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GRAVE COMMUNE DEPT.
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CEMETERY ' CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
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......................................................................................................
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INSTRUCTIONS FOR PREPARATION ‘OF FORM 114 B

1. Forms 114-B are to be prepared by Registratioﬁ 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.Bervice.

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 16 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. co-ordinates ig approximate and NOT
accurate, statement to this effect will be made on these forms.
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NAME RANK

Brateng, Einar fi'v Cpl. 573428
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q. 295 A‘c
Brateng, Einay June 29

, 1929.

Hrs Helle Boldten,
P01 First Ht.,
Dovila leke, HeDe

Dear.Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitlsed 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 Burcpe to make a pilgrimage to
these cemeteries®. i

The records of this office show that you are the wele of
the late Corporal Bimar Bratemg, GO« A, 39¢h Inf., whose rensins :(re now
interred im the lease-iysomme American Cametery, Rumigne-soussiiontfauson,

Will you please advise thie office whether or not he is survived
by & mother or widow who is entitled under the provisiones of the above quot-
ed Act, to make the pilgrimege, and 1f 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 tc msmke the pilgrimage. Both mothere and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms *mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stoed in loce
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made .

Yor 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. HARRIS,

uajor, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RePLy rerer to QM 293 A—C

‘Brateng, Einar Septs 4, 1929,
1282 :

Mr, Hs N, Bekken,
901 Pirst Stey
Dovils Lakoy NeDe

Dear &4Rtrecords of this office do not indicate that a reply has been
received to our communication dated making inquiry
concerning the name and address of t e mo» %“ an 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 cemeteriss of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following gquestions
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

5  If he is survived by a mother, stepmother,

‘. ''1) 1s the deceased survived by a widow who R

has not since remarried? If so, give her
complete address: % == 1 : L e E

mother thru adoption, or any other woman b SRRe S T coai Sep e TR S
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

closed 4ct, give her nawe, address, and -
relationship in the space opposite.

3, If survived by a widow or mother does she

;2xlncls.

degire to make the pilgrimage? .+

L3 TS st

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,
Major, G. M. Corps,
Agsistant.

R s fim

Act of Congress
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABRINGTON

iIN REPLY REFER TO QM 293 A"_{_
3 e My June89 , 1929.

]

901 Pirst Sty
Davils Leke, N.De

Dear 8ir:

Your attention is invited tc 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 HBurope to make a pilgrimage 10
these cemeteries®.

The records of this office show that you are the vmcl§ of

the late Corporal Efnany Bratemg, Cos 4, 30th Inf., whose yremains ave now
interved in the Meuse-irgomne American Cemetory, Ramagne-sous-iontfaucon,
Heouse, Frances

Will you please advise this office whether or not he is survived
by a mother or widow who is entitied under the provisions cof the above quotl-
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
widowe are entitled to make the pilgrimage. ’

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms "mother” and "widow". .If the relative
is a stepmother, mother through adoption, or any woman who stcod in loco
parentis to the decedent, a statement as to her relationship is reguested.
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 requires

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Bnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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In reply refer to:
QM = 293 C-R

'lrv HeNe Beldcen,
. 901 First Ste,
« Devils lake, NeDs

Dear Siry

Avgust 3, 1925,

The Quartermaster Genoral desires that you be informed that

the permanent grave of

Corporel Einar Brateng, Company A, 39%h

Infantry, is Grave 18, Row 25, Block B, Meuse~Argonne Amrican
Gemetery, Romegme-sous<lomtfauson (Meuse), Fransee i

This is one of the permencht American 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 and State
from which he cames The headstones will be plased at all graves in
connection with the improvement work now in progress, as soon as
rossible and without waiting for special action or request on the

rart 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 degeased will be perpetually main-
tained by this Government in a manner befitting the last resting

place 6f our heroes.

23/494 /vTVi
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Very truly yours, Ii?(1A1(;
[ "2.’?”? 1% 0 3

