
i  ' To The A. a. 0. ' 1 q9Q
G.R.B-f ?OTm #114 B

1 0 1923 ]3Ate

X. ,32'^Sy.lIagaua-M 1 ^serial No485(^

R^K .PYt ."rrT.... 0'^GANIZATI0N....,C0.4r*l_8th
GRAVE LOCATION ijner.«5.tx*-----Tiller_a-Tg3irn^'l_e_.r^^ 176

CTY. NAME NUMBER

154 c -
•GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION ._,_4 Coullemelle Somme
CRAVE COMMUNE ^ ̂ ̂

21 SE 119.25-531,83 ACOORDINATES ^

CONCENTRATED TO i®® ®
DATE GRAVE ROW PLOT

. Map 21 SE. E119.8
AM.MIL.CTY. VILLEES TOUENELLE ( SOMME) N 330.8 176

■p , - ^ CEMETERY CTY. NUMBERForm 16, 6/6/19.
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, hroken hones, missing parts, etc.

S'orm 16, 5/6/19. signed Lt.T.Bowling, shows Ident. tag found on body.

Form 16-A, ll/£9/£0. signed S.D.Campbell,Gapt.Inf. shows Ident tag found on body.
Appear6-iiot--4e»—h&v-e--B«ea-a-ho-spi-tal—eas-ev—®&g--eai~hedy~pa-rt-ly--eorr-eded-bu^-pro-v-e6-—
identity.

SUBSEQUENT REBURIALS 11/^9/20. 154 G , ̂
Form 16.A, ll/£9/20.

ctf^oM WHICH HE CAME
DATE

lYl

(s GRAVE ROW PLOT —" f,lf.MF.TF.RV . .

&A-S C^,W?O^ATiqNSAWARO^
WSIGNATURE, %REA SUPERVISOR. .R.BUCKLET,Capt .i^C.

y
3-. FINAL GRAVE LOCATION._Oct ._„20 1_9_2.2_. ^ 1_5 Block_C_

DATE GRAVE ROW PLOT

,  Soi®^.Ame rtc:afi7:;^36_i _B_on
-.,Q >■''V X 0- I CEMETERY 0>{

A/y^ ,c' i KEB 10 It'jl . - • ■■■araiv. pxtt®
So 1 ® I &C;UDWARDIV. 7 s MAR <■4 1928



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 will accomplish paragraph 2 and
return all three copies to Hq^dquarters, American Graves Registration Service.

' • ■ V; f . .. ,

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

quarters, American Graves Registration-S^ryice '^Q.M.C. , in Europe.

3. Paragraph 2 will be accompli^shed 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 effect will be made on these forms.
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G1.R; a. FORIA NO. 16 PI ace Bonv ..xlers .olse

Date 5—6—19

REPORT OF PIaINTER^fflNT AND Rj^lBURIAL.

Remains of:

Name: BRAWS

Rank;

Disintennent and Reburial made by Group

Disinterred (Date) 5-6-19 (Qive complete location)
CotdlevelletSonsas. 21 SB 119«25-331*83

Uagnxts

Organization;

1

Number:

s-ie inf.

Unit 302

Grave 4

/

5-6-19Rgburied (Date) """""" complete location)/
180 Sect. 0 Am.Cem« Vlller3-ToTamelle,Seiiiae» 21 SB 119.76-530^^? f j

il

Report as to nature of original turial and oondition of body upon dieinterment:
coffin Decomposed •

ms one identification tag found upon the body? Yes

What other means of identification were found on the body?

Note

If upon disinterment, effects are found_upon bodies, they mil be
sent to the "^^'^^^'^.Q/^j^^eg'trSentity^in doubtful cases, notation
:re:e^ni!A^rraS^ardTerort;rt:^tL^f: UrLs Lgistrat^n service.

.  ̂ ^ y/3 0^/ /^_ ^Supervised hyyriy^ ./■ f. -i r. .0 . Grouo l _Unit 302
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B R A M S, Magms M., ,
t z„ :>

'7

Brems, S&gtras M«

Private, Compeny M, iStJi Inf.

Killed in aotlcai Megr 6* 1918•

In line of duty. Sot the resxjlt
of own Kisoonduot.

^ergency Addrosa:

Chris Brains, iDrother,
Sootts Bluff, Neh.

A. G. 0. 5/I6/I8.

7«

"Write nutbing Below
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C

Brams, Magnus M. 636 B July 7, 1930

Mr» Chris Brams

Route 2

Sootts Bltiff, Nebraska

Degr Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together v;ith an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried?

If 80, give her name and address:

If .80, give her name and address:

For The Quartermaster Genera5.',^..^..^^_^^^^^'

Very truly yoursj.

Enclosures;

Envelope

Act

Amendment

A.,/. HI^HES,
Captain, q//M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

- U

IN REPLY REFER TO QM 293 A C

Brams, Magnus M»
636 August 27, 1929,

Mr# Chris Brams,
Route

Scotts Blxiff, Bebr.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 16, 1929,®^^^'^® inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a viev/ to
ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

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

'/OO

3. If survived by

desire to make

For The

r^a

8 she

truly yours.

