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WAR DERARTVENT
OFFICE OF TEE QUARTERI4STER GFNIRAL

WASHIKGTCN
DATE 8=26-31
NAME i RANK SERIAL ORCANIZATION DATE OF DEATH
Dedobbelaere, Cemiel Pvt. 562175 Co. G, 59th Inf., 7-19-18
. STATE ' CTY. NO.1764  GRAVE 68 ROV 1 * BLOCK A
- Check rolationshin Living — Doceasged
2 : [ :
MOTHER o T : :
a - :
STERIOTHER (For the 4 5
year prior to com- f : (
2 mencement of service) : :
NAME : - : B :
JIOTHER TERU ADOPTION : :
AND (For tho year prior : :
to commencement of 3 : A 2
ADDRESS sorvice) : 3 s fO-
: 3 : ‘(_ : Zu L%’Jc. 1AA frftf vl
HOTHER IN LOCO PARENTIS g j‘
(For tho year prior %o : : '% A loens -
eommencement of servme)i s C”,?,L.\,a,d.xfé'
WIDOW S ﬂ“ A : : 7
(Vo has mot rmarrled) : :

Veterans Buresu Claim Fumbor C 149020

29/156 &”‘/?\1 §

H




WAR DEPARTMENT
ICE OF THE QUARTL RMASTER GENERAL
WASHINGTON

DATE 7=20=29
NAMED RANK SERIAL ORG.ANIZATION DATE OF DDATH
DEDOBBELAERE, Camiel Pvte 562175 Ca. G, 59th Inf, , 7-16=-18
STATD CTY. NO. 1764 GR\VS 68 a7 1 BLOCK A
Check relationship Living - Deceased
MOTHSER e e
. /4908 U
S

?J%mbi ya;u gbﬂwﬁﬁmﬁg-c{thhA}btﬁumLJ

CJQ/VL/OLJL-‘#?‘

o ulw,a,cju.. (2L

Veterans Bureau Claim Number

2y

29/156
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DEDOBBELAERE, Camiel
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10 SS8Ippy)

NAMS

WAR DEPARTMENT

ICE OF THE QUARTLRMASTER GENERAL

WASHINGTON

SERIAL
562176

RANK
Pvt.

DATE OF DDATH
 7-19-18

ORGANIZATION
Coe G, 59th Inf.

) T J’LTE

CTY. NO. 1764

GR.VZ 68 aui 1 BIOCK A

90TJJ0 TRUOT3SY

Veterans Bureau Claim Number

29/156

38

(~c

Check relaticnship

Living - Deceased

MOTHER

STEPMOTHCR (For the
year prior to com-
mencement of service)

MOTHIER THRU ADOPTION
(For the year prior
to commencement of
serviee)

MOTHZR IN LOCO PARGNTIS :
(For the year prior to $
commencement of service) t

~IIDOY
(7“ho has not remarried)

1/

w

c-(._ y
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WAR DEPARTMENT &
DFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-T ,;Eﬁ\“ft( dﬁﬁf’ﬁ
Y '.; v

(Dedobvedaere, Caniel) oy /érﬁgﬁfJannary 20, 1927

&

Mr. Bugene Dedobbelsaere,
By}.Oke Py
Ghent, Belgium

Dear Sirs

The Cuartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanesntly mariked by
white headstcnes inscribed with the haine, rank, divielon, organizatioun, date
of soldisr's death and State from which ho came. Hoadsztones will be pleced
at all graves, as soon as pcssible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effocting removal of the dead, the utmost
reverential carce was oexercised by those who poerlormad this sasrad duty. For
the future, these graves will be perpetually naintained by the Government in a
manner befitting the last resting place of our horocs.

Very truly yours,

P. H. POPE, w.(-“"

» Colonel, Q.M.C.,

Pl

4 : b/f’ Asalstant
Incl,

Roecord card,

&

.

25/560/ 3Y8






Form 8 VW=A
WAR DEPARTMENT

OFFICE OF THE CUARTERIMASTER GENZRAL
WASHINGTON

SUBJELCT: Information required for Cemeterial Division.

TO: The Adjutant General of the Army, World War Divis idn, VJashinnton, D.C.

1 VIt is requested that the items checked below be completad:
/Surname 4 f‘/ 2 %—z death 7’“ /7 /7/45\,,,
/hnstian name 7 v Authority, (a—ﬂ, & i 4(
/c‘./Serial nunber__J & &/ 4 s ﬂﬁ:f death Tl

pod./Or nization Iéd /\% ,{’7 je Place of death / Thd
) —
; Rank

3 O/L/ k. Place of burial @m@?;/ S
fa Zmergency Address ‘%_%ﬁ‘éwb %,aﬂ/{»ﬁ:/zé a//— /"/714}%2
. 4 - ' e 4
'{j"“""‘z""; W 1. Date of discharge

