

The records of this office show that you are the father of the
late John H. Brannei-, Med. Let» 119th F. A.« whose remains are now Interred
in the Meuse-'rgoane Amer. Cty., Romagne-sous-liontfaucon, "eu«e» rrsnce#

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

Ben to extend invitations to them to make the pilgrimage,
widows are entitled to make the pilgrimaga.

oth mothers and

Your attention is particularly invited to Section 4 of the en
closed Act, whicn defines the terms "mother" and "widow". If the relat ve
is a stepmother, mother through adoption, or any woman who stood in loco
parentie to the decedent, a statement as to her relationship is requested
Tt Zlle 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,

Z incla.

Act of Congress.

Envelope.
JOHN T. HARRIS,

Hajor, Q. «. Corps,
Assistant.



WAR DEPARTMENT

OFI'ICE OF THE QUARTERMASTER GENERAL

WASHINGTON

REPLY REFER TO QM 293 A-h

M (X4) my «im

Wm SNury tsemmmr

liau«toB Wit

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
Hill have to make the trip at government expense.

T\ In order to assure proper and satisfactory accommodations for the mothers
andVidows 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 tiis 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, 1951 or 1932. There is enclosed a circu
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

2 Ends.

Very truly yours,

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

Assistant.

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

(Write answer here)

(Sign here)

1  jf: ■



WAR DEPARTMENT

OFFICE OF the quartermaster GENERAL

WASHINGTON

IN RBPLY REFER TO QM-293-AM
•3 i'QT A_T|i]93

Brunnar, Joim H« ) M
June XI, 193X.

Mrs* Mary Bunanner,
Route
Uauetou* Wise.

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.
CO

r- To assurei^roper and satisfactory accommodations, reserva-
tiocLa4for steams4iip transportation required during the summer of 1932
must be made by^is S^'fice not later than August 1st of this year.
It is therefore ̂ esir^ that you answer the question below by writing
either of the wqriis "^s", "No", or "Undecided" in the blank space
following the question^

"  "

As sOTn aS(^ou have ansv/ered the question, please sign your
name and return "^is sheet in the enclosed addressed envelope which
requires no post^e. 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.

"iDO YOU desire to MAKE A PILGRIMAGE DURING THE YEAR 1932? _
1  Wy-Write answer here

man,

Sign here

1 ]



WAR DEPARTMENT

OfFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

, I 293 A-C
irursTMir, Johira;; I2SH^

IN ̂ EPLY REFER TO
Btvl

May 28, 1930.

Hits* Sary ̂ ratmer.
Rout® .fS,
iJeuston, Wiaa,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva
tions for steamship transportation required during the summer of^
1931 must be made by this office not 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.

For The Quartermaster General,

Very truly yours.

A. D. HUGHES,
Captain, Q. M. Corps,

Assistant.

DO YOU DESrEE TO SJAKE THE PILOEIMAOE DURIMG THE YEAE

(Sign here!



WAR DEPARTMENT

OFFICE OF THE QUAHTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A~C

Br'.mnep, John K, 1232
October y , 1929,

'•its* 15^7 Brunner,
Route #5,
Mauaton, Wise,

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.

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,

Assietant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL*

WASHINGTON

*

!N REPLY REFER TO QM 293 A-C

Braai^tr, John H«
1232

S^t* 4, 1929

Mr* Joanph J* 3ranner»
Ismdon Station, Wls*

Soar Sirt

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

received to our communication dated June 29» 1929making 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 v/idows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

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

3. If survived by a widow or mother does she
desire to make the pilgrim.age?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

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

Assistant.



WAR DEPARTMENT |
OFFICE OF THE QUAWTERMA^TER GENERAL

WASHlNOTON

IN RtPLY RSrllK TO QM £95 A-C
Bnmner * John H. June Z% 1929.

lir. Joseph J* Branner*
Lyndon StaUon* Wisot

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 soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a ollKrimaee to
these cemeteries".

Pvt The records of this office show that you are the father of the
late / John F. Branner, Sted. Let. 119th P. A., whose remains are now Interred
in the Meuse-frgonne Asjer. Cty*» Homa.fi3ie-sou8*'Montfaaoon» **6U86» trance*

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 ®^
ed Act, tc make the pilgrimage, and if so. will you ^
names and addresses of the mother and widow in order that
en to extend invitations to them to make the pilgriraage. Both mothere and
widows ar® entitled to make the pilgrimage.

Tour .tt.ntlon lo partlouUrly Invited to Section < »• "-
closed Act, which deflnee the terme "mother" and *1 ow ̂
ie a stepmother, mother "hj/^ittiorhlp 1. re,neeted,
parentle to the decedent, a statement ae to requeeted
If he was aurvivod ty a widow who hae eince remarried It IB aloo req
that a statement to that effect be made.

no postage

Tor your reply, you may uee the encloeed envelope which requires

For The Quartermaster General,

Very truly yours,

2 InclB.

Act of Congress.
Invelope.

JOHH T. HARRIS,
Major, Q. B. Corps,

Assistant.



■pn IP

In reply refer to;293 0-R ^7^3-3. April 25,1923.

Jfir. Josepii J* STttTmer,
Ijyxiaoii citation, tfiacoasln.

