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CONCENTRATED To , Dece?,1920 7 et e - o SR s R o
DATE GRAVE ROW 5 PLOT
French LiileCty. Traubach le Haut 526
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Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Collar insggnia of 350th Inf. and Cepatin's bars on wniform blouse.
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INSTRUCTIONS FOR PR:PARATION OF' FORM 114 B

-
" ') !-,,-:;_ ey

5 \ o 2 .,tr

1. Forms 114-B are to be prepared by Reglstratlon “Branch in quadrupllcate
three copies to be forwarded to Area Superv1sor who will accomplish paragraph 2 and
return all three coples to Headquarters Amerlcan Graves Reglstrataon Service.

2. Paragraphs 1 and 3 will be accomplished by Re&str‘a’wﬂq} ‘@?gjnc%‘ ngﬁ
quarters, ‘American Graves Reglstratlon Service, Q.M.C. “ in Eurc

3. Paragraph 2 will be accomplished by Area Superv1sor from data on file
in hisg office.

4. If data is entered on Form 114-B from Form 1, Form IG, 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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“ﬁqﬂi’iﬂiﬂnn— : BEETHORSY, reler Veylaptaln.,

HOME: IRANIX, 5sDaa,

. Severely wcmdod Oecteber 12th,1918 at Bnluhullcr.ahwu
woe taken %o the 349 Field Hospital where he died at 10.45 a.is Octeber
the 1918, Els last words at Hospital were" Tuke geod care of my beys”

'~ Buried % mile frem iraubach-la-idaute,ilsace. The eaptain
mmum  the line of duby and w=s net the resulit of his eown miscon-
net gduring a e while cemmending a werking psxtn

. w‘.v_@ww’,-—q.—.,“ 1]

INFORMANT: NONE.
_, . SEBARCHER : JeHsCushmeyor,
Next of Xin:

4ms lMarie Braethorst.
ﬂﬂx. Sebas,




G. R. 8. Form No. 18-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF w24t ¥ Drethorsy
Cant Co.m ZEO+ T »
RANK J}: Ue ORG! NIZATION __“Yed o SolUthn a3 ’.:\r."o R e
2. Disinterred (date): From (give complete location): ;s.t;.
Dec. 7. 1920 Bt Apa. R R 2
_____ ) L T wirave T e v Eell, & i A 3
z ~ ST
By: Group e Unit._ it = S oo Al kel
5 5 : y ee (@R
3. Reburied (date): In (give complete location): Vo
Decs 7, 1920 Grcve & fam 596 |
. 5 sl wrave i, Ve, 2,78, (IR oW S
o = OQ.UO "’1\{:'.,.‘  Q‘L o...-;.:,.’»_- ::_ e -,Q; -
! ) . e g =
By: Group L Unit Fys Nepure=6f reburialade of ated® &

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

1T 2l ST S T

T Y g E S g oy
LQLLCW LIt Uuddl TOXrN, , “Qk‘_' WLRPLDE(

9 N St 5 ST R e, |
Seauures 10U recognizapnlee

5. (@) Identification tags: Buried with body? No On grave marker? ... ¥€8e ) . i
(b) Other means of identification found upon disinterment, and general remarks:
and Captls bars on uniform blouvse, ! !
_____________________ ._Brethorst"Capt. B350tk Inf. Gos@ymw . )
6. What does gxamination of bddy show as regards the following identifying items? |
5'2%. 10 inchess | COBEIL:

Quantity! .3\ dModersve. . _________ 5L
Characteristics _

(d) Hair on face——Color

Tocibiomp oty WS

Quantity _____ : “@M‘!}"F{i ‘

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

missing parts) - £ N S B M e 1 =

7. Disinterment

supervised by~ e Approved: L/ [ 2L

WRifle)sE e Syt Uss.

Approved: _é%

(AT o) S e

8. Reburial

supervised by-
3—7832




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

: ‘Bnﬁi-mloﬁnatlon as noted below, on reverse side of sheet in the corresponding numbered space. This
for 1S PPemental to and is to be for rarded with G. R. S. Form 1-a, reporting reburial locations. To be
PRI ghO Question 26, Form 114, in case no means of identification on body.

i 4 5 O ¢ s o8 - . . S v fud & 2
Bler’s name, serial number, rank and organization, and by whom disinterred and reburied.

