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Mﬂi‘f \ ‘ 1/ -
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g° | 4 A 6o j: Somme_American Cemetery #636, Bony, Alisne, .. é’p
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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.

s of .

2. Paragraphs 1 and 3 will be accoﬁ@liéhed 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. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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: Ql 298 A-i September 21, 1532,
Brandemihl, Rudolph (Som) |

¥r. Adolph John Brandemihl,

Plevne, MHontana,
Dear 8ir:
A This office is making an earnest endeavor to commmicate
with all women who may be eligible under the provisions of the Aet
of Congress of March 2, 1929, as amended Moy 15, 1830, to make a
pilgrimege to the cemeteriss of Ewrope. ;

It will therefore be appreciated if you will advise whether
or not your brother, the late Private Rudglph Brandemihl, is survived
by a stepmother, and if so, her name and address and the date of her
merriage to your father.

The enclosed self-addressed envelope which requires mo
postage is far your convenience in replying,

For The Quartermaster Genersl,
Yery truly ;ouws,

CHAS, W, DIETZ,
Gl.mn. Qa il. cwp’l

Assistent.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A_C

Brandemihl, Rudolph 636 B July 7, 1930

¥r. idolph John Brondemihl
Pievns, Nonmtana

Pear Sirs

Your attention is invited toc 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 Eurcope ae the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? £

If so, give her name and address:

2. 1Is the deceased survived by a widow

who has not remarried? i : 2

If so, give her name and address:

&) ia‘the deéeased éurﬁi&ed by any.woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj

of the enclosed Act as smended? s

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsistant.

e e et e o oo i o i g e cuthae e o et it ol o s A S SN



WAR DEPARTMENT

FFICE GF THE QUARTERMASTER GENER

WASHINGTON
DATE 2/7/30
NAME RANK SERTAL ORGANIZATION DATE OF DDATH
BRANDEMIHL, Rudolph Pvt, Co. I 163rd Inf Jan, 13/18
STATE Montana ETY. NOs 636 GRAVE 3 ROTT 28 BLOCK g
Check relaticnship Living - Deceased
MOTHER : : / :
STERMOTHER (For the : : : ct f?/z;g Pz
year prior to com- : : : /
mencement of service) 2 : 42 &
NAI‘AE X : : /3/\77/9 Y ] { ) :
MOTHER THRU ADOPTION : : Y% Ml | JAAnd s
AND (For the year prior - s g
to commencement of : : : /vj b N ( el e
ADDRESS serviee) 5 L il = YA
MOTHZR IN LOCO PARENTIS : 2 :
(For the year prior to E : :
commencement of service) 3 3§ :
“TIDOY t : :
(ho has not remarried) s :
T e AR, B UG . . :

Veterans Bureau Claim Number
29/156




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RePLY REFER TO.QM 293 A-C

M
Brandemihl, Rudolph ay 1¢ . 1929.

L)

Hre Hermsn Brandemmehl,
Lancaster,
Wisoonsin,

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 Brandemihl, Compan I, 163rd Infantry,
'gfose remaing are now interred in the Somme American Cemetery, Bony, Aisne,
ance,

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
nameg and addresses of the mother and widow in order that action may be tak-
sn 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
ig a stepmother, mother through adoption, or any woman who stood in loco

parentis to the decedent, a atatement as to her relationship is requested.
ince remarried it is also requested

If he was survived by a widow who has si
that a statement to that effect be made.
For your reply, you may use the enclosed enveiope which requires

no postage.

For The Quartermaster General,

Very truly yours,

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

2 incls. .
Act of Congress. Assistant.

Envelopse.

L
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288 AN September 21, 1532,

Plevna, Montana,

Dear Sir:

This office is making an earnest endeavor to communicate
with all women who may be sligible under the provisions of the Aet
of Congress of Mareh 2, 1929, as amended May 15, 1930, to male a

pilgrimage to the cemeteries of Burope.

It will therefore be appreciated if you will advise whether
or not your brother, the late Priwete Rudolph Brandemihl, is survived
kyam.mun,hwumuﬁad&usmmdateﬁw

marriage to your father.

The enclosed self-addressed envelope which requires no
postage is for your conveniemece in replying.
VYery truly yours,

CHAS, W, DIETZ,

Captain, Q. M. Corps,
Assistent.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_C
Brandemihl, Rudolph 636 B

July 7, 1930

¥r. Adolph John Brondemihl
Plowvna, Hontana

Dear Sir: : |

Your attention is invited to the enclosed copy of an Act of : {
Congress of March 2, 1929, together with an amendment thereto, approved 1

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 questicns in the i
space provided on this letter and return to this office in the enclosed ‘

envelope which requires no postage. i -

1. Is the deceased survived by a mother? T B

If so, give her name and address: *

F_ LOWTE N

2. 18 the deceased survived by a widow
who has not remarried?

« LEFTAF

If so, give her name and address: e

‘MR

3. Is the deceased survived by any woman

who stood in loco parentis to him ac- B, ;
cording to the terms of Section 4 (aj §
of the enclosed Act as amended? §
If so, give her name and address: : 1 % g
For The Quartermaster General, > %

&

Very truly yours, :3

Enclosures: ié
Envelope g
Act - A. D. HUGHES, &
Amendmsnt Captain, Q. M. Corps, gg
Assistant. a&



IN REPLY R

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

EFER TO QM 295 A-‘C
Brandemihl, Rudolph

Wi

i!i"e Herj’nm &"»Mmihlg ]

Lancester,

Liaconsine

Dear 8irs

re
co
8e

Agust 27, 1929,

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

ceived to our communication dated ..

av 14, 192

« meking inquiry

neerning the name and address of the mothér and ‘widow of the deceased
rvice man above named. These addresses are desired with a view 10

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 sone
and husbands are interred.

Will you please fill in the answers to the following guestions
in the space provided on this letter, and return the letter 1o 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:

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 sﬁrvived by a widow or mother does she
desite to make the pilgrimage?

2

For The Quartermaster General,

ey e e

Very truly yours,

Incls.
Act of Congress
Envelope

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



- WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C

IN' REPLY REFER TO,

May L9298
Brandemihl, Rudolph 16

liry Herman Brandemiehl,
Lancaster,
#Wiscongin,

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 %o

these cemeteries"”.

The records of this office show that you are the

fﬁthar o#;zia late Private Rudolph Brendemihl, Compan I, 163rd Infantry,
whose rer ; ‘ Somme $
Francofem g are now interred in the S American Cemetery, Bony, Aisne,

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 guot-
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-
sn 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
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried it is also requested

that a statement 10 that effect be made.

for your reply, you may use the encloged envelope which requires

| O

no postage. —- we

22 ==,
Tor Thafguartermaster General,

e

- & =
3 ; o Very truly yours,
“. =" 3J
< 4
L4l
o JOHN T. HARRIS, &
AR Major, Q. M. Corps,
2 jrcls. Assistant.

Act of Congress.
Envelope.

R — ‘



BRANDEMHILL, Rudolph
change to

BRANDEMIHL, Rudolph
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G.R.S. FORM #114-A.

To be prepared in triplicate.

STATION

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT . °
Records of G.R.S. Eeadquarters. Discrepancy found upon exhumation of body
L. Name______EPE&I?QE?T_-:.‘..){E;;__2?99_1_3?;@ ______________ OFSNamoy. el P - P E
. NOS Sl el R SRS S SR L N O e s il -2 Fo
& Ra,nic RO et st s i o L2iasRank st i st s
4. org. Oo.@, le3miIny TR S At A
Olg DisDis . P O MR 11 3 PR UZE SR AD) T TR P SR S
6 CD Pneumonia y e (1) )01 1o Gl e e N
Discrepancy found upon disinterment
7. Grave No _“_§ ______________ SEIC kst e HOR GRAVE NOiasee: - amotnanas BOCh e ey
8. PlofeBleck B o . Rowe o nB .. lGEPTlot = S ROWa L A
0, Y/ A S o 5
18, Cometory i & o SOl snems as o 19. Commune or town . Bony ... ... ____
20. Dept..or County . .. . Alsne. 21 Conntnye. Su o0 it L T S -3
2255 GERUSEHdgxe R CodeNoME I BEal,  ~ 0. . . o Sl B Y
23. Disinterred (Date) March 27, 1928  _ BYavossocsa REPAERINOL NP ) NSRRI
24 . Inscription on grave marker:
Neme BRANDEMHILL , Rudolph Somlal.Nom e e iy
Rank D e e Ongenizat oo inovrt I00e

25. Was identification disc found on grave marker?

Signature Junior Technical A

gsistant

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).

