0 ; | 169
C.R.S. Form #114-B° CAUSE'OF DBATH /) -

e
FULL I\JA‘I,E '..‘l...B.fogis.‘J‘o.lin“"..ﬂ-"‘..‘.'.‘.."..'.’.

...... A
P

"‘{ ‘//;. : -
-‘[TANK..........‘PYP:.,,,.,...,,.,.......,..,SERIAL...??.()%.O‘S....,,...,.. ------ .
/
DIVISION & oﬁészZATION e e L0826 ol ga ks
= ‘ g /
TR s o e s S e T e e S e o 3
STATE FROM WHICH W CAME...J L. L e o . . R = LR e A e
0 FINAL GRAVE LOCATION,..207%771922 aa, e e D
;5 Date Grave Row Block
D _~v-——...,—4""‘°"rﬂ)w E
- b o AV 9 3/’” L O D R A I I T SR . »vea g RO T G 0 .
N | MAY o Cemetery
4 _arny WAR D 6 :
MORLL ¥ e // S i
et //

876
« O £
23 /306 /ARK




Co 0o IOSrd Mfantry | ' BRAUN John Pvt. 240406
| #6th Divisfon - e

" Struck in stomach by machine gun bullet during Chatesy Thierry
drive July 20th 1918 , Burded on the £ield , " :

Informant ¢ Hunt ,Frank W, Prt, 07369
Co C, ICSpqa Infentry
Home : CGerdlner » Fadne ,

Searcher 3 Heyry L, Puitchell
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3 ' Braun, John Al September 12, 1932,

¥rs. Nora Planeta,
187 Wyckoff Avenue,

Dear Hadam:

2
L
P
1‘
1

This office is making an earnest endeavor to com-

E municate with all women who may be eligible to make a pilgrim-
age to the cemeteries of Burope under the provisions of the
= V Aot of Narch 2, 1929, as umended May 15, 1952,

It is therefore requested that you advise whether 1
or not the late Private John Braun is survived by a stepmother :
or any woman who stood in loco parentis to him for a period
of five years at any time prior to his reaching the age of
eighteen, and if so, her name and sddress, It will be appre- B
~ olated if you will also furnish the dates of death of his . £
parents, J

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster General,

Very truly yours,

CHAS, ¥, DIETZ, Vi
ClPtC\.in, 2:. l:. COl'pl,
Assistant,




WAR DEPARTMENT i ,/

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON K
U 2
IN REPLY REFER TO QM 295 A-C

Braun, John 1764 W July 8, 1930

Mrso Nora Planeta
167 Wydﬁff Avenue
Brooklyn, New York

Dear Madams:

Your attention is invited to the snclosed 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
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? /62%7"“

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: %/L (ﬁm

3. Is the deceased survived by /any - womanl ; % ;7

who stood in loco parentis to*hg ac- 57

)
cording to the terms ofWSectlon .@@% ;:?
of the enclosed Act as amendod- Vi |

&
If so, give her name and- ad@paee e \» aﬂ

\&74 i if a\‘«,

For The Quartermaster General

[l

Very truly yeurs,

Enclosures:
Envelope . ,1 z%_
Act B [
Amendment Captal g Q

Asgis



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY rerer To QM 293 A-C

Brawn, John July 29th, 1929

lrs. Nora Planeta
167 Wycoff Avenue,
Brooklyn, New York

Dear Madam:

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

The records of this office show that you are the widow of the late
Private John Brawun, Cos. G 103rd Inf., whose remains are now interred in
the Aisne-larne American Cemetery, Belleau, Aisne, 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. Have you remarried since the death <;§£ZL;D
of the above named veteran?- -
(%
5. If not, do you desire to make the
pilgrimage?
3. Is the deceased survived by a mother? ;%27__———

4. If so, give her name and comgiéig“r<
address. Y a2

e SIS P

AUE © orr
For The Quartermaster;General,

- { ;
Very truly yours, ‘,’j\‘&m S Nauou

JOHN T. HARRIS,

2 Incls. ;
Major, Q. M. Corpsp
Act of Congress Assistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C
Braun, Johne June =12 19291

XC 39 205

Mrs Nora Braun,
187 E. 56th St., New York, N.Y.

