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Co A.~ 356th Infantry

89th Divisien ; FRANSTETTER, Reaves, E.- Pvt:2212401

Heme address:
Keletesen, Pischer
Ark. General Delivery.

Killed in actien Nev. 3rd 1918 about 2 pe.w, by shrapnel;
shell striking directly under nim, Position in frent line abeut 2 K.
N.E. Nourat, France. Badly .ernm by shrapnel, but did net lese cens-
Cioeusness. Carricd te Nouart te Aid Statien by 3Sgt. WATERSON, Cerp.
J.D. BROWN, Pvts Thes ¥. Ott and Pvt. Wm. H. Swmith Co A. 356th Inf.
Died about an heur later in Aid station. His last statement was"Mhot
would my girl say if she could se= me new." 3tatement made ho stret-

cher bearers. A
3 Informant: WATERSON, Ralph, E. 8gt: 2183847.~
Co A.~ 356th Infantry

Home: Savannah, Mo,

Emergehcy address:
Mrs FPrances (Mother)
(same as aboves )

MD

Signed: Henry A. Joss.
ist Ls. 55613}1 Inf,

k™




r"’s BOTH 38, Place , A URCHATEAY
Date . 30 June 1919
TEIR(RT OF DISINOTRMEND /3D REBURIAL,
Semains of:
Yeme BRANSTETTER R ; Tumber: © 2212401 )
Jonk pyt Organization: Co C 356 Igf
Disinterment ong Reburial mace V¥ Group Unit
Disinterred (Tote) from:  (Give comlete locat'icm}.
_18 June 1919 £ y _PEVER GARDEN Cty NOGaRp MAUSE
' ; | B5NE #3506 5297, '
Peburied {(Date) e 4 3 I: (Give coplete 1ocatic.m;'.- | ”] Y3
lé Jm;e' 1919 : , ‘ ’ Grave #166 Sec 87 Plot 4‘ / 4 / ’):ﬂ

Argonne Amer Qemetery #1232

—— T E e . s

:‘.G'TAG-JT*.“ MEUSE : ’ ' s

T80Tt as to nztuve of orizinsl aurlbl 214¢ c\mdlmor of 2ocy wIon ¢igi: tn:m-,at
. = i

Burial ~ood, in uniform, decorrfrosed.

. 5 S ot
=5 one identificotion tag fouad wor bogy? . Non ¥i.
. Pk e
et otam hcans of identificziion were found upon ths boC¢y? None ; ¥ ‘ f
: B
|
"; e
(N . . &
N . ol § :
T o 4 ot X e ey s 24 " < ~
ote: TANTFTRMID No. D.
viles Tt :

If won disintiime: ut, efiscts are fOU.dC upoa the '.Jodios, tiey will be o= tly
sent to ths Tffezts Depot direct, cs ig recuired ’W (s ;)..’.70 o alin 19265

O

wLter beirg corctu ilv emzmined for cives 4o id n"tlt\r in *Cﬂ‘ht 13 Casee, notation
dereol: ~...'111 Be mnce ‘and ropno:rted to Chief, Gro ever Sezighi: tlo service.
2 N ’
‘moervisac by Capt Bdwards R.H. BOSENTHAL
— : : ‘ 3 2 A O.M.CTT 8 A
: C.Co Grou : it :
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IN REPLY REFER TO Qu 295 A—C

WAR DEPARTMENT ._,/

OFFICE OF THE QUARTERMASTER GENERAL G ""‘*—-\
G

WASHINGTON

Branstetter, Reaves 1232 Adm July 8, 1930

Commercial Trust Company
of Fayette, Missorir

Gentlemen:

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

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage toc 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 prov1ded on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? ‘(27/((j7.

If so, give her name and address: r\gt
\§

2. 1s the deceased survived by a widow 67;}72:7~ 7?i4

who has not remarried?

If so, give her name and address:

2. 1Is the deceased survived by any woman 0{ t g {_\
who stood in loco parentis t@«ngm Eion Cj
cording to the termes of §g§%aen v (a#r\qx
of the enclosed Act as afignded? g o

z QZ&%%&: R

%

\"‘

P

Enclosures:
Envelope
Act
Amendment

% \“j;’\

If so, give her name aﬂﬁLﬁ@é?%%B £X5 P )

Uy ﬁ‘b =]

For The Quarteﬁ;géifrégﬁy ﬁk@_ =
AoNa

o, S
s

Captain, Q. M.
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rRerer to QM 293 A-C

Branstettér, Reaves,

1232 ) Sept 4, 1929

lirss Francis Keletesen,
General Delivery,
Fisher, Arke

Dear liadam:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 29, 192 making inquiry
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

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

9. 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.

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

For The Quartermaster General,

g
Very truly yours, ",Xw ':f&ﬁg;g\mvé
2 Incls '\ " JOHN T. HARRIS,
Act of Congress \Major, Q. M. Corps,
' Agsistant. -

Envelope



~__WAR DEPARTME%% 3:88

WASHINGTON, D. C.

OFFICIAL BUSINESS

OFFICE OF THE QUARTERMASTER GENERAL™







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY rRersr To QM 293 A-C

Branstetter, Reaves Octe 21, 1929
e 9 °

Cbmmercial trust Co.
of Fayette, Mo.,

Dear Sim

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 theggmins
nistrators of th
estate of the late Pvt. Reaves Branstetter, Co. 4, 356th Inf., whose remain:

are now interred in the Meuse-Argonne Americen Cemet
e il g etery, Romagne-sous=Montfaucon,

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? {710) '/{:Z;;444¢ﬂ1
e /

2. If so, give her complete address.

3. If he is survived by a mother, stepmother, éﬁy&<2/?1ﬂ—
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 spage opposite. : ko

4. (& st
For The Quartermaatér Gerleral, (C244/ EZjQQCtgkxxnyg? /LAxfit>

Very truly yours,

\—\‘\r AL
N WNaa, s g
HN T. HARRIS,
ajor, Q. M. Corps,

Assistant.

