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Lieut.-Col., 'Q.M.C., Chief, Operations Division.
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DATE GRAVE ROW PLOT
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to 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, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.

form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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Mr- -

QII2SS
2raxidesdhX> (Sods)

Seybeetow 21, 1&52,

Wm JMktlpl); ik)lQ» Bmsteadhl,

Ji Mnnnt# MflTOEBBle

Dear Sirs

IMs offioe is asMng «zt eiaii»st ttadtevm" to coa)raEinlcat«
with all vonan isiw aay b© ©liglbl# laidor tbo proTlsioaa of idie Act
of Congrosa of March 2, 192&, as «»»a^ May 15, 1S30, to «
pllgrimge to the ce!actm*ies of Eorcjte.

It will therefor© be aj^eoiated if yoo will ad-riae whsthor
«■ act yotar brother, th© late Friwate Rudolx^ BrandeBdhl, ia aorriTed
by a stepeother, and if so, beer naae and address and the date of h«r
mrriaee to yo«r father.

The eoooloaed «elf<-addr«seed mxnlape idiioh reqtiires so
postage is for yoar oommoiieDae in replying.

For The Cb3ea*t«riiiuibor dhaoral.

Tery truly yctnrs.

SdoI,

CHASp W, DIETZ,
Captain, Q, H, Corps,

Assistant.

Enr,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OCNERAL

WASHINGTON

REPLY REFER TO QM 293 A"C

Jttiy 7, 1930

Wstismm.

Star Sirt

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

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

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If 80, give her name and address:

3. Is the deceased survived by any woman

who stood in loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If 80, give her name and address:

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps.
Assisi^ant.

,ii^



WAR DEPARTMENT
\fice of the quartermaster gener

WASHINGTON

DATE

N;\i'rs Rj\NK

BEATOESUHL, Badolph Pvt.

SERIAL

STATE Montana CTY. NO. 636

ORGANIZATION DATE OF DEATH

Co* I Infi. .Tan.

GR.VVS 3 ROT 28 BLOCK 3

Check relationship

MOTHER

N.m

MD

ADDRESS

STEBiOTHER (For the
year prior to cora-

mencement of ser-vice)

MOTIER THRU .ADOPTION

(For the year prior
to conmencement of

serviae)

MOTHER IN LOCO PARENTIS

(For the year prior to
commencement of service)

•.TID07

C-Tho has not remarried)

Veterans Bureau Claim Number

29/156

Living - Deceased

(± cP^



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO_QM—233_A-C

Br&ndemlhl^ Kudolph
May

IS
,  1929.

iSr# Heraaa Braadiaaiehl,
Lancaster«
Wisconsin.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of

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

The records of this office show that you are the

father of the late Private Rudolph Brandemihi, Cosapan I, 163rd Infantry,
whose remins are now interred in the Sosome American CemeteryBony, Aisne,
Prance*

Will you please advise this office whether or not he is survived
by a mother or widov; 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 mothere 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
paren-is to the decedent, a statement as to her relationship s reqnes e .
If he was survived by a widow who has since remarried it is a so reques
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. HARRIS,
Major, Q. M. Corps,

Assistant.

i''*- -



QM Z9S
Ibemitma&iiks RadoX|^ (SoaO

S«pbflidi«r 21, IS52,

]fr« A^lpfa: Soihn Brsad«Bliil,

PloTOft, ]lB!itan&«

B«ur Sirs

This offioe Is waking as earnest eniearor to ooinmuzdcate
urith all vonen who way bo eligible saSor the provisions of liie Act
of Congress of Maroh 2, 1929, as awended 3£ay 15, 1930, to wake a
pilgriwage to the oeraet^ies of Ikrope.

It will tlMrefore be appreciated if you will advise whether
or sot ycrar brother, the late Brivate }hidol|di Brandesiihl, is stLrvlvwd
by a stepnethier, and if so, }»!■ sawe and address snd the date of her
Marriage t» your father*

The enclosed fwlf^-addreeeed envelope sAiioh reqixires no
postage is for year eswvenictaee in replying.

For The Qoartssrwaster itasaral.

GO Tery taraly yotars.

wKm
G

cms. w. viEiz,
Captain, Q, U. Corps,

Assistant,

wwHaei ■Mm
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QU 293 A-C

Swdolph 636 B July 7. 1930

Kr. Molph BrosidMttihl
Fftennais HoxriaiiiA

Oeajp Sir«

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

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

1. Is the deceased survived by a mother?

If BO, give her name and address:

Z. Is the deceased survived by a v/idow
who has not remarried?

If so, give her name and address:

3. is th^~de"ceased survived by any woman
who stood in loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant,



WAR DEPARTMENST *■
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM £93 A C

Srand«aih3L>
G56 Aitgwdt £7, 1929 •

=  * * •

V J
lSr» Hermaa ,
Lt,nofcst«r,
Vii&corJiln«

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated making inquiry
concerning the name and address of the' mofh^r '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;

/'

£, 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.

»

.

1  \
1

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

\' .

V ■

For The Quartermaster Genei'al,

Very truly yours,

2 Incls.
Act of Congress
Envelope

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

Assistant,



]
-  1- WAR DEPARTMENT . ^

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

QM 293 A-C
IN REPLY REFER TO

Ihraadacdhl, Rudolph
May , 1929.

Mr* Hwsaa Br«xid«aaehl,
Lattca«t«r»
fiisooaAizi*

Dear Sir:

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

The records of this office show that you are the

father of tho lat« Private Rudolph Breztdendhl^ Cosapan I, 16Srd Infantryj
irtioae remains are now interred in the Scewe Araerioaa Cenetory, Boay^ Aisne,^
lyanoe*

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
names and addresses of the mother and widow in order that , '
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 en
closed Act, which defines the terms "mother" and "widow"^ If
is a stepmother, mother through adoption, or any woman
pLenU. to the deoedent, a statement ae to her -;-"°-Ye^\eo rTauested
If he was survived by a widow who has since remarried it is also request
that a statement to that effect be made.

For yow- reply, you may use the enclosed envelope which requires
no postage,

^r Tha^uartermaster General,

b
-/7 Very truly yours, j
3  ' ̂

e
'  JOHN T. HARRIS,

/  Major, Q. M. Corps,
'  Assistant.2 Wcls.

Act of Congress. y\
Envelope.

^li



BRiNDEMHILL, Rudolph

change to

BRANDMIHL, Rudolph



STATION^ Aisne

date _::Harqh 27 j_ 1928

G.R.S. FORM #114-A.

To be prepared in triplicate.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
'  " T ' 9

DISINTERMENT COMPARATIVE REPORT . . .

Discrepancy found upon exhumation of body

10. Name

Records of G.R.S. Headquarters.

IHL
1. Name _BMDS.:^i;,

2. No. -_j ^

3. Rank

4. Org. Co.-i, 163rd Inf.

5- D.D. Jaiio..l3^..iaL8

6. G. D. Pne umoni a

r- \

11. No.

12. Rank

13. Org.

14. (a) D.D.

