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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. TForms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded fo 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 cn 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 G.R.S.
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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IDENTIFICATION TAGS :

Was one buried with body? Yos
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Ath JJune 1919

G.R.S. FORM NO. 16
Date

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:
: Number: ~/00l6
Co A 3b7th Inf;

SCH Paul E

Naxne : BRATSCH . .
Rank: Pvt: Organization:
Disinterment and Reburial made by Group © Unit
Disinterred (Date) From:. (Give complete location)
16 th May 1919 Graye # 56 B:A: CEMETARY
3 "PEYE EN HAYE M et M 52NE 370.3 E 235 TN
=
1
Reburied (Date) B (Give complete location) \ -~ C€.
H A;:(~ s Pt
16th Mgy 1919 : Grave # 78 Sec 12 Plot ! D i
ST. MIHIEL AMERICAN CEMETARY # 1233
THIAUCOURT M ET M
and condition of tody upon disinterment :

badly decomposed;

Report as to nature of original burial

Burial good, biried i Unifor m ,boq
Yes
Was one identification tag found upon the bedy?
What other means of identification were found on the body? 1rone
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d upon bodies, they will be promptly

Note :
If upon disinterment, effects are foun
sant to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918., .
after being carefully examined for clues to identi¥fy in doubiful cases, notation
vhersof will be made and reported to Chief, Graves Rezistration Service.
Supervised by: Lt Davies > R.H. ROSENTHAL
: 1«/()_ 2nd Lieut. QMCUSA
C.0« Group Unit
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEPLY rErEr To QM 293 A-C
Bratsch, Panl Bs 1233 § ; July €, 1980

¥re. Evelyn i« Zeiher
Henderson, ¥inn

Poer Madsm: |

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 demeteries in Burope as the mother
or widow of the abowe 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 mothar?

If so, give her name and address:

5, 1Is the deceased survived by a widow
who has not remarried? SRR o e 5

If so, give her name and address:

Sk ié'the deceésed survived by any woman

who stood in loco parentis to him ac- .5

cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act < A. D. HUGHES,
dment Captain, Q. M. Corps,
g Assistant.

ARt Sy 5

L SeiNallis el v



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rREPLY Rerer To QM 293 A-C : N\

o

= g
O

ratsch, Paul E.
233 S

September 13, 1929,
Mre Otto Bratsch,
Box 322,
Lesueur, Minne

Dear Jir:

The records of this office do not indicate that a reply has been
received to our communication dated lay 26, 1929, 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 sons
and husbands are interred.

Will you please fill in the answers to the following questicns
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 Shiaty -tL
has not since remarried? If so, give her
complete address: 2 Eres RO Yo

9. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman ~ooT
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 St &
relationship in the space opposite.

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

For The Quartermaster'General,

Very truly yours, TN oot
il JOHN T. HARRIS,
T sf Congress \Major, @. M. Corps,
dgus o Assistant.

Trvze lone
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WAR DEPARTMENT % Nat
OFFICE OF THE QUARTEﬁMASTER GENERAL b : £
WASHINGTON Q\/é(}
iN REPLY rerer To QM 293 A-C
Bratsoh, Paul I-:. Iqgust 2,1829

¥re Bail, He hretseh,
Qtiows, yions

Dear Sir:

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 brether of the late

pdvate peul De Ivalodk, Coe he I8TLh Tnfe, whose remning are now interred in
Yo 0% Bihiel geuricenr Cowbory, "hisnoourt , JYourtiaeet-iosellie; Franoa.

Will you please fill in the answers 1o 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. Is the deceased survived by a widow {
who has not since remarried?

2. If so, give her complete address.

3 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 . The
relationship in the space opposite.

For The Quartermaster Gemeral,

Very truly yours,

JOHN T. HARRIS,
Major, @. M. Corps,
)~ rtant.

2 Incls.
Act of Congress
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C

IN REPLY REFER TO___________ M 26 , 1929
ay ) .

Bratsch, Paul E,
C-58,472

Single.
Mother died 4-26-28
(S) Evalyn A. Zeiher,
Henderson, Minan.
(B) Emil H. Bratsch,
Ottawa, Minn.

Mr, Otto Bratsch,
Box 322,
Lesueur, Minn,

Dear Sir:

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 Eurcpe to make a pilgrimage to

these cemeteries”.