2 Incls.

Act of Congress
Envelope

JOHN T. HARRIS,

iajor, Q. U. Corps,
Assistant.



WAR DEPARTMENT ^
JFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER Tn QM 295 A-C
May -ta , 1929,

SrasiA, llsig^aaa m

tlr» Chrit BramSt
teittt

Seotts Bluff,

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 pilgrimage to
these cemeteries".

The records of this office show that you are the
brothiar of th« IfttO Primt# M* Wrmmt, 18th Infantzy,
whof ramaiue «r« aov lat«rr«d in th» Sobib* Astarioaa Gfootmy, Bony,
AiiKui, Frano«»

Will you please advise this office whether or not he la survived
by a «ther or widow who la entitled under the provisions of the above Quot-
ed lot to mahe the pilgrimage, and if so, will you please furnish the full
names and addressee of the mother and widow in order that "tion may be tak
en to extend invitatione to them to make the pilgrimage. Both mothere
widows are entitled to make the pilgrimage.

your attention le particularly invited to Section ̂
closed Aot, which defines the terms "mother" and
le a stepmother, mother through adoption, or any "7®" "°°%eoueeted.
parentls to the decedent, a statement as to her redueeted
If he was survived by a widow who has since remarried
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,

JOHN T. HABHIS.

Major, Q. M. Corps,
2 incls. Assistant.

Act of Congress. ^ -
Envelope. I



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

REPLY REFER TO QM 293 A""C

Braias^ MAgau# I, 636 B
jfuly 7, 1930

lir* Chris Bnoas
Eoute 2

Scottg Bluff, BffbrasJbSi

D««r Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of tiie above named deceased service man. To complete the list
of eligihles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

■\.
A'

1. Is the deceased survived by a mother?

If so, give her name and address:

2, Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceased survived by any woman
who stood In loco parentie to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,
Enclosures:

Envelope
Act
Amendment

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

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

S3S Mgtttt 87^ 1929,

Ghj'ia BriroiSj
i:cmt« i'Zf
iiacrttis liobr*

-

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

received to our conununication dated . ^,^,^making inquiry
concerning the name and address of the'^thdi' artd"\?idow 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. ■ I''

Will you please fill in the answers to the following questions
in the space provided on thie 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 she
desire to make the pilgrimage?

-  i ; •

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

o'ffice of the quartermaster general

WASHINGTON

IN REPLY REFER TO_QM_255—A-C

BtmmI# ifl^peisui »(»
May ̂ 1929.

,4

Chri*

UMtt,

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 pilgrimage to
these cemeteries".

The records, of this office show that you are the
of tho Psrivmt* m lr«Bui« 18t^

«hog« rioiiiui ftro nor lat«arr«d la tlM Bmmm Jkmeiom Boegr#
Aisot^ Frtuaow*

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

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

no postage.

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

For Tha..»Quartermaster General,

Very truly yours.

rr:

2 incla. - >

Act of Congress.
Envelope.

<
a.

CO
CD

JOHN T. HAKEIS,

Major, Q. M. Corps,
Assistant.



i-yL
Brams^ llagnus H

(Surname.) iBIb (Christian name in full.) (Army serial nuj
Pvt V Co M 18 Inf.

(Rank and orgaj^ation.)

your relatioiiship to the deceased

Doyou desire the remains brought to the United States? .. iLOriz..:..
If remains are brought to the United States, do you |..
wish them interred in a national cemetery? /

(Yo- or no.)

(Ycsorno.)
If you desire the remains interred at the home of the deceased, give full informa

tion below as to where they should be sent:

(Name of person to receive remams.) (Express otTice.) (Telegraph ofBce.)

(Number and street.) / (CHy or.towu.) (State.)

(Sign here)

j  or .town.)

(City, town, or po.st olhcc.) (St4w.)(Number and street or rural route.)

Kead carefully the letter accompanying this card. 3—ens
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o
0« R. S. Form. xCo. 16-A Placel^!'^^-

REPGRT OF DIsiNTERMENT AND REBURIAL o.

1. Remains ...B. X.c^-Yvr^-^ ... Serial Number.
Rank... V,rA .-. Organization

I. Disinterred (date):^*rv- V®| - i. «

> %c

By: Group-

From (give complete location): 0-*

nii

Unit_.._^A=*s.A—

1 V«

.3. Rebui-ied (date): "V\.«>^vV^ - o . In (give cpmplete location):

By: Group. Unit.-:ri:AAr..<»^j>g.^- Nature of rebiirial.r;s^-y^^.^».r— ,

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

-fco .

5. (a) Identification tags: Buried witb body? On grave marker?

(h) Otber means of identification found upon disinterment, and general remarks-

6. "WTiat does examination of body show as regards the follovdng identifying items ?