A :md accurate information as to location from which the body was disinterred and the group
telr'made disinterment.

3 A3l (ﬁv@@’)d accurate information as to location of reburial and the group and umt Wh_lch made
rebumal and how reburial was made~——m casket,’ wooden box, etc. ¢

4. State to what deOTee decomp051t10n has progressed, whether recognition is- possible, and how the
body was originally burled—m a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether 1dent1ﬁcat10n tags were found buried with body and on grave marker by reporting
(erS’} or l(NO 2

() 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-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 {¢) and (f) under the bédy description .are very important and should be very com-
plete. 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 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 de¢ay), dentures (plates) , and any deformity 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:

GE WORBK ......._.... Block in solid the crown of tooth (label
B gold bridge, gold and porcelain bridge),
thus:

SILVER PILLING  _GoLD FILLING
OLD FILLING GOLD FILLING
| GOLD FILLING

.................. Draw filling on tooth accurately as possible
s RS (block in rand label gold, silver, cement),

thus:

_DECAYED
~DECAYED

CARIES (CAVITIES)........ QOutline location and size of cavity, shade
in thus:

1 and indicate retaining clasps
... .Draw diagram of relative size and shape of plate, block in teeth attachec
BENTURISE e s on natug:al teeth with the word ‘“‘clasp.”

3—7832

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

same-.

d title of the person approving same.

8. Show name of person supervising the reburial and the name an
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL L)/
WASHINGTON /

IN REPLY REFEr To QM 293 A-C
Brethorst, Peter V. 1232 B July 8, 1930

Mr. Stephen W. Brethorst
5658 33rd Avenue N. E,
Seattle, Washington

Dear Sire

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

This office has no record of any psrson entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named decsased service man. To complete the list
of eligibles and to assure that, if the above named man is eurvived by a
mother or widow entitled to meke 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
envelops which requires no postage.

1. Is the deceased survived by a mother?

If 0, give her name and address: /;%%;57.

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

Z 2
If 8o, give her name and address:, &
Y ‘v‘;t:"‘,‘_‘;_' \

3>

" \5:” - . \ $

3. 1Is the deceased survﬁ&ed by iny womanﬁf
who stocd in loco parentis to himmsic- | o e

cording to the terms 0f Seetion 4 \a;i\?é :;252257

of the enclosed Act \a8) amended? = = =/

P

If 80, give her name and’address:

§ % .f
)

For The Quartermaster General,

Very truly yo
Enclosures:
Envelope

Act i
Amendment - Captain;” Q.




WAR DEPARTMENT
UFFICE OF THE QUARTERMASTER GENERmL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

June g9, 1929.
Brethorst, Peter V.

Mrs. G. Brethorst,
5555 33rd £ve. N.E.’
Seattle, Wash,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother of the
1ate ©Capt. Peter V. Brethorst, +F. 350th Inf., whose remains are now in-
terred in the Meuse-irgonne American Cemetery, Romagne-sous-lNMontfaucon,
Meus e, France.

Will you please advise this office whether or not he 1is survived
| by a widow who is entitled under the provisions of the above quoted Act, to
}' make the pilgrimage, and if so, will you please furnish her full name and
| address in order that action may be taken to extend an invitation to her to
| make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

For The Quartermaster General,

Yery truly yours,

:
2 incls. g © -
Act 'of Congress. A /
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,

%@Md//% % .5  Assistant. Z?{%C
X 22O mﬁ: ~ . Zéeeaeeq ezl
: Bl comi, as)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Brethorst, Peter V. 1232 B duly 8, 1930

¥r. Stephen ¥. Drethorst
5558 85rd ivenue H. B.
Seattles, Washington

Deexy Sir:

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 ne record of any person entitled under the Act
menticned to make a pilgrimage to the Gemeteries in Eurcope as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1., Is the decease@ survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? S NS s SN e

If 80, give her name and address:

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

cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly youps;ﬁ A ,Igff

Enclosures: 5h ,t;fl
Envelope q o dovga s YL
Act A, D. HUGHES,
Amendment : Captain, Q. M. Corps,

Asgistant.