W. Remarried,
Mrs Nora Planeta
167 Wycoff Ave., Brooklyn, N.Y.

Dear Madam:

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

The records of this office show that you are the widow of the
late Privete John Braun, Co. C.103rd Inf., whose remsins are now interred
in the Aishe-larne American Cemetery, Belleau, Aisne, Francee

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

grimagse.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relation-
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also 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, ' oLy,

y A CH Lz *.fg\

Very truly yours yYe, .
: < N9 7 Y € XN
K e TR Y 0=, 7 A\

{1 - '\“ < fa
¢/ JOHN T. HARRIS, o &, b
2 incls. Major, Q. M. Corps, o & A
Assistant. e B

Act of Congress.
Envelope.
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M 293 A-M

Braun, John AN September 12, 1932,

Nrs. Nora Planetas, -
167 Wyckoff Avenue,
Brmklyn, Ns. Yo

Dear ladam:

This office is meking an esrnest endeavor to com-
municate with all women who may be eligible to make s pilgrim-
age to the cemeteries of Europe under the provisions of the
Aot of Merch 2, 1929, as smended May 15, 1932,

It is therefore requested that you advise whether
or not the late Privete Johm Braun is survived by a stepmother
or any woman who stood in loco perentis to him for a period
of five years at any time prior to his reaching the age of
eighteen, and if so, her name and eddress, It will be appre-
clated if you will also furnish the dates of death of his
parents, '

A self-addressed envelope which requires no postage
is epclosed for your convenience in replying.
@ :
For The Quartermaster Gemeral,
e 3

Very truly yours,

CHAS, W, DIETZ,
Captain, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N rREPLY rerer to QM 293 A-C
Braun, John 1764 W July 8, 1930

¥rs. Nora Planeta
187 ¥Wycoff Avenue
Brookliyn, New York

Pesar Hadam:

Your attention is invited to the enclesed copy cf 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 meke a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of sligibles and to assure that, if the abcve 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 gquestions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2 Ié the deceased survived by a widow
who has not remarried? X

If so, give her name and address: b

% 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? =5 gt e SR

If so, give her name»and address: 3 _ _ ’;;

e

For The Quartermaster General,

Very truly yours,

Enclosures:
iﬁielope A, D, HUGHES,
Captain, Q. M. Corps,

nt
Ameédme Asgistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

~ rEPLY merer To QM 293 A-C

Sraun, Jolm July 29th, 1929

Hre, Nors Planeta
187 dycolf Lvenme,
Brooklya, Hew Yoxk

Dear Madam:

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

The records of this office show that you are the widow of the late
Private Jobm Braun, 0w G 10008 Iufs, wiowse resaing are naw izterred in
tihe Aisne-ibrne Amerigan Caustery, Bellioal, A1su0, Fraugte

1 in the answers to the following guestions in

Will you please fil
and return to this office in the enclosed

the space provided on this letter,
envelope which requires no postage?
Wirite answers in space below:

1. Have you remarried since the death
of the above named veteran? =

"o, If not, do you desire to make the
pilgrimage?

e ————

Is the deceased survived by & mother?

If go, give her name and complete
address.

4.

For The Quartermaster General,

Very truly yours,

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

2 Incls.
Agsistant.

Act of Congress
Envelope




WAR DEPARTMENT gt
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON : '

iIN REPLY REFER TO QM 293 A-C
~ JeNss
s Johma June 12 1929.

‘Mrs Nors Breun,
187 B. 56th St., New York, N.Y.

Demar Madam:

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

The records of this office show that you are the widow of the
Private John Breun, Co« Cel08rd Inf., whose remeins are now interred

Iiat
=% %he 2ishe-Marne American Cemetery, Belleau, ‘isne, France.

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

grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and “"widow". If the relation-
ship is that of a gtepmother, mother through adoption or a woman who stood
ip leoco parentis to the decedent, a statement as to her relationship is re-
qz;ested. In cagse you have remarried it ig also requested that a statement to

zhat effect be made. ‘

. f“ For your reply, you may uge the enclosed snvelope which requires ' |
no {—?Bstageé\ a) i
e= » T g ral,
2 ZFor 'I'gxé Quartermaster Gene
2 s
Z - Ss Very truly yours,
<, = o
- ==
~, s
* < JOHN T. HARRIS,
5 incls : Major, Q. M. corps,
: i nt.
Act of Congress. Asggista
Envelope.




Braun, John 240,406

(Surname.)

(Christian nameé in full.)

SN Evhess Co C._103rd Inf

(Rank and organization,
State your relationship to the deceased "‘Zl\

(Army serial - =ber.)

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

(Yes or no.)
If remains are brought to the United States, do you

wish them interred in a national cemetery?
If you desire the remains interred at the home of th
tion below as to where they should be sent:

=

(Yes or no.)
e deceased, give full informa-

—

(Name of person to reccive rema‘ns.) (Express office.) (Telegraph office.)
—— = -——
(2 - (Numberfandisireet) MR L e (City or town.) . (State.)

\ ign 1efk'%.‘.7.! --------------
/6] act Thet

er and street or'rural route.)

