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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, American Graves Registration.Service.

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

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

4. If data is entered^on Form 114-B from Form' 1, Form I'd; Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning^. ciOr:ordinates -is approximate and NOT
accurate, statement 'to this effect will be made on these forms.
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Co A— 59th Infantry
4th Diviaion

cH.C-

ERAT9KG, Einar.- pvt 575426,-

Instantly killeci by maohine ^jun bullet while fl inkln« his 5rd
Boche nachine ^{un for that day, Gept, 26th 19liJ on Montfaucon Hill.

Informant; STAIBAKD, Charles M. -3£it. 2252226.-
Co A.- 59th Infantry

Si^ied:Otto c. DophJide

Sept. 26th 1918,
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jSragraJ^S2^Sai2_i42-;PjAt-,^
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0 ̂ j \ ^ V'
'  s January 17. 19.'^n-

NAIJE rj^NK

B3:'ateng« Einar ^ ' Cpl»
SERIAL ORGLINIZATION DATE OF DEATH

_5_75428 Co. A. 39th Inf« Sept. 26, 1918

STATE llorth I!ali:ota CTY. NO, 12S2 GR.IVE 18

NAME

.AND

ADDRESS

ROTJ 25 BLOCK E

Check relationship

MOTHER

STBEiOTIiS5^."(ror the
year.^'^lor to com-

Iceaent of seirvice)

MOTHER THRU ADOPTION
(For thp^^^fear prior
to^^^^j^eff^encement of
service)

MOTHER^" LO GO PARENT IS
(Fgjs'^ ie year prior to
commencement of semrice)

TOpr'" '
^Sino has not remarried)

"Vh Ck--w.v.

Living - Deceased V 7 ̂  2 T (

^ ' j p,4r^il ̂  . .
:  I : ̂  i/vt ,

'WVft
n/

I  ! ( "' J i

Veterans Bureau Claim Number

29/156/
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WAR department

OFFICE OF THE QUARTERMASTER GENERAL

WA8HINOTON

IM cr«. TO QM 29S A-C
June . 1929

Mr* B*ir* 29itdam|
901 n^t 2U,
UmllM laHsmt 8«INi

Dear Sir:

Your attention is inrited 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 Burope to males a pilarimaae to
these cemeteries".

The records of this office show that you are the toaol# Of
th« latt corpyxw.i Bth.-r Brataogr, Co* Inf., whoie ranaljw foro now
Inttrrid in tho Hoa»a«'A*sci»e As«rlea» &eKa8tQX7, j8oiKi^ie~eonfi*Mwtfait»on,
Monuio, FrahO**

Till you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provleiona of the above quot
ed Act. to make the pilgrimage, and If so. will you please furnish the full
names and addresses of the mother and widow in order that action may be ta -
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pilfrisiage.

Your attention is particularly invited to Section 4 of tjie 'n-
closed Act, which defines the terms "mother" and "widowV
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her
If he was survived by a widow who has eince remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaeter General,

Very truly yours,

incle.
Act of Congress.
Envelope.

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

Brateng, Eiuar
.1232

Sept* 4t 1929*

Mr. H* H* Bfiitclcent
901 ?lrat St.,
BsTils Laice, 14.B.

Dear records of this office do not indicate that a reply has been

received to our communication dated 29 1929 inquiry
concerning the name and address of the mothir and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

/, . 1 '

Is the deceased survived by a widow who
I has not since remarried? If so, give her

complete address;

■f T
'S.

i' \-

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

j.
w

\3. If survived by a widow or mother does she
2. . desire to make the pilgrimage?
r^.
'■ V \ ''



WAR DEPARTMENT

OFFICE or THE QUARTERMASTER CSENEHAL

WAeHINOTON

IN AKPLY RKFER TO QM ̂ 95 A-C
.  June ̂  , 1929.

Bmlwigii H»ai*

xn X.I* B#%3ai!it
SOl nim%

Uighftls BfP#

■V
Dear Sir: ji

Your attention Is invited to the encloaed 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
tli« late Cofporal Binaj* Brete«g» Oo# A, 39tfe laf., whoee vmmism aare nor
tntesira ia tlxe Hease^AsgoBao Jaearloaa Scttaeae^eoae^^eatfaaoon,

Fram9»

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisione of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage. /

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentia to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which require®
no postage.

For The Quartermaster General,

Very truly yours,

4  o

,Envelop®. ^
Assistant.
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In reply refer to;

QKl - £93 C-R

Avgraat 3, . Idas*

Mr* E*H« BfiOskaaiif
,  901 First St*g

Deewlla lisks* fi*!)*

Osar Sirt

,  The Quartermaster General desires that you be^informed that
the permanent grave of Oorpt^l Sinar Brattag, Ooiqpansr A* 89th
Infantry^ la Qrati 18« Blook S* Msoss-^Argonns inarlQen
Oaiastsxy, Bdmssaa*«oti8*Moa$f&tioon (Msuss)* srazMNM

This is-one of the permaneht iimerican military cemeteries
to be maintained by this Government in Zurope. Zach grave will be
marked by headstone of white marble, of suitable design, with
name, rank, division, organization, date of soldier's death arxl State
from which he carae» The headstones ./ill be placed at all graves in
connection with the improvement work now in progress, as soon as
possible and without waiting for special action or request on the
part of relatives.

In effecting remoVal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty* The grave of the deceased will be perpetually main
tained by this Government in a manner befitting the last resting
place Of our heroes *

Very truly yours,
i Centra/ f. r,-;. *

C

H. J, Conner,
Assistant.

m

S Bi;'

23/494A/T\7

■jtiiT
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/ COMPILAnON OF DISPOSITION OF REMAINS DATA

I. Location Index Card: f30661

(а) Name Ser. No. ...5 73428

(б) Eank Organization •

(c) Date of death — (d) Cause of death ..K/A.
11. Eegistration Card.—(Check Eeg., Card Inf. against Loc., Ind., Inf.):

TYP....Ala.

CKE..

(a) Grave No ,Eow—-T." Plot— Sec. ..A?. TYP. alS
(ul/AyJ

I . w . "RoWo-n #Tlnr>1 a V Om h'<.vi c»+ <3+ "n.-.-™* t _ >(S) EmCTg. Addres^ ^AE_*B_9kk_9_n j
in. F/ie5^f/^ojAie;4 df^g ijoxji c/nty^/us/di^g^s /. 1 A_ CKE(^^.

/  ̂ —YJ'\ ■> c .iS/ t -i' ' ■ '-■ ' i- , it-/ . o ' ' i-- /
IV. A. G. O. Disposition Card: Date of receipt

(a) Name - (Z») Eelationship

(c) Address :

(<f) Eemains to be brought to U. S. ?

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

(/) Shipping instructions upon arrival of body in U. S.

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

Examiner's Initials Date — , 1920.

V. A. G. 0. Correspondence shows communication from —

I.Aa... 7 dated - -

confirming request in Par. IV., item — above, or requesting that —

Examiner's Initials — Date - > 19-0.

VI. G. E. S. Files, Correspondence—shows as follows:
h-.

/OERESPOrsDENClh bliuwo cis auaxi-/vvia. - - ^ ^

■'■1 ^
/

(a) Cancellation memos referred to ? ■
J-it, O, DateExaminer's Initials

COUNTKY Sh...No...„V?|^
iMa&e Eorm.^il'o. /

i\" I

:



vn. G. R. S. Form No, 114 made — '

Typed by - —» Checked by , 1920

VTTT. Final Action:

cable on ^ , 1920

letter on —

...... , 1920

mlFollo^^g advice forwarded to Europe by

4f , _

IX. CORRECTIONS

Change of advice. Action Taken.

Desires body be.

Body to be shipped to

X. Suspension Remarks: .9). Cb. it). Rj, THAJ. BlicuJ 8
f^-eJeyyTvaMle^/ f'lJAMnuL.

'I,

\
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G. R. S. FORiM #114-A. STATION .gom agjie. I ̂2

To be prepared in triplicate. DATE 1921

REPORT OF D.SINTERMENT; PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT " .

Records of G.R.S. Headquarters.

1. Name.._.:. JR4IEl!ia^._Elmr....

2. Np:r jmgS

3. Rank _Qpl_,.

4. Org. Co

nip
5. D.D.

6. C.D. ElA

Discrepancy found upon exhumation of body

10. Name

11. No. . . ..■

12. Rank ,

13. Org.

14. (a) D.D.

(b) D.B. None

7. Grave No.. gg Sec....4;a.

8. Plot .S How

9.

Discrepancy found upon disinterment

15. 'Grave No. Sec.

