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Wl DATE |

7 ;3 d@w‘ O/uj“. v / 111 ‘.'"v:':“’;ri m 4GO spell n .....v‘,..f‘f.":_lzllﬁ/zl ------------------- 3 |

1. NAME BENOUBEN, Dirk SERIAL No._ @ 3141971

G.R.S. Form #114-B e

. - ) ‘\/_/
GRAVE LOCATION._Meuse-Arg, Amer.Cty.Romagne-sous-Vontfaucon (Meuss) 1232.%66.40.. ...

CTY. NAME NUMBER
s B SO BoC e 40 e 4. M
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION LoNBesy oy Meusfmueen < MEeE
GRAVE COMMUNE DEPT,
COORDINATES _______ mRE S e e
CONCENTRATED TO ___ S/7/2% A A Beeraer | 7 ASSENN
DATE GRAVE ROW PLOT
Meuse Argonne 1232
CEMETERY CTY. NUMBER

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

Tag on body ané cress data f£-1/pfb
A £
o+ 4
...................................... ail--___-___-__-n---__--__-@-.M-_-_é/!f._;{-‘;l/_}___é__-___________-_--__-___-_
DA TE OF DEATH : ) L7
............................. 5 7rzj
S PATELFROM WHICH HE CAME
1T N0 A2 L0 A
L BRI e SRR o BN W VBT Lot AL ARDE,D--.’.;{‘..’.‘:Z—'---’/.;.-':--;;5/
DATEM E [ A L. GRAVE DECO WrO‘NS Aﬁm CEMETERY
""""" DATE  GRAVE  ROW  PLOT  CEMETERY

'SIGNATURE, AREA SUPERVISOR ///@@JOML&%LI“M M. B. BIRDSEYE

""""""""""""""""""""""""" oy ’.‘HZ'Cé'i"f)"é‘; .8, 'A'i"zﬁj" g
3. FINAL GRAVE LOCATION . 3g/86/ed .. ... ... ... - RO e | R ) B RN
. DATE GRAVE ROW FEHRK
4 , ,
, ,‘é‘)h Meuse~Argonne Amerj,c_a,n_cgr_n_aqugx j.laa:z,__Romgnﬁ:smj’lonﬁamgn.__ms_e‘ __________
. [y N e CEMETERY
S(’/ ; :;:) ; J Robart U Davie
Ve =2 o Tha ‘\'I"f7__!;}f;fi}\1!“?{§(‘§1.
B:V s 2 g ";.‘ ‘

o i .



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.

i BTG g : A / ' 1 25331:,;{’;‘
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M a R. BRANCH
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CLOLB i SRR f‘;f“
i
i) SNURB= NO. OF
HEADING BHEADING (.0 58 CODE
/7\ ﬁ 2 O
NAME T 2 1. ULt _plo oA AT s 3 2ot <5 L.
: St | cpmmry /o 3 2 . /
BURIED GRAVE a0y 5 725
' & =
ROW 7 2 o
s BLOCK 5 1 7
o " ’ s
STATE Jlp S B
D) / )
RANK AT o 0 9
- =
. DIVISION v 2 e
..7 / / ey /S
QRGAJ\TIZATION / odr i 5 /ol
/] \
-ARM it 1 4 N
T e ( 1 V [T
MARITAL Lol Ak 20 il 2 gt
NAME é(l-fil 1. @”@f{ AV ”
L/{ N 4 vl | STATE o
RESIDENCE COUNTY 2
g ‘
/ I~ A = CITY 3
RELATION / C ] /
/) st ia ,'l ) /
OTHER o1 A A r 1
_BLIGIBILITY )L(/ al Lagndl R '/é“/“ i gy ©
NATIVITY 1
RACE 1 B
ENGLISH 1 L
ATTENDANT i
HEALTH it L ROR :
NO. OF SONS i APR 23 1932
¢
DATE OF MO i 6
TRIP YR 1
GCEPTANCE 1 il B
57614 «7 }; f




