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G.R.S. Form #114-B 'IHHK

/  DATEgc /

1. mME SERIAL N\.

rank 2lMl-Ll.©iit.».._..„ ORGANIZATION
& DIVISION \

GRAVE LOCATION..„^erican_Mn_.Ctj.Nev^^ 395
CTY. NAME NUMBER

224

GRAVE ROW n PliOT
"YUkJ

2. ORIGINAL BATTLE AREA GRAVE LOCATION .'481.
GRAVE COMMUNE DEPT.

COORDINATES

Gr. 224, Oct.23,1920.
CONCENTRATED TO

DATE GRAVE ROW PLOT

He-vers {Ili&vre)

CEMETERY CTY. NUMBER

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

Taa: Buried irith. body. Also on gr.marker. Paper in bottle on body reads:'rErarp'E"Xr"'3EAirOE;'"2nd".XT;""Go".'tIir'""-ier9'1rli;"I"n?;"-M-9"d--Sept-.-8vl9l3^'V
(from data on fnrm 16-A. IJo other data)

S-//DATE OF DEATH

4:fATE.FROMAVHICKHE CAME
SUBSEQUENT REBURIALS,, -

MEDA?^$eOR DEC<©^^ATI0NS A'WARDED

D/^XE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR
W;H.QUAETGmiAlT.GAPT.P. A.,supervisor Area iT°4

3. FINAL GRAVE LOCATION... „J.une...28th^l9.22 IS -13 Sl0Ck-A--=-----
date grave row plot

;'v> ' jfk ^

-Beot; '
/i;.r Ama53..:Sl-233.^fh4aui3Qurt..IIlTfit

Gener®^'



..'=y

INSTRUCTIONS FOR PREP'^ARATION OF FORM 114 B

1. Forms 114-B are to tie prepared by Regie,tration Bran^ch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph Z and
return all three copies to Headquarters, American Graves Registration Service.

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment 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.

i • »
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1

av:e location blank

LOCATION OF THE GRAVE OP

Bta.ji cli Ral nh. A ♦ i
^Suruaine.) (Number.) (First Name nud Initials.)

(Rank.)

SDATE OF BURIAL.
Sept.'Qth'lQia.'

PLACE OF BURIAL.^.,..,....
Ce'n.eter'^(Give Cemetery, Town and_ Department.; Map

lipust specify clearly what map is used.
ap reference ,

1

:  ''HojatJital'' ueritre

■:" ■ ■ '"'^rs-sur-'Alller. •• ^ <1

-  Franco

GRAVE NUMBER. . . . .'i'. ■ •
/

'HOW MARKED: Name Peg?. . . .TOS . .

Headboard?
t-

" IDENTIFICATION TAGS:
T

■Cross?. . ... . . . . . f-
--

Bottle? .cj

wo

"Was one buried with body ? . . ... . . . . .
Yes - .

. Was one fastened to name peg or "
stake used as a grave marker?. . . .T.CS •

.V If name unlmown and tags missing, description, and marks

.< should be given here: . -

1v . • . ■ -U '
WJi * '

0-- ■ • -

] RBP0RTEI^5Ii:y^: s

i-This portion to be
r-'

(Signath

cm J.CTrocno-c?isnl<sln«
/  ' f

 -e and Rank of Reporting OfBcer.)
forwarded to Adj. Gen'l., G. H. Q., A. E. 1". |



kmnmi csemsm 395

Place-

Ofi/to 0ct'Ol3€ir' ndy

1. Remains of— Brane^-JSal.ph-A. Seeial Numbee

Rank—-3ad-4»t»- Oeganization JSL. 109th .1^

G. B. S. Form No. IC-A

REPORT OF DISINTERMENT AND REBURIAL V

-I

2. Disinterred (date): Oct* 23^ X920» From (give complete location): ^481*

.ftjaaEiaaii.-i3fimfi±ery.JlQ.it-39-5.. j0veX»x-(Niev.reL.rX?.?^^^^^

By: Group—6—-Stcong». jUHSK.

\ I
"I
U

3. Rebmied (date): October 23, 1920* In (give complete location): Orave No, 224.

AffleFi«a»--Cem©ter-y-#3a5^--.Hfty-em,-lMeyrel,..r?a«c8.¥ —
Wooden box

By: Group 6-—Strong— 3tSaut-Fld.-a©J8t,-|5.« Nature of reburiaL-burlap

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

Jioodejj-box.An

5. (a) Identification tags: Buried witb body? .T»j|— On gi-ave marker? „.1

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

ten

...pjiper -in--bo4tl«-4m--body-roadeixI?Halph.A».BJ»ach,._Second_Lieuten^t , CO, H,
109th Inf,Died-Sept. 8, 1918,••

I

""iTi

i  j

6. VvTiat does examination of body sbow as regards tbe follovang identifying items ?

(a) Height (actual measurement) : —

(&) Weight (estimated)

(c) Hair—Color

Quantity. —

Chai'acteristics ——l

Go/d^

Id ff/l/f>0
O

— - vVe'Tje.

(<Z) Hair on face—Color — —- Diagram

iheYnl/,

represents the mouth wide open.

Location —1—..————

(  ' Quantity ——.—.——

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

missing parts) —

■/ /f/no

Id n///n o

22 23/24 25/26 27

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

(gHji;r!KF.R.S,-A^-BIRP-)-t

XJOY/a./

7. Disinterment ^
supervised by.

lovpeetor
8. Reburial

supervised by— --gi-gi-SH-IPRj-— Approved: .....
INSPRCTOH (Title)3—7332 -

Approved: s,Sv-D-G^-,"»'e"
(Title) Caqptata».-»L*l^^—

MasteMMg^iwt ton
—

CAPT. Q«.



.  j ^ /<f
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■  f.
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y.-:! .---- ,c7«-«.8.".i>

m  ̂0 TSO^H

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A './u.l,:3K ,I

Enter information, as noted below, on reverse side of sKeet in the co7Tesponding nii/mhcred space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1—a, reporting rebiirial 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 mformation 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 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."

(h) 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 identifymg 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 (e) 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 iu with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the niiddle line m 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), .lin examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentines (plates), and anj" deformity of jaws found.

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

•TOOTH MISSINO
-tooth MISOING

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

GOLD CROWl
.PORCELAIUCROV/N

GOLDCROWM

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

/GOIDand PORCEUIN BRIDGE
-GOLDBRIDGE

FILLINGS .Draw filling on tooth accurately as possible
(blo.ck in and label gold, silver, cement),
thus:

ItVER PlLLtrtO' Colo filuinc-

gold FUtlNO
GolC FruLING

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

AVI T V
fcayeo

ECAXPO

ecayed

DENTURES (PLATES). Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining claspson natural teeth with the word "clasp." s—tss-

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 approvmg same.

Si I

*r • .

30 AO ,' /
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EUROPEAN PILGRIMAGE SAILING FROM NEW YORK CTTY Aligns-h 1Q

WESTERN MILITARY BUREAU

ROUTE AND SCHEDULE

1930

Suraner -County, State of. Kansas

Name Branch. Mrs Flora (R-12 )

Address 1015 West Harvey. Wellington. Kans

Route going: CEI&P Chicago. KG Buffalo. UYC

Return: Same rotibe

Itinerary
going

Accommodatio;

Elapsed Time:

Extra Fare:

■v:\

1  Road Train Time Date

Lv Wellington CRI&P 18 8:20 AM Aug 15
Ar Chicago II 12 7:59. AM "  16-
Lv " MC 10 10:30 AM II II

Ar Hew York HYC 142 3:50 HI II Yi
Lv ^Gr Gent Sta)
Ar
Lv
Ar
Lv
Ar"
Lv

Ar
Lv
Ar
Lv
Ar
Lv
Ar
Lv
Ar

•
1

^go.StaixLard sleeper Wellington. Kans to Chicago. Ill and C:
111 to Hew York, HY \1

n ̂  ^ ^54 hrs;30 min. ^

r
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r ■

1
•5

rnmrmrf - st.

^  W^HIlr0TQ||, C»pt, J, F*nk la <h»mra..Ai^iad ^^4isart «m, S^aalml t«n<l»r arrl^ Ul«T }mn^ Sjif
laU^ tad ^^mvrnmt cah«, aal»y, Earawtt, l«na»«rt «ad Stark} Lt«#
T«]J©i^, fram ̂  Binaai ftia muraaa mad thrt* olrlUaa aaplar***. Train

«»00 P«. Mat ly Cal, iiUla and■aabera of hia «1»iff, latarpratara and «Mraaa, Takaa in baa to hotel •

>lj^taaelr>g trip

Aaguat mht karalng daratad to traaaaatiaa of paraonal baalmsa. Exahmca af
noa^« prapajr*ti« af Xanndry, ato, Aftamoaa - Aro da Irloapho, iiaatba
laid by Hrt, 3«y»aar end Mra. Caaaala. faa and raaayUon at iiaatayraat
Uiar«3it« ''-imMir at hotaX*Aogttat ZftlJt J^raiag fraa. Umch at hotala, Stuhtaaala* trip Farla - &aera
Oaaur* Dlsaar at hotala*

^act SOtfc f Vtaitad betra SNwa 1» noralof ♦ i-uadh at hatola,
Farla • lapolaoa*# t(»b. tslaiMir at hot«la»

^Rgaat 31at< iaft for Aosoy-an^Brla rla Forta da (raat atop botal dm
Samrai^a, laft for Sacamja. Imoah hotel da Fraaa#. teft 2j30 pa for
Vitry-la-Franooia (raat atap flafa Madam) and on to »ar-lo-.l>tt©. nmartora
Sctal da i-^arla.