5 b \
H. J. Conner, /55 Y- < p?f?
Assistant. \8% ° re/
: AC L, 7
Ué -0 2
Gliny
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location INpEx CaRD: File #30661 j"[y
(@) Name BRATENG, Elnar Ser.:No..._ _5__’_7_:_3_4__1:_2_8 _________ : é“"tﬁ‘{?
() Ranlk - oEpe Organization ___________ Co.A,39th _Inf. TYP. _als..
(¢) Date of death o 2 (@ Cansoordunth <hofly ~ - - o ¢ CKR. L//?/C
II. RecistraTion CarD.—(Check Reg., Card Inf. against Loec., Ind., Inf.):
(@)t Graye No-. B8 4,};/—,;;7": ------- Plot .. & Sec. .49 TYP. 818
(®) Emerd Addres Sﬁ _]3_g_kken fUnglﬁ_)_,_____QQl__;{‘_i__x:_s_‘g____S_!:_,‘,_Qg’_\zj.__]:_s___ggg_}g_e__,__jill_q_ﬂ ;
I8, Bt il ok cyfns;fgwfus/d@éf@és e (G g o T e
- =7 . e - a
IV. A. G. O. DISPOSITIO\ CARD: A Bate of TOCEIPlpat- et BN e T E, = S e SN
@) BN e e e (O Relahonahip et Cort S 8 . o e
(¢) Address o M AR ERRRATS T DR ARG N e S i E R GOSN S ERs weey
(@) Remsins:torbe brought to U. S.¢ __________ . A e ST LR - i
(e)’ To:be'interred in National Cemetery in U.S. ab - .
(f) Shipping instructions upon arrival of body in U. 8. oo
(9) Disposition instructions if not brought to U. S. oo
Examiner’s Initials . 1D} c PSR E e N e P, et , 1920
V. A. G. O. CORRESPONDENCE shows communication from oo
_____________ ,dated s
confirming request in Par. IV., item .....—————-== above, or requesting that -
Examiner’s Initials oo oocoomemmeeeeee D 1o/ R PR T , 1920
VI. G. R. S. FiLEs, CORRESPONpENCE—gllows 05 TOLlOWS? oo mmmmmmmmememmmmemmmmneeeeo o

(¢) Cancellation memos referred to?

e Pate == 4’:4/_:___'_‘.‘5:_(2-_:;___":fl_/_--,_,¢192?/

Amended April 6, 1920

Examiner’s Initials _____ e Yo\ =l
: o h 7 .:‘ - ;

COUNTRY g CeMETERY No. -__]:_?é_g:_?’_?_ﬁ'_fé? ...... Saeer No. -} -22.' . B e
25 e Y > '}e,’“ } :
. Form No. 115 S i Mgﬁe{f‘ormféé 114z ‘,'

W /2 7 | : e | Gz



VIiI. G. R. S. Form No. 114 made -
, 1920.

VIII. FINAL ACTION:

CAblosOTI-) = e s St , 1920

Tollowjng advice forwarded to Europe by 4
g letter on —_______ )i Q/ 4":, 1920{

CHANGE OF ADVICE. ActioN TAKEXN.

Desires body be ot SR e et | _________________________________________________________
Bodyte be shippedso e s o8 s e o A e T R e e

____________________________________________________



G S R S S v FOR}"‘Z #l 14—1"‘- ° < STATION _____________ R QI}!—a@_e l @2

To be prepared in triplicate. DATE _ Nov 22 1981

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

— DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headguarters, Discrepancy found upon exhumation of body '
- 1. Name, : BRATENG, Einer . . _____ Ok, NEE g . e, S A i e
v Moy bREARe v 0 o ik Nop . meget o e
5. Banks 6Pl e - - L2 sl S Y S il
4. org. 00,4, 39%h Infy . . 18 Org. o1 L
S e e e s s = 7
5. D.D.o: Bephoaith.. 14. (a) D.D RS e
B CDiy ann RS e 5 e e R _(b) D.B. N
Discrepancy found upon disinterment
7. Grave No. Bfrscc:y Sec. 749 15.‘Grave'No. ______________________ SOChmr o=
8k Blogsos -l usriuscn RoWensins or oo Q6ppPlol  pas > el g ROWE ™ s = -
9 ey 17. Zegdw NoWe. - 5- T
18. Cemetery Meuse-Argonne,Amer,  19. Commune or town ROMAGNF=SOUS= ----
20. Dept. or County . .. . Meuge 21. Country Er&nceHONTFAUCON -----------
22. GyRySusHidreneCodosNoss e ba B8 e angy - o iw
23. Disinterred (Date) Now 22.1921... « By _II. L e L

24. Inscription on grave marker:

R

Signature Junior Technical Assistant

L B Ayers,
PREPARATION

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

---------- Pags--check With GRS LEGOLAS oot et e P T BB SR
27. Condition of body ____ Ba.dly__d__e__c__@mp_q_se_é*__fg_a‘y,!%lfﬁ:‘3___}1.1.’4_1_‘QQQQQ%?:.@P_]:.GE ..............
58. Nature of burial _-Pine box, uniform . ..» cooac sbed oo

29. Any discrepancy.noted.upon examination of body, as compared with G~RS records

‘quoted a\,bove‘?______“,___”_,1\}0_ne _____________________ e e e S e
30. Body prepared and placed in casket: Date__ﬂovw_g'g_'lgz;l_ _____ By __H._BH. Strong. ..
S Caskobgealed: byt o s o S B BStrong ~ ~ 0 o T

» i o7
Signature of Embalmer, (Supervisor). CANO 2 ? F
Y -

<x

ST on WG |
- ™Y L By
< L

wUT
E;‘-\;

