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Suoldier’s * Ouerseas
Graupe

Name Earney Brymer

Rank Private

Organization ..Supply _Company, 6th Field Artillery

Grave No._______. Gleaiimiagy Rioyas -4 Block ! M0ty
Cemetery Somme_ American Cemetery,
Location_.....___ Bony, Aisne, FranG@e . ...
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BRYME R, Barney,

o 3 1
F’f*““;.« & (;;

¥

Brymer, Earney

Private, Supply Company, 6th Field
Artillery.

Died May Q&/“ 1918, Amexforce, of

s regeivedyincastions lobar
pneumonia.

In line of duty. Not the result
of own misconduct.

Not identified for emergency
Address:

8. G. 0. 6/2/18.

P S LS e R  h

Write nothing below this line.



Wiive dothiing above tuls Bué.

Form Re.124—A.G. O,
Ed. Feb. 15-18—100,000,



AL 6.R.S. Form #114 B : 2d The 4, G, O, 1431
er 10 1928 DATE-:;_---------------~---v----»--,‘:-2::——
‘ rd 126578
= : Sreo oy == - Sahinl gt ... SERIAL No. }86698..
; : —

ORGANIZATION _ Supply Co. 6th Fld Art.

SCL L ¥ e oo et e o et

GRAVE LOCATION .. imer. Cty.. BonvOISWYIYON /2 Sz

CTY. NAME NUMBER
37 - Ae
GRAVE ROW PLOTS o o e

2. ORIGINAL BATTLE AREA GRAVE LOCATION Gr_.__1{_‘,_0+merim_._C,ema;m,__ﬁongi_ll_e;-s (Cise)

( Form 1-a, datea Mar. 4th, 1919) GRAVE COMMUNE DEPT,

: %
COORDINATES &1 SE, Bs 111,55, North 5gp. 7.

DONCENTRATHD: TO Rese S8804. 19200 . . 8. 4.0 Fa 8 S oue AL
DATE GRAVE ROW PLOT
Amepiean Cemetery, Bonvillers \simed. . ...~~~ A0 2 A
CEMETERY CTY. NUMBER

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

above information in sadition to no tag buriea with boaye Faper foun in bottle reaas
Fvt. Harney Brymer Sup Co. eth, Inf., Suried by Chuplin Dicksm. Disinterrea rrom

Gr. 100, Plot B / """"""""""""" LW@L E '@{,’.}'}'”{ff”i"ﬁ?;j """""""""
§ - 1 - £ 1
_________________________________________________________________ ke O i o T Y 0 () S S
¥ DATE OF DEATH 7 #5=4" et
SUBSEQUENT REBURIALS. .. oo ccou wHICHHE CAMEGCL o S
DATE™ # ' ~ GRAVE ROW PLOT CEMETERY |
) . CORATIONS AWARDED 4. i |
M ECALSE OR DECORATIL |
_____________________________________________________________________________________________________ = i
DA \) GRAVE ROW PLOT CEMETERY |
~ ' N
SIGNATURE, AREA SUPERVISOR __ O W _____ & \J\\\"J _______________________________________________ |
3. FINAL GRAVE LOCATION __October 25, 1922 g~ 2l  Bloegk 0. .
. DATE GRAVE ROW PLOT
Aiutant Ghas ,m. ——saumg American Cemetery#636, Bony Aisne.
i Mot T A G e e CEMETERY g 8
E’f'—.— FER Ty ar i ! ‘TE—D
F Q 1095 Bt - AUD
/. !; 9 53,
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who wikl 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 Reg1stration Service, Q.M.C., ;n Europe.

5. Paragraph 2 will be accomplished by Area Superv1sor from data on file
in his office. i

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 GLUR:SE
form data is taken from. If data concerning co—ordinates is. approximate and NOT
accurate, statement to this effect will be made on these forms.
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1st Ind. WW AI/1-206

War Department, A.G.0., March 30, 1928. To: The Quartermaster General.

The records of this offige show lMay 26, 1918, to be the gorreat
date of death of Earmey Brymer, A.5.#126598,

By order of the Seare of War:

=
%\Adj utant

General.
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G. R. S. Form. No. 1 G=-A

REPORT OF DISINTERMENT AND REEURIAL

Place —~Bonvillers - (OLEg )

Tate el -aies —xay Yoot '
T BEE RE o s

1. REmMAINS OFBry@gr',arngF. SERTAL NUMBER........ -3 ROEI8

RANE.....c.cocicioere DY 4. ORGANIZATION . 90D w00 - BN« Puh v

2, Disinterred (date) : 12 /:38 / 20, From (give complete location) :
~Brave.100.,. “:l,o't BT RT s-i“l‘iblniﬂéteiﬁry,JGHV.‘Ll.{.GI‘B(h}ibﬁ)

By : Group......ciien... 5, Un]t,ggt."”_j;,

3. Reburied (date) : 12/ 2{}/ In (give complete location) :
- Brave.--3%.... . Plot A -Ame: r‘j_g&, '@Tﬁ@te‘i"ﬁf';'““a"‘"'1'7'0 Benvill ‘ {UiuU"l ...........

BY ¢ GrOUP. oot g iseiiirstetimsiiseiterinstee, UDIE. B @ oo g INAbure of reburial Bi go

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

—In-uniform..in.pine -box= -badly-deeompoged=unrecognizsables

5. (a) Identification tags : Buried with body P........ffgg o ON g?a\.fe nlgrlcer R
(b) Other means of identification found upon disinterment, and general remarks :
.~Paper found.in.bottle readsw. kvi. darney -SrFreps suPs -06e-8the-Int,

o -

Louried by CROPLladn. DLGKBOM e i st s s s s s

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

: ./!, rm'gf, A
e

) l{iﬁ Ul

(a) Height (actual measurement) e B30 A

(b) Weight (estimated)......... < O 71 o o e e e e

(c) Hair—Color .. HON®@. 0. @lll L e i iisrensissienens

(haractemstics een o NOTI® s {00 s e e

&

. (d) Hair on face—Color HONe. on. £808a s,

NoCalICTIENDmE B SO e 2N, L

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

missing parts)...Tuposeible to-deternines

' (f) Wounds or missing parts (received S IT0 0Ty CABTAILY ) e i e L I e s o

.....Im.ém.s:\-;j,.hl:3.....t.g...,dgt,g.m;in@ Ve ST et L Lo

7. Disinterment
superwsed by . H&€Z.

U e A A e B Approved : i e DL S e
)ﬂd .iti'-'"\'-id- t 1u Ve uif.lli. , A 4 k.U‘O

Inepestor. - Sl
8. Recburial 6 /ﬂ

supervised by {-,' AN s...-.=..r..'..=(.‘ .............. T Approved : . ..S. J‘(JC‘LQ"" S st
. Il e iout W eiue we Ilbt. L{ utt '-i..—_:i.b‘
Bllie Inapector. (Title) R e T




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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. Thig
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

3. Give 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.

4. State to what degree decomposition has progressed, whether Irecognition 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 2 OI' “NO ’3' -

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

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

TOOTH MISSING
>——TO0TH MISSING -

9
e

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

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

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

LVER FILLING GoLD FILLING
FILLINGSE ..ot Draw filling on tooth accurately as pos- oLD FILLInG GOLD FILLING
sible (block in and label gold, silver, ) %GC’LDF““NC'

cement), thus :

AVITY

FCAYED DECAYED

ECAYED.

