To The Ao G. (8

: 9 14 ) LR ELTRY v o=
- 2300 SN ok |
G.R.S. Form #114 B S P =il /)Y
R 3 DEC 16 1925
y ﬁf ; DATE_ y
ot / , g
. NAME___BRUHW, Berry Pl et 8 o ¥SERTAL No. ~___§§§_5_§_j“_’f
WRANK ___ Sgt. 1/ e i A ‘%{RGANIZATION _____ u 393_99_-_49_53'9!!_}5{_&’: ___________________
DIVISION &4 ﬁ}
GRAVE LOCATION St Mihiel American éty, Thiancourt, M-et=Mo S RO T e S
CTY. NAME NUMBER
e e O f ol IBEeass =8 = et < SaBeesY T TR S
GRAVE =ROW= PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION i &HF Cty, —  andilly
GRAVE
COORDINATES __9%SE, 221.8W, 364,48  ~ \
CONCENJRATED o, - 248 -~ =GBk - - Beesd - - . L SUeEs 3
DATE GRAVE ROW PLOT
Steliniel 255

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
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J-atca .i."‘"l £ N Y RIA OIYNICS A (/7 ’/7‘
SUBSEQUENT REBURIALS,__‘_.__,;,;__:‘,;,__‘__";__‘j_“_‘__,I-_‘j_,‘j__&__f\j_\_f_’_f_f ___________ /ﬁ‘ 07—l s
DATE GRAVE ROW PLOT {;) CEMETERY
""" D S GRAVE . L mowh . o ioapromet e REeeS

SIGNATURE, AREA SUPERVISOR

FINAL GRAVE LOCATION_Aug.l0, 1922
DATE GRAVE ROW PLOT

A AN SO T Pt s DLty -t W
................................................

CEMETERY fwaé/
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

4. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH GER=SE
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.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr 1o QM 293 A-C

August 28, 1929.
Bruhn, Harry P.

5 e SR

af ’\

A.-I‘S. argzaret 3_]_ ghTaboue YW\ ¥ AL )"

Oak S rr@t, ~
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The records of this office do not indicate that a reply ﬁgs b n ) s "‘3}
received to our communication dated lMay 27, 1929 making inquiry { e s
concerning the name and address of the mother and widow of the deceaged el
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 ‘Q}ﬂﬂijjLQAl CJUJLzﬁ_,Q__A

has not since remarried? If so, give her
complete address: L

2. If he is survived by a mother, gtepmother,
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 A ke
relationship in the space opposite.

12] - '
3. /K séﬁ%@yeélg%/ widow or mother does she
/\§esﬁrpﬁ§pumﬁke/’ e pilgrimage? =
f:: Ul

—

(=] gfp 1Eod978e Qu%rtermaeter General,

Very truly yours, T st

JOHN T. HARRIS,
jor, Q. M. Corps,
Agsistant.

M., & K, vy
“s 0.0 M6
P P
2 Inclsef /T ;rrﬂ\J
Act of Congréss
Envelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

(Who has not remarried)

A\
Q

Veterans Bureau Claim Number
29/156

ce oo a8 €& an

R4, /z/r,jewfu
Saad - 13s
\/5 J;/;? O

WASHINGTON
DATE Jan,. 6, 1931
e
NAME = RANK SERTAL ORGANIZATION DATE OF DEATH
’JQ R4, agges ¥
Bruhn, Harry P. . Sgte 88858 165th Inf, 9-24=18
- STATE CTY. NO. GRAVE ROW B1.0CK

New York 1233 24 5 D
- Gheck relationship Living — Deceased —_.L
e e
MOTIER H H : %Y\‘"}\O ] . \(4:’§‘3;\\&hv\._r_‘;g‘~‘_.’,.____@mg

g < ¢t 3h o Qe 9-
STERIOTHER (For the : $ QR 2 Y Efe AT e
year prior to com- g g : dig . anxaiff‘f"\\ N
_ mencement of sorvice) : : BT k

NAME > g :
MOTHER THRU ADOPTION $ : 3

AND (For the year prior : : :
to commencement of : : $

ADIRESS service) : : :

MOTHER IN LOCO PARENTIS : : R
(For the year prior to : : =
commencement of serv1ce):: 5 {\\'\) Q-?.LI,/\{/%
WIDOW : A




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY Rerer 1o QM 293 A-C
Bwghn. Farry P,

L SV ol od
.1 IS 4N

Mrs. Eargoret Bruhn,
Oak Street,
Cedarimret, N.Y.

