
G.R.S., Form #114 B

m't-'

3.
T® Tht A. 0. 0,

f ifi ̂

may m I
-BrethLorg-t,-Pater.-Y— - serial no...

NK- Capt.- • OR
1 V i b IO N

GRAVE LOCATION Frenoh-liil.Cty TraiiBach-le r-Haut. (Alsace) 526.
CTY. NAME

NUMBER

--7
GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION

3.

39

GRAVE

Sr^ Haut ALsaoe
COMMUNE DEPT./

COORDINATES E*452*38 H«96*61 ilap MuliiOQse S«Wt 101

CONCENTRATED TO *.????.
DATE GRAVE

Freaclx Mil«C^« Traubaoh le Hant
CEMETERY

ROW PLOT

526

CTY, NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, hroken bones, missing parts, etc.

Collar insignia of 350tli Inf. and Capatin*8 "bars on imifqna tlouse*

Brass strip reading "Peter 7*Breth,orst " Cs^t* 350th. Inf* Co«F«

Ident* Tag* on gr^e marker Per GKS Perm 16~A Dec•7,1^(1# !D|?aubacli le Hauti

Alsaoe*
ATE OF DEATH

Bone

SUBSEQUENT REBURIALS.l*

f DATE GRAVE ROW PLOT CEMETERY

/,
MEDALS OR DECORATIONS AWARD

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR
1  ■ ,

P
P <0

I2lf •USA*SlAJJIiBY

FINAL GRAVE ATI^N»fe.«l/l/ai 22.-. 46
pg°^AT£ GRAVE ROW Block pfcOT-

5 ̂ #e:JLrg(nma;-Ac]erloa^^:Pwietai!5^-#-1252»HQliAGHa-i3auS-miSFAUGP^---
^  CEMETERY *

t  .
ifi i J-A> ,'jZO

■  ■^R DiW-



B. -;

/  /' ̂  'v^ z
INSTRUCTIONS FOR PREPARATION^ '6F~' FORiM 114 B

fr:,, ■-M
1. Forms 114-B ard to be prepared by Registration Branch in quadruplicate,

three copies bo be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headqiiarbers, American Graves Eegdstrgtion Service.

2. Paragraphs '1 and 3 will be
quarters American Graves Registrat

e accomplished b^ Re^st^^'t;^Qg_
ion Service, Q.M.C.,, in Eurqfp.

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, 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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GRAVE LOCATION BLAN •iSl, \ 1
LOCATTON OF TMF GKAYE OF 1

: • . ; V. .Y*. 1 :
:i (Suruame). (Xuraber). (First Name and Initials).

Co ;'PV2p.C cn. luf* ;
,  ■ (Organization).(RanU).

PLACE OF DEATH: BelXeKaS^V-J • J

C.A TIRE OF DEATH:. .S^sX.X. . ■ ■ ■■" ■!
DATE OF BURIAL:. .O.QtP.X'^l*. .XPi. . -. -

PLACE OF BLHHAL:.?^'aubc,cii. .Xe.Haut :
(Give Cemetery, Town and Department). Map reference must F

speeify clearly what map is used. - ,»;

C. GR.AVE NUMBER:
39

'®* ' HOW MARKED: Name "Peg?. . . Cross? ?I®. . ^
N.Q ... . . . Bottle?. .. fTP. .. id ' ' V!  I Headboard 1

ij .IDENTIFICATION TAGS: lilOIieBiv.bg x--Gto v;itB aaniQ "bHried.. with-Xfody ■ - , J
i f Was one buried with body? •• •

n  H0MBi £SHiaX» &•.!)»#,

11 Was one fastened to name peg or
stake used as a grave marker?.

l ilf name unknown and tags missing, description and marks ^,1918 at B&l flCitWill CX» 6 •
[• imgf should be given here: ■, di«d at 10*45 ji.ii. Oot«T»r

j  JCtJM good Qa.ro of s#jr bo/a''
;  ia-jia"ffto,hl»aoo« SIm oaptain

mt Mirj^,.,VRKST. RELATIME: "til® rOSUlt Of lllS •WJi B1 SWOft-
^HOt f 4t I worlcliig party*.

\ ADDRE.SS: . ... .Xa.hh.0.x,. .S.QUt.b.BahOta. -v I
RELATIONSHIP:

5 REPORTED BN:

Llother

L.„,.I  ■ LutXjor 'L-lEcer:; let, Lt.. "J
■  rsimuiture and Rank of Reporting 0mccr>:''^O'-h InJn»  !

; 1 This portion to be sent to Chief of Graves Hesistration Service.
Moxt K<

fafsiS).
\  This portion to he forwarded to Central Records Office, A. G. O., A. E. F.