(a) Height (actual measuremen^!^=^f ^

(b) Weight (estimated^-.—

(c) Hair—Color _

Quantity ......

Characteristics

(d) Hair on face—Color

Location

Quantity

(e) Permanent marks on body (old scars, peculiarities, or

missing parts)

4- ^

Diagram represents the mouth wide open.

€

22 23 24 25 26 27
jr;TV7'i

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

pbellApproved;(jy 7. Disinterment
supervised t'c----*—-2

Gapt. Inf aiitry
Mas. of

8. Reburial r J \

Mas. of Beo.fl

Gapt.
(Title|^aSv-<,

Approved:

(Title^.a-S- - -of -S 0 0 "• #1""'



-T ^
■' ■ ^ -LTs

■  io 'mn

INSTRUCTION^FOR THE PROPER COMPLETION OF G. r' S. FORM NO. 16-A
below, On roYerse side of sheet in the corresponding numbered svace This

S Zwrrou Tn 26 F '-»■ ZuriS /oZr rTZtbea in answer to Question 26, Form 114, m case no means of identification on bodv.

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

Tr"° »f l<"=i>«ra <>f reb-rW and the group and imlt which madea , and how rebuiial was made—in casket, wooden box, etc.

bodv wf! progressed, whether recognition is possible, and how thegm y buried m a casket, box, burlap, etc. This statement should be as complete as possible.

" Yes^'' o?"No." identification tags were found buried with body and on grave marker by reporting
^PP®'^^^ i® fe®e^ a hospital case. Were any identifying articles'

on^ody or letters, money-order receipts, and the like foimdn body or in grave. Give any and all mformafion which it is thought might be of use in identifvincr the
body, other than that tabulated under Item No. 6. s >= oe oi use in iclentUymg the

n ri information as to body description and dental chart as nearly correctly as the condition of theS ^7;-f T' hnportant.aLl should bfrylom!plete. ihe dental chart is also very important and should be fiUed in vdth great care. There are 39 teethto be ^couutcd for at shown by the numbem on the chmt. Beginning at thfmiddie line botHpp'er ̂
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth) cuspids
shnnlrlT tfeeth) bicuspids (chewing teeth), and molam (principal chewing teeth). An examinationshoul^ be made and findmgs charted to cover the following basic conditions: Lost teeth, croivned teeth
bridge work, filhngs, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH
\
\

%

\

\

tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus^, ■ • '

mssiND
flSjlNS

CRdTTNED TEETH
gold, porcelain, or gold and porcelain),
thus: __,

.

GOLD CROW(^^fcr°liBO-v IjWEipOLD CROWN
BRIDGE WORK...... Block in solid the crown of tooth (laFel

gold bridge, gold and porcelain bridge),
thus:

■* ■ "iBI 7GQLDan» PORCgUIN BRIDGE

FILLINGS ...:
-  (block in and label gold, silver, cement),

thus:^

^ ̂ ive« PILLINO- .golofiluinc-
V j^"VGOLD FrLUINO

CARIES (CAYITIES)
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 appro"ving
same.

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

r  'k ..tu7 _

' k'/ . : un., . ..VkX'-vj. '

. k.-iJ f- ./ 'if --
£Ll^

i - It.



WAR DEPARTMENT

Office of the ouartekmaster genermcI
WASHINGTON

QM 293 A-C

Br£tm8, Hegttas U*

Kr*^ Ohrit Brams*
Bonte #2,

Sootts Bluff,

IHiar Slrt

Fabruaiy 12, 1927,

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

This American overseas militarj' cemetery is to te maintained by
the United States for all time. The graves v/ill t© permanently marked by
v/hite headstones inscribed with the name, ranlc, division, organization, date
of soldier's death and State from which he came. Headstones v/ill bo placed
at all graves, as soon as possible, and without necessity for special action
or recuefct on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverejftial care v/as oxercissd by those who porforred this sacre;'. duty. For
the future, these graves will be perpetually naintsined by .the Government in a
manner befitting the last resting place of oui- heroes.

Very truly yours,

1 Incl.

Record card.

WMCm E. TOMPmS.
It* Colonsl, Q*M*0»
A08istant«

/
lam

E5/560/RYS
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G.R.S. J'OEM #114-A.^ • STATION

To be prepared in triplicate. DATE

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND-REBURIAL OF BODY •

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.

- Ami^nsy Some -

r  V <<'

Discrepancy found upon exhumation of body

. o 1. Name.3^5in5.,. Magnua

2. No. ,..485C®.. _ :

3. Rank__P3jt^

4 • Org, ,..G D.jJlAl8th..Inf
V

5. 14. (a) D.D.

'  6. c.D. .XTA A I (b) d.b.

/ ^

10. Name

11. No.

12. Rank

13. Org.

7. Grave No. -IM Sep...

8. Plot Row ..

9. -

Discrepancy found upon disinterraent

15. Grave. No. _ _ Sec....

16. Plot Row

17. no discrepancy .

