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QK S93 A-«
3ratm, John AM Septftober 12, 1952,

Mrs. Pl&net&f
137 'Ayckoff Avsnue,

Brooklyn, K, T.

Dour ikidem;

This office is making an earnest endeaTor to coot«
asnloate -with all women who may be eligible to make a pilgriai-
ngo to the cemeteries of Europe under the proviaiona of the
Act of March 2, 1929, as amended May 15, 13S2.

It is thorefaro reguoatod ihat you advise whether
or not tho late Frivate John Braun is survived by a stepmother
or any woman who stood in loco parentia to him for a period
of five years at any time prior to his jreaohing the ago of
eighteen, and if so, her name and address. It will be appre
ciated if you will also fxjrnish the dates death of his
parents.

A self-addressed envelop© which requires no postage
la enclosed fca* your convenience in replying.

For The Quortemmster General,

Very truly yours.

Enolt

CHAS » TT, BIFTZ,
Captain, C. 1'. Corps,

Assistant.

Env.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAl.

WASHINGTON

IN REPLY REFER TO S93 A"C

Bravin, John 1764 7." July 8, 1930

Mr So Nora Planet a
167 Wycfeff Avenue
Brooklyn. New York

Dear Madam.t

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

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list

of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
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?

If so, give her name and address;

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

If so, give her name and address:

\V,

3, Is the deceased survived by/arjy womaQ.

who stood in loco parejjtis to'^hjl
cording to the terms of,Bectlon'^-<^J'
of the enclosed Act as ^

If so, give her name and'-a^/'a^s^,
—  '4' i I i'V PI

For The Quartermaster General,

Enclosures:

Envelope

Act

Amendment

Very truly yours,

;  Gaptairr{'Q.7h-. Corps,
Assistant.

A



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAt.

WASHINGTON

IN REPLY REFER TO QM 293 A C

Braun, Jolm July 29 th, 1929

Mrs. JTora planeta

167 Wycoff Avenue,
Brooifclya, Hew Yoifc

Bear 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 Jolm Braizn, Co. G. 102rd Inf., whose remains are now interred in
the Aisne-lihme American Cemetery, Belleau, Aisne, Prance.

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
of the above named veteran?■

2. If not, do you desire to make the
pilgrimage?

3. Is the deceased survived by a mother? 7^—
—  '^J

If so, give her name and com^'fte^ ^^0-
nHiirfiPia. ' w

4.
—

For The Quartermaster General,
tfuly>ours,

I  JOHN T, HARRIS,
2 Incls. ^Major, Q. M. Corps,

Act of Congress
Envelope

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C
i

Braun, John. June 12 , 1929,

XC 39 205

Mrs Nora Braun,
167 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 Private John Braun, Co. C.103rd Inf., whose remains are now interred
in the Aishe-Marne American Cemetery, Belleau, Aisne, France.

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
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil
grimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the
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 isquested. " case you have remarried it is also requested that a statement to
that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope.

JOHN T. KARRI
Major, Q. M. Cdr^l

Assistant.
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QM 293 A-«

John AM Septeaiber 12, 1932,

Mre. Hora Planeta., •
167 Wyckoff ATenud,

Brooklyn, H. Y,

Dear liadam:

This orfice is staking an earnest endeavor to com**
unmicate with all wonten who nay be eligible to make a pilgrim
age to the oeneteries of Europe tmder the provisions of the
Act of iiarch 2, 1929, as tmended May 15, 1952,

It is therefore requested that you advise whether
oar not the late Private John 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 address. It will be appre
ciated if you will also furnish the dates of death of his
parents.

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

For The Quartermaster General,

Very truly yours.

Enol;

Env.

CHAS, W. DIETZ,
Captain, Q, M. Corps,

Assistant.

V  '4: : -r/:
ri'l ■' -II rM



WAR DEPARTMENT

OFFICS OF THE QUAiRTERMASTEfi GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C
Braur^ John VfWW ivHj 8, 1030

Mrs, Nora Planet a

167 Wi-xoff Avenue
Brooklya, ISvr York

Be«r Msdaa:

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

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

If so, give her name and address:

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

If so, give her name and address:

Is t1he*de^ased 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: !■:' r«.