. . .iMbJcer -SfUSBerA'- -i.E-t • it-.AV OjriCFpltlia
(Sigiifitui'o riml Kiiin: ot .h'eporl ing tlllic^yyyi^
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GRAVE LOCATION BLANK

LOCATION OF TIIK GRAVE OF

(Nnniber); (FireP^^jne"^ncI Initials).

( RSnlc}:

-PLACE OF

C0 -5F' SSOtti-Inf*^(X)rgiir.!z;i,ncm). ^

V.:-J

J  CAUSE OF DEATH:

l DATE OF BUEIAL:.0ctOb»r T6* -l&18-

PLACE OF BURIAL^3^^a<^. .l9..HBatOi- HautO
*  A *1 ̂

(Give Cemetery, Town and Department). Map r
specify clearly wliat map is used.

liVtnaust

68%

- j
j:

' GRAVE NUMBER: ..: 39 - • • •

HOW MARKED: Name PegL.Jij^.

Headboai'd?. g0..'.

-IDENTIFICATION TAGS:,
Hone

;3

.Cross?... .^0 .

Bottle?. .

ictat" V®»Ca.pt5lzi.«,

HOIASj

t« ims

L4tk<.li

mt Ml
imt 9 iJ

^?h%d^. .tody. *•
]  Jto aled at i.u«4;o Octaoax

Was one fastened to name peg or 5!r.tai SAOd CLS.TH BSV llAys''
stake used as a grave marker? , ^

la-dautea, ilaaoa* 2ki oaptaln
If name unknown and tags missing, .description and marks

sbould be given here;

NEAREST RELATIVE: 2£gig.j..Bj;yth02'St-

ADDRESS: • ■ -leanxiXj- ■ goutli'lisaco'ta'

RELATIONSHIP: _ . .jiOtllA.r -

EEPORTED BV

t th» raault of his •wt b1jsos«<*
woxklRg party.

Vert (

;i«s ui
liafKiXf.

■latlier- -L^ilnbars- l&t- -Lt-.v:- '
(Si^inatui'O nnd t\*jniK of .Kfporting

iiS.

&shR»jmr«

Inf

This porHon fo be forwarded to Tentral Records Oflice, A. G. O,, A. E. F.
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G. K. S. Form No. IS-A

REPORT OF DISINTERMENT AND REBOEIAl

1. Remains of

Rank Oeoanization

'Jl r a'b e -Haiit, rcuio e'
Place

Date .^ec' 7, 19^n.

— Serial Ntoiber

-tiljQiiL.ijjJLt
.3
1

i

2. Disinterred (date):

__^ec. 7, 1920

By: Group jf.?..

From (give complete location):

Unit lii .

*-■ ■ \'J
.

__ —

3. Reburied (date):

#6

In (give complete location):

Grav( "
0»D« -^laiiket and pine l)02c«

By: Group Unit Nature of reburiaL—

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

__i:illXied__in.yn:aJm'jAt.,-..bo.d2i.nvxapp.eA..iAi„lilaa}Leij.....3odiL.l)jidly..aej35^^
_.I'.®ii1lll?!es.ylo_t_rp_Gg^^

6. (a) Identification tags: Buried with body? llO. On grave marker? X®.?.*.—..

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

Collar insi^iia of 3_50t.li__In^_,___an_d_G_aj^ "bars _pn uniform jDlouse.

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

r ^ TT • L+/ + 1 +^ ^ IG inches. Cr^V?(a) Height (actual measurement)

(&) Weight (estimated) .^.7-9— — SUs

(c) Hair—Color _jt^ia3arently..li_gh
y

.  ,, _ Quantity

Characteristics f^n

p
V\h-A/p

^riyp
(d) Hair on face Color — — Diagram represents the mouth wide open.

Location —

'  Quantity — —

(e) Permanent marks on body (old scars, peculiarities, or m

missiog parts)

UTO
2  23 ?A 25 ' 27

(f) Wounds or missing jiarts (received at time of casualty).. ni^-h/o
■V

7. Disinterment
supervised by.. Approved:

(Title)

8. Beburial ».» . isupervised Approved: .
(/ (Title)3—7532
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A 7.-gU

Bnt^Sjafofeiation, as noted below, on reverse side of sheet in the correspo7iding numhered space. This
forwarded with G. R. S. Form 1-a, reporting reburial locations. To be

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

er's name, serial number, rank aud organization, and by whom disinterred and reburied.jC; 1- St^
Gr^e

3 1 A3.I

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

d accurate information as to location of reburial and the group and unit which made
reburial, and how rebxirial was made—in" casket,' wooden box, etc.