28. Nature of burial ______ Metellic casked .

29, Any discrepancy noted upon examination of body, as compared with‘Q.R.S.
Upedz aboveiain nis SN ol R At e e

30. Body prepared and placed in casket: Date  March &7

31. Casket sealed by

Signature of Embalmer, (Supervisor) .

Dil

lI OJ 2

records

lon



SHIPMENT. (Show actual marking of box.) BOSEBNG, <. Seee s = i oo Wl R

32.

33.

34.

35.

Designation of body:

Name "PRENETIY, Budelph = L o Serdal-No. Stre- =t ST W
Rank Bk et e Organization O el I BArd T, oot

Consigned to:

Name of Permanent Cemetery_____,____S_Q:;g.::_&l_,__BQny,Ai@n@__T ________________________ e
Casket boxed and marked (Date) __ Merch 27, 1928 By .  JdsJ, DILLOC...

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 _ _ e oo CESRE SRR WA
27.. Shipped.from,point=ofeOponationieas(Date) = s e S e
To point of Concentration ___ s e e e e s
(Name)

38.

39.

40.

41,

42.

43,

Convoyer

Received at Railhead or Point of Concentration: . Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name)

Convoyer Signature Shipping Officer

Received: Date

_________________________

Reinterred . . March 27, 1928 _Somme American Cty.

: P  (Date)
Grave. No o ot ontos s L T ot On e S
DO hinaitib O O By i 2 = Row... & = | TN S s g
G.R.S. Representative _M,ééiféﬂégf;EEkﬁzé;;_
J& V. BRADY /

Supe rintendente.



G. R. S. Fotrim: No. 16-A Place ...20M08 CU¥e 0636 . o

REPORT OF DISINTERMENT AND REBURIAL Date, . MEURE Rt RS o8 ) |
-”.'{&'.L’D,"')}i&—}:, m?l»lhdolph L

1. REMAINS oOF SERIAL NUMBER
RANK Fvte ORGANIZATION Cos I, 163rd Inf. .
2. Disinterred (date) : Ilarch 27, 1928 From; (give complete location) :
_Graye 6, Block B, Row 29,
By : Group Cty. Unit
3. Reburied (date) : -‘arch 27, 1928 In (give complete location) :
Greve 3, Block B, Row 28
By : Group Gty Ui . Nature of reburial Jf0tallic casket

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

~ listallic casket.

5. (a) Identification tags : Buried with body ? .. MALN JI0INeE . On grave mMarker ? ... .o

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

6. What does examination cf body shew as regards the following identifying items ?

(a) Height (actual measurement)
(b) Weight (estimated) .. BT I B

(¢) Hair—Color.....

Quantiby: = ..eh s e
Characteristies 10 .. .. o=t 800

(d) Hair on face-—Color ..

LocationSmeesyid( « S8 o

()0 (50U A et e - IO W

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

missing parts) ...

7. Disinterment e
supervised by e\ b Approved :

&. Reburial

SUPEIVISEAd DY oo N
" 37832

Approved : .. ..
(Matle)s ol




INSTRUCTIONS FOR THE PROPER COMPLETION OF G_R' S, FORM NO. 16-A

El}ter information, as ‘notgd below, on reverse side of sheet in the corresponding ‘numbered space. This
form 1s 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:casket, wooden box, etc.

4. State tq 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 » oF « No ». o ' ;

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

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 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 (cutiing 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 wounds)
should be scratched out, thus:

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

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

GOLDano PORCELAIN BRIDGE

GOLOBRIDGE
3 J

LVER PISLING GoLD FILLING
>0L0D FILLING GOLD FILLING

@ow FILLING

DECAYED
DECAYED

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

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

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

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

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



QM 293 A-C
January 26, 13927,

BRANDEMIHL, Rudolph -~ Private

Rr, Hermsn Brun@emmehl,
Lancaster, Wisconsin,

Dear Sir:

The Quartermaster Gencral desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which 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 namé, 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 perpetually maintained by the Government in a

manner befitting the last resting place of our heroes

n

Very truly yours,

EDMOND R. TOMPKINS,

”
irncH !
Record cardst /.- = 2 X %\ Lts Colonel, Q.i.Ce
ot /*J = o O Y (B) Ascistants
G\ . &
L5l &5 Y <

25/560/E¥S



COMPILATION OF DISPOSITION OF REMALS DATA S
)7' »
Fite # &
I. L A N 1D 5 > A
0CATION INDEX CARD&,/V 21) VI e el 5 L Sy v/ //( i /\
(a) Name _______ ?%%ﬁ?ﬁ@@_ ‘Kudolph . Ser. No. ____ 7//&1{/ 6)” /7 /7 (/
TYR.: -gilg )
@) Ranlees - TW%e - = Organization _______C0s I, 163rd Inf. _ = o
' CKR...A45% <
(¢) Date of death ____ 1/1 5/18 (d) Cause of death _--_-_E,ueumon.La _________ k '\
\
IT. RecisTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): 3
(@) GraveNo. ........% ___ Row .____. S aer 12 Iot __A_r_ner,___ Bec. . Div.®5.  TYP. _alg> (\\'?
B2 1-lg-z!)
(%) Emerg. Address ... b _1c_s_-___ée-__“_'_g-_.i_»aa::_sh@ll_ _(__.ls_t.e,r)___galumet Monts® e b
N
ITI. Files of soldiers dying from contagious diseases -__ ———e_ 80 CARB CKR.__:‘Q_'Z_%;QV’
) ' g
e /‘
IV. A G O, DI(‘SPF)SITION CARrD: 7 L’/ /L Date of receipt .. . e Ql
(@) NG e A A it IS e el {2227 (0) Relationship .. AL
(¢) Address e 5t Ul e it . S0 BN, n BRI N Y S s e N e
(d) Remains to be brought to U. S.? ____-__i _______ = N W L N R W o R T,
(¢) To be interred in National Cemetery in U. S. at .7 . . + s Sl
", Shipping instructions upon arrlval of body in U. S. -h__\f_;_;‘3_;_1_;;_4'3___._';;1':___'_L_' _______ AN TAAAN
\/ : = “ ‘ -
;\,‘,,(L A /, zA (A { ( (<
T ; -----------------------------------------------------------
;ﬁ 1 \ ,; i { N
(9) Disposition instructions if not brought to U. S B SNSRI SR B SNV e
( / n: / & = /
Examiner’s Initials /4 /2 L 1~ 7 ____ DL M e L@ T , 1920
V. A. G. O. CORRESPONDENCE shows communication from
____________________ Sdnted et it RS BN S e MR e TR
confirming request in P/:u. DV 1) DO , above, or requesting that .
1
'} \ / / »
________________________________ zi_f.,{’; L Lo . __--____-..-___-_---__-__:_:____-__-______--_____---_-__-__-_-
; s R K ) [ S
Examiner’s Initials £ L/l . Bates et St ) i e ST e = , 1920
VI. G. R. S. Fres, CorrEsPONDENCE—shows as follows: oo oo
_____ 8 é}
S AR U et S N B RN
(@) Cancellation memos referred to? ____________---___-------__---_____! ..... | N N L
f /
Examiner’s Initials - ooocooo-oeeofoeeee Datepiafiie - | Teat S , 1920
' FRANCE 68. . = 13, W
| COUNTRY CEMETERY No ______________________________ SHEERT No: - f ................. ,1
1 ; iy -
SREETAN  em ¢ mrLmial e “"t‘ )‘\

