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// DEC 2 3 1925 —S
G.R.S. Form / o6^

I'LL NBS .. . f?-? ♦*,....*

R'^Tc... stf^... ...
/  /

DIVISION & ORGANIZATION ■,. 9??*P??'y. f

i^i^TE OF DEATH !jIL'. .
MaIE from ViTHICH HE CAfJE

MEDALS OR DECORATIONS AWARO^O,

FINAL GRAVE LOCATION. ,
Date Grave Row \\.B'lpck

^  ,yj

23/306/ark "- . 1



*  - V

GRAVE LOCA

fTX-

LOCATION OF THE GEAVE-, (A \

'a 63173..
(Surnaino.) (Number.), (First Name an uitials')

: .
(Rank.)

'aDATE of BUEIaIL.

(Organization.)-A

_PLACE OF BUBIAl/wfV.-A-^

(Give Cemetery, Town and Department.) Map ■ li^ereiiee'
must specify clearly what map is used. . ■ ' ' '

j  6rave number.

HOW MARKED: . Cross?. fj ,Alfr 6Cl .Pvt .263873 .

HcadbUclUlK .—ButftS?.

IDENTtl'TCATION TAGS: " - . ,

Was one buried withith bodyl^^ (h

Was one fastened to name peg <^7/. ' ' 7
stake used as a grave marker?, .. .' 7^

W#0(i- If name unknown and tags missing, description and marks
should be given here:

m attack on Les JombletteB

REPORTED BY

..#C"

iMr^Breslin,Jamea P.Pvt.265875.
i  Co .L. I25tii • Inf •
Battle Creek,Mich*

(Signature and Ranlf of Reporting OlTider.) ■

This ijortion to be forwarded to Adj. Geii'1., G. TI. Q., A. E. F.j

p.s.

E.Sanford ,2nd.lit.



I-
• , '•■T- 'K .

V. - v~

Co '"L" •125th. Infantry*
32n(i.DiTiBion«

BBAITCHIHI jAlfred.Pvt.265875,

He was killed by M*G.during an attack on Les Jomblettos
Weoda hill 212 July 51st,I9l8 died instantly*

Informant: Breslin,James P.Pvt.265875.
■ Co.L.125th«Inf•

Home: Battle Creek,Mich*

Signed: i!.Sanford,2nd«Lt*

P.S.

- -'- .*^4 >■ •
jff^^^a^irtiirr t - ■



IV. iVo. 1 C-A-
^J'

Place Seringa «;^ et

REPORT OF DISINTERMENT AND REBURIAL

1. Remains 0F..JBAS.C.HINI.,....:4lfyed, Serial Number...8.638.7..3....

Rank.... P.T.t,,. Organization .G.o..*....L......lE,5tli*....laf.,

2. Disinterred (date): '

May 16, 19 a,

From (give complete location):

(^r, 209, Seo. P, Pt, 5, Cem. 608,

By : Group...........;.. .^....s .*. Unit .?..
3. Reburied (date) :

Macr 16, 1981

In (give complete location):

Gr. 176, Sec, P, Pt. 4y Cam, 608,

By : Group.. 4 o  1/ Burlap aid
Unit .^... Nature of reburial •pixia " 'b0Xi"

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

Burl^ and imiform. Badly dlsintegr^^ Peati^e

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

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

Ho means of idintiflcatiou other than grare marker.

Yes,.

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

(a) Height (actual measurement) I.mp..Q.S.S.l.hla....t.0.....da.t.ermine,

(fc) Weight (estimated)...?.®.® X^..A.
Hone Tisihle(

7  8 ° 10
^  /W /W ii

See 0

c) Hair—Color

Quantity

Characteristics .. .2!.e.o....:0.

((f) Hair on face—Color H.Qhe....T.i.S.l.hX..e..
Diagram represents the mouth wide open

Location...

Quantity

Se.e...D..

iJ
..See

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

missing parts)S.ee....P.^

-^2 23 24 25 26 27 . ^

.
(/) Wounds or missing parts (received at time of casualty) |y
Both anus below elbow. Head coihpletely Bpper

lower jaw missing,

7. Disinterment

;  supervised

8. Reburial

Bupervfeed j Approved :
R , 0 , Worthingt onr; is^t ,Lt • QMO

(Title).. .Inpp^ctor,



£ ■
Ji

-r.^-

iHSTRUCTIONS FOR THE PROPER COHPLETION OF G. R. i FORM NO. 16-A

Enter information: as noted below, on reverse side of sheet in the corresponding numbered space tliis
form IS supplemental to and as to he forwarded with G. R. S. Form 1-a, reporLc. reLrkl locations To^C
used an answer to Questaon 26, Form 114, in case no means of identification on body.