4. State to what degree decomposition has jDTogressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. {a) State whether identification tags were found buried with body and on grave marker by reporting
"•Yes", or "No." , ' , . .

(6) 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 {e) and (/) under the bddy description .are very important and should be very com
plete. The dental chart is also very important and should be fiUed in vuth great care. There are 32 teeth
to be accoxmted 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 defeay), 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:

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

fillings . Draw filling on tooth accurately as possible
(block in and label gold, silver, cement),
thus:

CARIES (CATITIES). .Outline location and size of cavity, shade
in thus:

•TOOTH niSSINO
-tooth MI35ING

GOLD CROWl
:P,ORCELAIMGROWN

GOLD CROV/M

^GOLDano PORC^AIN BRIDGE
-GOLOBRIDGE

TVER Plt-LIMO'
old HLtirtc-

COLO FILUINC'
aoto FUUINO
GOLD FrULINO

AVITV
FCAYEO

ECATPO
ECAVEO

TiWNTURES (PLATES) ...Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaming claspsVSur* 1 u 1 j natural teeth with the word "clasp.
3—7832

7. Show name of person supervising the disinterment and the name and title of the person approvmg
same.

i. Show name of person supervising the reburial and the name and title of the person approving same.
-. ...vn:. -1 S ■ \ '

*1 ■
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINOTON

IN REPLY REFER TO QM 293 A-C

Brethorst, Peter Y. 1232 B July 8, 1930

Mr. Stephen W. Brethorst
5555 33rd Avenue K. V.
Seattle, Washington

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2} 1929) together with an aniendinent thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries 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 pilgrimage she receive an invitation
to do so, it is reo.uested 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 mother?

If so, give her name and address:

2. Is the deceased survived by a v/idow
who has not remarried?

If so, give her name and addrfessT

' . ■■v .-'

3. Is the deceased survyi^ed^;b^'any wqmahv^
who stood in loco pstrehtis tp
cording to the terms .bf Section
Of the enclosed Act aa; amended?'

If so, give her name and address,,^-!?^^

For The Quartermaster General,

Very truly yours
Enclosures:

Envelope
Act
Amendment Captain/ Q.

Assist

Corps,



WAR DEPARTMENT \

OFFICE OF THE QUARTERMASTER QENEk^L

WASHINGTON

IN REPLY REEER to QM 293 A-C

Brethorst, Peter Y»

June 29 . 1929.

Mrs. G. Brethorst,
5555 33rd Ave. IT.B,,
Seattle, Uash.

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
late Capt. Peter V. Brethorst, Co.F. S50th Inf., whose remains are now in
terred in the Meuse—Argonue American Cemetery, Romagne-sous—I/lontfaucon,
Meuse» Eranoe.

Y/ill you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if 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.

no postage.

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

For The Quartermaster General,

Very truly yours,

Z incls.

Act 'Of Congress.

Envelope.
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

V



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QENERAIL

WASHINGTON

IN REPLY REFER TO QM 293 A C

Bretharst:, T, 1232 B Mly Bs 1930

Hr* Siiephm 7:* Bretharet
BBSS BSrd Armam 1. M*
SvmttXa*.

S«i«r Sirt

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 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 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 mother?

If so, give her name and address:

2. Is the deceased survived by a widow

who has not remarried?

If so, give her name and address:

'  —

3. la the deceased survived by any woman

who stood in loco parentis to him ac
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

Amendment

/.

* /

- i*" f,
.  . IT-

a..'d. hughes,
Captain, Q. M. Corps,

Assistant.
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WAR DEPARTMENT '4 .

'  fc, , ifcE OF THE quartermaster GENEF

WASHINGTON

IN RSFLr RSFER TO QM 293 A-C
\

X^tar T*
June 29. 1929.

.it

r il
Xtrs« G. Brethorst,
6656 ?5rd Atb. H.E*,
Soattle, Wash.

Dear Vadam:

Your attention is invited to the enclosed copy of an Act of

Congress approved March 2, 1929, entitled an Act "To enable the taothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred In the cemeteries of Europe to make a pilarimaflre to

these cemeteries".

The records of this office show that you are the mother of the

late 7. Brethorstf Oo«F« 550th Inf*, whoee nwaains e.re now in*
la the Hexse-ijrgfojajfl AmeErici^n Coffletery# Eomagno-soas-MoatfaQocm,

Sewet fvsaoeb

Will you please advise this office whether or not he is eurvlved
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
grimage.

In the event your son was survived by a widow who has since re
married it l8 requested that a statement to that effect be made.

no postage.