R.-#D #u cilprcacr, L,

‘/@2 : Z ,BODY DESCRIETION
¢~ 5. Date of ennstmentﬁza&géz 454& ?/Helght i # s

‘/f. Age at enlistment -Zé’%unzb J g é/ Weight* /;,?.74 PR,

o

m. Color of hair dﬂ/vg? &"meu £ Fractures or breaks -Zzozcc—

DENTAL CHARTS
Mmp /jrfo’é'al Board
BAe54821 12545678 86654321 12345678
Upper right Upper left o Upper right Upper left
( A«_‘L J/
8*755%32112345\%J ;@’7;{54321 123458448
‘ Lower right Lower left /7 REC}"D “\Lower right Lower left
feerq WOl Uiv (_—!{ ‘lf'\l-\”'“r“tgzL
3 ; TR &‘
AN 14 1925 - Bobert 6 pyuyg, \\%& “:f“"’“
Majo ot )
f,‘:' Glenara) (’77;?‘,%- The Quaztermaster General:

24/552/5Ys | y g Oi) /£ ﬂ L
ZZW,{,&JJ - : feerg Woriq War py ﬁ—/ z/

/d'/- LS JAN O ,;r)r“q i



G.R.S. FORM NO. .

Plot—-89 liyers,

k208

Has June 9, 1919,

REPORT OF DISINTZRMENT AND REBURIAL.

Remains of: 9_3 %Wmﬂ__
2
562175

Sedobbedaery Camiel Number :

Name :

Rank : Pvbe Organization:
Disinterment and Reburiel made by Group i =3

Disinterred (Date) From: (Give complete location)

n R -
Plot~89 liyers, at Priez, &isne

June 9, 1919
Coordo 2694111 — — 174.1E
Grave 26e w""’“‘» T - ﬁ'\
-
: - A | ‘L’V %j‘
Reburied (Date} in: (Give complete location) 7
A ' s’
June 9, 1919 Tational Cemetery at Belleau Woods, X
Coorde R62e80 — ~— 176.04E
rlot~4, Sec. N, Grave 19%

Report as to nature of original burial and condition of body upon disintrment

Body in poor conditione

What other means of identification we¥e found on the body? ToL8 N

/ n 4
5 _

e+ i s —

tlote ;

1f unon disinterment, effecis are found upon bodies, thby 1111 be promptly
cent to the Mffects Depot direct, as 1S required by G.0. 170, &.H. 2, 1918.,
after being carsfully examined for ¢luss to identitv in :nubtiul case?, notatic
whereof will be made and reported to Chief, Graves Registration Services

A AT W

Supervised bwak : “”( \L s ! _
€10 .Groun Unit

J

Tnit B

1

A

Was one idsntification taz found upon the body!? e @0 é‘
“-



'{l '.'3" by
A

LA B ——————
BIE%':J«EQLL&Q ‘Dwf") ' 3 on: (grae u@-’@fé;} .

.:' 4“' 4

J;Wﬂrmew :m.. 39,:!-’7&.—?} Lrgd pd rjmnu

. - o
wemsesioni ol ke gl Wy
- 2 - . # ’or , “:




a*
~ P.aﬂ‘"'
i T AW
077CE 07 TAE® QUARTERUASTER GENERAL 7\
CE::ETBRIAL DIVISION 1) i A
OVERSEAS PROJECT SUB=SECTION / 7 .
_Harlow__ C.W,. { - /¢£ 020
HNATIL OF DECEASED SOLDIER CEMETERY NO. DATE
_Dedobbelaere, Camfiel, Pvte 1764 = 530 2/23/21,
SZRIAL NULIBER ORGANIZATION
562175 Co, G, 59th Inf,
Date of death = ’?[19/18.
VAR RISK INSURANCE INFORMATION ¥
Copy forwarded to S
Ad]ustme'lt D\,panment
7//%' r/_ f/ ( /
TNTET 450 S A s Vi /) IOI\ISHIJ. Vi
77 / / /
/‘/::,, *f.// 204 f'r_‘:" 2 /6 ( / ":./)
Addre:s d} s i
y "
/i//f?(/&ﬂ/w/ﬁ/ / w,(.x:{,f;/ 51 2t/ S AT A 23
s/709/LyL /7 4



A A tte ’?Jy’bé -
TRAVE LOCATIQN};LANK.

ey i
LOCATION O ;PH’];}QéRAVE‘ or

: (W_) . (Numbery}) (]gl_i{'st Nziinésq;ld TInitials.)
» \,

PLACE OF BURIAL

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

Headboard®............ Bottle?

DENTIFICATION TAGS :

Vas one buried with body$

Vas one fastened to name peg o
stake used as a grave marker®’. . ..

f name unknown and tags missi description and marks
should be given here : 4

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

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

JEPORTED BY :

............ @a W%‘ﬂb'p%
(Signature Ranl of Reportinf Officer.)

his portion to be forwarded to Adj. Gen’l, G.H. Q., A EF.