(b) D.B.

7. Grave No.

8. Plot Block B

Sec.

Row 29

Discrepancy found upon disinterment

15. Grave No.__ Sec...

16. Plot Row

9. 17.

19, Commune or town _ Bony

21. Country

18. Cemetery Sg.rnrne

20. Dept. or County Aisne .......

22. G.R.S. Hdqrs. Code No.. .#.636

23. Disinterred (Date)...March.2^^ By .JtJ.«...DIL.LON

24. Inscription on grave marker:

Name SSAiroELlIilU. .,..Ru.d^^ Serial No. ..- '

Rank.... Organization

25- Was identification disc found on grave marker? On body?

Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail). , .

27. Condition of body

28. Nature of burial M0.taT.li.c..oa.sk.6.t.

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

30. Body prepared and placed in casket: Date.,.....Ma.rc.h..27»..1.9.2.8. By.....J..J...DlIIQP-
J.J. Dillon

31. Casket sealed by

Signature of Embalmer, (Supervisor)
DILLON



-■

SHIPMENT. (Show actual marking of box. ) Box No. —

32. Designation of body:

Name _BMI)DSriIAI's-JMoljph ..Serial No.....
Rank .Pvt., Organization Do-»-l,- IBiiril-Iiif..

33. Consigned to:

Name of Permanent Cemetery .Sorim_e.,..Bo^.,..A.lsne -

34. Casket boxed and marked (Date)......ii.i^i'.o.h_.27,..1928 By... —sX,sI,._PJLLLQ^l

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.

36. Remarks
J. DILLON

37, Shipped from point of Operation: (Date).

To point of Concentration ,^...
(Name)

Conveyer Signature Shipping Officer.

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

By G.R.S. Representative....

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

To Permanent Cemetery .
(Name)

Conveyer Signature Shipping Officer.

40. Received: Date .....

G;R.S. Reprpsen;tati.v,e

41. Re interred .1920

42. Grave No. , Sectli

Sorame _
(Date)

on

43. Plot .  Row 28

V

G.R.S. Representative...
BfecoLQ'^ 04 0*3'3' ••

01 DigfMJLEFiNi-/ • • ■•■bvyv'.L^.v;

■ T.C C6 btehgisg rv f Thj.^.c?f s ■

G'B* -

Sups rintendent#

-v-v" .0 ,■
r ■ '



■  f "

0, I^. S. F'orm No. 16-A

REPORT OF DISINTEEMENT AND REBDRIAL

1. REMAms OF Sodolph ^ _

Rank Organization

Place O.tiy.. 63,6..,.

Date

Serial Number
c:--sr:nt

_Q o* 163 rd Inf. ;

2. Disinterred (date) : -larch 27, 1928 Fromi (give complete location) :

Grave 6, Block B, How 29. .. uui^ .1

By : Group * Unit

3. Reburied (date) : -Aarch 27, 1926

By : Group C,ty..»

In (give complete location) :

Grave 5, Block B . How 28

Unit Nature of reburial casket

r.li} , ;

.  -..'(Mi ' ,

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

Metallic casket.

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

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

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

(а) Height (actual measurement)

(б) Weight (estimated)

(c) Hair—Color

Quantity -

Characteristics t.....

(d) Hair on face—Color ..^'1: ,

Location

Quantity - rr--.- -

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

missing parts)

(ill,

i" '•

Diagram represents the mc uth vide open

22 .25

liza

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

7. Disinterment
supervised by

8. Reburial
supervised by

3-783a

Approved :
(Title)

Approved ;

(Title)
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INSTRUCTIONS FOR THE PROPER COMPLETION OF 0. R". FORM NO. 16.A0  .r

Enter information, as noted below, bn feverse side of sheet in the corresponding'mimbered c^are'^This
form is supplemental to and is to be forwarded with G. R. S. Form- 1-a, reporting reburial locations To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

3. Give date and accurate information as to location of reburial and the group and unit which made rebu
rial, and how reburial was made—in:caske1^, wooden box, etc.

,4. State to v^hat 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 ».

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

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

MISSING TEETH ..All teeth missing through previous
extraction (not those fractured or
displaced by recent woundsj
■should be scratched out, thus:

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

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

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

CARilES (GAYlTIESi) Outline location and size of cavity,
shade in thus :

•TOOTH MISSING

GOLD CROW

■tooth missing

■fORCELAIM CROWN
' GOLD CROWN

GOLOanu PORCgU^IW BRIDGE
GOLoeRioGa

1^
tlVER PlW-tN® GOLD filling

GOLD FILLINO
GOLD Filling

AVirr
/^FCAYEO

ECAveD
ECATED

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

7. Show name of person supervising the disinterment and the name and title of the person approving
8.

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

•JljUh

!,.iT.'diiB
m! I.Tij yTitqil"-.

•ilbTi



,QM 29D A-G

January 26, 192?,

SEANSEJUHL, Kudolx3i ~ Private

ISr, HeiTi^ Brraidaaaaehl,
Lancaatsi*, Wiaconsin.

Bear Sir:

The Quartermaster General desires to invite j^our attention
to the inclosed card v;hich gives the permanent cemetery location of
the soldier's grave in wliich you are interested.

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

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

Very truly yours.

1 Incl.

Hecord card<
KDHOHD B. TOIiPKIHS,
lit* CoXoiiOl, v,,xd«C,
AaslBtant*

25/560/e?S WM
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COMPILAiXON OF DISPOSITION OF REMAii^S DATA

7~, , ^
(ojName BRAHP|MIHI,. Rudolph ger. No ' ('Ser. No. ...

I. Locilios toE.tCABD:,,^,„.,„

(&) Rank ..?.Y^.'. Organization ...Q.Q.»..-.l.,..Jk63rcL..Inf.t.„.

(c) Date of death id) Cause of death .PXL^.UUlQnia....

n. Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

TYP. ...als..

ckr.....^3^

(a) Grave No .4... Row ......4 Plot ...AmeX..... Sec. TYP. ....als^

(5) Emerg. Address >
"Si

M)

m. Files of soldiers dying from contagious diseases EQ„!)JL... CKR...i^t-^

IV. A. G. O. Disposition Card: Jti^' Date of receipt

(a) Name (h) Relationship

•N

I

(c) Address

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

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

'tr-.

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

qAf.ln
i

'  i

ig) Disposition instructions if not brought to U. S.

Examiner's Initials

V. A. G. O. Correspondence shows communication from

__ _ dated

itials Date 1920.

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

U'

Examiner's InitialsLui£.A. / ̂  "P /
Date I- — ; 1920.

VI. G. R. S. Files, Correspondence—shows as follows: ...-.

•  p^.

(a) Cancellation memos referred to ?
p-r

iPrExaminer's Initials - Date 1 ., 192^.