Enclosures:
Envelope
Act
Amendment

For The Quartermaster General, "

Very truly yours, _
'  * *

A, D. HUGHES,
Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

fN REPLY REFER TO QM 295 A G

SotaoL

'ms.^ js&m FlsnfitA
147 jyooff Avmct»,
BircMJiclyii, Saw tosSt

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
FTivate J-oiaa j&JfaiWn Co* 0* Si'o iJifcorrod. la
trie Alsa^-lSuma Ceaatoiyy BoXloosi^ Aistaoj Exuiou*

Will vou please fill in the answers to the following questions in
the 3p!=e p^oviSeron this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

Have you remarried since the death
of the above named veteran?

If not, do you desire to make the
pilgrimage?

3, Is the deceased survived by a mother?

4. If so, give her name and complete
address.

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 -,t. y
OFFICE OF THE QUARTERMASTER GENERAL

WASHINOTOM

W RER1_V HEPSiR TO QM 293 A-C
«**»;» JOhffi June iZ, 1929,

Vora. Brountj
l€7 S* 56th St., Hit T«rt,

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
axid widows of the deceased soldiers, sailors and marines of the American
f orces now interred in the cemeteries of Europe to make a pilgrimage to

■b2aese cemeteries".

The records of this office show that you are the widow of the
BriTW-te John Brwaua, Co. C.KMIrd Inf., whoso reoftiss ore now intorzwd

3m the Aishe-Mame American Cemetery, Belleaot, Aiene, Frence.

Will you please advise this office whether or not he is survived
-oy a mother who is entitled under the provisions of the above quoted Act, to
jHS-lce the pilgrimage, and if so, will you pleas© furnish her full name and
^'d.dres8 in order that action may be taken to extend an invitation to her to
S2al^9 the pilgrimage. Both mother® and widows are entitled to make the pil-
g-r image.

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 parentiB to the decedent, a statement as to her relationship is re-gSested. In case you have reniarried it Is also rsQuestoa that a statement to
iiiiat effect be made.

S- For your reply, you may use the enclosed envelope which requires
no "^^stagOj;<̂r»

^"or Quartermaster General,

• «

D- Very truly yours,
cA . /

2, incls.
Act of Congress.
Envelope.

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

Assistant.



Brann, John
(Christian name in full.)

240^406
(Army serial • -nbcr.)(Surnames

Eh±
(Rank and orgiinizationJ

State your relationship to the deceased.
Do you desire the remains brought to the United/fetates? .

(Yc.-orno.)
If remains are brought to the United States, do you \ _
wish them interred in a national cemetery?' / (Yes or n'o'j

If you desire the remains interred at the hdme of the deceased, give full informa
tion below as to where they should be sent;

(Name of person to receive rema'ns.) (Ex'ijress ofTice.) (Telegraph oflice.)

(Number and street.)

J (Sign hefi'

/Nuinhcr and street or rural route.)
V' -

(City or town.) (State.)

(City, town, Q#post cilice.)

Kead carefully the letter accompajjying this card.
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QjilL 293 A-C
{Bratm, John) Docatxhor 4^ 1928»

iSre, Hox^ firasm,
167 Sast 56th 5t»,

H-jw To2ft Oitjr,

Sear

5.. J,

The inclosedJdia^^fiRBa the permanent cemetery and grave
location of the late

The v^rterraaster General desires tlxat you he informed that
all American military cemeteries, toth in Europe and in our ov/n country,
^''^tll be maintained by the Govei'nment forever, the graves permanently
marked by headstones showing the decedent's ixame, rank, organization.
State, and date of death, all of v/hich v/ill be done without the necessity
of requests emanating from relatives.

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

/- Very truly youPs,

.  ■ 'V

1 Incl.

Record card,-

J. McCLIlTTOCK,
Major, Q. M. Corps,

Assistant,

. -

A,

I

28/655



G.R.S, J--6,
t

rt
Boxorasoliest

Date JwX0 4« 1919*

REPORT OF DISINTERflENT AND REBURXAL.

