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; ZFFR 1 0 1928
i ' DATE ________________________

/ // S e
’BfAME Bremg, Heenua=8 " . S - = SERIAL No/48BQB. =~ 5 Tes
s an oo SRR ORGANIZATION 00 ,Lt,,l_e_‘_c»h__l_r_l_if_ _____ S Tosai
GRAVE LOCATION_Amer_._i'}_‘ty_._____V__i_llAe,_r,S:'I'_Q_u_r'.Il.él_l_@,.___(_39;{5_1’513{_-____-.. S e TR

CTY. NAME NUMBER
T B . R e O ——
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION 4 Coullemelle Somme
GRAVE COMMUNE _PEPT. 3, (,/;
21 SBE  119.25-331.83 7
COOBDENATES . &1 % - - - B T Loy T e e N e frch S8
GehaoRu o S/B/Ae i 180 e T A
DATE GRAV ROW PLOT
Map él SE. E119.8
AMJKIL.OTY. VILLERS TOURVELLE ( SOME) N 330.8 176
CEMETERY : ; CTY NUMBER. & e & i
Form 16, 5/6/19. d
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
Form 16, 5/6/19. signed Lt T Bowhng, shows ldent. tag found on body.

Form 16-A, 11/29/20. signed S.D.Campbell,Capt.Inf. shows Ident tag found on body.
Appesrs-not-Ho- h&ve--aeen—-& -hospitel-cases—-Tag--on--body--perfly--correded-but-proves -
identity.

SUBSEQUENT REBURIALS ?.?ZEE[??:.-E?% _________________________________ St ,,mfrf.‘. ______
= ROW /7 b~prgh £ ¢} < CEMETERY
Form 16-4, 11/29/20. ™ HATE OFSEATH 77 b (e
/ 5V O
TATE FROM WHICH HE CAME SO :
_—I;A’FE GRAVE ROW PLOT —

l\-(‘ é{DA-—b (/ A - O L U [7 ) (’ 2/0
W.R.BUCKLEY Capt.REC, ~“ 4 I 7
STGNATURE,, ®AREA /SUPERVISOR & sess sp o - s o S i e B8P o JrpLeRcy pewes N T
FINAL GRAVE LOCATION__Q_G__’G___,_gQ e P sy w11 weosnliDey et BlockaCl,
DATE GRAVE ROW PLOT
... Somme, _Amgr.i?sz:azn:-_rz_ﬁ_@é____33_9}?_&’._.(.%}.3_?39)_ ___________
9¢/ v A GO | CEMETERY o Q«g
f—~ ~ 1 - i
7 tER 10 1 | v a: (€
/ | N B v\ I f \O
a /:‘:f'(/ ; AR 24 f\\

. ) e S ¢ MAR &5 |YU28
ge CEt VAR DIV / ot 2%

e CEMETERY p
f,\TlCNS AWARDED 91/‘ ! I/)rf,{k{g;,
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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 will accomplish paragraph 2 and
return all three copies to HQﬁdqgarpers, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accompllshed by Registration Branch, Head-
quarters, American Graves Registration- Serv1ce, Q M C., in Europe.

g =2 t’lﬁf-‘

3. Paragraph 2 will be accompllshed by Area Supervisor from data on file

in his office. 4

4., If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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GER\VS. FORM NO. 16 Pluce Bonv.ilers,pise

Date 5=6-=19

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name : BRAMS Number :
m@ns Number 48502
Rank s Organization: M=-18 Inf,

Disinterment and Reburial made by Group 1 Unit 302
Disinterred (Date) 5-6-19 From:: (Give complete location)

Coullemelle,Sorme. 21 SE 119,25-331,83 ‘

Grave 4
Reburied (Date) b=6-19 in: (Give complete location)! i o

\ R "

/

180 Secte C Am.Cem, Villers-Tournelle,Semme., 21 SE 119.76-350.:72 / g

. —

e s
e e SSmep—

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

No coffin = Decomposed

Was one identification tag found upon the body? Yes

What other means of identification were found on the body?

Note:

affects are found upon bbdies, they will be proumot 1y
sent to the Effects Depot direct, as is required by a, 0. 170, G.He 2, l918.,'
after being carefully examined for clues to identity in doubtful cases, notation

whereof will be made and reported to Chief, Graves Registration Servicee
N - /

If upon disinterment,

e [/ . S T 2 =
o /;. g { _,:jul‘ o ”J,}‘c Oéyl f};{)/ﬁ/;\;&ﬂ/ /("Z _zm,ﬂ/;ﬁ/i//
C.0. Group 1] Unit__zg2

Supervised vy sl -l
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}’i‘f"*“v 1§ W Inf, . BRANS, Magaus - Pvt. 48503

This soldie was killed in action, llay 6&, 1918, near Coulemelles,

m: by shell fire, in the line of duty.
(" Informatfon received from rocords of this office.)’

no informmt given.

not siged,



B R A M S Magnus M.,
7 ntered or

,/Lg(d Ar h

Brems, ¥agnus M.
} Private, Company M, 18th Inf.