Pear &lri

The Quartermaster General desires that you be informed that
Pvt, Jch» H* Bx-ormor, Hod. Detch. Ii9th

the permanent grave pf . .
le iro«3, Q, block B,' touse-Argonn® Ansrlcen cer.etcry, Bomagne—

e«ras*?5o»tf3.twoE {fjeuse) Erojoce,

VA

A

M-

•x:

4

This is one of the permanent American military cemeteries

to be maintained by this Government in Europe, Each -grave will be

marked by a headstone of white marble, of suitable design, ?/ith

name, rank, division, organization, date of soldier's death and State

from which he came. Hie headstonc^s will be placed at 611 graves in

connection with the iiaprovenient work now in progress, as soon as

possible and without wfiiting for special action or request on the

part of relatives.

In effecting removal, the ^^itmost care and reverence were

exacted and more than willingly accorded by those performing this,
"  ' -4

sacred duty, ■ The grave of the .deceased will be perpetually' main

tained by this Government in a mcqlner befitting the last resting'*--^^

place of our heroes.

Very truly yours,

15:

t' ■■ c,

H, J, CSnner,
Assistant,

fc''. X V

^3/2S6/aRK



-Brunner,..
(Surname.)

JSsiL

(Christian name In full.)

119 74

— /6'

(Army serial number.)

(Rank and orga^ation.)

(.State your relationship to the deceased—

Do you desire the remains brought to the Imited States? ..

u. jains are brought to the United States, do you "I
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 thev should be sent:

(Yes or no.)

(Name of person'to receive remams.)

(Number and street.)

(Sign here) ../fl-'

(Number and or rural rofne.)

(Ejcpress office.)

.'(City-or town.)

(Telegraph ofBce.)

(State.)

(City, town, or pjsi olllce.)

d carefully the letter accompanying this card.
^  \ ("state.)



^
f.yn



S» F^orrn. No- 16-A Place... GaMi)E.„

REPORT OF DISINTERHENT AND REBURIAL Date l.Qo'tpber 25 th,, l?8l.

1. Remains of 3Hy,a^M.y John H. Serial Number 93M?.2

Rank Organiza'jion -Jpt •, 119 th F. A.

2. Disinterred (dale): 0 . 'From (give complete location):
Grave 25, plot B., Oemetery 687.

By : Group ..1 Unit. ...Fi.a.l.d S..e..G.t..i.on. .3...

3. Reburied (date):

By : Group..

In (give complete location)-:

Mch 18,1922, Meusd Argonae ^ty 1232, gr 8,bl B,rovir 8

Reburial S .. .. lined
eburiarUnit Nature oF re)

casket

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

Bnrlaji.;.: pine Box; .under Gr.o.s.s..

5. («) Identification tags: Buried with body ? .Y.e.S On grave marlser? .Y«s

(b) Otliermeansof identification found upon disinterment, andgeneral ren:^'l|i^^:
Bottle Hecord shows " Gross strip reads 936872^ Body tag reads
-  - 9'3e-835"-. - : -

6. What does examination of body show as regards tlie following identifying items ?
1,16 not out.

(a) Height (actual measurement)..... .l!tE.Q..s.s.i'b.le to ^ *
4 G.p.8 9 JO

(d) Weight (estimatecO ^.^P.o.ssih,le to de termlne a. ̂ s r\n ̂  n
5

•  (c) Hair—Color .. Impossible to determine

Quantity ImpQ ss.i.b.l.e t.0. deterrQine 3

Characteristics Impossible to determi

(,1) Hair on face-Color to determine

Location ^ ^ 30^ F?"
^  . 2lHo'27*inolusive LIVD.

Quantity IEP.?..s.M..9.^..®. 17 19 G'av^

(r) Permanent marks on body (old scars, poculiarllies,....

Impossihle to determine.
or missing parts) .. Z — - - <

(22 23 24 23 26 27 )

(/) Wounds or missing parts (received at time of casualty) —,

Impossible to,determine. ■

7. Disinterment

supervised by ^proved : - ^
' ft: Ti » . c/. . J.l . U »liADiira

(Title)

8. Reinirial

Supervised by Approved : —*
A.E.Dewey,lat LtjQMC

(Title)



1HSTRUCTI0N8 FOR THE PROPER COMPLETION OF 0. R. S. FORM NO. IB-A
Ejiter information, as noted below, on reverse side of slieet in the corresponding numbered

space. This form is supplemental to and is to be for^^■arded with G. R. S. Form 1-a, reporting
reburial locations. To be used in ans\\ er to Question 2G, Form 114, in case no means of identification
on bodv.

1. Sliow soldier's name, serial number, ranic and organization,and by \^"Oilm disinterred and roburied.
2. Give date and accurate information as to location from m IucIi the liody was disinterred

and tlie group and unit wliich made disinterment.
3- Give date and accurate information.^as to location of rei)urial ami tlie.group and unit

which made reburial. 'and how reburial was made—m caslcetu wooden box, etc.
-  4. State to wJiat degree decomposition has progressed, whether recognition is possible, and bow the

body was originally buried—in-a casket, box, Imrlap, etc. This statement should be as complete as

were found buried with body and on grave marker
possible.