16. Plot • Row

17- ■- --,Nona

19. Commune or town

MONTPAUOON
21, Country ..Pjcanc.Q

18. Cemetery

20. Dept. or County- ..

22. G.R.S. Hdqrs. Code No....f 1.232._S0oA?.:
23. Disinterred (Date) NQX-2S.-1-923 . ...'(-... '..H) E..3

24. Inscription on grave marker:

Name E-i-n«.r—Br-ateng- - —- Serial No ....573428
Rank fipl . . Organization

25. Was identification disc found on grave marker?.... Yea - On body? ....Yf.®

Signature Junior Technical Assistant

PREPARATION
Ii B Ayers,

■^T

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

wi-tli—CRS—iceGQicds--- —---i- ;; '----.-"■'"r "—--"-y—-'

27. Condition of body Badly.-d.SC-QIQPP--®--®--^-^--^^-^'^-—

28. Nature of burial —

examination of body, as compared withfi^^.S- records29. Any discrepancy,.no.ted>upon
■quoted above? h--

30. Body prepared and placed in casket: Date..jlo.v.,-22:19-21 JI..E..S.tr.O]lS-—
H E Strong "31. Casket sealed by

Signature of Embalmer, (Supervisor)
If

t  ;



SHIPMENT. (Show actual marking of box.)

32. Designation of body:

Name... :....MBar»..BM3S)M Serial No...572428.

Pank PP.i.» Organization C.p.^A>...2?'tll..I.jQ^4^,

33. Consigned to:

Name of Permanent GemeterjMeuae-Argome »^r .Cty
MOMBAtJCOIJ tense)

34. Casket boxed and marked (Date) ..B.oy..22. 1921 By L____tiong

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. Remarks

H S

37. Shipped from point of Operation: (Date) - -ftoy 22 1921 - c&-

To point of Concentration Mo.?,£]4e..Rp.ma-gtta

j  (Name) J .
Conveyer....y/._..Royed........... Signature Shipping Offi:cer...^j2£,EtAiJ3..C0-IJl.

Captain, C..A. Qi
38. Received at Railhe.ad-or Point of Conbentration: Date j.

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name)
Conveyer Signature Shipping Officer.

40. Received:- Date

G.R.S. Representative

41. Reinterred.,i ..MemerA-rg.oBne
Ar. ^ - (Date)42. Grave No. .18

Section

43,. e&2i...JBAacA.—'-.B. Row 25-

.. U"

G.R.S. Represent

pC .

■

w..

■»x

Jamss W
Captain,



<3- rt. Forra. iSTo. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL
Place

■•iRviiia-gira'"-3ou-S"iraHtTaWoii""

1. Remains of .BEATON'S ? Serial Number 072426

Rank Organization. ®o»» • 3ytli Inf.
2. Disinterred (date); From (give complete location);

Gr.- .d2 sac 49 pt 2-Gem. #1252-.

By : Group... Unit
3. ReLuried (date) : In (give complete location)

„te..*.....22,..l?£l .%„.meT..A.r£.Qr}.n.e..Cem.l.23.g...„.G.r;.18.,...RQs?.„^
-D -u.' .f "-I « unlinedBy : Group I:<.e»..tsur.ial 5 Unit ; Nature of reburial ....Qas l^e t

4. Report as to nature of original burial and condition of body upon disinterment;
Una box, uniform , body dacomposed features unrecognizable.

Ye s Yas5. (a) Identification tags : Buried with body ? On grave marker ?

(b) Other means of identification found upon disinterment, and general remarks :
Tag olieok; with CrBS redor^, ^

X..

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

(a) Height (actual measurement)

(b) Weight (estimated) ^... ■..

(c) Hair—Color _..d.(|.....,...U

Quantity .i .d.Q

Characteristics d®

(d) Hair on face—Color do

Location^-, -

Quantity — do "

Diagram represe

8  ■ 9 jg

nts the mouth vfide open.

(e) Permanent marks on body (old scars, peculiarities, or '
do : j^0[7

missing parts).

„ pooo ,

(f) Wounds or missing parts (received at time of casualty)
top of skull,shuttered.

7. Disinterment
sunervised by "Str'oiig'

Approved : ^
H. B. Hurp;0l9 1st. Lt,

(Title)..

8. Reburial
supervised by' Approved^

,  James W>J Younger
CepTlnV-^'aMC

er y '

rar
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;  ' INSTRUCTIONS FOR THE PROPER COWPLETION OF G. R. S. FORM NO." 16-A

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

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 andthegrouu
and unit which made disinterment.

