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5. .Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

3. Paragraph 2 w11] be accomplished by Area Supervisor from data on file
in his office. 2

4, If 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 1s approx1mate and NOT
accurate, statement to this effect will be made on these "forms.
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WAR DEPARTMENT

OFF!CE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY rREFEr To QM 293 A-C
Brannen, Willie (Adm) 1232

August 21, 1930,

Mr, Paul Brannen, _fkif\»/“z: )
Box 144, ,
Sylvania, Georgia,

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

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 &
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. TIs 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? S

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- =
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly you

2

Enclosures:
Envelope .
Act A, D, GHES,
Amendment Captain, Qf/M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN rEpLy reFer To QM 293 A-C
Brannen, Willie(Adm) 1232 July 8, 1930

Mr. Paul Brannen

Syivenors, Georgda

% Box 144 5
' ‘Deglr "Sir: : Q?
./ f {

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

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

1. 1Is 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?

If so, g{ve her name and address:

3. Isg the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 {(a)

of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General, i

Very truly youfs ;
Enclosures: 7 '5&0#

Envelope

Act i R

Amendment B S Captain, Q. Corps,
et oo Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rersr To QM 293 A-C

gramaen, Villie Nove 13, 1929,

Messrse Paul & Jobmie Brammen,
S;ivuu:zl

i l Gav

Dear Sir:
Slq'

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "Toc 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 _a s istrators of the
estate of the late Private willle prawmenm, Cos M, 371st Inf., whose rmmins
are now interred in the Neuse-Argonme American Cemetery, Romagne-sous-iontfauncon,
Hense, France. !

Will you please fill in the answers to the following questions 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?

25 If e 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

3 relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, @. M. Corps,
Agsistant.

2 Incls.
Act of Congress
Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Brannan, Willie Sept. 4, 1929,
1232

Mrse. Rosa Arvher Brannen,
RFD 1, Box 46,
Haleyondale, Gae

Dear Madams

The records of this office do not indicate that a reply has been
received to our communication dated Jume 2, 192%aking 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 husbande 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:

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

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

For The Quartermaster'General,

A T 3 3", S
g = /| JOHN T. HARRIS,

L] : .
Act of Congress YyMajor, §g. M. Corps,
Envelope Assigtant.

Very truly yours,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1IN REPLY REFER YO Qu 293 A-C

Brannen, Willis June 29, 1929.

¥rs. Rosa Arvher Brammen,
XFD 1, Box 48,
Halcyondals, Ga.

Dear Yadam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2. 1929, entitled an Act “7¢c enable the mothere
and widows of the deceased gsoldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilarimage %o
these cemeteries®.

The records of this office show that you are the mother of the
late ?rivato.willie Brammen, Co. M, 371st Inf., whose remaims are now in-
terred in the lsuse-Argomme American Cemetsry, Romagne-sous-kontfaucon,
Keuss, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisicns 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 pilgrimagse. 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 be made.

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

For The Quartermaster General,

Very truly yours,

2 incls.

hcet of Congress.
Envelope. JOHN T. HARRIS,

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

WASHINGTON

Brwnssy ~area TeeWa8R3 4082 August 21, 1930,

Mr. Paul Brannen,
Box 144,
Sylvania, Georgile,

PRI T T

Dear Sir:

:
3
3
3
!
3

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
j to do 8o, it is rsquested 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.

the | ad amdusses S Nuahes i

E 1. Is the deceased survived by a mother?