Remains of; _

Name Braun, Jotan Number;

Rank; Organization; Co* C, 103rd Zztf*

risiriuerment and Seburial made by Group Unit "B?*

Disinterred (Date) From; (Give complete location)

Jane 4f 1919* Plot-d7 li^rsy BooresoBeB station

Coord* B61*5B - - 177*36

Grave 43

in; (Give complete location)

Bational Cemetery at Belleau Woods, Aisne*

Reburied (Date)

Jane 4, 1919*

Coord* 262*6QH - - 176.04B

Plot-S, Sec* C, Grave 121*

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

Body in fair oondltlon*

Was one identification tag found upon the body? no

What other means of identification v/ere found upon the body? nono*

Note:

n
I

If upon disinterment, effects are found upon the bodies, thefe^i^'"be prom
ptly sent to the Effects Depot direct, as is required by
after being carefully examined for clues to indontity i^^^Vntful cases, notation
vdiereof will be made and reported to Chief, Graves Regis-Oration Service,

u

Supervised bv: /?■

G.O, GroupProv. J|. G.R.S.
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<a. R. S. Form. Ifo. 1 6-A.

-  REPORT OF DISINTERMENT AND REBURfSL
Place ..BEiaj,wjJ.{.AISiE.J„..C.a?.Y...1.7a4..

Date

1. Remains mm. - Sekial Number 24040.6.

,  Rank p.73?« Organization...* .Cffi*.G»....1.0.5r.4«....IK3?.

2. Disinterred (date): From (give complete location) :

-6 •■24» 21 fiS»... .121... .^S C ..1.1 •.,. S.f.

By : Group B©iiauar.d Unifi'.J.ELp SEC
3. Reburied (date) ; . In (give complete location):

-  •> (3S.....121..SEG*G.£a?i...S....

By : Group..... ■....BSSOniBI).: Unj^.I.E-LD -SEC TION- figure of re^urial ...BOX. &.JUHLAP
4. Report as to nature of original burial and condition of body upon disinterment :

BADLY DECOMPOSED feATUD^S .UisRDCOGNlZABD© -E

^•S.IAaiform smd bxirlap

..m.5. (a) Identification tags : Buried with body ? .^....SO On grave marker ?

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

fiiiSy...^^tir.isl...tiii...f.o.il...nla|Tie.,...^r.tly...de5.tt.oyed...readi2ag.i....'*!^rTT.-.-BRHJIET,.--.1.0.5i:il..irt£, 1918."

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

(a) Height (actual measurement

(&) Weight (estimated) ^Jl!dP..O..S.S.l.B.L £ ...T.O.. .P.E TE R.MXN E
'  . , i u u OE'i'DD-- ' ' ' "

(c) Hair—Color :

Quantity

Characteristics

(if) Hair on face—Color IMPOSSIBLE TO DETERMIN

Location..
iMPOsilBLE' TO D represents the mouth wide open.

Quantity IMPOSSIBLE TO DETERMINE n

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

missing parts).
IMPOSSIBLE-TO DETERMINE

^ 23 24 25 26 27
1-15 inol, gld.brdu&gld.back; 17 -21

(f) Wounds or missing parts (received at time of casualty) ...iacl,-- ■gld.brdj...l, 9, ll,13.,15.rl7.,.20.,21,SF V gjd.crn? 2 -'8 Imcl, 10,12,14,18,19,art;
. 24, 26,-27 mls.-&,d;- -29, SQ,51-e-est;- ^ ^.

1st Lieut., Q.M, Corps

7. DismtermMH
superviseuTsy

.TJ .HEHOUAHD. SUP.ESIB

8. Reburial
supervised bj'(.^...^^- Approved .

E.J.BEEDUIHD.SUP.EHB. (Title)

Approved :

(Titli!^;.^''^^''

E.S.WILLIAMS, 1st. LT. (5^51.

A- ■JO.cv.
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INSTRUCTIONS FOR THE PROPER COfiUPLETlON OF G. R. S. FORM N0. . 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding rmmhered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To bo
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 body was disinterred and the group
and unit which made disinterment.

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, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how th«
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'fnai-lcer by reporting
" Yes " or "No '

(6) State whether or not body appears to have been a hospital case. Were any identifying articles foimd
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 he of use in identifying the body, otheri
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 (e) 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 c^e. There are 32 teeth to be accoun
ted for, as shown by the numbers on the chart. Beginning at the mddle hne 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 td coVer^ the following basic conditions : Lost teeth crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

BUSSING TEETH4 ..All.teeth missing through previous extrac
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

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

■' thus :

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

FCLLINQS Draw filling on tooth accurately as pos
sible . (block in and label gold, silver,
cement), thus;

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

TOOTH niSSING

GOLD CROW

OOTHMISiING -

:F,ORCElAIW CROWN
oldcroww

/GOOano PORCEIAIN BRipOE
.GdtoeRroGE

LVBR P«t.Lir<<T
OUD FILLmtS-

Avirr
fcateo

Colo fillinc
GOLO FttLlNO
COLO filuinC-

ECATPO

dentures (PLATES) Draw diagram of relative size hnd shape of plate, block m teeth attached and indicate g,  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.

8. Show name of person supervising the reburia©ndi^i?*naiif&.^fd titl^of the person approving
k] f s

o
m

' T-- •

O

A



O.R,S. Form No. Izl

Classification

AdjusiiiaBjat CEKHTEPIAL DIVISION

GRAVES REGISTRATION SERVICE

REGISTR ATION SE CTIO N

File #

JON -^1920
Date-.

liEMORANDUM.;

To: Registration Files Sub-feoction.

Subject: Adjustments made on Registration Files.
4

1. Changes as checked have been made in the Registration Files vdiich
will necessitate aQorrespondirg change in the Classification Files.

CaRR.

Fil,e_Jlu.ffibex_

N ame

ADD.

JDATLA.

SexlaIJto5b.er_

Ra nk

Organization

3^-

Cause nf Death.

Date of Death

raeualtv CablejiranL.ILunjbgigL-

iCGPR.

Ilat-e_a£JBucial-

D3jLe_jif_jaaburiji^^

Biuiial_iiQf.o.OTa.ti.o_n_

Nearest Relative

Notified Nearest Relative

___Jt)mJ]^ILcLtlLrawrL^

Ybite Card set up

ADD.

DATA

O.K. Alphabetical Files ~

^^.K.^O'rge;niZ"atio«-"F'i'3?e9

-e-r-K-^State-PlTeffT

/ iEsZil

V

■i bjM-''

Cards attached,

Geme±ei:T--Ai'^ijlJle.F'trt mefit^
I  gat ton A_A.di'u' s:t)Tie.nt_Jte.p±-<

V - , "' n"'- 'By I -i

NS-7739AIB



Zl - .

0
o

%

/j f y/

? 7 / 3 C

I \/t:M£iA»/r\



1. G.R.S. Form N6.1  * P Q 4^ 1 Hq. G.R.S. File
2. Soldier's No. 1

3. Braun, 2ohn
Surname First Name and Initials

4. .  c.

5.

Rank Company^ Regrt. or Corps

6.

Date of Death Cause, if known

Date of Burial Cemetery

7.
Town or Commune Department

-•^5—- - -
Grave No. Plot No. or Letter

9. Name Peg-? Cross?..-.. Headboard? Bottle?
Check Method of Marking

10. Buried with Body? Attached to Grave Marker?.
Identification Tags

11. If name unknown and tag's missing, give marks and des
cription.

-^r -f-i el d - <j f- esehes -

12.
p

Map Reference, if interment is outside of cemete?^ •

(X4
13.

aplain>w Bu;Give name of ChapIaig>W Burial Officet

Signed

ij ',-' , - , ~ Group Unit G.R.S.
5!