) The records of this office show that you are the father of the
late Pr}vate Paul %, Bratsch, Co, A, 357th Inf.,, whose remains are now ine
;erred in the St., Mihiel American Cemetery, Thiaucourt, Meurthe-st=Moseclle,

TRNCO,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisicns 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 t0 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
parentis to the decedent, a statement as to her relationship is requested.
If he wag survived by a widow who has since remarried it is aleo requested

that a statement to that effect be made.

For your reply, you may use +he enclosed enveiope which requires
no postage.

For The Quartermaster General,

Very truly yours,

Q. 4. Co
2 incls. Assistant.

Act of Congress.

Envelope. |
- - - = = o - 3 o SR AL .__-‘_-——_——4
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFEr To QM 293 A-C

Bratsch, Panl B. 1233 8 July 8, 1930

¥rs. Evelyn A. Zeiher
Henderson, Mian

PDear Madem:

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

This office has no record of any person entitled under the Act

” mentioned to make a pilgrimage to the @emeteries 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 pllgrimage 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.

0y

1. Is the deceassed survived by a mother?

If s0, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? =N

If so, give her name and address:

LA A S S P IR NI O ol Bl SR T TN

3. Is the decéased survived by any woman
who stood in loco parentis to him ac- o

cording to the terms of Section 4 (a) &
of the enclosed Act es amended? §§
If so, give her name and address: p

S 1

o oy

For The Quartermaster General,

Very truly yours,

; .
| Jo=*

Enclosures: .3“5,44
Envelope e ;
Act AfTEDR HUGHES,
Amendment e Captain, Q. .M. Corps,

Aggigtant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

}238 September 13, 1929.

lirs Otto Bratsch,
Box 382,
Lesueur, Minn.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 28, 1928, making inquiry
concerning the name and address of the mother 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 1o the following questions
in the space provided on this letter, and return the letter to this office
in the enclosged envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who o ompes

has not since remarried? If so, give her

complete address: S B o e )

5, If he is survived by a mother, stepmother, !
mother thru adoption, or any other woman | e N e T -
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 %_ﬁ_ .t el
relationship in the space opposite. ‘

A B Al S b S

3 If survived by a widow or mother does she
i Rinc 1o mako thopitgnimaper . o o skt e

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. :
Act of Congress Major, Q. M. Corps,
Envelope Agsistant.

e e s o

Y A TSR T NIRRTy 2~ "3‘



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

Bratsch, Paul E.
}m September 15, 1929,

Mre Emil He Brntnoh,
Ottm, Hinne

Dear Sir:

{

The records of this office do not indicate that a reply has been
received to our communication dated  Auge 2, 1929,making inquiry
concerning the name and address of the mother and widow of |the 'deceased
service man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to maké 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? Lo

Write answers in space below

1. 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. 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.

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

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

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



LA
WAR DEPARTMENT
OFFICE OF THE QUARf\ERMASTER GENERAL
WASHINGTON
{4

IN REPLY REFER TO QM 293 A—C

Bretssch, Paul E. ﬂ fgnst 2,1929

@ra Smil, He &‘iw‘
Ottaws, Uinne

Dear Sir:

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 ke P Che JahE

Private paul E. Bratsch, Coe 4 5567th Inf,, whose remains are now interred in
the Ste Hihiel Mmerican cemetery, Thisucourt, lMeurthe~eteiioselle,' France.

Will you please fill in the answers ‘to thé following questicné in
the space provided on this letter, and return tq‘this office in thel enclosed
envelope which requires no postage? :

Write answers in space below:
1. Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.

3., If he is survived by a mother, stepmother, »3“
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. )

For The Quartermaster General, A

Very truly”yours,'

2 Incls. Y88 JOHN T. HARRIS,

Act of Congress TELB ~ Major, Q. M Corps,
Envelope % SoX Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C
Bratsch, Paul B, May 26 , 1929.

Box 322,
mu.“r. EMD

Dear Sir:

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 thefather of the
late Privete Paul E, Bratseh, Cos A, 357th Inf,, whose remsins are now ine

;errvd in the St. Mihiel American Cemetery, Thisucourt, Meurthe~etelMosclle,
IANCe, .

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above guot-~
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 %o 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 torms "mother" and "widow". If the relative
ig o stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statemeni 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 requires
no postage.