WAR DEPARTMENT
FFICE OF THE QUARTERMASTER GENER!
WASHINGTON

DATE
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
DEN OUDEN Pvi, 3141971 Co. 4 126th Inf, Oct. 4/18
STATE Montana CTY. NO. #1232 GRAVE 23 BLOCK ¢
Check relationship Living - Deceased
MOTHER ' 4 AR -
STEFMOTHER (For the : 2 :
year prior to com= : s
mencement of service) $ A :
NAME : o 2z
MOTHER THRU ADOPTION : t gl
AND ] (For the year prior : : Vi
to commencement of - : /4K 4
ADDRESS service) : $ ¢ £
MOTHER IN LOCO PARENTIS (3 5 3
(For the year prior to : 3 t
commencement of service) : : :
\ $ 3 H
wibow - S oL Mai - '
(Who has not remarried) : : :
t : :
Veterans Bureau Claim Number C‘"_‘ i By, O /
29/156/ Q‘) Latr — A e84 ' NdJ A



WAR DEPARTMENT
OFFICE QF THE QUARTIRMASTER GENERAL
WASHIMGTON

D..'X'IJ‘—_: 7" 25" 29

NAarD RANK SZRILL ORG.ANIZATION DATZ OF DDATH
~ den Ouden, Dirk Pvt, 3141971 Co. 4, 126th Inf. 10-4-18
STATD CTY. NO. 1232 GRLVD 23 RO/ 19 BLOCK @

Check relationship

MOTH=ZR

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

NAME
HMOTH=R THRU .\DOPTION
AND (For the year prior
; to commencement of
ADDRESS service)

MOTHZR IN LOCO P.ARTENTIS
(For the year prior to
commencement of service)
“TIDOY

(“ho has not remarried)

Veterans Bureau Claim Number J

9 O (

f‘.iving - Deceasecii (?')

g 12 I drdv Apn@uede,
/4/ éangfzﬁw>¢£4_/A:;z
/27@4 /m 5

Mmucz::

29/156
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In reply refer %o:

o ooft A .7“\9.. g
July 21, 19‘”?'., \ :
# AL §
i 1,';{'1/' i
vy Aubmid0 Seb WM. \ " r\‘?"ﬂ X
Putten, Gelderiand, el
lether landss Xi‘
Dear 8ir;

The Quartermaster Gencral 'desires that you be informed that
the permanent grave of oz
5 o 2rivate Divk dem Oudan, Company A, 126th
Infantry, is Grive 23, Row 19, Blogk (3, leuce-~iAvgmne Anarigen
Canotory, Roungne=~sous-iontfougon (Meuce ), Frances

This.ls one of the permanent American military cemeteries
't0 be maintained bysthis Government in Zurope. Zach grave will be
marked by headstone of white-marble, of suitable design, with
nhame, -rank, division, organization, date of soldier's death ard State
from which he cama. The headsténes will be plaed at all graves in
connection with the improvement work how in propress, ab.sedh as

rossible and without waiting for special action or, request on the
part'of-relatives,

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the decessed will be perpetually main-
-talned by this Government;in a manner befitting the last resting
place of our heroes. i

Very truly, yours,

H. J. Conner,
Assistant.

=
&
23/494 /vy
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FORM NO. 1”7 Place_ NEIFCHATEAILL

GiR%S%

.‘ ‘ ¥ : Date June 9th, 19194
V?

REPORT OF DISINTERMENT AND REBURZAL.

Remains of: ' T T Number: - 3141971
(Q_._;».\?‘,','.‘-fi',}.?, VIK K
WIN VNGRSV 7 ™7 S

Name mm«:, Den -Quden
Rank: pPvt, 4 Organization: (o A, 126 Inf.