Pesy Yalam:

The records of this office do not indicate that a reply has been
received to our communication dated May 27, 1999 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sone
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:

2. If he iy survived by a mother, stepmother,
mother thru adoption, or any other woman
who stoed in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and : : WL
relationghip in the space opposite. 1

3. If survived by a widow or mother does she
desire to maké the pilgrimage?

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.



. WAR DEPARTMENT
C\FFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPUL y REFER TO QM 293 A-C

Harry P May 27 , 1929.

Oak SM’
Cedaxturst, K. 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 recorde of this office show that you are the mother of the

late S&rgwnt Harry P. Bruhm, M.8.Co,, 166th Inf., whose remeins are now
interrsd in the St. Mihicl American Cemstery, Thisucourt, Meurthe-et-Moselle,

4

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, to
make the pilgrimage, and if so0, will you please furnish her full name and
address in° drder that action may be taken to extend an invitation to her to
make  the pﬂigrima,ge Both mothers and widowe are entitled to make the pil-
grima.ge X .

;I-n theﬂ-évent your son was survived by a widow who has since re-
married it iga requested that a statement to that effect be made .

- T, b

E’B’:j your reply, you may use the enclosed envelope which requires

no postags, £
~ o3 Fdr The Quartermaster General,
Very truly yours,
2 inels:.
Act of Comgress,
Envelope. | “ JOHN T. HARRIS,
] Ma.jor, Q. M. Corps, 3 y
‘,\ Assistant. Fﬁ}j}
51. ,‘!
P P gt i k S g I R e €




Duplicate, s

Bruhn, Harry P. 88,858
(Surng (Christian name in full.) (Army seri ‘mbt:g: A
St M.G. Co. 165 Infantry. _#”

(Rank and organizatiop.)

State your relationship to the deceased-...__.._________¥_

=
Do you desire the remains brought to the United States?_ A%}
-~ (Yes or no.)
If remains are brought to the United States, de#fou
wish them interred in a national cemet (Yes or no.)
If you desire the remains interred at<thie home of the deceased, give full informa-

tion below as to where they shou%d ‘be sent:

(Name of person to receive rg_mufns.) (Express ofiice.) (Telegraph office.)
7
(Number and stroet ) (& ny or town. ) (State.)
5 2 (Sl"n here) ---- WY 7 Y 4 -0(!7 & =4
v
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713






Haveh 13, 1924

i
Irs , Bargaret Bruhn,
; Qax Street,
:: CW He Yo
\ ; .The Quartermaster Ggneral desires %o invite your attention
t?}e’msed card which gives the permanent cemetery location of
50

th ldier's grave in which gou are interested,

t This American miht‘aty cemetery is one of theosec to be mains
tained | y the United States flor all time in BEurepe. Each grave will
ked by a headstone of ghite marBle, of dignﬁied design, with the
r@k division, organigjation, date of soldier's death and State
froﬂiyhi;h he came, Headstoples will be placed at all graves in conne¢tion
thm‘theﬁmprovement work nofy in progress, as soon as possible and without -
wa.iﬁ’ng ior special action of request on the part of telatives.