Killed in action May €&, 1918.

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

Emergency Addresss

Chrig Brams, brother,
Scotts Bluff, Neb.

A. G. 0. 5/16/18.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In rerLY reFer To QM 293 A-C
636 B

Brams, Magnus M, July 7, 1930

Mr, Chris Brems
Route 2 :
Scottg Bluff, Nebraska

Degr Sir:

Your attention is invited to the enclosed 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 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. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. 1Is the deceased survived by any womaﬁx};"i*f£¥%:
who stood in loco parentis to him ao“ Dn & gj;%Zo =
cording to the terms of Section 4”{a; AN Vs R A (

of the enclosed Act as amended? /F; i . VIl f;
o SRR G ol
If .80, give her name and address: ?{ f'b b . Jend
,A\‘ L 5.( i~
For The Quartermaster Gemerall,
Very truly yo;;s, / ////
Enclosures: /gﬂ w0
Envelope J444j /7V//
Act - A, D. HUGHES,
Amendment Captain, QJ/M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rREPLY REFer To QM 293 A-C

Brams, Magnus M, .
S56 | Mugust 27, 1929.

Mr, Chris Brams,
Route #2,
Scotts Bluff, Uebr.

Dear Sir:

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 w1dow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who )7La/vmw¢4 2/& /ngzaggéluﬂ_
has not since remarried? If so, give her J

complete address: WeR NoZ~ Mol

2. If he is survived by a mother, gstepmother, :
mother thru adoption, or any other woman 77Le;%%€4/"00 G%Q&a/éf;
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 e

relationship in the s qglgng ite.

% /L.xu_-, Y P

\
3. If survived by & iﬁ?(d@\ggther do?s she
desire to make Qhe gr}pag% p%L .
=0 00 " v
For The Quarterma%ﬁﬁ}gcené
5

7,

77

N /
& *)77 R\

2 Incls. =
Act of Congress
Envelope

)
N !RW
JOHN T. HARRIS,
ajor, Q. M. Corps,
Agsistant.



WAR DEPARTMENT
JOFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

Ir REPLY. REFER ToL QM 293 A-C

Brams, Magnus M, May 3g . 1929.

Hy, Chris Brams,
Route #2,
Scotte Bluff, Nebr.

Dear Sir:

Your atbtention 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

E these cemeteries".

The records of this office show that you are the
brother of the late Private Magnus M., Brems, Company M, 18th Infantry,

whose remains are now interr - :
Adsne, France, ol 1n tha Houme Aeariein Semskery, Bony,

Will you please advise this office whether or not he ig survived
by a mother or widow who ig entitleé 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.

SELEES . . s balall . aoatad o Zafla e 0 o )N i

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother” and vwidow”. If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as t0 her relationship is requested.
If he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.

use the enclosed envelope which requires

For your reply, you may
no postage.

For The Quartermaster General,

Very truly yours,

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

2 incls. -
Act of Congress. Assistant.

Envelope.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

ity nepearo. QME 2951 A=C |

Brems, Magnus M., 636 B ' July 7, 1930 \
[ ] A

Mr., Chries Brams
Route 2
Seotts Bluff, Nebraska

Degr Sir:

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

This office has no record cf any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Eurcpe as the mother
or widew of the above named deceased service man. Te¢ complete the list
of eligibles and to assure that, if the above named man is gurvived 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? e G - o

If so, give her name and address:

3. Is the deceased sur#i#éd by ény womah.‘
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj

of the enclosed Act as amended?

If 80, give her name and address:

e e o e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Aet A, D. HUGHES,
Amendment Captain, Q. M. Corps,

Asgistant.

i e

B i ol s S ol
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER vo QM 293 A-C

Broms, Mugnues My
538 August, 27, 1929,

Mre Chrig Broms,
8] & o ey
Route #2,

Sootts Bluf®; Nebre

Paaxy Sirs

The records of this office do not indicate that a reply has been
received to our communication dated ’ aeapaking inquiry
concerning the namé and address of the%%gt%gf and Widow of the deceased
gervice man above named. These addresses are desired with a view 1o
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbande 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. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman - : \ i
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 ; : s
relationship in the space opposite.

%3 If survived by a widow or mother does she
desire to make the»gilgrimage?_“mw_ & %

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOM&_A-C
Brams, Magmas M, Moy ug o 1929. ©

Hp, OMI Brams,
Route #2,
Scotta Bluff, Nebr.

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 cemeteriss of Europe to make a pilgrimage to
these cemeteries”.

The records. of this office show that you are the

brother of the late Private Megnus M, Brams, Compeny i, 18th
- 487 ‘ - .}’ ) # Mmb"y,
m‘ m, ‘m now interred in the Somme American Cemetery, Bony,

‘ Will you please advise this office whether or not he is survived
by a mother or widow who is entitlec 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 %0 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, oOr any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be mads.