32
rs /'\‘.»
~“.For The Quartermaster General,

P ar? Very truly yours,

2 incts.
Act of Congress.
Envelops.

JOBK T. HARRIS, A
Mejor, Q. ¥. Corps,

Asgistant.



: |
% Bratsch,. Baul E. : 2,700,016

(Surname.) (Christion name in full.) (Army serial uum-r.;«?"“"-~ ---------
....... Bwka . _Go A, 357th Inf. .|
(Rank and organization.) o
State your relationship to the deceased Yather
Do you desire the remains brought to the United States? No

N 9
If remains are brought to the United States, do you m}éﬁmxm

wish them interred in a national cemetery? (Yes or no.)

If y- Aesire the remains interred at the home of the deceased, give full informa-
ti. J¥low as to where they should be sent:

Do _not so desirea.

(Name of person to receive rema‘ns.)

(Express office.) (Telegraph office.)

(Number and street.)

2 : ﬁ'ty r town.) (State.)
Signed by(sgnth@z%) Bratsch. : W

__Le Sueur, Minnesota.

(Number and street ‘or rural route.)

(City, town, or post oflice.) (State.)

Read carefully the letter accompanying this card. 3—6713
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QUi 293 AC
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7

BRATSCH, Paul E., Pvt.

March 3, 1924

Mr, Otto Bratsch,

Bek 322, _‘

Lé Sueur, Minn,

% ; Dear 3irFhe Quartermaster General desires to invite your attention

: to the inclosed card which gives the permanent cemetery location eof- n e
the soldier's grave in which you are interested,

‘This Americen military ceme@ery'is one of these to be meine -

: tained by the United States for all time in Eu?opg.‘ Each grave Vill T
be marked by a headstons of white marble, of d;g91t1ed design, with the
name, rank, division, organization, date of‘soldler‘s death a§d State ]
.{rom’which’he ceme. Headstones will be placed at an..gr&v‘?s in conm?ctlon:
with the improvement work new in progrsss, as soon as poss}ble and without
waiting for special action or request on the part of relatives,

Please be assured that in'effecting,rembval_of:the dead, the .
utmost réverential care was exercised and'mgr¢ than Wlll;ngly S T
by those who performed this gacred duty.” For thetfuture, these graves
will be perpetually maintained by the Government in a manner befitting |

the last resting place of our heroes.

Very ‘l’.ruly yaﬁrse : |

Assistent, WFE

<
1=3ncts R. L. FOSTER LR

L~"Record card.

B 3 AR P o 0 TS M A RO AL R AR G P R P g ¢ Ak 50 ) MOy $0 A 10 oy o 0 I P LY N 1R A Ay e et \harns




G.R.S. FORM #114-A. ' i
i STATION _Thisucourt,france,

To be prepared in triplicate. DATE_Aug.18, 1922

REPORT COF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT . e
Sl G-RaS-J H:-Daciquarters, Discreﬁantcy,.f‘?u‘la 190;1 exhum;.tion of bod&
1. Name __ BRATSCH, Paul Be.. . ... R R -

2N soaNeeEle: . e .

G 2o i e

s S ColMUBBYSh Taf. . . 15 opg,... Cha
SR o,
= KIA-. ----------- (b) D.B None

Discrepancy found ‘upon disintermente

7. Grave No'-——-’?B _____________ eSec.___l_z _________ oL GraveNomsy - 5 % DeICh s e M =
o - g e g D 2 = e

SESPlioitease = I et e ROWESIe s = . HORS=BIONI A = S ot ROWs - -~ % &

9. SR R = 17, Were. ... L T .

18. Cemetery St Mihiel American Cty., 19. Commune or town THIAUCOURT

22. G.R,S. Hdgrs. Code No. 1233

23. Disinterred (Date) Aug.l8, 1922 By ¢.V.Russell

24. Inscription on grave marker:

Name BRATSCH,Psul E. .. __ Serial No. | gnoeelLe - - . -
Rank________ TR A e e Organization _CQeAe 367%h Inf.
25. Was identification disc found on grave marker? No. On bodg? Na . ______