E If so, give her name and address:

sy

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

If so, give her name and address:

fg‘the'deceé;;éméﬁTQYQQd by any woman

¢ 3
: d who stood in loco parentis to him ac-
] P cording to the terms of Section 4 (a)
{ of the enclosed Act as amended? e
s = = If so, give her name and address:
? % For The Quartermaster General,
F = - 5
A= | Very truly yours,
e x Enclosures:
- Envelope
> Act * A. D. HUGHES,
l Amendment. Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT
SFFICE OF THE QUARTERMASYER GENERAL
WASHINGTON

iN rREPLY rRerer To QM 293 A-C

N e

Branmen, Willie(aAdm) 1232 July 8, 1930

¥r. Paul Brannen -
Sylvanus, Georgha
Box 144

.
S
-y
3

=
¥

Dear Sir:

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

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

Ite Tie the deceaséd survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? 2 €

If so, give her name and address:

3. Is the deceaséd éurvi#ed by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

If so, give her name and address:

of the enclosed Act as amended? TR R SRS e e e

Very truly yours,

Enclogures:
Envelope _ s 2325
Act b A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Agsigtant.

For The Quartermaster General, £ i g~€7

BT S e e a—



% WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY merer to QM 293 A-C
Bramen, Willie Fovs 13, 1929.

Messrse Paul & Jolmie Brammen,
Sylvanus,
Gas

Dear Sirg

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 ., intstvators of the
estate of the late Privats Willle Brarmen, Uos ¥, 371st Infs, whose remins
are now Interred in the Neuse~irgomme American Cemetery, Romagne-sous-Montfaugon,
Hease, Franoe,

Will you please £ill 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. 1If so, give her complete address. , e el

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. P -t

For The Quartermaster General,

Very truly yours,

’

JOHN T. HARRIS,

2 Incls. _
Act of Congress Major, Q.. M. Corps,
Envelope Assistant.

- —'.'



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rerFEr to QM 293 A-C

?gj;m, Willie Septs 4, 1929,

Mrs. Rosa Arvher Brannen,
RFD 1" Box ‘6,
Haloyondale, Gae

Desr Madami

The records of this office do not indicate that a reply has been
receiveq to our communication dated June 29, 192%?king inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses ars desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

2., 1If he is survived by a mother, stepmothsr,
mother thru adoption, or any other woman e SRR
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 el
relationship in the space opposite.

3, 1If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Agsistant.

Envelope



WAR DEPARTMENT
t.. FICE OF THE QUARTERMASTER GENE}
WASHINGTON

in rEsLY rerer o QM 293 A-Ci
T June 29, 1929.

Brannen, Willis

¥rs. Rosa Arvher Brammen,
RFD 1, Box 46,
Halcyondale, Gae

Dear Vadam:

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 scoldiers, sailors and marinee of the American
forces now interred in the cemeteries of Burope to make a pilgrimame to

these cemeteries®.

The records of this office show thai you are the mother of the
late Privats Willie Brammen, Co. kK, 3718t Inf., whose remains are now in-
terred in the Lsuse-irgomne American Cemetery, Homagne-sous-lontfaucon,

keuse, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled undst the provisions of ths 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 taksn 10 extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimags.

In the event your son was survived by a widow who has since re-
married it is requested that a statement 1o that effect be mads.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



Bramnen Willie - . 2,648,611 -
.-——““""[-S‘ﬁ;}:;;ﬁ;)“ﬁ ————— (Christian name in full.) (Army serial nur "h-,
. Co M 371 ) ,

(Rank and organization.)

State your relationship to the deceased..-.-_-_._._-M-_ Al

Vo
(Yes or no.)

If remains are brought to the United States, do ygu oA
wish them mterred in a national cem(.ter\ ? (Yes or no.)

If you desire the remains interred at the hom? of the deceased, give full informa-
tion below as to where they should be sent:

Do you desire the remains brought to the United Sfates? .

- ;| ==
(Nam™e of person to receive rema‘ns. ) (I:xplzes\ office.) (Telegraph office.)

A}

(Number and street or rural route.) (City, ﬂ)wn, or post office.) "(SLaL:.')
Read carefully the letter accompanying this card. 3—6713

(l\ﬁ;nber and street.) : (& n or toM/“/ (State.)
o Ao pspnol s S MN
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Qi 293 C-R

Ostobarl2, 1925.