18. Cemetery . 19. Commune or town I^iller3-^ournelle
-  . .. 1 —-r—-r;

20. Dept. or County SQOffiia—1 21. CountryJ'r.an.ce...'.........".'.....^..

22. G.R.S. Hdqrs. Code No. 17.6. ." ,

23. Disinterred (Date)..._.^®y*. .l.C.». 1?^ By ...At.A* ^

24. Inscription on grave marker:

Name M. Bran. - . - _

Rank Organization Go«M» 18th* Inf*

25. Was identification disc found on grave marker?. Oq. bo^Jv?

Signature/Jnanior Technical Assistant

PREPARATION

Ralph oTAharrah

26. 7/hat other means of identification were on body? (If no disc qr other means of
identification on body, give description of body in detail).

Body previously reburied by Field Seotlon* Bottle record and metal strips
.§g?®®-J!?Ath_A.o_rm..llA^A*....Di8o on body

27. Condition of body

28. Nature of burial....

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

30. Body prepared and placed in casket; Date.....?^®.'^* By .A...2i?Roth.

31. Casket sealed by
A*L*HOth

'1
Signature of Embalraer, (Supervisor)..,A.i,g^th



. t-.A> V • * '

!  P^- ■ . - -. • -»fi, r

(Show actual marking of box.) Box No.___G*X3_511_

if
• f/j* ,

SHIPMENT.

32. Designation pf body:

Name.....;gyaBig.j..jlagn:u.«--M— - - - Serial No. ___4fi5Q3.

Rank....jb7.t-..— Organization........_QQ -
tip: "

33. Consigned to;

Name of. Permanent Cemetery430{aQi.e_.,Amar-.Gty-.-f626-.Bl3ny,-AijailS;..:.:-Y::ri

34. Casket boxed and marked (Date) Nov» _10,,.1921 By

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and th^t the rwort above
is correct.

Signature of G.R.S. Inspector ^

36. Remarks

37. Shipped from point of Operation: (Date)

-To point of Concentration ...Aadena, Sonme

y  (Name) •fê j^^.Signature Shipping Off
No-^. 10* 192138. Received at Railhead or Point of Concentration: Date

By G.E.S.

39. Shipped from Railhead or Point of Concentration: Date.

To Permanent Cemetery A®*
(Name)

Conveyer., Signature Shipping Offi asr/'s£:Si!::
26 N9\01321

Xr
40. Received: Date ,,

G.R.S. Representative

41. Reinterred.

00t.20;1922 (Date)
42. Grave No.. Section

43. Plot,

gc
mdcic "C

Row
1&

r;j ■ vr

■> Q'H-S'

G.R.S. Representative.

rIELOK.1 OL D"?!liirbi.LL. D ,E.IiOWKY.lsf .Lt .QMC..

lo p9 lu *fLf.bj:c-4-

»  ' tl.Wl

U-!
_ ft ji>^

V

t0e7C'Bs' ;-<x;r.



if

S. Porm. IG"A

REPORT OF DISINTERIENT AND REBURIAl

Place. iPournolla, (Soniaa)

Date NOV. 10 1021 _ ,

1. Remains OF Serial Number, 48603

Rank • Org anizatION. Go. M. 18th. Inf.

2. Disinterred (date): B'roin (give complete location):
IIov. 10, 1321. Or. 154, Plot C. Gem. 176.

: Group
2 B-.S. 8

Unit

3. Reburied (date): Uct.20,19-12 In (give complete location):

Grave no ,3, Eow 1-5, Block 0,; Sornme Ani,Cty.636,Bony(Aism,)

By : Group Unit
Reg.Casket & shipping

Nature ol'reburial case i

4. Report as to nature of original burial and contlit^n of body upon disintermeut :

Blanicot unU pino box. , Sicoleton discirtiouiatQd.
;  • ■

Features unrecognizable.

5. (a) Tdentifioation tags: Buried witii body ? yes On grave marker ? - ne

V I
((>) Otiier means of identification found upomdisinterment, and general remarks :

Body previously reburied by Field i^e^ction. Dottio record ana metal strips t

agree sith form 114-a.
V

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

T  « 4. 4.4 4. 1-ifB. 4-giBD, 11 & 16-oav.(a) Height (actual measurement) ^ 13-root. 14 & 16-I.lAD,

(b) Weight (estimated) impossible to estimate

(c) Hair—Color ; none visible

Q u antity J ..:....

Characteristics- .--1^.2-2;

(d) Hair on face—Color...^ .none visible l-,.:....:'..'..:;..

Location > "■

Quantity...>.. ; J..;.!...:

ft r\

I fi.

Diagram represents the mouth wide open

. 17

(e) Permanent marks on body (old scars, pocullarities,

or missing parts)-... lipne visible

21 VC ( I vP28

22 23 24 25 26 27 \
(/) Wounds or missing parts (receiyed at time of casualty) i#,22,23a;T,xjj, 20'S "Sliiaav.