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

-

no postage.

e

i 4

;: ogr ThE;Quartermaster General,

e — e

§3: EE ;; Very truly yours,

“~ > - L) ;;

SiNeal

g zg JOHN T. HARRIS,

Act of Congress.

Envelope. ‘zJ

£ incﬁél oo Major, Q. M. Corps, \//f
Asgistant. f/



'»’,' 'Lf- 2 \ o

Brams, Magnus M 5( S St \
(Surname.) ¢ b (Christian nam_e in full.) (Army serial n.u__. ;
. B ] I 18 Int, o
] = e (Rank and orgapjzation.)
_Stite your relationship to the deceased....... ﬁm
'Do 'you desire the remains brought to the United States? _ )’L/’“
(Ye- or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

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

(Number and street.) G\ (City or town ) (State.)
(Sign here) AM m/m/l/\
oalon.  Bot T 73 )«v—srwm

(Number and street or rural route.) (City, town, or post office.)
Read carefully the letter accompanying this card. 3—6713
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: 1
1Y y%/‘
G. R. §. Form No. 1§-A Place%& LD j%&-:&a.--fi%‘—-ﬁ? ]‘

REPGRT OF DISINTERMENT AND REBURIAL ST Lt s

_____________________________

1. REmaIns OFm_&_- .\’.X_&_\_§_____E O NS SERIAL NU’MBER_N::_M
Rank ?\TJ\‘ S ORGANIZATION _Q&X\ﬁ\. \% %M‘ L
2. Disinterred (date): Y\uv- %9 - s o . From (give complete location) : Oarrn (UR SR v

By: Group-..--- S A Unit...Aax_ oz N LR TR R e R G

%Au——(-\._ \%O GMQ/ '\J'A.JLAM—W _/Lm_._,_a_a\./\

3. Reburied (date): Y\S¥Y%% - 3~ o . In (give complete location): resaedyrecayi o

(el S ' 5 ‘-\' G"(M A Q, '; vmf _________
By: Group-- .- Unit_{ie_..av._p:_—_m&- Nature of reburial_a_sﬁ;.__%-_@e;_,\-:f{z:?‘s .

5. () Identification tags: Buried with body ? __\_6§e_a4 _______ O grivetmarkerd __SATor TD SUUE _C

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

e O _&4&!:.—:3---*_—::&.-.‘5‘? _________________________
#EV,?‘{”H)@M """"""

6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measuremen
() Weight (estimated

(¢) Hair—Color

Quantity o TS B
1 jeting Qe e .
Characteristics ___\'\ e s Lo e E

(d) Hair on face—Color endEIDAS S

OCIIOMP It tiest N~ AV D

Quantity . —-s:a

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

(f) Wounds or missing parts (veceived at time of casualty) oo
i ¥ /-‘ o (}, J

7. Disinterment y: )
supervised by DeDoampbeLL/ x ...............

:
8. Reburial \ / ,
supervised byl SeDs Gy LB e Approved: (5D COmRLD2
3—7832 = apt ° g : 09.1)12 ° a try
TBG uas. of Sec.il (Titlo}fngs—of S0+ #L




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

# > # w. & s
Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. 'This
form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting reburial locations. To he
used in answer to Question 26, Form 114, in case no means of 1dentification 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 Tocation from which the body was disinterred and the group
and unit which made disinterment.

: 3. (_Srive 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, ete.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “No.” -

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

e

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

N :
MISSING TEETH... ... . All teeth missihg through previous extrac-
N tion (not those fractured or displaced by
: recent wounds) should be scratched ouft,
thus: 5
’/""
CROWNED TEETH ._....... Block in solid the crown of tooth (label | _ 6OLD CROWN 4ER=FO R CELAIN CROWN
E A = gold, porcelain, or gold and porcelain), G0LD CROWN
thus: - —a
BRIDGE WORK ......_... .. Block in solid the crown of tooth (Ia'b'ei
gold bridge, gold and porcelain bridge),
thus: =il
WER FILLING _Golp FILLING
FIELINGS S "o = 04 Draw filling on tooth accurately as possible oLD FiLuine GOLD FILLING
(block ingand label gold, silver, cement), GOLD FILLING
thus: :
?gﬁ‘&$g0 g DECAYED
- : y : ' DECAYED
CARIES (CAVITIES)... .. ... Outline location and size of cavity, shade S
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.
(%

.
% ¢

&

5 \ .
.
a S * - .
‘ ¢ . A
-~ ’
¢ L 3
: 7



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

293 A-C
= 2 February 12, 1927,

Brams, Magnus 1L

Mr, Chris Brams,
Route # £, :
Scotts Bluff, Nebr.