Disinterment and Reburial made by Group 3 Unit

Disinterred (Date) _ From: (Give complste Rocation)

7th May 1919, . Grave #15, B/A Gemetery

MONTFAUCON _: MEUSE

Map 35 SE._ B 30945 w.g_;__.____

e e e s e 8 € ———— S o o Ay L1+ 4 ——

Reburied (Date) ' in (Give conplete locetion) ' Y2 3\
- \ et}
7th May 1919, Grave 178, Sec. 40, Plot 4, i el

ABGONNE . AMERICAY_CEIMTERY__NO. 1252

oty L __,ROMAGNU-- D

e e e o S Nt Wbt = e . v

oo it e
- o = e e e O TR e . o g e

Report as to hature of original buria.l and condition of body upon disinterment :

__ Burial good Buried.in blanket — Body badly decomposed

¢ Y @
Was one identification tag fcund upon the bedy? TYes 55
What other means of identification were found on the body?. .[01e 1\}
& 4
Jiet g ;?’

Note :

_ If upon disinterment, effects are found upon bodies, they will be promptly
gant to the Bmffects Dopot direct as is requirsd by G 0. 170, G.H. 2, 1818.,
after baing cardfully examined for clues to identity in dou btwl cases, notation
whereof will be mads and reported to Chief, Graves Registration Service.

R . H Paryms
L ul, IROSENT

Supervised by: _I1&, Caswall

2nd I

o

10U

< 0.]
C.0. Group Um.t

H, O'K
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OSP-S55
Form No. 7739

OFFICE OF THE OU@&@&% /ASTER GENERAL
I

diuetEneny VISION .
Go ' VERSEAS PROJECT SUL-5] x,n?ﬁ e >
Py :iuuzﬁm‘ AP e
Harlow CoWe (1 A S b
{AME OF DECEASED SOLDIER » " J.eevee++* CEMETERY NO. DATE &
Rile No..¢T-
feAlen_ :
_Dapeuden, Dirk, Pvte 1232=50c+40 = 53 4/11/21
SERIAL NUMEER ORCANTZATION DATE OF DEATH
Coe A, 126th Inf, 10/¢ /184
ngina Aﬂached to !
Form 115 WAR RISK INSURANCE INFORMATION
Date_a-90:94 .0, DATE
PERSON NAMED DY SOLDIER TO EE DENEFICIARY OF INSURANCE RELAT IONSHIP

wbl’*‘& % i .

ADDRESS

PERSON RECEIVING DEATH COMPENSATION RELATIONSHIP

8/1868/1IML . |



) WAR DEPARTMENT
Office o%ﬁ&% Quartermaster General of the

osT Wa,shlngton

BsR.S. Form 8.W.A-H\\3\\ ' A }

Information requested :&i LGiQp

7T 3 !9

i N . i " i { )
File No @i\eﬂ erISitlon ‘ ) _
From: The Quartermaster Generalbjé. S. Army, (Cemeterial'Division)
Tok
Subject:

Information required for G.R.S5

LR £t

' !

FROM: 0.Q.M.Ga {
CEMETERIAL DIVISION
Munitions Building

Room
PLEASE
I EXPEDITE

-(SPECIAL)

The Adjutant General of‘%-ﬁé Army, 6th & B Sts.,N W.,Washington, D.C.

§\ 1, It is requested that the items checked below be completed, Request
‘_-9_ onflrmatlon of all information shown.
L= Ny ;
p3 S BaeSurname  Denouden ,_éLew AW/ 7¥ f. Date of death 10/4/18.°
£ AN e .
LU .
Y c. Serial Number 3141971 ¢~ h, Authority (C.0.#) 277/
“..:3 Ll '
W d. Organization Co, 44 126th Inf & pmmipagessBIT\C ency address /7‘
s 5 LI rvr v L////./
£ - e. Rank Tvte b ag.‘,latl_o‘ng_‘xlp (//5/ /’,,/,
; ; £ K/ s 7
30DY DESCRIPTION DEIHA'I{%FIART{{ bttt »»./ L
(See vage #2 of the Service Record)

a. ‘Age of enlistment
b. Color of eyes

¢, Color of hair

d. Height

e, Weight

i

Permanent marks and
physical defects at
enlistment (0l1d fractures or breaks)

