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¢.R.5. FORM NO. 16 ' _ .ty Plot-71 Hyers.

Date  June 6, 1919

REPORT OF DISINTERMENT AND REBURIAL »

Remains of:

Neme: Brandstetter, Ferdinand, Humber

Rank: Pvte Organization: Cos I, 9th Inf. ;
Disinterment and Reburiczl made by Group | Unit i ‘
Disinterred (Date) From: (Give complete location)

Jane 6, 1919 Plot-71 llyers, west of LaThiolet on Paris-leisz

road, Coorde 258.8N = = 176430%

Grave 23 ;

- ——— = LRI £

Reburied (Date ) 1% (Give complste location) : _
June 6, 1919 National Cemetery at Belleau Woods, Algne.

Coorde 262+60N - - 176404E

Plot-2, Sece. D, Grave 55.

P e o MW

Roport a5 to natﬁre of original burial and condition of body upon disintrment:

Body in poor condition ; T

2, : 3
Was one identification tag foumd upon the boedy? no

' . e none
What other means of jdentification were found on'the body?

- ; -

: 7"""«;‘-1%7’?‘7;; A\Y. 1 : a
g HLARNAY AX0, 'Vnérﬂ;l’:ﬁ'}f:‘j
ik ' i 111 -be v t1
If upon disinterment, effects are feund upon bodies, they wi e wramphly
cent to tRe Bffects Depot direct, as 18 required by G 0. 170, G.H. 2,(1915.,
aft'er beina‘carefully examined for clues to identity in cto.u\?'tffu] €885, notation
whereof wiil be made and reported to Chief, Graves Registravion Services

C0 .Group___ -Unit ——
Prov, Unit B G.R.S.

Supervised by:
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G. R. S. Form. No: £ 6-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF//TRA‘NDSTETTER’ FJRDI:A‘\TD

Ranrs - BVl . oo i ORGANIZATION S o, e Cosr LTy t9bh=Tnds,

[Ne)

Disinterred (date) : From (give complete location) :
June 13/21. Belleau,®isne Amer, Cty.#1764 Gr.55-D-2

- .Burlap- &
Nature of reburial W‘H ..... Ps 2% b O

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

S5 earthen grave. burlap and uniform

5. (a) Identification tags : Buried with body ?........Y.€8...c..... On grave et S

Tag on body reads "Brandstetter, Terdinand" rest corroded
(b) Other means of identification found upon disinterment, and general remarks :

g S A" eRLAT. OLRAMERE b s

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

(a) Height (actual measurement) Undeterminable.. .

(b) Weight (estimated).......ccoccc
() Hair——Cblor

Quanbiby®s SF=is s

Undeterminable ..

Undeterminabhle.......

Undeterminable ...

> Characteristics ... Dndete Pningld e -

(d) Hair on face—Color .......... Undeterminable ...

Clagran represents the mouth wide open.-

> Location..‘,........‘.......‘,-....‘..._...U.nde.te.minab.l.e .................

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

missing parts).......4..........‘......_...A....Ur;.d,.et_e.mina.b.l.e..m.........‘.. '

oo 23 24 26 26 27

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

HeadShatteldald1eftforear*rbr0neﬂ

7. Disinterment :
snpervised by e i

o B A el e R

C

8. Reburial /
supervised by ...#

UHC




: INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R.S. FORM NO. 16-A
Enter'inforrr;atioil as noted below 0; reverse side of' sheet in th j .
) ; : 0 shee e corresponding n i
form‘ 1s supplemental to and is to be forwarded with G. R. S. Form 1-a, reporlt)ing ;’;ilﬂ?:lzblf)r;zilil;gceTc')r 11118
used in answer to Question 26, Form 114, in case no means of identification on body. : -

1. Show =oldier’s name, serial number, rank and organization, and by whom disinterred and reburied. -

2. Give date and accuraté information as to location from which th isi
( _ e bod
and unit which made disinterment. L pntenedandtho S

3. Give date and accurate information as to location of reburial i i '
3 ceur: at and the group and unit which made'
reburial, and how reburial was madée—in casket, wooden box, etc. i e

4. Statfe to what qegre.e decompesition has progressed, whether frecognition 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 i)y reporting
(13 Yes bR or “NO !7‘ .

() State whether or not body appears to have been a hospital case. Were any identifying articles found
In oron 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 1dentifying the body other
than that tabulated under Item No. 6. :

6. Give all information asto 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 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- TOOTH MISSING
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

J

CROWNED TEETH ................ Block in solid the crown of tooth (labcl
gold, porcelain, or gold and porcelain),

thus :

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

GOLD FILLING
oLD FILLING GOLD FILLING

%éouo FILLING

DECAYED
DECAYED

\
,,?)HLLINGS ................................ Draw {illing on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

AVITY

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

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

TURES (PLATES) ........
o ( _clasps on natural teeth with the word ‘‘clasp.”