COUNTRY

FRANCE 68 ' 13. .
Cemetery No. Sheet No T^-i, 7'"'^ 'ih-

G. R. 8. Form No. 115
Amended April 6,1920 3—7720

d  ..Ad

IrtD 1

^ •
-f-'x-z . w

MaKo Form



RECEIVED

VII. G. K. a^orm

TypeclJ)y
C

Vlli, Finai. Ac

■ij

made ... 1/19/2;. .ri»f Apr ,!:2192,
» '

Checked by 1
'

1
.aon

Overseas P-oject Si'ii-L-ecdoa

9^

FoUomng advice forwarded^^ Europe by
cable on —, 1920

letter on iQ2&-



- .3^-J

C. jILATIOK OF DISPOSITION OF REIIA^ ,./DATA

I* LOCATION II'DEX CARD:

(a) Name ». J^MPlP-h Ser, No,

(b) RarJc Orea.ni sat ion
-  ̂ _ Cause of

(c) Date of death..4*/^^/A® death Pneumonia

II, REGISTRATION CARD«-(Chock Rog»jGard Inf, against Loc. Ijid.lnf,):

...

(a) Gra.ve No, A Plot ..Araex*.Se<rt>, ^TP. ̂ ig-

(b) Emerg, Address.... Ifea*..4*..» »..l=IarJShall Sigter) - -^al-Ufflet-jMontv

III, Files of soldiers dying from conta,geous diseaAfih-- CKR

IV, Infonnatian on "v/hich advice to Europe in letter of transmittal \mc based:

_(J-^^a^rC. X^.-.?-..^..r/.f.' .^j.

f  *** hi j r.

V. Follovving advice fonmrded to Europe 'oy -
,192

-^7^ ^
Vi. Form 115 fcr.vardedto G^R.S, Hoboken, N,J, FEB.24-1^2!' 192.

VII. GIEELELIENTAPY RFQNFSTS—

Date of Relationship
ind. Soucn.e.*—/.

DesirQS ^ A.O!»Act.iojl,iak.Si^mzz-mvmmmmi

- .(XpX- t.. X.X^ y.... X.iX. c^rz,
(L(U4ptLuL<t(. a{.. - ■ "2 yiX/p r./()r../..S.r.^./r..Z(j4. yj^-

'MM/

—-

VIII, Form 115 received from C-.R,S,Hoboken, M,J.,....(/'..FT..^..?:..''.-'^.-/- .192

COUNTRY

G.R.S. FORN 11,5-A

August ^ 1920

CEMETERY NO, S HEST NO,

S-66, FEAUO® 68 13

7 .

/

f pB
MS-

vr.c

I.-



G.R:.S. F0^,#114-A.

To be prepared, in triplicate.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OP BODY

DISINTERMENT COMPARATIVE REPORT • "

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

1-

2. No. ^ - 11. No. .

3. Rank„..p^y 12. Rank

4. Org._Co^^»..iBM-Ztif^ - - ^3. Org.,

5. 14. (a) D.D.

6. c.D. « ^ (t) d.b.
'"•'RMMmopliTr''""' ' ■

"  ' Discrepancy found upon disinte.rment

.iil
■ 1

7. Grave No. ^.... Sec... 15. Grave No. ...'.J _ Sec.,

8. Plot . Row ■ 16. Plot- ' . v!'--

17 HO dlacropanoy#

20. Dept. or County 21- Country

22. G.R.S. Hdqrs. Code No.,....^. - - - |"88

23. Disinterred (Date)..Sept 19^1 By K...i??..Oo.l.l.©r.

24. Inscription on grave marker:

Name.....i.ludoli>h._^.^d^^ Serial No... .r..r.. -

Rank Pvt* — OrganizationOo.....I»..1.6^.?'.4.*...lH?.*

25. Was identification disc found on grave"marker?.....^a>. l....' On body? »?..

Signature Junj^r Technical Assistant
I  Hemry Liorxmann

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).
Hone

27. Condition of body ..B.a.d.ly..deo.Qmjj.oa.ed...F.^^^^

28. Nature of burial .y.ood.ra.uo>:t.j.lQ.3Ll4.tyf..?^?^PM— - -

S9. Any discrepancy noted upon examination of body, as compared with G.R.S.
quoted above?^ — -

30. Body prepared and placed in casket: Date,...fio.ptt..21t_.l.?2l... By..>.I.»..i.?.'fe.i.lo*'..

31. Casket sealed by -

Signature of Embalmer, (Supervi^j5o]aoU«r.,... ^
8»

A



■^*:y:.
■ :?^- \

■  t

;r;:^ kj-i'*:'\'•'" •? "

. . . ■. ' i ̂' ■

■■ •s-- > r.-
■^. *. '

X,

'  \

SHIPMENT. (Show actual iiiarking of box.) Box No.

Serial No.

mm

32. Designation of body:

Name..^j55gig|^|^. l.
Rank„...^„ , Organi2ition...g^^^.^. ,i^^.

33. Consigned to:

Name of Permanent Cemetery....|^^|^_.Q^^^yy.|.^_..BOinr..(.4£#35j^..)...

34. Casket boxed and marked (Date).iigyatembea: By.

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 _V y
aV si

36. Remarks

oross raaA

V-..'tfiuaav.vru

1

J
37. Shipped from point of Operation: (Datp.Sfl|p.tei*jer..21e-.l.,92X

.iiptton,. (SelM ! _To point of Con^nta^tion
'  * '• (Name) / eg//m,//Conveyer.. Signature Shipping OfficervJ^^'''^^<%.i^

il,S»wm"tan£r,"ls^iXtr.-^-
Sept* 21, 192138. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative ^—Hxibert i5(« Beyott®#-0£|^«-xp}
39. Shipped from Railhead or Point of Concentration: Date <-^*'DC.T i32i

To Permanent Cemetery Ho* 636, Bony, (Aiaao)
(Name)-;?^ _ . ^Conveyer Jicrkr'.'..Signature Shipping Office^^i^.Boyet't©, Gapty^lO

40. Received: Date

G.R.S. Representative 5>s

41. Reinterred Aug.-2a,-1922 ...:
42. Grave No jg.

(Date)
Section

43. 2i:*fc.BiQc]s:.B,.,:,,_,r;:.;;:.l...... Row 89

G.R.S. Representative
"QM"G-

io CO :.--,h«xts P- r nj:



O. R. ©. Form. IVo. 1 6-A.

REPORT OF DISINTERMENT AND REBURIAL

1. Remains Rudolph '

PllSk Ump.Q (SMns . Ini .l,

Da1^®Pl^-..21,...M21.

Serial Number.."."!!'

RanJ^T^..* Organization ..0.O»....X.»....1.63rd...Inf.,.

2. Disinterred (date) : From (give complete location): -

S®p.!fc.«.21.,.....1921 ̂  Gr» 4, Amer.»,, .Plot.,..,.Rpw
Gem#, 68, Le Havre (fs.l,)

By : Group Unit

3. Reburied (date) : In (give complete location) ;

4ug..»....28,....l?22, Block Row 29, ̂ onme Cemetery, Bony f-^isne")

By : Group Rehuri.ail Unit. Nature of reburial S
Casket &

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

WoQ.deh....h.QX.»....ho.s.p.i.tal....s.h3?.p.M.»....^.ad.ly....defi.omp.o.s9.a.#...,ileatnr.e.s.,.mr.e.c.ognl2.al3ia..