\ g E 1] AL, A
| Fep 2 L 192} B
\ : U —2F 2 C’ﬁ ﬁED(\X \/ ,’4

\
, -7



114 made 1/10/2r ez~ APR 52 1991
\\l“‘l'll,;-’; ‘/.«ﬁ:) "/ , A
ob * wo Checked by .. £ £~ 1T

Srd
\}
N %

, 1920

2 Ceéméténal Diviaon

Dt Q. i .
aject Subtlervton

35 cablo-on f SR S SRS , 1920

R » 7]
Following advice forwarded&o Europe by
letter on ... /2 ﬂ:}/’? (R SRR

IX. CORRECTIONS

CHANGE CF ADVICE. ActioN TAKEN.
IYestresibodybe c - w8 S e A e
Badystotheshippedito oo e oy o ks e e o se B8 0
>
X. SusPENSION REMARKs: L 27 Tel/ (277 /A0 J L¥Slaateaa [ s /

e : — o R . —
QZ&L L C.A »c’—/_é.:.@_:;é_/__-; ______ U2 A CRT el 7 Ay —Cteri

REMAIN £
e G

I T . S L S L e L e

______________________________________________
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C. ILATION OF DISPOSITION OF REMA. ./ DATA 3 H |
: l
N
N

i gl File ‘f / S
= § /7— ,2/) 2/2(.-{/(,{' ;/I‘L—V? - /\ " //fj 204 "‘/ %{ ‘A-"z/////,‘

V4
Haratl 30,7977,

_____________ Ser, No.

AR ‘aly
(b) Rank._..... 2% GrpemiZationt « .o Co. I, 168rd. Ingf,..

AAE.
Cause of B
BLRCLAW . deathrata - =l T Pneumonis..----

II. REGISTRATION CARD.=-(Check Reg.,Card Inf. against Loc. Ind,Inf,):

(a) Grave No,...... %FRow ... .. A . plot . AmerasScew Dive6s -

2 e oo - (LA -17-21)
(b) Emerg, Address _ Mpge 4, W 9..f?&!‘shall,.(smter.)..Galumet.‘iqﬁn‘, .

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

IIT, Files of soldiers dying from contageous GiScasfS------- Bo GaRE - CKR /o2l
s = o . -

T i T e R = iy T e ey S e

IVe Information on which advice to Burope in letter of transmitital was based:

A

) 7 (\\/(((’M/L
’.’\ ,/ ,7 / 4 Y4 s / : -// / ;
S & Baqrdg [ er2rrtcrr J/C%’/Wé/‘f;:—pﬂ/g e —-“”_*/‘"Z",/
...................................................................... S e s e
. ,/‘ /J 77L— // >3 V/ / / '//A / PR |
Bty St T 1t T B US, v g fu et L A
“f/'/\ /( Tt 7 7 =z )
el R et o S (e P L i e
e e ™ - SAbLE- 0V Fereae B Ra ot s 4 o T 19 P it
Vs Following advice forwarded to Europe by - (cable on................

(letter of transmittal on //,2/ 192/. ..
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VII,SUPPLEMENTARY REQUESTS
Date of Relationship
and. Source.4.----
ﬂ T /L‘?ff &
Hrian 149 )

5 & ) - Sdha
VITT, Torm 115 received from G.R.S.Hobokef, Nolu.. Lp. 7. #2722 ... ... 19
y
LTTT NO ‘
COUNTRY : CEMETERY NO. | S5 HEET NO,

s

GsReSs FORM 115=4A
August y L8203

é:.eg@/p_;m PRARCE 68 13

F‘(P‘ 9 1 W'” ’6/7 ,[

Y5-I 27
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| H2

GOR- B ¥4 ¢ i raAle - . 0
: S FORM, #114~A STATION pouen, . (Seine Infe ). ...
To be prepared in triplicate. pATROptember 21, 194

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT l ;j'}~'°
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
21V444cfe4¢v£2ﬂ(5
1. Name _ggaemssresy . Budelph oo LOSREIONT - SE =i 5 0 0" K. S NI
2. o Sl S e = s L e OGS e s T L T e
f‘ S Tl - 7 S S, ugty - T2 Pank 48w do. — 5 oL
4. Org. . 00eles- 1680 Inle . .. L0 OhBane o oty w0 6 ot
Mkl ogngro R ITT 13850 T WASEO R BRLSERE [oe

| 2, o N Seia? - ia el e I7. “Be'iovepemiys 7 (N
18. Cemetery gy asmte Propeh Muinicipad-Cty, 0 COUmUne or town A N2 BaAvRE oo 1

20 Doptel or County _ ‘e gueisan. ~ © 21. Country '"‘?ranna;; _____________________________

% 22. G.R.S. Hdqrs. Code No““"ﬂﬁ""”"""”“"-""-"""”-""*""-""-""4 ____________________________________

| 23. Disinterred (Date)__‘~_~§29_\_2_-___{i}_-,___1_“?:~’§_&_____' By 9 = e B BANARE o o s
24. Inscription on grave marker: L

Name____Rudolph Brandemhill SoFial Mo & MO - Wl i | SR

Rank_____ L E e e A i S OrganizationGos I. 169rde Infe .

25, Was identification disc found on grave'marker?_“jyﬁﬁ_;;;“; On body? ________ ;! e

— L 2
._________-___:_/;éézii/_«{;_-____,_/_r_?z‘_/;aazw.xﬁ ______
unao

Signature J r Techniéal Assistant
Henry oI mann

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 __?_3_:;@_1;1:__z_l_e_g_qm.p_@_ag@_-___1:‘9@,@_@:3_99__@?_q_qpmzi.z;:'shlgs__--_____-_- _____________________
28. Nature of burial : Wooden Doxe Hosnital_ghgggﬂg ______________________________________________________

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

AR e ANADONE . e bbe s . i ren, ol E e IR oo~ foee oot e
30. Body prepared and placed in casket: Date Gopte 21, 1921 By HeDoOedder _
HeTestiollor ek
R e e B0 LB DY aertihnsensmsniiasernn tidte e o 2 siedenshinsius oyfosinyenimases e ™o -

o

Signature of Embalmer, (Superviggr);éﬁ T NI RS ta. 25

go




L

SHIPMENT. (Show actual marking of box.) Box No.'ﬁiﬂﬁﬂﬁ' ___________________________

32. Degignation of body:

Name”mmmu‘_,.m,mm-_.: ............................. oc.8erial No. e

LS. Orga}ni%étion--.cg.;,, msmuzng; ...................... o
33. Consigned to:

ﬁame of Permanent Cemetery _ amgrican Cemetery - 6356--BONY (- Alsne )
34. Casket boxed and marked (Date) September 21, 192L By He Mo Goldew

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig¥correctes = = s

Signature of G.R.S. Inspector \N//¢44%2Q240%0

________________

i
]
]
i
]
1
i
]
i
1
i
P S PP T MBI L (ol ey

(3578,

36. Remarks .. 5 S S e e N e TN (S
¥ Tag on oross vead;"Brandmihl, Re UeBede™ =~ " "
37. Shipped from point of Operation: (Daté%qp;omhgrugl,nlgg _____________ s A

To point of/c/;nc ntration ___Rouen, (Seine Inf.) 2
g 7 g'y\,\_,, s s . (Name) /: /
Convoyer_ Framk Atwell” - ' Signature Shipping Officer\—” ¢ 5?224¢n4" =
. ReSe WiTliams, IC.LVTC
38. Received at Railhead or Peint of Concentration: Date wepte 21, 1921

SRLSE i LT, U . . ;
By G R Representat ive - "}lﬂbﬁt’t'“&'c Beyett&i‘ y O (5 BT ot e e e i e

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery WNos 636, Bony, (Adsme)

Convoyer /CEBL:

.  (Name) 7
__Signature Shipping Office

40. Received? Date

s 321.d;m"“9“.u“m“;um"um"ﬁ ........ 23 e SRR
G.R.S. Representative “i_uj:zgilgzwt,\ CLL,? :

41. Reinterred . . _ Aug..22, 1922 TeRVES SR s
% o5 (Date)

42. Grave NO iR s tam M . T Gy EFN e s Latedtion: i SRS

4of miuy BINGUTRA. WM. How JOTEORR TN CoTE T e

B, SO




e LA R Plkée Havre (Seine Inf.) =

REPORT OF DISINTERMENT AND REBURIAL ) vt 21, 1920
: 3rasclor.cdt atgo e &l, l9g1 e el
1, Remans orP o DEMEILL , Rudolph '

................................................................................................................ SERIAL, NuMBER, =5o===

RANEVt‘ ORGANIZATIONCOQI.lsél‘dIﬂf.