5. {a') State whether identilication tags
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 holly or grave ? List any personal effects, letters, money-order receipts,
andtiie like found on body or in grave, Give any and all information which it is thought might
be of use in identifying the liody, 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 tlie body will allow. Items (e) and f/) under the body description are very important
and shoudl he -^ery complete. The dental chart is also very important and should be filled in
with great care. There arc 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 teethj, cuspids or canines (tearing teeth), bicuspids
(chewing' tcetii), and molars (principal chewing teeth). An examination should be made and
findings charted to cover The following basic conditions: Lo.st teeth, crowned teeth, bridge
work, filliugs, caries" (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH All tcetli" missing through previous
exti'action (not those fractured or
displaced by recent wounds) should
be.Mcratched out, thus :

^^TOOTH MI55IM&
W  fllSSING

CR0V7NED TEETH . Block in solid tliQ crown of tootli (label
gold, porcelain, or gold and porcelain),
thus :

(  ]fct:GOLD CROWN

m m
(-PORCELAIN CROWN
Resold crown

BRIDGE WORK Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge)
thu :

Mm .gold aNBPORCELAIN BRIDGE

FILLINGS , ,y.L

t» ' '
.  V •

DraNy- filling on tooth accurately as
..possible (block in and label gold,
shver, cement), thus ; --

/SILVER FILLIMGJXgold FILUING / /GOLD FILLING
'^.OOLD FILLING "
■"Y GOLD FILLING

/
—

♦

CARIES (CAVITIES): -  :. Outline location and size ol cavity,
shade in thus :

^-CAVITY / \ /
DECAYED

'DECAYED
^DECAYED

DENTURES (PLATES). ," Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word'• clasp "

7-. Slio w name of person supervising the disinterment and the name and title of the person
approving same.

same.

8. Show name of per.sohsBitefvi.sing the reburial and the name and title of the person approving
-  o o " - •

•  n -' "-y - ■ .ys'i?

HilHMtfMHiMttiailli



; ̂BSlr-ssr-

STATION
SouM %  a»is ifflusd..G.R.3. FORSi #li4-A,

To be prepared in triplicate. DATE 2&-2i

RErORT OF DISINTERMENT, PREPARATION, SHIPMEN"^ AND REBURIAL OF BODY

COMPARATIVE REPORT . ,o-. .nr'
DISII^TSRMSNT

Records of G.R.S, Headquarters.

1. Name
» #m g

Z. No.

3. Rank

4. Org.

5. D.D.

6. C.D.

Discrepancy found upon exhumation of body

10. Name

936835 ." "

Svif JCU" --- ---

11. No.

■p-^— -

Jled-Sirt . Fldh. Art.

10-* -

wi-? -

12. Rank .

13. Org. '

14. (a) D.D.

(b) D.B.

Discrepancy found upon disintorment

7. Grave Ho.

8. Plot

9.

u-

♦

Sec.

Row

15. Grave No.

16. Plot
I  . - ' *

17.

Sec.
i

Row

U0J»«

16. Cemetery 19. Commune or town

21. Country

By av2«MffliAae-

-vA-«f®rietyv """"7"
20. Dept. or County *Praitii

22. G.R.S. Hdqrs. Code No. _

23. Disinterred (Date) CtetoT^r 2^24

24. Inscription on grave marker:

Name

Rank. Organization

25. Was Identification disc found on grave marker?

Serial No.

' o \
-ftma-W'"" -sr.-c cr

Tot, 119 P.A,

On body? .....YOS.
•V

SignatjfH'^MirLi-or Technical Assistant

PREPARATION

25 What other means of identification were: on body? " (If no didc "or o.ther means of.
identification on body, give description of body in detail). ,

BBtt^ record _3hpgj8. ci:.08S-.abS'-iP-.»3ads--936672.jaid3r..-ta6.raads-936B35-

27. Condition of body . dd^f«BeoAp©.d.rqopi:P4ti.e».l^ -

28. Nature of burial.._|Mriakg..^...Pi*». 5ex,.

5

29. '^nv dificrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? Hojasu —

Date Oatsbar^^^i30, Body pb0pa.r©d and placed in casket:
^ V-*"'

•ii f Casket sealed by -—

Signature of Smbalmer, (Supervisor) -T#?,-MadiHa

J:
Cj



;  «

^  ̂ -(A 2-- p i^l C=0—'
SHIPMENT. (Show uctual marking-of box. )

32. Designation of body:

Name ---Bruimer, J«lm *. - -Serial No.

Rank Organization hlSth-F-Ar.—

33. Consigned to: Officer in CJiares Qperationa#
.  ,. .j ' 7*

Name of Permanent Cemetery—Hausc Argcnnc Ainer*Oty^^l^2B^2-»4)MUignre<v3aav«M0fitfKtreV]a»

34. Casket boxed and marked (Date) -Dct-Ober 25^^ -*-

35. I hereby certify that all the foregoing operations v/ere conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. ^"6P®ctor

36. Remarks

37. Shipped from point of Operation: (Date)__.Oet»b©.r-.S&'^.
Vcrdun l-isus®* •

To point of Concentration

cspt. y
Convoyer.Thgaan.j'ilyim ^ Signature Shipping Officer

38. Received at Railhead or Point of^Cpnce^ration: Date -Qot-.2S-^-

,\
By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery .^..M^uas^ Ar fronnft 1232
(N&qzg I I* RTCHjRDS

Conyoy8r...^...g^^^^^^. ......Signature Shipping Officer...f.„..„j;^.j^:^._*.
40. Received: Date

.1921.