5. (a) Identification tags : Buried with body 3S.0.*... On grave marker

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

Hone

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

(a) Height (actual measuremeiilf^P.?.?.®.i..'!l.l.®.....1i.?.....^.®.1^.§?!.®^-^®
7

{b) Weight (estimate(^P,?.3.sib;l.e. .tp,...4^^ 6

'  (C) Hair-Golofpparentty
A

Quantity MS.diu®...., ! ®

Gharacteristi<^Pliare.nt.ly....st.mi.ght

(d) Hair on face—Golo&lQ??.®....Ti.Sibi9 •

Location....?l9.?^®.:
Diagram represents the mouth wide open

Quantity

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

missing partsJlQa.9....d.iaQ!8.mi.hl9.n.

- DOUO
22 23 24 25 26 27

r2&3 SP, 5 IvIBD, 10 Gave,14 irBB,
■(f) Wounds or missing parts (received at time of casualt3()15....SF..»,....1.9.,.hiBB, 30 i)®p , 31^^^^

..lJ.Qne....visihl.9.».

7. Disinterment ^ ^
rr ^simeLvjsed byHeT lier , 3Up • «OiD •

B. Reburial
supervised by adfc ^ Approved :

D.E.Lowry, 1/^t IiteQMO
(Title) : ;



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

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

'  ̂ .• j 1 *

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

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

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

4. State to what degree decomposition has progressed, whether 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 keen a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

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

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

niSSINC

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

r-W LC<Jau.P.ORCELAIM GROWN

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

7G01I)*no porcelain BRip&E

FHjLINSS Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus: :

^LVER PlLLirVCf- GOLO
)/COlO FILl.ir*O.^,_X.(l0L0 FILLiNO-

ItJ yJ/^&OLO FTHINGt

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

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

7. Show name of person supervising the disinterihent and the name and title of the person approving
^  same.

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

\  .



G. R. S. JTormNo. 114 I  iStation Datei 192

^  REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT

COMPARATIVE REPORT

Records Office Chief G. R. 8. Discrepancy found upon examination ofhody.

1. Name. 10. Name

2. No .... 11. No.

3. Rank — 12. Rank

, ̂ Co, I, Xesrd Infi ..
4. Org .V.-. 13. Org..

l-lS-18
5. D. D .... 14. (a) ̂  D

6. C.D....... 15.

Discrepancy found upon d'hint^rment.

7. Grave No. Sec. ...^— 15. Grave No. Sec

8. Plot ...,^9.^* Row.....^-.-..... 16. Plot Row.

9. : 17X

18. Cemetery

Ii0 Hayre^. ]

St* Uarie,

19

Freaoii l&mio* (Amer* Plot)

. Conmnme or town --i—V

20. Department or county —X. .\

Fwnoo* X ^ 68.^A^22.
\ X '1,

21. Country.... j . .. : VX 22. G. R. S. Headquarters Code No.

23. Disinterred ........ \r'-\ By
(Date.) 4 . • >_

24. Inscription f Name Serial No. .,
on J . V

grave marker |. Rank Organization —

25. Was identification disk foimd on grave marker? On body?

\ Signature of Junior Technical Assistant.

(Tbe following space is reserved for notations to be made by office Chief Graves Registration Service.)

Oahle JSef* Ho« IS*

(OVER) ' - i .- V.



'  ,

PREPARATION

26. WTiat other means of identification were on body? af no disk or other means of identification on body,

give description of body in detail)

27. Condition of body

28. Nature of burial

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

30. Body prepared and placed in casket "(Date)

31. Casket sealed by

Signature of Embalmer (Supervisor).

SHIPMENT (Show actual marking of box.) Box No.

f Name Serial No .*

32. Designation of body { Otganization
HeKDSta, Brandsdhl,

33. Consignee—Name —

laooasterii Wi80« {Set* & Sol*}
Address

34. Casket boxed and marked By.
(Date.) ■ •

1

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—

36. Remarks.

37. Shipped from cemetery To-..-..^^ a.
' ■ .(Date.) (Point of concentration.)

Conveyer '' Signature SMpping OflGicer

38. Received at point of concentration
(Date.)

Signature Receiving Officer. ...e.

39. Shipped from point of concentration .
■  (Date.)

To Conveyer
(Port.)

Signature Shipping Officer.

40. Received Em-opean port ...
(Date.)

Signatm-e of G. R. S. Representative

41. Shipped to : On.....
(U.S. port.) (Boat.)

Date Conveyer
(Signature of Shipping Officer.)

42. Received By G. R. S. Representative
(Dato.) (Signature.)

43. Shipped to destination f B/L or Express Order No.
(Date.) J

Conveyer [ Shipping Officer.



I

s  i. . .
^  • -

April ie» 1921.

nU Jte. 293,8 Gsra.mv.Cor.Br,

aaaOHAKimi FORj CMef, Canjeterial rlvision, O.QJI.S.,
ViS.^hir.gtm, D, 0,

SGBJnCf:

R3P3S3SCB liOt

13

1 isel.

-> ,11 -f \>=- .

Kotura of He cord «• Coasotery ^68.
Tra-nsmittal IJoTaoraadttm iiuTibar - 24S7«

1, Tfis rooorda parlalniae to the following
cau'S ar« rotiirnad Jiorowith, It bavijjg "bean
dofiriitoljr ditorroinad th.it tae is to
roniain In ̂ ropo.

2, Attoatiom is iirritQd to difforsnot la
spelliag of fat her *8 enrraine and that of hie
son*

Sran&Bihl, Sadolph, private, Compoay I, 163rd
Infjmtry.

a. g. imsnoF,
CarAain, Qnarternsastor Corps.
Officer in Obargo.

BYj

F. C. HA.LUIS.

Sxeeutive Assistant*

^.-iccuoa

'■'.y

C!
»► y

A. I^ECEIAED

-JL^ « —r



WAR DEPARTMENT

QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE

PIER 2, HOBOKEN. N. J.

April 18, 1921,

File Fo. 293.8 Cem.Div.Cor.Br.

HIEMORAEIUM FOR;

SIJBJ3CT:

R3P3RS1CE UO:

13

Chief, Cemeterial Division, O.Q.M.G,,
Washington, D. c.

Return of Record - Cemetery #68.
Transmittal Memorandum Rurnber ^ - 2467.

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

2. Attention is invited to difference in

spelling of father's surname and that of his
son.

Brandmihl, Rudolph, Private, Company I, 163rd
Infantry.

(sol
%

If

o

E. E. SH&MOE,

Captain, Quartermaster Corps,
Officer in Charge.

F. C. PALLfiS,

Executive Assistant,

1 Incl.

^ 3- 7-1
(M



'V

Rece;ved

,S2!