Saptanbar Ifti Uft in atomlni^ for THiameaurt. tmnah fiotal da M»t«. Laft 1»80
for St.rilhitl casaatary and am ta Manay tIa St« Fiarra Ambor^aji Femt»a»
Kouaaan* ...martara d'rand MotaX*

Saptanbar fad 4 ards Trlpa to St, klhlal Cas»t«ry,
Saptambar 4tht 4-aft Haaay for Trayaa ri* fowl to Haufohataaa (reat atop iiotaX

IfodarBy fuid' aar-amr-Ambo whara thay Imnohad Kotax d« S»T?eraa. .tmrtani
in Troyaa at 3r«ad EotaX,

iaytanb^r Sthv left Troyaa la nomlmi for Pnrla via .Sana (raat atop iiotal da
Paria), Laaob at Hotal Migrta i» Pootainablaam.Plrwr at hotal in Faria,

•aptawkbar dtbj fcamlng fraa. lenah at hotal* nightaaalng trip Paria • iewra,
IFlmar at hotal,

Saptambar Tths Fraa or Cihmrah, Ltuaah at hotal, yttermm fraa, Diaaar at hotal,
Sig^aaaiag trip at olgbt*

Saptanbar 8thi M«rali3e fraa, ^mnah at hatal* Aftamoon frea. Clnnor at hotal.
Saptnbor tth? faraaiXlaa in momiag* Viaitad 3hataam, Imaoh at hotal in Faria,

Aftarnaon fraa. Pinner at hatal,
Saptaabar lOtht Boat train Xaft far Chovteuag; 9t44 aa» arriTOd StSd pn,

AlOk^iiXOA aaiXad ft40 in, Arrirad !tew fork Saptaaibar Itth,

Mrs Flora Branch

BRANCH,aVLPH A

V
->riVi£i''i Q
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RPB—7-l-3(}-8M

WAR DEPARTMENT

'PILGRIMAGE, WAR MOTHERS AND WIDOWS"

ROOM 901
225 WEST 34TH ST., NEW YORK, N. Y.

STAA'
Party .. fR*?

Number .mf

REQUEST FOR PULLMAN RESERVATION .

Actual cost of through Pullman..Brmdh,. Mrs.. P.lora ....
Name of Traveler

.Welliag.toa-.Saanaer. CoTsnty New York, to . .WelllBg.to.n,.Raiaas*
Home Address

.Kbuim. $

New York, to .. .Walllag-tCBi^-
Destination

Via .. HYO. ICQ .BUFEAB). « JIO. 'IQ .OHLCAfiO. «.ORI. is .P. m .DBS.T.

Ticket E^i^ireai
Oct. 14, 1930.

.$.e.pt!». .2Q,..1950f.
Date of Departure

Road Tr. No. Date Time
Lower

or Seat
Car U. S. G. Order No.

Actual

Cost

LY aR-GT^KTOAT, H70 ^ r? qIia, U6 9. A 7>
' ■* ■'* -c •

/f.
f/v/

*  <

LV .. / (!?•% )}
// *-7

ft., ^ 7 V^->r
—/-/■- ■ / A

1 AR
' LV
;ar

LV

AR

Iv
H

^R 1 1

TOTAL l7.?r£.
Remarks:

. . . .TillPATB

... a-TOpHora.«.CHio/iQo

Escorted to train_ bj Lt. .(^o.. E., Yoyng,



o .

Name. M4UCH.,, Mrs Flora

"°:rEL DE PARIS
Boulevard de la . "'Ne

Home address IQI5 West Harvey, Wellington, Sumner County, Kansas

Party.... B Group 3 Unit 0 WASHIKGM

Date of arrival . AUG. 27,1930 Date of departure S/S AMERICA, Sept, 10, 1930

Relationship Mother

Name of deceased BRABCH , Ealph A.

Rank.. 2ad .Itt, .Organization Cp, M. I09th Inf.

Cemetery SAINT MIHIEL ;



REMARKS

O
n



J-

BRANCH, RALPH A

Arrived August 17,1930, 3:40 pm, N.Y.Central R.R, Met by
Lt, Geo. E. Young and escorted to Hotel xA.'V.A. Occupied room
alone for 17^0 days.

Two pieces of baggage.

Cabin 162-A. Q-uarters on GEO.IVASHINGTON ̂ »vith Mrs. Sarah C. Brosius.

On return from pilgrimage quartered at Hotel MoAlpin with Mrs.
Sarah C. Brosius.

r; ^ ̂kJL.



-  Mch. ploJ
S.S. a^ieRICA SEP19 1930

HOME .^LLIITGTOIT, STOLCER CCTHttV
^  KAltSA^

R.R. h

STATION -M
- >>vC X.

TRAIN. # ^

CAR /

BERTH OR SEAT

TIME

DATE

c

Odu

J



i . f c- •*> • '

■\-

I ■:-!i

v"^*
V*-' -'

**ii^

.' .r -

^ a ■ri./.'ii^ '« - \ ; ^7.?jff" ■ >• j»> . - .-.r •* •'* • V . . " •

Au^:ust lat. 1930

- «" -: ■ . ■ ■■ ■ ■'. .. •< f- .

Mrs* Flora Branch
■ 1015 West. Earvey
Weiiingtoa, S^ani^ae

^  '■

Oejar Kiaain:
I  !i
• i

'tv. •

4^ -w attach th® enclosed tags to each
^ protect the safe arrival of

\ ;■

Upon your axrlyal In this 01ty, you will
. 1^ A ^3 A w I M ̂  O ̂  A ^ a .■». a « a ^ .Offi/I* -t tije Railroad Station, by a United Statee Army \Officer, in unfform, whomil wear on the left sleeve V 'of htp ooat^a blue cloth band, showing a Gold Star and ^ '

r*' Pllgriitege • Thlss officer will escort you 'and ywux baggage to your Hotel in Hew York City.

'N

i  .-> '■ i
For The Officer in Charge;

:■ ■ -r
'  >■ i'

r-rS. ' '- -

Hi:
■ ■ "S:

George p. r, Taylor,
1st.V Lieut., i^.M.Corpe,

Assistant.

X V.'

/ .V-' -

Sncldstiires;
2 tagsw

r.- -V-.-.-.- ,• m-. •_. Ki ■_



GODS SLIP

S u 3
H E A D I N G

HO. OP

COLSH E A II I H G

GEivIGT ilRY

BEEIED GiLP/S

BLOCK

STATE

±L.HE

LI7ISI0H

...ORGAHIZATIOH

IvL'iRITAL

TTAT,iTR

EES IDEITCI

BSlATIQii

OTHER

ELIGIBILITY

imOTY

ENGLISH

ATTEHDAH;T^

HEi\LTg^

hOa^' of sons

/
?DATE 01

TRIP

ACCEPTANCE

29/514/EAB n



CODE SLIP

HEADING
S U B-

, , H E A D I n G
no. OP
c n T, F!

'I ■ ^ I I

CODE

NMIE (i^ 3 A t /
(2^(2.|t|v d. .
BimiED

CMETEHY 1
3

GIVG/E / ̂ 2 If

ROW / 2 Ji

BLOCK /\ 1 /

SOliiTE 2 /?

PAKK \ /

Division 2 a

ORGMISATIOn to ̂ y ^ ̂

Ami V" 1
/

ilARITAL 1

3

5^3 CU>Ln^
EESIDEflCE

STATE z

cocnTy z

OT'^ 3

RET^TIOn
\

1 vT

orpirnp T

ELIGIBILITY" 1 o2/

HATIVITY 1

RA.CE T

IffTGT.TRTT 1

Arnfpmr'nAi\TT' T X  ■■ •

HEALTH 1

V ̂

no. OP sons 1

■* ''n

— ,, j' A*v ,J 1 9 —

DATE OP

TRIP

KO « 1

\r

YR. 1

ACCEPTAnOE
29/514

1



V v'l

QV 293 A«>M
Branch, Balph A. Snd Lt. 1238 ]|

vr, m$w

Wntk jriioffm snuMih,

Wmmtt

JUm&tfi i» <a fmr of
BMtiSiiNr S, lf80, osq^shMMlni; yonr t^pprooinl^bint fw
ftlfHMg* ymi mA9 to %}»» pttm of yw son, tlw !•««

Ueelwet l«|f}i a# Wtmtih iJH t)m mhUl
ttawitwfjr in ftfiiiift*. 4
It li f3r«tlfying to knm that yo«r trip mo

••tlroljr mtiftfMilory aiid Witt tho ©moor« of tho kn^j,
^ awroM fl»4 othor poroonaol la o«BaM»Qti«n *1^ iiw
fiS^Imro rwadorod auoh ooortonat und offieloat Aorriaow
UNi Qaartormator Corp# is frtmd, ©f tho honar bootomd
a^ta it hj/ hoing olmrgod irlth tho o«»d»«t of thooo ptl*
0iami^$ Mit hat oscpo^rt ofory «ff«pt that tliooo wmkiag
^ hearsay ati^t Nivo a ooHfortohlo loiO plmoial Irty#
t fool* Iwnmrr* tliat ̂  taok !»« hom mtorlolly
8i^Kt«ao4 hf tho i*mi«rf«5 «f ooopwatloa oaft
molioratlm ohfoa hy tiio

»-

■ 4

I Oil pifHoalorlir clad to kaoo that ym ooio
flOioa* with tlio ̂ pMuraaoo of yoar ooo^o rootlac plooo
«a« tliat yott donlmi! yroot ooaoolatim fron tho oioit
yoo mfo to hio frairt* fm aro aofiarod tloi tho St#
lilhiol AiHoriOMi OiMory will ho yorpotmlly miataiaod
ia tho oooe Hm oooditioa i« whloh yow ttmod it# tur it
*4U oiattlaao to ho tho ooaotoiit effort of tiai ̂ tMrtormotor
Sorpa to aolio tl«i AMriooi ooiietorioo in Sar«yo fiitiof
rootliic 91*000 for Ihoooo iImi or* hariod ia tlon*

With sincere appreciation of the sentiments yon
e xpressed regarding the conduct of the pilgrimage, I am

Sincerely yours.

rnsf

J. L. DeWITT,
Major General,

The Quartermaster Ckoaeral,
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M

name??.4^1Q?.». .1^?.:. .^lora ,

NAME AND ADDRESS OF NEAREST KIN

STATE

KAITSAS

RPB-3-17-30-7M

5  ̂'
1015 ""Test Krrv:ey
"Wellington

ADDRESS .QP.^P.'^y.

ARRIVAL IN NEW YORK

DATE .. .VfVrTr^^.. HGTElXVTK'Ar^. A rArA. ; ROOM NO.
i  *

DEPARTURE NEW YORK

DATE AU-^UST^ 19 , ̂ ̂  ^ VESSEL .. • • CABIN NO.

ST. M .CIIERBGITRG, FRAECE ,
DESTINATION CEMETERY



RETURN NEW YORK

SEP 19

RPB-3-17-30-7M

DATE

'RETURN ON S. S.

M  . 1015 Yfest Harvey,
NAME ...Braach,.-Mr.s...noto HOME Ag^ss ,

/.i.; fuii £iii.C.i........ HOTEL a AoALPi'M . ROOM NO. ,
'  I

DEPARTURE NEW YORK

ROAD

REMARKS

DATE

TRAIN CAR ... BERTH or SEAT
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Diagnosis and complications: {inclu'^ iates)

Treatment and Progress: {include dates)

Disposition: {include dates)

Remar\s:

L<1.



NAME

ADDRESS 1P.1& .'.