7. Show name of person supervising the disinterment and the name andgtitle of the person approving

same. . P =N z
=n “‘nﬂl va”? N\ L
: .« . . > [y 1 A 1
8. Show name of person supervising the reburial an&$hévigme and title of the person approving same.
3 A
— &"", 1\""
(7] SN PYLLEs 3
r \}\ Lf_ri /P/




Entered on ligg

Rotpwel

Brandstetter, Ferdinand,
frivate, Coe. I., 9th Inf.
£jlled in action June 13,1918,

In line of duty. Not the result
of own misconducte

Emergency Address:
Not identified.

A.G.0., 7/29/18.

Write nothing below this line.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A-C 5
Prandstetter, Fferdinand 1764 S July 7, 1930

¥iss Caroline Breandstetter
¢/o Frederic Brendstetter
Pilden, Hobraska.

Dear ¥adam:

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

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries 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
gspace provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. 1Is the deceased sﬁrvived by a mother?

If so, give her name and address:

5., 1Is the deceased survived by a widow

who hag not remarried? Eeetie - S

If so, give her name and address:

T le ihe deceased survived by any woman 3
who atood in loco parentis to him ac- b
cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If so, give her name and address: ' 8 B |

For The Quartermaster General,

Very truly yours,

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

o e e e e 0 T can oot meASe sl Nesoees Sftagiora, She il SRR ASOH




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer To QM 293 A-C

Brandstetter, Ferdinand
1764

Miss Caroline Brandstetter,
c/o Frederick Brandstetter,
Tilden, Nebr.

Dear Madam:

Sept. 13 9

1929

The records of this office do not indicate that a reply has been
received to our communication dated July 29,1929 making inaquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office

in the enclosed envelope which requires no postage?

Write answers in space below

=7
1. Is the deceased survived by a widow who Q‘v =
has not since remarried? If so, give her
complete address: wk B
9. 1If he is survived by a mother, gtepmother, 7’/
mother thru adoption, or any other woman LA

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address+-and

; S 3 Ok d | O/ SN
relationship in the space 9338§;¥§4L\L//y,

oo NEY X
3, If survived by a widow dg}hotﬂb¥‘&geﬁﬁﬂpe 93§

desire to make the pilgkimaggRT 3

L= g R OV bﬁr*
\ e r Gat G
For The Quarterm r Generail, /?}/
X 'C’_L N N \/)

NS e
\\L{Eﬁrglg},ly yours,

2 Incls.
Act of Congress
Envelope

]

JOHN T. HARRIS,

Major, Q. M. Corps,

Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

~ REPLY reFir To QM 293 A-C

idse Sayoline Drandstetter
s/o Frederior Branistetter,
T11dem D

Dear Madam:

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

“The records of this office show that you are the gistey of the 1ate
beieote Pordinsad Srendstettor, (oe I. SLh Iade, Waise PEuaint 810 DOW L
torred In the Alsne-larne Loerican Guelerys Doilotn, Alscey FTIongde

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

Write answers in space below:

I fs the deceased survived by a widow who
‘has not since remarried?

2., If so, give her complete address:

3. 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.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

2 Incls. ] s :
Act of Congress Major, Q: - (Blopeosl;
Envelone Assistant.
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WAR DEPARTMENT Y & (L 9 O
OFFICE OF THE QUARTERMASTER GEN._ AL g S i
WASHINGTOM

IN REPLY REFER TO Q-M 293 A-C

Brandstetter, Ferdinand. S 1aglgeo.

VMrs Minnie Brendstetter,
Howell, Neb. :

: 7[>
\_A y sy *
Dear Madam: : = b

Your attention is invited tc the enclossd 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 mother of the
late Privete Ferdinend Brandststter, Co. I, 9th Inf., whose remains are
now interred in the Aisne-Merne Americen Cemetery, Belleau, Aisne, France.

Will you pleass advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

» In the event your son was survived by a widow who has since re-
married it is requested that a gtatement to that effect bs mads.

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

For The Quartermaster General,

s

Very truly yours,

]

]\/{N’\ \\"\\3 Il
2 incls. ﬁ\
Act of Congress. \|
Envelops. ' JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 293 A"C >
Brandstetter, Ferdinand 1764 S July 7, 1930
2

Miss Caroline Brendstetter
¢/o Frederic Brandstebter
Tilden, Nebrasksa.

Dear Madam:

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

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries 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 tc this office in the enclosed

envelope which requires no postage.

1. TIs the deceased survived by a mother? e

If so, give her name and address: , T w T

5. 18 the deceased survived by a widow

who has not remarried?