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

Septe2l, 1921, Gre.4, Amer, Plot, Row. A", Steiarie Frenmgh junieipal
» S : Cem., 68, Le Havre (S.I.)
By : Group B i s, o S R R St ee YR o

3. Reburied (date) : : S (give complete location) :
Aug..22,.1922, Gr. 6, Blook B, Row 29, Somme Cemetery, Bony (£isne)
Cagket &
~Shipping
case

\
\

By : Group........ Reburial : Unitesssioesiae s = Nature of reburial .

et LA NN TNV MLES I e0Y F ot

Wooden box, hospital shroud. Badly decomposed. Features unrecognizahle

9. (a) Identification tags : Buried with body M@Qae .. ... .. ... On grave marker ? Y88 s

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

6. What does examination of body show as regards the following identifying ite¢ms ? -

(a) Height' (actual measurenlerigljmc’QS55"5-ble'l"()deter“"ine

Quentity MR AR . . o

Characteristicspparently straight ... ..

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

missing parts;I.Q.I.'.l.@....d.is.cz&.in.i.blﬁ.n ......................... et o

09 23 24 25 26 27
g o6 UED . 10 G8Ve,l4 UED,
2 % = e oy r Xy
(f) Wounds or missing parts (received ab time of casqal’c}‘)l?....g?ﬁ.‘.,.....lg..:‘.»!.:sp..a ..... 80 MBD, 41 SF

e 1 i 18 e SR 1 B e ke e A e BE R e  e e Gt Sa M

7. Disinterment /M

x 7 ‘ -
H.T‘s'la)éai\iseeg ?youp. s

s Apn

supervised by/”. B A BraR o




INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corres

ponding numbered space. T
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial IOOatIOII)IS. To 11:1:
used in answer to Question 26, Form 114, in case no means of 1dent1flcat10n on body.

1. Show soldier’s name, serial number, rank and orgamzatlon, and by whom disinterred and reb;lried.

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

35 G1ve 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, Statfa to what Qegreg decemposition has progressed, whether "rec&gnition 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 P or “No”% 3 .

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

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 complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower j 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- TOOTH M 155 IN
tion (not those fractured or displaced by TODTH MISSING
recent wounds) should be scratched out,
: thus :
CROWNED TEETH................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ......c.cccoenee. Block in solid the crown of tooth (label
: gold bridge, gold and porcelain bridge),
thus :
S w;:fa FILLING _GoLD FILLING
FILLINGS. ..o i eiionnes Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
sible (block in and label gold, s1lver GOLD FILLING
cement) thus :
AVITY ECAYED :
. - : : < J DECAYED ECAYED
CARIES (CAVITIES)............ Outhn(;1 location and size ol cavity, shade
in thus : ’

Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining

DENTURES (PLATES) ........
clasps on natural teeth with the word *‘clasp.”

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

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




l

R

G. R. S. Form No. 114 Station Date , 192

REPORT OF DISINTEI\KMENT » PREPARATION, AND SHIPMENT OF BODY

&
DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. S. Drscrepancy found wpon examination of body.
1. Name _ Bm@im' MO]'PR-- 10. Name _ Bs e
D AN S R C- SR FERNOR R 2 SR Tn. o o T R S
SERRe e .00 IRl S skt won, o vl De Do
4, Org .. o By ARG RN 13. Org. 2 i
BDRDL o S _ 4 @ @D 2 2
LR o E S \ TR 15. () DRI o e R
Discrepancy found upon dfe};si'ritefme/n-t.
7. Grave No. 4 _________________ Secd\N . & 15. Gi;aﬁe Now = = =215 sui 2% et el L
8. Plot... . Amere Row.... & 1 LG Rlot fee i e e Rowste ot o=
0 i L R R, W e . sl RS T S0 s S et s
18, COmetery .- ?{?_'___’;‘_?_*_‘?_?_e__?‘;'fﬁ‘_’?if?.’.’}_‘_‘_’_t_}_“i‘?j‘}‘_t_f{??_? _____________________________________
19. Commune or town____________ _I_‘_.i__l.i.a_'_vf_e_.'.__.—:_-_---___-_--__7_----_-____---_-__-__--_____-_‘__--____, ___________________________
* 20. Department or county ... _S__ei_x}_e_-{g{.__._ _________________________________________________________________________________
2l Country; 4 -~ MY .ooziaa ? r_e_.‘ff_t_“ ______________ 22. G. R. S. Headquarters Code No. ______69 ___________
285 Disinterred _ - s o= = e :_-_- )5 (T SRREND PP S RS WSS U S B e
24, Inscription Name 23 R Serial N --
graveoxia-rker { Rank______________' ________________ Organmzatiolsse s S oot soued s eun s ot
25. Was identification disk found on grave marker? _ __________________ ________ Onebody e SenuSasann®

Signature of Junior Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
3—7727

Cable Refe Noe 136

(OVER)




PREPARATION

96. What other means of identification were on body? (If no disk or other means of identification on body,

give description of body in detail)__. ot b . Los HNEELER Lo SR M

27. Condition of body. - s o BT et M St

28. Natureof burial ____________ . e S

30. Body prepared and placed in casket Byt ool i TR VO,

31. Casket sealed by - e R s e

Signature of Embalmer (Supervisor) oo

SHIPMENT (Show actual marking of box.) BoxNo. ________
N6 Brandé¢mihl, Rodolph

32. Designation of bod -
= % Ranke .. P¥bs . Organization ... T2 S A CREMEAE o ou

Herman, Branimihl, -

23% (ONSIGNEE-—=Name st e i N o B oo cene s o Do e Dot ot S0 e T .

84. @asketiboxedsandsmarleds <= o (BT Sl SIS 0 2. . o B s B2y SIS SR e

(V]
24

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 s=--stom e e e i R ORI W
37. Shipped from-cemetery zazzczs  Cudar semtccomanmsae | cou przsiuts eeon 1 T IS o S S
(Date.) = (Point of concentration.)
Convoyer o DansevSinistunetShippitgOfficer . s o o s SRR T eT
38\ Regeived-atypointzofeconcentrabion =t cea oo N ae o o s R tnn U0l N e
(Datce.)
Signature Receiving-Officercceeece o /o 0 o 0 DL L o . FEPENRE S W W S -
39: Shipped-from-point-of-coneentration.._ ... ... . . =& ... . S
; ; (Date.)
To SN (Bl -] PERIE S e SCMICE g SR e e o L
(Port.)
SignatureiShippings@fficerse it — @R e S0 F o L T 0 A R
40:%-Riogeived sEUropeanspoTtr -ttt e eSS S e o M E 5 E
(Date.)
Signatureof{G..R. S. Representative.oee - . =n 0 o s
41. Shipped to s € (0l 72 oo et T S e NN e = Sl T o e
(U. 8. port.) (Boat.)
Dbof E-000 s Convoyer SR e SRR SRS RN - N e
% (Signature of Shipping Ofiicer.)
42. Received = By G. R. S. Representative S s ol SRR SR
(Date.) (Signature.)
43. Shipped to destination =i B/t Bxpress:Order-Nip.” S5 S S5 o e
ate.
Convoyer —._.. .- L |iShippingd@fficertatiel. | . TSNS




April 18, 1921,

Pile Yo. 295@8 ComnaDiveCorsBrs

HEMOBANION PORs

SUBInCe:

REPERENCE NO:
15

R
1 Incl,

Chief, Cemeterial Divislon, 0.0.Maley
washington, De T

Roturn of Record = Gometery #68,
Pransmiisal Mamdrandum Hurber ¥ - 2487,

1. The racords pertaining %o the following
case are returnad havewlth, it having besn
dafinitoly dotormined that the dody is fo
reasin in Turopss

2. Abttentiom is invited to difference in
spelling of father's surmame and that of his
500 e

Brondmihl, Rudolph, Private, cmm I, 163rd
Infantyys

R. ¥, SHANEHOR,
Cartain, Quartermaster Corps,
officer in Charge.

BY:

5 }‘. c- Tv’ALLAS;
mxecutive Assistants

YGORoY




WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

April 18, 1921.