-4.%:

G.R.S. Representative

41. Reinterred
Ueu«e

42. Grave No% 8

 Argoane ty 1232,)leh 18,1922

(Date

Section

B
43. Plot Row 8

G.R.S. Representative.



K COMPILATION OF DISPOSITION OF REMAINS DATA
File

I. Location Index Card: ^ i /\

(c) Name Jphn ./l!...' Ser. No.

(b) Rank ...Pvt.. Organization .^.®.^..\.-?..®lv..^.V®."^^...™

(c) Date of death — (d) Cause of death

n. Registeation Card.—(Check Reg., Card Inf. agamst Loc., Ind., Inf.):

(a) Grave No. Rovz: Plot .tL Sec

(i) Emerg. Addres;

m. Files of soldiers dying from contagious diseases

TYP. A...r.r....

lyttjev ■ I ''' ̂ J

CKR

IV. A. G. 0. Disposition Card:
1

I  (6) Relationship

!S^ .....^Cr3r<^.?'..L

.  .. jn. ^-r. O'A^..

Date of receipt

yi^

^J^Ldr-yOl—
(a) Name .

(c) Addres^

id) Remains to be brought to "C. S. ?
Wf-

(e) To be interred in National Cemetery in U. S. at ..„Trr:: j

(/) Shipping iustructions upon arrival of body in U. S.

ig) Disposition instructions if not brought to U. S.

Examiner's Initials Date —.^. — —, 1920.

V. A. G. O. Correspondence shows communication from -

, dated - - -

confirming request in Par. IV., item , above, or requesting that.

'jCt. ~yu-

Examiner's Initials Date ., 1920.

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

-

(a) Cancellation memos referred to ? .. ^-r^" "
Examiner's Initials Chl4h...- Date ?r..5rr...... 1920.

COUNTRY FRlKGfi

G. R. S. Porm. No. 113 .
Amended Apr.lP.W^O

115 " H CaiPiniD
JAN 6' 1921 ~ Cl^'

±6...... ;
MaRo Form No. Ill

Cemetery No, 6S2 Sheet No.

fO l^\\



114 made - > 1^20.

Ti^d byjf ri , Checked by , . 1920.
^ % RECEIVED

■  ■ ^11.' 'Action :

cable on 5 "1921 ....^ -ir

Following advice forwarded to Europe by
letter on 1920,.^, OiVlSlON

r,'JP'A.,. t
s^aa-sEC,

IX. CORRECTIONS

Change of advice.

Desires body be.

Body to be shipped to

ActxoJt Taken.

X. Suspension Remarks : r^-.-E^iher wi sh es

bp.djf..remain..in._Euxo_p.e.... H-l/29/22.....a^

C ■» ■ : .....I.

IaAjiX

- jb-ii'gc

ALdtAA^-

f  ■^.

/.

-i". '



COIvk'lLATION OF DISPOSITION OF RSI.OiINo DATA

I. location index CARD:

f
Ser. No, ....936.67S.

nil # 32676 ̂s>

TYP
i

■BB(b) RaiAc Organisation. A^t.
/  . Cauae of _ .(c) Date of death.10.«!4h»1j8 death A

i  ' ♦

II, RFOISTRATION CARD,-(Check Reg, .Card Inf, against Loo. Ind,.Inf,): ^

(a) Grave ,N.o.,....4'?..Rov; ...Z^ Plot B..Soc±, £•?■•• •
(2> \A-/Vv-e' . ' ^

berg. Adiresjs..f!>»). AJ. - ;

CKRg'..J^^,.
(b) Energ

III,Files of soldiers dying Iron contagoous..diseases..

IV, Informaticn on v/hich advice to Europe in letter of transiaittal v/as based;

^jr ■ f)^. . •. . .->■ .V A '... AAu. .-orwAs.doiu^.. . >.
■> i

V.
^  , (cable on 1^2

Following advice fonvarded to Europe oy of transnittal on 192^

X.x. 7h/P:fZ.A... £h. .Al<<t^u/rrza^■ '■ ■ - b

Vli Foitn 115 forv/arded to G.R,S, Hobcken, K.J< ...8..1921

'II, SUFPLH-aiFTARY RSOUESTS
Date of Relationship wioi'i "trii.Exi

VIII- Form 115 received from G,n.S. Hoboken, iLJ..
FEB 25 1971 ... 192.

COUNTRY FRAirCE
S, FORII 115-A

Au<:u3t » 1^20

CEbETSRY NO, £87 SHEET NO',i 16

J/4W 6 mi
-OAP



V

607 - 15

Pebrjp-iy 19, 3^21,

pile HO. Oan.Div.cjor.Br.
Joliji H. )

jElr. Joseph J« Brvumer,
I^TKioii station, v/isc.