WAR DEPARTMENT
. .(CE OF THE QUARTERMASTER GENEH
WASHINGTON

IN REPLY REFER TO Q¥ 293 A-C ¢

June , 1929,
Brethorst, Peter Y. 29

Mrs. G. Brethorst,
5555 23rd Ave. H.E,,
‘SOattlo, Vash,

Dear Wadam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March £, 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 tc make a pilgrimage to
these cemeteries®.

The records of this office show that you are the mother of the
étQ?QGCapt' Polter V. Brothorst, Co.F, 350th Inf., vhose remains sre now ine

. in the Meuse-irgomme Americsn Cemetery, Romagne-sous-NMontfsueon
Mous e, Fremos, . :

Will you please advise this office whether or not he 1s survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taksn to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimags.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
ne postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.




Brethorst Peter V. b//

e T

(Surnane.) (Christian name in fulil.) (Army serial number.) -

A (1 Co. F, 360th I. Jntry

(Rank and organization.)

State your relationship to the deceased.........___ / AN AR

Do you desire the remains brought to the United States? - AN s
N (Yes or no.)
If remains are brought to the United States, do you e
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at'the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive- rema’ns.) (Express office.) (Telegraph office.)
4 , (Nu;nber and street.) b (-CiLy or town.) (State.)
5 /9
i ¢ (Sign here) _-}YMA.,._J_U..-_-- AR B
9_ e A s e e A e i L O T S = 0 SRRy
(l\'umﬁe‘/}y street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
o e - 3
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Qi 293 AC
BRETHORST, reter V. — Capts

Jemary 19, 1924

lirs. Ge Brethorst,
6555 3318 Avesy Nala,
Seattle, Washington.

Dear Iadam:

The Quartermaster General desires to invite your'attention
to the inclosed card which gives the permanent cemetery logation of
the soldier's grave in which you are interested,

This American military cemetery 1sgone of thosc to be main-
o tained by the United States for all time in Europe. Each grave will
be marked by & neadstone of white marble, of digrified desigh, with the
name, rank, division, organization, date of soldier's death apd State

f£yom which he ceme. Headstones will be placed at all graves dn connection
with the improvement Wor ible, and without

~k now in progress, as soan as possi
waiting for special action or request on the part of relativesgy
assurédjthat jn effecting removal of the deaad, the
are was.exercised and more than willingly awcorded
red duty, For the future, these graves

1y maintained by the Government in a manner belibtting
f our heroes. A

: Please be
utmost réverential ©
by those who per
will be perpetual
the last resting place ©

Yéry truly yours,

4 ; ; n ‘ \

Record card.

AR R BN A R A Tl 1T




<

G. R.S. Form. No.16-A Place T¥:  2cb-le€Haut( 4l sac ) Prance,

- REPORT OF DISINTERMENT AND REBURIAL ..

1. Remarns or.... BRETHORSD, Petex V, SERIATS NUMBER G s

Rank.... . 6.8 08pte it . ORGANIZATION‘GOQEsssOthQIan

2. Disinterred (date) : \gpt( 6, 1921, From (give complete location) Bx . Ho, v
French M1 tary Cemetery i 526 Irambach-le-Heug (Alsace) .

Tl .......

"BY : Group.... de e TR Unit...... 50 C%e.. N0o. & ... ... CEEm e |

3. Reburied (date) : ‘ In (give complete locéfion) :

]

|
Noval’lggl,Raw46.BloekD°Grave82,C.em°12329

By : Group....Reburial. S,...... L UGS simg S st St - N afuretoffteburial m e g

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

Buz-ie.d...in...woode,n.b.o.x..i.n..b..l..am;e.m...am....c.an@.la.te....e.m.cars..nnifo.m...ﬁ.ody..hadw...de.mmp.o.sad,

e s L L L Ty nen i e M TR S e el iy

5. (a) Identification tags : Buried with body ?........ %0 . ...... On grave marker ? ... Y886 .o