Signature J un-lc;r “Technical Assistant
(/ //‘/ J.T‘White

PREPARATION

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

-------9.0;.l_l.éx_-g_z:;_lﬁ@_eyﬁ_:__gg_eA_e__?}é_’l_i}_l_x;__li_l_f;_e_i _________________________ B eoshiy
27, Gondition of body Badly decamposed features unrecogaizebles .
28. Nature-of burial Wooden box,U.S.uniform
29. Any discrepancy.ncted upon examination of body,

quoted above? . 1) 7L R BT T - i £ e

30. Body prepared and placed in casket: DateAng .18, 1988 __ By

ST Caskohamesimilioge « = & o .
e iig o
%“‘/%igna,iure of Embalmer, (Supervisor) 7




SHIPMENT. (Show actual marking of box.) Box Np, C=89488- % - - -5

32. Deéignation of body: , S e,

Name____________ Panl BE.BREMSCHE -~ - —Eou. e

Ramle ™ S e e Organization__ _____{
33. Consigned to:

b 4

Name of Permanent CemeterySt. Hihiel American Cty.1233,THIAUCOUS
34. Casket boxed and marked (Date) . Aug.l8, 1922
35, I hereby certify that all the foregoing operations we

accomplished under my immediate supervision and that/ the report above

ig correct.

Signature of G.R.S. Inspector_ ___/\
Je

36. Remarks 5

------------ = = NONG - i a e e 42

3 1\ ~

37. Shipped from point of Operation: (Date)_ _______ dug.l8, 1922

4 3

To point of Concentration

Convoyer

. 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.1233,Thisucourt,frepges.
3 iP5 (Name) L/
CONVOY.OnRlr - e fu s 5 e Signature Shipping Officer W\ = Irtrm e
J.J.fowers,lst Et.,2.M.C

40, - Recoiyedes . Dabe s o5 cha s > T i L 5 o 2 S5 ; il _t____
G.R.S. Representatiive - - 7% o oo v - 0T e e i

41. Reinterred 1 . == -  Ang@h A8 0988 e h - L5 - g B W o

s 5 (Date)
42 Grayve Noji = = g b oo e SLSC e ey, - T R Seeltronss B - =
43 xR¥otx Blogk . .. Bl Sa Row 33 = SR S et oo B e o
G.R.S. Representativg_u% ; D = A
3 AE JDEV Y,ls'ﬁ;IIetfﬁ,@VIC """ N




)

‘placeThian _urt Frence
August 18 1922,

G. R. S. Form. No. (6-A

REPORT OF DISINTERMENT AND REBURIAL e

1. REMAINS OF..... BRATSCH PanlE’ 2700 016

: T —— ngm, NUMBER ... ..
RN, = s S S e RS o ORGANIZATION Co A 367th Inft

bo

Bisinterred (date) : From (giye complete location) :

.. August 18, 1922 Gr. 78 ,Sec 12 Pl 2 Cem 1233

By Group.: s =t aen L S P S0 s e s ! L e

3. Reburied (date) Aungust 18,1922  In(give complete location): G282 , Row 12, Bk,.B

Cemetery 1233, Thigucourt, (W BT M) =~ =
£ e : In cesket anml shipping case
By : Group Reburial Uit SR e Natureof reburial.— -

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

....... . WOO den box U_-.S.-,,._._nni;c.orm

- - (@) ldentification tags: Buried with body? . BO._._ - . On grave marker? . BO

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

collar ornsments "CO. A. 357th Inf™ ‘ '

. What does examinafion of body show as regards the following identifying items ?
(@) Height (actual measurement) imp .to det'

-(6) Weight (estimated) ...,-doA

(¢) Hair—Color - . =do
QUANIEY i ~do_

Characteristics - =30

=do

=do

5 {d) Hair on face—Color

Location ..

(,)(Amm,it'\j...“.4.A 2

{e) Permanent marks on body (old scars, peculiarities,
ormissing parts) ... Aone vigsible
teeth 1 16 17 32 never erupted

3 silver £illing 30 missing before death
24 migsing after death

(/) Wounds or missing paris‘(_ren(;ived S nTcOfe Cas LTl T s ///,;/D
left humerus fractured Jjtwe e

- S
Al £
=3 s AT P i '/:j,,“’, ~
7. Disinterment 2 : e X)) e L=

S PViS : ;r; ‘Rus@el ¥ << L7 _ Approved: ;
supervised by .. 5= GV _Rus pprov e
7 (Title).. 1st--Lieud. QMC

S ' | / AT
8. l{eb“l“”l o 3&_, Hé /4 W Fan Y DI"-OV('H( :‘ i %‘E.%ﬁ% YW.‘C:JD

supervised hy... KR AER
: mbration - ‘
e b (Titlo) g4, T tew 1,0MC




INSTRUCTIONS FOR THE PROPER GOMPLETION OF 6.%.S. FORM KD. 16k S

Enter information, as notel below, on reverse side of sheef in Hu\ corrvesponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form l-a. reporting
reburial locations. To be used m answer to Question 26, Form 114 by in case nv means of identification
on body. :

1. Show soldier's name, serial number, rank and m-g;mimti( n, and by wohm 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 veburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box. ete.