-
S




SHIPMENT. (Show actual marking of box.) 1,3,6x Ng_;-
5 g

&

NN v S’
S
32. Designation of body: N
Name Binar, BRAIBNG. - .. = e oi Serial No. 578428 .
Rank e - O Organization . CO,Ay 89th Inf,
33. Consigned to: :
euse-Argonne ,Aner 0ty #1232,ROMACNE-sous~
Namg of Permanent C«s‘nueterybfI _______________________________ Codi, ool MOl\gJ’.‘FA'U’OON (Manse)
34. Casket boxed and marked (Date) Nov 28 298 . nen 5. aeByeco s H L_trong ____________
35. I hereby certify that all the foregoing operations were conducted and

36.

accomplished under my immediate supervision and that the report above

is correct.

{
Signature of G.R.S. Inspector”;%él Ak
arpole,

i S D D R S i vl 7 T e 5 50 S G o e D R ety o s S D R et bt o 8 R D

H S

37.

38.

39.

40.

42.

43,

J , (Name) o QA P
Convoyer M vROoyede o . Signature Shipping Officer. . gemralD GOLE
Captain, C. A. G«

Received at Railhead -or Point of Gontentration: Date .  — = .= o
By G.H.S. Representative T Smes oo T e e
Shipped from Railhead or Point of Concentration: Date . - - T i umma.cieets S
TogRormanent Bemetery pes: @I, foo pruse Ho . - pene g ol
. (Name)
CoEXoyene” — SR e Signature Shipping Officer . . .. .. ...
R N e e
%57 Repiegomlative T s sae e pnas T RSt
- Reinterred,. ~Yeuge-Argonne Cemeﬁt_e,zj,y__#l_,g_g_g“ - Bove . a9l s o=
_ (Date)
Grave NO'-.--...:..‘. ""]‘.18"“'"““"""““““*""'-—--<—-;—~_..._,4...,_-__-__A ¥ Section ------------------------




G. R. S. Form. No. 16-A " Place
, o 4 1allb .. Ro

REPORT OF DISINTERMENT AND REBURIAL ., il e BOUS OGRS

bty N‘Mﬁyéﬁyl‘@dl'
2. SR EVAINS OF & BRATENG. BINAR ... ..l % SERIAL NUMBER...... .. 218428

Raxk ; Opl. ORGANIZATION® - 52 = SRR S Rt e et . e g

2 Disintelfred (date) : Hov, 22, 19210 From (give complete location) :

Gr,. 82 -sec 49 pt 2 Cem., #1253, - -

By Groupirs ns o B o ooy Unite = BRERESE e e e ae o s S

98]

- Reburied (date) : — In (give complete location) :

Nov. 22, 1921 Meuse-Argonne Cem.1222 Gr 18, Row. 25, Block E

: _ unlined
By : Group........Rexburial .S .. . Wnite o= e o Si i s o = Naturetoftreburial s gaig et 2.

=

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

_'_?j:g_?..‘fgggg.._qpifoym_“, body decomposed features unreéognizable.

5. (a) Identification tags : Buried with body PYeS GnicrayeamstleTedS Risamiaey. Sl p et o

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

Tag check with GRS redorg. ; - : ;

6. What does examination of body show. as regards the following identifyiﬁg items ?
(@) Height (actual measurement) ... Imp“todet‘.. ...........................
(b) Weight (estimated)...................... Q@rs. o e .........................
(Q) BT e—={CIOlITIR. o i G — ot TS

01 o R R = £ doed> > L e e

Characteristics ... Ao

(D Hairzomtaen=SGodor 2 o8 Fadi s Jig: k... e Rt
I AL e, s S R e

(O T3 T e e B e e R ¢ o e O e e

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

: do :
TNISSING  PATESY civerevtcersicssiserrs s o

supervisefi_ by e T AP I’iflrl‘g )

B D : Approvedl,",z:/k\ff%i.:5..:'.::.fiﬂ:.‘.%;’:’..‘:;:’:.'..‘”..'.f:?"*.... et 7
"t oomoentzation L.~ James W Younger
P ‘ 'l ...Cé'.p%a 1n’ Qrﬂc
me

8. Recburial
supervised by ..



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

Enter information, as no'ted below, on reverse side of sheet in the corresponding numbered space. Thig
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 and the group
_and unit which made disinterment., 3

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, ete. . B

4, Statg to what degree decemposition has progressed, whether 'rccégpition 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 by reporting
= Yiese o, “No2% : ' 3

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or onbody or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other

than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,'
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should. be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,’