BRANCH 'pf,lPH A. DATE.a9(L/.. .?^c..../^^^
TO: Officer-In-Charge, Su/^/s/Sf^ CO ,

PILGRIMAGE, WAR MOTHERS AND WIDOWS

I beg to inform you that I have returned to my

^  home safely and in good health. .
A*<. c:{_ ^

cl^iAA^'Ut.'£^ t Si^erely, n

fSip-ned^ . . .J^'(Signed) /^-
RPB—7-22-30-SM / ^ '



WAR DEPARTMEN"

OFFICIAL BUSINESS

/i^2 PM cA
UCT 7
1930 /

Penalty for private use to avoid

-ment of postage, $300.

PILGRIMAGE, WAR MOTHERS AND WIDOWS

225 WEST 34TH STREET,

NEW YORK, N. Y.
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ondkHP tt# fmiitiaas of tlw Aot «f Jiivoii 1929^ oidlisf m
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Mrt.

in yioir of tha foot that yon aro not to -rLait tb»
QiRatory« hcnr&rnr# it will not bo poaaibXo for you and

to oo0«K' tha aaao hotol ro«a in iWia*

far fha <!inart«ymat«r SaiouBral.

Vary truly youra*

S, S, SBAWIOX*
Captain# Q. M. Carpa#

Aaaiitant*
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL *

WASHINGTON ^

IN REPLY REFER TO QM 293 A-C

Branch, Ralph A,-1233 M
Washington 8-19-30 May 15, 1930

Mrs. Flora Branch,
1015 West Harvey,
Wellington, Kansas, j

Dear Madam:

The records of this office show that you have not

furnished the name of your Emergency Addressee as requested

in letter of instructions from this office.

It is requested that in the blank space below you

write the name and address of the person in the United States

whom you desire to be notified in case you become seriously
ill or other emergency arises while you are making the pilgrimage
to Europe authorized by the Act of Congress approved March 2,1929.

Name.^

^  PPViA^ Address
rP/i X /V ^

/fdyT A Please f>dll in the above and mail it TODAY i
^ \ addressed envel^pSwhich requires no postage.
\

e self

^  For The Quartermaster General,

. « /

/  i- I i t ' J / ^ ^//hughes, IGaJ'tain,^. M. Corps, ^
^ incl. . // 'C ^ Assistant. ^

/ P / 6^ fjT'

-4^
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iN REPLY REFER TO

WAR DEPARTMENT

OFFICE OF THE QUAHTERMASTEH GENERAL

WASHINGTON

"■j' /■c.i;: ' ■ ■ ' ^ ^ have in hsr pos-
!: . ■ : - " oi::i2enship, hor sppiica-
293 A-Ctnasaea c-y a ' i per.-^sn reaiding in the

is an Assricar ^
Branch, SiSpfc i« i23S''-l|a and is able tc ^ i tha best cf his or

■  ' r.d belief that she ie a citiaen of the United

Sra» Flora Srsnch,
3025 '"eat fe-vey, - or widow «d>o does not cisa ailegianoe to the United
Welllnstoa, XauMS# ly to the Dapartsent of State for a Piigrisage

tt a clerk of a Pederai court or a State court
;  ,:.u-dic-ticn tc naturalize aliens cr througli a Passpoi t

;  i- . ftroi of vpn'icatior- pi'cscribed for that turpOBo,
Dear Madam: ■fU; T ■IIGRTMA- ■ ftd

^The following instructions prepared by the Secretary of State
contain the.necessary instructions,to be followed by you in obtaining
the passport or travel document to be utilized in connsction with your
pilgrimage to the cemeteries in-Europe. . Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction -to naturalize aliens.
Passport Agencies are located in Boston, Chicago, Hew Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized tc ac
cept these passport applications.

When you make this call be sure to take with you the foui
photographs called'for in the instructions .together with your invitation
as a means of identification. You should,take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to .the Secretary of State in Washington, D. C.
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held.by him until your arrival in
New York.

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special
Passport through a Passport Agent or through a clerk oi a Federal
court or State court having jurisdiction to naturalize aiiens and
on the form prescribed by that Department. When making applica
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of wo y
or more. With her application she should submit four Pi^°^"Sraph
on a light background and on thin paper not more than ox3 inc .
in size not less than 2^x21 inches in size and such documentary



evidence of her American citizenship as she may have in her pos

session. In the absence of evidence of citizenship, her applica

tion should be witnessed by a credible person residing in the
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United

States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo
graphs on a light background and on thin paper not more than
3x3 inches in size and not less than 2^ x 2| inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passtiort or
travel document or for the issue of a passport or travel docu
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours.

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

Assistant.
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8-19-30 J
1233

I  the invitation extended ■
(Acc^ 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.

Me5....F1ocs Br.©nchj. m

Fctrr^
1015.1I^--Harvfijr.,.JfellirLgd'fiii->--Snjimer...Q.Qmty.,..Kans.

(Town or City) ^ (State)
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WAR DEPA

OFFICE OF THE QUART

^ASHINGT

IN REPLY REFER TO QM 293 A-C

19^ af»^^ y

ME NT

October ,  1929

Branch, Ralph A, 1233 M.

yirs. Flora Branch,
1015 Wast HarTrey,
Wellington, Kans.

Dear Madam:

The Act of Congress which provides fo^pilgrimages to cemeteries in
Europe by mothers and widows of members of the jplitary or naval forces of the
United States who died in the military or hAvs# service at any time between
April 5, 1917 and July 1, 1921, and whose r^^ins are now interred in such ceme
teries, all necessary expenses of which py^rimages are to be paid by the United
States Government, requires that the Secj^ary of War make an investigation and
submit the results of such investigatiq^in a report to Congress not later than
December 15, 1929. The purpose of th^investigation is to determine the total
number of mothers and widows entitleJFto make the pilgrimages, the number of
such mothers and widows who desire^ make the pilgrimages, the number who desire
to make the pilgrimages during thg^alendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that t'. ^eport referred to may be made and plane completed
for conducting the pilgrimai , it is requested that you answer the following
questions by filling out tb lanks left therefor and return the letter to this
office by return mail in ̂  ncloeed envelope v/hich requires no postage.

1. Do you desire to m&m this pilgrimage if eligible?

2. Do you desire to rfke the pilgrimage
in the calendar .#ar 1930?

3. Have you at anytime made a previous visit
to the grave 0 the deceased member_of the mili-
tary or nava^'forces in v7hom:.;ygtr,-TSirr$ interested?

4. Please gp e your age j^^nd^-gta'te Q.f heal";
A-
A'

■  --'A
5. What language do you \'§ii,ea'K? ̂  -x

/  . or ct?

(No)

Age Health
^^Years) (Good) (^W^)

English — (Yes)
Other language

(Specify language spoken)
//

For The Quarterma 13

Very truly yours.

/
p^cl.

-A Act

Envelope

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

Assistant.

-M - ■ ^ .
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER 3ENERAU

WASHINQTOn

IN REPLY REFER TO QM (S93 A-C
waaciij-fecipir A»

May 3£5^ 1929.

Mrt« Mary l^ysre Brajiohn
701 Hortii Olive St.#
T/ell-Ufetcffiii KaJiUiU!#

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".

ISieLl V • A. orimcn, to. u, t wi.oes ra^ieias^aTi0ir iaTorra... xa, -uue ist# iiihiel Anerlcsn Cemetoryj ?hiaucourt, 'Teurthe-
fV'JosoIle^ Frxuco.

Will you please advise this office whether or not he is survived
by a mother 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 to

make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en

closed Act, wiiich defines the terms "mother" and widow". If the relation
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re
quested. In case you have remarried it Is also requested that a statement to
that effect fe® made.

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

For The Quartermaster General,

Very truly yours.

2 incls.

Act of Congress-

Envelope.

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINQTOM

IN REPLY REFER TO QM 293 A-C

IBbranoh;, Halph
May 1929,

Mrs, Flora Branchji
1810 Tiollialy
Wlchitap XkBsas*

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 marinas 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 Lieutflaiaat Salph A. Breach# Co* 109th laf** trhose resaadas
xuxf interred in the St» aihiel Aaerieaa Ccoaetery, Thdaucoiirt# Meurthe-et-
Moeelle^ FranM*

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 extend an invitation to her to
make the pilgrimage. 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 effect be made..

no postage.

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

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.
Envelope. JOHN T. HAERIS,

Major, Q. M. Corps,
Assistant. D

ll
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Bnm^, Balpli A« - 1253
Jmy 17, IMO.

Km. non Bnmeli,
1015 West BKsrvBj;
WelllQstott, T^jeammrn

Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries in
Europe. One week before your departure the railroad ticket agent,
of the first road shown below, will deliver your railroad and

pullman ticket to you. Your route to New York will be as follows;

mm

Az*zlirtt Chlon^ *
lasTB Chicago IC
AixItb JTw Torlc HYC

Cent, Sta.}

Ttnia #10
#12
#ic
#142

8:20 IM

7:59 AH

10:30 AM

5:50 m

Attgnat IS
«  16

"  16

"  17

All railroad employees have been instructed by their
officials to see that you are shown every courtesy and given assist

ance, particularly at points where it is necessary to change cars.

'  . Should you not receive your ticket six days before the

date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,
collect, to that effect.

-C

For The Quartermaster General,

Very truly yours.

i."

R. E. SHANNON,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QENfiRAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

3raa«Sb, lialpIiX 1233-M
JtGEMi 12* 193&

lirs, Flora Braaoh,
1015 Harvey,
^Volllngton^ Ka»Eias

Dear Madam:

Somewhat heavier clothing is required to be worn in
Europe than is necessary in the United States, in order to be

comfortable. During the summer in Europe it is cool during the
day and the nights are frequently chilly. Considerable rain is -

usually encountered during this time.

In order that you may be comfortable at all times, re

gardless of the condition of the weather, and may avoid missing
any of the sights or any part of the itinerary which has been
planned for you, the following suggestions are made.

The clothing which you will take with you should be
slightly heavier and warmer than you v/ould normally wear in the
United States during the summer and should be strong and durable.
It is essential that you take with you the nscesBary equipment
to afford protection from the cold and dampness. Be sure to take
at least two pairs of comfortable shoes to provide a change in
the event your feet become wet. a pair of rubbers, an umbrella,
and a sweater or some warm wrap to be used should the weather be
come uncomfortably cool. It is very desirable that, in addition
to the sweater, you have with you a full length coat of medium
weight for general wear.

The shortages of suitable facilities for laundry and
the frequency of the moves you will make while in Europe will make
it impracticable to secure as frequent service of this nature as
may be desired. You should therefore provide yourself with suffi
cient Underwear, nightgowns, stockings and handkerchiefs to meet your
requirements should it be impossible to ha.v6 your washing done more
frequently than once in two weeks.