2 Incls.
Act of Congress
Envelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON ‘

I nEsLY. Rareni o Q293 A-C

L

2 / f
Bransbetier , Retves )i,tywy & 29

® ) " : ]
7 f j ) 4§ \ 1 -y Pe
Wrss Beinols Kelebesem, (007 pasds /(& /3532 3

: ; & /
‘ m hlm, e : = # o 4 2 wafh ;-m,'
Rsher, Ak Coremirteady Liowd Co
TR 3 / ——ee) - Clte
§5 {/ m\}f“ \_.r'”f:-ia{.v (,“' o P 3@ :
J : = , vy, I o |
LA~ g*.’gl.fﬂm c"§ ol &f KRSt _Arn S
Dear Madam: . v g

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 mother of the

late puivibe Resves Braastebter, Cosd, 856th Inf, whose remains sre now
inberred in the Ususe Argonne Auerissn Cemstery, Romsgne-sous=ibntfamoocn,
Mol 86 , Fransos

Will you please adviss this office whether or not he 1s survived
by & widow who is entitled under the provisions.of the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
asddresa in order that action may be taken to extend an invitation to her to
make the pilgrimege. 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-
marricd it is reguested that a statement o that effect be made.

¥or your reply, you may usce 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,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C.... é
Branstetter, Reaves 1232 Adm July 8, 1930 %
3

Commercial Trust Company .;
of Fayvette, Wissorir g
;

Gentlemen: %
3

Your attention is invited to the encleosed copy of an Act of f
Congress of March 2, 1929, together with an amendment thereto, approved 2
May 15, 1930. ‘ e
This office has no record of any person entitled under the Act E
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 H
of eligibles and to assure that, if the above named man is survived by a ﬁ
mother or widow entitled to make a pilgrimage she receive an invitation 3
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 ﬁ
envelope which requires no postage. ;
1. Is the deceased survived by a mother? g

If so, give her name and address:

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

If so, give her name and address:

LA T o 8

T T AL

3. Is the deceassd 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:

e 3 e o

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act

~ Amendment

A. D. HUGHES,
Captain, Q. M. corps,
Asgistant.

mmmm&ewﬁmnﬁwm AL o N 0! A R N s 1 s
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY meFer To QM 293 A—C

M%rt ame 8 . Oc‘b 5 21 F'y 1929 @

Camssroial trust Cos,
o of Payette; Mo,

Dear Sir":

bix .
8
L
i

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

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

The records of this office show that you are the :
administrators of the

% ' k3 !'min'
‘3 are now m‘”ed 1!1 m Hﬂu -Q*M‘m mr 1” c.mt’!'y 12 - -,

Will you please f£ill 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?

o 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.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
By who stood in loco parentis to him, accord-
s ing to the terms of Section 4 of the en-
&3 closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours.

JOHN T. HARRIS,

;;f‘ 2 Incls. ] :
s ‘Act of Congress Major, Q: M. Corps,
Assistant.

;%f Envelope




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY mErFEr To QM 293 A-C

Branstettdr, Reaves,

}232 Sept 4, 1929

Mrs, Framcis Keletesen,
General Delivery,
Fishér, Ark.

Deér Madam:

,/ /The records of this office do not indicate that a reply has been
received to our communication dated making inquiry
conéerning the name and address of the motbe“ aég widow of the deceased
service man above named. These addresses are degired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

gr1mage 0 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 envelops which requires no postage?

Write answers in space below

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

42, \If he is survived by a mother, stepmother,
/| lmother thru adoption, or any other woman
/ 1%y who stood in loco parentis to him, accord-
g . ing to the terms of Section 4 of the en-

closed Act, give her name, address and e T
' relationship in the space opposite.

: 3\ "1f gurvived by a widow or mother does she
desire to make the pilgrimage?

AN
{

L1 For The Quartermaster General,
S\

Very truly yours,

3 Tnels. JOHN T. HARRIS,

‘Act of Congress : Major, 4. M. Corps,
!  Envelope Agsistant.

. PO ——



WAR DEPARTMENT
‘«FICE OF THE QUARTERMASTER GENEn.L -
WASRINGTON

:

wn rEsLY rerer o QN 293 A-C
Braumtetter , Reaves June 29, 1929.