¥rs. Bosa Arvher Brammen,
B.?.DO l’ BQ‘X. 46.
Haloyandale, Gae

Dogr Eadoms

The Quartermaster General desires you to be informed that the
manent grave of Private Willis Brennen vany M 371s¢ Infa
pig &?’C‘IO 8, Low 33 Block Ii. Mons ﬂk:--‘ ? (?On ..-}J.,f Ny, 371st Infantry,
W . k I, dounse-~Argomme American Cemstsry, Iomsgn
‘sous-lontfauson .(-:31133), Frames ) r Xy g SOMISENH

This is one of the permanent American nilitary cemeteries to be
qaintatned by this Government in Burope. Each grave will be marked
by a neadstone .of white marble, of suitsble design, with name, rank,
division, organization, date of solcier's death and State from which
he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives, -

You aré assured in effecting removal of the remains, the utmpst
care and reverence were exercised and more than willingly accorded by
those who perforued this sacred duty. The grave of the deceased will
be perpetually maintained by this Government in a menner befitting the

" last resting place of our heroes.

Very truly yours,

a S
Rula FOSTER

Assistant. ”J{y

23/668/ARK
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G. IR. €. Form. No. 16-A

BEPUBT OF DISINTERMENT AND REBURIAL .. 0. ..1921,

1. REMAINS OF......-BRANNEN, WILLEE.. . ..o

b
Place ..0wagne Sous mont fauco

LR = L P O TP PR TR

SEriAL NUMBER... 264861} .

ORGANIZATION ......... ...L......‘.3.0'..,....)5,....3?1....3*,,....I,nft,....'_‘ ......................................

From (give complete location) 2

3. Reburied (date) :

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

In (give complete location) :

...0cty 3, 1921, Ueuse Argomng Cem. 1232, ROW.33.Bls. Ee.Gle..8s

: By : Group.....Béburial Sec,

: » s S e ... Nature of reburial .ynlined-casket

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

... Bine box, U,S, uniform bkanket and burlap, body decomposed . .~ . .

ereakelaton Al et L e b e e e e b A L A AT LA b

; 5. (a) Identification tags : Buried with body ?............... NO-..coovonne-

. On grave Marker ? ... Nt

~ (b) Other means of identification found upon disinterment, and general.rémarké .

GRS, placon body reads:® 2648611," Willie Bramnen,” . 0

(a) Height (actual measurement)
(b) Weight (estlmated)ImPt°d°to

(¢) Hair—Color “onevzlsv.blo

) O DT s e By e B oo et
QUABBIEYE oottt O e it e
(¢) Permanent marks on body (Qla scars, peculiarities, or

MiSSIng: PALGE)mr o Imptodat,

(/) Wounds or missing parts (veceived ab time of casualty)

TP obe deba . o e T

| 7. Disinterment

}
supervised by ... & z/v/. ........ ol e i \

/ussoi'i Se

”ﬁl‘ﬂ“':‘.c..

‘8. Reburial .
2 e Ay P
supervised by it 5 et

s

concentration

=IES0

LA

Jif el -
aba Tabe ey i -

/’d/”—’ it

“JAUES W. YOUNGER

//%7 /////"»4&—‘ Approv7l’:/=E.i.:."::..‘..‘::f.’............."‘.'f..' .......... o R A ).".’;...'.
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A : \
v > & v * R 2
Enter information, as noted below, on reverse side of sheet in the correspondi space i
- . ; ‘ ponding numbered space. This
form 1s supplemental tq and is to be forwarded with G. R. S. Form 1-a, reporting reiurial locatiolils. To ;)le
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 informatibn as to location from which the hod 1si
( : y was disinterred and the grou
and unit which made disinterment. T B

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

4, Stat.e to what qegreg decomposition has progressed, whether jrccognii;ion 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
S Yes ors NP2 ‘ > ; s "

(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 itis 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 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 e 3 u./. -T00TH MISSING 7
' : recent wounds) should be scratched out, . ////‘a = :
thus : \ S .
Ve,