3. Give-date and accurate information as -to location of rebuTial 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 the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker bv renortim?
Yes" or "No J b

(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-prder receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (/) 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 are32teethtobe 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 to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,'
fillings, caries (cavities of decay), dentures (plates), and any defoimity of jaws found.

MISSING TEETH.. ..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 4

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

FILLINGS ..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 rijssirj5
■fe^roOT-H MISilUG

P,ORCELAIW GROWN
OLDCROWWeOLOCROW

PORCELAIN eSipGEANO

GdLOBRfDGE

LVER PlULiriO"
0I.C7 FlLLirifi'

AVITV
trCATEO

COLO FILutrvtO-
gold FJLLINO
COLO FTLLINGt

ECATPO
ECAYO

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. .

8. Show name of person superv'is^^41i@:^urial and tffdYiaihetind title oJ'the person approving Sc
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same.
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COMPILATION OF DISPOSITION OF REMAINS DATA

TtP„.9.

I. LocATiOiSr Index Card: JPlle #30661

(a) Name — Ser. No. —

(&) Rank Organization -.p.9.¥Ax®9th Illf.*

(c) Date of death (d) Cause of deathK/^.

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

(a) Grave No. ,B9'w — Plot ^ ; Sec. TYP.

(b) Emerg. Address ^
N

III

{/. 0-?i}/- 'f9'! 4.^1. ■).,}
. Fj^es^f ̂ o^iep f/oij/ cjmtj^gijfus/di^a^s J,

.R.
CKR.

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

V. FoUow^g advice forwarded to Europe by

^

cable on -* , , 192_
letter of transmittal on

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., > 192

 192

VII. Supplementary Requests.

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

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

COUNTRY Cemetery No Sheet No.

G. R. S. Form 115-A
August, 1920

3—8020

FRAliOE 1232-Seo.49 ES
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I  Form No. 1003

office of the OUARTERI/iASTER GENERAL

CEr.ffiTERIAL DIVISION

OVERSEAS PROJECT SUB-SECTION

Harlow O.Vir,

OAoinal AttacKedi to
1,7 ■'VAR RISK INSURANCE INFORmTION

bate.

iTiMJ. iLoji) 6. S-gtiMAJPERSON mmD BY SOLDIER TO EE Bi^J&ICIARY OF INSURANCE RELATION^^}^
U  If fW

^ffyoJ ih',. "j I^/n/ y24b^JAP^ ML''! —iADDRESS ^ ^
'J ®

PERSON RECEIVING DEATH COMPENSATION

101922

AdiTiBtmeiit iiaae reutionship

File No,

S/1868/LML

NAM OF DECEASED SOLDIER CEMETERY NO. DATE ■ tj

Brateng, Elnar, Cpl« IS32-Seo.49 > 22 4/22/21.
■1

•' ^
- tl

SERIAL NUMBER ORGANIZATION

573428 Oo* A, 39th Inf.
DATE OF DEATH

9/26/18.
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(Date)

FORM 115 has been compiled on the following case:-

CEf^TERY NO, 1232 SECTION

FORM 115 Sheet Mo ,

(Init ials)

OSP-SS
Form Mo. 1011,

S/2053/LML
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2-201- VAG

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WASHINGTOM

IN REPLY

REFER TO

AG201 (Brateng, Binar )M March 25, 1921,

p  's-i
Is? ^ |4

\ n

From: The Adjutant General of the Army.
FlU.

adjustment made

APR* 1»2'

\o.kkj.-
To: The Quartermaster Goneral of the Army,

Washington, D. C,

i

£ub^*0Ot: Date of death ofGorporal Einar Brateng.

Upon investigation, it has heon ascortainod that
the date of death of the above man heretofore communicated to
you, is erroneous, and that Corporal _ijhna|^ Brateng, ̂ ^573,428,
Company A, 39th Infantry, hilled in action 3ept€mber^^2^1918,
in France,

2  For pumoses of identificatioh, you are advised,
that the records si.o?/ that the deceased was enlisted Elar, 16, 1918,
and the name of tho person to be notified in case of emergency
was given as: H.H. BeMcen, (xmclej, 901 1st at.. Devil's Laire, K. Dale,

The Adjutant General.
Per:

■  --

-

•9? "
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