Dear Sirs-

Hocelpt of your conntinlcjatlon dated Pebruarj'- 8,
1921, relative to the remins of your son, t^o late Private
John K. Briinner, serial nuiaber 9r36B72, ..jsJioal Detachment,
119th Field Artlller;/, is aoicncn"ledgecl.

Instructions have been issued thit your request
to have the ronnins left in prance for burial in a perrnan-
ent American (30mi;texy be coiapliad 7?ith. you are assure!
that tho t,Tave site Vv'lll al";ays bo rviintained as a fittlni?
roDiaoriaL of the late soldior'a sacrifice*

'i'he I)t',,Xirt'iont desiros to convey to you renewed
assurajKJe of its s;/'"3jAt!j;/ in your bereave^aent.

By authority of tho auartoriTF.stor aonr.ralj

ji. D.

Captain,
Officer in Cherrr-

BY:

P. G.

Executive Assistant*

ff/onw



7^ •r

687 - 16

5.

\' Petm<r5r 1?, 392J.

FiXo flow 2<?3»il 0on.D?v,rjor»3r.
John n.)

Mr. Joseph J» 3rnjmar»
]jya<tan station, '.Tiso,

Bear Slrj-

!^oceipt of your comaunioation dated February 8,
1921, relativt^ t,o the rcmins of your son, ts-o late private
John H» Bruioior, aerial nuiaber 936072, Jadloai Detechraent,
il9th Field Artillery, la acknon'/ledefccl.

Xnstruotions have been issued kbit your request
to have the ronalns left In i?rance for burial in a pormn-
ent Aratorlcan Oenr toij'^ be coraplled v;ith. You a.re assured
that til© f;rave site will alf'fiys be fnaintained as a fitting
raeiaorial of the lat© soluier^s fcucrifico.

file Be.jartraent dealros to convoy to you renewed
assaraaca of its syajjathy In yoor beroavo^ient.

By authority of ti» :>iSi.rtor:t-Kter aou'^rtilj

n, .1. f^ArT?r2T,
Captain, 'l.dUO.t
Officer In flhfcrfy!.

BY:

P. ̂0. PA7J,.'U?,
KXBCutiv© Asf-

0

ff/onw

Noted
Afe

on
r?* - vy-

/  M

I lili [■"idllrta lawlillAjrfci iiMleBMiM

V "'-y'

■' .v

V

{
M \

•  >U!

\

f y ■

>

•  . • t .v..

f . v'

♦ •  • "

y

.. ■ - h
■-S

-n^0

. , ■
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WAB . DEPABTMiasiT
GSMHE3RIAL DIYISIOU, (JRAVIiho HESISTRATIOK oEBVICE

PIER 2, HOBOKEN^lv, J,

687-16.
S-2-19-21.

Eetraary 1st,1921,

^fiRESPc

Pile Ko» 293»8 Gem, Div, Gor, Br,
(Brunner, John H, )

Mr, Joseph. J« Brunner,
Lyndon Station,
Wisconsin,

Bear 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 H. Brunner,
Private, Serial Bo, 936872, Mod, Det, „ 119th P.A., is
denied the opportunity of expressing his wishes, and it
is therefore, requested that you inform this office whether
the late soldier is survived hy widow or children, and if
so, furnish the name and address of each.

If the deceased is not survived hy any of tlie ahove,
your previous instructions will he complied with and the
hody will he left in ihrope»

By authority of the 'Quarternester General;

.  ' A—

H. E. SHANBOB,
Gaptain, Q.M.Corps,
Officer in charge.

E, G, PALLAS

Executive Assistant,



cX.^ ̂  / f J. f ,
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>'

) ■ ■/  - ■ • ■■ ms: i>.maffKs»*
:  cmmmiAL dhisior^ aEiv^3 asaiasaA^iot sBayiOE

PIES 2, HOBOKL^,K,jr,

€87-

Prtnuupy Ut,l92l»

filo Bo. 29^8 Caa, Div. (Jor. ftp."
(Bmuaner^ JoBb B. }.

Kf. JoBO^ J» Biaaa^,
lyndon station,
Wisconsin.

Boar a in

BopsrtmeRt dosireo assnrance that no
x^lattira proparly ontitled to a Toico la the disposition
of the racmins of yoor son, the late Sohn H» BrasQer,
Private, Serial Ko. 936872, Bed. Dot., 119th P.A,, la
denied the opportanity of osproasing his wishes, and it
is therefcare, requeatod that ycu inform this offine whether
the late soldier is snrwived hy widow or ohildrun, and if
so, furnish the name and address of each.

If the deeeased Is not sixrvlred hy any of the aho-^,
yottf previous instraotions will he eomplied with and the
"body will EewerfTln airope.

hj aathority of the iaartermetter General»

i  \

a, 3, SBiBBQB,
Captain, ̂ ,*V»Corps,
Offioer in oharaie*

Bfi

:/V'- ■
M>

a. C. PAUAS,
Bxecative Assistant.

mm

. A
■■ ;

7' . • ■ •

■  y. -

yy- - ':

' ■■
V ' . ri.