Please be assured | J{tha‘c in effecting removal of the dead, the

utmw'ﬁ réyerential care was (fexercxsed and more than willingly accorded
by those who performed this sacred duty, For the fupure, these graves

will be pérpetually maintainged by the Government in @ manner befitting
the lajt ﬂsting place of owr he;oes‘

"Gt %
£ i [ b » g 4
e 1‘/ e 'W'ry ﬁruly yours, : 4t
he5 3 s
| 4 A%sxstant.
g Clt ‘.”X Y /‘6*‘.\ R.. L. FOJTER : %l

Bt s S RS o S e A
. :




G R.S. FORM NO. 16 ‘ P’ e__NEUFCHATEAU
bate 5 June 1919

REPORT OF DISINTERMENT AND REBURIAL. )
e a4 2
Remains of; g T4
@f’)""u@@-z»u &
Neme ¢ I Harry P Number: gggsg
Rank: Sgb Organization: 165 Inf
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
14 lMzy 1919 Grave #1 A EF Cty ANDILLY M et M

52 SE E364.4 N221,8

Reburied (Date) in: (Give complete location) \ -

14 =y 1919 Grave #152 Sec 7 Plot 4

St Mihiel Am Cemeotery #1233

THIAUCOURTB M et M

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

Burial good, body wrapped in burlap, body decomposed,

Was one identification tag found upon the body? o

What other means of identification were found on the body? wWone

Note : : D NoD_+

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by G. 0. 170, G.H« 2, 1918.,_
after being carefully examined for clues to identity in doubt ful cas?s, notation
whereof will be made and reported to Chief, Graves Registration Service.

k. O :OSENTHAL
Supervised by: It Scott RII ROSENT
C.0.Group ~nd Lient. fh#k.C.U.S. A

eem
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COMPILATION OF DISPOSITION OF REMAINS DATA File 30765

I. LocaTtron InpEx CARD:

(a) Name . BRUEN, Harry Po Ser.No. 88868
@) Ranle =~ Sg8%s. - & - 1. Organization ____MQ;C!-i.._lﬁath_;[nf._ ______________ % -EK; _______
(¢) Date of death ~___?[_2_{L/f_]_._9_]._8_ ___________ (d) Cause of death _____DSYRl_A_ ___________________ A
IT. RecistraTiON CARD.—(Check Reg., Card Inf. against Loec., Ind., Inf.):
(@) Grave No._ 182 _____ Row ____==_______ Blot ~7 e ==t g Secd R s TEY:R: EK_‘ _______
(6) Emerg. Address _._____ st_.-_ms_-}imhn__(m;;ztlzg_r.l__Qalg__S_ts_;_gﬁ@_rhui§§_,-_1‘1,_!¢ ____________________
ITI. Files of soldiers dying from contagious diseases ___A-; __________ - e e Tien 3 CKR.I_{_/?_\/

#
IV. A. G. O. Disposition CARD: Dt 6f receipti- st~ 20 8 L

L e L A

HiA /
(@) Name 'IMA_ [/

v/ (b) Relationship

(¢) Address el __‘ _____________________________________________________________________

(d) Remains to be brought to U. 8.7 ____________ gt 7 I N S SR i e T

(e Torbesintereed in: National Cemeteryin U S, et 2 2 . . & = & 4

(9) Disposition instructions if not brought to U. S. . i L R SRR 5k 3 AR
Examiner’s Initials Z_ 27/ (L %~ __ Date ... - SR s :"_';__[j _________ , 1920.
V. A. G. O. CorRESPONDENCE shows communication from _
, dated ______. R ® oSl - )
confirming request in Par. IV., item . s apove, or reqhiesting thab . oo o
7 4 f 1
l/( { . 4 / At £ =

e Y AL e o |
Examiner’s Initials . £ ¢ == PDater remces- JRrE tee S3-1 21 , 1920
VI. G. R. S. Fres, CorrESPONDENCE—shows as follows: o oooommmo oo
l' '
ii’//‘ LIA PN : _// / RFRAAA LWL R R e L~ St
/ /:r v
N e e e
s ( J
(a) Cancellation memos ref%l_ved POl e . 2o 2 Y A ASESNEE SR SEEES S E
Exantitier's Initials .7 ___ Date __-_':/;___‘;__.._/__f ___________________ - 192%
S 3.5 3