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

(1 A GOt ans PORCELAIN BRIDGE

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

SIVER PILLING GoLo Ftumoo

illi IN
FILLINGS iooeooeeeeeeeeeeevereen Draw filling on tooth accurately as pos- OLD FILLING GOLD FiLL
sible (block in and label gold, silver, %GOL_D,H-UNG
)

cement), thus :

AVITY
ECAYED

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

i ive si i tached and indicate retaining
ES (PLATES) ........ Draw diagram of relative size and shape of platg; block in teeth at g
L & : clasps on natural teeth with the word “‘clasp.

z

same,

8. Show mame of person supervising the reburial and_th%“

\ gnd e of '
« " < Recewrl)

§SEP 6 N'?
2 _

,,




G.R.S5. FORM #114-A.  STATION ROWgme= sens-NousImoon (Meuse)

To be prepared in triplicate. DATE October &, 1921

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. ' Discrepancy found upon exhumation of body
1. Name.‘._l_}?.a_ntn_ep_’ Willie 10. Name
2. No. 2648611 ___________________________________ BIERNC i R S S ol L e
5. Rk T LT e el e e 12. BRank BatL S ek
0.M.371gt Int 4
4. org C" ________________________________________ LSOk onid B R B Dl
p-Din R - T AR (Ve D s ol e
5. e (b) D.B BT o g
Discrepancy found upon disinterment
: : 38 98 -
e GRaVCENGL “EskemuE. - - SeCc., oo - IO e GraveNoRe#as = o .1 Sece S e e s
8. Plot 1 ______ BowW A= o 2 HIEI PO s o~ ROWE (s 4
: A : R e~rous-lontf1u‘on
18. Cemetery Argonne Americam’ 19. Commune or town omag'lu _______
v France
20. Dept. or Count euse _________________________ 21. Country o S s SNSEE .
22. G.R.S. Hdqrs. Code No. 1"52'39"98 __________ o, S L
TRt f“ B Ae. ;
23. Disintserred (Date)octeb‘r 5’ 19&_ By A,__'_':,.v_f__s ______ 1?' _______________________________________
24. Inscription on grave marker:
Name BRANNEN, Willle == Serial No, R64861X2
0o, M, 571 Inf
Rank_______i?:'f: _______________________________________ Organization ___ '___’ ~' ____________________
-, No
25. Was identification disc found on grave marker? OnEbody s e o &
Ly 22D ool
éi’é’ﬁ;ﬂl}?é";fﬁ}ii'é}"EEE}&H3'éa'l Assistant
PREPARATION

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

GeReSe Plaque on body reads "2648611; Willle Brameu”

Deconposed

T e o oy e i
: Pz.ne bsx, U.s.umfom, blanket and burlap.

28. Nature of burial

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

guotbediabove?” i 17 S i v S s e S s ST
: ¢ ' Ootober a, :mm
30 . Body prepared and placed m casket: Date--... ...
G.V.Rusasn

31 . Casket sealed by T2 ¥ 7" Esmnbry. ). L
AUDITED 1 Roee (/ i<

Signature of -Embalmer, (Superv1sor ________________________



SHIPMENT.  (Show actual jip

32. Designation of body%gf 9 418

33.

34.

35.

36.

I hereby certify that all the foregoing operations were conducted and
that the report above

is ¢

Remarks

orrect.

Signature of G.R.S. Inspector

accomplished under my immediate supervision §d§

37.

38.

39.

40.

41.

42.

43.

Received at Railhead or Point of Concentration:

By G

Shipped from Railhead or Point of Concentration:
To Perﬁanent Cemetery

Convoyer

Rece

G.R.

Rein

.R.S. Representative _

ived: Date

(Name )

Signature Shipping Office

Date

Date

S. Representative

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

terred. Meuse Argomme Cem, 1232, Oct, 3, 1921,

Grave No, ROW ##33 Ble E. G¥¢ 8o

G.R.S.