¥rs. Bemois Keletesen,
Fishor, “’*

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March £, 1989, entitled an Act *fo gnable 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 Private Resves Branstether, Co.A, 366%h Infs whose remeins are now
interred in the Meusc Argonne Anericen Cemetery, Romagnessous<ibntfacon,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, toO
make the pilgrimage, and if so, will you please furnish her full name and

- address in order that action may be taken t0 extend an invitation to her to
meke 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 statement to that effect be made.
5 For your reply, you may usé the enclosed envelope which requires
b no postage.
§ Por The Quartermaster General,
Very truly yours,:-
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
HMajor, Q. M. Corpse,

Assistant.

hﬂﬁm&%ﬂ@ﬁﬂﬂ&ﬂﬂmﬂmﬂhﬁﬂﬂl&&Hﬂﬁﬁﬁb!Mﬁ&ﬂﬁmummmunﬁdﬂkmﬁmHmKMﬁImma -



i e dead b
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in reply refer to:
Qi - 293 C-R

July 24, 1925

Mrs. Francls Kelotesen,
General Delivery,
Plshery Arks

Doy K ladame

 The Quartermaster General desires that you be informed that

the permanent grave ofPrivate Heaves Branstetter, Company A, 856th
Infantry, is Grave 24, Bow 14, Block H, Meuse-Argome American Cemetery,

Emmngms-sousudontfaunon {liouse ), Froncee

This 1s one of the permanent American military ‘cemcteries
to be maintained by this Government in Zurope: Zach grave will be
marked by headstone of white marble, of suiteble design, with

name, rank, division, organization, date of soldier's death ard State:
from which he came. The headstone will be plaged at all graves in -

connection with the improvement work now in rrogress, as soon as
rossible and without waitihg for special action or trequest on the:

part of relatives.

" In effecting.removal, the utmost ocare and’ reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deeeased will be perpetually main- -
tained by this Government in a manner befxttxng the last ‘resting

place of our heroes.

Very truly yours,

{§ i H. J. Conner,
94 Saf Assistant.

Pranad

23/494 /v

-
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. FINAL' GRAVE LOCATION _YC%te e Swh yisosacmebvese Beu = ai

GRS Forxp #114 B~

hl..

DATE Oct 8th, 1921

NAME BRANSTETTER, Resves SERTAL No. ‘ﬁ21~401

------------------------------------------------------------------------------- (/} ..--‘.--..--.._--__-__.._.-—---.__.._
RANK 2% ORGANIZATION, . - 20of Co6tt ks

GRAVE LOCATION _ Meuse-Argonne  Romagne /s /lonfaucon Lace: §aent

CTY. NAME NUMBER

GRAVE © "ROW s PLOT

Near Mon1nt Meuse Q
ORIGINAL BATTLE AREA GRAVE LOCATION = B 3 ¥{KANCT tﬁa&;ﬁﬁ _KE_-IY&@M¢L
GFAVE - COM’V[UNE. . DEFT.cout ] 16- .

Verdun 35 NBE 297N 306 B

COORDINATES

CONCENTRATED TO , 6-18-19 166 87 4

R S L S W S e Y T P S 8 e 8 Y AR B e e o 0 e 1w e e e W W e e e v e e Sy ey e e e e

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken Lones, missing parts, etc.

GRS plague on body

Data form 1

SUBSH QU BN R Bl R AN S e e = swees . . se. Arareess -8 SEbs CRomsrc Gk M e s

(1_«»\/\.11’?)\- 5//2’/2,>
00?2. .th, 1921 24 AT ‘g\ﬁm Bl. LR

# i DATE GRAVE ROW PLOT

o




TIONS FOR PREPARATION OF ’FO_R_MW_H4 B

Eﬁgﬁs 114-B are to be prepared by Registration Branch in quadruplicate,
to be forwarded to Area Supervisor who will accomplish paragraph 2 and
1¥ three copies to Heddquarters, American Graves Registration Service.

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

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

4, If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING- WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



m! "’ M‘Q

Ohlef, Amarican Genves Bagistrution Service
@N.0. tn Bureps. '

i. You arw sdvised that the following discrepansies
Mm m Appear on the records of this offlas:

m.g’m Joseph Pet.ist ol. #1461698, Oo.I, 140th

raporisd aongmntrated um an 35,
Bleek B Row 33, Cty.ioa2,

mmrm #2835804, Co.B, 18th Inf, «
Remsias reported concentented into the swme grave
as Pet. Salpes.

HORENETRIN, Joseph Pvi. 63136432, Co.k, 3i6th Inf, -
Hemnins

Mportad commmhd &ntc ana 24,
Row 44, m H, Cty.is32,

M% Reuves Pvt. #0m1240), Co.A, 396tk Int.~

a% roported goncentrated mtu anme gImve
© =ns Pyt Hosenevein.

DANMRNBERG, lenuo Py . 0451850, Co.K, 212%h Inf, =

Raaning reportod concamtrated inte Grave 16,

Bew 14, Bleok R, Ovy.1932.

ULBEY, Pavid B.Pet. #80382, Co.C, i6%h Inf. « Romaine

m mmud mo snme grave logniion
a8 :

2. Iafermetion e requastad aw 2o the aorrest grave
uﬂhm for tines soldiers,

8y erder of the Quariermsstor Genernl:

W 5 @z;f Conneafodtaer

e ', - e g AR = o g Ay -



G R.S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND BEBURIAL

BRAN S'I' ST T._.R REAVES

RANKPVt° ORGANIZATION......... Co.,/%/ 356 thInf,

" Place .B.Qmagna.t~»mus..Mon:t,.£auGGn.............. 3

DateOCt'vxlng

1. REMAINS OF....... SERIAL NUMBER2212401

2. Disinterred (date) : : Oct. 7, 1921, Irom (give complete location) :

..GFs.. 166 sec 87 pt 4, MeusewArgonns. Cema,.#l232,. . . .ogemioimn

ByssGrouptses Holmes .. . B Units s S e el s

3. Reburied (date) : In ( glve’x comp],et£t locetlgx;r/1 o s 1&1 7,7//2 5
Oct, 8' 1921. Meme Al'g‘onne Gemo 1232 ROW%I: Blo H. G'r. 24‘. 3 QM}\/(,J/Q-Clbé\"(’l AT