H. L. ROGERS,

G iy

(See Physical report of
sxamination prior to enlistment)

8. Strike out teeth missing

87654321123456‘78
upper right upper left

BTGB A 3?112345678
lower rxgt?t r left

“'3.
o
oo 4

Quartermaste _,General U.S.A,
Pals BY:
%, ]i, TERY NO 1232~506C 0406

! H

fEiT NO: o st

“PED BY: LW, ( i
4 e .,-"ly l'/ } ;‘/? :',)",.: (7 4 ,/1 7 ?
©AT18/ 1L



S

a TWAR DEPARTMENT
Office o&\&% Quartermaster| General of the Army

e :‘;ﬁl Washlqg’con
G,R.S5. Form 8.W.A-H\“\\ ;5 ,} : Date 4/11/21.
Information requestedl GOX _
File No., ‘g\e‘ﬁ e uis:ition ( } :
From: The Quartermaster General/)ﬁ S. Army, (Cemeterial Division) (SPEC,AL}
ok The Adjutant General of‘the Army, 6th & B Sts.,N.W.,Was hington, D.C.
Subject: Information required for G.R.S.
S 1, It is requested that the items checked below be completed, Request
10 Montirmation of all informat
,__/.Q 1 information shown.
. , y
b o wwBsmeSurname  Demouden _a(,;&é/,,{i/: f. Date of death 10/4/18.°
@ ®i i, 5 v
O b. Christian name Dirk ¥ g. Cause of deathDWRIA'/'
B~
8 Yg c. Serial Number 3141971 7 h, Authority (C.0.#) f’y"",/‘
we ..,: d. Organization Co., 4, 126th Inf & g LgeNcy 8ddress
W 3 //,/V//V/// / /,W
il e e. Rank Pvte 32 ﬁ,;,‘latlonu*up 79 ///*/\/,;//“
: - Y /’//" 4 g ///M//:’
“ODY DESCRIPTION DENTAY, GHARTE — =it
(See page #2 of the Service Record) : (See Physical report of
sxamination prior to enlistment)
a. ‘Age of enlistment
. Strike out teeth missing
b. Color of eyes .
B 7.6 514 82 1)1 2,846 6108
¢, Color of hair upper right upper left
d. Height Bl e 5 AUge2 W loR | 8L 4050E W18
lower rlg@t ol e
e. Weight A
£, Permanent marks and
physical defects at
enlistment (0l1d fractures or breaks)
H. L. ROGERS,
Quartermastep General, U SA
CaWe
UMETERY NO: 1232-5eC«40. s/
SfEET NO: 53 G318
/"PED BY: LeWe | / g
4 l ,»/ (r t, { \,'" %
“/718/ 1L
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GRAVE OCAT N BLAN K

LOCATIO\ OF THE GRAVE OF -

|
’
AFIGRERES D05 - AR

(Rank) (Organization).

PLACE OF DEATH: /27 ]z:ﬂ /J?é‘ g/H,«A;MJ» I

¢

. CAUSE OF DEATH:, {" !( MY regtidey. j
DATE OF BURIAL: @/& e // /g' N
PLACE OF BURTAL: /4 f - gf

(Give Ceme_tery, Town and Depa.rtment,

<

~ ~> ...... N e e
nee must

i

should
ORENFTIR
L /‘4 M

NEAREST RELATIVE: Mp.,. .Antonib D udon,
ADDRESS: ‘ Putton, @lderland, Holland.w

REPORTFD BY:

ﬂj/r”fwa i a{{{/& Bty ..

(Signature nnd ank of Reportmg Officer). S
i A S

2 o
This portion to be sent to Chief of Graves Registration Service.






Sketch 31 . .L{lu;f

Soldier's No 3141971

T e RSN

Soldier's Name- Dirk Den-Ouden
Rank, