12 35 |

G.R.5. Form #114 B

; = DATRC _10/a8/20 . .. .
1. NiE . B ranson, Nelson L, Vi SERIAL No. 3133702 //

RANK PV, . / __________________ ORGANIZA1 ION-_-_M.G.-_C_Q___i_ﬁil_‘l-.?_’r}.__;_r_lf_f_g_____':./j .00
: . & DIVISION ol
GRAVE LOCATION American Cty. Souilly, Meuse 534
GV INAME:, = b oo P oo T UE e S il T A
- 79 Sec. D 2
GRAVE ROW R i L o D} 1;[-_6{- ---------------------
2. ORIGINAL BATTLE AREA GRAVE LOCATION oo Notiiknown: “Foaliet e R s e
: GRAVE COMMUNE DEPT.
COORDINATES _______ . Nothing of record
CONCRNFRATEDETO T o % 5y S T e = - a b Notmknown: = = ¢ = 8 et 2 me iR
DATE GRAVE ROW PLOT
........ 3 CEMETERY"-“"_““-“n““““"“““""-u“ t"_“(-;'-l‘—\;.“l;zl_l\-d;}i-‘.;{““"“n“"“"
Data .concerning any identification found on }emains when concentrated, such as
collar insignias, letters, broken pones, missing parts, etc.
P P -
___________________ 1 = . s ) s 5 CoF, A /£ 4 A ) f/
= “DRATEOF DEATH /72 =& ey TS
R ' e O g =
STATE FROM WHICHHE CAME /2 o A 7
el et TR i e e B e 3 BT
MEDALS OR DECORATIONS AWARDED 7 Ao ‘
y ) e
SUBSEQUENT REBUKIALS -~ . = o Nothing-of-recordse =fic sv-soas sl et
DATE GRAVE ROW PLOT CEMETERY
""" DATE  GRAVE  ROwW  PLOT  CEMETERY
[ Ui AU i " QO.M.C
SIGNATURE, AREA SUPERVISOR AL T L S e e e s at A WEALLL Naga IVE . NS
rhj
3. FINAL GRAVE LOCATION10/18/21 e e S R S 18 Block Ho
DATE GRAVE ROW m
7% q, N Meuse-Argonne American Gem_e_‘t'_g_‘_r;{_fl__?_@{-’-_g__Bc’ma_____@___9:_‘59‘?‘_3_.'.“1921"?3“ m. Meuse.
2\/2/,5 . CEMETERY

10 a DY | i ,;



INSTRUCTIONS FOR PREPARAT!’IA’C;JN OF \EORM 114 B

TRO|

(,3"' :

1. Forms 114-B are to be prepared by Reglbtgg$g0n\Branch in quadruplicate,
three copies to be forwarded to Area Superv1sor who~will accomplish paragraph 2 and
return all three copies to Headquarters, Amerlcan Graves Registration Service.

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

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

4, 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 approx1mate and NOT
accurate, statement to this effect will be made on these forms.
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- i HEADING 20 T St CODE
NAME { N oA NS ONAS 5 5 g |
: = T
T Lo Yo cmmmmy ) A 9 2— 1 /
BURIED GRAVE 3 7] 2 37
ROY ) ¥ > ) &
: RIOCK N ; 1l e
STATE wi/(s‘“{bvi«ﬁli/d 2 K‘S i G
V> o4 9
_BATK A bt 1 =
DIVISION T 2 A
& . . » {]l
ORGANIZATTON 314 3 3| Y
B j
ARM ‘ N ] [
LPTTAL /L3 E 1
9, (A 5 - :’—)
NAME i J.f 0 P O g f { _ =\ 3 ol B {
: Sy fw STATE 2
5 ; W :
. RESIDENCE 4 U JcounTy 2
Vo ;fi’i{p DD Fos cITy 3
_RELATION Y\ 0 1 ‘=
OTEER 1
{ . t..i
ELIGIBILITY i- oo 1 '
NATIVITY 1
RACE 1
. 1/ a e
DIGLISH - e
L..'.‘ “'.",:“ - d‘/ e
ATTENDANT L S
#/‘ ) ,‘d" 1535
ny m l = e
I'LlLAL.LH W)
NO. OF 30NS 1 P
DATE OF MO, i
TRIP YR. 1
b
24 AGCEPTANCE 1 =
¥ 29/514 : > 2.



NAME

Branson, Nelson L.

WAR DERARTHENT

. ICE OF THE QUARTHRMASTER GIENER/

WASHIKGTON

RANK SERIAL

Pvt, 3133702

DATE

8/20/31

ORGANIZATION

DATE

M. G. Co., 314th Inf,

OF DEATH

11-9-18

. STATE

OTY. NO. 1335 GRAVE

ROW 45

BLOCK

He

- NAME
AND

ADDRESS

Veterans Buresu Claim Number

29/156

- Check relationship

% Living —~ Dgceased

4

MOTHER S AMAMAAD 1 Ay (/ :

a .
° .

N
STERIOTHER (For % 1}3}."‘ g

year prior %o cq@;‘ : s/
mencement of seFvice)  : :
NOTHER THRU ADOPTION
(For the ygar prior
to commomGcoment of :
service) : 3
KOTHER IN LOCO PARENTIS ; :
(For the year prior to :
Sommencement of service):
(Who has not remarried) : :
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WAR DEPARTMENT
FFICE OF THE QUARTERMASTER GENER
WASHINGTON

DATE 7-23-29

NAME RANK SERIAL ORGANIZATION DATE OF DUATH
Branson, Nelson L. Pvt, 3133702 M.G.Co, 314th Inf. .11-9~18
STATD CTY. NO. 1232 GR.VD 37 ROTT 18 BLOCK H
Check relationship Living - Deceased, //\/[/
MOTHER : : }Sﬂ o L R e
< ¢ :7/"‘!‘:?'&' ;{('/;Az,'z/”f/?' Cin -/ D dsep o o
STEPMOTHDR (For the : : o o0 i oo
year prior to com- : 3 /é e 17 /
mencement of service) - 3 ¥ Z AT A
NAVE : . X 2oy  Yredorest
MOTIER THRU ADOPTION : : # 7 o S ’
AND (For the year prior : : Jrietof (ao
to commencement of : : : loasio
ADDRESS servies) : : : e
MOTHZR IN LOCO PARENTIS 5 2
{(For the year prior to 3 :
commencement of service) : : :
“TIDOT : :
(Tho has not remarried) : : :

~7 b 7 ﬁ
Veterans Bureau Claim Number 7 é ? / {

29/156
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In rep,ly refer to:

293 C-R (Branson, Nelson L.Pvt.)
| March 21, 1923,
:
; /
5 Iy
; i
" ¥rs.Emily Branson 7.
[ e/eo Canadian Bank of Comoma, .
ha Victoria, B.C.Camida. t
l 4
5 Dear Madam: !
2
i

The Quartemaster General desfres that receipt be aek:‘- A
nowledged of your letter of the 12th instant, and to shank you fqr
your expression of appreciation of the work done by the Dapartradnt
in behal? of your late son, Private Nelsam L. Branson, Maching Gun
Company, 314th Infantry. Wiis office holds it & sacred duty tc‘;’}
do all that is humaniy possible toward comforting the bereaqui rela-
tives and fittingly earing for the last resting places of onr hero
dsad.

It is regretted G&‘Qmﬂﬂce is unable to furnish yon
-
with 2 photograph of tmmqg&uud as there is no approp-

pristion available for thi l? can it promise one at this time.
1 L\
3

15 IR
\8 Vorydiddly pours,
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o =) Bransond . Nelson L. 3.133,702 ~

(Surname.) (Christian name in full.) (Army serial number.)

Pvt ¥ G Co 314 Inf

(I{ank and organization.)

State your relationship to the decca&cd.--?&&ﬂl/ 7’ @ﬂ

Do you desire the remains brought to the United States? -

(\e, or no.)

If ~~mains are brought fo the United States da you
4@ them 1nterred iy a national cemetery?

(Yes or no.)
L., ou desire the rems

, give full informa-

ns interred at the

/Y\\ tion ’ e sent:
f=peTSOIT un—cu.}u._A TSy TEXpress oiice.) (Teiegrapit onices)
- F ..... =
(Nu (EITy O Town.) __ _(Stater—
(Sign here) --B,J'Aml ; = g‘%’b“l)’ - fc,‘//‘?f 2o A2t
(Nu;nber and street or rural route.) (City, town, or post office,) (State.)

Read carefully the letter accompanying this card. 3—6713



Orig letter sent to
Ifrs. Emily 3renson,
1946 9th aAve., W.,
Seattle, Wash,
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In reply rofer to;
293,8 G-
§57296

» Tobruary 26, 1923

Mrs. <nily Bransan, :
s/0 Canadian Sank of Gomeme, :

Vicgoris, BeCs, Canada. e o

Dear Madam: = SR s
The Quartermaster Gemeral desires that you be mformed that g3
the permanent grave of 2 g i, = a

: A :
| the late nmv i.u ueleu.x Ls Bransun, Machine Gun
Compang, S14th Infamtry, is Grave .’37, Row *184 3loci Gy ';Kcruse-ﬂrg;onno" s "

Amgrican Cemotery, Lonagne-sous-lont faucony, - Depu.rtmuu& of lLieuse, ,Frame.
This is one of the permanent American military cenetenes R

<
Y

to be maintained by thls Gnvernment in murope. Baelht 'érwe_ will

be marked by a headstone of white marfble, of SUItAble d( sibn, =
with name, rank, orgavxlzatn.on, date of soldier's death and State.:” ‘

from which ‘he cane. The headstones wzll be placed at*fall gravcs ¥ v

the mprovemont work now in progres’a as soon - : o
thout vm.t:mg for gpecial actlon or. request on; .

in connection with

ag poscible and wi
T i , s

the part of relatlveS. ; g g

0

In effacting remc}ml the utmost care anri reverence were

4
)

exacted and more than wi.lli.ngly accorded by those performing this %

gacred duty. "’ha greve of - tho docegsed will be perpe’ruully maine

. tained by this Covernmont in a manneor befitting {the 1ast resting

place of our ‘héroes.

B - e
\/4 /A & b
o }

ML) very truly yours,
= '_2 < 417 8% iw > ’ : "
: EU 4ﬁ !3'2'-;. = H| Jv Gonnerﬂ

Asaistant,

Bl o 0 o

22/1423 /ARK | ;. SehE g 0 2



sou. .1y, Meums,,

G. R. S. Form. No. 16-A Place.
REPORT OF DISINTERMENT AND REBURIAL  page 5700 6 n 1921
Branson, Nolson Ls : 3133708
1. REMAINS OF SERIAL NUMBER
Prte M,G.,00314th Inf,
RANK .. ORGANIZATION

ato)0b0DOT BT 194

2. Disinterred (d ation)?’rm 79 Se@,De

From (give complete loc
Plot 2 Cem, 554,

2 Field section £ 3
G ROlDaS e e e e s =Nt <y
3. Reburied (date): In (give complete location) :

By : Group . re-turial § it Nature of reburialintined casket

4. Report as to nature of original burial and condition of body upon disinterment -:
Badly decompoged recogmition impossible,

Blanket sni Pine box. FOUNG under Cross.

s Ye
5. (@) Identification tags: Buried with body ?... . i n e ON grave marker?. .

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

6. What do=s examination of body show as regards the [ollowing iden,;t,&%i]}g &3115:\4? 18
Tapousible to dotormine Cavity 4 HMAD 7 9 10 21 24 25
g

(@) Height (actual measurement)

o PO ssib t0 determine .
(b)) Weigh, (estimated) Tmpossible ARy e o e

(¢) Hair—Colop o2 ¥1 gible s

Hone e

Quantity

... - FHome visible.
Characteristics et

(dy Hair on face—Color0ue Visible,

Quantity ... HWOND,e

(¢) Permanent marks on hody (old scars, peculiarities, .+

s Hone visible.
or missing parts

(/) Wounds or missing papts @eeeived-at time: off casualty) mm s sttt il
o vig ivloe

V t t Vi /»»/*’: »/ = 2 Pﬂ':/' =7 V¥V — - "ﬂjf
G e gﬁr ) 7 N o H,ROBChyleb LbeBiCs
: supervised by H,'}t' 4 ST7F ' S A PProved ;2=F e %
% > . “.' x =

‘ > ST (T ()
8. Reburial Yk e B /O =t |/ ke 4//

Supervised by ..2.L % ,oz‘,(JC =/ ey pprove_q Cn U,MW.AT 7

W. B, _heilds (i fapes W. Youngen, Capt QC
I < / ' Jte




INSTRUCTIONS FOR THE PROPER COMPLETION OF G R.S. FORM Nﬂ\ 16-A

Enter information, as noted below, on reverse side of xhegt in the CO))esp/m(lmJ numbered
space.” This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of [identification>
on bhody.

1. Show soldier's name, serial number, rank and organization,and by wohm 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 aund aeccurate information as to location. of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, etec.

State to what degree decomposition has progressed, whether recognition ispossible, and how the
bod\' was originally buried—in a cacl\ct box, burlap, etc. This statement should be agz complete as
possible.

5. (a) State whether identification tags were found buried with body and fon grave marker
by reporting « Yes ” or ‘“No .

¢b) State whether ¢r not body appears to ‘have [been a hospital ‘case. Were any identifying
articles found in or on hody 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 hody, other than that tabulated under Item No 6. ’

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description- are very iinportant
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth 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 symmetricalfy
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, bridg
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING S TEERR s =t 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
3 gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORE . ........Blockinsolidthe crown of tooth (label
gold bridge, gold and porcelain bridge)
thu 2

SILVER FILLING OLD FILLING

silver, cement), thus :

FILLINGS . .. .. Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (b]ocl\ in and label gold, GOLD FILLING

DECAYED

—CAVITY
CARIES {CAVITIES) .. Outline ‘ location and size ol cavity, DECAYED ‘ - ) (DECAYED
shode in thus : /

 DENTURES (PLATES) . foves Draw diagram of relative size and shape of plate block in teeth attached and indicate

1

retaining clasps on natural teeth with the ywvord clasp

= @ : ) o
2 Show name of person supervising the gzsll’ntornlcnt and the name and title of the person

e 5 <
qmn(wm same 3z = //{?\\ i :
8. Show name of 1)(\1\01121111@} Asing f’wmlsu iad and the name and title of the personapproving
Sal , g [0 / :
'-.‘ ,e . 3 4
AUy o




G.R.S. FORM #114-A. 2 STATION ___ souilly, rense“

To be Prepared in triplicate. DATE OQctober 6th 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ‘
Records of G.R.S. Headquarters. Discrepahcy found upon éxhun'latior’l' of bédy
1. Name __ Branson, !?_6519_9?__& ________ TOAFNamely. 72 s L e

SESNGL e i o Bib Nolegl S b o7 Tl e
S et BNMBSCSRE. o = TR o s e
d: Orgl 5 MGC"SMthmf' VEo B R105cl- 0 nl P e SR SO s
5. D.D ,_________‘_'_‘_’_‘_'.f___?fi’____fﬁ_‘f ................. s 1A B0 i ot
e Discrepancy found upon disintermeﬁt
7. Grave No.___)_y_?_ _____________ Sec._I_’ _____________ LopsGnave Nobat ' =0 iod .. S0 Crrrmiiny sutbiiti
8. Plot ________2_ _________________ ROWES: SHIUSE = & & oo L6 e BHOBR L | e ROWiaoste ceceeer
9. S R N T e 17. O
18. Cemetery Americam Ctye 19. Commune or town _ Souilly
20. DePti.g Or: CoUnty. S E. . Meuse 21. Country _ Framge' o witine ot 0
e S T o o S - i bt i SR R e
23. Disinterred (Dalelsstghem Gilndgsl---- BV g 2 gielaml oo et :
24. Inscription on grave marker:
NS, ey B B - ooz STEITRM (R e S
Ramlatis 0. e TACENCHEP e S NN S SR Organizationg a ao.5i4th Infs . .-
95, Was identification disc found on grave marker‘P ______________ On body? R =
ol 2
's'i'é}ﬁﬁf&a%%"@é&}i{{éﬁ'Xéé’ié}éaiht
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).