. State to what degree decomposition has progressed, whether recognition is possible, and-how the
})0(13 was originally buried—in a easket, hox, bur lap, etc. This statement should he as complete as
possible. i S
5. (@) State whether identification tags were found buried with Dbody and on grave marker
by re ORI = VeS = ors N O :

(b) State .whether or not body appears to have been a hdospital case. Were any i(l«\n(il"\fin:_-:
articles found in or on body or grave? List any personal cffects, letters, money-order 1'00,(:vipis‘
ana 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 informacion as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body- description are very important
and should be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors. (cutting teeth), cuspiids or canines (th aring teeth). bicuspids
(chewing teeth), and molaes (principal chewing teeth). An examination should be made and
findipgs charted to cover the following basic conditions @ Lostteeth, cr@wned teceth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas~ found.

MISSING TEETH . ~ . Al -tecth missing through previous TOOTH MISSING
' extraction (not those fractured or
displaced by recent wounds) should

be seratched outythus

. CROWNED TEETH BIo¢E i <olid the crown of tooth (lal el \—GOLD CROWN
‘ “OM porc ela'n,orcokl and porcelain),
thus ¢ e
BRIDGE WORK Block in solid the erown of tooth (label
cold bridge,golid and porcelain bridge)
1.llllf 0O —
' S S
FILLINGS . : Draw filling on tooth accurately as GOLD FILLING
possible (block in and label gold, GOLD FILLING
s silver, eement), thus :
W = s ' : —CAVITY DECAYED
: : ' : . : ECAYED DECAYED
GARIES (CAVITIES) . Outline loecation and size ol cavity, 2ee ;
: shade in thus :

DENTURES (PLATES) ... Draw diagram of relative size and shap(' of plate block in teéth attached and indicato

retaining ciasps on natural teeth. with the word ““ clasp -
L3

7. Show name of person supervising the:disinterment and the name and tifle of the person

approving same. * : 3
8. Show namo of person supcrvising the reburial and the name and title of the porson approving

same. L S A o
A s e S A

3
{



COMPILATiON OF DISPOSITION OF REMAINS DATA

" I. Location INDEX CARD:

File # 22001

‘

PYR, Bk
CKR...7 Y.

(@) Name .______________ BRATSUH, Psul Bs Ser. No. ._.270001 6
@) Ranlfmlie e o 0 . Organization _._COe A, 858th Inf,
(¢) Date of death _____ 9.[14/1_918 _______ (d) Cause of death _______ K[A, ___________________

G Aiirass s o B

(d) Remains to be brought to U. 8.7 Bk (e 5 Se ] SEREIAECE RS TR, T ey e
(e)* "Nogbe interred in National'Cemetery in U.S. b - T .
f); Shippmginstructions upen arrivallofbodyin ULS. -7~ . o
(g) Disposition instructions if not brought to U. 8. .. =
/;' & ,"7“‘ =
Examiner’s Initials .._______ s e = ity o P , 1920/
V. A. G. O. CORRESPONDENCE shows communication from Serseo el TIRTT o8 » =t
., dated® =2 __ ______ _ ___________________
confirming request in Par. IV., item , above, or requesting that e
_____________________________________ e Gl el OF
_________________ U
. s 0 477 —_3/—
Examiner’s Initials .. el . Df o e Flesete) L S s , 1920’
VI. G. R. S. Frzs, CorrESPONDENCE—shows as follows: (/0. = Sl gl N Nde M
4 i1/ b G / S A /
f 4 ” A ,’ s 3 4 77 & , { 4 > ’ /
=, //{_ { LA /__L__;_____,’_‘1___,'___.L_L_;____;,________________,__.f'_-____.f,_--.'-.- ..... A oy i A e s < S R
[ o
® . C:,/ ‘:" ;“,- o é F :
(a) Cancellation memos ke e E T e g
-t J‘i 5 2 : Examiner’s Initials PO Y RS R Datolneiaat st LA L ) 192,
COUNTRY . Frznge " CemeTERY No. 1233 Saeer No. .. 552){:;-_ _______________
G. R. 8. Form o. 1:&"»“% r. Make Férm No. 114
Amended April 6,1920 .~ a1 »
::-..;-. ’.) =%y
= R A1 ok B Sats e g ey
43 FER 281981 - CARDED . |
| LW 4 . e
7