PLACE OF BURIAL. .. \J7. ==K . T 0 Q““‘«Q

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

Headboard®............
IDENTIFICATION TAGS :

Was one buried with bodyf........ kK272 .0 ...,

Was one fastened to name peg or
stake used as a grave markerf.....,

If name unknown and tags missi
should be given here :

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

CLig W02 -
. :__“(’Signature d Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Ré;gi1stration Service.
VEAUY Rew




DB about July 15-2 g
BURIED AMERICAN CHEMETERY OF PRIEZ
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G.R.S. Form N 5 Rocopd§ Linis 07,

ilemo For:
SUBJECT:

ative, CaR.0.
curged for G.R.S.

[
L]

Itoms cheglgd arc to be} completeds:

( } Sumescs DEDOBZ / (DeDobelaer )
} Numbers: 562175

t ] First nd Gamiel

{ } Bonis o

( } Commang: .4 1

( } Orgenizstion: o8th. Inf, i

( ) Datc of doath: %

( ) Cousc: ‘\

{ } Flaces

Locatiom of hosg»ital:

Ihamber & "
/ " Class n n _
(¥)/, Relotive: #lphonee, Buisse
2 Polationshin:  Wriend,

Addrcss: ReF.D.i2 Atkinson, Ili.

{ 1 ‘futhority:
Cablcgram Jod

Pelogram from: |
dt.tl.ad. ,
() Rﬂqortod to Jo.?‘ling tons
 AGiC:

(Uwr’orscorb tJ‘f'L”Of.a.lGl VI Cpla)
( } Romariks: ]
} Sitow prgscnﬁ tlét atus on rovorsce sidoe
i" CHARLES C. PIERCE,
Licut.~Coloncl, (.lleCa, UaSoiie

Initials of Recporigcrs:



i, 4';; :Hbﬂ ,‘_‘ i1

R TR




g0, G, 59th Iuf., Dedolbelaero, Camiol - Pvh, 562176
4‘& Div, Home: Atkinsen, I1l.

Xilled July 19, 1918, »Priesz, Grave #3G,.

Sived insame tent with Dedolbelaero at Ca Creens Body was not
found wntil about 10 days after July 19tk action,

Informant; Brall, Theopolius - Pvi, RERIER 562169

Co« G, 59th Inf,
Home 1 Atm:on. I1l,

Emergeney Address:

Alphonso Duisse | Priend)

Atkinson, 11l.

AER
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Ce G, 59 Inf, \) DiBOPELAER Cewdel Pre 562175

L;i.ui&in action July 1918,

Pvt ELIROD sadd his grave mbout 20 § § kilos lorth from Chesy. Tt was marked
with a cress with his teg on it., Ellrod was on tho deteil that fixed up the graves,
ey put & fence around the plot and an arch over it, A chaplain héld the aq»is'vi'coa.
DEBOBZLAIR was a Jelgian about §ft 8, very dark hair., He was in Camp Creosme enlisted
larch §, I9I8, e was a nignty fine fellew hed a very pleasant personality,

Informants LLIECD Earl A, Pvt 5I62I78
Co G. 89 Inf, :
Zose hosp. Stelazaire,
Home address; Port Perry, Pa,
Feb, 4 = I9

J. L. A.E:. LAIHD. Sﬂ‘rchoro
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: Pvte Decobelser told me that he wus kilied on July
iyt on the Chat taderry fromt, & that he is buried neear where he
feils ine Regimertt piain of the 59th Iufantry usually of ficarateaq
syer woe burials, & if written to might give sone information to the
Mﬁnty - ‘to., % pv aPhil;Brll. COe Ge 59” Infa.u'bry, a friand 0% /

Dedobelser’s couid noff doubt give lurtaer detalls.
vedobelaer was & Belglam though in the Aweriocan Armys He cu.ue irom Ilii~
mois where he Red boen & fammer. Ho wes stout, about 5 £44,7 inchea."
{izforsant appesred reasonably accurate. )

Base Hospital 264

Cos Geo 5 Infantry,
Inforwantt Lockport, NeXe
Decembor 20, 1910.

Prians

FHe Grage He Turnbuil, Bearcnor.
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e ware

| lime of aﬁnck'a sout 9

%‘ lieutenant called for someone to ge
v

the position,
.n,‘ B‘i- f"l.ﬁt ﬁpmmgl

ii.l:';.j K-
‘ by himsc
| § Ger-matrr 194 orastidsily
Mod s risht there and put his
amaslwcrsemmthaarmy
led him when Do was a recruits"”
" Informant hed

ga‘ get it by wsolf.

Informent?