SJiP '• I ,
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— "Rrfl.ii-n, JqV>ti,.

-  ;Fyt. Go«Q. lOSrd. lnf»

Dato of Death:

File IIo:

Date Duricd.:_

Genet cr'"':

Grcive ilo: iaoct:

G0ia.7anG &T0:. 21 ... ) Bouresches

fop't: Aisne Ilap: 49

Coofdinates = l!]177»6. II261»8

Honarlts: .

SlcGtch No;

N? ChOSS HD DD BfEfL
'  ̂ " ' ■ ' •!>'

y
Idaiit.Tag on Gr.IIhr;_;

Authority:

: . h^.b,

rx ;
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GRAVE LOCATIO
1

>N BL. <K.

..Brqym j.ohn
(Surname.) (Number.) (Eirst Name and Initials.)

Privat _ e Co, C.^. .lOS.i-'.a. .inf »..
"(Bank.) " (Organization.)

DATE OE BURIAL.

PLAGE OF BURIAL... .Bour.eacliss^i. .FranCO.,.
(Give Cemetery, Town and Department.) Map reference must'

specify clearly what map is used.

Sketch atta-ched,. .Chatqau-Thiorry...
A

map 1:20000 of June

J.:3. f..- .

GRAVE NUMBER.

^  iJ I
now MARKED : Name Peg?./.jK... Crossf.. YO.S.

Headboaf

IDENTIFICATION TAGS •./

Was one buried with bg^PrV. . f '''''' f '
Was one fastened t(^ame peg^;< Si ^ "I
stake usM as a gpa-ve^markOTt. .i. .. .■.^. NO,. ■ ■

If name, unknown anOtags^yiai^ing, ^escription/and marks3hould .be given hggf^r " JS /
Cro3s erected

••V sr'i^ ' - -S .•
Jt*

CONFIRMED
REPORTED BY :

Clinton M, CS^meron, "> lint on M, CS^meron, "
2nd. Lt. FA.H. 0, Adv.,Or ,#;i.rCtRS.-S0.4

'' (Signature and Rank of Reporting Officer.)
This portion to be sent to Chief of ^aves iReglsltf^^j^n Service.

]
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G.R.S. FORf^ #114-A. .

To be prepared in triplicate.

STATION 3g2.1eaii...(Ais.n0^-

DATE.,.0-e.t.oMr..27.,...192S9,

REPORT OF DiSINTERMENT, Pi^PARATION, SHIPMENT AND REBURIAL OF BODY
nem ^\ /

DISINTERMENT MMPARATIVE REPORT

Records of G.R.S. Headquarters.

1. Name BRAOT^ John

240406

IVt.

2. N_o_. . ,

3. Rank

.  - Co. C. 103rd Inf.'
4. Org.

5. D

6. C.D.

^  July 20th. ] CJ

KIA

Discrepancy found upon exhumation of body

10. Name __

11. No.

12. Rank

13. Org. _ ^___

14. (a) D.D. ____

(b) D.B. ___n.o discrapancy

7. Grave No,

8. Plot __3

9.

121 Sec.,

Row

C

Discrepancy found upon disinterment

■IS.' Grave No. ;___^ r Sec.

16. Plot _ _ , Row.

no discrapancy

IB. Cemetery j'^isne-^rne Aiaer,^ ]_9_ Commune or town
.  i

20. Dept. or County 21. Country

176422. G.R.S. Hdqrs. Code No,.

23. Disinterred (Date) Q.ot_»27_,195Sii By

24. Inscription on grave marker;

Name J_oiin._Braun serial No. -_

Rank __ _i • Organization

25. Was identification disc found on grave marker?____II0_ On body? ..JiO..

Signature Junior Technical Assistant

PREPARATION

^nnahel,

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).» ■.

B Qttle __r_e G.or d ._agr6 ea ...^..._« , - - -------- -- • . ^

27. Condition of body jBadly.AaaDmpQsadA..-Jlaaturfta.-iiiire.afigiiiz.ailfti

26. Nature of burial. , W-0-0dsrL.]DOX._and..j3'arlSP.«.,.

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?. .PiPfl® —

30. Body prepared and placed in casket: Date Ocfc^S?jX922» _ By White
31. Casket sealed .....J*?.* Wh^!^®

Signature of"!Erabalmer, (Supervisor



/

lit'
- 1

I

SHIPMENT. (Show actual marking of hox,) Box No.
C#.31404,

32. Designation of body:

Name Serial No. 2JP406... \|i
Rank

■tVb. Organization^

33. Consigned to:
M

Aisne-lferne Amer.Cty.1764, Belleau, Aisne.
Name of Permanent Cemetery

34. Casket boxed and marked (Date)._QQ_-|jx)'b.a3r--£7^-1.9SE.#...Bv._.Jj»[II»57jii!fe®.

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

Signature of G.R.S. Inspector....
' Tsfit"

36. Remarks

None
a Hi

37. Shipped from point of Operation: (Date).

To point of Concentration
(Name)

Conveyer Signature Shipping Officer.

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative-....- ^ ^

39. Shipped from Railhead or Point of Concentration: Date...Octp.'b.ar..2.7.,. 19£2.»_

To Permanent Cemetery .AiSIIQ-MsmQ--Am.p^..,Q5m.»17.54 ,_.J5Q.X.le.a.u..f.4.i.sn0 ).•_
(Name)

Conveyer ^ Signature Shipping Officer.
. QMC.

40. Received: Date

G.R.S. Representative

41. Reinterred^..9?..^.*.^.'^.>..^.^.2.2j.Ais^e-^a:rn0 Cam, 1764,.B.elleau^^
(Date)

42. Grave No.,.. Sectiion

43. PtotBLOG.K .4. Row -IQ-

O- !

G.R.S. Representative
W.U.CTeaf'y

■  ,Chaplain,USA.

J "j Si ' MI (-r JSIJ -7 \ ■■



M'jS- .\

JP- R- S. r^oi-rn. rVo. 16=A li

REPORT OF DISINTERMENT AND REBURIAL

1. Remains OF

Rank

BRAUN, Joha.:

Organization

Place (Aisne) .

Date . October 27, 1922,

SiauAi, Nfmui'.i; 240406

Op,G,103rdInf,

2. Disinterred (date) : Prom (give complete location):

.Qot,27, 1922, Grave 121, Plot 3, Sec, C, Cem,1764.

By: Group 1 Unit ^ 'S^l, Aisna-IIame

3. Reburied (date) Oct.27^1922 In (give comiileto location): Gi".69 ,Block A,

Rev? 10 jAisna-Marne Cam. 1764,Be lieau( Aisne )

By : Group ^9^ Unit lined
ature of reiiurial c aska t ■

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

^oodQii Jhox aiod burlap

Badly decomposed, Features unrecognizable,

5. (a) Identification tags : Buried with body ? UP On grave marker? ;JP1P

[(b) Other means of identification found upon disiiiterment, and general remarks :
^  .

■" Bottle record agrees

G. What does examination of tiody siiow as regards tlie following identifying items ?

(a) Heiglit (actual measurement)Impossible tO determine

{/j) tVeiglit (estimated) "

(c) Hair—Color . .. ^ n

• t.

'  - Quantity

Gliaractoristics ..:

,  (d) Hair on face—Color C;.

.  Location-.-

• Ouantitv...,-

w

II

Diagram represents the mouth wide open
w

n

(c) Permanent marks on bo ly (old scars, pccniiarities, \ -'IS
&¥ \ ̂ 9

or missing jiarts) - -n "

it) .Wounds or missing parts (received at time of casualty)
. None - •

22 25 25 ^6 27

-  #^0, Annabel, Gbeckar,
7. Disiiiterment

supervised. Dy...

8. Rebu^ial
sup&rrtsed iiy

/
Approved; / .1st Lt*QMC«

o.?
\sr.T)<.Cieary '

^']'itjBjJ..,»Pbapl.ain,U&Ap

- vi/- .

>  , -» , , tr



IfiSTSUCTiONS FOR JHL P.IOPER COMPLETION OF G. R. S. FORM NO. 16-A
_  Enter inlormatifjii, note l below, on reverse sklc of slieet in tiie corrcxputidiiK/ numbered

a-pace. Tliis form is supplemental to and is to be forwarded witii G. H. S. Eorm l-a. I'cportiiiii-
I'eburial locations. To be usii^lin answer to Question Pd. Eorm H i, in ease in^, means of idQutilication
on body. v -

1. Siiow soldier's nanie, stn-iaI number,"rank and ori;anizati( »n, and by wolimdisinterred andr(\i)U)-ied.
2. Give jlate and accuraft^ information as Jo location from wbicli the body was disinterred

and the jrotip dnd unit wbicli made disintcrment.

3. Give date and accurate information as to location of reburial and the proup and unit
vvlilcb made reburial, and liow" reburial was made—in casket, ^^•oodon bpx,\dc.

•  i. State to what deprec decomposition has progressed, whether recognition is j)ossil)lo, and howtbe
body was originally buried—in a. casket, box, biirlaji, etc. This statement shouM b(> as complete as
possible; . , ̂ ,

5. (rt) State whether Identilicaiion -tags were found buried \N-ith,;'bo(.ly and on grav<i marker
by reporting •• Yesr" or. "No".

(b) State whethpr or not body appear.s to dnive boon a hospital case. Weri,' any identifying
articles found, in or'on body or grave? List jany pei'sonal effects, letters, money-order receipts,
and the like found on body or in grave. Give any and all informatioii_,wbich if is thought might
be of use in identifying' tlie body, other than thai tabidated under Item No 0.

6. Give all information as to iiody description and dental chart as nearly correctly -as the
condition of the body will allow. Items (c) and (f) under the body description are very'inifiortdnt
and should be very cornplcto. The deutal cliart is also very important and sbould lie blled in
with great care. There are 32 teetli to be accounicd for, as shown Ity the iminbers on the chart. ■

Beginning at the middle line in both tipper and lower jaws, llie teeth are arranged symmetrically
on either.side and classed as incisors (cutting tcctli,), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). .\n examination sbotdd be made and
(inclin.gs ciiarted to cover the following basic conditions : Lost teelli, crowned toelii. bri;lge'
work, fillings, caries (cavities of decay), dentures (plates), and any deformity i-f jwas found.

fflSSING TEETH. Ail toctli missing tlirniigk proviniis -TOOTH niSSIHG

(ilsj)laced by ivfont wounds; should
ho scratclied out, tlms ;

TOOTH HISSING
Sr (a^

■  / \ /K / \y p'1

CROWNED TEETH l.tlock ill solid t,ho crown of tootli flabol
gold, poit'cla'n". orgold and porcolaiiiE
thus :

•GOLD CR0W,1
■PORCELAIN CROV^N

GOLD CROWN

BRIDGE WORK
V

Block in solid the ci'owrt of toofli tialid
gold iiridge,gold anil pmrolain bridge)
tim :

.,GOLD AND PORCELAIN BRI DG£
,GOLD BRIDGE

FILLINGS ' Draw filling on tootlr arccnralely as
pnssililo (block in and label goki,
silver, coniein), thus

CARIES (6AVITIES) . Outline location .and size ol cavity,
.shade in tiuis ;

._ILVEPi FILLING
GOLD FILUNG

CAVITY
DECAYED

•GOLD FILLING
GOLD FILLING
GOLD FILLING

DECAYED
DECAYED

DENTURES (PLATES) ' Dr.aw diagram of relative size and shape of plat.ed>iock in teetii uttiidied and indieata
j  • • . U- ^ i \ ■4l . /aj <-> n

CD J. *.

retaining clasps on natural teeth \t'ith the word " clasp

a- - . . - '

7. Sltow name of person supervising tiie disintermcnt and tiie name, and title of the person
9,pproving same. ^ ^ -

8. Siiow name of person supervising the reburial and the name g;nd title of the person approving _
same; ( •' ' ' I



COMPILATION OF i DISPOSITION OF REMAINS DATA

I.