Nz

B etal &
il 223 R
14 wiide - 210205 S
)0’“ ‘Lli (=
(Typéd "by _____ 0,;, "_ ______ o R , Checked by i e T T s 1920.
NS 'Iz\ ) —
N & 3 beds i :
VIII. FrNaL ACTIOT\I e o)
cable on
Tollowing advice forwarded to Europe by
Darcde 2 Nt fs e hadivmud

il lordl S e A 1920
C)"’e/t/\. =
1D CORRECTIONS
CHANGE OF ADVICE ActioN TAKEN
Desires body be _________ x

Body to pe shipped to

.»r/ ;




1233=-357

August 6, 1921, :
Pile Noe 293.8 CemeDive ,COreBre

iir« Otto Bratsch,
is Sueur, Winnesots, Rei-Bratsch, Peml E., Pvt,
: 5 Serial No. 2700018
Coe A 357th Infentry.

Deay Siri-

Shipping Inquiry Form 120 dated April 18, 1921, request-
ing that the remsins of the deceased soldier named above be left
in Prance for arial in 2 permanent imericsn cemetery has been
forwardddito - the Cemeterial Division, Office of the (uartermaster
Gemeral, Washington, DsCs, for necessary action.

» The Cemeterial Division, Washington, DeCe, will furnish
you the grave loostion in the permanent American cemetery as soon
as possible after the body has been placed thereine

The Department desires to remew its previous expression
of sympathy in your bereavemente

By authority of the Quartermaster Gemerale

KeEeShennon ,
captain, Q.l‘c ®y
WaE

LA 1]“’ \ ) £

- 1 i g .
$°1 /5 .
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G. R. S. Form No. 120
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY = =
CEMETERIAL DIVISION APR g9t
WASHINGTON
\ 1233-357 el

FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: ¥r. Otto Bratsch, Box #322 pa Sueur, Iinn.

Sonrsor: Remains of 1, B¥ts Paul E. Bratsch, Ser. No. 2700016 Co. 4, B57th Inf.

~ The records of this office show that you have requested that the body of the above-named

] |
s J

soldier remain in Fraince. ~’ @ S s

7 i f “'/, " : 4 Al )
U S SALIUAA L s

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. v

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe. '

By authority of the Quartermaster General. Ot

GEORGE H PENROSD
= 00lonel Q

If all blank spaces below are not filled out, it will necessitate a return of this pagg and. i SERIOUS

DELAY in the shipment of this body. State in each case WHETHER or not these tlves are, STILL
LIVING. }ham

Was soldier married ? 7W

ADR S v

NAME OF— ) NO. AND STREET. TOWN. STATE.

Soldier’s widow

1

Soldier’s children. { 2
(Name oldest first.)

Father ﬁ/fﬁ“ /@Lﬂﬁ/e’% Gz 322 j AL

——

Mother. g/ﬂ. ﬁ/bﬂ/ﬁw L1 1} %_LM-

. ] T | 0L Eadd TN el
Brothers. { 2 /// / é;/ a' M&é? : /QMMA%(
SRR | 5 % / e A 4

< TR~ {2 ’ Fs =4
Sisters. {2 .. ZZfa Al s S b Ly /, / Z{/LMZ/W ‘

(Name old-

esthest) |3 77714, L 19 I%VLW Nt pnn | PPl
V5 ha Tyt :

Date 45 4% é7 £ 7. oz/ Slgna,ture___ __Zﬁ ﬁ %/ ﬁ 24 _@_/

Address % /;,( Y A/L/l/ 77//L7L7’z/ Relationship / dj;t/ ,6/

ImporTANT—CAREFULLY read instructions before filling out this paper. 3—7800 (OVER.)




qéﬂr /é, ' ,192 /

/ /Zé/ i 2
I, the undersigned, am the LA A €2 ___ and nearest living next of kin of the within-named

(Relationship.)

soldier, and desire the following disposition of his remains, viz: A

(Strike out all except the one showing the disposition desired.)

1. Asstatedon-first-pageof thissheet: X o3 :
g L <7 ¢
|2 S )
2. v":, (CI(\Iume ) =
__in‘_} _____ el NN Ny ] RS
{\j— = (State.)
"\:,“‘\ 4. 2
= Netromat Cemetery.
3: 1o iy

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

Signature____ Z% %% /§W

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a 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.

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 mext of kin in the

spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and 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. Undey an opinion rendered by the Judge Advocate General of the Army, if 8 widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860



hig oS

COMPILATION OF DISFOSITION OF RENAINS DATA

LOCATTON INDEX CARD; File # 22001

fa) Nemel.iiiicnss BRAYSOH,, Fanl K, . .ser,No,..,.., 28700016
TYE. . 5 il
(b) Rank .Pyge. ..., . +.(Organization .,..Q0sds ,85%%h, Infa.... }
‘Cause of (,,? v

(¢) Tate of deathg/jy;/lgls.death ..... /A ;

REGISTRATION CARD.-(Check Reg,, Card Inf, against Loc. Ind. T fi)s

(a) Grave No#B...Bow ....,.em Plot,,., 8 ...5¢ct,.... 22..... BP o B i

(b) Emerg. Address 10tto Bratech{fathe ) BoxeB8a2 4. Laseur, .Minn. ...

ITT. Files of soldiers dying from contageous diseasedmm « .. ov.. .. D <OKR e
IV. Information on which advice to Hurope in letter of transmittal vwas based:
LI I T B T T TR O O T T S R T S ulv'c-l.-lvOloqt-'--Vtvytvaovuv--o|"qA$!Au~l ----- LI S N T T S S S S Y t ey
4 Ll . t . L] L} (RS 3 . (JBT o 7 | X U ' 4 ¢ U ) L I T A ) LI A R R A R A S
LR I R TR ST T T T AT S F A ‘;o’.pl,‘oy'vgf.p'yfyltluty‘ou-n ---------- [ I R B AR I A S
1 8 4 0 ¢ 9 9 8 9 9 48 0 98009 90 L B e A A N Y ..o.oo,'Ovvvv’t-r’;vilvttcl -------- RRCE1

§

GREDIIEROIA -, fpy ¢ 47 o o abae //fl%/
0110y né a,dv;.ceigmvarded jg_g,Eu rope by -(letter of tmmmlttal omy ., (0192
(Z }L/ L 47,( 1oLy

5 '-ouu ----- A.-tocvop-oua‘o -------- .

L I I A U I SR T T U S T T S N S I T I SN R T S SR L I A T S T S S N RS I S Ul i A o g VY Bt S N 2 X IO e ey

MA :
VI, Form 115 forwarded to G.R.§8. Hoboken, N.J.......... Q 1 192@ verrarare s 1920000

VI .SUPPLEMENTARY . hOU“QTo

Taits ot Relationship
and Souree,.,..8nd NAME. . s i ves ciuaayrs cons JDROIEOE . v u. v a v aAgtioRCEReY, .

'll'l"‘."?o‘ll'l.no"ll'lﬂlfll'llnl!l|.l\'O..'0A"DC'Cl0.0lll.ll\‘II"""'!*..Q‘IC.
ORI R ARG OB B S0 O RO R e TRCIROR B M R |l\~"qanono1."c‘q\qvulvv-qcvanv\l"q|pn|‘-cc.
I'!?'IO‘IO'A"!-""',V;l"',"‘"""“i!l"“"l""l"‘vh\\\"""ll"’I'l'l'

."||..,}.,:qvhlu-i.-..so‘cn-' ----- CREISCE RGO A i 1 O DRCECE 8 AR T RO T o IR S SO S R S8 TR0

. '
Li5e B $ n B e A R W APy RE PR SSANETATFRAT OB 8 Ve TeLs SRR Y LT T e T S ST N N T S S TR I S A T S A N A SR B )

VITI, Form 115 received from G.R.5., Hoboken, N.J.......... .. RERREPERRRTERE LL IR RN

‘ 2 n ™ : HEET ‘JO
COUNTRY : CEMETERY NO, SHEET NO.