1. Show soldier's name, serial number, rank and organisation, and by whom disinterred and reburied. '
2. Give date and accurate information as to location from which the body was disinterred andthemoun

'  and unat whach made disinterment. . "i-'waou anaa,negroup

r.hJ' accurate information as to location of reburial and the group and unit which made'reburaal, and how rehuraal was made—an casket, wooden box, etc. '

,  , <i<^gree decomposition has progressed, whether 'recognition is possible, and how thebody was origanally burred—an a casket, box, burlap, etc. This statement should be as complete as possible.

^  whether identification tags were found buried with body and on grave marker by reportingYes or ''No ^ r o

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found'
an oronhody or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or an grave. Give any and all information-which it is thought might he of use in identifying the bodv other
than theft 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 importaait and should he very complete.
The dental chart is also very important emd should be filled in with great care. There are 32 teeth to be accoun
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth,.bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

msSINC

MISilteG

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

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

i
FILLINGS Draw filling on tooth accurately as po-.-

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

1

Fll-Lir<0' ^GOLO RLutrrC-
ly^OLO FILLirtG (^AI n FILlIMC

t0< Bj^^OOLO FfttlNO
S  unO

CARIES (CA'7ITIES) Outline location and size ol cavity, shade
in thus :

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

$

same.

7. Show name of person s'^ePVising |»he disikterhfcnt and the name and title of the person approving
P\  -ft-: V .

8. Show name of person'supervfkrng thdri§burial'und the name and title of the person approving saute.
'•v o ,

■«r ^

£ : /

r. - ••



c,Ti,s. F®n:-.v.i6. j V v^'B-oqSe3£jj3gas

Pato, o'nTia

REPORT OF DlSirTITCiK'T, AHD riBSUIlIAL.

■. 'oJnains of:

ITar.io AliB'EED HRAi^CHIUI

RaixLc; OrGaiiization; ^

I)isi?itcroont aixl Eoburial rxiclo by G'ronp

IT-ui-jbor: 263873

Unit 304

lOicintorrod (Datb^e 12,1919 Pro:.:: (Givo coi::plGtc location)
Grave ^ 132 Ceni«#621

.Hoburiod (Pate) Jtme 12,1919 in: (Pivo cor.TplctD location)

Grave # 209 Plot 5 Section P. Gem.^608 Serin^es et Hesles,(Aisna)

-iSap—'-35-■^b±ssoiis-'^'w&
3 ■

Eopont as to r'..atT:ra of ori{,'im:l burial a2:i£i condition of body upon cipintornont;

Riirifld A feet deep.. Body badly decomposed.

Jr..c one IdontifiOc-.ticn tag fou;ad uijon body;| Kone one on crosso

vliat other noanc of idcntificafcioii v/oro fousid upon tho body? -^one»

urei ̂

Uotc: COKFISMED N» D-
If upon disintornont, offocts are foirid-uno.n tho bodioc, thoy v/ill bo promptly
to tho Jjffoots Bopot dirGot, a.s is roiuirod lo/ 0. 170, G. H. Q* 1918.,

V--p.f:/-.v r.prnfnn-r n-yr.-vT?-;-nd fo';'' cluGs to identity ill fh)ubtful casGS, notatioh-Yafter being carefully exanincd. for duos
:^'^-.,ri;Qroo-r nill bo naBo aid reported to Chiiof. Graves Rof istratini Sorvice*
1;^'' Sgt, act

viem/iscd by ^
1 s t. Lt. 01W.F9r sb'erg

C.O.Groui>.

■*ik
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CODE S LIP

heading
S U B-

-  JJ.JLJl_D._X.1L.G
NO. OF

.—C-H") luiS CODE

jmsBSA/V C H/A/ / 3 sS' # /

BURIED

CE'tETERY ^ 0 Y ' 1

GRAVE <5^ 2 V ,<'
ROW / 0 2 /O

BLOCK 1 /

STATE r  ..II 2

RAI^K (P o-T -
1

*  ̂ ■

DIVISION
.. ) 2 3 -2-

ORGA^TIZATION
\

7'

3
/r /
/  \

• 4M 1^, ^
' V '<

1 /

IvIARITi'iL vn^iK 7>iA3
1

—/

'2^-
/  /
U  ! J 3 2- f- /

RESIDENCE

/  - ■' —

STATE 2

^  ' ft f

CUINTY 2

CITY 3

RELATION 1 /
OTHER 1

ELIGIBILITY 1 y
NATI'VITY 0 1

/

RACE 1

ENGLISH 1

ATTSj'>IDAI''IT

^  v; ;■
I- ^■. ■'... ■7

HEALTH 1  J/.