COUNTRY France . CemETERY No. 1233 SueeT NoO. .- AB0 BN

G. R. S. ﬁ(:;rm No. 115 : 'Mai‘;‘e‘v or _N,o.tfu-; 4
; ‘Amended April 6, 1920 - 3—7729 ) )‘ Ny P

5 p- ‘ v b
/of EFE 9 € 10 i T Ny S
3 /VM;L'/ FE‘“ Kj ﬂ TCZ" ‘ 'C‘vm ‘I"'.-. . = / }‘ :.““;"’ﬁi _,.J"/

3 : v Y ¢.} Q"'
&'&r’ P —

&



VIL G.R.'S. Form Nopi4

, 1920.
Typed By‘é_-__-___ _-__ ______ g _____ v@hecked by WO ¥ = & ; e , 1920.
S ] = B = =&
VIIL. Finan Aquiom:s / gl T -so 91
; 2 g > -
j cable on ?;1 - , 1920
Following advice forwarded to Europe by 11094 - :
letter on FEB___]: (8.,_?_1 92‘1’— 5,,1920
- e
"""""""""""""""""""""""""""""""""""""""""""""""""""""" e N o
4 R ol ! o
Pap. 2 Nottoibsjrenionad, - 0 SR8 o
IX. CORRECTIONS
CHANGE CF ADVICE. ActioN TAKEN.
Desinesibodybomsees " M S 3775 . . oo " ECC el




A

G.R.S. FORM #114-A. STATION _Thiaucourtfrance, g
To be prepared in triplicate. ' DATE_Aug.10, ___}_?_?.2
REPORT GOF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DlSINTERMEI\g] COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name Bnm,ﬂarry(f _____________________ Woln BEWEE © §
Br TomreNgaEe f e HBSNO s <oz P im0 s
3 BaNGAUREbe 0000 B0 L E - e esF oiRank By e B CON T
4. Org._ M.G.Co. 165th Infe . _____ SIS e of FERRS  Swilil st £ S Dty s
5. D.D._ g /34!1& _______________ $14. (A} DD, L0 G RN
6. C.D. DRI GO DEDS o NERE: = Sf & o e
Discrepancy Afoimd upon Jdisinter;n)ent;
7. Grave No. 168 SCTe,, S T 15. Grave No _________ BN o s o -
SEeblicit dev el RoviSsy . s "5 HOZPRRI o= s o 55 P Setad ROWt=ix 4. i
18. Cemetery | S _‘t_:_o_%f_f_th_i_?}_éz;}_e_%‘_i__c_?!}__;____ 19. Commune or town _Thismeowrt
20. Dept. or County ______| M-ot-M, 2L lountrys. BRaRGe = o il

22. G.R.S. Hdqrs. Code No. #1233

25. Disinterred (Date) AngalQ, 1922 .. By A, w,*agggx_‘q ________________
24 . Inscription on grave marker:

Name _ BRUHN,Herry Serial No. . 88688

_29.

Signature Juruor Technical Assistant

\ PREPARATION | | L.H.A1lbin

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

_____________________ Neo thmg--found_-xo--dlsp:ove--mentlty-_---m--.M.W "R SRy B K L3 WA
res unreco 1zable. % ;

S5 Comal i o7 oty . SNl dbeenpute WFORTENGS SHTHCORTIRNTE . FOEH
28. Nature of burial - Weeden beXx -8nd--uniform. e
29. Any discrepancy noted upon examination of body, a8 compared with G.R.S. records
quoted a‘bovetp-‘-—-—‘-...::—: ..... .ﬂ'o‘n.a ______________ L,‘,._____.._v.’_;‘._A__._,._A-__A.‘.-,._..,.__:._.,_...;__'J.;..A;.'.‘A...'.:'.‘.‘-_'_.2‘.;.’..'-:.’.::2_': ——————————

50. Body prepared and placed in casket: Date Aupg ahl)y 192,2 By A.W.Taggart ___.
3l. Casket sealed by J ______________________________________________________________ 21“W:T}g&rt ...................

3 f%f
Slg\na. u“fe of Embalmer, (Supervisor) L&f - Jf-. o ZFZZ7Z Ll ...... ...