Heme nddross)

it e
v e lig

it!mr platoon, = 18 a Bsl-ian boy, ¥e woers at
waiting for rveinforcements., %o veore in/the

Afachine ~ua was playing om ug,
+ this machine
He had too mueh nerve, They wouldn't let him
so ‘hey sterted seven men and a corporal.
ri~nt in frent of him and baew him to pleces, Ve
bayonet and tag cn the grave, He was as
‘He 1s a personal frisnd of mine, I

Soissons July 20t

s De;bobelaer gaid

A ghell hit them,

béen in the repular army IS years,

BrLlL James V. Sgt 72283
¢c @, 62 Inf,
Camp Ponlanszon,
1821 Jackson St,
Peb, I5, IPIF

Brest, _
Sioux City Iowa,

Kaihardine K, Sarton, Searchers
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Harlow Ce¥s S

HAVE OF DECEASED SOLDIER CEMETERY NO. DATE
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1
6(5&/1/1&14‘/\_.7
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Dedobhelaere, Camflel, Fvte e i o "

STRIAL NUIIBER ORCANIZATION
562175 Goo G, 59th Infe

MM*“WWFWW—“
L 11822
. 4 .+ WAR RISK INSURANCE INFORMATION = A L
NOTED _PQRM 1]5 N i L s ermee
e, ) A s e S L

DATE. < «//7-.- 21 DATE __ @il NO:wo? — oa

NAME OF EENEFICIARY ‘ RELATTONSHIP B
b : /97/ / LI / ¢ B
/7(*:4. %;_4,% deacd ol accfals 7 S & e , vl tan BN

- Address g s

o
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o /
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WAR. DEPARTHENT
Office of the Quartemaster General of the

Washington
G'R.St FOIT;I 8"‘:]"A"O
Information requested of A,G.O. Date
' =

File Ho. Requistraiion, L O
From: The Quartermaster General, I{J,, S, Amy,” {Cerieterial Division)

1 & A e

! 3 A ; ..
1t The Adjutant General of the Army,’6th & B Sts., N.W.,Washington,D,C.

" Subject: Information required fbr«é;ﬁ.s.

rr

1. It is requested thet the items checked below be completed, Request
confirmation of all infp=mation shown.

a. Surname Dedobbelaere © f, Date of death 7/19/18f/7

b, Christien neme Camiel 4~ g. Couse of deathX/Ae <~

c. Serial Number 562175 4~ he Authority (C.0.#) 243

o
SR " Inf, e : i

d. Organization Co. G, 59th T. Hme 3£ﬁ£k3£2f§f§c¢ VLT

e. Rank Pvie L~ m?:""“ﬁejationshii’p wIF2, : 3y
] bl il oirienri, DK
BODY DESCRIPTION DENTAL CHARTS
(See page i#2 of the Service Record) (See Physical report of

" : ade - - examination prior to enlistment)
a. Age of enly ¢ Y

19 f aJ Strike out testh missing
b, Color of eyes RY L ot W4
" AP ok 83?’/654321123456'78

& Célor of hair ) .‘.j.u'j . upper right upper left
oo b
ile NO.«ofe-~ s
d. Hoight  FI ! 876543200234562%
i lower right#*x lower left
e, Weight {{fw

f, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

Quartemmaster General,U.5.A,

M R ; . . :
H: . E o H. L, ROGIZRS,

“ie o]
0uils 5 ‘
CEI{ETERY NOt 3wgq A
f] i 8 H, R g S
BHEET NO¢ 530 1ls QM4 Gy ¢ f,fj-zg.g ¥,
TYPED BY: LeWe ; -4}:?2’ ;



WAR. DEPARTHENT
Oifice of the Quartermaster General of ihe Army

Washington
?ﬂ?oinaf::;: ?:;;:;ged of A.G.0. Date 2/23/21,
File No. Requistration, { {;diuwr«”
From: The Quartermaster General, U, S. Ammy,s fCemetcrlal Division)
To: The Adjutant General of th Army, Gih & B Sts., N.W.,Washington,D,C.
" Subject: Information reduired for'G;g.S.

R

1. It is redquested that the items checked below be completed, Request
confimation of all infgsmation shown.

a. Surname Dedobbelaere * f, Date of death p/19/18¢
D, Christian neme Camiel o g« Cause of deathK/Ao e
c. Serial Number 562175 4 h. Authority (C.0.#) 243

AT y 59th Inf g,V
d. Orgenization Co. G, * 1. Hme 5§fﬁk§£9rfffg¢ (D nnece

6. Rank Pvte £~ Me}atlon.‘l}gp . 0" #2
: 7 b% {/' (7 /‘a’t"f v/ ’}4" v
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

' e NFade examination prior to enlistment)
a, Aze of enlj 5 ;

&«f Strike out teeth missing

b, Color of eyes APR 9 19 f :
Ry 9 L 48"?"5 5432112345678
€y Color of hair ; v ? . upper right upper left
NO. Bk i
sy | | FUe 876543211234562%
lower rlght;* lower left
e, Weilght (7

f, Permanent marks and
physical cdefects at
enlistment (0ld fractures or breaka)

T

4]

N
M. H, L, ROGZES,

Quartemaster General,U.5,4A.