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

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. 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.

- AV o P - [

lap) p— [/ a ’s 4§ f
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CO. Supe 6th F.A. BRYNER, Ervey - Pvt. 126598.
1lst,.D iwlsion. '

Pvt. Bryner was marked sick in quarters May 20, 1918, while his
orgenization was stationed at Bonvillers, Oise, France,

On May 26, 1918, he was admitted to Field Hospital N° 13 First
Division, at Bonvillers suffering from pneumonia,

He died On May 27 and was buried on the 28th in the Americen Ce=
metery at Bonvillers, Oise, France.,

The number of the grave is not known,

Informant: Sandelin, Nels G, = Najor
Coe QeM,Corps,
Home: Bingham, inn,
Signeds Nels G.Sandelin = Naj.
March 14/1919.
GoPo

2 - - 'd
OHICIAYT bYBEB EIFED cgozse IMDEX

ybb vnk 1§ 1853 :
O O P ¢ ROEW Ho* eqd



©. ©. M. G. Form No. 633
App. Aug. 14, 1922 )

ORIGINAL PAPER FILED

CROSS INDEX
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Septe B0, 1918,
TFromg The sdjutant Genersl of tho .mmy,
To | The Director, Bureau of Ver Qi Insurance,

(Compeneation me lusuwrance Olaims Seation)
Jabjeaty Gorrect date of desth of decsased soldier,

1. m to lotter sdaressed to you this
office on June 1, 1912, reporting the doath on W.zu, 19

u%mmmgmmawnc and
letter of June 7, 1918 oorrectin: the mnern!:.amu
May 1, 1918, I em dirested by the Seovetary of .ar to savise

Jou that ixformetion is mow ot hand to shov that this sol=
dler died on lay 264 1918,

ved O ¥ owelzonid.
id Jutaxt Jenarnle

/

Copy to Cemeterial Bremchh Q.il.Dept.
F and & Branch 1 1

doideGe0. Centrel Disbursing Div., Lemon Bldge
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BURIED e GRAVE o 2 c
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/ J h}a \."/
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WAR DEPARTMENT S
OFFICE OF THE QUARTERMASTER GENERAL .a\‘?—d \\‘&‘*
WASHINGTON %
: o
IN REPLY RE QM 293 A-M b}
REFERTe T T~ Sept ember 7,1932, oy P
Brymer,Earney  Som >3 W
, Qb:-‘
':, By
3
|
Mrs.Mollie M,Breuer, : J%
5645 Porter Street, “ ﬁ{
Detroit,Mich, i”
S
Dear Madam: ,f %Q‘
14

Reference is made to the questionnaire recently forwarded you, f§;
making inquiry as to whether you desire to make a pilgrimage to the ceme- ‘

teries of Europe during the summer of 1933, and inviting attention to the \)fTé
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized. g
To date no reply has been received. Nt

L\JI

In order that your desires may be of record, and arrangsments
made accordingly, it is requested you complete the form below by writing

7
Yot o1

in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no ONY
postage. NN
B
1. Do you desire to make a pilgrimage SE & \ii‘
in 1933? (Answer "Yes" or "No") /}Q.jﬂ;ﬁ <&
é’7 N
2. Please state your age and condition Age: P ] S}
of health: Health: £ ek Mdoak—cS
7 A i Q)‘
3. Do you speak Engligh? oM 2.4
4, What other language do you speak? /yx4$;ﬁzﬁ_,

b )
Inellis I i,

§/7s Sign here =
NOTE CAREFULLY, THIS IS THE LAST CHAHCE_WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MOWEY ALLOWANCE INSTEAD.
.‘I '.{ (o)) -
For The Quartermaster General,
® - / Very truly

7 // 2o o, NN
z —
W. DIETZ
Encl: ] Captain, Q. M, Corps,

Env. Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A_"
Brymer, Earney (Som)

July 12, 1982

¥rs. Mollie M. Brauer,
5645 Porter st,,
Detroit, Mioh.

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 forcea who were lost
or buried at sea or whose remains are interred in Europe.

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

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

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

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a eircu-
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 dnswef_heré)

(Sign here) B o 5 Sl i e







WAR DEPARTMENT

GFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-M

Brvmer, Harnej Jom ) I 2
y s M ¥ (50 ) ¥ October 2, 1931,

lirs, Mallie Il.Brauer,
5645 Porter St.,
Detroit, Mich,.

Dear Madam:

Reference is made to previous correspendence relative to the
pilgrimage to the cemsteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or neot you desire to make & pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires nogs
postage. &

1, Do you desifé‘tb ﬁéké'é ﬁiigriﬁagé N iy ““-J‘;f
in 1932°? /2j7;7 P4

9. DPlease state your age and condition Age: épj’
of health: / Health: ;.

3, Do you speak English?

4. What other language do you speak?

For The Quartermaster General, A AN\

Very fruly &oﬁtéf,‘

i

.’l“ "IN - ik 3 ‘ ‘ .I -
ifl \al(%’ f Iﬂ{i v P 57 “!.

’7/ 7l /
ey
| \HUGHES,

Enci: Captaihi Q.*M&fGQrps;'
Env. Assistants

\ e Iy
X S &

i’?‘
D



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i repLy RerEr To G 293 A=l October 11, ]@é'o
Brymer, Earney Pvt 636 M

Mrs, Mollie M. Brauer
5645 Porter Street
Detroit, Michigan

Dear lladam:

4 reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Europe, author-
ized by the £ct of Congress of March 2, 19289, as amended May 15, 1938.

The records of this office show that you are the mother
of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer the following questions by filling out the blanks left therefor
and return the letter to this office in the enclosed emvelope which
requires no postage.

e Do yeu desire to make this pilarimace? M41 - (5(444444'%

2o Do you desire to m2ke the pilgrimage
in the calendar year 19312 LA

3 Please give your age and state your hge tﬂ Lt ,{y/ﬁ‘
health. : Condition of health J)

4y Do yvou speak Eneglish?

5., What other langauge do you speak?

For The CQuartermaster General:

Encls:
Act
Amendment
Envelope

50/150
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S 0

I 19 O &3 ) the invitation extended

(Accept or decline)

me to make a pilgrimage to Europe at the expense of the
Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.