SFael e
\ ;




SHIPMENT. (Show actual marking of box.) BoxaNo. /@ug94Be " 'SV o
32. Designation of body: :
Name HazrmeHm ____________________________ Serial No. #6888 .. =
Rank_____ Segt oo Organization _ MeGeCoe 165?{__Iff_‘____u__________,_________h_n
33. Consigned to
isucourt, M-est=He.
Name of Permanent Cemetery Steliihiel Americ?@_?fwa%?ggk_g? _____________ il AT
34. Casket boxed and marked (Date)u___Aug_.lo,_lgzz __________ By A.W.Taggart ______________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that ,,h,dre‘port above
is correct. /
Signature of G.R.S. Inspector /A i eaBiie] yaeluisur
f) g5 aowers 1st Lt [ QelleCo
2 {
36. Remarks _ 2 i e RESUR T A et Y. Yeedy oY /AL
o T S e R AT Tl SN, RS eneerai | (i hol - Red b B RN © AW ST T S
37. Shipped from point of Operation: (Date) Aug.101922 _____________________________________
To:poinyiofgGoncentration .- W & ~“Se.. £ = CHTC R BT i
(Name)
Conveyer’~ue & E'°& 8Bn . § ‘oW A Signatiure Phipping Offieen. o iy S R ek
8. Received at Railhead or Point of Concentration: Date
By G.R.S. Representative __________________________________________________________________________________________________
39. Shipped from Railhead or Point of Concentration: Date 7 __________________
To Permanent Cemetery St.Mihiel -Amer.l233, Thlﬁauc
ame
Convoyersss: s 8 S uia? ¥ oo Signature Shipping officer/
40. Received: Date ___{_JPVZT?I‘S S Lt.'Q.fy;l.:?.
GR-5: SHeprssentative s a oD L lE T ML o S GBS OB B Bo
41. Reinterred Q,ugust 10, 19&& AR e T
o * (Date)
42. Grave No 24_ _________________________________________________________________________________________ SiEichaiiorel - P T WL e
* Bloek D ,
S e S RS S G S Rowe, 108 S et 5 o0 R SaeaR 400
= % L =
\ :
G.R.S. Representative f_v_«f_\___l:-___‘r:-?_-f‘_é_1:?__%:__.&_.,\_-_
¢ A, E. Dewey, i

let Lieut., Q.M.C.




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

REPORT OF DISINTERMENT AND REBURIAL

REMAINS OF... (©®)

o

ThIREG OUST P aRa g
Date ... \H‘H‘Pth;lgzﬂ

Place.

BYUHN, “Hawwy

RANK ORGANIZATION

e T 3 !
SERIAL. NUMBER T li gy —

(¥ 7l

CE b

T WP SN T~ O, T, Y
Sl WU A0 N LYK

W

Disinterred (date) :

SUguet 10, "198E 0% 108

By : Group

From (give complete location):

. »

S0 T PLot 4 Cemotewy 1253

Unit - ‘ !

b Sag 1
3. Reburied (date) In (give complete location) :
A Aungagt 10, 19 i
By : Group e U= e g s aiure pf;‘\re})gr;llg‘lwi‘_;___..‘,,-.,.?e‘..‘.....,... :

2
3

Report as to naure of original burial and condition of hody upon disinterment :

-y

Trotden borand unitorme = o
Badly decomposed, Featu~ve un-ecognizable

9. (@) Identification tags: Buried with hody ? On grave marker ?

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

N L3

o

Bothing found 16 diep=ove Taent i‘t‘y. P SR ' e &

=

. What does examination of hody show as regards the following identilying items ?

(@) Height (actual measurement) 4mp, to doiermine

(6) Weight (estimated) ~gg .-

(@) ai=Colprs =S RO

Quantity -

“

Characteristics . “do

(d) Hair on face—Color
L.ocation

Quarltity..w,., e o MR L At e

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

Ormissing parts) Tiovie  vis ble
17,3%,1,16 not e-upted - -
21 ,23,24,26,4 missing after death
20,29 miscing befo-edeath . .