Read carefully the
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QU 293 A~C
{Braun, John) Decanber 4, 1928

=Oe

Mre, Rora Bramn,
167 Bast 56th Ste,
How York City, ¥. ¥,

Dear Madam:

The incloseddeamdBpéwes the permanent cemetery and grave
location of the late :

The Quartermaster General desires that you be informed that
all American military ceumeteries, both in Europe and in our own country,
will be maintained by the Govermuent forever, the graves permanently
marked by headstones showing the decedent!'s name, rank, orgzanization,

State, and date of death, all of which will be done without the necessity
of requests emanating from relatives.

Please understand that in effecting the final disposition of
our heroic dead the utmost care and reverence is exercised.

Very truly yours,

#/w// J. McCLINTOCK, =
MajOI‘. Q/‘ I"r' Corps'

L= Tneils Assistant,

Record card.

[

}

x a3 Ny
S
e

~
28/655




GRS, FOP™\NO,1 6, . p é Boureschese

~

T — —

Date  Jume 4, 1919

REPORT OF DISINTERMENT AND REBURTAL,

Remagns of:

Name Braunm, John

Number: o

Rank: Organization; ©0e €, 103rdé Inf, ‘
Pisinverment and Reburial made by Group 4 Unit  ®p"
Disinterred (Date) From: (Give complete location>

June 4, 1919 Plot-67 Myers, Bouresches station

Coorde 261.5N -~ = 177.33
Grave 43

Reburied (Date) in: (Give complete location) \\ 571{&;

June 4, 1919 National Cemetery at Belleau Woods, Alsnes -

"Coorde 268060N = = 176.04E

Plot-3, Sece C, Grave 121.

* mn—

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

Body in fair conditioms

Was one identification tag found ugon the body: 1O

What other means of identification were found upon the body?  1OT8e

T
>

Note: ; = &.’;v

If upon disinterment, effects are found upon the bodies, they&g{_iﬁl"ﬁe prom-
ptly sent to the Effects Depot direct, as is required by G.0 S GAH R OB
after being carefully examined for clues to indentity in dpWBtful cases, notation
whereof will be made and reported to Chief, Graves Regi@fration Service.,

- :

Supervised by: >/// L/ 57 : P22 - TZ/ /W Cé/iywm
Prov. Unjt B. G.R.S.

C.0, Group
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G. R.S. Form. No. 1 6-A ‘ ~ Place ..BEMMAJ.(.AISIE.)‘...C.'l‘.Y...1.7.64.......“.....

REPORT OF DISINTERMENT AND REBURIAL 1., ¢00 o

1. RemAIns OF.j...{BBAUIJ-,--.---EQmI ..................................................................... SERIAL NUMBER...240406 . . . .. .

RaNE. . pYE 85 98 ] ORGANIZATION"...‘...........C!Q.o.Qn....1.0.51?@1..‘..@......“.......4...‘_.,4..

1O

Disinterred (date) : < ‘From (give complete location) :

3. Reburied (date) : In (give complete location) :

SR R e e S e o e GBe- 181 SBCeBeP T2, Bl b
By : Group........REROUARD. ... ... UnEIELD. SECTION fN4ture of re}gqlrial .BOX & BURLAF

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

BADLY DECOMPOSED pRATURLS UNRDCOGNIZABLE -3

Y. S.Uniform and burlap A

5. (a) Identification tags : Buried with body ?..........,. B0 ... On grave marker ? ... . HOLTTRE Y an B

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

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

(a) Height (actual me.asurement)‘[lmnosSIBLFTODETE RMIN¥S

8
z T
(B) Weight (estimated)... (MPOSSIBLE TO DETERMINE /

(¢) Hair—Color ... i B RN e oy

Characterishicob e souseemente .. oo - e \
' : IMPOSSIBLE TO DE o O
(d) Hair on face— Color e Gl s s T O DE IS SN \
IMPOSSIBLE TO DETERMIN ‘,’Qiagmm represents the m?“f'h w
Tocation sz tose tr Ml e

ide open.

cssedbeceasocisace

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

SITTT0 Y- 1) 1) DO S S S
IMPOSSIBLE:TO DETERMINE

1_ 15 ian, gm.brd‘&gld.back; 17 ~&1

Sa : ; = 21

ds or missing parts (received at time of casualtv) ..inel ,...gld.brd;..vl,ﬁ,11,.10‘.15.,1.7.,.20.. Fai
ELEY T | gld.::rn; 2 -'8 imel, 10,12,14,18,19,art;
24,-264,2-7---mi-s.&.d-;»-~«2-9-,-30—,?>l‘-e--ext;--

DY i <
By g i

7. Disinterment,

supervise S e i s ReCAlcC '
o

Hada

8. Reburigl .

" supervised by e e

Approved : |
1st Lieut, Q. M, Corps)

(Tit1H: S William
Approved @ ... e W ........................
Ree WiLL IA}EIS, 1s toLT. '.:LI‘? ®




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO;,16-A

Entér information, as noted below, on reverse side of sheet in the corres ; .