Mrs,. Mollie M. Brauer
(Name)

5645 Porter St., Detroit, Wayne Co., Mich,

(Town or City) (State)

U. 8. GOVERNMENT PRINTING OFFICE. 1029
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Brymer, Barney ' Septeuber 30, 19890,

Recelpt is ackmowledged of youwr letber of September 23, 1920,
relative to the Pligrimage of the Gold Star Motheps and Widows to Burope,

In reply you ere sdvised that the Aet of March 2, 1029 does not
contain any provision for sany momber of the family to make the trip except
the mother or umarried widow, nor does it permit of a mother or widow be~
ing acsompanied by ¢ traveling companion, The War Department has baen
shearged with the execution of this Aet and ite efforts therofors must be
restricted to making the arrangexents necesssry for the trunsportetion, ene
tertaloment, ete, of those naned se oligible under the Act, -

; Any srrangouents which are desired to be made by relatives or
friends of such eligivles to visit the cemeteries in Europe, sust be made
by them persomalily. The limited acooumodetions sveilable in the small towns
in the neighborhood of the cemstories in Burope, snd the faot that 1t is cone
templated that the War Department will utilige these accommodations to the
limit for those nothers and widows eligible under the above mentioned Act,
make it necessury for these ineliglble undey the Act to make thelr own are
Mﬂﬂﬁ‘i :

You are assured thet compstent persemnel consisting of doctors,
nurses, guides, ete., will be assigned by the War Department teo provide
for the needs snd wellure of the mothers and widows waking the pllgrimage.
You will in all provability make friends with the other mothers and widows
and thus find congenial compsuienship during the jowney. :

Within a reasonsble time prior to the beginning of the pllgrimmge,
{ 30) » blanks will be furnished you upon which to make formal applicas
tien the journey, Space will be provided therson for you to indleste
the ° you desire to go.

As the Adjutent General of the has charge of bonus matters,
your letter hns been referred to him for rep 4o that part which refers
40 a soldier's bonus.

Tl

For The Quartermaster General.
Yery truly yours,
Ay Do HUGHES ,
M‘::: Qe Ms Corps,
8C:LS _ stant,

e ‘e s ahls e



Qi 293 A~C (Brym.r, Barney) lst Ind, . iﬁ;jf
September 30, 1929. War Depariment, 0.Q.M.G. ~ To: The Adjutent Gemeral:
1, Forwarded for reply in regard to bonus of the late Private

Barney Brymer, Supnly €0, 6th Field Artillery.

mmmmm.

A. D, HUGHES,
Captain, Q. ¥, Corps,
60118 7 : Assistant,

-4






Detroit, Michigen.,

Sept. 23, 1929,

Mre. Jo To Harris:=-
Major, Q. M. Corps:-

Please could you give me any information as
to why I have never heard any more about my bonus
from the death of my son?

Obliged,
Mrs, Mollie Brauer,
5645 Porter St.,

Detroit, Michigan,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rEFEr To QM 293 A-C

Brymer, Earney Sept. 16, 1929

“Mrse Mollie M. Brauer,
5645 Porter St.,
Detroit, Mich.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled'an Act "To enable the mothers and widows of

the deceased soldiers, sailors and marines of the American forces now interred

in the cemeteries of Europe to make a pilgrimage to these cemeteries"..

The records of this office show that you are the mother of the late
Fa o a . A .
Pvt..u%rney B?ymur, 2upply Coe, 6th Field Artillery, whose remains are
now interred in the Somme American Cemetery, Bony, Aisne, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage9

Write answers in space below:

1. 1Is the deceased survived by a widow F ’M S

who has not since remarried?

2. If so, give her cggplete address.

i A,
A ‘”HQL..T J{ (£, \\

3. Will yqog akg the ﬂﬁ—g} 'E\e? Coan M I"Q"-‘VJ

‘_(j n-_- ¥
i = o A,
ter General,

]
Very truly yours, W o
2 Incls. ; S JOHN T. HARRIS,

Act of Congress ajor, @. M. Corps,
Agsistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A_c

Brymer, Earney
€636

August 27, 1929.

lirs. lMollie Brauer,
1227 Parter Ave.,
Debroit, Miche

Dear Madsm:

The records of this office do not indicate that a reply has been
received to our communication dated May 16, 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 deaire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does sghe
desire to make the pilgrimage?

For The Quartermaster General,

Very trul ours, - ?

¥ ¥y TN

2 Incls. JOHN T. HARRIS,
Act of Congress jor, Q. M. Corps,

Envelope Assistant.
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WASHINGTON. D. C,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

w repLy reser to_ QM 293 A-C C)’ /? é/ ‘y//
ps. By May 3@ 1929.

/7yﬁi)
W Mot ). z@mww/

.lt'l-. Hollie Brauer, - ,; )— 7 o 7
1227 Parter Ave., Y4049 Prud 1"’/gj-»::
Detroit, Mich, 7 Py e 3

f\w’j}—"’ v ..'.’._./:ZL,_

/i /
Dear Madam: /?)i LEYL 1

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

A A
[}

The records of this office show that you are the mother of the
late Private Barney Brymer, Supply Company, 6th Field Artillery, whose
remains ere now interred in the Somme American Cemetery, Bmy?ﬁ:l.ano.

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

grimage.

In the eventi your son was gurvived by a widow who has since re-
married it is regquested that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
. 2 inecls.
Act of Congress.
Envelops.
JOHN T. HARRIS, :

Major, Q. M. Corps,
Asgistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

|

IN REPLY REFER TO w Sept ember 7,1932,

Brymer,Earney Som

lirs.Mollie Mk,.Brauer,
5645 Porter Street,
Detroit,liich .,

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make e pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

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

made accordingly, it is requested you complete the form below by writing

in the space provided, your answers to the questions listed, sign your
name and return this lstter in the enclosed envelope which requires no
postage.

L]

1, Do you desire to make a pilgrimage
in 19332 (Anawer "Yes" or "No")

2. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4, What other language do you speak?

: Sigﬁ héfe
NOTE CAREFULLY, THIS IS THE LAST CHANCE WHICH YOU WILL HAVE'TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Encl: Captain, Q. M. Corpse,
Env. Aseistant.

:
i
P mm—— R ‘L.h_.__..u,-‘m_-“;-.i



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLY ReFEr To QM 293 A-M . 2
Brymer, Earney (Som) July 12, 1932

irs, Mollie N. Brauer,
5645 Porter St.,
Detroit, ¥Mioch,

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 19320, 1031, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

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

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

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

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

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°?

(ﬁ;ife answer hérasln

(Bign here) . .. oo .. et ol
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WAR DEPARTMENT

A.-F.l OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RE“M Q%M (S.OI!) M

December 10, 1931, ¢

I Trr————

Nre. Mollle M., Brauer,
5645 Porter St.,
Detroit, kich,

Dear Madam:

Receipt is acknowledgad of your reply to form letter f
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932.
< k.

;; @ Competent personnel will be provided to care for the
mothers &nd widows from the time of their arrival in New York
unfil their return thereto. Medical attendante and all other
necessities will be arranged for and in the event you decide

to make a. pilgrimage, you are assured everything possible will
be done E@r your care and welfare. During the summers of 1930
and 1931 afany mothers of advanced age and in poor health made

the pilgrimage and appear to have penefited therefrom.

B L T T . R e B I e R Teo s et T ey T L T

Your name is being placed on the 1ist of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire to |
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may

be made for you.

P p—

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,

Captain, Q. M. Corps,
Assisgtant.

e



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO ﬂ 293 A-M
Brymer, Barney (Som) X October 2, 1981,

Mrs. ¥éllie M.Brauer,
5646 Porter 8t.,
Detroit, Mich,

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage

in 1932%
2. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4, What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Encl: Captain, Q. M. Corps,
Env, Assistant.

gb

e i s S



Qi 293 Al

Brymer, Earney Pvt 636 M

¥ra. Mollie ¥, Brauer
5845 Porter Street
Detroit, Wichigan

Dear Madam:

October 11, 1930

A roply has not been recceived to efficc latter of reccent
dete reolative to the pilgrimage to the cometorios of Burope, author-
ized by tho Aet of Congress of Mrrch 2, 1929, as oamendod May 15, 1930.

The rocords of this offico show

that you aro the mother

of the decocased vctoran namcd above and in order thoet plons moy bo
comploted for conducting tho pilgrimages in 1931, it is roquecsted you
answor the following qucstions by filling out the blanks loft thorofor
and roturn the lctter to this officeo in thc cnelosod cnvelopo whish
requircs no postagee

1. Do wou deosirc to mokc this pilgrimngc?
2+ Do you desirc to make the pilgrimage
in the ealcndar ycar 19317
3. Pleasc give your age and state your Ago
healths Condition of noalth
4, Do you spoack Bnglish?
5., Whot othcr langucgo do you speak?®
For Thc Quaricrmastor Genoral:
Veory truly yours,
4. D, HUGHES,
Bnels: Captain, Qe M. Corps,
Aot Assistant,
Amondment
Envelope

30/150
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_C

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 lst of this
year. It is therefore desired that you answer the guestion below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the guestion, 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,
Lssistant,

D0 YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1831° ____ .
(Write answer here!

{Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-C October ?, 1929,
Srymer, Esrney 636 -M

Mrse Mollie M, Brouer,
58456 Peorter Street,
Dgtroit, Michigane

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Burope by mothers and widows of members of the military or naval forces of the
United States who died in the military sy naval service at any timé between
April 5, 1917 and July 1, 1921, and whose remains are now interrsd in such cems-
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 ies 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 reqguires no postage.

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

2. Do you desire tc make the pllgrlmage
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? (Yeos) (No)

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

English — (Yes) (No)

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

Tor The Quartermaster General,

Very truly yours,

Encl, JOHN T. HARRIS,
Act ' Major, Q. M, Corps,
Assgisgtant,

Envelope
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uﬂﬂ{im Barney) lst Ind.
September 30, 1929, War Department, 0.,Q.sGs = To: The Adjutant Generals

I.M!'n rvﬂhbmdthwhh?duh
n-wm.mww. artillery,

For The Quartermmster Genersl,

N
\ :
‘ Captain, Qo My Corps,
8C:18 Assistant,
1 Inels \
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Detroit, Mich,

Sept. 23, 1929.

Mr. J. To Harris:-
Major Q. M, Corps:=-
Please could you give me any informetion

as to why I have never heard any more about my

. bonus from the death of my son?
Obliged
Mrs, ilollie Brauer,
5645 Porter St.,

Detroit, Michigan,



|
i
|
i

& QUEBS A¢
\ Brymer, Barney Septenber 30, 1929,

Wrs, Hollle My Brauer,
5645 Porter Street,
Detroit, Michigan. § hy

Dear ladam: \p-:éw
: 7
Reoelpt is acknowledged of your letter of September 23, 1929,
relative to the Pllgrimage of the Gold Star Mothers and Widows to Purope. '

In reply you ere adviged that the Aot of Merch 2, 1929 does not
contain any provision for eny member of the family to meke the trip exocept
the mother or unmarried widow, nor does it permit of a mother or widow be~
ing sccompanied by a traveling compsnions The War Department has been
gsharged with the execution of this Act and its efforts therefore must be
restricted to making the arrengements necesgsary for the trensportation, ene
terteinment ; ete, of those named as eligible under the Act,

Any s which sare desired to be made by relatives or
friends of such eligibles to visit the cemeteries in Europe, must be made |
by them persomally. The limited accemsedetions available in the small towns |
in the neighborhood of the cemeteries in Burope, snd the fact that it is oone |
templated that the Wer Depertment will utilisze these acoommodations to the |
limit for those mothers and widows eligible under the above mentioned Act,
make it necessary for those ineligible under the Act to make their own are
rengenentss

Tou are sassured that competent persomnel consisting of doetors, !
nurses, guides, ete,, will be assigned by the War Departnent to provide :

for the needs and welfare of the mothers and widows malking the pillgrimage.
You will in all probebility make {yiends with the other mothers and widows 1
and thus find congenial companionship duwring the jowrney. .

A Within a reasonable time prior to the begimning of the pilgrimege,
(May 3930), Bdanks will be furnished you upon which to make formal epnlicas
tion. for the journey. Space will be provided thereon for you to indleate I
the time you- dui’p to go. i

= mmmt General of the has charge of bonus matters,
your letter has been referred to him for reply to that part which refers

tose soldderts bonus,
5 ) a
3 ,&" Por ‘he Quartermaster General, §
-* s‘z;} Q Very truly yours,
Ae Do HUGHES,

Captain, Q. M. Corps,
8CLS Assistant,




WAR DEPARTMENT ’
OFFICE OF THE QUARTERMASTER QENERAL
WASHINGTON

N rEPLY REFER To QM 293 A-C

Brymer, Earney Septe 16, 1929

lirse Mollie M. Brauer,
5645 Porter St.,
Detroit,; Mich.

Dear Madam:

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

The records of this office show that you are the mother of the late
Pyts Barney Brymer, Supply Cos, 6th Field Artillery, whose remains are
now interred in the Somme American Cemetery, Bony, Alsne, France.

Will you please fill in the answers to the following guestions in
the space provided on this letter, and return 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?

5. If so, give her complete address.

3, Will you make the pilgrimage?

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. -
Act of Congress Major, Q. M. Corps,
Envelope Agsistant.