Q- & g | 6> . : iTl a8 : e Sags B
l(”/’ "(\,:)oun%l:.lé %r 111153%9\'& parts (received at time of casualty)..

o

~pone vieible TadE T ' /;

— Ja iy
7. Disinterment 4/
supervised by ...£ g
h W Taggart

8. Reburial P
SEpervISedsly = s ) =

/, .

//'(ZWM . Approved :

5] power

: i

e ¥ B cn o 8
(Title)..... 3. d POWerE

MC

let Lieut
~Approved ... e 1 A

\ /-\'\
s

(Titl2) % oot
TR e Saze ) N\

“ iz ; 4 . 1™ b | .

\ s, ) ¢
’ O,
=2 .i'»- - i,(.i.‘!.s&lti. L] L

corncent»at iOn



‘ INSTRUGTIONS FOR THE PROPER COMPLETION OF ¢ 3. §. FORM NO. 16-A

Enter information,

space. This-form is supolemental to an

reburial locations
on body.

“To be used in answer to

as noted below,

[

N

on reverse side of sheet in the corresponding nanbered
d is to be. forwarded with . R. S. Form l-a, reporting
Question 26, Form 114.

I case no means af wlentification

L. Show soldier’s name, serial number, rank and organization. andby wohm disinterved and rehuried.

2. Give date and accurate information as to location

and the group and unit which made disinterment.

5. Give date and accurate information as to location of reburial

. 4 = c J
which made reburial, and how reburial was made—in casket, wooden
% State to what degree decom

body was oviginally hur

possible.

9. (@) State whether identification tags were found
by reporting “‘Yes” or “No'.

(b) Ssate whether or not body appears to have bheen
articles found in or on body or grave? List any personal effects. letters, moiey-order receipts,
body or in grave. Give any and all information which it is thought might
be ol use in identifying the body, other than that tabulated under Item No 6.

ana the like found on

6. Give all information as to body description and den
condition of the hody will allow. Ite

position has progressed, whether rec enition is
led—in a casket, hox, burlap, cte. This statement should he as complete as

a hospital case.

ms (e)and (/) under the body description are very

from which thé hody was disinterred

group
cte.

and the
box,

and unit

possible, and how thie

huried with body and on grave marker

Were tany identifvinge

al chart as nearly correetly as the
mportant

and should be very complete. The dental chart is alse very important and should be filled in

with great care. There are 32 teeth to be. accounted for,
Beginning at the middle line in both upper aind lower jaws,
en cither side and classed as incisors (cutting teoth).
(chewing teeth), and molars (pringcipal chewing
findings charted to cover the following basic couditions :
(cavities of decay), dentures (plates), and any deformity of

worls, fillings, caries

as shown by the nunbers on the chart.

the teeth ave arranged symmetrically

cuspids or canines (tearing teeth). hicuspids
teeth).

An - examination should, be made and
Lost eeth,  crowned toeth, hridge
Jwas found.

MISSING TEETH

Al tecth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be seratched out, thus ;

CROWNEB TEETH

Block in solid the crown of tooth (label
gold, porcelan. or gold and porcelain),
hus ¢

b2
\J

BRIDGE WORE

Bloek in solid the crown aof tooth (label
gold bridge,gold and povcelain bridee)
thu : N

FILLINGS

Draw filling: on footh accurately as
possible (block in  awd label gold,
silver, cement), thus :

BRIDGE

SILVER FILLING
GOLD FILLING

CARIES (CAVITIES)

Outline location and size ol cavity,
shade in thus :

A
;j-—C AV TY
IS} DECAYED

fies

DENTURES (PLATES) ..

"~ /

Drasv diagram of relative size and shape of plate block in teeth atiached and indicato
retaining ciasps on natural teeth with the word © clasp

4

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

approving saie.

.

8. Shoty mame of pcrso,n supervising the reburial and the name and title of the person approving:

Sane.