Cem.ecriaJ Diviaon
Overseas Proiecf S,,' •" •

- A-

'A. 7TS ';■

2J.:'rgc.:]Tj' _:;rsCT!fi* ' J T^«'

cctrTjr ^7^ z,"• jVGj.. -0 - r* ^ .'•»
-• -^^^ou^rov 72 qirrMGr-cc- -Tt-

ie*3srfi? IS? 3i.-%3"v*
q Si.J I; 7 -P^ JA 7 • 7 •' ~ j T
0"rG 9in ie.-Tr.nac u^zc:.

-5 T. Gc;-qr; zEZ-pr;;: :i7 ,•; 5 pqs -. 0 J j .1. y r£

lx.vTr5;a;i:p»r pg-ol"
"ep^is or^ secoi-JT -

zrrx; ■ ■^ pA j. ■
-or

:?^rr ::

■re VQ' >

.7A1 ' - • ,';

fa fEK S' KOaOKEW H -■

CiiVAES B£.<?l3.tSVXiOH 3EB/vfCE

o nV ii±£ B V-: VE -■ e fj cotfl ?

MVB D Eb V -V.

Jats



68-12

April 18t|i,1921,

File 293.8 Oen.Div. ,Cor.Br,
(Brandmiiil, lladolph)

Llr« He roan lirandemueiil
Iiancaa 10 r # l i ec one in.

Dear Sir :-

receipt of Slipping Inquiry Forni, executed
hy you under date of April 1st,1921, la acknowl
edged.

In accordance witli your request, instruc-
tiona have been iaaued that the renains of your
late son, Hudolph Biandtaihl, Private. Coapany I,
163rd infantry, be left in France in a penaanent
American Geraetery. You ere assured that the grave
site will be perpetually raaintained by the Gov
ernment as a fitting meraorial of the late soldier's
sacrifice.

®ie Department desires to erpress renewed
assurance of its sympathy in your bereavement.

By authority of the Qnartonaaster General;

H.E.SilAMQH,,
Captain. Corps .
Officer in Charge,

j F.C.PALLiiS,
Assistant.

''U,
' •-./C'o. / -)c- ,

'r

'fs,'

m
J.S



6Q-»X3

April

File so*293*8 Cea#DiY**Oor*Br#
iBrandmiixl, Fudolpli)

I!r» Beraaaa Brandenueiil
LancaBtor. ViBccjaein*

Bear Slrs^

Fe^jeipt of Shipping Inquiry Forij, exeouted
by yon under dafe of April let«1921, is ao^jnov^l*
edged*

la acoordaneo trith your r< uucct, instruc-
tioae have been issued that tho reijeine of your
late son, Budoiph Biandtaiiil, Private, t^npany I,
163rd m^sntiy, be leit in Franco in a perEjanent
Am©rlean Cemetery* You aro assured that the grave
site will be perpetually maintained by the Gov-
ernraent as a fitting memorial of the 1st© soldier's
sacrifloe*

$ie Bepartment desires to express rencv.ed
assurance of its ejmipathy in your bereavement*

By authority of the Qoartenaastor Oenerali

captain, i^.l* corps.
Officer in Charge*

Byi

,r.C.PAl.I.Ar

0^'' ! :

VbB

fc!£CHiAE;C^,„
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'^Overseas Psjject
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&x WMftX
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ITTB 20*232*8 QB3*i&TA**Cox»SX*

r-'?4fr''TS""''
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68 - 13

¥AR DEPARTf.SNT

Office of the Quarterniastc-r General of the Army

Hoholien, I'^ew Jersey.

G»R.S, Form 8-W»A..H

Information requested of A.G.C»

Date April 14, 1921 <

File No. 293»8 Requisition

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

To: The Adjutant General of the Army, 6th & B Sts N .Vf.,Washington, D.G.

Subject: Information required for d.R.S. - HobOken, II.J.

1. It is requested that the items checked below be completed, Request
confirmation of all informtion shown.(Patier - n* of Ir. spells stirname Brandeimwhl)

Herman Brandemuehl -Jjancaster, Wls.
F! Date of death l/l3/l0a. Surname Brandmih.1

b. Christian name Rudolph.

c. Serial Number *
March 30, 1917,

d. Organization Co, I, 163rd Infantry,

e. Rank Pri-cate

u

•St

BODY DESCRIPTION

(See page ̂ 2 of the Service Record)

a. Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

e. Weight

g. Cause of death Pneumonia,

h. Authority (C.O.^)

i. Emergency address Jlra, A,W,
Marshall

j. Relationship (sister)
Calunfit, Montana,

DS^TAL ChAU'TS ~
(See Physical report of

examination prior to enlistment)

a. Strike out teeth missing.

8765 4. 32112345678

upper right upper left

8765432112345678

lower right lower left

f. Permanent marks and

physd.-al defects at
enlistment (Old fractures or breaks)

CEMETERY NO: 68

SHEET NO; 13

BY:
G.BlauYelt

s/713/lmL

H. L. ROGERS,
Quartermaster General, U.S.A.

BY:

H. J. CONInIER,
1st. Lieut. Q.M.C.
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68 ̂  13

WAR d:^partlent

Office of the Quartefffi3^95^3gi?^.>ral of the Army
Hohote??^ ©arsesr*

April 14, 1921 •
G.R.S, Form 8»W.A-H Date
Informati^n^r^quested of A.G.O.

File No. Requisition

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

To:

Subject: Information required for G.R.S.

The Adjutant General of the Army, 6th & E Sts.,N.W.,Washington, B.C.
- Hoholi»ri,

1. It is requested that th^PfetlgT »hBakof ̂ l«p^£fcqminilT«inidg^
confirmation of all -inferrmtion shown. HgMDan Bi^axdeniiflhl "JiaBoaatog,

sraiidinlhl

Surname

b. Christian name

c. Serial Number

Rudolph

^ Uarcsh 1917.

Co. I, 163rd Infantry.

f. Date of death

1/13/18

PheuBionla.

d. Organi|ation

ift... I I Ran-k.'-.

vate

BODY DESCRIPTION

(See page ̂ 2 of the Service Record)

a. Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

e. Weight

f. Permanent marks and
phyei-al defects at
enlistment (Old fractures or breaks)

g. Cause of death

h. Authority (C.O.^)
Hrs. A.'

i. Emergency addresS83?Shall
(alBter)

j. Reiatg§A9a¥|. ̂^oatana.

DETJTAL CHARTS

(See Physical report of
exarai-iiaticn prior to enlistment)

a. Strike out teeth missing

8765 4 3 2112345678

unper right upper left

87654321 12345678

lower right lower left

H. L. ROGERS,
Quartermaster General, U.S.Ai

CEMETERYB

SHEET(j^^^3Lt
TYPED. BY:

S/713/lML

BY:

H., J. CONNER,
1st. Lieut. Q.M.C.



6. R. S. FORM 1S9

WAR DEPARTMENT

QUARTERMASTER CORPS

iwrd* ̂ REG.STRAT.ON SERV.CE
in mimtrn* HOBOKEN. N. J.

nrarifli»%io» «f mmmm W
- BraeaaneMi

mm

4ipr#
1921.

From:

To:

Graves Registration Officer.

Quartermaster General, Cemeterial Division, Washington, D. C.

Subject; Supplementary advice concerning: ^ _
moHfrn y&st*

lUir* 1917*
Name Serial No

Rank Organization
Irlhuijljt -SPU'll Inf.*'

IS
Cemeterv No Cable Reference No. (Sheet No.)

Bfvti tm^ ,. ^
Request-sShown belory dated •, is latest in this pafse: ̂  ^

Name of Relative Return

to

Remain

in

Special

Widow

Children

Guardian

Father

Mother

Brother

A W.^.P—

Sister

Others

■•'.B.S.-

Body .o=HgiFWfor interment in:
.A ■ .w. ..

Cable
Letter....
S-744 MB

SUSPEND UNTIL
APR 2^

—1Q91 fp^^^^ng advice tJ Europe, dispatched 1921.

R. E. SHANNON,
Captain, Quartermaster Corps,

Officer in Charge. ^

i



/
O. n. S. FORM ICfi

68 - 13

0,3,P» records & J'orm 115
held In Hohoken, pendirg
verification of surname "bjr A,G,0,
(Brandmihl - BrandmuehlV

WAR DEPARTMENT

QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE

HOBOKEN. N. J.

"n 3D
—

CD o
o

o

Csal
V n?

Apr, 11,
132

Graves Registration Officer.From:

To; Quartermaster General, Cemeterial Division, Washington, D. C.

Subject: Supplementary advice concerning:

P

bCi<o

Rank . . Organization . . J?^f., ..

Cemetery No. Cable Reference No. (Sheet No.) ... J.3.

Request shown below dated .?■». .l???".*.. . is latest in this case:

Name of Relative Return Remain Special
in

Return

to

Prance

Widow None

Children

Guardian

Father . . Bran^^ru^.. .t .Bpjtwaet.er,. Wiaconain,.

Mother

Brother

Sister .

Others

Body tiScteshiRpcdtacH: for interment in:, .a.permanent .^.r,. cemetery.

(glli)
R. E. SHANNON,

Captain, Quartermaster Corps,
Officer in Charge. 30. "V

Cable
-4jetterr?>
S-744 MB

o

Enlistment: Baker, Mont,
Name ... Serial No. . .3.0.». .l?.!."??.

y.l921, forwarding advice to Europe, dispatched 1921.
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68- 13 abg

G.R.S^Forrn !Id. 120
Shipping inquiry

(Ed(Of Jan, 1,1921) WAR DEPARiTEMT

OFFICE OF THE QUi\RTERMASTER GENERAL OF.THE ARI.Of
CEIvlETERIAL DIVISION

MAR 2 41921

EROr.'l:

Tut

3UBJ EOT:

HotoRen, N, J,
Chief, Gemeterial Division, 0,Q,-M,G,

Mr, Herman Brandnihl, Lancaster, Wise,

Remains nf Pvt., Rudoloh Brandnilli,l, Ser.. TTn.-—Go.. I, 163rd Inf,

The records of this office show that you have requested that the body of the abov.
named —^ ^ " "

a-ei'diei LG I'UUlfflPd 10 Eh6'B'A'itSd UJid aliluijeq ,uuu at

LonoaQteji^iiilitxoiwiM., £̂  J""-' - ' T-y i

■ If these are not the correct instructions, please correct them. Make corrections
on reverse side of this sheet, • - '

The nearest ncxi of Jcin may choose between (1) return of body to any address in
the United States; (2) interment inthe National Cemetery, Arlington,Va., or any
other National Cemetery; or (3) body to remain in Europe, . ,

i  li^OROP
GEO. H, FENROSE'j^®
Co;

if all blank spaces belov/ are not filled out, it w|
paper and' a SERIOUS DELiY' in the shipment of this b
or not these relatives are STILL LIVING4.: ' •

Was soldier marriedL

te a return of this

n each case WHETHEL

I'iAI\E OF NO, AND STREET TOWN 3TATE

Soldier's widow_
4.0/

Soldier's children, 2
(Name oldest first)

Father '

\ I '

Mother.

rj r

\4 f,

i  ̂ ^ t /-r-A (T (

Brothers, 2.
(Name old- ^ ̂  ^ pj
est first) 3—f

■ ■ id*' 0-^:1^ hjuikiJz:

Sisters, 2
2Ai£tkLc^ljiJi^

(Name old- ■ r-^ ̂
3- 'cst first) 3,

'4 'b Clg:-.-11 '

. mdtyUdJd^l&.
SiDate

2,

gnature

au '
Address

Relationship. (IL^>

Important - CAREFULLY read instructions before filling out this paper

■-. -1947/mB'' (over)

^^0 ' *
-  - . -■rfiT~T"i-ir^



received

APRr.S 1921
■

■^ - -e-'

Cejneteriai DiV^oQ
Overacas Proiect S.ib-Secboa

, j
'  • »

v>:i « - ■* c/'^i

> . - -'^ '"' 1 '■
: i. ̂  ST*?*
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J' .•' • ■

c.!;,> ■ ■
.z-y
.t.1.-T» V.il L_

h

-f ■ -i—'.,, ■

■^s^ 2- i j 1 i. 1 "■ I-7" j
•- %M
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r; -n p^ror. -.e ^ J -.fV -
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V • J* • V . .» • • V •

'  ra .-< i- 4.

.  nr>r

-•dv-i-S_'-,£,l_J CV£rES?t;'*fjl< !f40|' 3
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TI•L i r* x-'-v 4;:^ r
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: ^ _.,- *4
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J

If the undersigned,am the.9/
/?

7"
192

and nearest livinn next of kin of

(Relationship)
the v/ithin-named soldier, and desire the follov/ing disposition of his remains, viz;
(strike out all except the one shov/ing the disposition desired.)

1. ■-,is-->8t£Fteti^'0ii'~tTTSlr"

2, -.'To be I'eLuiiiM'-to''W^^.S'i'^d.'hd!''''s)irpp'e^^^^i^oa£.
(i'Jame)

(R.R,station)
%

3. - .go he retTrrrrerh'tcj th-e--llrSy-'ebnQr---bu-i4r&d-«tU»^==i-

(State)

Mat io nal„.C.enet e-ry.

4, To remain in Europe,for burial in a permanent American Cemetery,

Si gnature.y^/^vt-

IMSTRUGTIOUS FOR FILLIMG OUT.

1, If definite instructions for the disposition of a body are not received from
the next of kin within two v/eeks of its arrival at New York, burial will-be made
v/ithout further notice in the World War Section of Arlington National Cemeterys

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

3, This paper MUST BE SIGNED BY THE PERSON WiO IS THE NEXT of kin B! THE ORDER
shown in the square on the other side of this sheets

4» This paper must be returned showing the name and address of each of the hear*
est next of kin in the spaces proviaed therefor on the other siHe of this sheet.