W  .y I tlj :lr

i 11

NO. OE SONS 1

DATE OE

TRIP

MO. 1

— T- ■ ■ ■■■

YR. 1

1 c /

,t



OA

Branchini, Alfred XC 32 239 - I ( 1 ̂  1 ^
Pvt I
Co. L, 125th Inf.

rif\ - jr\^ iw
^ U-u-oJA. ' cJWvtt-

•1
, 1

I  yv^̂ ^ ::^'^_,aLl \cL ' YY\- U M ̂  n ' \

1 ^

m^'



•  < — •

qji 29S
Inmtiiisl, Alfred 008

INwwfcer 19« 19S0

Ibr. IMNirt J» l»^s»
TImi iswrifiMua

Stjito 002 Bftrl'OB Tmw,
]3»troit« ]tt.ohigftn.

OMor Sirs

JEtaNMipt 1« of ycw letter of Dooenber IS,
•ddreeaed tm Ibe Aijnteat Oezierel, reletlre to the deeire of Mre.
IhuisareskO Imahtiil to snke e pilgrimee to the grrre of her s<m,
the lete Prleete Alfred Brenehlai, voder the larorlelone of the
Aet of liureh 2, 1029.

It hot be«i held thet eeotlns 2 (g) of the Aot, which
reede in pert ee folloevt *9»it«hle taenepertetloo *** ehell he
fBGndehed eeeh vother or video Inelvded in eagr pilgrtieege f«r
the entire dietesee et eee end en lend end while ao^ovming in
Borope end ediile en route in the Onit^ Stetee from hoee to port
end fron port to hene", lieite the eothmre end wldon ollglhle
to '—fee the pilgrlnege to thoee who ere reeldente of the Iteited
Stetee or Ite poeaeeeiene.

In Tie* ef the for«felng« it ie regvetted to edrlee that
Brenehlni le not eligible within the nMaing ef the law to

mmVrn e pilgrijaege to the greTe of her eon et the eacpenee of the
aoremeont ct the Thdted States. Her deeire to aielie the journey
ie fully epprooieted. Hdwerer, the *er Depertaent hee no elteme*
tlTe other then to cerry oat the lav ee peeeed hy CMgfeee.

Fcor Ihe Qveziseniestmr Qeaerel*

Ve*y truly youre.

A. D. HHCBBS,
Captain, Q. M. Corpe,

Aesletant.

Sttoloettrees
Aet-inendeent.

2L



OFFICE OF THE

DEPARTMENT ADJUTANT

AND

WELFARE OFFICER

The Americain Legion
DEPARTMENT HEADQUARTERS

SUITE 602 BAREUM TOWER

DETROIT. MICHIGAN

Dec. 13th, 1930,

yY\/V<V (j\/Yx^
V

p

Re: ALFRED BRANCHIN I,decd'.,
Private Co.L.125th Inf.

■*'"■1111111 iiiiiiiiiiiii iiiii iiiiiWir>ri >aMiaMW«.ViimiigK*«tH>M<BwwasUwS^

Adjutant General's Office, •
War Department,
Washington^D.C.
Gentlemen:-

In connection with a recent list of veterans
from Michigan who are buried in foreign cemeteries, we re
ceived the follov/ing communication from Guy M. Cox, Upper
Peninsula Association of American Legion Posts, Iron River,
Michigan -

"Referring to list covering Gold Star Mothers which was for
warded to this office sometime ago, please be advised that
the mother of Alfred Branchini, private, uo.L. 125th Infantry
32nd j^ivision, is located at PERGOLA, PROVINCIA, tovm of
PESARC,MARCHE, ITALY - her name being Mrs. Nazzareno Branchini.

I further understand that this mother is desirous of making
a pilgrimage from Italy to Prance to see her son's grave and
v/e were wondering if arrangements could be so made.

Will you be kind enough to write us regarding
the above, or commxinicate direct with I/Ir. Cox, sending us a
copy of your letter, for our files.

Sincerely yours.

—u
v'

V

rmg
cc G.M.E.

ROBERT J.
Depart _
and Welfare Officer.

12 r.oceived A. G. O. DnC 16

4-



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

BiTaucMnij Alfred
608

Aug» 28, 1929.'

Mrs. BrancMni Dotti,
Bx. 654,
Iron River, Mich.

/

Dear Madam;

The records of this office do not indicate that a reply has been
received to onr communication dated June 21, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

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

3. fef^'survived .by a widow or mother does she
v^esire tO' make the pilgrimage?