CEHETERY NOt y1wgq

¥ ‘ ¢ ST o
:ﬂf) T NO$ 530 1sf
TYPRED BY: T5¥s







1
(, W. G

I-"?()‘ Eoe
i ORI ETE - DIVISION
QUARTERMASTFR GUNERAL OFFICE OF THE QUARTERMASTER GENERAL “chf; ) 3 s
DIRECTOR OF PU..va.i: 2 & STORAGE DIRECTOR OF PURCHASE AND STORAGE W -
Munitions Building WASHINGTON K I o 108
G.R. S. Form 8-W-A TF#?EfH
Information requested of A.G.O. Evagiet s .
File No. 14140 Registration.
From: The Quartermaster General, U. S. Army, (Cemcterial Divigion).
To: The Adjutant General of the Army, 6th & B Sts;, N.W., Washington, D.C.
Subject: Information required for G.R.S.
1. It is requested that the items checked below be completed. Request
confirmation, of all information shown. o 0 ¥
/ { l\Q‘Q’/{;\"--O-kQ X A L\“—"—"F /’
a./ Surname k 5gaggglaei;‘“"34< Date of death 7-19-18 ¥
g
L/é// Christian name Camiel L’/;. Cause of death k/a v/
%- Serial number 562175 L~ l/h Authority (C.C.#) 242 SP IT
iub‘ ]

u/gf Organization
L//// Rapk
BODY DESCRIPTION .
(See page #2 of the Service Record)
a. Age at Enlistment
b, Color of Eyes
c. Color of Hair
d. Height
e. Weight
f. Permanent marks and

physical defects at
enlistment.

deﬁru‘w&“.-ji,,;

By:

Co. G, B8th Infudf}
Co Y, 69 3\
[/ PV't_'m*“'“‘"

V,Em rgency addres

A St
m%ﬁ m&aﬁ?w
DENTAL CHART

(S8ee Physical report of
examination prior to enlistment)

a. Strike out teeth missing

8766435210
Uupper right

123456178
upper left

LI S S |
lower right

12345678
lower left

&
&

Y

(0ld fractures or breaks)

H. L. ROGERS,
Quartermaster General, U.S.A.,

Director of Purchase & Storage.

%5 CONNER, 6

Captain, Q.M.C,

) b



Gard /Department

Address Reply To WAR DEPARTMENT
QUARTERMASTER GINERAL OFFICE OF THE QUARTERMASTER GENERAL
DIRECTOR OF PU..vsi s £ & STORAGE D]RECTOR OF PURCHASE AND STORAGE

Munitions Building

G.R. S. Form 8-W-A
Information requested of A.G.O.

WASHINGTON

Date June 11, 1920
File No. 14140 Registration.
From: The Quartermaster General, U. 8. Army, (Cemcterial Divigion).
To: The Adjutant General of the Army, 6th & B Sts., N.W., Washington, D.C.
Subject: Information required for G.R.S.

l. It is requested that the items checked below be completed. Raquest

P

confirmation /of all information shown. Rk .
{ AQQ/CL&.b-EUQEAfﬁﬁ&*L’ b//
a./ Surname " Dedobelaer, —ﬂmc;ff Date of death 7-19-18 V
L/é// Christian name Camiel ¥~ L’{;. Cause of death k/a W
L/éi Serial number 562175 1 b/ﬁi Authority (C.C.#) 242 Sp IT
/ L5y
d./ Organization Co. G, 58th Inﬁr{l/,Eﬁergenpy addres
C.A_} G—j F'q A AN A
Rank T Ly A il ﬁc?"‘s%ip.’%“ "
BODY DESCRIPTION DENTAL CHART
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a, Age at Enlistment

a. Strike out teeth missing
b, Color of Eyes

87 6 54 3200 534 5% 7.8

c. Color of Hair Upper right upper left

d. Height B 7.6, 80453200 Sl ISNEINAY5 g g
lower right lower left

8. Weight

f. Permanent marks and [;f'

physical defects at
enlistment. (0ld fractures or breaks)

.

e A :vr-qu H. L. ROGERS,
Quartermaster General, U.S.A.,
Director of Purchase & Storage.

By: : % ZE
R’ d "W alid Ve L H.L4. CONNER, é\

hlué"‘/é‘olﬂ . Captain, Q.M.C,



G.R.S. Form No. 121

Classification
Adjustrent

MEMORANDUM: -
ok

Subjects

CEMETERI AL DIVISION
GRAVES RECISTRATICN SERVICE
REGISTRATION SECTION

/6*1 t

Registration Files Subs~Scction,

Adjustments wade on Registration Files.

ff*f'

,,-E &

Tile # 14140

Date Juna 24_.;19200

1L Changes as checked have becen mace in the Regl stration Files which
will necessitate aCorrespondivg change in the Classification Files.

|
ADD, ADD,

L. CORB.L DATA. ‘C_O__FR- DATA
File Number sy, l inate_qj Rurial
Neme =¥ / ID_atﬁ;o_f_RelJ:gziaJ
Serial Number Burial Ioforration
Rank Nearest Relative Gy vl
Organizaticn vl b/ Notified Nearest Relative - 1
Cause nanath' __Blue Card thrown_out
Date of Death Vhite Card Sfj; up 3%’ £ CallF el
Cagualty Cablegram Number ! (ﬁ:'lz-e & /?) / Pocay | © &

- ]1 ff 227 OA ﬁ(?/i-'m . '

0,K, Alphabetical Files

T a7

3 Cards attached.

NE=7739/MB

e oo L e U o SRS RS

1_ Semetery. Audit. Department
v . Irnvestig a}bm‘ﬂr dj

ftment Dept.,.

y 57_..4 g l2vv e,



_Dedabbelaere Pamiel 51 o PR~ =
(Surname.) (Christian name in full.) (Army serial mnu.
i%n . WIWY Sol Gy B9th Tnge o .