5, If there are minor children of the deceased soldier and no widow, the LEGAL
LY APPOINTED GUARiiJAli of the children should ascertain' theif wishes and act for
them in this matter.

5# If YOU are not the nearest next of kin, please ask the nearest next of kin,if
living near you, to fill out this paper.

7, If'YOU are not the nearest living next of kin and do not'kho-W who or where
the nearest relatives are, please fill out this paper AT ONCE and mail uo uhis office

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

9, Use the inclosed envelope-pay no postage.

Note ".-Instructions for the disposition of remains win be issued by tnis office-^up
on the properly executed authority of the legal next of kin in eacn case, pa wi
dow is the first person having disposition of the remains of her husband, onould
there be no widov; or children, the father and, in turn (upon his decease),the moth
er,is the proper authority, The brotners, in order of seniority, and then the sis
ters in' order of seniority, if there are no brothers, rank next in authority to de
cide, Under an opinion rendered by the Judge Advocate General of the Army, if a .
widow has remarried she forfeits her right, and the next of kin as given above will
make decision.

S-1947/mB



D-61015

Rudolph,
Bvt,Go.I,163 Inf,

BRAIIDKIIHL DD 1-13-18

no serial

Please verify spelling of
surname. Father spells it
Brandemuehl in his signature,

LDL



Brandenik^ 84 Rude Iph

Pvt.* Co ....'.....{is:}Rank.

Date of Death

Place.

Cause .

Date of Burial Jan »... .X-? t^.} .1?
jiffiW

Gmva No 4.. -Raw.. .'ijF... S.ec t.i on.. 5.5 .|. 1....
.^app" •*'. "

#■
Cemetery .Mar ifi ««. Xe. i

Tag
Identified by •{ Pape

Clo

List of Eiiecta

Field Record Made by

Cap't, of Cavalry, USR
Company... .5.0.? Graves Rgistration Service

For additional data use raveise side 2 4 AO'J IcB



FROM: G.

OEMETERI/^L DIVISION
Munitions Building

Room 1128

I

F
WAR . DEPARTTvIENT i

Office of the Quartermaster General of tl

PLEASE

expedite

Washington

Form 8«»ViF«"A"0

Information requested of A«G«0#

File No.

From:

To:

Subject!

/•

y  Date 1/10/21

Requistration.

The Quartermaster General, U« S, Army, (Ceraeterial Division)

The Adjutant Geheral.of the Army, 6th & B Sts., N.W.,Washington,D.C,

Information required for G.R.S,

1. It is requested that the items checked below be com-pleted, Request
confirmation of all in.formation shovm. ,

a. Surname . Brand«mlhl f. Date of death I/13/I8

^  Cliristian name Rudolph ^ ?\ g. Cause of death Pneumonia
"*c. Serial Number Tus-yv-a— Authority (c.O.#)

( ? ) . , -
d. Organization Co. I, 163rd inf. ̂ ^jinergency

e. Rank Pvt. j. Relationship

BODY DESCRIPTION

(See page jf2 of the Service Record)

a. Age of enlistment

b. Color of eyes_

c. Color of hair

d. Height

e. Weight

DENTAL CHARTS

(See Physical report of
examination prior to enlistment)

Strike out teeth missing

Date of Enlistment

8 7 64^ ,4 3 2 1 1 2 3 4 5 6 7 8
upper right upper left
/y •*/' ■'.* >'

8 7^'6'''5 '4 2 1^1 2 3 _4 5 6 7 8
;.-;lov,rer right' lower left

f. Permanent marks and
physical defects at /r Place of Enlistment
enlistmeiit (Old fractures or breaks)

Z oj In

S,"Yv\, ,

IaJa, J
'  CW

H. L, ROGERS,
Quartermaster General,U.S.A,

CMETERY NO 5 68
*>■-*' 1

SHEET N0{
TYPED BY;

13 IU3C'
^ ̂  psfcti© •

•  J. CONNER,V  /1st. Lieut, S & S Div^ A.G.O,

S/713/lliL //



■■ ■ 1

WAH . DEPARTTvIENT
Office of the Quartermaster General of th§

US, Form 8»W,"A-0

Information requested of A.G«0#

File No.

From:

To:

Subject;

,'':ion» /

Vifashingt on

y  Date 1/10/21

Requistrat

The Quartermaster General, U, S. Army, (Cemeterial Division)

i

The Adjutant Qeheral of the Army, 6th & B Sts., N.W. .Washington, D.C,

Informatioh required for G.R.S,

requested that the xtems checked below be completed, Request
confirmation of all information shov/n.

a. Surname

-  J

/^H

Brandimihl"''^
- 4tirscer*BlM i-

b, Christian name Sudoljai ► l\

Serial Number "Yus-yx—a—
( ? ) t-vd. Organization Co. X, 163rd Int,^

f. Date of death 1/13/I8

g. Cause of death Pnexmioni^

h. Authority (C.O.jf)

e. Rank Pvt.

Bnergency addre^ ' f" 1(ji j j K-o-v>,
j. Relationship to

BODY DESCRIPTION
(See page jf2 of the Service Record)

a. Age of enlistment

b. Color of eyeS'

c. Color of hair

d. Height

e» Weight

DENTAL CHARTS
(See Physical report of

examination prior to enlistment)

L. Strike out teeth missing

8 7 ,4 3 2 1 1 2 3 4 5 6 7 8
upper right _ upper ).eft

X:8 V^'e's -4 2 J^'l 2 3 4 5 6 7 8
. lov/eir right' ' lov/er left

^Date of EnlistnEUt 7 ' ̂
f« Permanent marks and j' .0 ■ / V
physical defects at ^ Place of Enlistment
enlistment (Old fractures or breaks)^ .

'  GW

H. L, ROGERS,
Quartermaster General,U.S.A.

CH\JETERY NO; 68

Sheet noi
TYPED BY!

tusC
JBo

. J, CONNER,
1st. Lieut, Q.l^{,.p^ S a S Eiv^ A.6.0:

S/713/ML JAN 11 1921 d //
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Promt

fo:

Sublet I

Deoerabor 24, 1920 •

293«8-CQm« #88 (Brardanhill^ Rudoliii Pvt. J

The Quartermaster Genaral, U. S. Arw* (Oemeterial Division),

tbre. A. w. liarsihally OaluBat, Bostsna.

Sraxsmission of SoQvenirs.

1. ©Jis office takes pleasure in forwarding the enclosed
Kemorial Da^ piogram. Address of the Aasrioan Consal Oenoral axd
photo of the Geranony in the Axnerioan Cemetery at Havre,
Prance, as souvenirs of that occasion.

2. The souvenirs are being forwarded to the relatives of
the deceased soldiers ani sailon liioee remains are buried in the
Gorastary of Salnte-Marle, Havre, Prance, in accordance with the
request of Itolted States Consul General, John Ball Oshoins, Chair-
man of the Havre Comtaittee for the Observance of aeraorial Day 1920,
taado through the Department of State to the 17ar Department.

jSgr authority of the Quartermaster General?

mi • iiTB

ends.