Dear Sir:

The Guartermaster General desires to invite your attention
to the incltsed card which gives the permanent cemetery locatien of
the soldier's grave in which you are interested.

$his 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, ranlz, division, organization, date
of soldigr's death and State from which he came. Headstones will be placed
at all graves, as soon as pogsible, and without nessssity for speclal action
or request on the part of relatives.

Please be assured that in effecting rcemoyal of the dead, the utmost
reveremtial /care was cxorcised by those who porforesd this sacrald duty. For
the frture, these graves will be perpetually meintsined by the Government in a
manncy befitting the last resting place of our horgos.

Very truly youvrs,

% . EDMOND R, TOMPXING,
5 Lts Colonel, QelleCs
I Taeile Asgistant, 155

Record card.

25/560/3Y8

‘r‘\r(



G.R.S. FORM #114-A.._ = STATION

‘ Amlensy - Somme---------- - mmeoeee
To bé prepared in triplicate. _ . e DATE - _ .......liQ..!o.-llQ?_l.szlr

‘«""Wu,.;'bl '& I.‘ti 5

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

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy  found upon exhumation of body

Lo S Names™ ¢

S.Nop - ESpllE S s gt v oF 11. No. R T S
4. 0rg. Go Mel8th Iuf = ' [ T R ST NN S SRR e e
5. D.D.__M;‘y___ﬁ _____ A S AN LA () =DYB S S e -
6. C.D. RF) (b) D.B. Sl

Discrepancy found upon disinterment

7. Grave No. Jlb& = .. SeL. g, ia . ~ TORNGRavEENOL S it = o SOCI TN
87 BLOG, w3 4 ol o G Rown 06, Plot_ pamta . How. 5% &
9 Toon o e 7. Bo disérepa_ng_y _______________________________________
18. Cemetery amep.Gty ___________  19. Commune or town ¥illerg-Tournelle
20., Dopt. orfCountys® Eeapmmarn 31, Countrwiransed ¥-\ . =~
20, eRhc EdmoMcti RN e v o
23. Disinterred (Date) NOVe 10, 1921 =~ By A, L, ROtR

24. Inscription on grave marker:

Magnus Il. Brams

PREPARATION

26. What other means of identification were on body? (If no disc aor other means of
identification on body, give description of body in detail).
Body previously reburied by Field Section. Bottle record and metal strips

agree with form 1l4-i, Disc on body totally destrdyed by corzesionm. . .. ... ... ..
27, Conditioni of body . . | ?}Fﬁl?ﬁ&?,_?:@ﬁ&?ﬁi@ﬁ?@f!@:-_F.‘?'?:?}’:?P.B.--‘39‘:"-993@;-@?—1-'-6--‘ -------------
28, Nature of burial. . .7 = !3_3_-59?_93_&9‘_1__2!92_}29%3_‘_ ___________________________________________________
29. Any discrepéncy noted upon examination of body, as compared with G.R.S5. records
guoed AbOVO? oot —-orortle e M oo st SRS R e et
30. Body prepared and placed in casket: Date Neve 10, 1921 By  A.L.Roth
21, Casket‘ sealed by -__f“_'_':[ffgg?.l}----——--—-—-—-~--f """""""""""""""""""""""""""""""""""""""""" :;(“ﬁf'ﬁ\’ o
Signature of Embalmer, (Supervisor).?z:_éaoth oy h‘“\,?fh’“l'



A
\‘ \'\‘ \
SHIPMENT.  (Show actyal marking of box.)  Box No. @=13811 .. . ..
32. Designation of body:
Name By ams,_-}giagn:u_g__w ________________________________________ Serial No. 48503 el
Rank® Pt =~ T . - Organlzat1on___;_-___CQ,M.J.Bi:h__In;£ _____________________________
33. Consigned to:
Name AQf‘} Permanent 'CemetGTYSommé-Amer..th.-_ﬁ:w“ﬁfi&jnny,g;Aism“__-___-.
34. Casket boxed and marked (Date) __ Novw. 10, 1921 By oo o AoLoRoth
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and th?t the report above
is correct. ?{ ] Vo=
; LAl /a2 Py S SR 8
Signature of G.R.S. Inspector_________ JJ&;%owe;;:fiﬁztféiﬁkL;_“_:f3h_"ﬁGS
36. Remarks ___ .. = i e RN . W SRR A
37. Shipped from point of Operation: (Date) _ __ ﬁ@!gﬂlg,“iﬂgl __________________________________________
-To point of Concentration "_Amgggg, L .,.,/w__u,w.ﬁ
(Name) 5 ot
Convoyeru467}z¢4zé;;2é§gzgzéf;//S1gnature Shipping Offlcefr,f €y iij};:::zg;amg
38. Received at Railhead or Point of Concentration: Date “_“_“_yex;"}ggv;ﬁﬁi __________
i /é/ 0" <$;é =
By G.R.S. Represen?atlve - EUbert-W.-Beyette, {hpt——émc ______________________________________
: A ' ‘ YU NGy 1923
. 39. Shipped from Railhead or Point of Concentratlon, Dater e ok se iy A2
To Permanent Cemetery  NO. 636, Bony, Aisme
(Name) v{ :
Convoyerﬂ_,&,ﬁz ,&,@LL“UEZXTjNHWS1gnature Shipping Offlﬁf~§/$eyetta . Sapt..
40. Received: Date = 26 N?Y;Lé??1 cospe s v S MRS STy N R
: \
F
GRS Representatlve >;§§&§5§§1£f§:::j? _______________________________________
47 F3Revinterred @ s @ S B T = L - S e
vy oct.z.o 19~ (Date
42 JGRave NOR eamad - 7 8 JEFLE L T al o of N e Sectidiont - 35 8~ 5 is
43. Plot %5 R
: ot & i R RSO e g B ow______ o -
ge 'Bldpk C T R e L NS - Lo s s v