PR PE— —— e - o Tk




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 283 A-C

Brymer, Berney
628

August 27, 1929.

Mrse. lollie &"u.r’
1227 Parter bveey
Detroit, Mische

Dear Hadem:
A " |
The recerds of this office do not indicate that a reply has been /
received to our communication dated 16, 1929 making inguiry
concerning the name and address of the mof%br 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 & 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 questlons f
in the space provided on this letter, and return the letter to this ofrice
in the enclosed envelope which requires no postage? i

|

Write ‘answers in space !pelow

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

9 If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who estood in loeco 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.

s i i b SRS

3 If survived by a widow or mother does she |
desire to make the pilgrimage? ) ‘ f

For The Quartermaster General,
Very truly yours, |

2 Incls. JOHN T.HHARRIS,
Act of Congress Major, Q._M. Corps,
Envelope Assigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO,_Qwa, A-c
Brymer, Barney liay g 1929.

Mrs. Mollie Brauer,
1227 Parter Ave.,
Detroit, Mich,

Dear Madam:

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

The recorde of this office show that you are the mother of the
late Ppivate Heurney Brymer, Supply Cempany, 6th Field Artillery, whose
miummtuﬁeﬂinth«:mﬂimw.m.hmc.

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

grimage.

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

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

For The Quartermaster General,

'f' Very truly yours,
]
2 inets. P

-

Kct of Congress.
Envelope.

i G-

>

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INRePLY rerFER To_OM 293 A-C March 19th, 1927.
BERYMER, Earney, Private, :
Supply Coe.y 6th F. A,

Mrs, lMollie Brauer,
1227 Parter Ave.,
Detroit, lich.

Dear ladams:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will bs placed
at all graves, as soon as possible, and without neccssity for special action
or request on the part of rclatives.

Plaase be assurcd that in effecting removal of the dead, tho utmost
reverential care was excrcised by those who performed this socred duty. For
the futurc, thesc graves will be perpetually maintained by the Government in a
mennor befitting the last rosting placc of our herocs.

Vory truly yours,

g inei s
Rucord card.

25/560/LBM



Brymer, : Eérne\y s ”"[ (;;’ N

“_““""“E_S_l_l};l-:;l}:-' _____________ (Christian nam i in full.) (Ar‘my é’érié‘ 2 "ber.) A \
BV S Sup Cq,6th FA. : 3
(Rank and organization.)
State your relationship to tlie deceased W
Do you desire the remains brought to the United States? —..__.________ [A AL SPe iR S
\ Ye pr no.)
If remains are brought to the United States,|do you A
wigh tl)em interred in a national temotm\‘? (Yes of no.)

Ii you desire the remains interred at the home of the deceased, give full informa-

— tion below as to where they should be senL\ - o ¢ S Z b4

(\ame of p(‘l‘ﬂ)% ruz\o rema‘ns. ) { (I;EM ofxzo ) (qmlegr' h ﬁﬂice.)

(l\umbor and street.) (& lty or town. ) (State.)
AU | g
{ / [ O é (}/Pi. g S ANAALLD o}%@d
(\umber ‘and street or rural route.) (City, town, or post office.) (Swate.)

Read carefully the letter accompanying this card. 3—6713






QI 293 A-C
Maroh 19th, 1927,
BEYMER, Barney, Private,
Supply Coey 681 Fs As

Nrs. Mollie Bramer,
1227 Parter AVeay

Dear Madami

The Qnartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

g,/// e Jo Hampton,

1 Tral, 1ts001s QeMaCe
Record card. Agsigtant, PP

25/560/EYS




G.R.S. FORM #114-A. STATION ppiens, Somme.

To be prepared in triplicate. DATE Nov.-7.-1921
oNeve Tt

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S, Headquartérs. Discrepanéy found upon exhumation of body
1. Name __BRYMER, Barney 1\ ke Nanbrotom e s = | - - oS peni S
o Nl *;ﬁﬁg_a __________________________________ Tl o e ey I SR 2
o R BUtRYr o v i B e Lo REMIE o> ae B R S et e g
4. 01g. s .m;i:m.l:.r L0, 6th F1d Arte D e TR e el S S
5. D.D. I i _@3{__2__&1:_9_-____ _ﬁ:.!.g_____ _____________ LA (@) DEDIS= et g g T 3
Bie GDA st D WoRulede.. e g 2 (b) D.B o L O

Discrepancy found upon disinterment

To:Grave No..o @ coune o SeGiin b NS jeGravesNon. R 1L
ShoPlotise: =i iy i Row .- /5 b % g 18" (2lfofiritm Tiamy pal s LR Rowp it T e
Hgrs ol 5 ¥ 17. ‘o discrepa.ncy
18. Cemeftory ' “fmemg = T =ama 19. Commune or town: . -Bonvillers .. ..
20. Dept. or County ______ | QdBe. s e lyCountry: & FOENCER N = = &)r raaw
22 GRS HagrassCodo, Nowse A0ns:  comany - dapt LV e SN R
23. Disinterred (Date) __Nove 7, 1921 By _______%:___-'_-,-__?}9_?1_{ ____________________________________
24. Inscription on grave marker:
Name Barney Brymer. N S N G B
. Co.6theFld.Art,
Rank G RPN i b raee Organlzatlon____sj‘{fﬁ}y ___________________ W
25, Was identification disc found on grave markerﬁ ___________ ‘On’' body?
Elé"ﬁa é :Iug_lo-z:"Technlca.l Agsistant
Ralph C.Anarrafs
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail). &
Body previously reburied by Field Section., Bottle record and metal strips agre
T Wi-iﬁ-fbrm—'l'lm--—mscs on- 'bﬂ&'.'f'-t'etarll'y"d%tr'oyw by.-O.DJlrQﬁ_i_o_ne -----------------------------
27. Condition of body Skeleton disarticulated. Features unrecog.
28 Naturesofs burialses o o =i Blanket and pine box, .
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
% UQOLEAGRDONEIR. . s e ol N oo Lo o 0 R e RS e | P e o SR s Rl
«Lo.Roth
30. Body prepared and placed in casket: Date Meve Ty 1921 ''''' A°R _______________
dl.SCagket sealed by .. . . = = ACTTHORIEE = T SN o R e S S e wl
A\J -5



SHIPMENT. (Show actual marking of box.) Bok -No% . iz=-WIA8E & ‘TE0°H - AR

32. Designation of body:

Rank__ _____ Prhis,  sme . e Organization Supply Co. 6th Fld Art.

33. Consigned to:

Name of Permanent Cemetery _ Jmer. Oty #636 , BONY, Aisne.