If so, give her name and address:

S Ié the-deceaééd sﬁr#ived by any woman

who stood in loco parentis to him ac- e

cording to the terms of Section 4 (aj

of the enclosed Act as amended?

If so, give her name and add{gss:

For The Quartermaster General,

Very truly yours,

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

e i e e AT s e o S



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON.

IN REPLY REFER TO QM 295 A_C
Brandstetter, Ferdinand
1764 :

Septs 13, 1929

H%?sm&arolina Brandstettor,
¢/ Frederick Brandstetter,
’L'ilder;, Hebre

Dear Madams

The records of this office do not indicate that a reply has been
received to our communication dated July 29,1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice 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. 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address: e ne e

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

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

For The Quartermaster General,

R g N T T N Ry TR TPy N N NN T PT P I R TP Y, AR TR YT e oy, e

Very truly yours,

’ 2 Incls JOHN T. HARRIS,
| Act of Congress Major, Q: M. Corps, .
Envelope Assigtant. 5




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

o rEPLY sersr To QM 293 A—C
Brandstetter, Ferdinand July 29th, 1929

¥iss Caroline Brandstetter
a/o Frederiok Brandstetier,
?ilden,Nibre

Dear Madam:

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

The records of this office show that you are the sister of the late
Private Perdinend Brendstetter, 0os I, 9th Inf,, whose resains are mow in.
torred in the Alsne-lame Ameriosn Cemetery, Bellean, Aisne, Frenco.

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

2. If so, give her complete address:

3. 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.

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress .MaJor, Q: M. Corps,
Envelope Aggistant.




- e - I R P R S . P S ey T - NN

WAR DEPARTMENT
'« {FICE OF THE QUARTERMASTER GENE. (L
WASHINGTON

IN REPLY REFER TO QM 295 A"C

Brandstetier, Ferdinand.

June 32, 1929.

¥rs Minnie Brandstetier,
M}-; Hobe

Deaf Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "T¢ 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 mother of the

late Ppiyate Pordinend Brendstebter, Co. I, 9th Inf., whose remains &re
now interred in the Alsne~lerne Mmericsn Cemetery, Belleau, Aisne, France.
: ‘z
{ Will you please advise this office whether or not he 1s survived
by a widow who is entitled under the provisions of the aboye quoted Act, 1o
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her, to
make’ the pilgrimage Both mothers and widows are entitled to make the pil-

grimage.

/

i

In the event your son was survived by & widow who hae since re-
marfled it is rvquested that a statement to that effect be made.

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

no postage.
s For The Quartermaster Gensral,
? o
| €O Very truly yours,
° Iy :
S (o
“ . &
w % W
incl%n‘ (3
A

ct~cf'Co 3
g%ﬁ JOHN T. HARRIS,

LIS, \\ Major, Q. M. Corps,
B N Assistant.

»
~
-

f
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
A o
IN REPLY REFER TOMA.C - April 8, 1927.
BRANDSTETTER, Ferdinand, Pvte,
Coe. I, 9th Infantry,,

lirs, Minnie Brandstetter,
Howell,
Nebraska.

Dear Nadams

The Quartermaster General desircs to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interecsted.

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 meccssity for special action
or request on the part of relatives,

Placse be assurcd that in effecting removal of the decad, thc utmost
reverential care was excrcised by thosc who performcd this sacred duty. For
the futurc, thesc graves will be perpetually maintained by the Govornment in a
manner befitting the last resting placc of our herocs,

Vory truly yours,

1 Incl.
Ruvcord card.

25/560/LBl1



WAR DEPARTMENT A ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON, D. C.
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e 1
Sualdier’ s * Ouerseas
Graue

............. Ferdinand_Brandstetter

Rank Private

Organization ..G0. .1,.9th Infantry

Grave No. 29 Rl w0 W Bloclciausiin

Cemetery ........ Alsne=larne Arerican-Gemeters -

Lecation | it Belleau, Aigne,--Brangee =i
I L

3—8677
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1 Co.I, 9 th Inf, - BRANDSTETTER, FPerdinand -~ Pvt., 2279252
2 nd Div, : Home; Howell, Neb.

Killed in action June 13/18. by shell on hill 201 near Coupre.

Informant ;: Ankerson, Ross - Cpl. 2105468
; .C0+1, 9 th Inf.

: Home : Alta - Iowa.
: X{‘kﬁ}\) March, 19, 1919.
A&“x w} k "“‘x
Emergency address: ' Stoned : Harvey W. Griffitt - 1st Lt.
Minnie Brandstetter : Co . I.