If you will read carefully the suggestions made above,
and comply with them, it will add greatly to your comfort through
out the trip and will assist the Government in carrying out success
fully its plans for conducting the pilgrimage. This letter is being
sent to every mother and widow who has accepted the invitation sent

to her by the Government to visit the grave of her son or husband.

For The Quartermaster General,

Very truly yours.

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

Assistant.



QJi 89$ A<< V
itttj, vf6i mj

^ 80» 8i8$

Memw s*r«h C* fit^itui*
AOM CliaiHMi

C«ir%lMC!i« tUcMwri.

IPmup MwImK'I

SAMipt i« MknoirjlAi^c^ «f your lUttur «f iAumi A
inttlfKlifA ̂  y««ur dMiy* to bA ̂ mitWcaA with Mm* FIota firmii

y««i t« th* p'AVit ynnxp «ti^pAa&«
WBdiiir ihw ]ay««^UKl<M» wt iSMi Awfe «r 3« 1IK(9|, wdllnf «A

S» "WAihiaglee* AWfAit 19« Ai89«

lA^i^^iiii Immi )nhm mAa ymm AmIjta mA it it
tMiiiirtNMt thict ymat wii^** ««& Iw Aoiij^UM wildi *i4 tbat yeu
ecB bA piMMid in thA «hmi oaMa Atowr«t «hi? «a4 ia th*
httttl rocffii in iiimr ¥«grk»

2a wiww ttT tiat jTaot tlwt y«a ar9 aAt to vitit
mmkmes't haw:ivwr# it wiXi aot b» po««itl« f«r yam and

^irw* 2nmida to oo«iB|rf 'titw oaaii faotti fooa ia Pario»

f«i^ 8li» QataiMMMkotor <hmmA.

Vivy truiy jroari*

1. S« «U8iQ»«
Ciytaiw* Q« K«

Aaolatiiat*

\

X

jA ^

%

t ■TiiA-Ari



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

SHiSbm Aii2S3 H
Washington 9-»19»30 May 15, 1930

Mr8, Plttra Branch,
1015 West Har-9«y.
Wellington, Kansas,

Dear Madam:

The records of this office show that you have not
furnished the name of your Emergency Addressee as requested
in letter of instructions from this office.

It is requested that in the blank space below you
write the name and address of the person in the United States
whomyou desire to be notified in case you become seriously _
ill or other emergency arises while you are making the
to Europe authorized by the Act of Congress approved March 2,1929,

Name

•'"i-.-.v

Address

■  Please fill in the above and mail it TODAY in the self-
addressed envelope which requires no postage.

For The Quartermaster General,

Very truly yours.

End.

Env.

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFSCE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Branch, Halpji a.
Washir^toa 8-19

1233-M
May 10, 1930

Mr8. ]?lora Bi'anch,
1015 West Harvoy,
>;0llin£ton, iSanaaa

Dear Madam:

Requests for etop-overs on return from the pilgrimage to the
American cemeteries in Europe are being received by this office, in some
cases, too late to take action.

Transportation arrangements for the round-trip are made a month
before departure and requests for stop-overs on return must be in this
office at that time.

Stop-overs can not be allowed on the trip to New York or in
Europe, but may be allowed at any point on return from New York provided
there is no additional cost or, if there is, that it is paid in advance
by the pilgrim.

If you desire stop-overs at any point on return, please advise
this office AT ONCE as to the cities where you desire to stop and we will
be glad to .arrange accordingly, or advise you if there is any additional
cost to be paid by you. Send your request direct to this office and do
NOT include it with your passport application.

For The Quartermaster General,

Very truly yours.

B. E. SHANNON,

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

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

.  ; uai; C- ^ ehe

REPLY REFER TO QM 293 A C
.-jeTiC* cf

Day have in bar {k>9'

" i ?■

Branch, Kslph 1233 U

-rabig, bar Aj^piloa-
■ y y?«-

ITsy 9, 1930, "

Kra. Flora Branch,
1015 seat harvey,
Weilin^'ton, Kansas*

Dear Madam;

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed oy you in obtaining '
the passport or travel document to be utilised in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New Yor
City, San Francisco and Seattle. ' In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac
cept these passport applications.

When you make this call be sure to take with you the four _
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. 0.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arriva
New York.

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for ^
Passport through a Passport Agent or through a n-onc nnii
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applict?on bL shLd be accompained by a credible
American citizen and who has known her for a period of two y®ar
or more. With her application she shouM rabmit four
on 0 light background and on thin paper not more than 3x3 .nche
in size not less than Zl-xZi inches in size and such documentary



-

evidence of her American citizenship as she may have in her pos-,
session. In the absence of evidence of citizenship, her applica

tion should be witnessed by a credible person residing in the
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo
graphs on a light background and on thin paper not more than
3x3 inches in size and not lees than Zi x 2^ inches in .s.ize.
When making application she should be accompained by a credible
witness who has known her for a period of two years or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL,

WASHINGTON

IN REPLY REFER TO QM 293 A-C

£raii04i» iiaipii ^ril 30, 1930 ^

Jira» Flora iiraacii,
lOlS

Violliii^ton, ii^sM • ^

Dear Madam:

This letter, which contains general information regarding the
pilgrimage to the cemeteries of Europe, is heing cent to each mother and
widow who has expressed a desire to make the pilgrimage during the
calendar year 1930. The general plan for the conduct of the pilgrimage
is shown in the Pilgrimage Regulations, a copy of which is enclosed here
with, In addition to the inform.ation shown in the regulations, the
following explains in detail some of the most important things connected
with the pilgrimage.

Formal invitations are heing extended to each mother and widow
who has expressed a desire to make the pilgrimage during 1930. In so
far as practicable, these invitations are heing extended with a view to
keeping the women from each stats together and the order in which the
invitations to the women from the several states are issued is based on a
drawing by lot which was held about one month ago. Inclosed with each
invitation is a card for acknowledgment and it is quite important that
you accept or decline this invitation promptly in order that the neces
sary railroad, steamship and hotel reservations may be arranged. The
government will defray all the necessary expenses or the pilgrimage,
including railroad fare, hotel accommodations, steamship rare and all
other incidental expenses. It will not provide anything other than the
necessary expenses so that you should bring with you such lunds as you
may desire to use for making small purchases and for other uses distinct
ly of a personal nature.

Arrangements have been made with the American Railroad^
Association which assures us the united support and cooperation of all of
the raiProads in the United States in handling the movement to and from
New York City.' The local ticket agent will secure your railroad and
sleeper ticket and will make the necessary pullman reservations. Before
your departure from your home we v/ill mail you a check, sufficient to
pay for your meals and other travelling expenses while enroute to hew
York. Your railroad ticket will provide for a round trip from your home
to New York and upon arrival in New York the army officer in charge o
the New York office will collect the return trip stub and hold it until
your return to New York from Europe.

Upon arrival in New York, you will be met by an army officer

-1~ • 1
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and osr-.orted to a first o-l'ass hotel ■where r?',ser''fai;ions havo IfcCfepn mada*
The. daration of yoxir stay'in Mott York \7lll he frona 24 to 48 hoirps.. At
the .proper time,, you v/ili;ho escorted to tho -steamship upon whibh"passage
has hoon. ergugod for ELiro'pe';, All of the women miking this ."brlp will ̂
provided with cahia class accommodations aboard sljoamers which-means that
from two to four ,-7ill be -^iuartorod in the same stateroom. If- you have
any friend that you woUM like, to. he q.uartorcd with wo "will endeavor - to
arrange'it if you -will cOmmunridato -with this cffico., '

The ocean voyage will last about 8 days and when the ship docks
at QherVourg, France, each party .will-be met by officers especially
detailed for the'purpose'and taken in-a special train to Paris where
first class hotel acc-oramodations have been reserved. The first fav inParis will Vo a day of rost^, .On the 2d day, the women of each pSy
will place a wreath on the toAb ot the-French unknown soldier. In the
afternoon there will bo a reception-in which the Fronoh'war mothers
govornmont officials,, and prominent sivilitna will participate,." The

. following morning the groups going to--the difforont cometeriGs'will-leave
Paris, travelling in motor busses, and. procood to the cometorios where
they will remain for about 7 day.s.. Twenty-five women will be assigned

• to each J)us and an army offi-cor, will-have charge of the bus. The- -
itinoraries to and fr(to the cemeteries and the iaily itiner^ies^whide at
the cemeteries have Veen varied ,so 'as to take in points of historical
in-terest as well as some parts of .the ba-ttlefields where American troops
^Vore engaged. Upon return to Par'is,. each party rill remain for about
5 days and during this time an opportiinity will, be given to see the points
of historical interest in Paris and .vicinity,. The entire duration
your stay in Europe will be 14'days, and "the itineraries'have been 90
arranged that each day will be provided for. Except in"case of illness
or other unavoidable cause it will, not be possible, f-or- any woman making
the pilgrimage . to remain in Europe for a longer period than 14 iays nor
to leave the party with vjhich .she is, travelling unless' she is prepared to
pay all of her expenses after ioaving.. the party since the Ao.t of Congress
au"fchor.izijig the pilgrimatiiO spGCific.aily-states that the government.^ shall
not pay the expenses of any'woman who, willfully-leaves her party.-"

g  Upon return to the United States each ship will be met j^n .Tinw
Ydrk City .ky army officers 'who will...^scort -fche mothers and widov/s ;.to-the

whj^ch wilj. take them home,. Jfcfore leaving New York each woman
^ill he pr®vide.d with her return railroad; ticketj a sleeping v-ar ticket
an^' funks to cover the cost of meal.s and,other travelling expenses*

4i5iiy, officers arc being u&sd as guides, and escorts throkfAoul:- -
t^s entire movemont and care has been taken to select officer!^ v/ho wfll
see that proper care .is talcen df the women .who are-entrusted to thei;^--.
charge. Arrangement^ have been made' for, taking, cai-e of women who may '
ke taken sick dlurihg the p'il^iiiage and also to 'cai-e for the'reniains. of-
4ny who may die and provi-sionyhas boon, made , for, returning t-Jie remains of
any who may die to their homes. It is essential that each woman making
the pilgrimage furnish The Quartermaster General with an emergency address
of some relative or friend to he no'tified In the event of an, 'emergen*y,
Medical^oare will.be provided- by civilian agencies. If such care is
needed in New York City it will Ue furnished -by the hotal .physicians or

30/994/ •«. 2
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by local bospitals. Aboard ship, medical care will be provided by the
ship's doctors and in Paris .arrangements have been made with the American
Hospital fop;,the hospitalization and treatment of'any women who may need
it* In additioii to thih,' six doctors of the regular arm;^ will be .oh duty

■  '' throughout"..the pilgrimage#;.. , " ■ ' - . ' 'i-

Baggage Will be liaited'to not to-exceed two pieoes.of hand baggage
and the articles tajcen should be such as will'be ̂ required for a trip of
about one month.- - Laxmdry service can be obtained In New York and Paris.
Since the climate of Europe is much colder than that of the United States,

*  each -Woman should provide herself with sufficient whrm clothing to stand
.* the .motor. 4.US trip add the visit to the cemeteries.