A, e R Pucly - tscompuges FeEoZUvEYn inpussivles T T T
28. Nature of burial--gLnnmh_and_ma-bnx.mmund-mder_nmga. ......... et
29. Any discrepancy noted ugov examlnatlon of body, as compared with G.R.S. records
giictied aboyeTsaNam ' < ETGCLE P 0 SASERE
me.
30. Body prepared and placed in casket: Date _cetober. Hi--1923 - BY g Ts B ibut-- - -

alih,

3L.




SHIPMENT. ~ (Show actual marking of box.)  Box No.. . | L aSCN DR SENE B8

32" Designation of Dbody: P
Name _______ Branson, Helsom L. " .. - ‘,,n_ Serlal No. @LOG702
Rank Prvie Organization_ . _ ﬁGcﬁﬁl"{@_Mfﬁ ________________________

33. Consigned to: officer in Chorge (Peretifis,

en O 12:5 2 Romeg net sous-ontfon.
Name of Permanent C%r?e‘&?yﬁrponnamarien?"’ _______________________________ eon

s osebRboxedRandrmankeod. (Datel)s S S s s e Byae = o ot Shh coge SRR T
october 6th 1921 H, L. Aur Ibub

DSl hereby certify that all the foregoing operations were conducted and
accomplished under my immediate superv1s;on and that the report above
is correct.

Signature of G.R.S. Inspector

36. Remarks e

———————————— e e T e e e e o e e e o s /om0 e e o e L TR i e i = o 7 o 2 e e e e o

37. Shipped from point of Operation: (Date)
' gettber 6th 19&

To point of Concentration

Romagre sous Montfauson, (Hamedes
________________________________ Signature Shipping Officer =¥ 1 <wmer g,
mlBS 1(}""' ’ W.‘H.Bomholst it.’--

38. Received at Rallhead or Point of Concentration: Date

Convoyer_,,

By G.R.S. Representative

39. Bhipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name)

Convoyer Signature Shipping Officer

40. Received:

41. Reinterred, Nummgéxgonne Cemet ry # 1232  Oct 18th 1921

42. Grave No.

43. Plot




COMPILATION OF DISPOSITION OF REMAINS DATA

File # 57896

I. Locarion InpEX CARD:

() Name BRANSON, Nelson L. f’ﬁ’ - (2-//- )@Ser No. 3133708

PY P QD
(3) Rank _____. Bl Organization .. MaGaC0.314th Inf. _______ 25
CKR = 11E014
(¢) Date of death di=0-T8 (d) Causeof death .. DWBTA __________________
II. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Graye No. __._7_.9_ ______ Row - Plot. -1 Sec D
o = o Row! .- 206G o oo Sl S e L Y
a2 do- ot QoY o PaThar) | 7H LTI W oy “/z}r )/{1/{%:9 -----
(®) Dmmg“A&h%suﬂm;gluém;lymﬁm&nsgnuimgthex)“194Q"9xh“AveJTnhrL;z:Q7%
, : . ' seattle ,Wash.
ITT. Files of soldiers dying from contagious diseases _______-_: ____________________ OKR... L&
) 4 /.: :
00
IV. A. G. O. DISPOSITION Cx?RD: &r ‘\1 \ Dafiefolresaipte. .ol 0 ool = = o T UF T8N
] | 2 & o (D
(a) Name . A X Ay [0 b (b) Relatlonshlp ---_S:.-:";‘f;_"._i__’-;’ﬂ:; ___________________
0 " ‘..‘L;n; v 4 L3 W iinariegetdirier e 7
(¢) Addri\lés V* ‘”L ‘\C’ - /’ “/‘,’ e 20 7’ (Ll AAN Y SFOlA.
e : : 7 TS YT S e e e
(d) Remains to be brought to U. S8.4.. 4% A NI or. e WSy
(e Norbetinterrediin: Nationall Cometiery s, We'S, ab == o 0 o o B e
(f) Shipping instructions upon arrival of body n U. S, =
(9) Disposition instructions if not brought to U. S. el e e BTt E R S
Examiner’s Initials Pl S W Dite ot T Y el
V. A. G. O. CORRESPONDENCE shows communication from
Sy o N o L o SRR R T
confirming request in Par. IV., item - - abowe, or Tequestingiihatc-— e =SS =2 n s =
ok (A O 2K
Examiner’s Initi&i; --__--__i___;--i:i': ______ DI s L SRS B '.l‘__‘__,._.'"_"_‘__, 1929’.
VI. G. R. S. FLes, CorrEsPoNDENCE—shows as follows: _:--L_--;'.:ja'_-.._-..__--__“_.’-.-.‘---.f--.,-;:_._'j;_'-L-'__{___:'__;_'__’_m
VY ,’ < e ke (Ards - N R AL, ]"”T’/ 7
f % / ) =) e
: LAAY AT o A AT, AAAAALANNA XA o AR
ﬂ\ A A x"" . / o , p
1 v = 4o y 3 e 41 il s dom  p .,/ A
(a) Cancellation memos referred to? AL A AN T NATVY Qe e s e
Examiner’s Initials __-______/;_k:_;); ......... Date __-f‘_-:.-!._.":'.-_--ﬁ. ________________
COUNTRY ZFrance CemeTERY NoO. - RO .. SueeT NO. oo b i