File No. 29308 Cem.Div.COr.Br,

MEMORANDUM FOR:

SUBJECT:

REFERENCE NO:

13

1 Inci.

Chief, Cemeterial Division, 0,Q.M.G.,
Washington, D. C.

Retmirn of Record = Cemetery #68.
Transmittal Memorandum Number H - 2467,

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

2., Attention is invited to difference in
spelling of father's surname and that of his

|

LDy

éEb@O #9114

11819113n  fnnn

s

0 “AMqQ |

.9.

S0ne N e
Brandmihl, Rudolph, Private, Compeny I, 163rd Q«
Infantry. 1§ y
=
R. E. SHANNON,
¢aptain, Quartermaster Gorps,
Officer in Charge, >
-~ AN
‘r'\\ <
F. C. PALLAS, N

Executive Assistant,.

e 47 S




tion

D

m,rl. m.m .,M S
S T R
Eefin 7 TR, |
ﬁb 4% n .M
I, = T
L] Q. -

=T | S

R :
<]
[3)

MR i Bk o aaas ol

Rpea——




66=15
April 18%h,1921.

Fil@ o 395-»8 CemnsDiv. » COX .« Brs
(Brandmihl, Tudolph)

dr. Herman DLrandemmehl
lancaster, Viscongin,

Dear 8ir:w

- Heceipt of Shipping Inguiry Yorm, executed
by yaﬂm under dete of April 1st,1921, is acknowl-
edged, ‘

in accordance with your reguest, instrue~
tions nave been issued that the remeins of your
late son, Ruadelph Brandmihl, Private, Company I
168rd Imisntry, be left in France in & permenen
dmerican Cemetery. You are assured that the grave
site will be perpetually maintained by the Gov=
ernment as & fitting memorial of the late soldieér's
sacrifice. . Y : .

The Depariment desires Lo express renewed
assurance of its sympathy in your beresvement.

By authority of the (uartermsster Generals
Rl «3HANNON .

Captain, e «Corps,
Officer in Charge.

P.OnPALLAS, ,
£/ Executive Assistant.

———a—S——

_—

N

~=




&

:
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68-13
april 18th,1921,

File E@gzgspsie.mwnﬁvgbeﬂraﬁru'
{Brandmihl, “udolph}

ir. Herman Brendeumehl
lancaster, Visconsin.

Dear Sirie

, Seceipt of Shipping Inguiry Yorm, executed
':g ygu under date of April 1lst,1921, is acknowl~’
edante

, in secordsnce with your reguest, instrue-
tions have been ipsuned that the remaelinsg of your
ilzte son, Rudelph Branduihl, Private, Company I,
163rd Inisntry, be left in France in & permanent
American Cemetery. You are assured taat the grave
site will be perpetually meintained by the Cov-
ernment s s Titting memerial of the late soldier’s
pacrifices : :

Phe Department desires to express renewed
assurance of its sympathy im your berccvement.

By suthority of the Juertermastor General:

Reie s34 RBQH s
Captain, e .« COTDE,
oificer in Charge.

By:

»

= i

. : 5 _‘.QaP%]{InAS. i t
ubive ABBAE "
2 “\Momcn4 Apptatect,

visl o5 1854
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68 - 13
WAR DEZPARTMENT
Office of the Quarterma“tc) Goﬂeral of the Army

hohoken, Néw Jersey.

GoR.S., Form 8.WeA-H Date April 14, 1921,
Information requested of A.G.C,

File No, 2938 Requisition
From: The Quartermaster General, U. S. Armv, (Cemeteriel Division)
To: The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.
Subject: Information required sor 4.R.5, ~ Hoboken, NeJe
1. It is requested that the items checked below be completed, Request

confirmation of all information shown{Father - n. of k. Spells surname Brandemuehl)
Herman Brandermenl -Lancaster, Wise.

&, Surname Brandmihl f. Date of death 1/13/18
b. Christian name Rudolph g. Ceuse of death Fneumonia.
¢. Serial Number Enl, Baxer, lont h. Authority (C.0.#
s er. ¥ Bul. BoseTioigntes 7 APl
d. Organization Coe. I, 163rd In;antry. i. Emergency address Mrge AeWe
' Marshall
e. Rank Priweate : j+ Relationship (sister)
: - Calumet, llontzna.
BODY DESCRIPTION DENTAL CEARTS
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)

a. Age of enlistment
a. Strike out teeth missing

b, Color of eyes
2} @ 5 s Bl ot 1k 8 Ak G (8

&. Color of hair upper right upper left
d. Height B FNGRE SRRSO S SO SRR ORI

: lower right lower lef<
e, Weight

f, Pernanent marks and
phyeizel defects at
enlistment (0ld fractures or breaks)

H. L. ROGERS, .
Quarterwaster General, U.5.A.

CENETERY NO: 68
H. J. CONNER,

SHEET NO: 13 lst. Lieut. Q.M.C.

TYPED BY: :
GeBlauve 1t

S/ 713/LUL
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WAR DZPARTMENT

Office of the Quar:te RSOOSR Ta]
Hobolmwe.sygmggexsey.

GQR.S: FOI’m 8‘-W-A-H
Informati%F requested of A.G.O.
038

68 - 13

of the Army

April 14, 1921,
Date

E. Sts.,N.W.,Washington, D.C.

File No, Regquisition
From: The Quartermaster General, U. S. Army, (Cemeterial Division)
To: The Adjutant General of the Army, 6th &

= Hobolk

Subject: Information required for G.R.S.

It is requested that thdFitdmer ehmeked bl @peidsc emyhetmd Preivomesind )
confirmation of all inf%fmatiogjéhown. Herman Brandermehl -Lemcaster, Wise
Tanimi

1.

ken 9 N.J o

1/13/18
a2, Surname - £, Date of death
Rugolph ' Pneumonias
b. Christian name z. Cause of death
B I.EI"m' i erfg!f%nt., 5 .
¢. Serial Number axeh Xy - h. Authority (C.0.#) - \
Cos I, 1634 Infantry. - Mree AJW4
dls Organiigfion " i. Emergency addresBarshall
{vate (sister)
R0k j. Relat®sdyrps, Montena,.

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

DENTAL CHARTS
(See Physical report of
examinaticn prior to enlistment)

a. Strike out teceth missing

gli7ig 54 3000 1 EoRINA N #6 R SY
upper right upper left

SRT7R6 b4 3L2NIERERS AN SO RTEE
lower right lower left

Quartermaster General, U.5.A.