' . . ponding numbered space. This
form. is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locatiois. To bI: |
used in answer to Question 26, Form 114, in case no means of identification on body.

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

2. Give date and accurate information as to location from which the bod 181
: . 2 was disinterred
and unit which made disinterment. 2, eClangsioeIoup

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, etec.

4. State to what (.legreg, decomposition has progressed, whether recognition is possible, and how the
body was eriginally 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'rﬁéf;li'er by\ifei)orting
“Yes” or “No". - ’ ;

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of tha
body will allow. Items () and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower 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 6 '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 TEETHY........ccuonveee All teeth missing through previous extrac- TOOTH MISSING
= tion (not those fractured or displaced by J P 00TH MISSING ~
: recent wounds) should be scratched out, //0 ; =
- thus: , : At

\

CROWNED TEETH ............... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain), 0LD CROWN
" thus:
i = (1 _G0tDans PORCELAIN BRIDGE 3
BRIDGE WORK :...cooooovvrrreon Block in solid the crown of tooth (label G RRRoReR P
: oth | By GOLOBRIDGE
gold bridge, gold and porcelain bridge),
thus : '« g
’ 4 STLVER PILLIN GoLD FILLING

FILLINGS .......ccoooviveinee BE Draw filling on tooth accurately as pos- >0LD FILLING OLD FILLING

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

@ow FILLING

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

DENTURES (PLATES) .:..... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
¢ : . clasps on natural teeth with the word *clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving
same. e : 0
i . "”r\?\ m
2% . . . L ,/(ai.nuu = 1= 1 me
8. Show name of person supervising the reburialdndghe nari’fefﬁ;ﬁ*d title; of the person approving same.
B s e e e LY 5 g X
UL Ul N ) o
~ / g \o§ 3_1..,‘ o
\ (e D IS e
© ‘\ ‘4&/ 57572
~ o axgn asdk s 7




G.Re8. Form No. lz.l.'

Classification
Adjustuent CENMETERY AL DIVISION
GRAVES REGISTRATION SERVICE
REGISTRATION SECTION
, Date .-

MEVMORANDUM:
Tors Registration Files Sub-Boction.
Subjects Adjustments made on Registration Files.

3he Charges as checked have been made in the Registration Files which
will necessitate aG@rrespondirg change in the Classification Files.

CORR.! DATA

ADD. ADD,
CORR,. | DATA

File Number

!

Date of Burial

Neme ‘Nate of Reburial
Serial Number Burial Information
- 2
Rank ""Jli—mx Mearest Relative
,v“'r : AV,
Organization 54/"’ Notified Nearest Relative :
Canse of Death Rlue Card thrown out
Date of Death Thite Card set up
Casualty Cablegram Number
!
i
0,K, Alphabetical Files ﬂ’/ é’/ S _&-/0-2 0
O Ky-Oroenizvebion-Files
o Ky-State-Files™
. _Lcemc.t ;ezyﬂ_l\,uil‘i t _Depart @w” -
L”_._Jlrw{stlgamio_n_ &4 d}fm stment _Dept..
) \ Ey | LY
g { : ¢ %
2 ¢cards attached. \ ! \
i \ { \
\ \ |

NS=7739/MB

. \
{ { \ \
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% LA Qb ! :
- G.R.S. Form No. 1. B Hq. G.R.S. File

[

2. Soldier’s No.
s Brawny lafindt 5, 0 - L N
Surname First Name and Initials
b T mr ¥ Sl crtewercos i _C_t_-!!é)td_ .]:-nf! __________________
Rank Company. Regt. or Corps
Sl e e L TR s e o g
Date of Death Cause, if known
o e e e R R ko W P S oo
Date of Burial Cemetery
U™ i SO RN R S PR T ah  TAN
Town or Commune Department
| L&
B LD SR NS il S el
Grave No. Plot No: or Letter
9. Name Peg?_____ Cross?_ =__ Headboard?_ .. __ Bottle?_ . ..
Check Method of Marking
10. Buried with Body?______ Attached to Grave Marker?______