Re pre Bentat?e Ii-uwil.-%.w L% e S

J

JAMES Ve YOUNGER

C.':.:To

»

...____Section

ALE‘TG
v e




COMPILATwwN OF DISPOSITION OF REMAL.s DATA
s ; File # 63533

I. LocaTiox InDEX CARD:

(@) Name BRANNEN, Willie = Ser. No, 2648611

() Rank.,_gy_‘.t_! _____________________ Organization C0. M, 371st Inf,

(¢) Date of death L 9=30208 RS (d) Cause of death ____KZA ________________________ et
IT. RecisTrRATION CARﬁ.-—(Check Reg., Card Inf. against Loc., Ind., Inf.):

() GraveNo. 38 oy e Plot oL Sec. 98 TYP. IBM

() Emerg. AddressMr8. Rosa Arvher Brannen (mother), RFD 1 Box 46 Halcyondale, GCa,

TI B¢ XRR X S Nk X MR HX RX0X KOO RONXANAISON OKR,.- /) 7.

IV. A. G. O. Disrosrrion CARD:
r—’," ’/}

(@) Name "”I/ XL SR
e sk iots T sy

(¢) Address _ /X
(d) Remains to be brought to U. S.? _-_-;_-______________:’_/’:/ ( <SRN N SR WO - v oy S WS - oy
(¢) To be interred in National Cemetery in U. S. at ______ BT e T AT e
f)FShipping mstructons tpon. arrivalofbodyinilUe B6 o=
(g) Disposition instructions if not brought to U. S. _____- L e N S S o SR, r. T
Examiner’s Initials _________ ';‘_T_-l{]_‘\_—:\_,__ 57 O e et SRR s (ST 8 , 1920.
V. A. G. O. CoRRESPONDENCE shows communication from L
e
___________ . dafodeastes- o BT S e TR
confirming request in Par. IV.,item______________- ~bove, orTequestingithates .t 2= "SI SEee E
Bxaminer s imitialsr e = SR T IBCiiE e e S S B i SURST o , 1920.
VI. G. R. S. Fires, CORRESPONDENCE—shows as foll oy e e e 03 S S e e SRS
Vi / o
/ yi / / /
LMD Nl SO St Lo, Pt ke T
L/a
() Cancellation memos referred t0? ——ooooeeemoov ﬁ,.__;-d_’ ______________________
N A o & -
Tzaminens nitials i oo AN DiteenlEier et Eolet 2 . 1920.
COUNTRY  France CemerERY No. -1232-5Sec.. 98 Smeer No. ol W
G. R. S. Form No. 115 Malke Form NoO. 114 ,,/
3 Ar.nen'ded;\pr;l 6, 1920 3—7729 /‘,r'
’/‘“g
';4/ &
/L



Vil G eRESSRormpNo. [ 1dkmade’ - - .- - CeeEe TR 5
Rypedibye-==rs— - T =7 S F S@heckedsbyssTc™e. &5 TR et , 1920.
VIII. FinAL ACTION:
capleRonis TSI S , 1920
Following advice forwarded to Europe by = 7
[ letter on ________ ?/,____‘_5___/_-___7 7., 1920
,/ 7 £ g 77__7t (:7(3//’—
L e B ) R e RS e, TR
R e L A _7
___/___' DA SN ot e R / _'____,_fg/f_/,_____-.:_d____éfj _____ 4;__9[4¢¢[Z____f/(,£_,{_;/ ______ =R A
v
IBX CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.