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

For The Quartermaster General,

Very truly youre,

2 incls.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



Bliethorst Peter V.
(Surname.) (Cliristian name in full.) (Army serial uumber.)

p.«n+ ■
(Rank and org mization.)

State your relationship to the deceased

Do you desire the remains brought to the United States?
:  (YOiOrno.)

If remaifls are brought to the United States, ;do you |..
•wish tliem interred in a national cemetery? / _ (Yes or no.)

If you desire the remains interred at'the it
tion below as to where they should be sen

ome of the deceased, give full informn-

(Name ol person to receive remains.) (1 xpress otTice.) (Telegraph olTice.)

^  (Number and street.) (City or town.) (State.)

(Sign hero).

(NumD(5yi^ street or rural route.) (City, town, or post oirice.) (Siate.)
^ Read carefully the letter accompanying this card. 3—0713
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r QM 293 A-C

j iLWUia mm

3I-EIKCiir.3Tji i-'eter V. - Gapt*

Januajty 19, 1924

Sirs. G» Brethorst,
6555 Z5t6. Ave., H*B.,

Seattle, Y.%i^ington.

Bear l^dem:

TV.P Ouartemaster General desires to invite your attention-
•  card which gives the permanent cemetery location of

the'^solSer's grave in which you are xnterested.
mii-itarv cemetery is none of those to oe main-This Amerxc^ mxlx^o/^1^

tained by the of white marble, of dignified de
be marked by a heads + date of soldier's dej

O

jigTXj with t
.  °ltri:„ aare^rsoiri;;'s death

he

nano, rank, tones r/iU te placed ak all graves connection
from which he came hea ^ progress, as soon as possible and withootimprovement wo,k n . „ the part of relatives,;ith the i«Prdvement work now - - of relatives,
waiting tor special action or r q

-pH that in effecting removal of the daad, thePlease be assui p^ercised and more tnan willingly aj";corded
utmost reverential ' cr-ed duty, For. the future, these ̂ graves
by those who performe ^ ^ the Government in a manner befitting
will be perpetually tiroes,
the last resting place of our n

Very truly yours,

(/

Incl.

Record card.
r

i'

i

i

y. i 1
r>.V .



O. R. S. IT'orna. No. 1 6-A

- REPORT OF DISINTERMENT AND REBURIAL
Place ^ ) ̂ance.

Date

1. Remains of Serial NuMBER..T.T~r?r..~.r.T!

Rank Organization a...:..;.:

2. Disinterred (date): Sept, 6, 192L, From (give complete location) :(Jr^ go, 7

Genateiy-# 626 l'ra»]3acli-l©-Ha»t (Alsace) .

By : Group 1*.. Unit

f3. Reburied (date) : In (give complete location):

■■■■'■ R-ow-4'€v""2'l'0'C'l£"De--Grav©'""2'2'y"GsTO'o""X2'3'2'p'
By : Group Bs.!b.Ur.ial...S., Unit Nature of reburial -UnX ined

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

re ^ ^ , ^ ^

5. (a) Identification tags : Buried with body ? On grave marker ?

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

Ho efeetcts fbund, ;

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

(a) Height (actual measurement to.

(i) Weight (estimated)

"  (c) Hair—Color .........

QuantityUJiayl9.....to...d,e.lsr»u.na'...

' ■ V Characteristics

(d) Hair on face—Color Ife.?!®.*..
^  ' ' '

Location .v,

Quantity H.ops.*.

(e) Permanent marks on body (old scars, peculiarities, ' or

missing parts) ?iI.9m...dise0J^.h;Le^

Diagram represents the mouth wide opep.

.  ■ 25 23 24 25 26 ^^7
KO, l,5,14,i9,3ai,M,B.Da
no, 9,10,26,27,

(f) Wounds or missing parts (received at time of casualty) r '■  15,18, S. P. 110, 6,7,gold P.
,

Hone, dio3.?.i?l.h 1© »,

7. Disinterment
supervised by

y:y
8. Reburial

supervised by
WS ' A. U, Dufault,

, Approve G« J« BLiUiS^
..••C!5ra.t-.--^U.rG» l).j.B3......