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

AR e R e R e e G il s e

6. What does examination of body show as regafds the following identifying items ?
| (a) Héight (actual measurement)U?}?P..J:?...‘.1‘19...@-.?.;1@.4?.?‘25‘4.1.@.0. ........ ‘ Tin
(b) Weight (estimated).....Unable o deteriing.. ... N %/“///

(¢) Hair—Color URab18. 50, SQMOTMTOA oo 7k

QuantityUnavie. 0. @ RRMIIB e ..o

"_ Characteristics . Ungble 19 determine,

d)f Hair ol face—@Gplor-... . BOBOasr h & 1 i 7% 2 2 :
( ) : . Dlagran represents the mouth wide open.:

Quantiov s a-NonBe B Ty =70 L0 L AT

|
i
|
%
)
Location.............. e F TR s b B A T e LY R D Tar
(¢) Permanent marks on body (old scars, peculiarities, or

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

missing parts) None disge rl}ible,

o0 23 24 2626 2
, * Noy 143,14,19,3L,1BaDe
B : . No, 9,10,26,27, l.4eDs ‘
(f) Wounds or missing parts (received at time of casualty) g B GO e omy  FOi 2512,
et 15,18, S, F. No, 6,7,801d ¥

 Nome ABGOTTIDIG .. iy arideim i i i g

7. Disinterment

vised by 7Sl U St ad A AT niecionts
e L %, R, TQMLIN.’:OI\T./

8. Reburial LA z ’
) - /4 J
supervised bY .. Ecac o Ao S

cffesveseccesiacciasnesecenes serresheance
Vs

WS SA. - Ugs Dutauilits

\/
\J




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

Enter information, as noted below,
Iorm is supplemental to and is to be for

used in answer to

on reverse side of sheet in the corresponding numbered space. This
warded with G. R. S. Form {-a, reporting reburial locations. To be

Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date

and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. ’

3. Give date and gcéurate information as to location ofireburial and the group-and unit’ which made
reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decom
body was originally buried—in a cas

9. (a) State whether identification ta
(43 YCS 23 or L(No ,7'.

(b) State whether or not body appears to have been a hos
in oron body or grave ? List any personal effects, letters, mo
or in grave. Give any and all information which it is thought mi

a

than that tabulated under Item No. 6.

6. Give all information as to bod

position has progressed, whether recognition is possible, and how the
ket, box, burlap, ete. This statement should be as complete as possible.

gs were found buried with body and on grave marker by reporting

pital case. Were any identifying articles found
ney-order receipts, and the like found on body

ght be of use in identifying the body, other

¥ description and dental chart as nearly correctly as the condition ot the

body will allow. Items () 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 32teeth to 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 (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 deformity 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

J

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

ORCELAINCROWN
GOLD CROWH

“ .
A

thus :
- = - T AT —
(7 GtDans PORCELAIN BRIDGE
BRIDGE WORK ............Block in solid the crown of tooth (label 2 GG'LDBRTDGE.
gold bridge, gold and porcelain bridge), =
thus : < ; i
SHVER PILLING GoLD FILLINGG
IN
................................ Draw {filling on tooth accurately as pos- ‘ OLD FiLLING GOLD FiLL
e sible (block in and label gold, silver, 0 . ; GOLD FILLING,
cement), thus : . y (o
AVIT Y ECAYED -
: : 3 . ECAYED ECAYED
CARIES (CAVITIES) ...........Outline location and size ol cavity, shade -

in thus :

DENTURES (PLATES)

i DTAW. diéxg'ramsof 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.