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

Reb . : :
By : Group......... urlal Sec Umt Nature of reburlalgg}.;??g...gﬁgket

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

_IN U,S, wniform burlap and buried in @ woodem box,

body badly decomposed features unredcgonizable,

\

5. (a) Identification tagé : Buried with body S L grave marker ? ... Yes
(b) Other means of identification found upon disinterment, and general remarks :

..9?&?.9....?}9....9%49...w;fc..h..bgsi.y....r.ea_d.mg ............ 9 Be. Branstetten, -B3LRA0LG < it i e o e

.(a) Height (actual measurement)'...........Imp...t,o....da.t. ......................
(b) Weight (estimated)............ I -0-- @by s
(c) Hair—Color = Solemees ol o b et o ‘

Quantivys. - s S T e e

Characteristics ... . NOR® o il

(d) ngr 0D £808—=COLOT ot Zo e repreaents he mouth wide open.

T I0CANIONE A AN e T B e o

QuARBItY i CRSIRRR et

(e) chmanent marks on body’ (old scars, peculiarities, or

Imp to dn
mlssmg pants)i 2.5 s

Approved : 7/ [f{/ A y

JH.( /lHarim’-/O lat. QMG'

Approved.: . JAMBS \I YOUNGER ‘_,‘

(rl ).tle) ADT' \MC "l

concentrafion -



IRSTRUCTIONS FOR THE,angsn'conPLmon OF G.R.S. FORM NO. 16-A

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

o Cerdag = o it e - < ¢ ®

B P NI e ) ! }
1. Show'sq‘ld;(%name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. ' : 14

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

4. State to what degree decomposition has progressed, whether recognition is possible, and hc;w the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting

“Yes™ or; “No . : . -

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 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 (chcwing 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.

o

-
MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by uy- TQOTH MISSING
recent wounds) should be scratched out, ! /%a
thus : A ' % .

b PORCELAIN CROWN

CROWNED TEETH ...............Block in solid the crown of tooth (label GOLD CROWNT : BOWN
gold, porcelain, or gold and porcelain), ' e 1 ooLDC
thus : ' ".‘
Y~ )
(63 GOLDano PORCELAIN BRIDGE
BRIDGE WORK .................... Block in solid the crown of tooth (label : SRz G3L0BRIDGE
gold bridge, gold and porcelain bridge), Q)
thus : N~
SHVER PILLING GoLD FILLING
FILLINGS - = ..o Draw filling on tooth accurately as pos- oLD FiLLING Gé(l;z:i‘l;tn‘:c

sible (block in and label gold, silver,
cement), thus: E

_~DECAYED
) _OECAYED

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

Draw diagram of felative size and shape of plate_block in teeth attached and indicate rgtaining

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

the person approving

-

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

same. : N 2

= + v

8. Show nate of i)e.;_?gori supervising the 'rebvuriall and the name ‘and title of th

» ” 4



—...  Pranstetter, Reaves| 2,212,401
(Surname.) (Christian namefin full.) (Army serial number.)
Pirtie Co A, $56th Infe.
(Rank and ogganization.) - W‘—
State your relationship to the deceased ]/ 1 L2
Do you desire the remains brought to the United States? - o

(Yes or no.)
If remains are brought to the United Statps, do you
wish them interred in a national cemetery? (Yes or no.)
If -desire the remains interred at tlle home of the deceased, give full informa-
L. h~jow as to where they should befsent:

(Name of person to receive remains.) (Express office.) (Telegraph office.)

(Nu;nbcr and street.) j | (City or town.) (-S—le-té.)
B %Md_w(
ng (Sign here) sde A ey

%.’HWWM

(Nu;nber and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. W







G.R.S. FORM #]14-a. STATION _ Romagne g/s

To be prepared in triplicats.

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT §

DISINTERMENT COMPARATIVE REPORT
Reeords of G.R.S. Headquarters. Discrepancy foun
1. Name BRAN.IEITER, Reaves o Name
B Nom— — 4 oo B as SR B e oo
3 Rank. = fi?’ _____________________________________ LR Ramke .
GO;;"356th Lﬂfo
Sr ONGhel SIS LETEIENT . I Rt s el e
11=3-19 : .
Sh RPN T . e 14. (a) D.D e Lo o e T s e R e e T
/KQIAO
6L ChRE s S i ()] ot 15T e s

Discrepancy found upon disinterment

7. Grave NO]'B" Sec... =~ ?Z ______ 15. Grave No._I ___________________ Y e
8-"Plioiti-c . 4 ________ ROWES = Lo v ORI EO TR o oo reipmers s e
coc e e R e L A
18. Cemetery *6useeiArgonne 19. Commune or town Rom:ze/u/ontfucon
208 Dépt. or County gause _________________ o Country i“.mnce _____ Sa .
22.- G.R.S. Hdqrs. Code No. ?f?f;nff?fﬁf _______ e e i et ‘"m;"; ___________________
23. Disinterred (Date) 10- S SR By e L
24. Inscription on grave marker:

Name ?@ﬁé_w_9..-&?.@5@.&9_’9_‘_9_@_,:: ___________ Serial No.. 2212401 . .. ... . ...

Ramle 7 e —ionc s SRR Organization 0O Ce 366th Inf,
25. Was identification disc found on grave marker?._ yes s On {ofelchdaime . - SN

______ *ﬁjzf_ f*)4f~;“_;:;/g;;4><>/

% S/gﬁature Junlor Tgchnical Assistant
PREPARATION h e :

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).