Jamea ?/, Yolinger
fTitle).Gap.t.ain-v"-^";M;'vJ;-
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i-

INSTRUCTIONS FOR T^E PROPER QOMPLETiON OF G. R. S. FORH NO.. 16-A

form noted below, on reverse side of sheet in the corresponding numbered space Thisorm is supplemental to and is to he forwarded with G. R. S. Forii 1-a, reporting reburial locations Tol
e  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. -

and rn".'""'"" " 8'-P
information as to location afireburial and the group-rind unit'which made

renurial, and how reburial was made—in casket, wooden box, etc.
4. State to what degree decomposition has progressed, whether recognition is possible, and how thebody was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

" Yes'"^or identification tags were found buried with body and on grave marker by reporting
(b) State whether or not body appears to have been a hospital case. Were any identifying articles found

in or on body or grave ? List any personal effects, letters, money-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: o j,

6. Give all information as to body description and dental chart as nearly correctly as the condition oi the
body will allow. Items (e) and (/) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe 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 sideband 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,
filhngs, 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 :

-^^^TOOTH rilS3lN(? "

CEOWNED TEETH Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

FWcOLO CROWflSJftsK^

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

FILLINGS Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus :

-34tVER PiLliN®' FlLufNC-
I/^OlD FULINO

Wl yj/^&oi-P FtHlNO.

CARIES (CAVITIES) Outline location and size ol cavitv, shade
in thus :

^j7-pCAVITY ( V^ecAXPO

DENTURES (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps oh natural teeth with the word "clasp."

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

■ . 8. Show name of per^ s^'^vi^^^be reburial and the name and title of the person approving same. ■
^  ' ■ • • jT'

/ -i. ' .
.  .. »« . ^yn.tjp'' "yy ■ '<  "i . N. oi Ni.

1  - . .. -

.fr ■ J

• ̂  ■■
• - - ̂  * ;



ti'vG.R.S. FORM #114-A. STATI0Nlr^ac^_^.__:H^.1^^

To be prepared in triplicate. DATE,.39p)_^___6, 1921

REPORT OF Di SiNTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.

1. Name , _ Bretlior8iJ-,-Pfi-t-er_.'5[.

2. No.

Discrepancy found upon exhumation of body

10. Name

11. No.

3. Rank._..9.ap,t.A.....l. 12. Rank,

4. org.,

5. D. D.

DOW6. C.D.

13. Org.

'14. (a) D.D.

(b) D.B. . TTpie,

Discrepancy found upon disinterment

7. Grave No. _ Sec.

8. Plot ^0^''

9.

15. Grave No,

16. Plot

t So G

Row

17. gonB.>-

18. Cemetery •p-pfrftfth Militftry __ 19. Commune or town T'raubach-le-Haut _

20. Dept. or County ..-Alsace l-.i. Country £'x,s33,c.eL.
- « « < «

22. G.R.S. Hdqrs. Code No. _5E_6 ........ -

6  . ... .. ..
23. Disinterred (Date)

t  - i ♦

24. Inscription on grave marker: . • »

Name Bieihorst,.,^^^ Serial No...TT.r.Tr.T'r.r.'!:..— —

,  Rank ..QsP.t?. Organ izati on_...59,^..F:^..^O.jilv.IILU-Ss,-^-

25. Was identification disc found on grave'marker?_ Te_s... On body? jjfl,

Signature Junior Technical Assistant ■

TKOs A PACE..
PREPARATION

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

No

identification on body, give description of body in detail)
effects foUEd, Sbrm Ida acco%lislsd. Brass name plate on inside of vfooden box

on body.
27. Condition of body ...?.#.i7..de.oon^9.sedi_.re'eog^_U

28. Nature of burial Br^de_dJ.n_blai^.t,...and _c,on^^

29. Any discrepancy noted upon examination of body as compared with G.R.S. records
quoted above?,_„_„„.]fe^„..

30. Body prepared and placed in casket: Date_.3ei>U. e;.'1921...... ByW,..B,..TomQ.i.n^^^^^^
W, S, Tomlinson.

31. Casket sealed by

Signature of Erabalmer, (Supervisor)
'Amdjted jBy" W. R. lOLILINSPN,



C-4
SHIPMENT. (Show actual marking of box.)"! P

•W " / 4* ^ X CSi «

fiSW A-32. Designation of body: cf p': « 1 =
iJ' \.rV'

Name JBrfithOTS*i-$6*6T---V- .Serial No.
' * 'fl'

Rank O^t*. - Organization._.CPjiF«_350th. _In£. ——
■* t

33. Consigned to: -

Name of Permanent c eme t e rAi-g hnn e. Amex. *-Q-t y - -#1222. JRom agO-P ~ aojifl :^P n.t f a,u c.gga
34. Casket boxed and marked (Rate).. ^Pjt«_-6n..l921ji_ By

♦  . .. . c - ■ . " ' "

35. 1 hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and thaj^ the report above
is correct.

Signature of G.R.S. Inspector.

36. Remarks Captains Bars and, oollar_gr;a^ent
c» J • C^) t« Q» li# C«

Pxm. -

37. Shipped from point of Operation: (Date).. .^PJfc.»...6,..192]L.«

To point of Concentration ...*..J.^ Beifbrt{.-_IeLrx, .j(ia._ael£QE'4j)
(Name)

Convoyer Signature Shipping Officer ^

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative...'..