%

\

■  ''po^^fee Quartermaster'General,

'

2 Incls.^-v,.-

Act Of Congress

Envelope

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

' WASKINaTOM

REPLY REFER TO QM 293 A-C i

BmoNnla Aifrmt*

Vv

\\

t

•i

n

June

21
1929.

iirft* Br»achini Votti,,
6&i«

Xxon Slver, Mlob*;

Dear Madam:

A

ii\

/

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

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

tbM Isis Alfred irsndhlni^ do* L* 125th Inf*^ S2»d 3>iT*> vhoss
*tirA naar 4 itm "s srs now intorrod in ths Oiss-idsss Jteoricim Ceosetei^* 5erlng<MHstw
iiltaaio# ITsaoe*

?7ili you please advise this office whether or not he is', survived
■'by a mother or widow who is entitled under the provisions of the ab9ve Quo-t'-..
ed Act, to make the pilgr.image, ahd ■\if so, will; you please furnish the full
names and addresses of tiw mother and widow in .'order •that action maypbe tak
en to extend invitations to them to toake the p^grluia-ge. ?oth mothsre and
widows are entitled to make the pilgrimage.

;

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

\

/
/

For your reply, you may ;use the enclbsed envelope which requires
'no postage.

For The Quartermaster general.

Very truly yours.

■1 ■

,2i:incls.
'  : 'Act of Congress.

: Envelope.

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

Assistant.



J

qpi m
/iTttaehiitl. Alfrod e08

Deeedwr 19* 1990

Wbmt 4. lisrart*
Us* iMri«aai Iagi«ti«

Sttita 002 Barlua T««iar»
jDataralt* liehlgan.

Dear Sir*

Beoalpt la aekncarladgad of jour letter of Deoeiaber 13*
addraaaad to 13m MjatKO^ Geuaral^ ralatlra to the daalro of Ifera.
Sasuurano ftraaahini to aalto a pilgrinaee to the gniTa of her 8on«
the late PrlTata Alfred Braaohinl^ under the larorlaiona of the
Aet of Karoh 2, 1929.

It haa been held that aeetion 2 (g) of the Act, whloh
raada In part a« folloeat "Suitable tranaportation »»• ahall he
fomiahed each aothar or widoo included in any pilgrimage for
the entire diatanee at aea and on laid and -ahile sojourning in
Bnrope and ahile en route in the Onited States from hosia to port
and frcR port to hone'j liaita the mothers and vidoes eligible
to Vw the pili^riaage to those who are residents of the Dnited
States or ita peaaaaaiona.

In Tie* of tha foregoing, it is regretted to advise that
Mrs. Bwinchini is not eligible vithin the meaning of tho law to

a pilgriaago to tho gravo of her son at tho oxponsa of tha
Govemont of the Ihdtod States. Bar desire to sake tha joumej
ia fully appreoiatod. Boaarar, the War Dapartaant has no altama-
tiva cfther than to oarry out tha law as passed by Congraaa.

For fho QuarlmnBastar General*

I

tn

o o

i .

C3
-T o
J OvJ

'irt

o

L. i

Vary truly yours.

A. D. BW«SS,
Oaptain, Q. K.

Assistant.

r  j

r- I

L'*

SnolotfOrest

Act-Amendment.

GU

y



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Bxsaohliil* Alfred
608

Mrs* Brsaaoliinl Bottl*
Bx« 664»
iron Hirer y MioB*

AnS* H6, 1929.

Bo&r Uadani

The records of this office do not indicate that a reply has been
received to our communication gl 3^929 making inquiry
concerning the name and address of the motnei* and widow of the deceased

service man above named. These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil

grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred.

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

Write answers in space below

Is the deceased survived by a widow who

has not since remarried? If so, give her

complete address:

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

If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General, v

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

Office of the quartermaster general

WASHlNGTOn

IN RSPILY REPER TO QM 293 A-C

AXfrti*
June , 1929.

zx

Mrs* Bwtnohini

mt. 6S4,
Iron Rlrer# Mi«dbi«

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". iy-.
' 1

The records of this office show that you.are the
siflter olf

Ali^rod Co« L« lnf«, 32nd BiT«> vrx>8»
r«nRiA8 ars nm In tlw Oian^Aiim iisterloan CaBetexy^ Serlng«8*et-

Ai8no>

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

\  ̂

\

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

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

f.
h-

^1
IF

* ̂

I  t

Tor The Quartermaster General,

Very truly yours,

}

i

2 incls.

Act of Congress.

Envelope.

JOHl^ T. HARRIS,

Major, Q. M. Corps,
Assistant.

rv Ja.*



Br^chini^ Alfre.d 26^.^8.7J3. .
(Surname.) Christian name in full.) (Army serial number.)

-. .C.Q..ii..l2A..IrLf- A.
(Rank and org.iuizaUor^)

State your relationship to the deceased

Do you desire the remains brought to the United States?
(Yoi or no.)

If remains are brought to the United States, do you "I {rrrTT
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 ot person t^receive remains.) (Express 6(Tice.) (Telegraph office.)

(Number and'str^^i ^ v /I (City or town.) (State.)

,

(Number andistreet or rural route.) (City, town, or post ollice.) (State.)
Read carefully the letter accompanying this card. 3—srta



-//

RFV!EWED
■ f r -■ -V' •*»«• • #
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