,  21-root ly &
-  none visible

Gheoxor -Halph G./iharrah

7. Disinterment
supervised by..

A. Xi. Roth. 3. .'j*
Approved :

J.J.Powers, Ist^^li^t.^X Inap.
(Title)^

W8. Reburial ^ ̂ 'Zo-rr ^
Supervised by

■  .rlup .Bmhalrner

x?!!?i$^pproved :.^v^pproved
D ,ij .JjUWiv- , /

i^Tiue).l.S.1t......L.t.



INSTRUCTIONS FOR THE PROPER COMPLETION Of R^R. S. FORM HO. 16-A .

Eater information, as noted below, on rcN'ei-se side of slieet in the corresponding numbered
space. Tliis form is supplemental to and is to lie forwarded with G. R. S. Form 1-a, reporting
reliurial locations. To be used in answer to Question 2(3, torm 114, in case no means of identification
on liody.

1. Siiow soldier's name, serial number, ranlc and organization,and by wobm disinterred and reburied.

2. Give date and accurate information as to. locatiiAii from wliich the body was disinterred
a,n.d"the grouo and unit which made disinterment.

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

4 State to what degree decomposition has progressed, whether recognition is possible, and liow tiie
body was originally ijuried—in a casket, box, Imrlap, etc.. This statement slmuld be as complete as
^possilile.

5. {a) State whetiier identitication tags were found buried witli body and on grave marker
by reporting " Yes " or " No .

(h) State whether or not bodv appears to have been a hospital case.. Were any identifying
articles ̂ ound in or oir body or gVave ? List any personal effects, letters, money-onler receipts,
and the like found on Jiody or in grave, Give any and all information wliich it is thougfit might
be of use in identifying tiic iiody, other than that tabulated under Item No 6.

n Give all information as to body description and dental cliart as nearly correctly as the
condition of the bodv will allow. Items (e) and f/) under the body de.scription are arry important
and slioudl be verv complete. Tbe dental chart is also very important and should be Idled in
AA-iifr "TP-rt care. There are 32 teeth to be accounted for, as shown by the numbers ,on tlie cliart.
Be'^-inning at'tlie middle line in botlr upper and lower jaws, tiie teeth are arranged symmetrically
on^either side and classed as incisors ('cutting teeth), cuspids or canines (tearing Leetii), bicuspids
f Che wing teetli). and molars (principal chewing teeth). An exammation should be made and
findin"s charted to cover the following liasic conditions: Lo.st teeth, crowned teetli, bmUe
work,''fillings, caries (cavities of decay), dentures (plate.s), and any deformity of ,iwas found.

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

All teeth ndssing through previous
extraction (not those Iracturecl or
displaced by recent wounds) should
be bcratcheu out, thus :

Hlociv in solid the crown of tooth (label
goldfporcelain, or gold andporcelaln),
thus ■;

TOOTH MISSING
TOOTH MISSING

GOLD CROWN
PORCELAIN CROWN

OLD CROWN

Block in solid the crown of tooth (label
gold bridge, gold andporcelaln bridge)
thu ;

-,GOLD AND PORCELAIN BRIDGE
,GOLD BRIDGE ,

FILLINGS Draw filling 'on tooth accurately as
possible (block in and label gold,

.silver, cement), tbns ;

^ /SILVER PILLING'jXgold filung
/GOLD PILLING
/ .GOLD FILLING
pyGOLD FILLING

/

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

^^-CAVITY
DECAYED

/DECAYED
/DECAYED

DENTURES (PLATES')*......
A

diagram of relative eire and shape of plate Week in teeth .attached and indicate
^  'retaining clasps on natural teeth with the word '• clasp

^  ....7..,a)ic»- " Mme or pers6n supervising ti.e disinterment and the name and title ot the person
approving same. ' ^ -

or peasonsupefvisiag the reburial and the name and title of the person approving
8. Show name

same.

■sLys?.



t  . i  I

COMPILA.iON OF DISPOSmON OF REMa.NS DATAnie # 227^

I. Location Index Card: • .

CKR.

(a) Name Ser. No.

(b) Rank —I!5rtL* Organization —Ct.Q.t.j!ti__l§ilk-J[a£»

(c) Date of deatli S-T^rr-lS- (d) Cause of death K/a__

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

(a) Grave No. ...180. Row ~ Plot ~ Sec. TYP.

(b) Emerg. Address

ill. Files of soldiers dying from contagious diseases TTl CKR.

rV. A. G. O. Disposition Card: Date of receipt .

(a) Name (&) Relationship

(c) Address 5!—"7.5..^

(cZ) Remains to be brought to U. S. ? —

(e) To be interred in National Cemetery in U. S. at

0-
(/) Shipping instructions upon arrival of body in U. S.

(ff) Disposition instructions if not brought to U. S.

DateExaminer's Initials Date / /-V. , 1920.

V. A. G. 0. Correspondence shows commimication from - -

1  , dated — —

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

—

Examiner's Initials — Date , 1920.