COMPILATION OF DISPOSITION OF REMAINS DATA g1, # 63533

I. LoocaTiox InpeEx CaRrD: :
BRANNEN, Willie 2648611

() NI . Fogiid: Sl e T S e Seir No&fet- oo .~ . . =& IBM
Pvt, Co, M, 371at Inf,
(r Rianle. — S LEHRRE - o Ts T Organization .___________. _______________ O e TYR. ...
9=-30-18 Iy J
(@ Datiesafideathe t=2F=c e 58 - (d) Cause of deathK{ _________________________________________ e
II. Receistrarion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
38 - - 1 98
(@) GravesNos - -~ Row = =50 - - Blot Zxaer . - - Satna . . TYR. IBL_& _________
lirs. Rosa Arvher Brannen (mother), RFD 1
ey e T i i R
ﬁxxxxxxx:xxxxxxxxxzxxxxxxxxxxxxxxxxxxxx -
Files of soldiers dying from contagious diseases .____._____________ CKR.._ /2. &
IV. Information on which advice to Kurope in letter of transmittal was based:
cablefonPeEs e P ey e , 192
V. E llowmcr advice forwarded to Europe by [ e A s
/95 [ - 7f L}( letter of transnutt&l\on/__________f_./___-_‘/':x__/__/ _______ 7492
(i 7 ; 7L AR d / = / e T %
/“WF# e L AT S W AR B N z;__%_:____/_i___
YI. Hormel 15 fonwandeabtolGn. B o6, dklobelken Nu T, o e , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. oo oooenn oo omeno oo AL
COUNTRY CEMETERY NO. oo SHEET NO. oo oo o
o R:ﬁé £ {f{;’glo 115-A 3—8020
1232-S0c. 98 20

France



G‘o Ro Sc Form 7#16. x -—w-_N__e}i_mteMO_&@'c.

Dats. 19 JUNE 1919

Y

_REPORT OF DTSINITRMENT AND RUBURIAL

Remains of :
NAME: BRANNON, Will NUNBER: 2668611
RAN 3 e ORCAGIZATION: Unlm
DISTIMSTLEHR AVD REBURIAL MADE BY GROUD: UNIT:

DISINTESLED: ‘Date) - FROM: (Give complete location}
4 JUNE 19165 Ise (rave Sechault ardennes

——— e A A M ——

e " N

S AT S S . i A P LTI PO (e

R;‘u 5 {Dais) S ”“‘mm: .(Gi‘v; :m;:ete location} /j:?f:

___'_“_._‘__‘%\_{Q@__?—'?Eg_ crave 38 Sec 98 rlot 1 e

ek ARGONNE AMERICAN CEMETERY #1232 .
e s ek _E_E_QMAGNE IEUSE |

}-:L;_"; L 32?2;;:;::2;;;;:;:‘ on 0f body wpon disinterment:  »
__pody buried in uniform and badly decomposeds Zurial £00da

Was oune o lentiiicubion tag found upon the body © WO

Thet otaar weans o5 Limtilicad 504 were found on the body 2 None

e CONTIRMED No. Dacomaesg®, 5 ) / /)
Mgy < TR ¥

Nots:

e, mon dlsintserment, eiffects are founi. o bodiés, they will be proupily
cont b0 Gne Lifesss Depos, (drect, as is required by G. O. 170, GoHs Qs 1918,
ofter baiap corefuily examined for clues of identity in doubtful cases, notation
-718v€0% Vi i. be made and reported to the Chief, croves Negistration Service.

Swervised by:__ Lbe cordon ) T ol sk ‘ SR
. ¢ Znd Li Q.M.C.U.5.A.

4 A L.

.0, Group, | V.Imit‘_._._..,
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‘ ‘
|

&5 . e e e

: A = £ -
GRAVE LOCATION } ANK = — _~
LOCATION OF TH]:Jl GRAVE OF :»~' 

. BRANNEN 2648611 .. Willle e .

(Surname). (Number). (First Name and Initials).

... E¥8e . 0O, M. . 37lste Infantry.
(Rank). (Organization).