34. Casket boxed and marked (Date) .. jow,-%,-1921 ----oeoe--BYo . AeLeROth . ...
35. I hereby certify that all the foregoing operations were conducted.and
accomplished under my immediate supervision and t the report above .
is correct. j/g
Signature of G.R.S. Inspector /. PoWers; 166 vEteQE -G8
36. Remarks ~ Tag on cross gives ser.No.as"lz6538" :

37. Shipped from point of Operation: (Date)

To point of Concentration, Amiens, Somme

P ,' s
Convoyer [ég{{/,_é_é@{g ______ Signature Shipping Officer .

38. Received at Railhead or Point of Concentration: Date Nov. 7, 1981
& . Saystie, Ohnt. um

By G.R.S. Representative._

39. Bhipped from Railhead or Point of Concentration: Date 2!“0“ Bn

To Permanent Cemgtery ,  No. 636, Bomy, Aisme
(Name) = ,:

Convoyer ' W Y -VVV v 7 . Signature Shipping @ffjjg eyetta,_éap awezZ -

28 Nov .

40., Received: :Dateig . se N o

$11

G.R.S. Representative

41, Reinterred. .. ..

42.

43.



GS

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

REPORT OF DISINTERMENT AND REBURIAL . ] _
1. REMAINS OF BRUMER, Barmey, v DERIAL NUMBER 426598
RANK. ... &¥la ORGANIZATION ... Supply. .C0s 6the FldedAlbe o oo o
2. Disinterred (date): : From (give complete location) :
Nov. 7, 1921. Gr. 37, Plot A, Cem §170,
By : Group ... . & et e Unif . ‘s r. 5. 8
3. Reburied (date) : 00t+23,1922, In (give coniplete location) ;
e e GP«'WTG---‘B Block G- Row-21 Somme -AmersCty.636 Bony,Alsne,
By : Group .. reburial - - \Uhaigr - Reg.cas}fﬁﬁ%?ﬁjﬁﬁﬁﬁ%l S £k
’.~ Report as to nature of original burial and condition of body upon disinterment :
* Blanket and pine box. Skeleton disarticulated.

Features unrecog, =~ - .

9. (a) ldentification tags : Buried with body 2. ... __..On grave marker?

{6) Other means of identification found upon disinterment, and genéral remarks :

6. What does examination of hody show asregards the following identifying items ?
4=11AD, also from 7 to 13 inc.

(@) Height (actual measurement). Impossible to estimate L ;5 & 16~1AD.

(6) Weiglit (estimated) d.Q._.

(¢) Hair—Color “‘,’ne v,j,'Si,bl,a
Quantity i i

Characteristics s

(d) Hair on [ace—Color -~ Nona-visible:

Location B S e 2

(¢) Permanent marks on hody (cld sears, peculiarities,

or missingparts) ... None visible

99 23 24 £5 26 27
17=MAD. 22 & 25 also.

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

....... Er S\ L1 SRV 1 19 0 0 e e e St

7. Disinterment /‘%
supervised by &A\{T L.LRfS.E. Appr«.we%% ower_m;wq
' — ; S/ 3 AR e B o | o) AT AR e
SRt >
SLI[.}('..‘l"\'i:-:(ELHI_‘g' = V‘// /}/Z’{/// / Approved @ { e
BOsgsarerod,. -/ (L3ii0) e
Sup +Emb s "DelloL

V)
lst.Lieut.Q



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This [orm is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
o1 ])Dtl\

HhO\\ soldier’'s name, ferial number, ranlk andorganization,and by wohm (lisintormd and reburied.

2. Give date and accurate information as to location from which the Dbody was disinter rul
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 how reburial was made—in casket,” wooder hox. ete.

k. State to what degree decomposition has progressed, whether recognition is possible, and how the
bod\ was originally huried—in a casket, hox, burlap, ete. This statement should be as complete as
pO.‘-,-.‘:li.)!t).

). (a) State whether identification 1:qm, were found buried with body and on grave marker
by I’L‘pOI‘tiH“ “ Yes” or ¢ No”

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

6. Give all information as to bogdy 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 shoudl be very complete. 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 hoth 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 he made and
findings charted to cover the following basic condifions : Lost teeth, crowned teeth, bridge
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH.... . ... All teeth missing through previous
- extraction (not those [ractured or
displaced Dby recent wounds) should

be seratched out, thus :

CROWNED TEETH . Block in <olid the crown of tooth (label. PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus : \

BRIDGE WORK ..~ . Block in solid the crown of tooth (label
gold bridge,goldand poreelain bn(ltr(')
thus :

: ILVER. FILLING OLD FILLING

FILLINGS ... ... Draw filling on tooth fL('r'mately as GOLD FILLING GGOc!)-EDFrFlI'tl:I:IlSG
possible (Irlo(l\ in and label gold,
silver, cement), thus :

—CF\VITY DECAYED
: PECAYED DECAYED

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

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. Show name of person supervising the disintzrment ;mtl_t]le 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. :



GRAVE LOCATION P~ ANK.

LOCATION Of' THE GRAVE or ‘/,,‘

DATE OF BURIAL 4 HCL":P‘

0

G
PLACE OF AILJC’M‘»U\{ CAR | !\z) %

T PRI AR E——
(Give Cemetery, Town and Department.) Map reference must
specify clearly what map is used.

(\ J (Tf AL »v 'chﬁi

™
4 S z 3
GRAVE NUMBERLQ__,QQ. ............... OB e
x e
HOW MARKED : Name Peg?. =="...... Crosst e
Headboard? 0'(' Bottlet.{ted 0. .
IDENTIFIC ‘XTION TAGS : =
Was one buried with bodyﬁv f..??.'? ..........................
Was one fastened to name peg or
stake used as a grave marker{. ( LR T e :
If name unknown and tags ml'&ig, deseription and marks

should he given here :

/
................................

(Signature and Rank of Reportlng Officer.)

Thig oﬁlon to be sent to Chief of Graves strat, ‘Service.
G b s o Chlt ot e R

- > AN



Investigation and Adjustment Dept.,
Investigation Unit

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

G R.S. Form 8-W--A r

Information requasted of A.G.O. s é’}i%xlﬁ

File No. Registration. B AUSUSE 23, 120
From: The Quartermaster Generai. U S. Army, (Cemeterial Division).

To: The Adjutant General of the Army, 6th & B Sts., N. W., Washington, D. C.
Subject: Information required for G R.S.