G.R.8, FORM 115.A
August , 1920

S/ 466/ LIL Frane 25 1333 . 367

PRIORITY 104

N & 2 oA cae






1. Gik.S. Form No. « Iq. G.R.S. File
2. Soldier’s No. 2~V U |b

Date of Burial

7. Frytp=Tougr
Town or Commune; =
LB Rl

Grave No. Plot No. or Letter
9. Name mvmm...»-k-- Cross?.__.__ Headboard?. .. __ Bottle?. . .
Check Method of Marking :
10. Buried with Body?______ Attached to Grave Marker? . ____

Identification Tags

| v
11. If name ::wneﬂ: and tags missing, give marks and des-




: : S o

; GRAVE 7 “CATION BLA® .

LOCATION THE GRAVE OF

Bratsch 2700016 Paul E
© (Sumame)  (Number.)  (Pirst Name and Initials)
. Gorporal (0. A, 357th Infantry
(Rank) T YOYR DIVISLOH " (Grganication)

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

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

............ Crossdo i fes ot
Headboard?.........,.. Bottlet. . o5.e s
IDENTIFICATION TAGS : =8
| : ~“Yes
Was: oneoiburied with body $ s e ot LB e
Was one fastened to name peg or No
stake used as a grave marker?........ ¥-% .. W I
If name unknown .,éjnd tags missing, zﬁeseiiption and marks
should be given here : e
P 20 (&
.................. ;..:’\,_*jtﬁ*..
i £ £ \%
= | ""%“\ 3 N
.................. L P R
A e
\,

...................................... &

ﬁ/, / o, DR
2ELad & qp2 077
REP ED BY : ..

R.F ORT Miles E Hoon

Chaplain, 358th Infantry

(Signature and Rank of Reporting Officer.)

This portion to he sent to Chief of Graves Registration Service:



200/
GRAVE LOCATION BL; X.

LOCATION OF THE GRAVE OF

DATE OF BURIAL..

PLACE OF BURIAL. «

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

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

-l
.
GRAVE NUMBER.............. R O T s e oy e S o
HOW MARKED : Name Peg.... 450, ... Crossf............
{
Headboard?. .. .. e - BOttle RN
IDENTIFICATION TAGS :
Was one buried with bodyf........< W e e
Was one fastened to name peg or % 4
stake used as a grave markerfe........ (o e

If name unknown ‘and ‘tags missing, description and marks
should be given here :

................. P R B R R
REPORTED BY
& =] / /) o N /
'.(.l..'”."k‘.'.". .":‘.‘. ."...‘...‘.... ’..'-'./’; ....... AR (,..'".'../:i.

. (Signature and Rank of//Reportmg Oﬁicer)

This portion to he sent to Chief of Graves Registration Service






Req Ne. 2437 File 22007

BRATSCH, Pv.@Le :
g 0!
O*
v

ok /&




FILE UNDER NO. 22001, Bratsch, Paul E,

INDEX ' SHEET

SYNOPSIS

See Case of Farrinni, K, Alph; Files.

DOCUMENT FILED UNDER NO.

ECC

InsTRUOTIONS.—Under “Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
sheets become numerous under a subject they will be entered on the consolidated index

sheet and then destroyed. i

Q. M. C. Form 489
Rgg’xsed July 26, 1918




;&I‘ ~
f 2 /
o o 4

ORA J. PAREER ‘ ; '
LAWYE& Bul..¢in GeReSe +004.5 forwarded Apri« 25,1919,

¢

Le Sueur, Minn., February 3d. 1919;

SUBJECT: ~~- : , |
Private Paul E. Bratsch, Co. A. 357 Infantry. f?j;ﬁ, e
Died September 14th. 1918, | ] Bl

Buried French Cemetery, Fey-en-Haye, M;urthe-et-Mbsel

Request; ;
That body be NOT returned to Amer;ggL

DR TR PR T

i
Vel

Second request;
That photograph of grave be furnlshed as soon as may

be, to pa
Father, Otto Br phy. Box 322, Le Su-ur, Minn., or
Ida BTra sch same address. §

Mother,
\
This letter is addressed to \
| . GRAVES' REGISTRATION SERVICE ,
OFFICE OF CHIEF QUARTERMASTER , A. E. F. R /

EUROPES] |
2 W0 M