Since it is necessary for this Office- to make all reservations for
your accommodations ti-iroughout this pilgrimage, it will be greatly appre—'
ciated if you will make prompt reply to any coxaraimications .received from
this office. ' '

Eor The Quar-f;ermaster Genereu^:

Very truly yours,

#,A. P.- HUGHESi - _
Captain, Q, M, Corpsj ^

Assistant. • ' -
1 Enclosure.
Regulation,

-'■"i

30/994/



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHiNGTON ->

IN REPLY REFER TO QM 293 A-C October 8, 1929.

Bwuich, Ralph A, 1233 K.

Mrs, Flora Branch*
10|L5 T/«st Hariwy*
IJellington* Kans.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-^
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, reqtures that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire

to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to. this
office by return mail in the enclosed envelope which requires no postage.

X
i

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

2. Do you desire to make the pilgrimage
in the calendar year 1930? (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member.of the mili
tary or naval forces in whom you are interested? (Yes) (No)

4. Please give your age and state of health.

Age Health
(Years) (Good) (Poor)

5. What language do you speak?

English - (Yes) (No)
Other language

(Specify language spoken)

For The Quartermaster General,

Very truly yours,

End.

Act

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



war department

OFFICE OF THE QUARTERMASTER GENERAL

WAaHINQTON

IN REPLY REFEREFER TO QM S93 A—C
Eaph A» May 28, 1929.

Ar«« Kwpy Itygars
?0X Horth OUva St*,,
WolIls^;rtQagi, Cantsug#

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 xecoriie.. of .this office show that you are the widow of the,  . laeaffmoTMph A. Branch, Co, «, lO^fch Inf., who«» roraaine
«o^%5W latorred ia tho Si* iilhiel American Cwaetisry, fhiaucourt, tloarth»>»

?raaoo*

Will you please advise this office whether or not he is survived
by a mother who is entitled under the jjrovisions 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 to
make the pilgrimage. Both mothers and widows are entitled to make the pil
grimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relation
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re
quested. In case you have remarried it is also requested that a statement to
that ef^^ct be-made.

Foh^our reply, you may use the enclosed envelope which requires
no postagis.

e Quartermaster General,

Very truly yours.

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

Assistant.
2 im

Act of Congress.

Envelope.

■ V
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WAR DEPARTMENT

OFRCE OF THE QUARTERMASTER GENERAL

WAaHINSTOK

IN REf=LY RSFER TO QM 293 A-C

May 1929.

163jD Av»w«
Hlaidta» Knw:fna»

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 cemeteriea of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the mother of the

late
Si"co*-4 Hrlpfc A, Bruiich, Co,. 2!, iOCth Irf,# whtmo rtsjdaa mm

»OBr i2rt«rr«^ la tlw Asiarlcan CiBwrf»rty« Thlaaco^^ JlGnarthe-<<i>>
frmm»

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 extend an invitation to her to
make the pilgrimage. 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 effecu be made.

no postage.

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

For The Quartermaster General,

-•:y C3
UJ
X
o

"O'

Very truly yours,

2^ncls.
. Act of Congrelis :
f Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

y /.



Branch Ra-lE^h..Ashburn
(Surname.) r (Christian name in full.) (Army senai iiumr

1  I. .9o..M„109th„Xnf.»...
(Rank and organization.) ff

state your relationship to the deceased

Do you desire the remains brought to the United States? Cd.zZi/..
(Yo or no.)

If remains are brought to the United States, do you I
wish them interred in a national cemetery? j (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 olTice.) (Telegraph ofliee.)

I  ̂
(Number and street.) (City or town.) "

^ ̂  ̂ 1 ̂  here)
3 z o- M Ci

(Number and street or rural route.) (City, townTor post olhce.) "(State.)Read car^J^ ^tter accom{lanying this card. a—ens



O-vo-^

ipSr^^



<®a 293 A-C

Br-inch, Halph, A. Jan. 30, 1926.

Mr«. Hora Branch,
Waiiint^ton,

Kansas.

Oiaar Ma ioiti:

The OmrternG-ster Gsneral desires receipt be ackncwledciei of
yoTir letter of Janmry 22nl, 1925 .

You are Infoianed that the American Red Cross, Photographic Section,
was enga-^ed in photograpblng the original yarns of our soldier deal in Europe.
Ro'i»cYQr, tlicre frmds became exhnnstol before th^ ooinpietod the work of photo
graphing all the graves. The reooris sho^ that the case of your eon was not
raaclad, prior to the discontinuance of their work.

Tiie remains of your son, the late 2nd Lieutenant Ralph A. Branch,
Company M, 109th Infantry, have been penaanentiy buried in Grave 18, Row 13,
Block A, St. Mihiel American Cametery, Thlfiuoocirt, Meurthe-et-Moaelle, France .

It was necessary to abandon the Aoierlcm Military Cemetery at
Nerers, Sievre, where your son was formerly buried. His body, together with
his comrades, were removed to the permanent American Cemetery referred to
above, -"^lere the graves will be perpetually maintained by the Government in
a manner befitting the supreme sacrifloe saade by these heroes.

This office regrets that it I® nnabio to furnish you with a photoi|
graph of ths permanent rsstlng place of your son, as there is no approorlation
by the Goverrment for this parpose. In the event, however, you desire one at
private expense, this office will instruct the European Office to have a
coHaeroial photographer mfiko one.

There is inclosed herewith .a card giving t be permanent gnve iocati,bn
of Lieutenant Branch, sfliich you no doubt, will be pleased to possess.

Very truly youra^

/•

1 inol.
T

Becoird,' card
v-^ c.^. h --,

R.P.HAHBOLR
|lajor,Q.M.O.

Assistant.

LN
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G.R.S» FORM NO. 16

d
\K ̂
\  xRaraains of:
A

Place Nevern

June Ifi IQIQ

report of DiSlNTERlifflWr AND REBURIAI..

Name; Ralph A Branch Number;

Rank: 2nd Lieut Organization;Go M lo9 Inf

DiBinteraent and Reburial made by Group Unit Detachment

Disinterred (Date)

June 13 1919

From: (Give Complete location)

Grave B American E.F.

Cemetery 85 Mars-eur- ALlier ITievre

Reburied (Date)

June 13 1919

"X
in; (Give complete location)

Grave 58^ American E,P,
Cemetery 395 Nevers Nievre

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

Buried in strong coffin body clothed badlv decomposed.

-Water coverd cnff|n.

Was one identification tig found upon the body? No question as to idenity.

WV^at other means of identification v/era found on the body?

"  ' t Q
— '. f-j

Note;

If upoA^disinterraent, effects are found upon bodies, they will be promptly
sent to the Atfects Depot direct, as is required by G. 0. 170, G.H. 2, 1918..
after being cafefully examined for clues to identity in'doubtful cases, notation
whereof will be made and reported to Chief, G.~

• •Supervised by:
0JAS, s. DEi'ir"

C-.G. Group Unit



V/ellington, Kansas

januaiy 22. 1925

He: Halph Bianoh
Killed in action,
Septemliei 8, 1918
Mother: }Sxs, Klora Branch

Oeneterial Division,
Q.uartermaster^ General's office.
Munitions Building,
vVashington, 1,0.

Bear Sir s;

1  have never received a photograph of my sons
Tn i'rance. I understand that most of the parents or

§ear relatives on the men who died in Drance have received
these photographs . I would like very much to have-one of
my sons grave. He is huried alxiJm in the American Oenetry
at Uevere. France.

Please let me hear from you and if possible send
me the photograph.

Very truly yours.

C\J
C7:

Oi

mm

Mrs. Flora Branch,

Wellington, Kansas

' ̂ • . T .

P

63
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G.R.S. FORM #114 A. ' ' STATION Jii.*Vr#*..Fr

To be prepared in triplicate^^ . , DATE

gQ REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

COMPARATIVE REPORT " '

Discrepancy found upon exhumation of body

DISINTERMENT

Records of G.R.S. Headquarters.

1. Name BRANCHA.Ralph_A...

2.'No.

3. Rank 2ndL-Lleub_,„

4. Org. Co.J«»__10_9th_Jnf

5.

6. C,

i. D.D. ^

■. .^3' WiW

10. Name

11. No.

12. Rank

13. Org. ______ _

14. (a) D.D.

(b) D.B. non*

7. Grave No.,

8. Plot

9.

i ̂ . >13

224 Sec.

Row

15. Grave No.
■  • J 'J ̂

Discrepancy found upon disinterment

Sec.

16. Plot . . Row

17.
■4 ,

V

—nbni-

18. Cemetery Araejicjan.Mi.

20. Dept. or County Nievr.©

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

23. Disinterred (Date)

24. Inscription on grave marker: .

Na®e _jeraBji}he__Ralph»L.A

19. Commune or tovm Uav^r^

21. Country

By Ro Tomlincpnc.
c '""j J. . rj^

Serial No.

no

Organization Cojk M« 109th Inf» _ _ .
• Gr«224;;' - ■

25, Was identification disc found on grave marker?..../.*®. On body?
_

Signature Junior Technical Assistant
Thds Av Prv««

PREPARATION

26. What other means of identification were on body? (If no disc or other means ofidentification on body, give desprip'^iqn^of^body in detail),. ^
No effects found» Form 16«A accon^pishod ......

27, Condition of body Btt^.y...4*?omjp.q.30.d«.__Recogi.it.ipn_.i^

28. Nature of burial -?ood«i b^x

29 Any discrepancy noted upon examination of body, as compared with G.jJ.S. records
quoted above? "one

30.  Body prepared and placed in casket: Date. pec« 16* 19.21.»..... By..f.«.R?.T.oml.in.8p.n^^^
31',/gasket sealed by V/«. P.«. Torilicson..-
Jt /VO^CAKn"^ignature of Embalmer, (Supervisor

Rft Tonlixi8om«

X

ii

I. V



.,w

'  * 3 -.;

SHIPMENT. (Show actual marking of box. Box No. 0*923684

c* 3;:» 3 3" t-i'Jls- '
32. Designation of body:

Name._.,Ralph.A9.BRAlICH'..^'„.. .. .. Serial Mo.