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH................... All teeth missing through previous ext(i'a;)c- TOOTH MISSING R
tion (not those fractured or displaced by 5 g U-/- H MISSIN
Ve,

recent wounds) should be scratched out,

thus :
CROWNED TEETH................ Block in solid the crown of tooth (lahel ﬁURCEkAI\P\J]gRQ_WN
gold, porcelain, or gold and porcelain), 0LD CRO
thus:
4 RIIDGE
BRIDGE WORK ................Block in solid the crown of tooth (label G3LOBRIDGE
gold bridge, gold and porceiain bridge),
thus : ‘
= SHVER PILLING _GoLD FILLING
PILLINGS c v s Draw {filling on tooth accurately as pos- OLD FILLING GOLD FILLING
sible (block in and label gold, silver, =N GOLD FILLING
: cement), thus : - S
AVITY € 0
' : ECAYED DECAYED
CARIES (CAVITIES) ............ Outline location and size ol cavity, shade : ; -
in thus :

Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining

TURES (PLATES) .......
e : ) 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 e e s ‘
gthereburial and thémarreand title of the person approving same.

e P, : : =t

8. Show name of person supervisii

= 2




COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #30661

I. LocatioNn InpEX CARD:

((Z) N&me "'g;-{é-TMI‘:—-N-ﬁ!-_E_i__nar _______________ Se[‘, NO. —“_5-?__3_-4;g§ -----------
(6) Rank CD!_I_)_. ...... Organization __ o G0.,A,39%h  Inf, TYRL A e
IO
(¢) Date of death ---g:-z--s»:-;--e- ------------ (d) Cause of de&thx,lé _______________________________ -’---7';/'./ ________
I1. REGisTRATION CARD.—(Check Re;g., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. .82 ___ Row == Plt. 2 . Sc. 49 TYp, 8ls
DY - S e e T .. 8aL8

(b)/Emerg. Address ... NeNeBekken,{Uncle) 901 First St.,Devils iake,
A 40 pv/- . 2192 Sy Ve e
T o T R o .

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

V. Followfhg advjce forwarded é‘LZ) Furope by {

2ty & Nty A - L

NI ocis 6 lonwarded to G R.;S; Hoboken, NoJE & oo © o o e , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and soufce. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. _____. CESet Sot o , 192
COUNTRY CEMBITRY: N0 ke e = Sovesi v SHERNG et e R

G R. S. Form 115-A 3—8020
August, 1920

FRANCE 1258-86¢+49 zz//

~72 %,
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0SP-S5

Form No. 10023
OWFICE OF THE QUARTERMASTER GENERAL

CEMETERIAL DIVISION
OVERSEAS PRCJECT SUL-SECTION

Harlow OV,

NAVE OF DECEASED SOLDIER CEMETERY NO. _ DATE

Brateng, Einar, Cpl. 1232=50C.49 = 22 af22/21.

SERIAL NUMBER ORGANIZATION DATE OF DEATH
573428 Cos A, 39th Inf, 9/26/18.

Onginal Attached to v

Form 11 5 W WAR RISK INSURANCE INFORMATION

Dac_bfat)2l I

N g&ao/ 5 f?’/bmg Gt
RELATIONS{;I:LIE" 3

/2
PERSON NAMED BY SOLDIER TO EE L}?NEFICIARY OF INSURANCE

ADDRESS 7—7 [ R

1§

Adiunstment Made RELATIONSHIP

110 1922

/,

PERSON RECEIVING DFATH COMPENSATION

A xf (s i
/’-} '4/~~i

Filo NO,.. & = Sevseersvnce

5/1868/ LML



30 66/

B O R

(Date)

FORM 115 has been comvniled on the follewing case:-

7

CEMETERY NO. 1232 SECTION AR

FORM 115 Sheet No, <

§
/

(Initials)

0SP=-55
Form No. 1011,

5/2053/LML



3066/

2=201L VAG
WAR DEPARTMENT
EHEADIUTANIRS ENE R LISICEBICE
IN REPLY AG201 (Bratené‘;, Einar JWW W:“,‘ March 25, 1921
REFER TO LM: ’
3., ADJUSTMENT MADE

From; The Adjutant Genmeral of the Army. f:; c ( é"’ ;! _
“tE. ORia 06 o000 cvse .“‘.‘."f"
To: The Quartermaster General of tre Army, y Y
Washington, D. C.
Subject: Date of death ofCorporal Einar Brateng.

BT Upon invastigation, it has baen ascoartained that
the date of deeth of the above man heretofors communicated to
gou, is erroneous, and that Corporal Linar Brateng, #573,428,
Company A, 39th Infantry, was killed in action September &6, 1918,
in France. S =

% For purposes of identification, you ara advised

that the records show that the deceased was enlisted Mar. 16, 1918,
and the name of tho person to be notified in case of emergency

was given as: HeNe Bekken, (unclej, 901 1lst Ste, Devil's Lake, ’Nf Dalke

The sdjutant General.
Por: SNALC/
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