COMPILATION OF DISFPOSITION OF RENAINS DATA

Pile 30765
LOCATION INDEX GARD:
(a) YName...BRUEN, Hazry. Pa.............. SaF ot ..ot 88858. . . .. /
: » TYP. . . . gR < HX U
() Rk o .. i rani i 5 il
) - Bgte Organization .....H@ Gow 265tk Infy- .«
(c) Tate of death9/24/1918...death R R TR

II. REGISTRATION CARD.-(Check Reg., Card Inf. against Loc. Ind. Inf.):

(a) Grave No. IBBROW +::sv.o maPLOt. o, .. Ko TR v oo o 4 Woitide . STRUAIN o L
(b) Emerg. Address---nres‘ma-aruhn{mﬂtherQ-OakvGt-.-Cedﬁihurnt;-N.Y.~--'~~-f
-~/
IITI. Files of soldiers dying from contageous diSEAEESemem: ¢t tesrarasas WBKR 5 o Tt i
IV. Information on which advice to Europe in letter of transmittal was based

_ Par. 2 Not to be returned. (99/ fev
VI. Form 115 forwarded to G.R.S. Hoboken, N'J"""'WMﬁR'lﬁ'igZQ ........... 1eRL L

VIXI.SUPPLEMENTARY REQUESTS

Date of Relationship

and SoUTree. .4 e ELglel e T e D e O s A o) S T S e RN R L Agtion.iaken. .
VITI, Form 115 received from G,R.S5, Hoboken, Nu.J.. vevenscianeoraeasneonns SRR AR B T
COUNTRY CEMETERY NO, SHEET NO.
G.R.S., WORM 115.A
August , 1920

SM“@M?’V {Oeme : 1233 430
5 FEB 281921



G. R. S. Yorm No. 120
SHIPPING INQUIRY
(EQ. of Jan. 1, 1921)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY_
CEMETERIAL DIVISION
WASHINGTON e’ 11 N5 82480 snglugh (i

FROM: Chief, cemgterm Division, 0. Q. M. G.

To: mrs.,.tuar,} caret Bruhn ek Ste s eeaurnurst,_ﬂ.‘f.

SUBJECT Remams Of S e Harv FPo Brllhﬂ, PETre. N0 068r8 MG COO 1651;»- mfh

The reoords of this office show that you have requested that the body of the above na,med

s Idier remain:in:France.;: \A(m \3 mnjm W w wbt Tt

/“M/VL,A/W\J [ QNQAAM b ' - u:M
If these are not the correct instructions, please correct them. Make corrections on reverse Slde of this’
sheet. L O

The nearest next of kin may choose between (1) return of the body to any address in-the United States; :
(2) interment in the N&tlonal Cemetery, Arlmfrton Va., or any other National Cemetery; or (3) body to
remain in Europe. : pEMETERING W‘gg'fﬁ’
By authority of the Quartermaster General. o1 - ;
GeorceE H. PENROSE,

WL T i,\'*"'uifl-,'\:\f,\ 5p 6zhemae: Colonel, Q. M. C.
o ™ o %o
If all blank spaces below are not filled out, it 11 Be cé‘s‘gi‘ﬁs,tg 213 return of this paper and a SERIOUS
DELAY in the shipment of thls body. State In eac ﬁ 08 7,9! FETHER or not these relatives are STILL
ks : -§ Of =
LIVING ‘\; "57\.‘?‘»:. .
Was soldier married ? *rar s = ' LORPRID AL
NAME OF— NO. AND STREET. o TOWN. STATE.
Soldier ’s widow
1
Soldier’s children. { 2 pgmacte B M B N
(Name oldest first.) ; 1 * ooy ¥y o P10
3
Father.
Mo_l",her
1
Brothers. € 2 y e ettt g
ey {3 Inole v )15
1 o i | 0.y
A/ 17,0
Sisters. {2 i 1//]/{ / /?
(Name old-"| FR
est first.) SR LEbahea e S eaets e LN St il | . L W Cetecs. . Loeamt o R o T =
Date SR e L e Signature__.
Address Relationship ’ 2 ==
TumporTANT.—CAREFULLY read instructions before filling out this paper. 3—7860 (ovER.)

S e R |



________ @M £ 192 |

I, the undersigned, am the W _______ and ﬁe:%rest;})ifring :‘Pexti of kin of the within-named

(Relationship.)