Rank 2nd Lieut* Organization,--------7 ...... . - *]■ , I t ^ j.' . .V ' J ' *

33. Consigned to; . .. . . j- . qj. : i. . ^ .

Name of Permanent Cemetery St.Mihiel Merican
.  C. I. .. .i ' ■ J . . 3 - •. -Ci. V J .

34. Casket boxed and marked (Date )____D®.0»_X6e-1.??!* By ,_W»._R> .IbfslAn.flons..-

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

Signature of G.R.S. Inspector.
D. E« Lowry, l'st4 Lt«

36. Remarks

rrigfinal bur.i»l plaoue and ■r*burAel;K--rjlbAri-/-Ousjl.JDn.-'bj>dy...egteiaiahafl-li

identity*

identity*

37. Shipped from point of Operation; JDate)..D«Cc.l6,s..l931»_.
■ - J . J jj " ' j

To point of Concentration Keyers_*,.Ki.ovre_*^_i:rMi^^^
(Name)

.......... iSignature Shipping Officer ..^.......t.Conveyer ........

38. Received at Railhead-or Point of Concentration: Date : .jC.

By G.R.S. Representative.

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

To Permanent Cemetery ._St«_.Mihi*l_ (123ff) Thiaucc^^
(Name) /p A

Convoyer -R, Hall*- ' Signature Shipping ̂ Officei'WwVtT.rir^i-^rrf.^^^r
.O P ■ . 0-, ?6MC. 240. Received: Date

V  ̂ —f ^ ' '

G.R.S. Representative ^ .. ... .. .

41. Reinterreds^.J^?.®. ......-.-.-.-.a-.
(Date)

42. Grave No.... ...J§. Section

?

43.2SXSt BtOOlc A* Row IS.

t
*

--r'

r.i'

G.R.S. Representative ti* 9

i,G

'  *

.G ft. - -

A. E. Dow«y..l^ Lt. QUB.

-G* 7t.;_ ir. j'

t-T'TA. -'.* ; I ce *



G* S- F'orm, TVo* 16-A.

REPORT OF DISINTERMENT AND REBURIAL
Place ... N Franc»

D ate Dtc, 1J6» 1921.»,.

1- Remains of £r.an.chj Balph# A» Serial Number

■ ' Rank 2nd Lts ORGANi/.ATiON.....Cfl.i •'

2. Disinterred (date): Doc« 16th, 1921 Froin (jiive complete iocation) : Gr,224a '

Mfr* C N^vers* Ni«yr»ii Franctj

By r Group 1 Unit Sccjt, 4 ft

■3. Reiiuricd (date) : "

Jtine 28th, 1922x,

By : Group

in (give complete location) :
Gp 18» How iSo Block £,
Caskat wd sMpping case.

Unit Nature of reiiLirial

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

miforK and burlap. loodM^ ^b Badly d»coii.poE«d. Racogriition
iffipo.ssiblAft

5. (a) Identification tags : Buried witli body ? no. ■On grave marlver '? F*® ■

(d) Otlier means of identification found upon disinterment, andgenerai remarks :

no of foot,© feundft,

6. Wiiat does examination of iiody sliow as regards the following identifying items ?

(rt) Heigiit (actual measurement) nnoblf to datonniji#
® ^ 10

(d) Weight (estimated)

(c) Hair—Color

Uuantity

C11 a racteri.stics .....: ...

(d) Hair on face—Color nOn#.

Location ...f?.:....;...

«( H H

Diagram represents the mouth wide open

Quantity *....„. ..;

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

or missing parts)... n.^n* yiBeblj '

22 23 24- 25 26 27

(/) Wounds or missing parts (received at time of casualty)
GCftSalfot Cut»litl6.17^(32.

vieablOft P«MAI)i23*36'ft

Disinterment
super\'ised by

W* Rm TOffllinBdn. TAP

8. lb'burial
supervised by VV /Sa Approved:

^  H, Lft Kramer Dewey, X«t it.

Approved: S.».....LoTi7ry. <. -
181 L t. QMC « ■ ^ \

JMC.■■■■ ■ ■'



INSPRDCTIOHVFOYTHE proper completion of G. R. 8. FORM NO. IB-A
Enter-uoXoFQiation, as noted below, on reverse side. o[ sii,eGt rin tlie-:cor')r,s7Jo;?rfm^ riumbcred

•space. This form is supplementai to and is to be forwarded witli G. R. s. Form 1-a, reporting
reburial locations. To be usft(Fin dnsixVeH© Question 26, Form 114, in case noaheans of identification:
on body.

1. Show soldier's name, serial niimber,rank and organization,and' by wolnn disinterred and reburied.

di.sinterred2. Give date and accurate information as''to^'location-from wiucii tlfe bbds'^'^was
and the group and unit winch made disinterment.

3., Give date and accurate information as to location of reburial and the group and
whicli made reburial, and how reburial was made—in casicet, wooden box, etc.

unit

Stateto what degree decomposition has progressed, whether recpg:nition is possible, and how the
body was r.riginally ljuried—in a casket,- box, burlap, etc. Tliis statement should be ,as complete as
possible.

5. (a) State whether identification tags were found buried witii body and on grave marker
■by reporting " Yes " or " No ".

{b) State wiiether or not body appears to have been a hospital case. Were any identifying
articles found dn or on body-•omcgr'ave'l' List any personal^ efDect's', letters, mdney-ordbr receipts.
and the like found on body or in grave. Give any and all information whicli it is tiiought. might
be of use in identifying the body, other than that tabulated under Item No 6. r u - '

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 liody description are very important
and shoiidl be very complete. The dental chart is also very important mnd should lie filled in
with great care. There are 32 teeth to be accounted for, as sliown by tiie numliers on the chart.
Beginning at the middle line in both upper and lower jaws, tlie teeth are tarrange^l
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth)

ym

<chewing teeth), and molars (principal chewing teeth). An examination should
findings charted to cover the following basic conditions : Lost teeth, crowned teetii, bridge

metrically
liicuspids

le made and

work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

IISSING TEETH All teeth missing through previous
extraction (not those fractured or
displaced by i-ecent wounds) should
be scratched out, thus ;

0-̂ 2-tooth niSSIflG

43ROWNED TEETH
•A

i, I-

Block in solid the crown of tooth (label
gold, porcelain, or gold ahd poi'delairi),
thus :

I  It

CROWN*^^^-PORCELAIN CROWN
a^OLD CROWN

«  BRIDGE WORK Block in solid the crown of tooth (label
gold bridge.goldand porcelain bridge)
thus ;

~MA - GOLD AND PORCELAIN BRIDGE
InSfeZ BRIDGE

TILINGS Draw filling on tooth accurately as
possible (block in and label gold,
silver, cement), thus ;

^ /SILVER pilling
O Xgolo FILUNG

R  9
/GOLD FILLING

/.GOLD FILLING

r*
43ARIES (CAVITIES) -Outline location and size ol cavity, X

shade in thus ;

^-CAVITY Y \ y^^DECAVED
•'DECAYED
/DECAYED

dentures (PLATES) — Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word " cla.sp

ry r.cry . ■ .

7. Show name ,0-1 persah %ipervi.sing the disinterment and the name and litle of the peison
^approving same.

8. Show name of person supervising the reburial andihe name and title of (he person approving
«ame.

,.y- -! •: ■ „-mT-.fc.r'C" » •'

■ S '

-"■s
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,  „ ^ ^ XS
COMPILATION OF DISPOSITION 0? REHftlKS DA'^'A ' I—  ̂ pjjg 147351

LOCATION INDEX CARD:

(a) Name .HBMCH.,-Salpli.Jl^- Ser. No ) v j

) TYP.,..EtflL5
(b) Rank Organization ..0,d.«...M«...109.tll Inf. )

(d) Ca /be ) ckr.
{c} Dats of death Sr^S-lS of death -]3®RIA )

11. Registration Card;- (Check Reg. Card Inf. against Loc.^Ind. Inf.)

(b) Emerg. Address Mrs». iElorau3ranoiil.(i)«)tibejf.l^ 1810 Wellsely Ave WioMta.gans.

JLH' Files of soldiers dying from contagious dj.seaees, NO., CARD - ) CKR...;$?^j:^''

A.G.O. DISPOSITION CARD: Date of receipt

y?,} ■(a) Name (b) Relationship

(c) Address

•  -y

(d) Remains to be brought to U. S.? 0

(e) To bo Intorred in National Cemetery in U. S. at

m

■n.
-f.

(f) Shipping iretructlons upon arrival of body in U.S.

r-*
tn

a
{L»
t/1

:z)
1/1

(g) Disposition instructions if not brought to U.S,

Examiner's Initials LLII- Date ^—:dL.c. 1920

A.G.O. CORRESPONDENCE shows communication from -

,  dated
confirmed request in Par. IV. item above, or requesting that

x; - ■ /<: • ' .. . J. -(  ̂
-r-

■\ i ' " Examiner's Initials. . '^^.i'^-.-Date
VI. G.R.S. Files - Correspondence - shows as follows: — —

.1920

.... X. V/r f.

(a) Cancellation memos referred to?..J..^^
Examiner's —Date— 1920

SHEET NO.. 45 /COUNTRY ISANGB CE.METERY NO. . 396 . ...
G.R.S. Form fild ^. „ T first's ■ I Ma,k0 Forni ^114 ». 0 •' * /Amended April 6, 1920. ^ j



crMcnr.: \-M-- ■>. v'l''■

VII.G, R. S. FORM No. 114 'f|,de

Ty ped by

13\

'M ^0^--'*
X•<£>j ^ .

r / CO ac
#4/ »

"'V)> checked by M.
;9204 ,-Ky

1920 ^

VIII, FXNAL \c:rimi;
27 i&J:

Follov.ing advice forvarded to Europe by- (
( cable on.19 20

( letter oji. 5 / >iy 19 20

(y^^l4y. l/U). fii'. T'Xyf^ ^ J

IX.CORi'ECTIOMS

CHANGE OF ADVICEACTION TAKEN

Desiresbody be1 \. f. ̂. U vT t V L. w -
Body tobo shipped to

OlG 3 1 1S20

... .. .. ffCMPTFRIM, DIVISION .. V-. a. ̂rr.