G.R.S. Representative.

D.E.LOWRY,18

oLt LQUC, .



Place_Ville. s Tournelle, (Somme)

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

REPORT OF DISINTERMENT AND REBURIAL  pae  wove 20, 2021

48503

1. ReMaINs or. . BRANS, iagnus id. et SERTAL NUMBER ... ..
1 21 %
RANK ... 2¥8e . ORGANIZATION Coe M. 18th, Inf.
2. Disinterred (date) : From (give complete location) :

Nove. 10, 1521. Gre. 154, Plot Cs Cems 176

“ o : : FeBe 8
By Group .= : P e e e .

3. Reburied (date) : 0et+20,192¢< In (give complete location) :
~ Grave no.3, Row 15, Block C, Somme Am.Cty.636,Bony(Aism )

Jois Reg.Casket & shipping
By : Group Reburial == Unit S atie = Nature of reburial . cas‘é o

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

Blanket znd pine boxe v Skeleton disarticulated.
. Blanket . e LA L

Features unrecognizable. P ;

9. (a) ldentification tags: Buried with body ? . . yes. .. Ongrave marker? ...._.. T R TR © o e -

(0) Other means of identification found upAO/xﬂisinter’ment, and general remarks :

Bedy previously reburied by Field e\ctiox_x. Bottle record anu metal strips

agree with form lld-i,

6. What does examination of body show as regards the following identifying items ? A
- — l={Ee “=LBDe 1l & 1b=cavs
(@) Height (actual measurement)L@p9s8ible to estimate 12 & 13-root. 14 & 16=MAD.

(6) Weight (estimated) _ Impossible to estimate

(¢) Hair—Color ... none visible
(OET et e
Characteristics -

(d) Hair on face—Color..... ._x'z,oho__,._y,isible.
IEOEENIBIN S St aie” 5 S N s e
QUANTITY A e e -

(¢) Permanent marks on body (old sc:ﬁ*s, ]’)céll“{ll"iﬁ(‘b‘,

Or missing parts)...... none visible .~

99 23 24 25 26 927

(/) Wounds or missing parts (received at time of casualtly). . """"’§'9',"22",“'2:527.1:%;7)".""""““""20’;&"‘“‘..')‘i:’c“:‘&xr.
e 19 & J0SUBD
o QT @ .v‘lsi.ble. B s i P s e e e 2

Gheczcergidlpha.xma.rran /}’ o \
\z

> A
7. Disinterment 2 ) ! - — :
L AET W ; Appr,o\,ed . -’/ ,,/:;.7/\ ,éa,_e:u' ‘v

supervised b ;
4 : Aolie ROTNe 5o sie Jedelowers, lst.~t,3uC Insgp.

.‘ /7 /Il,/‘
8. Reburial T TS /(/
Supervised })3//’1}@/?7/” % LT Approved :

'

e s » M.L‘ D.EQ.UUNI:‘

(Tiue) lst .4t "—v"‘é )

~Ups.dmbalmer



INSTRUGTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM MO. 16-A

F,nter. information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
n e £ = h) 4 - 3 A 2 < 3 y. 3 { e GY
reburial locations. To be used in answer to Question 26, Form 114, in €ease no means of identification
on hody. :

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

9 Give date and accurate information as to location {rom which the body was disinterred
and the group and unit which made disinterment.

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

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

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting ** Yes ” or ¢ No ™.

(b) State whether or not body appears to have beem a hospital case. Were any idenﬁfying
articles found in or on' hody 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 inidentifying the hody, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be lilled in
with great care. There are 99 teeth to. be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors ccutting 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 jwas found.

MISSING TEETH .

All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should

57| TOOTH MISSING

&
o

Block in solid the crown of tooth (label GOLD CROWN\S
gold;porcelain, or gold and porcelain),
thus *

-A —

: [ GOLD ano PORCELAIN BRID
Block in solid the crown of tooth (label } S BRIDOE
eold bridge, gold and porcelain bridge)
thu : [

GOLD BRIDGE
D
SILVER FILLING

OLD FILLING
GOLD FILLING GOLD FILLING

v
FILLINGS _ Draw filling on tooth accurately as
; %ﬁow FILLING

be scratched out, thus :

y
i,

it

CROWNED TEETH PORCELAIN CROWN

OLD CROWN

BRIDGE WORK.

possible (Block in and label gold,
jsilver, cement), thus :

—CAVITY

Outline location and size ol cavity, DECAYED

CARIES (CAVITIES)
shade in thus:

o

DENTURES (PLATES?’E.._..Z..&.?‘«I’)L-a-w diagram of relative size and shape of plate block in teeth attached and indicate
3 4

o § retaining clasps on nataral teeth with the word ‘“clasp ”
X L

[y

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

5
- 4

approving same. 5 X o »

&
8. Show name of personsupervising the reburial and the nams and title of the person approving
same. : - =
«™ ‘fv .
o= < = :



¢
i
¢
t ‘n

COMPILA{ON OF DISPOSITION OF REM:.NS lﬁAﬁTA Froiin:

L Locatrox INDEX CarD: @
| = ey
(@) Name .. BRAMS, Nagmus M. b T, - Ser. No. _é‘fé::é____o_}i_
TY R sdire
@) Ranle_Belle .. = Organization .. CGo. M. 18th Inf. 4/{/
CKR.. Ak 27
(¢) Dateof death _________ =618 o (d) Cause of death B PR L \
Y
IT. RecrstraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): &
(@) Grave No. __180____ __ ROV oo Bl e i Qoo R R o TYP. ..__ DB

III. Files of soldiers dying from contagious diseases —_..________ =5 SRS N O CKR.Nj:’,
¥ /'/'
IV. A. G. O. DisposrtioNn CARD: Date of receipt ..~—"7. CCo2e " .
v, _ = S
(@) Name (v,’ il Wr e - (b) Relationship e AT NS

(¢) Address L350 55 4D IR Al pans, Nl T

A4
(d) Remains to be brought to U. S.? YA

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

() Shippingiinstructions upon arrival ofbodymU.S. ==~
(¢9) Disposition instructions if not brought to U. S. Seaty L T webodwecoc o T SETSC SRS O NN
: _ 4 CA ) g Rt

i aminer SNt ee easss e et SN Tate T TR FAS: f5 pessset , 1920

V. A. G. O. CORRESPONDENCE shows communication from __________ . = 2

, dated _- ed BN SRR, 2 St

confirming request in Par. IV., item ______________ , above, or requesting that_______ SEE T R

s > ’
e o Lo Mt A LA g =~ e G Pt Sc
i } &/ ; /
(<114 / Lo
Examiner’s Initials _______:___LCZ_s_ci’ _____ DB e 1573 T TR , 1920.
VI. G. R. S. Fies, CoRRESPONDENCE—shows as follows: e
/ / Vs
7 y e A= N K
/L0 /é/ g I:én;?’]/ ____;4{_;_":‘:44 et f.__:f)_'_/'Jﬁ' A AL 8 sisseis, T80, 5 - HCRN . Ll S
/ //" c’_,;"'
' v
7 ;,‘/
. / “ 74 7] '
(¢) Cancellation memos referred to? _47572"_4_'5_4_____::_/_2{ ________________________________________________________________
. [/ P9 A /A ot
Examiner’s Inttials ___ _,»;_./__Z__' ___________ Dot M/ T . 5n. et g , 1920.
oo SEL S o 176 A
COUNTRY FRANCE TN O R el e SHERT NO. for e i p R
o Make Form No. 114 ,
G R S b 44 WP eNEADI T e 0 B A o
e fkd #B,C-, i GUGE LD ~pRDEW wel” e
Wi L A&s $ LWL (o],
&) (2/}7 A | B
g , :
7 % s R (30 (WA Pk 1
7 ( eerZs 3




, Checked by ___ ; , 1920.
o Bun .
S
Cﬂ.ble O] £ TORER: Seaialy fou g — == ,TQQO 5 (7 5]
Gr o=
I
, 1020 §

letter on ... Z/_,;Z_/_- A g 02) SN 8
= .

RE
’

Following advice forwarded to Europe by (

]

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAEKEN.

Desires body be S

----------------------------- e Frnind

sp L L) M0 [TL

X.~>3USPENS¥QN. ReyMark /
oo - Vsl yt - . Gramo £ O

~ J

Y
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WAR DEPARTMENT. - _PENALTY FOR PRIVATE USE TO AVOID

MENT O

Graves Regigty
Hoboken, N. J.