(Rank and orgenization.)

State your relationship to the deceased. o0 W

Do you desire the remains brought to the United States? S0

(Yes or no.)

If remains are brought to the United States, do you
o wish them interred in a national cemetery? (Yes or no.)
_ . 1f you desire the remains interred af the home of the deceased, give full informa-
2 tion below as to where they should be sent:

v

(Name of person to receive remains.) (Express oflice.) (Telegraph office.)

!

(Nu;nber and street.) (Stu_le.)

(Sign here) ..

(Nu;:&“ d street or rural route.) \ (‘("x’t)p town, or post ofli p - (State.)
Read carefully the letter accompanying thil d. 3—6713






G.R.S. FORM #114-A. STATION ‘Ballasu (Aisne._ )

To be prepared in triplicate. . DATE gote.1%7,.1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
irk
Records of G.R.S, ,Headquarters. Discrepancy f‘ouﬁd upon exhumation of body
1. Name -DEDOBEEZAER,Camiel LN IO SR TS WA T e e o
Ao NorSENeNe 2 ¥ . v TGN Sl e e T P ek e
e Bomiy Beks s . @ - - o L TIRGE DR DR it i i i N
4. Org. Qo.@. H9%x Anf. . . . LOMROES 0y P LI WL e .
5. D.D. July 19%h. i R AR S R S PO e
6. C.D. ¥1a b o W o K ¢ (p)p.Bw 20 @isqiere _______
. Discrepancy found Iupon disiﬁterment 4
e Grave No. 199 Secll18iW 1904 15 *Graye Noit (1000 | (7! Sheh 0 |
&7 PIOIpvS ; S us T w T RowiBits -Se G 16. Plot i Rowe i s i OF
9. Ei N ; 17. no disereP. ...
18. Cemetery sisne-iarna AMmer.Ctya .. 19. Commune or town  Belleam ____ .. __
20. Dept. or County Alsne - — SIECOUNLLYMSSFREREON. ~ © | | 5 h
22, GURJSTVHdgrsLYCede*Nare s = Qe ok s e e e T T AR LI s P ST
23. Disinterred (Date)  Qet. 17,--1922 By GQP,Kaé.tiné: _____________________________________
24. Iqscrip},&'{bn on grave marker:
Name  _Csmlel Dedobelser  __  sSerial No._ _ ...
Bl . R T Organization (0. . 59th.Int,
25. Was identification disc found on grave marker? & ‘:?Qr_l_v_ b?cid_y" LJ@v( ,O_Qjﬁ_‘jt_‘_@_c}._ed):
SRS AW, TP

i o Ij‘ n‘a.L.JL: i

PREPARATION

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

Bottle record agrees. (ollar ingignig"G.crossed rifleg 59" "U.S”

27. Condition of body _Badly decomposed. Featuras warecOge . ......oocome..
28. Nature of burial _____ Rurijppianaswdoden hemaas ooy TN 0 0L L. Sk,

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quobeatabeove? T8 FEGR G s S s ol W G e TRl TR ST TR

30. Body prepared and placed in casket: Date (Qgt.,. 17,.1922 By _CaPsKeating.-.

3 . iCasket. sealled by .o . C.PeKeating

e TRE



- SHIPMENT.  (Show actual marking of box.)  Box No. -31349

32. Designation of body:
Name__gamégl__mgm ______________________________________________ Serial No._ 562176 =
Ranky s BVbe jep - LHAT Organization  C0iG. 59th Iof,
33, Consigned to :
Name of Permanent Cemetery _Alsne<larne Amer.cty; f;gg@_gg;;ggglhggggg, _________________
34. Casket boxed and marked (Date) Qet, 17, 1922 By . CsPeKeating
5. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. : - b
Signature of G.R.S. InSPect?ﬁga{Duvé:s 18331‘45‘ s S b TG
36. Remarks o . W b L s B el Smoaad S e L B
' none
37. Shipped from point of Operation: = (Date) ety Tagee. o o
Tolpointiiof“Concentration ___ <4& W il A s T s SRR NU IS e
(Name)
ConvoyaE LOMUER "WiREe . 5 9 Signature#Shippithg effdter ™t 0 o 0 o i
38. Received at Railhead or Point of Concentration: Date
By G.R.8. Representative . .. .~ . Je & =BG qIOcLIRT, " 0
39. Shipped from Railhead or Point of Concentration: Date"@G$1_J;1r_lggg ______________
To Permanent Cemetery __Aisne liarne Cem.l1764, Belle%’v}_"@-}fﬁﬂ) ________________
(Name) e BN
Convoyers s 2ot 4 3y Mg T Slgnature Shlpplng Officer 28 b A -
Qe o£&Vi§ B < .'1’:5 oQIIC
40. Received: Date 3 s E i AR S T FUOLGMN. Y 2y
G.R.S. Representative S izas o X R BRI W I TRl e Theh SRt Sl
41. Reinterred’ Oct.17,1922 Aisne-m rarne ‘*em 1764 Belleg.}l_(_gisne)
(Date)
- GRNe Mol [ e SR H o . ENWRE el Ntaethiony L kg
43 BRGLBRORRR.. . R o Rowdds BB £ Sy fo O