(451 -
soldier, and desire the following disposition of his remains, viz: ,;2‘
(Strike out all except the one showing the disposition desired.) L i oz s :
Yo U5
1. As stated on first page of this sheet. if \ =
./ @
9 ,E '1 ﬁﬂfilgg’]ﬂ'x’ G and shimned to- %
- A 3 (Name.)
____________________ (St e
3¢ Natioma=Cemetery.

4..To remain in Europe, for burial in a permanent American Cemetery.

Signature Y/, ///@@/@// M ﬁw

INSTRUCTIONS FOR. FILLING OUT

1. Tf definite instructions for the disposition of & body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery. v -

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4,/This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet. :

5. If there are minor children of the deceased soldier aﬁ‘@}.no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest-next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are; please fill out this paper AT ONCE: and mail to this office.

- 8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if 2 widow has remarried she forfeits her right,

and the next of kin as given above will make decision. 8—7860



File Hos 293.8 CemeDive ,CorJBre

Cedarhurst, New York, 5 Re:-Bruln, Hardry Pe, Sgte
: Serial No. 88858 ;
Mele Coe 166th Infentry. '

Dear Hadam:-

i Shipping \Inquiry Porm 120 dated April 15, 1921, request-
ing that the remains of the deceased coldier nsmed above be left
in Prange for burial in & permanemt Ameriosn cemetery has been
forwarded to the Cemeterial Divisiom, 0ffice of the Quartermaster
General, ‘Washington, DsCe, fOr nesessary action.

The Cemeterial Division, Washington, DeCe, Will furnish
you the grave location in the permsnent Americen cemefery as som
as possivle after the body has been placed thereins :

o8 ﬁn Dapartment desires %0 renew its previous oibrmion
3 £ By authority of the thamm Cenerale

| ReloShammon, -
- : Captaion, QeMaCe,
_ 0ffiger in Charge.
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113 .S, Form No. 1. - lh { Hq. G . File |
2 Soldler s No38858 : ;‘«j 75 = :-.'é}
3. 31“\ et S IR e LS e B
_ Strname FII‘S am¥ and Initials
Private
A5 e A T =1 ST Lo
Rank . rr?lpahy -zRegt or Corps ; E k-
s 9/24/18 GeSsfiound 2
Date of Deai—;h F :"- i Cau-s;,-l_f -k—n;);v_n— ----- 7 :
i o S St Lo He l/ .....
%ﬂ SR8 4 A Z%J&
T g e i~ ] Naurtheloselle
m@% Commune 4 Department
oS s I_ .............. F o e e S o T ‘
Grave No. 5' Plot No. or Letter |
9. Name Pegp?_____ Crx;?‘? _____ Headboard?. .. __ Bottle?_ .
Check Method of Marking
10. Buried with Body? } ___ Attached to Grave Marker?__ p; |

} dentification Tags

. If name u knownf and tags missing, give marks and des-
cription. £



{

1

7\, 4RAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

Bt ko for  Maro L
(Surname.) (Number.) (First Name and Initials.) -
’ ..... -%1 ....... Wf“‘ 6° > /‘\YEM 12‘2“"!914’

(Rank.) (Organization.)

DATE OF BURIAL. ... /25 //i ...........................

PLACE OF BURIAL... d/(? : Gﬂ“/“"‘? ..............

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

..................... |
|
£

..................... SRR R R R e

. i 4 :
GRAVE NUMBER:. 4./ . .. T R i
P § r 4 .

) /‘ i -

HOW MARKED: Name Pege™7"" .. .. Cross?s, ‘/ ......

s Headbgard? .......0....
IDENTIFICATION TAGS:
Was one buriell with bod ........... o,

Was one fasteped to name peg or
stake used as a §rave mark@r?. . Ry

If name unknotyn 95 missing, descriptioh and marks

should be given“here: > >
%

REPORTED BY:

P St i Clsgip,
"""" "‘?E/f Fogsan nenR LB e

This portion to be sent to Chief of Graves Registration S