GRS plac with bocy reading "R. Branstetter 2212401

27. Condition oﬁ?&y v—w‘ﬂé’ decomposed :E.f?f:_:_‘_‘i_‘?f__:‘.'3,1_"?..‘_’,"._'_’?_’_5:?.‘_‘_1?}:?. .....

28. Nature of burial . __;MPE_MW,%-}_?_?E’_I! _burlap and pineboX.

.

29. Any discrepancy noted upon examination of hody, as compared with G.R.S. records
ST IO e 2o = 21 S A e, e .3t By R S

30. Body prepared and placed in césket' Date . AO0=7=21

%, 31. Casket sealed by ____ ... . . Slze Holmes

A

2N

©
<,

Sa , Wi

Signature of Embalmer, (Supervisor) . _ <




, 8435
SHIPMENT. (Show actual marking of box.) Box NO-__"_ET",”,"_“A ___________________________
32. Designation of body:
2212401
Name.. BRANSTRTTER, ReSWE.. - Serjal Nozeowwemw - ™ TEae %
Co.( 356th Infe '
Rank he e Pels- Organizat Tonts s e MrEe e bt e e 0 ) i
33. Cénsigned to: : ‘
ense-Argonns 1232 Ro ‘agne s/ ontfaovcon
NameRo RS EeRnanenit: G ome e Ry e e ———— e
; 10-7=2 Elza Holmes
547 Casket boxed andimarked™(Date’). = S =S = = S By TEEE Sl e mis - ©
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct.
Signature of G.R.S. Inspector___ __ _um == 3
36. Bemarks .- - <o- - oo o0 o oo - 3 R SR W e s e . SN -
37. Shipped from point of Operation: (Date) . I0-Todloe snwommn - —ommn
To point of Concentration _______ Meuse aArgonne Uem.7l235
- (Name) :
CONVOYBL " =S - = ciaa it e e il Signature Shipping Officer
38. Received at Railhead or Point of Concentration: Date /-
By-G.R.5.--Representative:ssem———=a—— a2 == S ST
39. Shipped from Railhead or Point of Concentration: Date
To Permanent Cemetery S b e R oot N S
(Name)
CONVOyOY =Rl -t * FERg=t Sewre ) Signature ShippinggOfficer st ey - U s
40,-Rocoivodi—Dato-arm—— e =2 R
GRS Repfeséntative _________________________________________________________________________________________________
41. Reinterreq Yeuse Argonne Cem, 1232, Oct. 8, 1921,
-;.--.;:-,;..:..::___;‘1i¥=;;;;__;_;4,_.;;.__..,_,-.«_ EESts 3 4‘.~—..»(::_'\=~..-.—::;*—::-—:—-—-'—‘—‘=~—-—=-=—;-———-—-=—= ——————————————————— .‘
, % R . o can Date) |
42. Grave No, Row <1 ﬂl’ - ‘””4‘ e iSoptitnbe ke o /
43- Plotv _________________________________________________ Row _____________________________________________________ ]




COM»PILATION OF DISPOSITION OF REMAINS DATA
5 File 84095

I. Loocarrox Ixpex Carb:

(@) Name £ BRANSTHLIER, Reaves . S N s “_____;3_‘;‘:':_2.4"0-;_“
PV L 5 TYP. B
®) Ranl . LVh. --- Organization .__ 00, _ L T i B BE e 1 ""2;;/
CRR-- (771 L
(¢) Date of death . 1l=-0=-18 (@) Cause of death ____.__ K/_él _____________ o L 7

IT. RecrstraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No._..166_ _____ Row ___._=____ PRlot .. ool . ShEe 37 - ST TYP. _B
A = Z b (q-16- ) yoC S i
() Emerg. Address ... Mre. Krancis feXefesen (mother) Gen.. Lel.,Eisher, ark.

TIT. Files of soldieyb dfind frofn cohtagiots disgases /[ [/ /L [ [ ff-/ ORR_ /70
et ) / |
ano 1 ,/}, A

IV. A. G. O. D}S}‘OSITION CARD: o Ly-l*

v y
/ / 4 ~
(@) Names L LA HAM AN [ y
Frl, € 7 e )i
(¢) Address S LA ALY { A A A i / 3
(@) Remains to be brought to U. 8.7 . "'/;’/

e

(¢9) Disposition instructions if not brought to U. S. ______________________:___A_f.-___'___'i"ji_i_;;;____'_:_‘ ______________

Examiner’s Initials
V. A. G. O. CorRESPONDENCE shows communication from _______
Sdofied oo e et e S o atl e mBET Bty
confirming request in Par. IV., item_____________. above, or requesting that _____ .
__________ 5% A 1 g A A Aaar )
Examiner’s Initials ... ____. R Date... - Lr- I8 7T S1920K l
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: ... NE———————— S S |
i = A Y- _S'_'._/,i{_j_.ﬁ __________________________ ffffi-f/.---é-ﬁ __________ ‘
gy, ( "4,’;"5 ]
R e R e e NS e DRSO Sl e e o T i e e R T
\ R Feaai
J ; A
(a) Cancellation memos referred t0% £EM .o oo ooemoooooeooenonoenooeomnesno oo
Y : /4 ” :
] 0 Ao f vy /. 7 - 4
A Examiner’s Initials —________. AL IOY.7 e et NS ;1920
N =) 2
COUNTRY FRANCE CeEMETERY NoO. .. 1238 ~oeu: 8% Sueer No. -_20-----——-- S
&. R. §. Form Np. 115 ' Make FIxm N’lem
Emended April 6, 1920 5—7720 N
R N ;