11. If name unknown and tags missing, give marks and des-
cription.

——----Fr field -NE. of Boureschesge---—--5---.-
12. s esESmEmmo e e torceae e M i b o
Map Reference, if interment is outside of cemetery *¢
o\
-_,....___....-“._._--...-_-_....---_.,..».-.\.\..-:-.1 ............
M e e R e R o SR N Rt C TERS
Give name of Chzipl/ai},u'r Burial Officer
SIAREALE ey e s W W o O
Group-_ ... __ (Uil = G.R.S







_Braiin John. et

“Pipbs. Coell, 103rd. Inf,

Datc of Death:

o S e e T S . e e s e B e M e o B P e i b . i e e e e St e et o o Pt P et S . S S e S i+

D‘ilo IIO:onooqoooocno

Date Suricd:

Ceneter::

Grave ilo: Sect:

¢ (>N R A re S 2 (S
Corzmmc (0: . 2L, ,,,) Dourescnes

Dep'%: - _fisne lop: 49N

Coordinates:. "E177.6, N26l.8

Reinerizs: 3 s

Stetch No:

WE CKOSS ED D BIPL

Ident.Tag on Gr,lIwr:_. ___ bar.b.

Autheority:




13

P 4 -
Bij (K.

GRAVE LO¢ 2XTIOZ

C WQ@M@QGRAVE OF

e BRoWh e - ol T g ol e
F' (Surname.) (Number.) (Tirst Name and Initials.)

; Pl”lvate .............. C0,C,. 103rd .Inf, ..
| (Rank.) . (Organization.)
DATE OF BURIAL...... SO s 5 0t St GO CLpCO AR Is
PLACE OF BURIAL. .. Boureschesg. France.,.....

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

GRAVE NUMBER. . ..... R 5 I ...................
HOW MARKED : Name Peg?. [ K. ! Crosst.. YEE.....

Headbos o A ... Doitlet. XS5a...
“',:.:7.,- E .s‘"
IDENTIFICATION TAGS : ’ ®
g~ £ 4 %
Was one buried with b 4 g ess ;; P B
¢ g

Was one fg’e‘{éned togname pegfﬁ 5
stake w:g,ed as a glaye mark :j : No,.. S e
If name unknown and ftags m gging, Mescription/and marks
should be given herag - -

& -

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

(Signature and Rank of ‘Reporting Officer.)
L) -0 §e
This portion to be sent to Chief of @rﬁes"ﬁégjsﬁaﬂ?n Service.



Brﬁm . John /

Pvbe COe Co 1051’(1 lllf.

Cnmae Boursches (Aisne)

.~

% 3N
¢ 21 Sht 49 N& Coord Z 177%@
| 1%







G.R.S. FORM #114-A. STATION _Bellgau .(Aisne)

To be prepared in triplicate. ] DATE__Qctober 27, 1922,

nem ° /

REPORT OF DISINTERMENT, PR&PARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT gAvIPARATIVE REPORT ‘

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

i SNEmopue A UG WJohnf el = = . "L ¢ 10. Name

. R ) 1N 3 - gy - o e e L e
Prte.

S BRI ST T e b g el et el it o e e e L
Con Co 103Td Infle

A T s s s S P 9 13 O @ 4 i sw g v et - phd )
July 20th. 14\ ¢

DD s et gty MO e S (AR DD e e, A
KTA

S RO Ak o - R A (b) D.B. no diserepancy .

Discrepancy found upon disinterment

7. Grave No. .. . . 1dace: Sec.___;Q: __________ 18- Grave No.: . . (88CHEE e
AESEROTRRIO s A s ay eman RoWssene At A IS o 1 e e oW o
R Y o e B dlaonepaney o -
18. Cemetery ‘isne-larne Amer, 19. Commune or town __Belleaw . -
20/ Bophasor Gounty — - i80S 21. Country Fran"e ________________________
22. G.R.S. Hdqrs. Code No. ____ - LT84 il Sea o . CNERCRIE 5 Ton - T
23. Disinterred (Date) Q01e27,1922a By: o B MRNRte- - = s et e Soeaiens
24. Inscription on grave marker:

Namer -* - ToRR BORHLW: = o SerdalsNorsr s 5= s g s Lty

Ranlk:s:— > - WU S priag - m + Organization_____ C0Oe C, 103rd Inf,
25. Was identification disc found on grave marker? [ s e On body? __NO . ,

Signature Jugig ghn ical 'Eéé’f%

JoCe Knnabels
PREPARATION 4 -

7.
7

N

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

———————————————————————————————————————————— A

27. Condition of body _.,,-.._-xﬁadly-.d.eéompo.sed..___F_aa.imz:as__unmnngniaabla._-_,---

28. Nature of burial ___ Wooden box and burlgPe. . ... LI e AT
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

guotedsabover e 85 = .- ROR@ e - s R R S e st A 5
30. Body prepared and placed in casket: Date 0Cte27,1928e By JeTe W

31. Casket sealed *%:/J.T.Whlte .
AN N
[\ / .

Pl | 50 A e >
Signature of|Efbalmer, (Supervisor __ .. .