1 It is requested that the items checked below be completed. Request
confirmation of all information shown.

a. Surname DBrymer f. Date of death 5-26-18 I
b. Christian name Larney A g. Cause of death Lobar

o Pneumonie.,
¢. Serial number:]'zea98 en h. Authority (C.C.#) 144

1:'»"{
Supply Co., 6th F.is Mollie 2%

FaBeYY 1496 Barer ave.

d. Organization

§ £~ Wagoner., _/, |- : . Bgst St. Louis, Ill,.
i e. Rank j. Relatioh&RIp Mothook

BODY DESCRIPTION DENTAL CHARTS

(3ee page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. Age at enlistment
a. otrike out teeth missing
b. Color of eyes
87654321 1234567178

¢. Color of hair upper right upper left
d. Height g 7IEEER NSRS T o1 2004 6 6 188

lower right lower left
e. Weight

f. Permanent marks and
physical defects at
enlistment. (0l1d fractures or breaks)

Y
‘,f
" /
e
o’

H. L. ROGERS, —=——

Quartermaster General, U.S5.A.,
Return to
Mr. Dorsch. BY: T s
f - g . f __/ e T 3 ) e SO A —
reps e/ Yy ~H. J. CONNER, /4

£
£

Captain, Q.M.C.

o/ 348 Y SRLw, 5 e



g \\t“\ ] ‘ Q;NJ‘

COMPILATION OF DISPOSITION OF REMAINS DATA (;jﬁ\
File # 2635 |
1 TLOCATION INDEX CARD: : — ;
(a) Name BR!EER, BAIOY Ser. No. AZ6B9S.............) N ¢ \
C- _ ) TYP, . L&Q.,
(b) Rankﬁh@ﬁnﬂr Organizationsnmplx 0o 6th Fods o
(d) Cause 2 ) CKR._A-G.
(c) Date of death ....25=26=18  of death....' Iebar pemumonia | S
11. Registration Card:- (Check Rég. Card Inf, against Loc. Ind. Inf.)
- ' = DB
(a) Grave No. dﬂ%ggmmmmm Row £ = Ch oa PlotE-tmert cSectst.tE o ) TYPr==__
(b) Emerg. Address. Mollie Brauer, (lother) 1110 BaE?Emﬁye., East St. Iouls, Il1l.
111. Files of soldiers dylng from contagious diseawc—‘; ’No OARD ) CKR.AGM-”'
—_— ——— e ————— } An-vﬂl L
IV. A.G.0. DISPOSITION CARD: T RN Date of receipt . 42_/ G
(a) Hame i e M J/ Syt £ (D) Relationship L2272 .*
) A o )
(c) Addr‘eas///;_,g__/:’)((f/" LAL f’.;:...;.'—"-" —.éﬂ@‘.’-i.’fé‘xﬁ.{;z' ..,..\-‘;:'...,,.:....: Lk - A I(\ t |
A o
: PR
(d) Remains to be brought to U. §/? . B e T = }\
(e) To be interred in National Cemetery in U. 8.’ at ~m";. 2 il‘t¥

e

(f) Shipping irstrnctjoqeiﬁpon arrival of body in U. %,7
A :
(/L8 L3aditns [ B Lt A Fperio 1k
cg‘\ \ W "".)\ 3
: \| A

/ \ ' y
{ ,'q-'. 3{. .-',.— 7 £ ot ~£ ) (At t A T 4
.—..&41_.._ SENE o S B F"L" & f ek
i {

(g) Disposit;pn;}gstructions 1f nob. brought tor U.S, = __ =

Q
_wm.méy_wmm_dwm“ T S5 e e e

.

Bxaminer's Initialeff, L FZ/ Date. . & = = £ 1920

A.G.O0. CORRESPONDENCE shows communication from .. . . . ..

s datodees" - Zws e o=
conx;rmed requesu in Par IV item__mT ,,,,,, , above, or requesting that

=

Examiner’'s Initialsw/&gquﬂpm“mDatemmw.*--? £ 1920

G.R.8. Files - Correspondence - sho s agsfollgws o wj :

.N__;Eﬁ::f%_:ffix_im&fﬁéfﬁ*" 4:£¢é*ﬁb1c)£y" b N
\/ A\

(a) Cancellation memos referred to?. ... ... ==

Bxaminer’s Initials

Coee iy

country France CEMETERY No, 170 2 SHERDENQF = mie. oy
/' A4.R.S, Form #115

~ Amended Anndlile 6 Sl U0 Make Form #114
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VIT, G. R, S, FORM No. 114 made L= 2 3/; \1920% \

Typed by 9'}1 ﬂﬁ— - CI"b&ked by W/‘F &:é_;i:_“lezo
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VIIT. KINAT, AGTIONS ﬁ
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(
Following advice forvarded to Hurope by= ( / c
( letter on SAZL 1920
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u.n.,0, 0NN FlLWV

Shipping Inquiry.- WAR DEPARTMENT i B
(Revised)  OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 2014920 AR
GRAVES REGISTRATION SERVICE ;- VS

- , WASHINGTON ; W

FROM: Chief, Graves Registration Service, Q.M.C. : (::E;1/L<LtAf{aﬂ/’
1227 st v, ZBW ‘

T0: liollie Brauer, 110-Bekerive., Best St rowis;—Hidh il i (sl

SUBJECT : Remains of j)&h“rx"l" Ealmay er_,_ﬁ.uk? (0o 6%h F.4.8er .N00ﬁ26598 M

The records of this office show that you have requested that his body

e L %,a‘:z!. g

If these are not the correct 1nstruct10ns plleage correct t Haker ge
corrections on reverse side of this sheet. o
The nearest relative may choose between, (1) raturn of the
_address in the United States; (2) interment in Arlington, Va., or any
Cemetery,; or (3) remain in Europe. W
By authority of the Q,ua.rtermas?.er General: \ r"‘ p,_ ;
CHARLES C. PIERCE*
Major, U.S.A.- Jc."
If all blank spaces below are not filled out, it will nec%églfhtt&a)return
of this paper and a SERIOUS DELAY in the shipment of this body. Staté‘%neneﬁg’cane
WHETHER these relatives are STILL LIVING,

NAME OF NO. & STREET TOWN ‘ STATE

Soldier’s Widow 12! 072{ :

1.
Soldier’s Children 2,
(Name oldest flrst) S l] lﬁ721;€;/‘

Ho 0l ”jo_.[@{(mff / Lyl e ff\_j O AMT o 7

0, 7 | e .
Mothernz%wf:i[?/i: l{f}l T tt(‘ (%5/7;40“&/‘ 27 M :

PRSI R .

Brothers 3. ,

(Name oldest first)

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

SRS S S S SN PP T T TP L T

2. T ber
Siaters 3. %% [ A AL :
(Name oldest first) g

e S
Date. ,-wwﬁ// }‘ i Signature:}]]ﬂu(fq . ﬂca ]Jfl4tf //#

7
O = . ; k)

Address.. ,/;L\él\? ....................... et 3 LR . Relationship. L. '.;14 .................................
IMPORTANT :— CAREFULLY read ;nst uctions before filling out this paper. (OVER)

i ek

#/J'/ pw/‘ﬁa “glitSfeen, /—zaw e

o 4 1920 ovErsERS ADVISED ,ﬂf//w



4 & »

k"\r b= 8 T P c -

|:>;'3 a 'y Sl "\’ C;‘.:' (ﬂ

Ta: u yils “."'a;“’“\ ( -

-ej . [ % "'-\O\ <« >

: - S e e 1920.
N A 5‘7’ éw .
LD .