0

39. Shipped from Railhead or Point of Concentration: Rate...3e^t.^.j,5L^.ia4>2..^

To Permanent Cemetery Bcgaagne- aons-Montfa-u (pn (Meuse)
• )

Convoyer jH^.EALLt Signature Shipping Office
. a. BUCKLEY

40. Received: Date C^t«..Q»Bl4.C4L

G.R.S. Representative

41. Re interred -Me.U5ft-Ar.go— Kav-^-li^ilSSl^-
(Date)

42. Grave No.,.2.gJ^ Section...

43. mwim. .B19 c.S p e Row 4 ̂ ,

PR '

:  ■ : H C pre .-.C4: ♦ T. £ P £;. ;
G.R.S. RepresentatiT

James W. Youi^er,
Capt., ftoM.C.



GRAVE . VCATION BLANK

LOCATION OP THE OBAVE OP

BHi3THOajT;(rone) V". _
(Surname). (Number). (Pirst Name and Initials}.

Gapt, Co. "P" SbOth,: inf. -

(Bank). (Organization).

PLACE OP DEATH:34.9-th • PlC-ld. .HOSp '

LAUSE OP DEATH: .S.chna.pne.l. Monnrl-a-
0  «•

DATE OP BUBIAL: .O.C.tQTD.el?. .t 5 ,.. .t 9 1B .

-Mlie- •frowTraubaoh:-' ■
(Give*bemeteiV, Town and Department). Map references must

specify clearly what map is used.

OBAVE NUMBEB: .-

HOW MABKED: Name Peg? .'.. .Cross?. -ffeS

Headboard?.^..... Bottle?.
I DENTIPICATION TAGS:

Was one buried with body?.. .V.gB-

Was one fastened to name peg orj (^/sQ c ej\ -
stake used as a grave marker?.. ."VeS "JV' ''''' '

If haiiie- "^^fptfon^^jiarks ;
should be civslj here? _

NEABEST belativeH16.S. .I'larle.-.Rr.eth,o.rst.

addbess: Le.nni-x-,- • -S-,.- • •?>;

' BELATIONSHIP: ... Ei -S t, B-P-

BEPOBTED BY:
H RIIf-TEIIRYw y ■ J

Gfi^c-in 350th, In/nn/ry ^
•  • •AGonoaxtd-ing-• • •; • a FT^prtufg^Qfficer). ^



•. -T. - /

K':r 'j-'



\  . ■ i ■ *■" ,
'  \^

G,R.S. FOEII NO. 12.

Giii^EML EEz'Jj QUARTERS
MtERICM EXPEDITIONARY FORGES

ADJUTiiHT GENERAL'S OFFICE

RoLort G. Rcivis
Ad jut ant Gone ral.

Note: ]

FROU ; ADJIJTi\NT GMERj'iL.

5^0 ••C.O.Go. "F" 350th. Inf.

SUBJECT : Inforaation for burial Register ' '

1, Ygu arc directed to transmit vdth-
out delay to the Cpief, Graves Registration j
Service, the information indicated on enclosed ^
Grave Locatiai Biamk as necessary for the com- .
plotion of official records. ■

B;/ Gomriand of General Porshingi
tr

1

In caso this item is chcched, you vail
note horeon:

Nearest relative of dccoascd:

Relationship:,

Address:
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GSDA 14-lOOM-H-S.

r,
tit'

WAR DEPARTMENT

OFFICE OF THE DIRECTOR OF PURCHASE

WASHINGTON

Memorandum for

rt"' V'. t
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GRS Form 12la

'I
I J'

J
^  ,• File No» 36999

Ca!!ETF^ #9'J6n
FiEGISTRATION SECTION

ffanuary 18 192 2 .,

mm FOR;

Cards Department.

1.

.CASE OF:

Co. F«. SSOth Inf..

ORGANIZATION (Old)

3RETH0RST . Peter V.. Capt..

(Name)

Correction or additional data changes as shown be^-ow have been made on the Registra
tion Card of the above-mentioned soldier and a corresponding change will be neces
sary on the Organization Card;

ORGANIZATION (New)

FILE NO.

SURNAlffi

SERIAL NUT'ffiER

FIRST NAIilE Airo INITIALS

RANK

DATE OF DEATH

CAUSE OF DEATH

Date Place F-IA No.

Orig. D-

Ist.Reb,
12/7/20 526 30224

2nd Reb. D-

3rd Reb. D—, ^ r*.

n  • . f .

ad

(Note: In the above spaces belov/ double line fill in ONLY the nev/
date and data correcting previous information)

BY:
Miss -"annon

Card.,

(Department)

5x8 card was sent to file.