•  ' ' .
c. ■■
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G-»R»S, PoiTfl 3x0. 120
S liipp ing lii Lgii ry

(Revibed)
DiSPi-RTMRLiT J

OPPI03 OP 'fJ-JR qilPRTRlivySTR.;. G-jik3Kl:-L Ox^ TEE i.dW W.
CrRirpES RIE-IBTRivnOj;; ."[•.ERVIGS

HOEOIEIix, E.J. ■

687«-l6 njf

V/iVR DEPi-RTi'LEii'I'

PROJ-i:

TQj

JAN J s 1921

Chief, C-raves Regi&tratioii beivice, tiJx.C.

Mr. Joseph j, 3run:iar, Lyndon 3ta,, Maconsin.

SUBJECT: Remains of.. ..iQijtj .<5§r^ .IJq, , Mad. Bet. ,li9thPA.

The recorde of this office thov/ that you have requested that his body

R^hin in Europe.

cor:

If these are not the correct instructions, please correct them. Mahe
LTectio/'.s on second page.

The Jiearest relative may choose between, (Ij 'retuiWdf toe body to <gny
addreos in the United States; (2) interment in iirlingtoh, Va., or any cther

lon euetery, or 42$^ rsiaain in Europe. 3J.I removals are at Government erpense,

Bji- autljoriiy of the 'binrtermaster General,

CHiUlLES C. PIEiCE,
Lt. U.S.A.

, . '' hlanL s,paces belox- are not filled out, it v'ill necessitate a returnOx this pa;per and a SERIOUS DEIAY in the shinment Of this body. State in each
case y/HETHER these relatives are STILL LIVIEG.

KzUTa OP EO. ijrD STREET 'TOWE STATE

/as soldier married?

L  ̂ ........ Z ... 1 .

Soldier's children
{./[i-iiie oldest first) |

1

2

3

y/> 9

z'ather .

Mo ther ,,

Brothers

(Eame oldBSt first)

i 1
a(

Sisters

(iiane oldest first) |
(  1

' 2

Iip-te;

address

Signature

Relationship

toportant,--« GAREEULIY read instructions before filling out this paper.

rj-7360



a,:_ j ,.iJ

If the Ui::lcx'si(^oed. Oj," t!'X-. h'r.,c cea:..,st Ixrlr,;
relative of the •eithlh-naooc; soUie-r, .-of choiro the foUoalag fis .ooitiou of
his remains- viz;

{Stride oaj all orcoxt the one sLowinc the dis-position dcsiivdc )
!♦ — s;,.to.t on dirs tills sheet,

-.f' rij iV-c I—i4 rtr—3—^—'d if—

0,»000.e.h-0»O00O-00„0f-O0„„„C.000

gtatiou/'-
• O P ♦ « o i

rrrrrr,
( a omn J

>coc-«oe *6Bc®«oc6ooce

Le 1

wwww.. (.c»c iio»oa,o#ott,«4,(, jp

'xOi' bux'leel lu a Jb.i'u:.eOiJ I .'t

IliS^PPUCTJOirs FOR FI'FIRa 0132.

1» If dexinite instructions as to the disposition of a body are not
received from the nearest relative \;it'ii;' t - , '.'^izs of its arrival at Key Yorh,
burial will be made without further notice in the V/orld Par Section of ̂ lington
National Cemetery.

2. 2he transfer of bodies "."■■.■1'' made ElVflKCLY at G-overnjaent exvense,

3, This paper.aCST £■.: Bit- GO ._7 \ PPfI..IS-.iH?'"' K." 'T OP KIK IK THP
OxKiPR shovi/n in the square on the other sic.- of t..!. .h , et. " ~

4, This paper must be returned showing the name anji address of each of
the nearest living relatives in the spaces provided therefor on the other side,,
of this sheet.

5. If there a-e .liror fii.ldren of the deceased soldier and no widow, the
ti'GALLY iuPPCd. TdD GtbiBDI-dJ of the children should ascertain their wishes and act
for them in this matter.

6, If YOU are not the nearest relative, please ask the nearest relc tivc,
if living near you, to fill out this paper,

7. If YOU are not the nearest living x'ela^-ve ai. ' do not know whd or where
the nearest relatives are, please fill out this paper AT OKC!' and mail to this
office,

■  8. You are requested to retairn this paper ."1? a^Gf in order to avoid do-Jui.:
in the case of this bodp.

). Use the inclosed envelope—pay no -oostago.

mF
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1. G. E.^FMmE'NoA , Hq. G. R. S. File ,1. ̂

2. Soldier's No. 956835
7r -

3  5.ri:mex j.Qha .K.
Surname (in block letters) First Name and Initials

4. .. M®.<1.. B®.t l.X 9... S* -A...
Rank Company ■ Regt. or Corps

5. ...10/Via.
Date of Death Cause, if known

A.B.,F..
Date of Burial _ , CemeteryDate ot Burial _ ,

Squ^ e,i-/u a-TT" 7t
..-Ser7. .. .g.Qimtaiai. Ro.uc&t Meu-se - -

To^vn or Commune (in block letters) Department

8  i -
Grave No. "^T'lot No. or Letter

9. Nhtne Peg? . .ySCross? Headboard? Bottle?
Check Method of Marking

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

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

CM3):jy1-;. Scvhesme-

(CTML}SMT-4kt!:^
12 J

jt f _,trhL 5 m t
V.. .JX .f. I /
^  I /

13. . .I7;>.0 • te^e-rSGft...ARC /
Gl'fe name of Chaplain ^gS'^urial Officer

m. .Q.ay j.|
Grou^O, Unit...,
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f j

aankv . .C0. id .. [Reg?tl^/v
Date of Death,

Place.