G.R.S. Representative = //25 ____________________
“W.D .CIeary 2
Lt, ,Chaplain,USA.
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| be filled in
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G- R. €. Form. No. 16-, Place .. Belleaw  Aisne . .

REPORT ﬂgiglsggﬁ BEARDREBURAL: = o ol T

1. RemAINs or.-.. D® DOBELAERT CAMIEL e SERTAL NumBER... 00RkTS - ° . ¢

RANKPV't. ORGANIZATION.C®e 4 Gs 59th Inf, .

2. Disinterred (date) : Jun, 28/21 o From (give complete location) :
Ancw#w“BnAimGnm/ o i

B Croup e Umtf‘:tc.&/' :

Reburied (date) :  June 28/21 | ' In (give complete location) : /
% /
_ hmer, Cty,, #1764, Bellesu Asene, Gr, 199-Nes, /

(ot

By : Group........... . Bewes ... Unit. 586, 6 .. .. Natureof reburial Box&burlap

4. Report as Lo nature of original burial and condition of body upon disinterment :
5ft. earthen grave, burlap and uniform. not in box. ,

Badly deccmposed unrecognizable ; :

5. (a) Identification tags : Buried with body ?....Y®8 . ... Ongravemarker ?...Y®8 . .. . .

Tag on body corroded readable " 562= = = ", and on reverse side " Sendw-"
(b) Other means of identification found upon disinterment, and general remarks :

_Cellar crnements G, 59th and UeS, Stemping of letters exactly the seme on the tag

_on the cross, es KMNX on the tag found on the bedy,

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) Impossible to detdemine

8
2 5 i
(b) Weight (estimated)... . Impossible to determine el
(@ Hali—colog i B OESINLR Eo d R i Ta e =

Quantity Inposs:l.bletodOtermino

Characteristics ....... IBPossible to determine
(d) Hair on face—Color ... Im, possible to determine _  \N%) )”"“44”;7 /A
& Diagram represents thé mcuth wide open.
Location............... I2pessible to determine
Quantity ... JImpossibls to determine
(e) Permanent marks on body (old scars, peculiarities,

missing parts)......... ALl teeth in lower jaw .ground...
domn. Teeth No, 30-31~ missing before death,

Nego 17=32=m Ngt cut, :

(f) Wounds or missing parts (received at time of casualby) ...

Left arm shattered at elbow. Head missing, Right femur broken. .. .

7. Disinterment
supervised by .. //é.."%/jm b e

Beawes S, B, -
8. Reburial

supervised by ... f Approved : 7 Rk R W
Ge (<] S, E. Sh s o g
-l ol (Tltﬁ:f a

Approved.: ...nafi
. Hs, Shaler « Fo A,




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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 4-a, reporting reburial locations. To be,
used in answer to Question 26, Form 414,in case no means of identifigation on body. i

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 accurate information a8 to location of rcburial and the group and tnit which made
reburial, and how reburial was made—in casket, wooden box, ete.

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

5. (a) State whether identification tags were found buried with body and on grave marker by«reporting
(41 Yes th ) Or “NO S!.

(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. AR et ‘

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Ttems (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (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- | TooTH MissING
tion (not those fractured or displaced by g Q’V TOOTH MISSIN
recent wounds) should be scratched out, 2 //&
thus : ' @

CROWNED TEETH ............. Block in solid the crown of tooth (label @R-_FPORCELAIN CROWN
gold, porcelain, or gold -and porcelain), g~ @ GOLD CROWH
thus : 7
: - T — G0 ans PORCELAIN BRIDGE
BRIDGE WORK ..............Block in solid the crown of tooth (labcl B G4LDBRIDGE
gold bridge, gold and porcelain bridge), f
thus : 2
SILYER PILLING GoLD FILLING
oLD FILLING GOLD FILLING