Howell - Neb.
M.Se




Brandsteétter, Ferd Lland 22742389
(Surnam"“” (Christian name in full.) ) X (Army serial = Jer. )
( Bt Co L{9th Inf,

(Rank and organii
State your relationship to the deceased

ntion‘.)):d\m——

Do you desire the remains brought to the Unit(

If remains are brought to the United States, dd
wish them interred in a national cemetery?
If you desire the remains interred at the hon

tion below as to where they should be sent: |

Bl ateay b NG (i

(Yes or no.)
| (O
you

| (Yes or no.)
e of the deceased, give {ull informa-

(Name of person to receive rema’ns.)

ss office.)

(Expr (Telegraph oflice.)
(Nu}nber and street.) (Citylor town.) Sm_te.)

<
(Sign heru)_-L%A«-g&/. ANLl. ..

(N u;nber and street or rural route.) (City, town, or posr(-)-ﬂ-‘;-c-e.) "(-S/u“““-: i
Read carefully the letter accompanying this card.

ate.)
8—6713

B
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C

BRANDSTETPER, Ferdinand, Pvte,
Cos 1, Sth Infentry,,

April 8, 1927.

Mrss Mimnmie Brandstetter,
Hmall.
Nebrasim.

Dear Kadam;

The - Guartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interssted.

This American overseas military cemstery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inseribed with the name, rant, 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 fLor special action
or request on the part of relatives.

Ploase be assurad that in effocting romoval of the dead, the utmost
reverential cars was oxcrcised by those who porformzd this sacred duty. For
the future, these graves will be perpetually meintained by the Government in a
mannor befitting the last resting place of our horoos.

Very truly yours,

K+ Jo Hampton,
S L.5sC01a QelaCo
/ —— Agsistant s me
1 In('ol- -

Record card.

25/560/8YS
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G.R.S. FORM #114-4. STATION Be Jdeau (Aisne).

To be prepared in triplicate.

RE:;)RT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
n

SRS IR COMPARATIVE REPORT e :
HegordsiofiUaE. 5" Headguarters. Discrepancy foundw@pén'exhﬁmation of b;Ay

1. Name BRAIDSTETTER, Fordinand R, e i

ST L S W me A al s S
ST A RS ST T =ie b, Gk .

4. Ol”gcol%hl:nf Ree oo o smant 13. Org. S e g g e e L
ot st S S e
6. GuD KIA s e (D) ED B )

Discrepancy found upon ‘disinterment
7. Grayve. Now, ... _ Y S SeeseaDe : L O GV e N O (SO Chrare s ol «
R S SO Y e (mcges ool IO et 1O POl S cniaet vl i i ROW e Sl taie
9. . e i PR T 77 e o el ey o e e )
18. Cemetery £isne-Marne Amer, 19. Commune or town _____ Bodlianuts wetataay
o) IR (©08 (COPIRE e Aisne. G LR b s AIGANC O chans s gt
YR I S TR ol Ny g e e e g o 1 RN et e SO e
23. Disinterred (Date) Octdber 30, 1922 BYisginsin ¢ _ﬁ__?_i-}_i.e,ai?_j;ﬂa_g_ _________________________________
24. Inscription on grave marker:
Name  Ferdinand BRANDS TBTTER e T

Signature Junior Technica) Assistant

7

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 detall)

Bottle record ami bbdy disc agree. Collar 1nsign1a “USNG"

S = Con i alion =0 fsb o0y e o UL B GRS haa e e
28. ‘Natyro of bunials sy Buclepsand woodsl M0Xe. ... b ne e o el
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

oted ADoVb e S b R TR T e
30, Body\'pﬂr@’p"ired and.placed in casket: Date SR
31, Casket, ((E/iearled )oyvr-“?_er‘?-xeating