Corrections made

on Organization
File Card;

■ -v. •

-  .. . ^

.  ■ i'f ;V --

By_
S/3324AML

■aaliilAM



Addraii riply to

.DMiloii

DIRECTOR' OF PURCHASE"
MunHlona Rulldlng

WAR DEPARTMENT

PURCHASE, STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON

No:

From:

To;

Subject:

e  » i • «

• r

" A,



i ' COMPILATION OF DISPOSITION OF REMAINS DATA

File No♦36999
I. Location Index Card:

(®) Name Ser No

(6) Rank 9-fPA? Organization ----9-9A.jPt..350t^ _Inf .

(c) Date of death (^) Cause of death J3i([RlA».

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

(a) Grave No. ..39 Row JT. Plot ?? Sec.

(i) Emerg. Addi-ess -M.l..s.s..fe_argare.t.._Br.g.t.li.Qrj3-t^. ( sister) S. D.

HI. Files of soldiers dying from contagious diseases CKR..-

TYP._.8l

CKR....

TYP. .al-s^

a..!

rV". A. G. O. Disposition Card: Date of receipt

(a) Name (&) Relationship

(c) Address

(d) Remains to be brought to U. S. ?

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

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

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

Examiner's Initials

V. A. G. O. Correspondence shows communication from

dated

Late , 1020.

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

E.xaminer's Initials Date 1-?- -'-i > 1020.
VI. G. R. S. Files, CoRRESPONDENCE-^hows as fdlows: —„ —

//

)-fj k-
(a) Cancellation memos referred to? — —"

Date - , 1920.Examiner's Initials

r--.

COUNTRY France. r
MaRe Form :

^ rt fi. Form No. 115mended April 6; 1920

Tk-r "yj'-i'' /• *" {ji&O ftTTTTPT (hToCemetert No. :i-V.
) ■

FORH 115 - A eOfflPlETED 6>^ /



■

VII. G, R. S. Form

Typed by

VIII. Final Action:

a

m

Checked by

^/1920.

m  H ats 1920.

^ S, ^
•m r^9ta»efJ^'^CO

*— (5^

HOV 5 20

Following advice forwarded to Europe by
cable on , 1920

letter on .J.l-~.L , 1920

:  ̂ATS. ■ -

IX. CORRECTIONS

Change of advice.
.

Desires body be

Body to be shipped to

.  ; ■ -i

iV^t.O

.■

X. Suspension Remarks:

c/; ■■ : . 'A'-.\ . Aj. n sr t'cA— A . / :■;

! I'-^7- Td ^O'

"omw'E
iW t- - ->•■, "i®  ■^■sj:.-r\r-

A

?

■1



Q. R. S. Rorm No. 120
SmpPING INQUERY

(Revised)
5S6-7

WAR DEPARTMENT

Office op the Quartermaster General of the Army

GRAVES REGISTRATION SERVICE

WASHINGTON

JBJ

;)■ (■<<■ r:i(- ;nf.jr>.= ̂
■-i

NOV o 1920
FROM: Chief,Graves Registration Service, Q. M. poqX-

To: ivirs. G. Brethorst ,!Ee-inTOiL, SoTrt'rl S6.k0ta.
'  :■ ■ ((10 jrojn.(.;^r ix.jffin.o.v hi,o>

Subject: Remains oL...Gapt.,__Peter V. XI0. - - -
Uo» ]?• S50th inf. ,"  J-HX. .. .p .. /n(J- l.> nq <M|f IJjp?

The records of this office show that you have requested that his body
'• • • OF: ■ p)T •

1
5

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. Uiiited States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General.
Charles C. Pierce,

Major, TJ. S. A.

If aU blank spaces below are hot 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.

, y, TpwN. STATE.NO. AND STREET.NAME or—

iVas soldier married? yin^
Soldier's widow

Soldier's children.
(Name oldest first.)

Father

Mother

Brothers.
(Name old

est first.)

Sisters.
(Name old- .htOAJUL .M.

rr-——— . ■ m • . ^ A 3f

h

.QAAkLhj.B-
.—11-

esl first.)

"4

ioactJ tVuSKo- ,
«

Date—L.„.—-- fUfJi • Signatiue -)OdAA-....W-v—

It

I
-S

-i

-S^jGiiUjkA .
IDoaijL .