1, the undersigned, am the .. KXAA/ﬁ/. . & and dﬂarestﬂlrang relative of the within
(Relationshlp) 7 :

named soldier, and desire the following dlspnalth; of his remains, viz:

(Strike out all except the one showing the disposition desired). ==

1. As stated on first page of this sheet. 2
2. Tofbé#-fe%m:neé—%c—'the—HTS.—a.nd_shi.pped—%ef ) . _iaf
: 2/ SRERAGYE W L ‘: (Name)
HMfE;mtmmm ﬂ:m_ym"" L m.m"m“_mmmmmmm?§£EEQYMfmfmmmmmm .............
3. To—be—remmed—w—tha—ﬂ—s-—an&—burred—m— e L = L

4. To_feméin”ih ﬁufbpe, for burial in a permanent American Cemetery. ?QJLO

N . Signature )]1{5’6&,{, { 2}/1’/&1 MU

-

INSTRUCTIONS FOR FILLING OUT r

1, 1If definite 1nstruot1dnu as. to the dlsposltlon of a body are not received from
the nearest relative within 2 weeks of its arrival at New York, burial will be: made
without further notice in the World War Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTLIRELY at Government expense.

3. This paper MUST BE SIGNED BY. THE PERSON WHO IS THE NEXT of kin IN THE ORDER -
shown in the square on the other side of this sheet o

4. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaCes provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY
APPOINTED GUAHDIAN of the children BhOUld ascerta1n their W1shes and act for them in
this matter. . : P s

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

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

8. You are requested to return this pape. AT ONCE in order to avoid delay in
the case of this body.

o
. T . ] : . wART gt

9. Use the enclosed envelope - pay no postage.
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Transmittal supplementeor i edvice
Joboken to azhi ngton

AR DEPAATMLAT 170 - 41
OFFICE OF THE WARTBAMASTER G il OF TN ATy
YIAVES SI6ISTATION SEAVISE

e brizo ;
Hobaiten, . =k

OCTOBER 29, 1920

From: Groves Registration Sexvice office:r, Hoovoken, Hedo
Yo Cerieterial Division ( Oversecs Project Sub—~Section )

Subject: Susplementary Advice concerning:

Jome _ BRYMER, Earney ; " ter. Ho, 126598

wd 111D

Yaanas Pvt. OAL'_'f"a"“LiL/_‘.'.'itiO'-'l Supply COO 9 Gth FO-A-'

s
4]

~.etery do. 170 Cable ieference No. {Sheet Jo. ?_‘_1_1___ i

tequest Shown beior d... 2d Septe 6, 1920 is latest in this cese:

Wame of lelative Return Reinain Special
in

EUROPE

Children

Guzrdian . : e s
Father s

vothe, Mrs. Mollie Breuer (1227 Parter Ave., Detroit, ilich.) Vs
Brothexr s L e s =
Sister S i
Others : o i

interment in: __ permenent American Cty.

Body tgbersRAMBKKRARRE I foT
’ " in Europe

¥ ; GRAVEDL REGISTRATION. SERVICE OFFICHR,

By: CIAY S« WORICK
C&Pt» » BoeGeDe

Cable ¥/ - ”
Tetdep. T/ "/

|
\
Ly 1920 forwarding sivice Lo Burooe disnatehed e 1920
|
|

S5-744/11B ' , |
| : | -3
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OFFICE OF T.E QUARTERMASTER GEINERAL

CLUETIRIAL DFVISION SR
Hoboken, N.Je OVERSEAS PROJEGT SUB=SECTION L L

NAME OF DICEASED SOLDIER RANK | CEMETERY NO» . DATE
BRYMER, Barney _ Pvhe 170 = 41 . 9/30/20
SERIAL NUMBER ORGANIZATION DATE OF DEATH

.,

WAR RISK INSURANCE INFORMAT ION
i
DATE Oct, g, 1920

NAME OF BENEFICIARY ' RELATIONSHIP
Mrs., Mollie Brauer Mother )Qﬁ;’
Address _
1385 W, Lefayette St., Detroit, Michigan. R b @

5=709 /1B
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(Hoboken )

OFFICE OF THE QUARTERMASTER GENERAL
CEMETERIAL DIVISION
OVERSEAS PROJECT SUB~SECTION

NAME OF DECEASED SOLDIER CEMETERY NO, " DATE
D 176 « 41 9/10/20
BRYMIR, Earnw) @D 1 ‘
- SERTIAL NUMBER ORGANIZATION
186598 Sapply 00« 6th F. A,

D@' t’,{ﬂj ] d;/r;?\ (; Aﬁw

WAR RISK INSURANCE INFORMATION -

DATE.

NAME OF BENEFIC IARY RELATIONSHIP

o —

Address

JB09/im - g



G.R. S. Form No. 114

Station......... ). PN e, = Dai , 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. S. Diserepancy found upon examination of body.
1. Namo_____Brymer, Edrney . 10. Name _ =S A e
2% Now: oo o 258 S SRR RN GRERTEE mo ot - ot vt o 90l
SR il O, S - o T R S M CR B o e
4 Org... Bop.Doe SR Peka O R s T e
SADT)l O - D 14. () D. D 2 Th AR Sl A SE RO oy
6. C.D______Lobsy pmewmonia G AT R e
g Diserepaney found upon disinterment. A
T Giave No: o A Sec. .ww_ 1152 AV o thate BE - o > SBC e et
SMElotr R s e A Riow. e - . 16Tt e W Rowie et J
D o ————____________________ 7 o PR O
I8 Cometenyer — .. .. . 3 Lig !‘.iﬁ%!!ﬁ@!i.e:,_--_-_---------_-__--_------; ................... S
19. Communeior town._.__—_________- Bomklhu__ ____________________ T_M_ _______________________________________
20. Department or county ._.._....__. cise % --p . y L dati R S8 St
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CC. J{LATION OF DISPOSITION OF REMAIno DATA

3 File # 2635 . \é
I. LOCATION INDEX CARD: , \
(2) Name . BRYMER, Farney . ... ... .. . Ser. No, 126598 . . .. KS}:\
AT
() Rawie Bvlen Organization....... Supply Co,, Sth F.A.
5-26-1 Cause of ; L e
(iPRra et A0 geatn  OPAn pHeumonle
II. REGISTRATION CARD.-{Check Reg, ,Card Inf, against Loc,Ind,Inf.): IBM
(a) Grave No..100... Row b o PLot o=t o0 et TR DRI

(b) Emerg. Address.Mollie Brauer (mother), 1110 Baker. Ave... Bast.St.jeuis, I1l.. }/.5

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