1st. Lieut. Q.M.C.

a. ‘Age of enlistment
b. Color of eyes
¢. Color of hair
die Hei ght
e. Weight
f. Permanent marks and
phyeizel defects at
enlistment (0Old fractures or breaks)
H. L. ROGERS,
68 BY.
CENETERY fg:
H. J. CONNER,
SHEETG iBlanve 1t
TYPED_ BY:
S/ 713/1ML
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G. R. S. FORM 128

3 WAR DEPARTMENT
: QUARTERMASTER CORPS
0.8, B roc & Popm 115 GRAVES REGISTRATION SERVICE
hold 3n  reniing HOBOKEN, N. J. ;
1
From: Graves Registration Officer.
To: Quartermaster General, Cemeterial Division, Washington, D. C.
g Subject: Supplementary advice concerning: ‘ :
g SR Enlistment: BeXer, lionte
Brendmihl, Budolph : Nar, 30, 1917.
T [ et Sl Aol i L E B S R O S O i S S etTaA N R 2 e e e et
Frivate . Guel, 168ra Inf,
TGNk R e B et o S S Organization ....... v e TN T S R SRR e ¢
~ - 13
Cemetery No. ............ Cable Reference No. (Sheet I\\Io.) ..........................
. dprsl 1, 1920 :
Request shown below dated ... e O T e o is latest in this caGe: 3
Name of Relative ‘ Return Remain Special
to in
o SR B S0 T O RN 2 5l 2 g et e e 5 oot g
CITRr e, s R o Sy (R G . 5 RO R P R R T L C T L SR e s Ot
CHALATAN 5 Ce oy e o aeie. Sieon s Bkl e = oie w2 o S S g e i LT e g
Hewenn Bres@umohl « Lescaster, Wisconsin,
T e R T S OIS g i e - vt s B o eysand e Siasiogiley o Sl e SR o
ED
i SRR L - S A e T e et R R L O < UG W AlLEY
EECE R R SR A 1 e o SRR K P.R.i. A \92\ R
TR R L e B R e e, e+ e T R CO@OR S
RN, S R s s < o r e A R R PR R T 3 R, - O
& permnyent Amer. cemsterys

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

{ean) SUSPEND UNTIL R. E. SHANNON,

Captain, Quartermaster Corps,

APR 34 e Officer in Charge. /3 ,%




68 - 13
n =
WAR DEPARTMENT 48
QUARTERMASTER CORPS > c
GRAVES REGISTRATION SERVICE NI
OOSOP. records & FOI‘m 115 oBORENTNL I&O
held in Hoboken, pending W I!\Qg
verification of surname by A.G.0e N
(Brandmihl - Brandmehl CHS
| jsh)
® % dpre 11, 1b2 o
.................. S
From: Graves Registration Officer. M <
) L)
To: Quartermaster General, Cemeterial Division, Washington, D. C. E = -
: -
Subject: Supplementary advice concerning: )
Enlistment: Baker, Mont,.
Name ... Bremdmihl, Rudolph . . Serial No. ¥@&Te 30, 1917,
Ranlk .. LDIVeLE = o Organization . C0el, 163rd Infe............cccooon..) S \
' e N
Cemetery No. wadn = Cable Reference No. (Sheet No.) ... 13.....cccviieinennns \"; =3,
Request shown below dated. April 1, 192Bs  is latest in this case: R
' NS
Name of Relative Return Remain Special )‘ 3
to in Cas |
= ;\ l"‘\"
france b
p None i
T s T R bt oD o O e e & oL G B ABO LoD A00G 60 G0 0 S8
| NS
IR ot v oo co e et br o g T e A S S e SESEEER R U8 e SBEOD 0 00 o XG0 o Lo o0 IOk g‘«
1
CIRATAIANE s, - ot Fors T e - S oleonazo g oo MRBRES Sadk one Ui 6 0 650008 0 g0 T000C00E \\, 2
Father . Herman Brandmuehl.. = Lencester, Wisconsifle..........o.ocooviiiiiiiinnn, B
T s ahos s ar s  be s ash dosin s et 1 Th S AR A S 0T £ 0000 06 0 0 OU0TECORIGoE G \“\
Eo@iinn? oo ot abBlgbaiae vo o6 5Ly e bue AU OBEC oL Lone Ut el ICERIIE oo g s T o dop ORoRUC S DG DRE AR
CISTEIPTNRR IR Te 08 . . . e o e N ORIORR Il 5 o ot DoD oGOt 6 SD OO R TIIGOIOE:
Othershiesn ... - R - T i DO . Lot o o g0 oo OO SRRSO Ga s
Body tochemshippedstozar for interment in:. & permenent fmere..cemeberye...........
(21d R. E. SHANNON,
elb) Captain, Quartermaster Corps,
Officer in Charge. /0, T
/
Cable
Eetter— LALCCC. ”?‘j 1921, forwarding advice to Europe, dispatched...............o..e. 1921.
S-744 MB
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66= 13 abg

RS, Form Mo, 1120
Siidpping J.aou*ry

(Ed.of Jan,.l,1921) WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL CF THE AR?”Y
CEMETERIAL DIVISION MAR 2 4(},;(“54, g
. : 4} | B & ?

'~ Hoboken, ¥. J. ' “
FROM Chief, Cemeterial Division, 0,Q.M.G.
20 « Herman andmihl Lancaster, Wiac.
SUBJECT: Remains of__ Pvi., Rudolnh Brmww, 163rd Infa

The records of this office DhOW ﬁnut you have requested that the body cf the abor
named =

Leneastenmdiaconsin, fr@ﬁl/(/?/m //3/\ @4_/7 4%@ S'/Lf

" If these are not the correct :Lnstructlons, please correct them, lMake correctiouns

on reverse side of this sheet,
The nearest next of kin may choose between (l) 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, (M)/
| #27/2/

3y authority of the Quartemas;ter Cen TOREMAIN
7/ 2 g/ 2/ PROPGSED CABLEGRAMNO: J 7/ §5"EuRoPE RO TOEMAIN

GEO. H, PENROSEID
Colgrel, Q. M\C

it

' If all blank spaces below are not filled out, it wiGi netess:Li-ue a return of this

paper and a SERIOUS DELAY in the shipment of thls b gg. Stai;}}n eacn case VHETHER

or not these relatives are STILL LIVING.. - N CATT Y
: % o : &

Was soldier married? g

o APR 4 14y,

L-L“‘ ——
NAME OF NO, }\IJ uTRuET» "~ TGWN BTATE =
S¢ldierts widow = =
« Wici
T : A/t
3 L/ [
5 3 '/{ 3 L
Soldier's children, 2,— =
(Name oldest first)
3 ‘ 3
S 2 e [T
S L;" I 51{,;/3 asded K,,;‘.r«t‘f"{r‘;‘f*ﬁ (AL BAAM LAF AN %{
liother ./: £43 z/f = e 5t )
Py e 4 § £ g7 ] £ g oA
: 3 o 4 B ﬁ N YR £ { ﬂ,{,ff Ed. 4-,‘,4' ,',"?;’ :ﬁ (A=A QLA At
" A, ‘ 4 & 7 4 4
y il A b { AT CE Attt
Sroihe 5 algt oL L et st bt A \ &V C O bttt
=% b & . y
(Yame old- At c" A . {eo Cu
o5t first) 3 LLCELAsS WA = Crl
A/ 277 2Ll f‘“’”
- {‘?ﬁ ot A Y At 1{»11 it tils s {’ AAMAAE 1,254‘/[ / T 1L
3 ‘4 '_' . S B F e 55 = = = ‘/;{; = / 7 /’
e 2 @/?/sz.z.r{-/ﬁ !}*‘jf w;Z / f‘f zerid x-/ L e k2 e ‘-‘&1'—/"&
1 s -
s ¢ # ;55 3 /A %
(Name old= - A L (e zf LK PP fo ot
7 . A4 E LA Lo 4 é tg N bkl et A A A Fek
ost first) 3.k L 2 il Pttt e e

% o ﬁ” £ 27, o Kf .) 'ﬁ-; (/f Ltz < th e -
s éﬁj’(é /D i S% /’I;E»ﬁzsfmﬁfrff /*f 2 fias “" e 2 2 f{:

7 e
Lddresg ﬁ%a/m £ A Relatlonunlp . ABE D X

Important = CAREFULLY read instructions before filling out this paper

; 5?‘ :
3-191’:7,/}/}}3“ (over)