<\ /\

élgnature of Embalmer, (Supervisor




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

- T VT

by & )
25, Designation of body:
Name Ferdinand BRANDSTEITER, 3 SorialisNor et iesl 2279252
Bank Vb a Cmis e . Organization _______ CoesdeOth Infle. . - . .7 o 0l
33. Consigned to: ‘ ‘ A 3
i =D Y A 'C ° B A.g. ®
Name of Permanent Cemetery“jé%i??_féi??~ me?a.FV“}Zﬁffq-fl}eﬁ?z,u%f??~M“ 2
5 P. Keatin
=4. Casket boxed and marked (Date) ______ . qg?g?ﬁ?uégfﬂ}ggé_nBy_gf"_l __________ BN
35, T hereby certify that all the foregoing operations were conducted and
‘accomplished under my immediate gupervision and that the report above .
ig correct. K
Signature of G.R.S. Inspector 4
36, ROMATKE, & o v npa rote Myns s nopiiy. mee T s, fedsaent so S0 o 5 X DB SRR LT e s S S
Tag on body readss "Ferdinand BRANDS TETTER"
37. Shipped from point of Operation: (Date) ____ 92????{“291_}?§€f _____________________________
TogpointaofsConcentration=ss s o il ~ we Rt & SR e ety e S ol
(Name)
CONVOVEE: Sfameny e Gt SR O Signatune. ShippingeOtfiicensiasasime i it wiv s
38. Received at Railhead or Point of Concentration: Date . ... ..
By G RE ST T RePRESENTALI Ve s e T AR e i A S
39. Shipped from Railhead or Point of Concentration:
To Permanent Cemetery
CONVOVEIET =k or v watet NS SRk )
40. Received: Date . _..
G.R.S. Representative
41. Reinterred,O¢t+30,1922 ,Aisne-arne Cem.1764,Belleau(Aisne)
- a9 (DEiE S o B e Ry B S e
42, s0rave Now o o s Al T L e R Segtion. St .
43. 'PQGFBLQQK_ __________ ARt s o a s ROWAEA IO Sl 0 o o S S

G.R.S. Representative

el
WebCleary-—-------oe- =54
Lt. ,Chaplain,USA.

3

=

/

C



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

REPORT OF DISINTERMENT AND REBURIAL

®

1. REMAINS 01«‘......7.‘..?3“@553@@& Ferdinand =
RANRK i % Prt,

Place Be. em (Aisna)e

Date ... Aoct‘?b?r '503 .19.22'
2219252

s SERIAL NUMBER.-.
Coe Io 9th Inf,

s ORGANIZATION ..

2. Disinterred (date) : I'rom (give complete location):
_ October 30, 1922 - Gr. 55 Sec D Plot 2 Cems 1764
By :Group.. . ... 2 . . - ppit. P8 #1 Alsne Marne Cem.

3. Reburied (date) 0et.30,1922 ~ In(give complete location) : Gr.29 ;Block A,

Row 2,Aisne-*grns Cem.1764,Belleau(Aisne)

res~burial group ' Lin%d
= res= a 2] R ' . . ; ask
SRR CH oI g P it M R Unit ' Nature of rehurial @ &5%€
4. Report as to nature of original burial and condition of body upon disinterment :

Burlap and woodsn box. Badly dec amposed, features unrecognizmble.
5.

(@) Identification tags: Buried with hody? 88 On grave marker? J€s

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

Bottle record and body dise agree.bollar ingignia. "eBe No Go "o

6. What does examination of body show as regards the following identifying items ?
(2) Height (actual measurement) imposs ible to determine
(b) Weight (estimatecd) impossible to estimate
(¢) Hair—Color ~ none visible.
| Quantity
L‘,I1:11':1ci<)1*i‘.<tir:s
(d) Iair on I'i\('(“—F("u]_()l' none visible
]',u«':ll,il'm
Quantity .
(e) Permanent marks on body (old s.czu'.'\:. peculiarities,

= g : &
ormissing parts) Bone ¢ iscermible. :

P e e e I S B 99 23 24 25 26 27
(/) Wounds or missing parts (received at time of casualty)

Fractures: Skull (top) left humerus.

Missing parfs: None visible,.

.............................. ".V-DQ Wan’ JI‘.-; Oheckarb <, » % PRl o L s ¥ iz /{i | ( / -
AT ) : AT EE N PR
7. Disinterment = 9" K= f{ SRPRC & REEEE /S s
supervised by St 7 SRVAE S B, A Approved : O-C-Davns
S e (title) 18t Lieut QuliCe
. vv “7”";";"- /,- (& ,f‘?’(»' 7/ // //v» A T A
8. Reburial A oS A N = x //& A -

3 1R >, ;
Super\'xs’cd e B S Dabgyb sl
(Titl3) ...

CAPREONEUNE S WeDeCloary -
Li.,Chaplain,USA.

D :
%

&
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM §O. 16-A

linter information, as noted below, on Treverse side of shect in the corresponding nuwmbered
space. This form is supplemental to and is to be forwarded with G. R. <. 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 soldiers name, serial number, ranls and orgamzation, and by wolin disinterred andreburied.

2. Give date qnd accurate information as to location from \\‘hié;h the hody \\'.’h‘ dizinterred
and the group sand unit which made diginterment. :

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 caslot. wooden hox, efe.

- 4. State to what degree decompasition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, hox, burlap, ete. This statement should be as complete as
possible. '

2. (@) State whether identification tags were found bhurvied with hody and on grave marker
by reporting: * Yess- o= NG

(hy State whether or not bhody appears to have heen a hospital case.” Were dny identitying
articles found in or on hody or grave? List any. personal effects, letters. money-order receipts,
ana the dike tound on body or in grave. Give any and all information whicli it is thiought might
be ‘ol use in identifying the body. other than that tabulated under Item No 6.