VI. G. R. S. Files, Correspondence—shows as follows:
/' /y ^ ^ / / ,

(a) Cancellation memos referred to?

Examiner's I^Mals . Date , 1920.

COUNTRY FRftWCa . ".ftlEMETERY No Sheet No. lA
„ „ ,,e MaRe Form No.'lll . ii

115 CABDS®
-11 . /

^  A? ,. / ^.-v ' axi'>A
'^ ■ ' .' ' 1 —■ Ji



VII. G. K. S. Form No. llijnade 1920.

iZ'Typedl, l>y —-C^-
iu 5S

VII^ FiNAf ^

Checked by , , 1920.

Q  ̂

Following advice forwarded to Europe by
cable on —.

letter on y?,^-

Uj ^ .§ J=
> ^ f J
jC—-, 1920 a (/,
^ ̂  1 V,

, f920 fe'
III ^ ' -
Q: !!5

IX. CORRECTIONS

Change of advice.

Desires body be.

Body to be shipped to

Action Taken.

X.-.SUSPENSIOX Remark^ J.
'0^. I

^  /J /^- // -

/  ■

/ /

>- 1 liiiSfi ii iihiTi .--1^-^

f

i^V.



WAR DEPARTMENT,

gravef. B>.;tigtratlen 3...
Hoboken, K, j,

it

OFFICIAL BUSINESS

^.v,

irc^^

■..4»

CO »■
H  '

■S

Btjxi' ^bTS

Mr ]^ains,'
f; I

'»vv«Harl:an,i lowa.l

■•»:,' f

BXN^LTY FOR PRIVATE USE TO AVOID

-?•■ JIM ei

8 PMB
N.J



»1Tiar^na»maa-.-»rj.'-r ?=-.Lv-ag='.-jara«CTM -■■li.

tti-ii 'fMw^:.-/■u.-nfc

RECEIVED

JUL 3 0 1921

'-! ifttcrial DIviaon
C.-u-.v:- 5 p.f.jsct S;!l>Spxtion



G. R. S. Form No. 120
SHiprrNG iNQoniY

(Hevised)

WAR DEPARTMENT

Office of the Quartermaster General of the Army

GRAVES REGISTRATION SERVICE

176-42 ho

JAN
i P(, (jff. ;li'. HcflJOken, 1T«J.

FROM: '' Ifiluef,Graves Registration Service, Q. M. 0. ?■> ir.'.ojq qojfr/, iif (]«> (.w<. m fjira poql."

1 f>

To: ' Mr. Chris', Braras,'B.o^ ; Harlah, iowa. -M -n. //.po OL //jjfij.f. ffre ifqafiAGS big'

Sttbjeot: Remains of P5ct-.-JIagrtaS-JI.-S.rams..—SaX-.-JLO-t—4S503
'  ' ' Co., M. 18 th Inf. j ifi.'f.' V lif.TT, 7 o!i' 10 ijjj onf fjrp

The records of this office show that you have requested that his body rsmain.-in-Europa— '
'  ■ . ' 11. I ; i i ■ : ■ n'tf i i.i,'

If these are not the correct instructions, please correct them. Make corrections oh reversh side of this"^
sheet. ■

The nearest relative may choose between, (1) return of the bpdy to any address in the United States;
(2) interment in iirlington, Va., or any other National Cemetery; or (3) remain in Europe. ' ' ■ ' ' ' '

By authority of the; Quartermaster General. ; ,
CiiAKLEs C. Pierce,

'  Major, U. S. A.

If all blank spaces below are hot filled out, it •wiU necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF-

Was Soldier married?
Soldier's widow

Soldier's children.
(Name oldest first.)

Father

Mother - —

Brothers.
(Name old

est first.)

Sisters.
(Name old
est first.)

■  ■ ■ -f, i.

>• yuq ))1TU

') ! ,u i|C, [ ■ t-i" :i|.iil'T,>(

NO. -'.ND STREET.

-p-vrrrxirr

jCRrrnrmtTrf-ynis;

MJ pi ■

«! 10

TOWN. STATE.

r
3a

.  - . ...'C j ,'w ■ 'i'( Itll; tj;G 'JtHli'i'minir iJi.'-ILMp 1
j  :i.'. p'!;'.'''pj'h 'pybp'-^p lOtf u[ py y.p,:

Date a— 'S^nature —,—it

Address — - ' Relationship——.
Important.—CAREFULLY read instructions before filling out this paper. (over.)



Yqqu.

-C7JJFF.f'lT/ t-'-'"! jx.qou. i Lj
Uj ^ gj

^ </)
>

U] es

., 1920.

])!)(''I, the tindersigned, am the _0 ancftieareiBt-living relative of the within-named
-  ̂ ,

(Relationship

soldier, and desire the following disposition of his remC&s, vi^
(Strike out all except the one showing the disposition desired.)