192

Y £ .
=, g A . . .
I, the undersigned,am the_ J{ol 7l and nearest living next of kin of
(Relationship)
the withinenamed soldier, and desire the following disposition of his remuins, viz:
(Strike out all except the one showing the disposition desired.)

l, ~As—sbtated=on~TI TSt PaEEe—o f~this-shecty

2, =Fe—pe-returnmed=to ta eU,S”."'éfndﬁ‘ghippedfﬁb—,f

(iiame)
(R,R.station) (State)
3 ~$0ﬂ%€~f€ﬁﬁ?ﬁ€d”tthh€“U?S}“&Hﬁabuﬁ$e¢éi-*" Natienal Cemetery;

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

12

/
3 7 y ~
Slgnatureu/af_z ¥l ot gy3>,vxtﬁé‘p*iﬂax;

Vo 4
4

<&

INSTRUCTIONS FOR FILLING OUT,

1, If definite instructions for the disposition of a body are not received from
the next of kin within two weecks 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 PERSQON WHO IS THE NEXT of kin IN THE ORDER
shown in the squars on the other side oif this sieet, =~ s,

4, This paper must be returned showing the name and address of each of the near=

est next of kin in the spaces provided therefor on the otlier side of this sheet,

5, If there are minor children of *the deceased soldier and no widow, the LEGAL=
I¥ APPOINTED GUARDIAN of the children shotld ascertain theifr wishes and act for
them in this matter. :

6, If YOU are not the nearest next of kin, please ask tne 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 know who or where

the nearest relatives are, please fill out this paper AT ONCE qnd mail to‘this gffige

8, You are requested to return this ﬁaper 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 will be issued by tnis oiffice ‘up=
on the properly executed authority of tae legal next of kin in eacn case, ?he'wig
dow is the first person having disposition of the remains of her husband,'anould
there be no widow or children, the father and, in turn (upon his decease),the moth=
er,is the proper authority, The brotners, in order of scniority, 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~61016

BRAI?‘EIIHL - Rudolph,
. Bvt.Co.I,163 Inf,
BRANDEMIHL DD 1-13-18
no serial
Please verify spelling of
surname, Father spells it
Brandemuehl in kRis signature.

LDL
Coaeh 34«‘2&«(5&%
G- U,,@ - RN

(’DWM ,



Brandenike 84 Rudolph

4 4 "
K 3
-
................ bi, PR ... e olaisiags ud Sty
' C\ i
N\ / o il A

T s S e R AR 1 o0 - gBo0aD 00000

Field Record Made by 2 o , i

/ Cap't. of Cavalry, USR

Company... 5 02 Graves Rgistration Service

For additional data use reverse side ’Z’ L A0 T



FRCOM: (Owgly . 1. G,
CEMETERIAL DIVISION
Munitions Building

Room 1128
2 pL“J .101_4
= ' WAR . DEPARTMENT ¢ EXPEDITE
Z. Office of the Quartemmaster General of +}
/ Washington
e QS. Form S'Vg“A"O )
Information requested of A.GeOs ¥ o Date 1/10/21
File No. Requistration, o
From: The Quartermaster General, U, S. Army, (Cemeterial Division)
Tot The Adjutant General of the Amy, 6th & B Sts., N.W.,Washington,D,C,

Subject Information redquired for GeR.S.

1. It is requested that the items checked below be completed, Redquest
confirmation of all :mformatlon shown. s

7 Y '!1[{6 L(/I-/L M 4 g \
L a. Surnaine : Band.mm A Date of death 1/13/18

““cs  Serial Number —-- Y\&vie hs Authority (C.0.#)

}

Cre) ¢
de Organization Cos I, 163rd Inf.', &1, _gnerbency addregfs

; = e ) _/i RE
e, Rank Pvt. 7 K . jo Relationship | Ao &=
BODY DESCRIPTION DENTAL CHARTS

(See Physical report of

(see page #2 of the Service Record) N
\oexamination prior to enlistment)

a. Age of enlistmen‘b g
Pl a, Strike out teeth missing
by Color of eyes#
Ll 7 69554.32 1 L 23456178
‘ upper 'r:.ght : upper left

;:‘i

Gy quor of hair

de Height A 876543’2112345678
p lower rlght " lower left
ey Weight E /

Vpl;.te of Enlistment “7/,@0,_. h2oj11] .
fo Permenent marks and (o }j )iy oAy -
physical defects at Place of Enlistment WO /

(\ o~ ‘enlistment (0ld fractures or breaks)
= FEN, -

2 / g ¢ A Pyl -~ X

L S - B A, ,
SAREGRESE ) he Hs L, ROGEKRS,
W a, " = 1/”/"/ , Quartermaster General,U.S.A.
J 4,3
cw
' BY1 (/'W

CEMETERY NO: 68 v ; Vs
“U -Yaﬁ"‘i“‘ % . J. CONNER,

SHEED NOt 13 gooo WOL VY T .o "~ Jist. Lieuts Qufufe 8 & S Div, A.GO.

TYPED BYY  IBg. eor

s /718 /1ML

JAN 11 1921 @

wM ; b, Chrisulan name Budolph ,z G oRise of dHih~ Pl

/



WAR . DEPARTMENT

0ffice of the Quartemaster General of thé My

Washington
«"Gﬂ{‘ﬁ’orm 8wl =A=0
Information requested of AuGoOs Date 1/10/21
File No. Requistration.
From: The Quartermaster General, U, S, Army, (Cawete rial Division)
To: The AdJubant General of the Army, 6th & B Sts., N.W.,Washington,D,C,
Subjecty Informahadn requlred for GRS

1. It is requested that the items checked below be completed,

confimmation of all information shown.

}‘ I—LKLT/LL’/’L X\ W
Surnane s Brand‘mihl i fe

b, Christiaﬁ name Rudolph <\ S

o

(!/"‘r o

-

/

/

—

= B Vo N

_»~" cs Serial Number

: fe) K, :
de Organization Co. I, 163rd Imnf., &1,
s Rank Pvt. * K. £

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

2. Age of enlistment :
by Color of eyes/ :x” =
¢y Color of hair
de Height

es Weight ﬁ,ﬂ’

f« Pemenent marks and py
physical defects at

8 7 6494 3 2
upper ?1ght -

876543’21‘12345678
lowif rlght :

Date of Eplistuemt /70 ? 55 J/’ & L2

Place of Enlistment C‘xu,' _;

Reduest

Date of death 1/13/18

Cause of death Pneumonié’*{'
Authority (C.0.#)

Emergency addre§§ pid 5 Pacs

Cate
Relatlonship ,/ 2 )

DENTAL CHARTS
#  (See Physical report of
\exemination prior to enlistment)

Strike out teeth missing

L2348 678
upper ;eft

lower left

Ar
e

Quartermaster General,U.S.A,

g : ~enlistment (0ld fractures or breaks)
¢ F ¥ N ] -
= o «<_(.l, ¥ \J", Ay, - ‘
AV tty - e H. L, ROGERS,
Wig, s _ﬂ,/”/x/
‘ oW

CEMETERY NQ: 68
//H

S oy 13 e SO
TYPED BY: :

5/713 /1ML

ot T
P

""""

BY: (W

Jo CONNER,
lst. Lieut, QuMfePu 8 & S Div, A.GO:

7

AN 11 1921 8 P
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Docember 24, 1920,
29348-Cema #88 (Brandemhill, Rudolph Dvte) ‘
Froms The Quartermaster Gemeral, Us S. Army, (Cemeter ial Division)e
To: Hrse Ao ¥e Marshall, Calumet, Montenae

- Sudbject: ?ram-missmn of Souvenirs.

1. This office takes pleaswre in forwarding the enclosed
Hemorial Day pm gram, Address of the Amcrican Consul General and
rhoto graph of the Ceremony in the American Cemetery at Havre,
France, as souvenirs of that occasion.

2. The souvenirs are being forwarded to the relatives of
the deceased soldiers anl sailors whose remins are buried in the
Cemetay of Sainte-Marie, Havre, Prance, in accordance with the
request of United States Consul Gemeral, John Ball Osborme, Cheir-
man of the Havre Comittee for the Observamce of Wemorial Day 1920,
made through the Department of State to the TJar Department.

By authority of the Quartermester Generals

avE * xv8 : CHARLES J. WYHHE,
' 2nd Lisut., O« Me Ceo
anclss W "

MAILED
DEC 2 7 1920

S o b i




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

File Number 88
TO: REGISTRATION BRANCH, G. R. S. : Date 12-17-20
FROM: INQUIRY BRANCH. :

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

NAME: Brandemhill, Rudolph Serial Number = =
RANK: Private ORGANIZATION: Co.I, 163rd Inf.
No. QUESTION REPLY

1. Do particulars of soldiers given above agree with | No, Brandemihl, Rudolph
records?

2. Date of death. 2. '1'/13/ 18

D
3. Cause and place of death. 3. Pneumonia

4. ¢C 10

4. Number of casualty cablegram.

5. Date buried. 5. l/ 15/ i8

(b) Name of cemetery or commune oniy required. Seine Inferleure.

(¢) Note reinterments.

-1

. Who reported burial?

&

Confirmed by G. R. 8.7

9. Report as to grave marker.

10. Identification tags: t 10.a. Yi}s . = :
(@) Buried with body? b. No Record.
(b) Attached to grave marker? ,
11. Gomplete emergency address? 11. Mrs.A.W, Mar shall (sister)
Calumet, Mont.
12. Has been notified? (Give date.) i2. 4/1/ 18---2/12/18

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

6. Grave location. 6.a. Grave #4, Div. 65.,: TALmer .Plo
{"‘ h -
(@) Complete record required. A. St.Marie French Uty

t, Row
, e Ha

14. What is the photograph number? 14. B-2740
RELEASED BY INFORMATION CONTROL DEPARTMENT. /{}M‘/
15. Inquiry made by.
o NN et Confirmed.
N. B.—All proper names to be typewritten, or printed
IR ARNIBTEOCKE P IRSS slsa st Sosen s e e e Unconfirmed.

LN
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3rd Ind.

Hq.o Le oOf Cey AcEJFo, France, Pebruary 6, 1918, -@,&1_ .T AE.F.

]

¥

:}( 4 )Q‘j‘..f. w_

CHIEF RUARTERMASTER
@

T =

ANERICAN EXPEDITION

e




m Inde ‘ BBG/elg f ("

”- Le of Cey AeEeFeg France, r‘mw 6. 1913. = T¢ Co in Coy ABoFe

Q
)
?"
2




| e

HEADQUARTFRS AMER ICAN EXPEDITIONARY FORGFS

$

B
P -
¥ 25 a E

Jamuary 39, 1918,

O c i,

S P |

UE

| 2 sy
&2 % s
=

. FROM: Adjutant General, A+E«Fe = e ;

.
S

(i

TO: Command ing General, L. of C.

SUBJECT: Information for Burial Registers.

1, It is requested that the accompanying forms be forwarded to
the proper officers for compliance and returned to the Chief Quartermaster,

Hol o als
Robt. Cs Davis,
Adjutant Generals
fdad.
722 1st Ind.
Hgey Lo 0f Coy AE.F., France, Jan.25,1918. - To Commending Officer, Base Sect.
No.4.
For compliance.
By command of Major General Kerman:
% Z @—' ) 3
2 Inels. : Ee Bo G'ray,
EBG/fdd. Acting Adjutent Gemeral.

2nd Inde

DAt o
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{

HQ.BQS-N°Q4, L. Of e., A.E.F., Fra,nce, Feb.and, 1918 To CoGo, Le Of c‘%, AcBoFs

1. Form for i’rivate Rudolph Brandemihl, Company I, 163rd Inf.,:"}J.S.N.G.,
returned herewith, filled out as directeds Form for Private Robert Payne, Co. C,
302pd Steve Regiment, sent here in error, and same has been forwarded to CeO.y

Base Hospital #6, A.E.F., UeSs4.P.0.N0,705 for compliance.
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: Burial Form submit ted herewith for Priyate ReBrandeminls .
N a2 HAHWHN % .%%s.: ity



Verifications desired |} only on items c_co.-

{No notation
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Case of SRUPEIHEL, Tudolph, IPR,68,
163rd Infl, : | s
Burlal Report - Corrections or Additions. YR gt
_ < et N o
Requested by The Chief, Burial Department, A.E.F. SR R
‘sported Debes. )il digm A
OUmmissions Noted or ) L ok

2d below:-
is desired unless the item is preceded by a check mark in the

columm at left of figures. )
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fication taz

BT on e (S TG R B A Gk et SO SR S S E e ey S
(Initigls and spelling) ; :

Ra!nlc@ﬂbbBﬂucﬂ00°°Q°Q°0°U°.Bﬂ‘OOOOODﬂﬁoo'QO(OOQUCOOOGB.DOO“DOL‘

Company OQDDQBQADG;OGOBGOQODBGOQfdﬂﬁbobwiﬂ&eﬂaﬂBOOC!O.QOG!CG.

BCr e e s A0 YA 1L T 5 R O A A e e s o (o P O

Date Of d.eathnoc‘eq-oQAeaocoooonnceurx-o:,‘onoe-conaoue'aco-ruaoo

Cause Of K boooonno'onoooooccontooocnonooaobooco:naooo;-<o¢'
Place £l _” 6 49 00PB©0000060ECO00B®O S E6aAa0600G 06060060643 088G000086L0CE
Jenuary 15th, 1918 3

Date Of burialaoooooocacvedcoeoaoooeneoooccenooococcn‘naaoecu

: iere Ste Marie
Name of Cemetery..o.g}?‘.e?}?:?a:)33?,”..,...“.,.”..,.“,.”,.,“

In what town s Le Havre, Fr:mce (Seine Inf.) . .

and Department? |-
Number of grave.,...0s N=5, 62nd Division ~ . . . . .. ..

' Oak (‘ross bearing "No. 84 Private R.
Marklng of ” s o900 Odﬂrna’zlodzrx;lh 010663;6' cAmerlcan Inf()loltﬁ l o ©e e 0 o0 o

VWas orlglnal tab B At Wa L EDOAT Zeren AF PP, ate el ot e 912 ate sini e
Enclosed

Has duplicate tag been sent to this office?..leFewisl. ....,..

=
(See Pars: b; G.0. 21, HAR.F, ls9.17A). . Marshall

Nea.rest relative of deceasedo.o.”..,...,.”.‘,...“....o.”“

: tana
RelationShip and. add..rGSSo .Stj;sot‘eox:’o qua;J;uHeot. ° Ho.n‘; ©0o0®0e000000 0,0

is requested that this infoi-mation may be forwarded as soon as

to -

Chvief, Burial Department, A. E. F. s AP O NOe 7063

3

Major, A. Q. 1‘1.,_ U. 5. 4,

o 21 and 27, A. B. Fo, 1917, require that one aluminum identiw
snall be burled with body of deceased, and that duplicate tag

shall be sent to this office,



7o Chief,Buriai Dept., HAEF Q. M. Form No. CeBe

BuriaLs IN PERMANENT  gepore v,/ o
Sheet No. R
CEMETERIES L

 No. of Cemetery Gimetlere Ste Marie Date January 15, 1918 =~

Place of Cemetery Le Havre, France

Place of death No. 2 General Hosmtal Le Ha.vre, France

Disposal of Tags One buried with body,other sent direct to Burial Depts,A«E.F.

Name . ERudolph Brandemihl . Rank  Private

Regiment and Company ... 163rd Infantry, Company I

Nature of marking Cross with name,rank,organization,date of death =

Disposal of Personal Effects 10 hands of GOy C0s1,163rd Infe,UsSellaGo. ,Bm’%ﬁﬁ,

Stgned i
Chaplain. Officer in charge.

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