Cause... ■ >

Date of Burial..

Crave llo.

Cenetery.

Tag 'St V-
Identified Iw'. Stiiffeyc^ ■- }v4(*ji. «<fT..«.•««.«.•

LA B'ii'i'''^ ill 11 liFi t firCi t Bimm»»»».» A * * * •«

1 /'!"
/^v\-, /f7 I

Field ReaordMScCSt ^ »♦ • ♦ V

G .-. ICraveg^^.-ReSisiJ:^ ioa Ser •

For additional data use reverse dide.

y
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"x L: 5
Binmiier John IT. #935835

Pvt. Lied, Det. 119th E.A.
k-.

Buried American Cemetery

' : Pontain Routon

551

/r

A'



m: Oi

WISTERI^L DIVISION
WAR DEPARTivENT ' i^vUdi

f  ohe Quartermaster General of the
Washington,

C-,R,3. Form /
Information^Ntuh^ed of A,G,0
File No, Registration

,150
From

■pi\eTS°-^:  * Tae Quartormster General

■PLEASE
expedite

Sept, f J. >rti d

To;

Subject;

, U. 5. Army, {Ccneterial Divieion)
The Adjutnnt General of the Army, 6th S B 3ts., H. Vf.,V;ashinEton, D, C,
Inforrnaticn required for G^R,5*

I'Gques'ted ih.a't "the iijens cnec^cd nrr "hr> r-n-mwi ^4- a "n -lconfimation of all Information shown, completed. Request
a. Surn-omc Srumier f. Date 6f death lO/4/ie
b, Christian name John H. -w-ilehn. g. Cause of death DMIA
c. Serial Number 936872

d» Organization jjed. Bet* 119tli Field i* Erqergency a4dress
h. Authority (C.C,#) 9-^ ^

G, Rank
P7t<

•^rt.
j, at ion ship

iBODY rESCRIPTION
(i>se page ffp. of -fhe Service Record)

j
DENTAL CHARTS ^

a, .-/Are of enlistment

/■I'V, Color of eyes

(See Physical report of
examination prior to enlistment)

a. Strike out teeth missin,"-

Color of hair
876 5 4- 32 1-13 34567

upper right upper left

d. Height

e, Wei,cht

87654321123 4 5678
lower right lower loft

1, Permanent marks and
physical defects at
enlistmont (Old fractures or bresi'.s)

H, L. ROGERS,
Quartermaster General, U,S,A*,

CBi^ETi;:;Y no; 687

SHEET EC;
TYPED BY: 16

PPD

z

H. gy COKMER,

1st Lieut# Qo M# C#

■713/i:B i
v/ocld war Di^-

_ 9.25.:2Q A



\

V/AR DEPART!',E14T
Quartemastcr General of the Arniv
,  Washington,

G,R,3, ̂ rm /
Information i^^N^ue^ed of A,G,o/

Date Sept. 24, 1920
File No. Rsgistration,

>: * T,io Quartormaster General, U. 5. Army. (Cemetorial Diviaion)From:

?o: The Adjutant General of the Amy. 6th & B Gts., H. W. .3ashi„Eton. D. C,
Subject.' Information required for G,R,S.

I"^ Is requested tha.t the items cherV-'nH Uni ci-r Vra ^ i x j -n
confimation of all Information shov/n, ' completed. Request

a. Surname Bruimer f. Date 6f death IO/4/I8

b. Christian name John H. g. Cause of death dv;hiA

Authority (C,C,#)

Det. I19th Field i» Emergency address
•^rt. _ I

3' R^-ut ionSfiip ■ i i'

c. Serial Number 936872

d. Organization 2ded»

0, Rank
Pvt

BODY DESCRIPTION
(See page ffc of the Service Record)

a, Age of enlistment

Color of eyes

xc. Color of hair

d. Height

e. Weight

DEI'fTAL CHARTS
(See Physical report of
examination prior to enlistment)

Strike out teeth missing

376 5 4 32 1-1 2 345678
upper ri^t upper left

876 54321123 4 567
lov/er right lov/er loft

1» Permanent marks and

physical defects at
enlistment (Old fractures or bresls)

H. L, ROGERS,
Quartermaster General, U.S.A.,

CEMETERY EG: 687 BY

SHEET NCi

TYPED DY;
16

/

FFD

713/nB

<Si.

H. A/ COHMER,

1st Lieut. '<(fi M* G. u; orlci v.-a,n Dit. j

,  9 .2.5i-'2i^ / 1

rL



CT.181920 vJAf: Di5F>\i^TM2NT

0, n, g.
tSIOII

■ -LSons! Building
'iooiri 1128

G.R^Si Form B-Vn-A-CInformati^^j^equGstcdy of A,,G«0
T^in. >

Office of the Quartermaster General of the/^J|v
WashinrtoiU, j r . k *" \ PLEASE

A. EXPEDITE

\

06^Date 0<i> ^ 20

File iJo»

Fron: Tile" Quarrcrmasfer cSicral, U. S. Amy, (Ceaietsaial Divieion)
General of the Amy, 6th 4 B Gte., k. Vf. ,v/aehinEtoh. D. C.

Subject: Infomution required for G«R,S»

o  is requested that the items cheeked belo^y be completed. Request
ooiiiirn:atioii of all information cnown. j » 4

He
10/4/iei. Surname Brunner^'^A,

/■
jr

/
f. Date of death

g. Cause of death LA
Ciiristian name &

( John H.
h. Authority (0,0^)5 "2 6

lied.Bet,?! 19th F.ii. i, Emerrendy >.ddji^s3(7j ^c; lAu

c, - Serial Number 936872 ^^
d,' Organization

e. Rank private

BODY DESCRIFTION
(See page jf2 of the Service Req^ord)

Age of enlictneh

b. Color of eyes

c. Color of hair

d. Height

/
DENTAL CHAJITS
(See Physical report of
e:camination prior to enlistment)

a, Strike out teeth missing

e, b'o Vr% I Hi

0 7 6 5 .4 3 2 1- 1 D ,3 4 5 6 7 8
upper right upper loft

iS 7 6 5 4 3 2 1 1 2 3 4 5 5 7 8
lov/er right lov/er loft

'af» pc,ma.nent mnr.ks and
pljysical defects atcniistment (Old fracturee or breaks), ^ '('RiO

H, L.
Quart cmantur General, U. S.A, ,

c:]/;-:T:;;:y :;o: 687 i.n

SHE.^jf NiO;
TYPED oY:

3-7x3/®

16
gab

1st. Lt. q. M. 0.

%



f

■81920 .  V/Ar- ^Office of the Quartermaster Goncral of theAAv
Washinrtoni I , - S tV i {i

r"\fV
-Lr-iormati^^equestcdy of

Date-

Ftle No^

From:

Tor

Sulj j ect:

Oct. 14, 1920

J■ .. ' if} ^e^i^r^-tion.
The Quarteraasfer Ghneral, U. S. Array, (Oeraoterial Divieion)
The Adjutant General of the Amy, 6th « E St,., g, Vf. ,V;ashir,Eton, D. C.
Infomation required for GgR.S,

requested u/icii lihio iieriS croeV'pri n-^r i a. •% t-.
com-imaticn o? all infonnation ehovm. Re,uc=t

Surname Brurmer
&fc

10/4/18

dv.^ia

fj. Date of death

g. Cause of deathChristian name „
( John H. )^j ^c. Serial Number 93687Z pf^ ' h. Authority (C,C,#)S?6

Organization lied.Det^iyh F.a. i, Enerren#a^dM J .
0, Rank private

BODY I-RSCRffTION
(See page ff2 of the Service Record)

a. Age of cnlictmen

b. Color of eyes

c» Color of hair

Height

DENTAL CHVuRTS i
(See Ph^/sical report of
examination prior to orlistment)

a. Strike out teeth missing '

V/c i;rhi

If^1', V-i P

1

2 7 6 5 4 3 2 1-1 1 3 4 5 6 7 3
upper right upper loft

18 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8
lovrer right loner loft

' \ ^pernanont marks and -Jl
pjiysical defects at
onJistment (Old fractures or breiikc} . « r T'^^Opg ej * '

H. L.
Quartomnstur. General, U.S*A^,

cjiiETfAY :;g: 687

SHEET NO;
TYFaEE TY:

16
gab

ist/v IjI/# M# G«

/r<r
%
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GRS Form 121a

I cfl^^ljklAL SfsiON
" Tipjit Action

File N0£^76

January 26
192

2

fi/IEMO FOR:

1,

Cards Department.

.CASE OF:

Med« Det«, 119tii El eld Art >,

ORGANIZATION (Old)

BRUMTSR 936872 John H., Pvt.,

(Name)

Correction or additional data changes as shown be^ow have been made on the Registra
tion Card of the above-mentioned soldier and a corresponding change will be neces
sary on the Organization Card;

ORGANIZATION (New)

FILE NO. Date Place F-IA No,

SURNAME Orig. D-

SERIAL NUffflER Ist.Reb.
6/5/21 687 D_ 30170

FIRST NAffi ATO INITIALS 2nd Reb. D-

RA-JK 3rd Reb. D-

DATE OF DEATH

CAUSE OF DEATH

(Note: In the above spaces belov/ double line fill in ONLY the new
date and data correcting previous information)

BY:
Miss lannon

Card.,

(Department)

5x8 card was sent to file..

Corrections made
I . ■ • •! . *« •

on Organization
File Card;

-ix-i V *. . -

'  - C -

By^ ^
S/3324/LM,



AddrMi raply to

-Djivltlip,

DIRECTOR OF PURCHASE

Munltloni. Building....

WAR DEPARTMENT

PURCHASE, STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON

No:^*

From:

To;

Subject
' • . J

■

I  :, i '.• . ..

•  V*; t N
.1 v •

»  ; -

.i..

•• ".v.: uaA-'

') r 'r

.at' »• f-

>-

i  1^