O

1; stated on first page of this sheet. -

2. To be retm-ned to the U. S. and shipped to (Name.)

c-r i • I

(•/ ll'It m;,|
j/i-7fprTr' • (State.)I (R. R. station.)

3. 'to he returned to the U. S. and buried in National Cemetery.

To remain in Em-ope, for burial in a permanent American Cemetery.

(^^^»IUO '.lljl'-l I" ;
yoj(]ioi, H (.ppqti.y i

Signature

•" C-fjcfT:
INSTRUCTIONS FOR FILLING OUT.

Durvj ?" '•]■ »i.i.

^'l.''^If'definite instruction as to the disposition oi a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

Co) ;!
f '2. The transfer of bodies will be made ENTIRELY at Government exjiense.

3. Tliis paper MUST BE SIGNED BY THE PERSON WO IS THE NEXT of kin IN THE
1 ORDER shown in the square on the other side of this sheet.

-  --4. This paper must be returned showing the name and address of each of the nearest 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
GUARDIAN 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 relative, if living near you, to fiU out this
r^'papor; ■ ;

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

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

9. Use the inclosed envelope-—pay no postage. , , , ^ 3—tsso

(KCi!«.i|)
BHtujito IHrtruB*"

O* B- a- totuj nu*  J<y ind

■' /

GKYhEc? BLUl>^Xk fXIO/ gEKAICE
OfeMCE Ofc XHE dfl7KlEBWygxeK 0& IHE T''VU. i

HiYV DEBYKX^rEMX

i 1



A

\  \

J
WAR DEPARTMENT

QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE

V  PIER 2, HOBOKEN, N. J.

Jaly 29, 1921,

File SO* 293*8 uem*i>lT*Oor* Br*

MBMORAKDDM FOR: Chief, Oematerial iJivisioii, O.Q.M.G*,
Ayashingtou, D* C*

SCBJSOT: fiatuni of Records - uemeteiy #176
i'ransmittal Memoranaaiii Sumbar H-766

The records pertaining to the follawing
case is returned herewith, it having been definiteij?'
determined that the body is to remain in Europe*

HSFBREETCB SO:

42 Brams, Magnus M*, ?rlvate, Ser*SO*48503,
Co* M* 18th Inf*

B. B. SHAMOS,
Captsdn, Q* M* Corps*
Officer in Charge*

1 incl* o
n

o

rrB8j<Las,
Executive Assistant*

V" "S A
C  1

\  I
I.

'/■

6 $
* 4
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CC. . ILATIOK OF DISPOSITION OF PS1.HAI. Da¥A
ni9 0 mf

i'A3-

TYP

I. LOCATION INDEX CARD:

(a) Name Ser, Ko«

(b) Raiik » 0rgani2ation . Mi..JSth.Tfif*.
,  v ^ ̂  Cause of .
(c) Bate of dentil death ...Mi.A.

II. RECrlSTRATlON GARD.-(Check Reg,,Card Inf, against Loc. Ind,Inf,); ^

(a) Grave Row Plot ...* Sect. ..,.9 Typ......???^
(b ) Srners. Ad dreS5. . .^ute .liXuf . i»TM:...^

III.Files of soldi-;rs dying from contagoous..dAseasfte '

IV, Infomiaticn on which advice to Europe in letter of transn^ittal was "based:

V,
(cable on .• 192

Following advice for-'arded to Europe by transmittal cn.^rAr^ 192

Vlt i'orm 115 fonvarded to Q.R.S, Hoboken, N.J«.

VII, suF?LG.:srrr;iF:Y pi:cuests

Bate of Relationship
and Source and ncane Desires iction ta:en

VIII. Form 115 received from G.R.S, Koboken, r^.J.
19:

COUNTRY

S. FOR].: 115-A
August I 1920

CERiCTERY NO. SHEET NO,

Tr»

42

S-666A3 SfSANOB 116

Wh

A



GRAVE LOCATION :.ANK. ^,
.  - - ^ f
LOCATION OF THE GRAVE OF f

Brams .. Mr
(Siirname.) (Number.) (First Name and Initials.)

■ (iiM^ydt'o • • ■ • Ca .• RV ■ ISt&V' In^^[i^iVation.y

DATE OF BURIAL. ../

PLACE OF BURIAL. .

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

...:

GRAVE NUMBER.

L ..

' V

HOW MARKED : Name Peg?.... 7Mi...-." Cross?. .

Headboard?... Bottle?.

IDENTIFICATION TAGS f -

Was one buried with body?

Was one fastened to name peg ox/ ej/ . / .
stake used as a grave" marker?. ̂. J<C:V.... (/f?y

If name unknown and tags nn^ing, description and marks
should be given here :

REPORTED BY

(Signature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.
V Q ( , i i ;



GRAVE LOCATION P' \NK.

LOCATIOi., dF THE GRAVE OE ̂  .1/V

.... .7k.'.:.
(Surname.) (Number.) (Eirst N^ue and Initials.)

. (^rtr. -... :.h......
(Organization.(Rank.)