OFFICIAL BUSINESS

P
.

e e T .

lowy I{arlan s I owa e

D SIS 4 ‘ ](

-
.

i



RECEIVED
JUL 30 1921

mterial Division
Cviives Puoject Sub-Section




G. R. S. Form No. 120
SHIPPING INQUIRY

(Revised) 176-42  ho
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ArMY 1 / i

GRAVES REGISTRATION SERVICE /

'&\iaﬁj\\ o | |
Hoboken, Med,

FROM:  Chief,Graves Registration Service, Q. M. C.

To: Mr. Chris:. Brams, Box #573, Harlan, Iowa.
Sussmer: Remains of_--mt._m.gms M. Brams. Ser. Wo. 48503
‘Cos Mo 18th Inf, \
The records of this office show th&t you have requested thmt his body ___remain_in. Duz:ona____' __________

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. {
The nearest relatwe may choose between (1) return of the body to any address in the United States,
(2) interment in Arlington, Va., or any other Natlonal Cemetery; or (3) remain in Europe. ;
By authority of the Quartermaster General. i

Coarces C. PIERCE,
Major,U. 8. A.

Tf all blank spaces below ‘are not filled out, it will 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— . NO. AND STREET. ’ TOWN. ’ STATE.
Was Soldier married? : |
o T a7 l :
e SR TR SR el oo ) 1
Soldier’s children.) i »
(Name oldest first,) | Z----m--n-mm=m=s=mmsmsmmemmmaomoomooneooeoooooe e e %,, --------------------------------------------
e SFETTE | e Y
TFather _ b e S £
<«
TS e e e S e L E S e A e
A Nkan g A s ol L W B s N i
Brothers. ) , 1 i
(e G e e e e e T i S
est first.) H
Qs LI T S gt L T e s [ S e CIUR St TS e
| et e -Gt 1 I DN 8 e v S s oy B An SRR S C SRS SRR | e
el R o e - N e - SRR e T
(Name old-"} “ - o T T e S .n -
est first.) : l
BEANEE o s o e e e MRS I el A . b
Date! sue. pugaeireg . o (e moimTien : SIENALUTE osiomiosiimsiiimm e pr e
Adkdiraasns 2 e N N T - Relationship_oooo.._. e
Tmportant.—CAREFULLY read instructions before filling out this paper. 37800 (oVER.)



&) ong .
fﬁl B -8 e , 1920.

Q. andﬁfheare;sfvlii#ing relative of the within-named
=/ 5

o

I, the undersigned, am the . .o
(Relationship.)

soldier, and desire the following disposition of his 1'emﬁﬁs, vizy
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to —

(State.)

(R. R. station.)

3. To be returned to the U. S. and buried in . National Cemetery.

4. To remain in FEurope, for burial in a permanent American Cemetery.

Stomatupesse =T 0% b - T ST PR

INSTRUCTIONS FOR FILLING OUT.

1./ Tf 'definite ‘instruction as to' the ‘disposition or ‘a body are not received from the nearest rolative
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.

2. The transfer ‘of bodies will be made ENTIRELY 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.

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 fill out this
paper. '
;- 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 this office.

8. 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. 5—1800




WAR DEPARTMENT
QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

: Jaly 29, 1921

Plle oo 29368 CemeDive(OTres Bre

MEMORANDUM FOR: Chief, Cemeterial Division, 0.Q.M.Ges
Washinzgtony De Co

SUBJECTE: Return of Records = Cemetery #176
jransmittal Memorandum Number H=766

The records pertaining to the following
case is returned herewith, it -having been definitely
determined that the body is to remain in Europe.

REFERENCE NO:

42 Brams, Magnus lM,, Private, Ser.N0.48503,
Coe M, 18th Inf,

R, Eo SHANNON,
Cap‘bain, Qo M, COXLBo
officer in Charge.

Executive Assistent.

1 inecle

X
o

Q\\
~,
gz‘nh:
%
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! July 29, 192,
rth 1104 298.8 ComeDiveCor. Ere

MEMORANTUM FORs Chimfy Cemeterial Divisiom, 0.Q,¥.Ges
: - weshingtony Ds Co

SUBJEOT: . Retura of Records = Cemetery $176

The s pertaining to the following
M“W&Mﬁ, t having been dsfinitely
determined thot the body is to remein in Burepe,

REFCRENCE NOs

42 Broms, Magmus M, Privete, Ser.N0.48503,
Cos . 18%h mu

n.n.mmo

Captaing Qe Ms COTPS.
Offiger in Charge. ‘

€ 8 e
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RECEIVED
JuL 30 1921
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RECEIVED

¥3 wmwmwma

YREeIUTUOY FPVL (P9 POLR TO 2O RANYN JU Dexbbe®

mnmw £)

PRATRE pess GOLIvIOTR

56 Bengauyse §0 £P8 TOTTOATIR

SAETeNT 2257 HOWORSINE NMEPEL HeiBd
APIRGST | Beprsy of Feocongs - comeperd #7440