PLACE OF DEATH: ............ R e Tt NS
GASTEOBNDEATHE . 5 i e e e e i T 02

QEE SRR O BIRITA T 72 3 e o2 oy tige o e =l

JRITAGCHEOHRBTRIAT S S S0 T s e, s e v 50 s '

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

GRASEENMIBIRIR . = S Somp s e S A e SR e e e
HOW MARKED: Name Peg?............. Crosa¥o v s
Headboard?........... Battle®irie . et
IDENTIFICATION TAGS:
)
Was one buried with bod&f? ...................................

Was one fastened to name peg or

If name unknown and tags missing, descup’clon and marks
should be given here?

(Signature’and Rank of Reporting Officer).

This portion 1o be forwarded to Central Records Office, A. G. 0., A. E. F.

¢
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(Date) ¥ - \

FORM 115 has been compiled on the following cass:-

CEVETERY NO. 1232 SECTION 97/§r

FORM 115 Sheet No. ra?d

Aﬁiféi/

(Initials)

CSP-85
Form No. 1011.

5/2053/ LiL
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oMo Fors Geil.oe nou¥ocoiate 1,4.,\,, 3 RiOw
,J;ug_‘,{;?. Infoz:z-::':ti oun 1'"r1u1rf\d for G-R-Se
t. Items ch*ck sd arc to be completed:

£ F & A BRANNEN
TR Y - ™ 2
() wor asesel 2.6 /(0
{ j Tirgt amos WILLe 53
( ) _Raulc gm\)s.iz LA
1 ey 5 <
‘\ | L0 {*,'1;»
V) Pt NLZaTicn: = 4
t ) Jote of deaths ey > “
% % 5}5155\,: “‘f , ;
vi D &,
Location of hospital: Over
"\I\mrnber 11 i -
C'{“*.S;; "t ¥ (ﬂ A § P
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SR ‘/dct SresuIRs AT : 3.0 e"}"‘s e
( .} AMdress: : . i 4 e
v ‘ Cur Al
) , LALADAND
{ )} &thoritys e
Coplogron Nos g3
Tolesram from: O o &

dateds

UaC. Nos:

“}
{Underscore t;z “offm.zéi" C &%) ,_F""”

Remnerits:
Snon pr o:.onﬁ

v $'7'
{ :

’|_
Initials of Runorter:
New Case.
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Buried

Cme, Sechault. Ardennes

Reported by, G.R.‘SUUN 13 1919
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G.R.Se FORM NO. 12.

A
Y/
w

o\
A N\ '-..

Gmu_mm HoADQUARBERS f
AMERICAN DiXPEDITIONARY FORCES
/DJUTANT CINERAL'S OFFICE

FROM . ADJUTANT GENERALw =,
70 . G Oe 00, ;g‘.**‘mut.

‘é 8
SUBJECT : I-:fox ma’c}%ﬁn for buria]

Nrccted to trensmit vithout
""‘S Registration Sarvice,
cnclosed G ove Lo-
e plotlon of

. Yov arve
dclay to the @*101,

the information i s‘
cation Birnlz 28 Aocossery TOTPERSwes

official rccords.

By Commend of General Pershing:

Robert Ceo Davis
Adjutant Gonorale

Note:
In casc this item is checked, yg}f‘?vill

note hexreons f,_.f
Nearcst relative of deccmscd: i;""'

{ 7

s

S
Relationship:

Address:




U T I o W S S T TGRSR T

/(""75’ b
() n - (R
¢ o | §

)”” \\\ ¢

D

P

; | o [/ RECBIVE

L aoios A kit Y
P INREGIL S LIE S0 T S C RN S e o S S



r

WAR DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID

/ P (0 q q PAYMENT OF POSTAGE, $300.
7

0 . "x\

OFFICIAL BUSINESS.

B
) Brannen® Wil = Gas S
j Serisl # 2648611

L3S




WAR DEPARTMENT

/0 40 Q

/ .
tﬂb/:j’

OFFICIAL BUSINESS.

PENALTY FOR PRIVATE USE TO AVOID
PAYMEN:" OF POSTAGE, $300.

Brannen? Will == S \

serial # 2648611 _ \)