Xj_ SUSPENSION REMAPKS:

/ h. Q>£^ S'J:

llj d >. / /-V' / ^ 'f- ^

;■ J •

7^



G.R.S. Form #120

Shipping Inquiry. WAR DEPARTMENT
JUL211920

N (Revisedi

FROM

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
.GRAVES REGISTRATION SERVICE

WASHINGTON
39 5--45

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

TO:

SUBJECT:

Mrs. Mary Myers Branch, 701 Olive St. , Wellington,; Kansas.

Remains of §hA„IiieiitL.,,....jk.ll3h. A. Bran ch. ^

Ihe records of this office show that you have r§^"el¥§gatMi^lfl¥^^oSy5r -

not expressed, ̂ /onr i.'ish as go his oosi ,Gi o . of tne r; iiain^'.

V

o

mrnm these are not the correct onsx-ructions, please correct them. Make
corrections on reverse side of this sheet.

Tne nearest relative may choose between,(1) return of the body to any
address in the United States; (2) interment in Arlington, Va. , or any other National ... 0^*
Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General; \
CHARLES C. PIERCE,'

Major, U.S.A."
If 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. & STREET TOWN STATE

Soldier^s'^wYfow Mary Myers Branch, 701 north 01;.ve Wellington Kan sas

1.

Soldier's Children 2. None "
(Name oldest first) 3.

Father - Not Living
. .. . ̂ .

.1 •' wy ... 'i-

w-

living
Mother Flora Branch, IQIO 7/ellesley Wichita Kansas

living. Rohert Branch, '• . -t-rr-r ■ Dallas _ I'exas .

Brothers 3. -

(Name oldest first)

j_ ^ ■: p: J'l; ^2  None rcuspjb)
Sisters 3. ^'
(Name oldest first)

.1'.- .v.; (PTU

Date August 1, 19H0 Signature

Address "^.91 i^8&monship
IMPORTANT:- CAREFULLY read instructions before filling out this paper.

3
■4



Ov'TiEliim ii;3fi-ncfT0Uii t^tjj;dE oi'Sf fpi3 h^bei.
vqgi.^9s- uor-iTj pjt^g "efyf^^Sior' -i.T jO' 1

D'-:-« T o TTj
BSt.„lj. ........1920. I

.:t

j tii •

<1^- t.be undersigned, am the widow and nearest living relative of the within
(Rela,tion8hip)

aaed soldier, and desire the following disposition of his remains, viz:
Strike out all except the one showing the disposition desired).

B'-'-

.  :it2CX:S5pfe§CSS^WpiI€axt55QtK5C2lK3B5p:^®QSK5^^eaxsaK2aU^

*  : ■ (Name)
+  ' -'- xxxxxxxxxxxx:::gXKxxxxxxx2oocxxxxxxKxxxxxoacxxxx:xXK.3QQS.jgQC5oac:x^;acx_

-J : ; (R.R. Station) (State)

iS'fP^=-3.

4. X® remain iQrjEi|pop^, ̂ "or burial in a permanent American Cemetery.
(*»- n iT u s

'f-v -W S Signature
^ O

pDFulairxSiiv AuQSX^X Call U6II10 b0T*|y^ •

^T)\A»ljULyO
N .

qJIj
Mrs. Mary Myers Branch

INSTRUCTIONS FOR FILLING OUT

1. if definite instruction as to the disposition of a body are not received from
ihe 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 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 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 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
'barest 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
he case of this body.

-1 i.

h

Use the enclosed envelope.- -pay np postage, - . ICE

<4



G.E.S. Form #120
Shipping Inquiry.

FHOM;

TO:

SUBJECT;

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
.  GRAVES REGISTRATION SERVICE

WASHINGTON

Chief, Graves Registration Service, Q.M.

Mrs. Flora Branoh, 5^2 N. 0. W611ing-ton^ Kansas,"

Remains nf 2nd Lieut^: Ralph A. Branoh_

396-45

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

body be not returned to S.

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet.

Tne nearest living relative may choose between,(1) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
Cemetery; or (3) remain in France.

NolccI o;t . L.I 1.1 'O. 1

By authority of the Quartermaster General:

CHARLiiS "c'.~ PIERCE,
Colonel, U.S. Army.

NAME OF

Soldier's Widow

.  NO. & STREET »

Soldier's Children

oldest first) 2.
3.

_TOWN_^-? r STATE

Father

Mother

t a

f

I'Brothers

y {Na^ old.^t first) 2. ' 'q

Sister/ /

Date.

Address
/T/.e

Signature^.../

■sRelationship 4
Note:- Instruc'tions on the j; averse side of this sheet should be carefully read
before filling out this paper. (OVER) rg
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INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in-the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near
est ]-iving relatives in the spaces provided therefor on the other side of this sheet.

3. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should ascertain theii^ wishes and act for them in
this matter.

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, te fill out this paper.

5. 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.

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

7. Use the enclosed envelope - pay no postage.

\ >
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"r^ST-

• Vijk"

Heference #14735

Hdijra# Graves Hagistraulon
^xiarterinaster Corps • 'f'

imerican iiJxpQditionary i?o:0es

JaMuai?^, 14y 1919 a
.  'A-

CSMef, Graves Registration Seirvice, ̂ erioan BaFROM:

TO: Mrsa Ra Aa Branoh, 425 If* Emporia Street^
SUBJniGT: Lieuta R. A. Branoli, Go, M.a 109tli Infs

la In reply to yotir 1.6tt
in respect of place of Burial o
has Been received here statls tl:
ijnerioan Cemetery at Mars, Ik the

eivolkhere DsWl®bor IGth, 1918,
Tiameci ofMoer, the |Enformation that
ta Branches body was intorred in the
nent of ITievrea

2a iEhia infoiraati® has not as yet been confirmed by my officers
in the field, but there is ve^ little doubt that burial toolc place infthe-
oeraetery above named.

By direction

per

0H.iRL33 G. PISRC3,
Lieuta-Colonel, Q.LI.C.,A.S,

mUSICi: B. DIX,
Captain, Anerican Red Gross,
Representative assigned to
Graves Registration Seirvico,



'r*',

Ile&d-"aarters loltl/Lp:
xcisonnel, OSEi^s^-'

11 Q iWt'amary 2

\<

,,..1919 a?
'  /

rdni; Personnel Aajuuant, lJ:^7ih li^iantry, Amcrioan '^■',i!\
Tu: uiixef, 'Agaves Hci-ristration Service, A.x.u. 717, A.oa.jj-.

ou.uject: 3ra*^Gli, Hai-o^ a.

lo 'orgeaiit Ralph. A,j^ranch. 1445 767, foruerly a Lienhcr of
'iead uarterc Cofn^any, If vth inxantry, a'as discnar^ed to accept
a co'"nisian the U.H.Army anr assigned to one 2atn A^visxcn
for duty.

2. Sergeant Rranch died from v^ounds redeived iu action while
with that division, ho tSfricial notice "-ub ever received of his
death by this or.canization.

Sergeant Branch war. connicsicned as a End Lieutenant c<,nd
upon his discharge his service record v/as ®ent to the 'Jentral
necords Office, A,P.O. 902.

J.lht'lAUN
cj&ntain, Inf., U.S.A.
Personnel Adjutant

i)

I

y iiiEaLahJ

m

3

V ^
. I

3
Sif;

•fS'

1'

#
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. :y^T^ t.
i  r.-.4.r.-

^ • ii»-

<->

t

'■■' 1: *1

' Head, uartera IS7th Infantry
Personnel Office
Janaary E, 1919

JTom: Pursonnel Aa^uu^nt, IS7th Ii^iantry, American P.jr.
fut Uaxef, Ci-aves Reffistration Service, A.r.u. 717, A.x..r»
oii.object: Branch, Raipja A.

1. Sergeant Ralph A.joranch, 1446 767, formerly a member of
Heafl narters Company, IS7th iiuantry, nas ctischar^ed to accept
a cormision in the U.S.Army anrf assigned to one 28tn jjivisxon
for duty.

2. Sergeant Branch died from wounds redeived in action while
with that division. IIo tffficial notice was ever received of his
death by this organization.

S. Sergeant Branch was commissioned as a End lieutenant and
upon his discharge his service record was ©ent to the Central
Kucords Office, A-P.O. 902,

J.M. nxAUH
o&ntain. Inf., U.S.A.
Porson>^ol Adjutant
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TO

 C 3 Dacember 3rd, 1918.
!Chief, Graves Registration Servic.
A.P.O. 717, Amorican E. F,

s C.O Co . Hq 137 Inf.

SUBJECT: Query as to Identification Tag.

1. This office has received from

EPFEXJTS BEPOT.

i'Jen-.i-ficati.on tag as follows:

BRANCH 1446767 RALPH A.

Sgt Organisation: 137 Inf.

2. It is possible that the v/earer of
this taj was hilled in action. J.f so, mil
i/Oj. T.n.oaer, fill cut, as far as possible,
the e.'/.cio5)6u G'ravo Xocation Bianh, and fur
n5.oZ?. crpr other,' .5nfcrriation available -which
wllJ. tei.d to establish the place of his
death and Ijurio-l, axid mail^ same_.promntl?s t'
0 f ■? 1 cc 5 GU S -, Edqrs p ^: vri th f^tiir-a
of tl.ds paper. IriifcZh?
a. 1-f he IT'S,,? not hilled 3fq''actio-n please
ad-aisG a,: to present status, by nota.tion
here or. n

Oi-JfiPh-tS C. PIERCE

Li cu « Colr nel , Q.T.'I, G - U.3 .A,
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/

'  Isti, Ind,
, ■*'

0.0.Company "M" 109 th .Infty. i^ov 2S/18. lo: i^erican -Base'
Hospital tf780. Amer, H. i!'?

1. ■ii'orwarded. Can you give any information in regard to this .

2. Have on infor^||;ion at this station in regar^'/to his ^athf
/  / /i . ^

JlJM/ geh %

i-OracV J^'^lohle^"'i
Capt. lOSth infantry.

Comiuanding.



j- r

i. ,

l£)t, Izid.

C.O.CoBipaiiy "■i'i'* 1091«}i iiift/y. -^ov BS/l8« 2os -aiaor-loaiL ^se
iiospital if780. joaor. ^'^<1

1. i'orv/ardod. Oan you giTo any inforreation in regard to this.

2. Have on inforsii^ion at this station in rogard to his deaths

■dJiJ/geh

■doruee J-iohlo.
Oapt. 109th Infantry.

Ooiiii-^anding,
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f  Li-

GRAVE Lr SrtTtOr^BEANK

LOCATION OF THE GRAVE OF

Branch Ralnh A»

■  \ouiiianie.) • (Number.) (First'Aame and Mtials.)

. 2nd.. Li.eut,... Oo . .M., .109th. .Tnf ,... .•
(Rank.) (Organization.)