2 o s
8. Show name of per§én sup EEvis

o———

\

ngthe rebm’ial and the name and title of the person approving same.
.."};5 \\‘ < : S 3



G.R.S. FORM #114-A. v STATIONTIanaGh’z - a:ut(dsqe)'ﬁ!‘ange
i e SANSN, St A GO\ Toots AT A R

To be prepared in triplicate. DATE_Septe 6, 1921

REPORT OF DI!SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT e

Records of G.R.S. Headquarters. Discrepancy found ‘upon' eXhumétigﬁ of body
1. Name _ Brethorss, Peter V.. __ . Locglaieres = 5 o5 S =1 e
B, N0 T R RS S Sl i L T, o i et P S St
6 SRomley.  SmptR-B- - oo LRIl s = R o on m oo
4. Org.___(0.F.350th Inf AT R . ol BN e

° " b A ) ) & 4

5. DLDL7 Q et.15,/..1.?.-./.f: ____________________ IS ) SDDeEE ot A bia S Tialie S5
6. C.D.- DOW > Sk et (b) D.B.. ‘Homs, S o

Discrepancy found upon diéintérment >

T GloycNCs ek BEPL  Soc, o eled 15. Grave No. Wt ot Beewes _J
Sn VBl e B UPESE R RowaoaesSess SO0 O TR S e (PR SE B oW ok
9. R e e v 17. H_ona,--_j_-
18. Cemetery Fremnch Militery ... 19. Commune or town ‘raubach-le-Haut
20. Dept. or County . _alsasece . .. . Zi. CountRy Pralee . - - - oy .
22. G.R.S. Hdgrs. Code Nosgs ____________
23.. Disinterred (Date)Nm_“___ﬁ?p_i_'»g-_;g,__liz;. By _"{!.__;ti.._:'i..‘gmlinson. _____________ 1 YeALE
24. Inscription on grave marker: N 3 :
Name Brethorst, Peter V., Serial No. -__'_'_':_'_f_'_f_:_p.__________‘ __________________
Bttt CARSW. -~ “Seaungi g T . B, H0th, Infe G,.-7-.
25, Was identification disc found on grave marker? Yes, On body? _____ Nos o
Agoay BeAeecmrer
_ Signature Junior Technical Assistant
7 | THOS A PACE,
PREPARATION .

26. What other means of identification were on body? (If no disc or other means of

identification on bod ive description of body in detail).
Yo e ffects foundi, Torm Kéaga&omplislﬁd, Brass name plate on ingide of wooden box

__resds (_Peter V, BomihbmwwtBre thorst Ceptgin Co. F, 350tk Inf, ). Beburial reodrd
on bOdyo : = 3 ' S -
27. Condition of body _ Badly decomposed, recognitiom 'impossibles . = .

28. Nature of burial _____ Buried in blanket, and comnlete officexs unifoxm, .. .. _.

29. Any discrepancy noted upon examination of body,” as compared with G.R.S. records

30. Body preparedb and placed in casket: Date #ple

31, Gagket gsealed by .. . o o tup oot

Signature of Embalmer, (Supervisor) .




»

SHIPMENT. (Show actual marking of box.) | - gg.iﬁaéﬁz%%wgfgéﬁzﬁi; ____________________________
s —-: ;uf— // .".‘ P '{"'— N\ ;: : ’
32. Designation of body: o S o T —
sl iy AR :
Name _____ Brethorst, Peter V.. ... 7 :_)J,_‘:'.'::‘:,.‘,!\,S@!ial No . e o, T
' o D=l =
Rank Gaptia ZTiT0 I Organization G0 .Fed50th Inf .. .
_________ : 0,

33. Consigned to: ¢

Name of Permanent Cemeterﬂrgbnne-mner.*Q:ty-.#lzaz_RQmagn_e:‘:aoyarMQ_n_t_f_alc_QQ
34. Casket boxed and marked (Date) — " $Spte 6, 1921, | By ] Ve. By Tomlinson,

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

Signature of G.R.S. Inspector_ -~ 7 ¥ e T LR o R et
g BL.AXE, Capt, i Ce B,
36. Remarks Oaptaing Baxs and ¢o0llar ormament {3Both, Inf, ) onyulfomn, ~_________

37. Shipped from point of Operation: (Date)

To point of Concentration _ Beiszthﬂgfz.fdamaeifnrmi ______________________________
(Name)
Convover Silenatmres Shippings OFf fiCo/ i S S S
Yo g pp g ’"'Cé‘ﬁt‘;"@ﬂ'
38. Received ‘at Ratlhead” or Boint of ConcCeonibmaitiom Dl ol i S U
By G.R.S. Representative_"“m”__“_m“"; ______________________________________________________ ol B ey o | N

.39. Shipped from Railhead or Point of Concentration: Date"_se§t1_1zy_4gzl, _____________
To Permanent Cemetery __ Romagne- sous-Hontfamcon (Meuse) ... ... ____________
' (Name}

Convoyer ‘RAY HALLe Signature Shipping Office

W. R. BUCKIEY,

40. Received: Date ___.. /x sl 7///?/’7:/ ______________________ Gantfa Qublele.
G.R.S. Representative "/“";’-””’7*’ .
f/ P e T S P o T e e e e e e R
41. Reinterred . Meuse Arg. Cemetery, /<2 J2 .  Nov. L1gpl82 oo
— : (Date)
42. Grave No, 22, '~ e T e . o S ERC SeeHoN s SRS S s
43. P Bloek D, ... RowiBT 480K 0 ol s e S

FR

G.R.S. Representati

James W. Yowr
Capt., Q.M.C,




'14.»

{/v
GRAVE . ,CATION BLANK

LOCATION OF THE GRAVE OF

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

(Surname). (\umber) (First Name and Initials).
Capt. Co. "R F50th.: Inf, -

(Rank). (Orgammtmn)
PLACE OF DEATH: 349th . Field. Hosp.............
CAUSE OF-DEATH: .Schrapnel. Wounds:..«..-.....

o -
DATE OF BURIAL: .0etaber..15,..1¢18............

PLACE oF BURIALQ '4e3ite From T 55
LekHaute ; it o1 raubach

(Give Cemetel’v own ana Department) Map references must
specﬁ'y clearly what map is used.

(CERASVABIENITIMEBIR SRS s oo s e e e Sor oA B
HOW MARKED: Name Pegf............. Crosst. Heg . .-

Headboaxd? ........... B Ot N - - oo
IDER ’T_IFICATION TAGS 3

Was one buried with bodyf.. V@& ..........oooo i,
Was one fastened to name peg or, ‘ C&/‘f’o fal e/

stalce used as a grave marker‘!. SR €] 1< 00 ORI R

1 n‘m]l;blmknzz_ﬂd F aml%sé { sﬁmt(o%/ n arks
S0 /ﬁ?f%ﬁ:hm’/ag_&n/ GOPD-

NEAREST RELATIVEMLSS. Marie. Brethorst.. .. {
ADDRESS: Iaﬁf‘ﬁlX""S‘:- N9 TR T R i

RELATIONSHTP: ...Sistep.. /.~ :

/4 ',,ﬁ?fz/{ ; X FT P 1
REPORTED BY: b ¥ 4 CLAr | S
B RUSTRMRYERE /7
Carte LP '350bh Infanfry

cp et ene MM, S )r ...................

8,
(Signature and Ra.n c of Rnpo;h 1 Officer).

-






Y/
@.R.S. FORI NO. 12.
CENERAL HEADOUARTERS 71
AMERICAN EXPEDITIONARY FORCES F g
ADJUTANT GENERALYS CFFICE

FROM ADIJUTANT GENLRAL.

TO :C.0.Co. "PM 350th, Inf.

SUBJBCT : Information for burial Hogister

3 Yo erc dircdted to transmit with-
out delay to the Ciief, Groves Ro~istration
Saxvice, tho information indicated on cnclosed
Greove Locetion Blank as necessary for the caom—
nlotion of official rccords.

By Command of Gemeral Porshing:

- Robert C. Davis
Ag jutant Gensrale

Note: § ‘

T2 casc this item is checked, you will
notc hercon: :

Ncorest relative of deccascd:

Rolotionship:

Agdress: : . i
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GRS Form 121a

i F - File No, 36999
R wESTON :

REGISTRATION SECTION

Jamary 18 192 &

el

MEMO FOR:
Cards Department,

1,
,CASE OF:

Qo. EQ. 350th Inftg
ORGANIZATION (01d)

BRETHORST s Peter V., Capte,
(Name )

Correction or additional data changes as shown below have been made on the Registre.
tion Gard of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

. FILE NO. ‘ Date Place F-1A No.
SURN AME orig. D-
SERIAL NUMBER 1st,Reb.| L3/7/p0 526 |, 30224
FIRST NAME AND INITIALS _ 2nd Reb. e = D-

RANK 3rd Reb. D-

DATE OF DEATH

CAUSE OF DEATH

(Nofe; In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

Misg “annon
BY:

Card.;

(Department)

5 x 8 card was sent to file.

Corrections made
on Organization

File Card:
/]

By
5/3324 /LML




Address reply to

Divislon

DIRECTOR OF PURCHASE
Munitlons Buliding

No:
From:
To:

Subject :

R LT

‘WAR DEPARTMENT
. PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON

- ity
' g
P i
i . ‘ ; .
&
; =
.
i
- %
{ 2 4 .
.
. : 3
. e
- RN
© e
]
B R AR TERC O e NN AP s - . ‘
e » - e . 3 2
'
VAL h s -
[ ‘9
G
A \




L - —_— .
L gl - e

COMPILATION OF DISPOSITION OF REMAINS DATA

N
(]
¢
L. LoocaTron Inpex Carp: N 5
- File N0.36999 %
(@) Name . BRETHORST, Peter Vo e No, e NG
i e | PeTTRN
®) Rank Capt, Organization ___C®e Fo_ 350th Inf, L §
(¢) Date of death 19=15-18 KR
II. ReeistraTiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): &
(a) Grave No._ 39 Row: - o .. - Plot = : = r 3
----- ol ST T o TS T TYP, caliga - ..
b) E ; - Mi i :
(b) Emerg. Address Miss Margaret Brethorst, (sister) Lemox, Se Do ..o~ .
TII. Files of soldiers dying from contagious diseases __m= 110 CHS® e
. ’ iy L, \ A I Kt \ i (\, } /
Examiner's Initials ____.__ FVAL ="  Dator - O TN R
V. A. G. O. CORRESPONDENCE shows communication from oo
Lodated i o EE NS o L s
confirming request in Par. IV., itern_ - , above, or requesting that
__ AL GRS e e
(
Examiner’s Initials .- a-;.‘zl;.‘-:l;-:j _____ V57 e A Bl 5 , 1920.
VI. G. R. S, Fiies, CORRESPONDENCE——;ShOWS T 1o
3 / : : ~
_______ AL g z/_/_ Il ATt e
‘ <
(@) Cancellation memos referred to? . bt L [ L fois oot = BT o ek e SRR
Examiner’s Initig;lé/ __________ L St Ditomds (.o s Suns N , 1020
: ik
schea % Bup it .
COUNTRY France. CemeTERY No. oo ot . SaeeT NO. -—-—-- e N\
Make Form i\;g“lh %. //
o B EEATIY e v S e
) = = AIE - “,';1“( N A
~FORM 115 - R COMPLETED VY (¥
f1/ b i, /
y ' g d A s Aot
N s P 4



2 & - -;)/ v Ew'o:;;blt';‘;' Hr‘:i \
VII. G. R. S. Form = o ___é___.[:g; 1920. %'\
'“ : __, 1920.

VIII. FiNAL AcTION: 2
N5 B cable on 1920

L0 -

TFollowing ad¥ice forwarded to Europe by I (-1
letter on bl

X : - CORRECTIONS

G oAU IAGHONYTAREN.

CHEANGE OF ADVICE.

iDesiresibodyibeeset e 595 7 LS T

"""""""""""""""""""""" o
I
h‘\v'u',“,‘ |y I H SO o w v
- { i R NUY  BR e
=de z § ¢ F448 fv '?)‘-‘1/; [’l{?g},ﬁ?j);ff&pﬂrrunv5
3 8 Py 1: -5 v 3

N S e e e R R R R R e e e e e T e L e e S




G. R. S. Form No. 1
SHIPPING INQUIRY 20 0526=7 JBJ

(Revised)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

’_F‘Qﬁ[ h 199*",

FROM: Chief, Graves Registration Service, Q. M. C. [w{‘ W-}) é W Wﬂ/&/&/
Lepﬁeﬁ——SemﬁTﬂTﬂﬁTmr

555 %)
To: Mrs. G. Brethorst

SuBImCT: Remainsof Capt. Peter V. Brethorst, Ser. lo. - - -

COer e 11:000th  dnf,
The records of th.lS office show that you have requested that his body .¥éMain in Lurope.