6. Give all informagion as to body description and dental chart as nearly corvoctly as the
condition of the body will allow. Ttems (¢) and (/) under the body deseription are very important
and should be very complete. The dental ehart is also very Jmportant and should be filled in
with ¢reat care. There are 32 teeth tp be aceounted for, as shown by the mumbers on the chart.
Beginning at the middle line in both upper and lowersjaws, the teeth are arranged synusetrically
on either side and classed as incisors (Cu'.ti'nj_r teeth).. cuspids or canines (tearine teeth), bicuspids
(chewing teeth), and molars (principal  chewing teeth). An examination should he made and
findings charted to cover the feollowing basic conditions @ Lost teeth, crowned teeth. Bridge
\\'u;l\'. fillings, caries (cavities of decay), dentures (plates), anid any: deformity o jwas found.

MISSING TEETH .o =, All tecth missing: througit previous
extraction (not those fractured or
displaced by recent womds) should
be seratched out, thus :

TOOTH MISSING

- /

)
€ B - E '\
CROWNED TEETH Bloek in solid thie crown of tooth H;a‘!n'{ G0oLD crownte PORCELAIN CROWN
2 gold, porcelan, or gold and porceiainy (, GOLD CROWN
thus : 3 Q)
- T AT =2)

- = ano PORCELAIN BRIDGE
BRIDGE WORK p i Block in solid the erown of tooth (iabel SO C S GOLD BRIDGE
gold bridge,gold and porcelain hridge)
thu ; o 2
0 b) 4
; 3 SSILVER FfLugG OS.DDF’I:LLINGG
FILLINGS GO Draw filling on tdoth accurately was GOLD FILLIN GOLD FILLIN
possible (block in s and label gold, °© GOLD FILLING
/ silver, cenient), thus -
s ~—CAVITY DECAYED
; X = 3 .. » : £ Y ECAYED
CARIES (CAVITIESY . = . Outline location and size ol cavity, HECARED e
shade in thus : 2
4
DENTURES (PLATES) . Draw diagram of relative size and shape of plate block in teeth attached and indicato

’

retaining ciasps on natural teeth with the word € clasp

’

£ Show. name ol person supervising the disinterment and the name and title of the person

approving same. _ o
G X
8. -Show name of person supervising the reburial and the namnie and title of tho_pcrson approving
same. : !
; , -
]
9



COMPILATION OF DISPOSITION OF REMAINS DATA

File 75306
I. Locariox InpEx CarD: -
| ceit |
(1) Name . BRANDSTEITER, Ferdinand ... Ser.No._2279258 '
®) Ranle. _Bvla o Organization ____CQe L, 9th Inf. DR it
(¢) Dateof death . 6/13/18 (d) Cause of death ________ o SRS e 97
IT. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 65 _________ Row ...= . Rlot S ighe - - Qe SPa. e TR
() Emerg. Address ___Mr__a,___Mi_n_n_i__e“Brg.niatatfqa::mgf@h_ex_)___Eo.welléiﬁgbr_g ________
IIT. Files of soldiers dying from contagious diseases _......_______ e R L = CKR.---:::Z
I X
IV. A. G. 0. DisposrrroN CarD: 07<‘ O/‘:{-":;t o Date of receipt ... 272 SRR xs L1
(@) N: ame//}/“) /J ’/’: /‘ A /[/\/ feits: & /(b) rJI‘{;alétiiionship ________________________________________
(¢) Address\:__//"": : ‘ ;) LA ’.---f--: ______________________________________________
(d) Remains to be brought to U. S.? --____-_-.’T_r_'.v.l_.’\.-__-f___:-_v____.__-_-_____I_‘___;; _____ _ _____________________________
(e) To be interred in National Cemetery in U. S. at _____ TR O £ e
GaRShippmg msiruetionsiupongartivalfofbedyim Uss, =22 - - = - & 0 .0 8
(¢9) Disposition instructions if not SR Ty s e i B L VRS T N s P L R o
Examiner’s Initials __________;’i_:'_/_:i/__;;__ Date _____ ;i___‘;_.-_j__ﬁ;i_";"_’ii __________ , 1920.
V. A. G. O. CORRESPONDENCE shows communication from ... ______

- - el Srdabodee sl o wiee S L TAE T e e
confirming request in Par. IV., item ____________, above; or requestinesthate s L= 7 o o -
_______________________________ b=t otatfrvakrpot T

Examiner’s Initials _________f{__:)_;f'_/i _____ Date __--___;21___-:____/_____/__7_’_ ________ 10207
VI. G. R. S. FiLes, CORRESPONDENCE—shows as follows: oo oo
//-_’,_ _____ : J/_ﬂ// ____________________
(@) Cancellation memos referred to? _________C_";/.'__“‘:-\_:" __-_----;_-E'.;i’.;; ........................................... , ______
}“ /7 P il e Date ;7?1936 >
COUNTRY FRANCE CE’;\IETERY No. 7 - SueeT No. Z.Zfz_,'_'_v___rﬁr_‘_.’i'_'____'/_J_;,}..}_«
o R ‘/ " CARDED . Mf"*‘

MAR 181921 % v



RECTM =B
_____ , 1920.

APRZR713°1 1920,

Typed'by _____ = “Gheckediby s S SEEEE
- & N ’2)
VIIL. FINaL ACTION, MR\ ey CEMETERIAL DIVISION
/ _, = TJ’W C\l OVELG A3 PABIE ST 208 3ED,
e e cablo<on-ts - Sk 5 -t , 1920
Following adVlGja forw gg[l to Eﬁrope by MAR=® 1 0 1921
letter on _____ el D~ S P , 1920
A: .\ ‘V‘E ?
/NEF
1, CORRECTIONS
CHANGE OF ADVICE. AcTioN TAEKEN.
IDesitestbo vl o rum e eN S S I TS SRR . TS ST SRS R ST S e
Body to be shipped to - A TSN ol e A e S Ve R




COMPILATION OF DISPOSITION OF REMAINS DATA

. Plle @
I. LocaTion InpEx CaRD: " *-5306 '

N 29 . ;e {4;(

(@) Name _. RANDSTETP?REN, Perdinand Ser. No. popopss.. . l
2 T TYPewg ...

(0) Rank _____ e 4 T Organization ____. Gov-F;-9%h Iafy o
(¢) Date of death ‘6‘f15'/18 _____________ (d) Cause of death ‘“'k'/a ______________________ ] ________________
II. ReeistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

() Grave No.55 ____________ Kowsgmeese [ Plot . Seu L d" Yj’ P .

() Emerg. Address ge.. .. N S : N
Mros- Hinnte-Brandstedter(Mother) Howellew, llebre .. ‘
IIL. Files of soldiers dying from contagious diseases ... CRR.. =

IV. Information on which advice to Europe in letter of transmittal was based:

cablolonfeimsel e b B e G D 0L S , 192
V. Following advice forwarded to Europe by MAR B 7 o ;
letter of transmittal on ___.___ iy S0l ¢ o A, , 192
--------------------------------------------- );’ -WV___-_-__-__--~4—~»--—..._-.-..~--_;-____-___.._._.-..__-..
: MAR 22 1921
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., 0 i , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. - Action taken.
K
______________________________________________________________________________________________________________________________________________________________ 5
J
! PL 922 1821
VIII. Form 115 received from G. R. S., Hoboken, N. J. ... B LR e LR , 192
COUNTRY CrnerhaNo el A5 SHERTINOS =.os st 4 WS
G Rﬁglﬂ'ﬁfﬁo 115-A 3—8020
286
WA Ko 1764

176
MAR 181928 4 / 76 %
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o - &
& ‘§ F P 4
5 * " A
. wgv. vﬂﬁdé 2 g_v 4
7 .,,#' LA N .

Brandet Ferdinande
,i\l ame 5 o 685 o 4 0 "‘LI e 'OQtQtIGOr D o » .e‘r..A‘l;-lblrlp‘\il * 0 L6 LN
P . [ J P o é

vt iy Corps) Jpn Inp. #
Ramc. o 6 90 9 e ’ ‘.CG":",.. : 200 "‘ . (:D ‘)FQL ’ v .)thﬂ L )rl‘.‘-Lq‘ﬂ v J5

gv.
o

Dtc Ol Deuth-l.otnourcuount:taonl-e-"v'aa;:,u
Exhumdd& 7
Placeﬁ'.l'll'..l'-.cﬂf't‘.‘pnvt0“’00"'\0"»'9'
Previreptd in Flot' 20-B

Ca’u.sea.ltrvaen-noaunavall‘llClysauo"cnlaaﬂn

luiiﬂﬂD-"llvn'!)thﬂld‘--intlntalunp$vl»saua

Date of L‘ur:.al/

2%

Grave NU-v(-.Afln;‘-vdlti0¢ﬂl!s¢'vocavltl:ro

Genetel’:j 0 !701‘ LA :Lv l ;‘1»0“;4‘- L)
Ta "”/

Identified bJ&Pa%ms tags,
{Clothing

Ligt of Effects.veiceriinfpiocass

t...“."'."""l'@!l‘.b

[Ep
Field Reccrd Made by. iy ¥

Company. . . « GravegfRegistraticn Scrvice.