CARDED

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

‘:‘"*‘z gc.«f;@:},iv“"f s% J,ﬁﬁﬂfa i ﬁg,u

A /e AR ST



Ol = S
il e, 24
S e
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Par Z-LQL_LJ--&F} iu,}z’?iﬁ”dh //// ---------------------------

------------------------------------------------ 4AH 2

CORRECTIONS

CHANGE OF ADVICE. ActioN TAEEN.

“77/ /) R Zz % (] /3. >,
X, SLSPE\*SIO“\ REMARKS: __T_____j__:__-______f{;’?f_/’__/f— s ;/,, 21 V22 a8,
DA X /7 /
21/ - 5o ’,@/%L/ )/ 4 /Z_df 4
LA /aomin HZH—< /[ s A YeqZile A 2/ L. LR 2T L =4 L




COMP1 [ICIT OF DISPOSITION OF REMAINS DifA

"

1o LOCATTON INNEX CARD: : File # B7290

ieffEe oy B;:R'IfSUK;"ﬁO‘lBOH" .......- ........ SGT’. I\‘IQ. ___51.55?02 .....
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File pumber: 57, 3,

AMERICAN EXPEDITIOHARY TORCES
HEADQUARTERS SERVICHS OF SUPPLY
OFFICE OF THE (HIEF QUAKTLRMASTER, A.B,.F,
GRAVES' REGISTRATION SERVICE

May 9th, 191¢,

FROUM  : Chief, Graves Registration Service, American E.F,

TO =
Washinzgtep, D.G.

SuBrmEcrsPrivate 1,

JMrs fmily Branson = 2227-11th Avenue West, Seattie,

T S AT = X o 3 3 ~ Ne [~ | <.
Jdranscn RNelson, Machine Gun Co. s Shdth

Infantry, American u.r.

In reply to your letter of inquiry, with reference to the
regietted death of this soldier, according to the records at these
headquarters he is buried in the Amarican Cemstery of SOUILLY,

department of the MBEUSE.

By direction;

Fer

(Emclosures - G,R.S.:)
£ 30 ~ B, ,004.5. ¢ .)

HMBL/GC,

The grave is number 97. .

/
7
4
¢
i S————

CH ARLES C, PIFRCE,
Lieut,-~Colonel, Q.i1.C., U,S,4,

Ve
MAURICE B, DIX,
Captain, American Red Cross
Representative assigned to
Graves Registration Service,




Seattle, Washington,
January 18th, 1919.

Chief, Graves Registration Service,
Headquarters Services of Supply,
AR 0 T,

American E. F., France.

Re: Pvt. Nelson L. Branson,,deceased
Machine Gun Company 314th Inf.
American Cemetery, Scuilly, lieuse

Dear Sir:

Under date of December 4th, 1918,
I received a letter from your office in regard to the
burial place: of my son, the above noted deceased soldier.

You gave his plaece of burial as
the American Cemetery, Scuilly, lMeuse. Could you
give me more definite information as to the location
of his grave, how it is marked, etc.? I would greatly
appreciate any further details you may be able to give
me.

Thanking you for your courtesy
in writing, I beég to remain,

Yours very truly,

ek

Mrs. Ef§ily Branson,
2227-11th Ave. Wth
Seattle, Washington.
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