CHA3L3S J. WnJHS,
2nd Lieut., Q« B. C.

w

°£C27W20
G.R.S.

•  ' ri , - ■ . - r-rc:



G. R. S. Form No. 101-A
INFOEMATION BLANK

File Number 88

Date 12-17-SOTO: REGISTRATION BRANCH, G. R. S.

FROM: INQUIRY BRANCH.

Please furnish information as checked ( / ) below regarding the following soldier:

NAME: Brandemhill, Budolph Serial Number

RANK: Private ORGANIZATION: •

No. QUESTION

1. Do particulars of soldiers given above agree with

records?

2. Date of death.

3. Cause and place of death.

4. Number of casualty cabbigraiu.

5. Date buried.

6. Grave location.

(tt) Complete record required.

(6) Name of cemetery or commune oniy required.

(c) Note reinterments.

7. Who reported burial?

8. Confirmed by G. R. S. ?

9. Report as to grave marker.

10. Identification tags: '

(а) Buried with body?
(б) Attached to grave marker?

11. Complete emergency address?

12. Has been notified? (Give date.)

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

14. What is the photograph number?

15. Inquiry made by.

N. B.—All proper names to be typewritten, or printed
in PLAIN BLOCK LETTERS.

REPLY

No. Brandeialhl, Ruiiolph

2. 1/13/18

3. Pneumonia

4. CC 10

5. 1/15/18

6.a. Grave #4. How
A. St.Iife.rle French Havre
Seine Inferleure.

10.a. Yes,
b. No Record.

11. Mrs.A.W.Marshall (si8ter)'i.
Calumet, Mont.

12. 4/1/18—2/12/18

14. B-2740

Released by Information Control Department.

...X Confirmed.

Unconfirmed.

T3r
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.

3rd Ind. EBG/clg

Hq, L, of C., A.E.P., France, February 6, 1918. A.E.F.

4J ^.
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-f 1^.3
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3rd lad*

li* of C#, A«E«P«, PranoOf F«l)raary 6, 1918*

SBG/elg

To C. la C., A.B*P.

0

h lEjj

Jb

o

i-r

k
p

ufe^a
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HE&DQUABT7HS AMEBICAH EXPEDITIoist^PO^KS ; f
I  .. . - • II^. S X

.■' I
Jaamairy^g, 1918.

■ ^ ~ .■■ \
7 -i i,.
/fi-'O)

.1

FROHs

fOt

Adjutant General, A.E.F.

Commanding General, L* of C<

? ;
/

SUBJECTi Information for Burial Register.

1, It is requested that the accompanying forms be forwarded to
the proper officers for con^liance and returnrd to the-Chief Quartermaster,
H.A.E.P.

Bobt* C* Davis,
Adjutant General.

^dd.

722 Ist Ind.

Hq., L. of C., A.E.F., Prance, Jan.25,1918. - To Commanding Officer, Base Sect.
No .4.

For compliance.

By command of Major General Kernan:

2 Incls.
EBG/fdd.

E. B. Gray,
Acting Adjutant General.

2nd Ind*
\

i

t picM I

Hq.B.S.No.4, L, of 0., A.E.F., France, Feb,2nd, 1918* To C.G., 1. of C.;j A.S.F.
,1

1. Form for Private Rudolph Brandemthl, Company I, 163rd Inf., U.S.N.G.,
returned herewith, filled out as directed. Form for Private Robert Payne, Co. C,
302ad Stev. Regiment, sent here in error, and same has been forwarded to C.O.,
Base Hospital #6, A.E.F., U.S.A.P.O.No.705 for compliance.

2. 41 so fi.M. Burial Form submit ted herewith for^iv&te E.Brandemlhl. .

• A ;^v<

tv

^ fi-
• I

i  iw 0 j\(

*  P I ̂
)'
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Case of^
^  ' l6STd Infi ̂  ' VtlBtirial Report - Corrections or Aaditions. , - \ ^ 7-.

'  ■ j ■; fi ;
Requested .by The Chief, Burial Department,- AcEoF. j

f  icd! -L.' 2: r
5^!I^ te-  deported by . .?or('i?anding Officer, A -, -I .h .|L93a,.

ff 2 Gslieral Hospitol,
Omissions Roted or ) LeHavre, Prance,
Verifications desired ) only on items checj:ed belo?/:- '
(No notation is desired unless t^ie item/is preceded by a check mark in the
column at left of figures.) ■

■>»• ■-- .-n O ;

1. Name of deceased.
{Initials and spelling)

2. Rank.... .. o... .,0 o.... o..

3« Company V.........

-4, Regiment or Corps.

5«. ^^3>te of death..,d«*o»4e4.'ooo.«.eo.*..a«o..

6. Cause of "

Place " ............................ .

Bate Of burial 1®?.' PP...,
7.

8.

o««*oo«*<> oee«

o c •' c o c

• c,* oe«««o«o«o

0 « o • o o'

9. ilame of Cemetery. -.. ......

10. In what tovn ).... ?»®. F^TT?.*. Ff
and Department?/■

11. number of grave..... Fr?^. ..... ...............
Oak Cross bearing "Ho. 84 Private R.

12.. Marking of " ..... ....

13. -Vi/as original tag buried v/ith body?.... XPP....................
Enclosed

14. Has duplicate tag been sent to this office?..FprPFi-j'F........
(See Par... 6, G.O. 21, H.A.E.P. 1917) ^

..r a. n r. Mt s. A, VI, ifiSrshall15. nearest relative of deceased.

TB „T.-. „ n Sister, Calumet, MontanaXS^ JlSlSt/'fc lOZlSllXjP 3X1^ 3rClcL3r6S S ooo««#»*oo«o*oo.o

It is requested that this information may be forwarded as soon as

.practicable, to -

k:"

Chief, Burial Department, A. E. F. , A. P. 0. Ho. 706.

Major, A. Q. M., U. S, A,
-  j . ■' »' '

G. 0. 21 and 27., A. E. P., 1917, require that one aluminum identic,
ficatioh -tag shall be burled v/ith body of deceased, and that duplicate tag
shall"be sent to this office.

'  ■ ' s
•/



7> Chief HAHIF Q. M. Form No

Burials in Permanent

Cemeteries

Report No.

Sheet No. ...

No. of Cemetery §..^6. Date January 15^ 1918

Place of Cemetery Le Havre, France

Place of death 2 General Hospital, Le Havre, France

Disposal of Tags 'buried with boQ|y,other sent direct to Burial Dept.,A.E.P.

Name Eudolph Brandemihl Rank Private

Regiment and Company

Nature of marking Cross with namej,ran3£,organization,date of death

Disposal of Personal Effects .i'rr....bi?5l.^.....9..?...9..*9.f..t .

Signed :
Chaplain. Ofpcer in charge.

Note. — Soldiers of Jewish faith to be checked thus in left hand margin : A
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