SHIPMENT. (Show actual marking of box.) Box No. m_gﬁ&l@i-_-_"_--, “““““ j

-

z9. Designation of body:
John BRAUN,. _ serial No. 280406 .

Name _

- B S e

Rank Pyt _ Organization. 1Cosle 105rd Inf. o - - 7w

33. Consigned to: #
Aisne-Marne Amer.Cty.1764, Belleau, Lisne.
Name of Permanent Cemetery .. y “-”?__f“N_”_i_“Aw,“““.”““__

34. Casket boxed and marked (Date) Qetober. 27,.1922. Bv. JoTeWhite .

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

is correct.

Signature of G.R.S. Inspector

36~ tROMATKS » 3% canrswsips My s tm e pay ey s’ o= 7= -~ " TSPt = St oo ey 3 STy SERCRIE Sl e
U9 A0y RPN S - B Sl SIS G G P S U 3 S H..o.g.e_ ___________ [ PRSI S STy SRS Y P S g ) § TR SOPOE B P gl R SR 4 SR B S s el s
37. Shipped from point of Operation: (Date) ______ . . & VW Ay = toa- ek S o SN

To point of Concentration

Convoyer

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative._

_________________________________ e —— ~ B e

To Permanent Cemetery Aisne=Msrne Amer.Cem.l764, Belleau (Aisne)e
. (Name) = -

Convoyer Signature Shipping Officer_G_/

40. Received: Date : e

B e e e L e e L L T T L e e N e e L

69 : (Date) ;
42. Ghrave=Notmmzr—# G20 oo e N e Section
43, ProtBUOMKes - of oI o s Row _____ 10
. oDt
G.R.S. Representative [%< L . e =2

WD OTleary U TC
Lt.,Chaplain,USA.

VT T i R e




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

REPORT OF DISINTERMENT AND REBURIAL

Place .~ Bell...m (Aisna)
Date .. October 27, 1922,

1. REMAINS OF... . . BRA,UN, FOBR - e B SERIM(, NUMBER. . 24.0406
RANK ooeontore BB @i ORGANIZATION . Gos C, 103rd Info
R Disintorre_d (date) : I'rom (give complete location) :
_Qet.27, 1928,  Grave 121, Plot 3, Sea, C, Cem.1764.
By:Group. .t . ynit. PFeSel, Alsne-larne
3. Reburied (date) 0ct.R7,19282 In (give complete location) : Gre69,Bleck A,
Row 10 ,Aisne~dilarne Cem.1764,Bellesu(Aisne)
st o Lined
By : Group. reburlalgroup oo Unit R o ~Nature of reburial ecagket .

4. Report as to nacure of original burial and eondition of hody upon disinterment :
_Wooden hox and burlap

_Badly decomposed. Features unrecognizable,

5. (a) Identification tags: Buried with hody?. .. RO . On grave marker?. . 10O

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

S vEe Teaoyd agrden

6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measurement)Impossible to determine
(6) Weight (estimated) _ s
(¢) Hair—Color , L
Quantity it T
(;Ilill’{l(?t(‘l‘i.\ﬁ(,‘.\' o ; £ / 2
Ad) Hair on face—Color -
Diagram represents the mouth wide open
[LECation:=-
"
i Quantity..-
B ‘ ” TAEX
(¢) Permanent marks on boly (old scars, peculiarities, f 4 ‘7
(7*%’ S0/
or missing parts) - e e %‘ 0.0
7
. s
A@»c' 6
~ //
(/) Wounds or missing parts (received at time of casualiy) : IR
- None -

7. Disinterment - /' /—~ B / I LA : ——9
sUD@I\IEGﬂ by / 7. /@FTE/ /C/'/‘ i Approved : ..o HayTS {/ 1s‘b L‘b.QMC.
o

Gt

787 “Rehugiale i /,/ ot e P A IR B e
gup(j‘rﬂged b\ l,z’l/l:‘., > 3ys o F T e o A p])l b Y,.EOCleary i

(Titlate yChaplain,USA.