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

< GOLD FILLING
A
i

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

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

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

s :
8. Show name of person supervising,ffh\e‘y_‘gzbmig}im}d.the name and title of the person approving same.
B .U & = = Q}\“:_,"" \.:.“(/ -.‘ : 3 :
e

o
N,

ey
A




.‘.f-'; \ p
COMPIL~TION OF DISPOSITION OF REMAwS DATA
I. Locatiox InpEX CARD: : o Pile #14140
(@) Name . DEDOBBELAERE, Camiel SerdNo: - DOBLTS o
(3) Rank __EVE. Organization .._CO+Ge 59%h Inf, B e
(¢) Datoof death . 1719=18 @)\ o dedh Bl Tl
II. Recistratiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo.. 2939 Row.._.__. .= _ Ploth . Segicielle o e, NH &

____________________________________

. s -
(b) Emerg. Address _Mr, Alphonse Buysse, Atkinson, Tll. R.F.D.f2, g dn

ITI. Files of soldiers dying from contagious diseases __.________ el L et " CKR...22:7"
IV. A. G. O. Drsposition CarD: ) Date of receipt ___.__ SR T NG A
(@) Name L1-=-7¢ & pllefb) Belationship AL 9. L=l ¥ T~
g 7 . A
(e) Address Al M2l d a2 {'*“f,ﬁ___'-_'\.-.-:'":‘-_1;__‘;::1-_’_"_:' _____________________________________________
(d) Remains to be brought to U. S.? __ RO o b i o B
(¢) To be interred in National Cemetery in U. S. at ________ Tﬂﬁ __________________________________________________
(f) ‘Shipping instructionsupen arvival.of bodyin U. 8. oo e
(9) Disposition instructions if not brought to U. S.
Examiner’s Initials ¥ ' << £ __ Date ___,_.-_____'-".;,.:;_______;_-'_ ________ 920
V. A. G. O. CorrESPONDENCE shows communication from Ry as
______ ! = , dated _ SE oo R -
confirming request in ;Par. TR e e e above; or requesting that_ — .. &
;/,- : ') o7 AL ot e ot CEE R
=== 5
Examiner’s Initials .t 4. 7. Difae. o LA &V SR e 1920
VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: --_-_-___--_--_,-_,.-,;__-A__________-__--___________.-___-_. A R
..’il;‘ | h R A A J !& §
____________ 72 R S T A 2 S R e, o’ B SR B cr E ot e .
(a) Canc-éﬂ'a't'ién memos referred to? e : ;"'"f"'"
Tixaminer’s Initials .. e L F44 . Pate 25 2 -J.’_.'.'.__;_-'f____--:: ______________ ; 1020, J
- 3 £ 4 1
~ -‘ !
|
COUNTRY France CeyxeTERY No. _-_-11_67_4.---_-___,,-1("_- Srppm Nonsab30) _.f . =8 ‘

G. R. §. Form N0n. 115 ; Make Form Ne. 114
Amended Apr.l ¢, 1620 31729 J ]

4

!

: !

FADRE 140 B POMBIETED /: o ey 3 |
FORM 115 - A COMPLETED CARDED" ; s L J



.

i _—
| B (;75
:. I e

abai,

, 1920.

VII. G. R’ S. Borm No. 114 madex _______ =
| ; APR 28 19?1
! _g.-__, Ohecicediby.—. — = = i Wi W, T
[ Cemetens Divigen
VIII- ; Ovemcas P[Qject Sub_sccm
: cable on _. ES T o - A, , 1920
Following advice forwarded to Europe by MIAR 10 1991
lottpiiome et e , 1920
e ——— _,,___--_-,-,--:;;;*'_.M. ----------------------------------------------------------------
IX. CORRECTIONS
CHANGE OF ADVICE. Actiox TAEKEN.
\
Desirepbody bo oo — 0 SLNN TR e M L e LR Foat: ]
Body to be shipped to .............. L T L N o N e

7. 7 5

X. SuspeEnsioN Remarks: 7.7 [ (L2 Cemo € g UK RGL e 2L0s7
9 \:? -7 ///
( /}?H/va/) __________ /7( A S / B u////ﬂ-’% ____________ /9
Ty e

A_,.;i‘..-.“fj



COMPILATION OF DISPOSITION OF REMAINS DATA

Pile $14140

1. Location Ixprx CArD:

(@) Name DEDOBBELALRE,_GBIBIB:L _________________ Ser. No. 562175 __________ VH.

() Rank __________ o Grginiation s C AR JUMLSREER.. - P

(¢) Date of death T-29-28 (@) Gicase of denih ] /A e
II. Rucistrarion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(6 Grave No, M99 RoWe oo - T S TP, R

() Emerg. Address . M¥e Alphonse Buysse, Atkinson, Tll. R.FDef2,
TIL. Files of soldiers dying from contagious diseases " O A i CKR../2.J

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

o L

V. Following advice forwarded to Europe by ‘

d 7 " 0N
letter of transmittal on _____ MAR 101921 , 192

VII. SUPPLEMENTARY REQUESTS.

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

VTS Rorm! 15 recerved from! GRSy Hobokeny Nt d, o cooon o e , 192
COUNTRY CEMETERY NO. ..o . ol SHBRTIN Oy 2o ST o i
. R. 8. Form 115-A B

Pramce 1764 530

af 7