For additicnal data use reverse cide,

0CT 12 1918






3 ”f'_wi <3
& §
g

Name....B;;ﬁastetbtér;f‘?ﬂ?@” Perdinand........

' Rank.....?ﬁ.’. ......... Col I ................ {ﬁoc;?} 7th Inf.

Date of Bunal............. 5/15/18 ............................................

Grave No..... e o ’

Cemetery ....... 2 -B ................................................ e
Tag 7

Identified by 2 [ETe=0 (¢ 0co0e0060aa0086000800000060000000G0¢ ¥ BoBaB0000ROIRO0E00 G000
Clothing }.:’

-l" 1. "i }' ,‘;‘1 > &1 0

Field Record Made by ... .. Gl ..... oS, . N &
2ud. LIEUT., 9. M. CORPS, N. A.

%

GI‘OUP 1 P} 5\)9 Company.........., Graves Rgistration Serﬁce

JUL 15 1918

For additional data use reverse side



7 2

“ ot . 7
CATIOL
GRAVE LOCATIOl JLANK.
| . LOCATION OF THE-GRAVE-OF

Bromdatillon, ... .. krdowosd
18)111'1;:1111&) (Number.) (First Name‘a\d Initials.)

0 O L T2 D

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

DATE OF BURIAL

A 2L a
PLACE OF BURIALL A—p&«ﬂ. ) = (PM %‘){‘5‘5

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

GRANV-ESNITMBER S8 At i, e r s oo fot colom S Te s o e eroke oFoie

HOW MARKED : Name Peg?. ryé—, .. Cross?.. A&ZA_ Ae

Headboard ¥, . i s BoltletSEs 5. s eo-

IDENTIFICATION TAGS :
{
Was one buried with body?. ... "%Q_\ .........................
Was one fastened to name peg or
stake used as a grave marker?. %@ ........................

If name unknown and tags missing, deseription and marks
should be given here :

This portion to he sent to Chief of Cla.}VOS Rerustmhon Service.

,;, k'l



WAR DEPARTMENT s =
Office of the kbcrmautnr General of the A?my

GQR.SQ FOI‘?;] 8"‘:\["'[&"‘0
Information requested of A,G.@5

file No. Requistratioﬂ.\’ ?\kz lc
» W e
From: 'The Quartermaster General, U, S, nrmyg((é?mg'ufiu Division)
Tot The Adjutant General of the éﬁﬁgjsg%h & B uts.j N".,Washington,D.C.
Subject : Information reduired for G.R,S.
1. It is requested that the items checked below be completied, Requést
confirmation of 2ll information shown. 5 /ﬁ
a. ‘Surname Brandstettervlt//// e DatteNo i Rdvatl 6/13/18
o ' K
Q4 b, ~Christian name Ferdinand g+« Cause of death K/A / L”’
25 L//E. Serial Number 2279?53 -3 h, wAuthority (Cs0.+#)
d. Orgeanization -Ge. I, 9th Inf. x;i. _Emerwnucy address N oy
- 4 > J N '//""‘ F7
e, Rank Pvt. {’/*.L’//” Lﬂ} Relationship s ‘
DODY DESCRIPTION ; DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistiment)

a, Age of enlisiment
a, Strike out teeth missing

B Goilfonsad eyeé
SETEOESA ey A S g S5 6 TR0
f

g Cellesy @ ineie upper right upper left
e d.. Height B (55 AL e s L S PSR )
lower right lower left

e. Teight

f, Permanent marks and
p“"‘ical cefects at
enlissmeat (0ld fractures or breaks)

L/
< oy g i AT,
by O AR SR Y ] / X







G.R'S‘ Form No. 121
: File # 5306

Classification

Adjustment CEMETERT AL DIVISION
GRAVES REGISTRATION SERVICE
REGISTRATION SECTTON
MEMORANDUM:
Teos Registration Files Sub-Section.

Subjects Adjustments made on Registration Files,

1. Charnges as checked have been made in the ‘Registration Files which
will necessitate a®rrespondirg change in the Classification Files,

ADD. ' ADD,

CORR.| DATA CORR. | DATA
File Number Date _of RBurial
Name Date of Reburisl
'Serial Number Burial Information v
Rank 5 Nearest Relative g
Organization Notified Nearest }iela‘ti;e | \
Cause of Death BlnnggﬁiiﬁﬁéﬂLput
Date of Death Vhite Card set up

Casyalty Cablepram Number : B

T2

0.Ks Alphabetical Files .sKEX. S — RS- =22

O KoState-Files,

it

Mfgmet ery Audit. Depariment
| _Inveatigation & Adjusiment Dept.

By R, Fedden

.,

1

J Cards attached,

NS=7739/MB