11.

Location" Index Card:

(a)" Name — Ser. No. ..2404D6-.

(J>) Rank x Organization -Qo.*...

(c) Date of death. .. (d) Cause of death.. ....Jc/a

Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

i'ile #13941 /

/
TYP...eva

CKR

(a) Grave No. .12JL Row Plot Sec. TYP. .5.Y.S-.

(J) Emerg. Address-Mr.9..,Jo.ra_ BramCWiJeJ...215.E_. ,101 St St.^ Kew Yorls Qity, d

m. Files of soldiers djTing from contagious diseases CKR..

IV. A. G. 0. Disposition^ard: ^ Date of receipt
Relationship{a) Name ) Relationship

(c) Address
"X"

(d) Remains to be brought to U. S. ?

(e) To be interred in National Cemetery in U. S. at

-if"

if) Shipping iustructions upon arrival of body in U. 8.

(g) Disposition instructions if not brought to U. S.

Examiner's Initials Date 192/

V. A. G. O. Correspondence shows communication from

, dated

confirming request in Par. W., item , above, or requesti^ that —

f

Examiner's Initials Date 19^^

VI. G. R. S. Files, Correspondence—shows as follows:
r-

/ I.

(a) Cancellation memos referred to ? -I:. A
■7 ^ f: /\j

Examiner's Initials Date 192/

COUNTRY FEAWCB Cemetert No. —1.75.4. Sheet No. .../B26 .1—-h... ^/ J -y
•m OXo. lii /

^  /G. H. S. Form No. 113
Amended 6,1920

J.AR

•i!" CARDED
i^aRo Form

'■-■H

v  A/



VII. G. R. S. Form No. 114 made ^ 192iA^n"7l\'E3D,

Checked by
,,4

THIo Final |

Following a<feici^(5rwarded to Europe by
''ii

APR ? 2 U\\

cable on '*
OVzr"--.v-rr.a-y'^'J..ju

1  1 1921letter on , 1920

., 1920.

■• Ee RelnasJ,
nnC^

IX. CORRECTIONS

Change of advice. Action Taken.

Desires body be

Body to be shipped to

/•^"

X. Suspension Remarks:

Location
DiBcrcpancies

Name



Location Index _ ^ ^ ~

f  Discrepancies

Ha me ^

Rank

Serial No.

Org ^
Remarks

A,,G.O. .Card ,& .Cqrr._ _ _

Discrepancies

Ra

Serial No , . . .

Org .

Remarks

G. .R.. .5. .Corn.

Discremncies

Name

Rank

Serial No

Org

Remarks

Checkers

Discrepancies . . .

Na me

Rank ■

Serial No i p- *i ̂

Org.. .

Rerrarks .'j*

S/1357/ML I



COMPILATION OF DISPOSITION OF REMAINS DATA

i'ile #1394i
I. Location Index Caed:

W Name ..SM™ s.,- We 340406

(6) Rank 1 —: Organization

(c) Date of death (d) Cause of death

Co. C, 103rd Jiif# TYP
ovs

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(a) Grave No,
ISl

Row Plot ... Sec. TYP.
0VB

(6) Emerg. Address^®* Bora BraimCvaf©) 816 B.' lOlst St. , Hew ,York City.
"  -r

III. Files of soldiers dying from contagious diseases .'. T. CKR

;; . .

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

a. Q. 9?t.
ll

r V A y

I cable on ., 192
0  1921

letter of transmittal on , 192

-

J
VI, Form 115 forwarded to G. R. S., Hoboken, N. J., #AR--2-2-1921- . 192

VII, Supplementary Requests.

Date of and source. Relationship and name. Desires. Action taken.

Ap0 5)v^ 1<^71

VIII. Form 115 received from G, R. S., Hoboken, N. J. ' 192

COUNTRY

G, K, S. Form 11.5-A
August, 1920

»BU»o;s

. IVIAR ]8192>

Cemetery No Sheet No.

1764 886
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