DATE OP BURIAL.. . .gS-pt .• ■ Qth • 19-18.•

.  PLACE OF BURIALJfi.l.;^^g.j,y..0Qj^Q..{^gj,^.
(Give Cemeter.y, Town and Department.) Map reference

must specify clearly what map is used.

Hospital- • Centre-

H'
-Mars- sur-All ler ■ c- • • j a •
France - . . C"

Lot B
GRAVE NUAIBER.

HOW MARKED: N-ame Peg?. .. .T®®... Cross?.

Headboard? ....'. - Bottle?.

IDENTIFICATION TAGS:
Two

Was one buried with body?. ..

Was one fastened to name pcgjiB-^- MA g*-wmi ,
stake used as a grave mhTlror? .

If name unknown and tags inissiogf* description and marks
should be given here: 1 '

' I

.REPORTED iCa int on J. Gre ene - Cha pi a in •

(Signature and Bank of Reporting Officer.)

This portion to bo sent to Chief of Graves Registration Service.

\  _ .. . .. J



COREESPO' THCE
G.R.S. Form No. 8 ; Centn .ecords Liaison.

nuary i 131,1919.

Memo For : G.R.S. representative, C.R.O.

Subject : Information required for G.R.S.

I. Items checked are to be completed :

Surname

Number

Branch

#1446767 I
First name : Ralph A, ^
Rank : 2nd Lieutenant

Company •' "I.?*
Organization 109th Infantiy
Date of death :

Cause: Died of 7/ounds

Place :

, ^

Location of hospital :

u

u

Number »

Class »

( -) Relative: Kwi. j£-«s
(  Relationship :
{  Address : 1 ^ i o \aJ jtAUgjjLiA

(  ,r^) Authority :
Cablegram No :
Telegram from :

dated :

(  Reported to Washington : 2. t)
C.C. Nos :

(Underscore the "official" C.C.)
( . ) Remarks :

v^^resent Status

Cf(A
Lieut.-pel

Initials of reportetTwfT^

i





%
oar^

1735

,jiirch' 3eo+- " on.

Dec. 18, 1919

>.^3<=^b-^n.:^5r3
\ Oard Dept.

^  -^.R.S Form No. 8-7;; Central Records
Liaison,

I / 3 4
Memo For: G.R.s, representative, C,R»0.

Subject; Information required for G.R.S*

1. It^s are to be completed;

y%^ii^.axaQ\ Branch /,
?^^ber;
/'^rst name*
r C^vp3_iiY;

l^^ganination; I
//^te of death 9 i ^
ytausQ: .

Place; ^

Ti

4

i

Ralph A. -
2nd Lieut.

Co. M,
109th Inf,

Location of hpspital'j

n

li

Number

s s '»

/''^ergencv adiiress T

/^elationshi^; ">>_^_-rvLu_

Ajiihority; ,|
/""l^ablegram 1^; C <1 5"

Telegram fj^jm; fSfW^Q

3^ajbed;
Reported to Washington;
C.C.Nos,

(Underscore the "official" G,C.)
Remarks:

»

I

CHARLES C. PIERCE,
Colonel, Q.M.C.,U.S.A,

NS-3404/llffi
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Porm 1-A shows;

Cemetery # 395
Grave #583
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File #1^^
#

-a-19.

-c:;L'.S. I.iais<5'n. j
Mgiho For: F1B..S, r^^rcsent'-^ti-oo, C.B.O.
SUBJEOSt In-forrriGbioii i.'Ov.piiX'ed for G

0.

,F„S.

D. ]
i

a. ̂
■ ( )
(i'*f IfUi-.'iBor:
(  ) First n£r;io:
(  i Henl':?
{  ) Go'nn-'ny.

(  i/O^^HisiGtion: i oStEi .Inf.
of doatli*.

( T Caaso;

Ealpli A«
2jid. It»

c2o,>f
■  .^1

i  ] Place:
' iL' * ^ 9

Location of hospital; r/

IltaBbor

<^lass

?I

II

ft

If

( vK Jfolatirc;

/f/o

OrWosrw Ho: rT? A '
TolObXOJu f roin: ̂  ^ ̂ - '. 7 ̂

-w ^
dated: >•;

(  ) Ra;:.ortod to \7asMn£ton\ ;
O.b, Los: V
(IMdorscoro the "official" G.C»)

(  I Roiaarlcs:
(  ) Sho'.T present statns on reverse side*

i

GE'i&ES C- PIERCE,
Liout.'^olonol, QoiIbC. , UbS.A.

Initials of Re--orter:
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GRS Form 121a

i::
CSfGiTERIAL DIVISION

REGISTRATION SECTION

IvIEMO FOR;

Cards Department.

1.

.CASE OF;

Co. M. 109th Inf.

■ Fi&e No. 14735

Daceiqbar Si ̂

il£
192

ORGANIZATION (Old)

BR.'INGH. Ralph. A.. 2nd. Lt..

(Name)

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

ORGANIZATION (New)

FILE NO.

SURNAIffi

SERIAL NUf/iBER

FIRST NAI'ffi AND INITIALS

RANK

DATE OF DEATH

CAUSE OF DEATH

Date Place F-IA No.

Orig. D-

1st,Reb. 10/23/20 3b5 D- 30058

2nd Reb. D-

3rd Reb. D-

1

■1
!  ,1 p'

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

BY: Miss Lannon

5x8 card was sent to file.

Corrections made
on Organization '
File Card;

By
S/3324/LMI

Card.,
(Department)



Address reply to

Vivinion

DIRECTOR OF STORAGE
Munitions Building

No:

From:

To:

Subject:

• • \ i-";! ■

WAR DEPARTMENT

PURCHASE, STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON

♦ , ♦

m

'• %
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* V >

.?3GISTP^.TI0K BR;iFCH I XfflOH TICKET

TO; Liaat. i-Jootsol j
LiuUt. Hutchicon /
Liuut. -LaPcrriL rc*

Li out.

Lieut. Fi'iic

Chief Glexh - Hog. Br<:nch
Chief Clvrh - A* £; 0. Dive.
Filu Clorh

■* Stenographer

m

'  t'«
•  ■ Record

Recorded,.:
:s.p- ^



~: A ,

P.HC-ISTPu'.TIOlT BP.'U'iCH D.IISCa'IOi'l TICKLT
TO: Lioutt yoctzcl

Li .tit» HtitcLison

LiLut» IcU?crriL.ro

Li ,tit. Laltur:

Li..;ut. Prils

CIiiLi CX- r'^-^tcg. Branch
Chi' A« Cv o 0 o X)i vc)

Pile <glcrlc

Stenographer

Record

Recorded

:!ako Copy
Gicccc Rf'fcrcncc

PoiAV'-id Paporr.. on
iToto and Pt^tnm

For Information

For Action

For iTcisocGary P.cply
Fpr PercoArol Conferenc!
Pa.turn to

-■ iif
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201. (Brancli, ) 3rd Ind.

Central Records Office, A.G.D,, A.P.O. #902, A.sVf., D'ecembe%2,
1918. - To Commanding Officer, Graves ReMstration. Bervicoi.-Aii.O.
#717. _ M ^

It is requested tli,^ wri
be fxamislied witb. location o

%
%

origi;i^^'^etter he re on
• R. V- A.

-aARRa BOOTHS, '
Adjutant General.

By:
Capt., A.G.B., U.S.A.

t

&p ss. J

I



)

201. (Bianah, E.^ I ^rd Ixuia

Oeatral Beoords Office, A.P.0^#902, D^Wer 12
^18, - iTo Odooejiaiiig Officer, Grave^tegistmion rvioo. A.P.O,
#717, ^ ̂  *

It is reqisestcd ^ la^ witeiiof orl^sfcaSl letter tereca
l>e famifihed witli looatiocl>f ^kre of Bfeat. B# A. Braaclu

' ĵ>

S", i-JS&tto-i k
>irW

SABX.B BOOfES,
Adjataat (}eaeral«

Oapt#, A.G.1}., E.S^.



/■
.V-" 2nd ind.

C,®. H(i» Hosp. Center APO 780, .iia. E.P,, Dec. 4, 1918. PojCentral
"5 Records- Office, Bonrges,

1. Bor^jvarded. lieutenant H. A. Branch, Company M, I09th Infantry
28tli DiYision, died at Base Hospital IJo, 48, this Center, Ceptemher '
8th, 1918. The diagnosis was Gun Shot 'Vound perforating sacrum, in-,
tectinal fistulae with hemorrhage. * '

ry.

m Jiiu

'0^ ,
Geo. A. Skinner;
Colonel, 11. C.

'%■



[^•0» ̂  . 5«iti»% Ctt^r .iPO ?$:?, ka» £•?#, Dgq* 4, 1918* ToiOantral-
.ccor?.a Qfffioa, .Isujr -oe* -

1» i^oTfea^ad t MamteiiAat; H« A. BnuaoJi, CoTapat^ k, 109thi Itrf-Mrtry^
jiT-is'lQ^ die£. st BaM Hospital £o« 48, lihlB CtBtar, Japtaoa^Br
1913* mis (rtoi i>1iOw voua^ parfarr .^iag aaoxizm, i3i~

;fistaila« VItk iie»r"3MiCifte.

C^'V'
<?«o» A«- bkisiK^ri
vol^o'l* XI« 0«'



i "It

J - ..J

'10:- llS&IgTB4TI0if BB/uvCa, G»R»S.

?rom:- /f^c

/

File Mttratier

Date:
w

-//
Please fwuisli infoirsjation as indicated "below re|i\rdxng;jKSr''f'8^ov?iii^ solrUep:*'

SM /7

OEGa^'IIMTION Co ̂

One st ion

.^2

4

/

8

9

10

11

v'^12

15

14

Do particulars of gfolftier^glven
above aCTee witb Records?

Date of Death

Cause and place of death

TilniiiTinir if i1i i'11Trni,i"T1 ililr^jfrm

Date "buried

Grave Iccatioa

(a) Complete reccrd required
(b) iJamc of C€m9ter5?' or cGHfflfine

only required

IRio reported burial?

Has report been oonflrffied by
G.R.S.

Report to ̂ g^rave saarisBr

Report as to identification
tags

Who is nearest relative?

Has n/R been liotifled?
(Give date)

Report the exact position of
your inquiry on this case.
(Reply in all cases if no
information on record)

,Vhat is the photograph Ko.?

R.B* All Proper names to be
printed in PUIH BIOCK

DEIIEES

6)

CT^-
v/^k)

C i- / a/7o/\/ a/ £-^

aa.-