Address.l^XC^rL---^--'i(y--t--^^»---'^-^--^-- Relationship.
Impoetant.—CAREFULLY read instructions before filling out this paper. s-vsm. (over.)



j.Gffff nR?fiiic(ioii3 fiii - jv a ; ,

jy u„.-\^J'ldfV.j--.y.^-^M^-'--—->—) 1920.
\2\

|)A^,I thT^mMgnecl, am lining relative of the within-named
\8\,. . (IMationsWp.) .. '

re the following disposition of his remains, viz:soldiel^ ^ „ A ~
S

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

of this sheet. » • - ?
'  v V ■««& . ■ t ■c'

2. To be returned to the U. hipped to
(Name.)

(State.)

National Cemetery
i*'• ^ ' (R. R. station.)

3. To be returnee
^ ^ "i" . \ s

U. S. and buned m t.
T  " ' ■

•t,; -li 4. To remain in Europe, for burial in a permanent American Cemetery.

'  1Cp.' j j'l. i ■; j
^>jqioL/d «.jn]qLou

Signature -

Bojq.roi. \  I . '■

/. r/(K oi'
INSTRUCTIONS FOR FILLING OUT.

''At."

Di^lVA " n/.iivc

'i. l:^-definite'ihstructibh as' td''the disposition oi a body are not received'from'the nearest i-AlatiVe
within two weeks of its amval at New York, burial wiU be made without fmrther notice in the World War
Section of Arlington National Cemetery.

■2. The transfer of bodies will be made ENTI'RELY at Government expense.

3. This paper klUST BE SIGNED -BY THE BEESON WHO IS THE NEXT of kin IN THE
ORDEll, 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. ' ■ .ip- ■ . ■ . ,

; i / 7. If YOU iire not the nearest liymg relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this oflic.e. •

Lb I) 8. You are requested to return this paper AT ONCE m order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage. 3—786o

A feiHik:e.),oi<

eBY/JB8 BEC£8XByuOZ HEKAICE
OkMCE 01, IHE Gtr^BI,i-i;VlY&XEB OE XHE ytWA

»  MYK REBYKX/TEMX I(j{tufc«n
smoiyt} I'jiocaBi

O- If a- J-.OIBJ J40* IBO pbe-i'v



n.

H^Mt Bi^atratioti StiVTioa* HibQlgda^ ]|« 3*

ffOs !Si)e Qoaptariiastw OaasraKOflaataiAal HVriBion *
uTOsaaa m^aet SofeMOtion), Waahlagtoa, i). 0.

smSWSi lietixra of u.S«F« Beocrds -> Canntery #5S6«

3L« eao^OBOd rooords coverJuj tho following; oaae
ai3»« T«lfraod Iwrawith^ it inving beoa definite3y detemlned tliat
the l>ody is to rm&ia in Buropet

EiVBaiaos

? i/W#lilOiPetK ?•# Oe|pt#y Ce* Jf, 9f^%h Isfontryt

R, S. SHA»roS,
Onptalnt Qanrtexveeter Coi^s,
Off ioer in dtnrgoi

%i

% lacH*

F. 0* ?ALUS,
Bseoutlei ABsielRnt*

m

m

o

■A

3

/
'a?.  B

/V

«**
\A
• J -u.

ir s_

>

nr

*!?

\A

•A •^ "Si

B

tifr
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COI;!PILkTION of disposition of RE^ilLNS DaTa

location
'» ?etor V,

(a) Name
C^tv

(b) Raiik Organization
10*-15-18

6er. No.
Co. p, asotttviar.

^  Ca.usc of
vc) Date of dcatb death

File Ho.36999

Dm a;

II, RSGIoTRa?I0N39aRD.-( C3ieck Reg»7Card Inf*against Loc.]*d-Inf,) i

(a) Grc,ve No.. M^SI iargawt Bi^^JsrstV"t"8i3rtei^^:i^'mi6"x, B; fi.
(b) Bnerg. Addrosa

!a-s.X3AB». CKRIII.Files of soldiers dying from contagious diseases..ais

IV, Infonnation on v/hich. advice to Europe in letter of transmittal was based*

(Xr .>r.. *. ̂  A. ).

^Orv^.. .... .<VTK»^..... U. .r .i? -T .^r*©

V. Following advice forwarded to Europe .'ir i ' l /Z- i -iq? n
(Lottor of transmxttal on// O

mv 3 1920 ■ -192VI, Form 115 fon^/arded to G.R,S.Koboken, N,J,

VII. SUPPLENSNTaRY REQUESTS

Date of Ref.ationship

and Source and name Desires Action ta:ccn

VIII, Form 115 received from G.R.S, Koboken, N-J.
DEC

SOUNTRY

.  ...3. FOKi 115-A
1920r,u St

a—656/^v.B
Frsocei

Cil/fETERY NO.

526

SHEET ilC.