/




INSTRUGTIONS FOR. THE PROPER COMPLET!ON OF G.R.S.I FI]RH NO. 16-A

_Enter information, as notel below, on reverse side of sheei in the corresponding nuwmbered
space. This form is supplemental to and is to be forwarded with G. R. S. Forni t-a. reporting
reburial locations. To be used in angwer to Question 26. Form 114, in case g means of identification
on body. ~ - S =

1. Show soldier’s name, serial number;rank and organization, anl by wohmdisinterred andreburied.

2. Give glate and accurate information as to location from which the hody was disinterred
and the group dnd unit which made disinterment. :

3. Give date and accurate information as to location of reburial and the aroup and unit
which made reburial, and how reburial was made—in casket, wooden hox. ete.

4. State to what degree decompasition has progressed, whether recognition is possible, and how the
body was orviginally buried—in a casket, box. burlap, ete. This statement shounld be as complete as
possible. e :

5. (@) State whether identification tags were found buried with ‘hody and on crave marker
by reporting < Yes#’ :or “No'. 2

(b) State whether-or not body appears to have heen a hospital case. Were any identilving
articles found in or on body or grave? Listoany personal effects, letters. money-order receipts,
ana the like found on body eor in grave. Give any and all information_which it is thought might
bhe of use ia 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 ol the hody will allow. Items (¢) and (/) 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 32 teeth to be accounted for, as shown by the numbers o the chart. -

Beginning at the middle ling in bhoth upper and lowver jaws, the teeth are.arranged svimmetrically
on either.side and elassed as incisors (cutting teeth), cuspids or canines (tearving teeth). bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings eharted to cover the following hasic conditions & Lost teeth, crowned teeth, bhridge
work, fillings, caries (cavities ol decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH .. icooo. All teeth missing througly previoss
= extraction (not those f{ractured or
displaced by recent wounds) should

be seratched out, thus :

CROWNED TEETH Block in solid the crown of tooth (label y—PORCELAIN CROWN
x gold, porcela n: or gold and porcelain),
. thus :
BRIDGE WORK e Block in solid the crown af tooth (fabel
‘ gold bridge,gold and porcelain bridge)
thu :
JSILVER FILLING GOLD FILLING
FILLINGS i Draw filling on tooth accurately as GOLD FILLING GOLD FLL::'I_TSG
- possible (block in and label aold, ~:, GOLD Fi
silver, cenient), thus : 4 &

DECAYED
DECAYED

CARIES (EAVITIES) v Outline location anil size ol cavity,
shade in thus :

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate'block in teeth attached and indicato
retaining ciasps on natural t(;leth With the word * clasp ”

4

v, Show name of person supervising the disinterment and the name. and title of the person

%) ing saie. )
gppr‘OV S '(

@

Q. Show name of person supervising the reburial and the name and title of the person approving

same.



Y

x/ COMPILATION OF  DISPOSITION OF REMAINS DATA

File #13941
\

I. Locarioxy InpEx CARD:

(@) Name . BRAUN, Jobn .~~~ Ser. No. ..240406__________

@) Renle = " Bivabees o8 o Organization __CGos €, 10374 Inf.

CRIR = .
(¢) Date of death _________ 7_/2_(2/1_8 _______ (d) Cause of death ______ _k/& ____________________

II. RecistrAaTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. 121 ROW e Plot 3 Sec. G TYP. Vs

(6) Emerg. Address Mrs. Nora Braun(Wife) 215 E. 10lst St., New York Gity, ‘

Ve R.Y.
ITI. Files of soldiers dying from contagious diseases g5 = CKR \/

1V A G5 OF DISPOSITION/%ARD:

)

Date of receipt _..eZ/ 277!

17 4.0 ‘ah )
(a) Name 4 Y%, L AL

i /

o WIS ‘,,T v oy /7' g‘” ,"// 7 o A
(¢) Address _-_Z.é?__ // ALY &2 (o 1. LA LA

/
7
7 - ¢ [ i /
(7 B e W R B AT > S e e

(¥ Remuinsttorbebroucht torUSSUEA R/ . S /

SR s i T e

L LA HY) Relationship AU Lhloe

oy

(e)pRerbe interrediin: National Cemeteryiin UL Saabee ... =

e———

(P Shipping instructionsiupon arrivalioftbody indlUo S, .

e————

(g) Disposition instructions if mot brought to U. S. 7.

. ., 4 i - o ey /
Examiner’s Initials _________,__.:;‘¢<{/.»_Aj«_,___ Patermat S ts £ - -z =l 7, 1920
V. A. G. O. CORRESPONDENCE shows communication from .

adated IR e e S Q..

confirming request in Par. IV., item_______________ , above, or requesting EET e e s | TR

___________________ ——— -

/ 4 (L= / {(1’ /
Examiner’s Initials -___________ {,2".’/;/_;‘_4_4._ Daters e i e o LA R0

VI. G. R. S. Frirs, CorRESPONDENCE—shows as follows: ______. e —oeees R e \

_____________________________

7 Fh /. )
AHGE, ., CF
/'// VL 4 A K :
L e =

(@) Canc'bell::;tionlmemos referred to? e

> " 7 ”}' ; X
i Z /7 : ISP o
Examiner’s Initials ... _t¥s /¢ Date ooz lomeee- ol S 7, 19200

Sueer No. .. 4 R&B..___ L. 4 '
/ o 2 g / /i
Malke Torm No. 114 //

COUNTRY PFRANCE CemerErY No. ... 1764 .