~aRE e, [



VII. G. R. 8. Form No. 114 made - ooomemmmmmmcomoemmoomooooe e , 1920
[lynedibyes=——"= , Checked by oo o Y , 1920.
VIiIl. FiNaL ACTION:
cablegon met o L Uil T , 1920

Following advice forwarded to Europe by

letter on ..~ b/ __'__f’_z___g__'____, 192()’

CHANGE OF ADVICE ActioN TAKEN.
1Dl o b gl o P S ———— PSSt
510G T LR v ) 1 I 7 S ————
X STSPENSION REMARKS: - =0 s e
. Discrepepcdies  Se-sCEUNSIENNENNN SRS T e
A N e e s - o RN

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




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

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

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

TR S e ...
Remarks
) =
// 'Y/ :ﬁv ',,j
A.G,04Card & Corr, VL o |
Discrepancies

WEEY s e e A S
Rank

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

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

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

Orge

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

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

Remarks %}ﬁ
LRI
$=-1783/MB y\‘ }“;,.
"-F!“'E\



COMPILATION OF DISPOSITION OF REMAINS DATA

File 84096

I. LocaTion InpEX CARD:

(a') N&me ------- M{STET:r,ri“ ‘--ii_e_@-_tﬂﬁ _______________ SeI'. NO. “2212401 _________
(b) Rank Py, Organization G0 _ &, S66%h Infe TYR
(C) Date of dea‘th llﬁti"."la (d) ‘Cause of de&th kl&-_----._-________._______“__ "‘"'""@/D‘“‘

II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc.; Ind., Inf.):

(@) Grave No k66 ________ Riow: Wele.r 5. Plot . e Sec. 8% . IE e e
<y g p CyoiiH)

(b) Emerg. Addressﬂra‘__}m:mcls.,;nlglq#aaan--imatherj-..Gen,De},,E'ishar,.-.u:lc.
II1. Files of fold{er;! dfing ,{ron/coﬁtz;éiq{ls ﬂisfases/.__/--./.----/f_-,[.-.[--/--/___/__._,l__/___/f /CER. ';79

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

cable on

V. Following adyice forwarded to E’?rope by { 7
- & lettz:f’ transmittal on _________
_____ Car. 2. Yt o b pdivsinad, (46

VII. SUPPLEMENTARY REQUESTS.

Date of and source. . Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. oeommoee , 192
COUNTRY CeEMETERY No. SHEBTIN O = = e S
G.R. S. Form 115-A. .
August, 1920
- v
PRANCE : 1232 -50¢,87 20 r/

e | j
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SO e SN AT M £7 - 47 D R A TN U0 T o T e, 5 T )

'Zg,‘

RAVE LOCATION E ANK

ST TER o

“'-‘- :&\QEIH.«"RA f....'.’. L.l.« a5 i -

or R
(Surname.) (Number ). (First Naw 1:1{{
3 _-"a ;n & y?

R b S
‘ji.} s f &»4'. \‘& 5 j‘j ERe - SRR et e L CRCROR R SR

(Ranlk. ) (()x "J.m?atmn )
AT : W et :
DATE OF - BURTAL.. JLA s AL S .
G >
PLACE OF BURIAL. ;’;; o S

(Give Cemetery, Town and Department.) Map reference
must specify clearly what ma.p is used.

R AV T NV B B R e e R e e I e o are i 1, i cd g
ITOW MARKED:  Name Peg?. .. e (0 fosics e ae e o e
Headboard? ... ... ... Botble?. .. . ... .5
IDENTIFICATION TAGS:
Was one burfed with bodw‘!. o L i A RO
% 5
Was one fastened to name peg or :
“stakesused as@ grave markerf. il g B A@.. L.l oo

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

REPORTED BY i n 3
2 7; ‘\ '\'J\
s L AR

(bxgnatlue and Ranlk of Reporting Officer.)

- This portion to be forwarded to Adj. Gen’l; G. H. Q., A. E. I






e /¢ 5
7 ?é\ yI 1 ljf/23£ u‘biﬁjcﬁ"o g d ';
o s GI~29 77> s

Soldier's No. ‘221'2401
Wame BRANSTETTER, R. (INITIAL ONLY)
: {Regt) .~ ~%
Rank Pvt _ Co. A _ (Corps) 356th Inf,
Date of Death 5 Cause
. Nov, 11, 1918 . 2.
Date of Burial ~Cemetery
p VERDUN N.2.35,*R07T:15N, “Z05585 E.
__ NOUART 22%7 ARDENNES ;
Krovm or Cogmune - \Dept.
Skbtelf Mo 42,5 !
Grave No.f 1 A-OT, : ¥ ¢
Unknown . e V;lth bod‘y
_Tag e
UNH :
Chaplain - Bur £ £1 coy {which?)
E,J.Morrisoni&
Signature Rapk
Group 2 Unit: . . %10 @&,R.§,

X ///)/7

g






‘G, VE LCTATION BLAN

C o de LOCATION OF THE GRAVE OF
doi
f:{ UM 1’2._&3, 2212401 Reaves Buen=

(Surnanie). (Number) (First Name and Initials})
..... Ve, C0. 4, B56th Inf,,
(Rank). yy (Organization).

Azgonn e-Meuse orfemsive
PLACE OF DEATH:%/) id Station, Novaxt, FTance..

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

¥ T T
g )

DATE OF BURIAL: ......... i“’i : ﬁ. i l B

PLACE OF BURIAL:

CAUSE OF DEATH: ..5.15.1:.4,;277 61 .............
i ¥

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

s 0 -
GO w’;"-6§3 ’3011,‘{3! 1CB

HOW MARKED: Name Peg!

............. Crossls - & 2o ns
= /‘,
3 Headboazd' ........... sBoftlet.2 5.5 ey
]DENTII’ICATION TAGS

Was' one buried with body?

Was one fastened to name peg or
stake used as a gr'é.ve 'm'arker?

«If name unknown a ;tags missing; description and marks

should be given herg P @ZZ_ -
......... //74 /ﬁzw

ADDRESS:

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

RELATIONSHIP:

REPORTED BY:

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

(Signature and Rank of Reporting Officer).






)‘{i,‘ o ,f.

GRA\ LOCATION BLA™K
: 740945

"LOCATION OF THE GRAVE OF

(Surname.) (Num ber. ) (l.‘ 1rstName and lmtmls .) .....
(Rank.) q ~ (Organization.)
DATE OF BURIAL.. | 5. 2. = &4

PLACE OF BURIAL

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

g 7' 2 i
Headboard¥ - ,,/. e BobileRs = < e
IDEI\TIFICATIO’\T TAGS: 23 ,/ /\j
L)
‘Was one buried with body?............ b7, ,///fy.y ............
e, 7
Was one fastened to name peg or . N / 7
stake used as a grave markerf... gl WIS Lf 0L

X S/
If name unknmown and tags missing, deseription fand ij,rks
should be given here: NN S

(Slundtuu and Ra.nk of Repm ting Officer.)

~ This portion to be sent to Chief of Graves Regxstratxon Service.






oo e - =
GO.EL'O. DAgshw. sysre 2

A}

GENEBhuu, HEAD(OARTERS

AMERICAN EXPEDITIONARY FORCES /
ADJUTANT GENEZRAL'S OFFICE. %

FROM ADJUTANT GENSRaL.

70 5. Ge0u, Yoo A, 356th Inf.,
SUBJLCT : Information for burial Register.

1. You are directed to trensmit with~
out delay to thc Chicf, Graves Registraticn
Servicc, the informeticn indicated on cnclosed
Graves LbCD.th”l Blank as necessary for the
complctiQ rcecords.

By Command _of
“Robort C. Davis
Adjutant General.

Jencral Pershing:

b

Hote: l ;:I:

In cose this item is checked, you Wikl
notc hercons:

Ncarcst relative of deccascd:

Mzs, Frances #Heletesen
Relationshiph T/ Nolher >

Addrass:_ﬁﬁé }'Lel-: 2k ZS}:ZZI:JHS'&S.
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g Va4’ & " .
Name appears on “\Q ;
e ) / "
5 ¥ iny

For further data see Casualty Files
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/
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INVES..GATION AND ADJUSTMENT DEPARTM | /

G. R. S. Tm 8-W=A
Information 1. _ested of A. G. O.

WAR DEPARTMENT TROM: 0.Q.MdGo

CEMETERIAL DIVISION

OFFICE OF THE QUARTERMASTER GENERAL OF 5% 50 Building

File No. 84095 Registration.

WASHINGTON Room \\ mr\
\ OF

. PLEASE
Date EXPEDLTE

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

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be compieted. Request confirmation of all informa-

tion shown. ey

8/ ;‘,‘] AAA

" 4. Surname.STETTER

l K‘Q g

~" b. Christian name, Reavss Bran-

2) 8 [

~ ¢. Serial number. a, a1 4, %04

~d. Organization. Co, A.356%h Inf K.

e. Rank. pyg¢, ¢/ 3

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

a. Age at enlistment.

b. Color of eyes.

¢. Color of hair.

d. Height.

e. Weight.

f. Permanent marks and physical

defects at enlistment. (OId
fractures or breaks.)

Mr, Wilson
DTD

oA
J & ==

¢ . Date of death. 11-3-18 7

. Authority (C. C. No.) 336 /7

+.g- Cause of death. K/A % ,‘_."-"';‘

¢. Emergency address. 77V~ :,z"ﬁ” o U

o e sy £,

7. Relationship. - =

WA,

DENTAL CHARTS.
(See physical report of examination prior to enlistment.)

a. Strike out teeth missing:

| “/F
876548321 12345678

Upper fight Upp’er left. *

3”‘.: .‘// J
8765j4321 12/345678
Lowgr right. / Lower left.

g
/ . I

'
7

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

N

L a Womq W
n;a,r..

ar Dy,

A KT
“na

.



INVES._.GATION AND ADJUSTMENT DEPARTMEN
G. R. S. Tm 8-W=A
Information 1. _ested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Date March 29, 1921
File No. 84095 Registration. :

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D, C.
Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed Request confirmation of all informa-
tion shown,

(R ranaks St = &
~ . Surname STETTER e /- Date of death, 113418 %/ 7 7
" b. Christian name. ﬂﬁe&"i‘“ Bran- ¢+ Cause of death. K/A T
¢. Serial number. 2, 41 %, #0 / % Authority (C. C.Ne.) 336 Jj<
7 d. Organization. Cg, A.356th Inf J'/;5' . Em(ggqu): Elfirfsf o ;{’” g o it
e. Rank. pyg, ¢ < 4. Relationship. ; ’
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing :

b. Color of eyes. 87654-321 12345678

Upper rlght Upper left.
¢. Color of hair. : ’ /
’ : ' 876504321 12345678
d. Height. : e T s L Lowel right. ﬁr Lower left.
e. Weight. j e [ i
f. Permanent marks and physical / :
defects at enlistment. (Old o/
fractures or breaks.) /
/
H. L. ROGERS,
A Quartermaster General, U. S. A.,
Ve > Lt/ 2

Mr. Wilson :
DTD el

5
nﬂ fo

a4 Woriq Warl)n»

MAR 31 1921

1
|
J






- ¥ile # 111971
G.R.S, Form #8-W; 4,6,0, Liaison,

Date April 12, 19200

Memo., For: G.R.S, Representatlve A.G. O.

Subject: Informatlon required for G,R,S,

1. Items checked are to be completed,

¥ Surname 1B et 5 - Brenstebbers—
VNumber2 2. ) %40/ 2212401

VFirst name f‘?.«utwi‘,,w W

Rank \'VO”‘""L : Private
“Company L ¢

vOrganization 356 S/ 366th Infantry

JDate of death ‘ot S o

¥ ¢ S

‘Cause '7\(",:»1',_1?53;: Aon  Lels s

: Exnergenc address. O e Thue ) .

TN ﬂg K'A Qx 7\/_,_..‘ ? 3
[ R B .

Qo Bl fdilon faf,ai,_ Qu,,,

[~
&

/ Relatlonshlp.f “Monthin .

i

. Authority (C.‘l%,ﬁ s
i AT
Note: If this mgn #s not dead show present
status, and in cageiof dischn wrege, show date
and place. If cas s under 1nvestlg~tlon,
make notation to thdt effect.' :

;;J’ 8. /// /‘,_/ n;v.c*'

: _ CHARLES C. PIERCE
Al ~ Colonel, U.S Army,
Chief, Graves Reglstr,xtlon ice,
NS=T133=-NiHs CARMRArtiin - g7 M- 20

n
hst)
LR




IN' TIGATION AND ADJUSTMENT DEPAR /

G. R, S. rm 8-W=-A
‘Information 1. .ested of A. G. O. : FROM 0 Q
ROM: 0,Q,M.G
WAR DEPARTMENT CEMETERIAL DIVISION |
: OFFlCE OF THE QUA.Ba'FgRMASTER GENERAL O} unitions Building
q # A "~ WASHINGTON Room | py \ 4
Z:'/ = 4 LELEASE
s e Date LZXPEDITE
File Hasipga-.

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

&

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-

ion show o, =
t gt o I (o D VB \/J 7:_'{\;1» (&

7. Surname.-BRANDSTETTER “7. Date of death. 11-3-18 %
/b. Christian name., Reaves '/ »"g. Cause of death,  K/A 7 | i
” ¢. Serial number. "21230 ‘K s o) g I Authq.,ri‘fy (C. C. No.) 336 N
1”,,_ O, 3 56 & '*"f- ) 4 _ : Foes i
~ d. Organization.. Go-—“G*ﬂ%Sﬁth ~Inf " 4. Emérgency address. Mrs. Francis Kel étegen
g @en Del. Fisher Ark .
. Rank. Pvt. 7K . j. fRelationship. A
e. Ra elationship Mother ()¢

DENTAL CHARTS.
(See physical report of examination prior to enlistient. )

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

a. Age at enlistment. a. Strike out teeth missing:

87654321 12345671738

b. Color of eyes.
Upper right Upper left.

345678

Lower left.

¢. Color of hair.
87654321 1

Lower right.

Sastasns

d. Height.

e. Weight.

S

f. Permanent marks and phys
defects at enlistment. (
fractures or breaks.)

/ H. /L. ROGERS,

—~ 1%, * S ) 4 o /
J 7 N 1 Poesias | - Quartermaster General, U. 8. A.,
$- 3L~y

Mr, Wilson
DTD




IN' TIGATION AND ADJUSTMENT DEPARTT T ‘
G. R, S. rm 8=-W=-A \ e
‘Information 1. .ested of A. G. O. : Y n Pt

WAR DEPARTMENT

OFFICE OF THE QUA.EH’E’RMASTER GENERAL OF THE ARMY
WASHINGTON

Date March 29, 1921
Registration.

File Nasiaeem-

From: The (;!uartern;ster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., W ashington, D. C.

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown. 75 S .

/) LA (0 Tl

74, Surname. BRANDSTETTER “}. Date of death. 11-3-18 ° %

/'b. Christian name. Reaves /- ' 4 g Cause of death.  K/A 71 ,,‘;»M b

" ¢. Serial number. 24212401 cb/\’ Py 7 h. Atltlloﬁgy (C. C. No.) 33(/3"1 PoC 43 o

" d. Organization. G;'T Gf:”%%th =Inf . i. E 'rgency address. Mrs. Francis K;{‘é'f‘-‘}e?en

fen Del. Fisher Ark

¢. Rank. Pvt, 7. R i.#Relationship. Wokher O XK

DENTAL CHARTS.
(See physical report of examination prior to enlistient.)

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

a. Age at enlistment. a. Strike out teeth missing:

87654321 1234561738

b. Color of eyes.
Upper right Upper left.

¢. Color of hair. I
345 647 8

! 87654321 1

d. Height. ,? Lower right. Lower legt.
e. Weight. / : ,
f. Permanent marks and physical / 7

defects at enlistment. (Old/ |

fractures or breaks.) /

: S / H./L. ROGERS,
Ao Ly 3 ! R | Quartermaster General, U. S. A.,
= / : :

F= 3L~y By

Mr. Wilson
DID




1
2

.

14y

=i - 44
C G
(723 .
.
¢
f .
-
. i
"
“4
: 2
:
§
4
o




	Branstetter, Reaves.pdf
	Reaves2