DATE OE BURIAL

PLACE OF BURIAL,

(Give Cemetery, Town and I
peeify clearly what map is use
(Give Cemetery, Town and Department.) Map reference must-'

specify clearly what map is used. .

GRAVE NUMBER.

HOW MARKED : Name Peg?. .. .}fl^ .... .Gioasr^i^
Headboard?.. .^?ltO Bottle?.

IDENTIFICATION TAGS :

Was one buried with body?.

Was one fastened to name peg or/ N.: igl
markeH.. .. I .(TH^. .jji].stake used as a grave

If name unknown and tags mi^ng, description and marksl?,;
should be given here

t--';
■y: :s>-

.-"V A J
REPORTED BT :

(Signature and Rank of Reporting Officer.)

This portion to be forwarded to Adj. Gen

I umcer.)yj i- /' '
'L, G. H. Q.,! A. iS.F.



tip l»-53
' aTTT DEPARBffiNT 'Ofilce of the Quartemaeter General of the Aray

Washington*
G«R«S* Form S-^Z-A-O ^ I -»
I

II- -Jr

m

t

.jj
Date Sept. 17, 1920

nformation requested of A,G,0*

Rile No*, j j Registration.!
The Quartermaster General, U. S. An,y, (Oometerial Division)
The Adjutant General of the Amy, 6th & B Sts K p; w v, • 4-

.  , , j-t oc c ots., Im. P/.,Washington, D, C,jec , Information required for G.R.S,

eonfinnation^h all infoSSf completed. Request
a. Surname Brams,Dk'

b. Christian name jjagnus M,

c» Serial Number ^'^^'(^2)

d. Organization Go. M. 18th

e, RarJc pvt.

f. Date of death

g. Cause of death i^a

DODY DESCRIPTION
(See page of the Service Record)

h. Authority (C.C.#)

I»f^ \ - ■; -n S-'l.£lvv--4L-r1. Emergency address

J. Relati(|fship
^  '4/DENTAL C

a. Age of enlistment

b« Color of eyes

c. Color of hair

d« Height

e» Weight

f. Permanent marks and
physical defects at •

[

HARTS
(See Physical report of
examination prior to enlistment)

Strike out teeth missing

enlistment (old fractilrea or break.a£>Place of
I  .1

8 7 6 5 4 3 2 l'1., 2 , 3 4 5 6 7 8
upper-ri^t left

8 7 6 5 4 3 4 5 6 7 8lower j^x^v/er left
Date of pStilisilent 15]

' X,' ,Aj
4 s

as
RtCEtVKC

CS^STFuRY no: 276

42
SHEET NO;
TYPED BY

H. L» ROGEPvS,
Quartemaster General, U.S.A. j

BY:

;

3».7l3/ia

H. J.

jL s "t Xfl/ s Q« Xif« C •



Name

VV

Magnus, Braids . 48502

Rank.
PMt, ^  M fCon»i 18th. Inf.

Co. \Regt.i

Date

Place

Cause

""

Date of Burial.

Grave No..

Cemetery \...

( Tag
Identified by •< Papere

(Clothiog

Last of Effects

Field Record Made by

Ist. Advance

For additional data use reverse side

Coullemaile Somme

7/C:f

Rgistrabon Service



t * j •

GRS Form 121a

j
File No„  2277

CEHTETERIAL DIVISION
registration section

November 3 193 1 .

!\1EM0 FOR;

Cards Depai^tment,

.CASE OF;

OnTTipan^r tf. IRt.h Tt^f,
ORGANIZATION (Old)

BPf.TTS —IfegTitiR :t. privqtft
(Name)

Correction or additional data changes as shown be^-ov/ 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)

/  t

FILE NO. Date PI ac e

.. '. I l l f..

i  ; i ^
fF'-lA No,:

SURNAME Grig,

1
j

SERIAL NUMBER Ist.Reb,
J

FIRST NAIJE AND INITIALS 2nd Reb. 11/29/10 176 D, 30278

RANK 3rd Reb. D-

DATE OF DEATH

CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the nev;
date and data correcting previous information)

BY; I/Iiss Jjannon

Card.

(Department)

5x8 card was sent to file.

Corrections made

on Organization
File Card:

By

S/3324/LiiJE



't

Address reply to

DIRECTOR OF PURCHASE

Munitions Bul'ldl'ng

No:

From:

To:

Subject:

'  -/ii-

-Division

■ O f

WAR DEPARTMENT

PURCHASE. STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON

•; • > • • f

r  -■

.» I- '

:.;v, t •

■  t. ■■ iVl. '

::o •... ^ ' .r-f . .r . '■ '• '• ■ •

1 •«: V T.*u ^ •.

'<■•'-1., V"v''' i.. r* •• J

I..:

,7},,. . a;„; ' ...'wMh'.d.*' i " '

I

■lS,

fi'r

I'T'
sr • I

" T , i ' 'f'liiyrrtini ifll