G. R. 8. Form No. 115 e oy e i
_ Amended AREIS, 0% o oo g’ L eARDED

.20 1099
MAR 1 0 39/’1.1,!"




VII. G. R. S. Form No. 114 made

REOTIVED
-7 g

______ 192N F TV

<2
Typed by’{fﬁ--ﬂ G ‘% L xCheckediby TSR La S T T = 4 -, 1920,
P\ 2“ A;)(‘{f)n () l
\F ,\ ‘ 8
VIII. FILAL;ACT% 1( f =
A ey O—'/ 2= cable on '“““"“‘""WSI"T ________ ]_dé‘“mm"'
Following admg&«fOrwarded to Europe by &2 10 1921 g
lettopions e = 00 T8 ds , 1920
=4
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Wesires ngelyy 2 BT Srmmetes s deule FISNEFONSRRE Somaiieutel ML 00, SHEE - SO SN o s e, )
Body to be shipped to __. =t ettt e R e e L T S % LS L EES S
SRS SESPENSTON REMISRIS S 0 e —h. Bai@ Btk 480 e b oot e Lo o laaeh e e Sesnene So8
------------------------------------------------------------------------------------------------------------------------ = /\\
R -
---------------------------------------------------------------------------------------------------------------------------------- N
Location Tndex. . ... -t
Discrepancics .. &

Y
-------
.............



Location Index

“ e e 4 A N s e s v e e e a3

Dlscrcnanclcs

"'Il!."tlll‘l.‘ { S VIR e T
Name
"'.l\IAl'C‘..l'.'lCClO'lll

DRI

Org.. 580 0096 O Can D B b T c
Remarks
A.G.0Q, Card & Gorr. . ., ..
e s .....Discrepancigs
NS a o0 o 09 o 6550 G0 6 O Duo e siout
SENN S 60 0 0.0 BT 0.0 DO e DR D
Serial O R Tt T s o e Teken
O5/2 G5 ¢ ©.0% 0100 080 3 GO oRia0 G
Remarks :

NaAmME ¢ s s 0 s v«
[REHAE & oo i o
Serial No..

Orgeeeresas
Remarks

Checkers ..

NAME oo s v ooee
Rank.esoves

Serial WNoi.

Or‘g.‘.....‘_"._

Rermarks S,

o & s b e ae sud o

s/1357/LUL

-
o

-

&

L3 E
I O (E CAR R S

screnancies

¢ e s 00 a0 s s s
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COMPILATION OF DISPOSITION OF REMAINS DATA
File ¥13941

I. LocatioNn InpEx CARrD:

(a) Name BRAUR, Jobn Ser, No, 440406
""""""" vy

P ; b4 Ry nt R R

(3) Rank Prde ‘ Organization ____ C?'{’-LOOTJL&? ______________ 1 cy
I ol R e SO BN
(¢) Date of death 7 0/ <0 (d) Cause of death k/& _________________________ [
II. REGISTRATION CARD.—-(Check Reg., Card Inf. against Loc., Ind., Inf.):
18 - o a
(@) Grave No. =% Rows et = Plot _5; _________ Seey Aty =i TYP PERE . &
(b) Emerg. Addressz'h"c:’ %_mra Brau.n(‘« ife) 215 "301013}751».,1-0‘3&):}{ ¢ity,
Jf/g_, ' g -
III. Files of soldiers dying from contagious diseases ._________________ Sl A ST GRR.. S

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

: cablelons SN TwiE e oM. Sl ST 0 , 192
V. Following advice forwarded to Europe by { MAR = | :
letter of transmittal on ____________ . ________ , 192
b N s e U OINCuNneH = L aSe .
<0 met P
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., . ____ MARZ%WZ( ____________________ , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
|
. A ;J\‘u’lL\. i) | vv" 4
VIII. Form 115 received from G. R. S., Hoboken, N. J. ... T e e T e S , 192
COUNTRY CEMETERY NO. oo SHEBT NO, ciicce it s iae]
G.R.S. Form 115-A 3—8020
‘August, 1920
PRANCE 3764 s

NAR18192Y 44 | _




Pile #13941

BRADN, John
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