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

The nearest relative may choose between, (1) return of the body to any address in the Umted States;
(2) interment in Arlington, Va., or any other Natlonal Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General. :

Cimarres C. PierocE,
Major, U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STREET. STATE.

Was soldier married? YPo- (

Soldier’s widow.

i

TOWN.

1 NG l ______ 2 rreppess yy =B ¢ i.?-__'._-; FANEE LA

Soldier’s children.

(Name oldest first.)

Father
Mother

Brothers.
(Name old-~
est first.)

Sisters.
(Name old-
est first.)

7 ’.I f

e o Lokl 3b. tun- ). 8,

Datel_ £ (MUt 71"0 ol Bk’ oD : Slgnature yas.
A-—— /(

Address =2 A e OLC
IMPORTANT.—CAREFULLY read instructions before filling out this paper. 3—1800




soldier-afitl-
(Strike out L]l etcept tl}e one showmg tho dlsposu:wn degired. )

BN

As gtatef{’ on ﬁ age of this sheet.

* (Name.)

(R. 1. station.) ; (State.)

3. To be I'CMU. S. and buried in

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

Signature _W*_% _______ .Z.\.ﬁ:‘%;fkﬂ,&_\i

INSTRUCTIONS FOR FILLING OUT.

National Cemetery.

1. If ‘definite instruction as to thé disposition or a body are not received from the nearest r<lative
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
%DET{ 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 living relatives
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 relative, please ask the nearest relative, if living near you, to fill out this
“paper. : . . : v "

7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and ma,ﬂ 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. 5—7560



December 14, 1920

WO0Ky  Groves Registration Service, Heboksnm, Ne Js
P04 The uartermoster Gemeral(Cometerigl Division -

Uverseas Frojest Subsection), W ghon, De Cs
SUBJECT; Return of 0.5.P, Records - Cometery $526.

1. The enciosed recowrds covering the following case
are retwnel herewith, it hoving boen definitely determined that
the body is %o remain in Burope:

RUFRLENCE HO«

7 /Brethoret, retar Ve, Capts, Co. ¥, 350th Infantry.

:
4
:
Re Bs SHARNON, }j
Ceptain, ounrtermester Cofps, |
0ff jcer in Clerges %
By, 5 |
P. G¢ PALIAS,
1 Incls Executive Assistents
5 ®
Qﬂx 3 - e §" '9‘,-;3\\
'9 g ., v' \

& m ) oy |
5 = L3 7Y AnSH 1
=} e & -

i e wiri/ e :
5/ m s @
"4 g,
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COMPILATION OF DISPCSITION OF RESAINS DATA

I. LOCATION INDEé cﬁaa; HES X388

s Poter V. -
(2) Name S Nox
c@t‘. -------------------------------- COQ F. 350“:{ M.. ------------ TY P .............
(b) Rank Organizution 4 '

10=15~18 - S e e DWRIAG -
: . veuse of :
{c) Date of death death

(cable Oon  --eviiceiciiiiiieieeaaaas

V. Following advice forwarded to Zurcpe by(Lctt“r of transmittal on /< 1=192 0

VII. SUPPLEMENTARY REQUESTS

Date of Relationship — i e
end Source .. ... ... and MEME . ...l Desires . A e siie i
DEC 1610720 492
g e \ P o L N L e S i L R D
VIII. Form 115 received from G.R.S5. Hoboken, N.J
-

e = SHEZET NO-
’\}‘T'\Y : . GJ‘_.”"LTERY NC‘ e //
JoUN LS
L FaS« FORM 115-k 3
sust geliel waix | BRN O 7 /-

£
s - s
France. > . 4;/_-’

~ =666 fiB Y 11-%-24