. AwapysRpaw® DY o

MENODVHIRY MOEY  GPUSE® comegenyuy DIateyest o°dutied

Hi‘ HO® TARYE COEUDTACGORT TV

L

""*’ﬁnc. s e 4
ST A 3

b2




CC. . LLATION OF DISPOSITION OF REMAIL. . DATA

S S+ S

I, LOCATION INLEX CARD: ' c% )
(a) Name,.. ... BRAMS, Mogome Ms. .. .. ... Ser. No, ;ﬁﬁXQ;Qgi.nﬁf?cav
() Rapk ... L SR Organization....B@: Ma 38%h Infe. ... ... l & “';;L::/‘-
(c) Date of desth... SWwIR. . comih . iy XS [ e
1. REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc.Ind.Inf,):
{(2) Grave lo,. 380 row e e CPlotia I et Seot, 2o o TYP.... B
(b) Emerg. Acdiress. re Ovist Brams, (Brother) poute #2, Soest Biunts, Nehr.. . ‘ @(\.@\
III.Files of soldisrs dying from contageous, diseases .. ... et et 4 V.CKR .;EZY?

IV, Informaticn on which advice to Europe in letter of transmittal was besed:

A ; GEDIRE (O Rch v e o o2 192
Vv, Following advice forwarded to Europe by 'élettcr of transmittal cn 9-2Y4 192

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

VII, SUPPLHUENTARY REQUESTS

Date of Relationsnip
and Source and nume

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

............................................................................ L m 4y
..”.“.n.“.“.”.”..“.H.“..“.“..“.“.”..”.“.”....“.“.“.”.%}g§;Eé%;g;zézézg%%%zu?ZZ;ZZ;zj

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

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

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

W R { I 192
vIiI, Form 115 received from Gha ST S HibhokeTishys meait s 6. o R Rl e L T8
AR TER | SHIET NO
™ CEifETERY NO. SHEE &
COUNTRY
<emese. . FORRE 115=4 - xs Zﬂﬂz
e 1920 A
August ¥ &

5.566/%p FRANGE 16

W%/M



Catt 3 B A VT 9 R

GRAVE LOCATION .ANK.

LOCATIuN OF THE GRAVE OF

... Brams, %> .. . Magous M,
(Surname.) (Number.) (First Name and Initials.)
-‘.é.Rglgg.v.a-t.e....oco-'-.. '......Iet.n."'xﬁ{i -gg: -iizna-t-iélll'.)..-n

7 =
DATE OF BURIAL.. // (4 é/q/g .........

PLACE OF BURIAL. 4 .

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

IDENTIFICATION TAGS :

Was one buried with bodyf...... Y i,

Was one fastened to name peg o 3 .
stake used as a grave marker:ff & &7‘/ Clged). . ...
If name unknown and tags sing,

description and marks
should be given here : 3

J
This portion to be sent to Chief of Graveg Begjst.ggtion Serv;iée.

3* 3 AUy =y i



GRAVE LOCATION P~ INK. "\

LOCATIO., OF THE GRAVE OF . L

Wormnns. Siheve. i».

(Surname.) (\umbe1 ) (I‘nst D ne and Initials.)

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

GRAVE NUMBER

HOW MARKED : Name Peg?....#@.... Cross?. FA

> ¢
Headboard?. ..240. . . .. Bottle?. ... 4%, .. ..
IDENTIFICATION TAGS : z
Was one buried with body?..... %M ..........
Was one fastened to name peg or, ~ :
stake used as a grave marker?. . % 0P m) ;
/
If name unknown and tags mls ing, description and marks
should be given here : -

T B P SRS S S S R SR P

REPORTED BY :

This portion to be forwarded to Adj. Gen’l, G.H. Q,' /A BT
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WAR DEPARTMENT

Office of the Quartermaster General
Washington,

\.‘L / f"‘

GeReS, Form 8~WHA-O !

Informatlon requested of A.GaOy

of the Army

/
4

1

Date Septs 17, 1920

File No, ~/ Registration,

From: The Quartermaster General, U, S, Army, (Cemetorial Division)

Tos The Adjutant General of the Army, 6th & B S5ts., N. W, ,Washington, D, C,
Subject? Information required for G,R,S, A

l‘ Ib .‘LS
conflrmatlon of all information shown,

2s Surname

be Christian name

requested that the items checked below be completed, Request
i P4
Brams,\}\L”' f» Date of death 5/6/18
!‘, |
Hagnus M@ g, Cause of death K/A 7}
5 . T4
A/—/V 3 h‘ Authorlty (C C¢ \< o E 2’;‘

Serial Number

;44ﬂ"’:> ¥
~ de Organization Co. M. 18th Igffﬂ- 5

V't-

e, Rark Prte o \L‘p,-“-'

BODY DESCRIPTION
(See page #2 of the Service Record)

e Age of enlistment

be Color of eyes

\

X,\,f s
S A

e, Weight
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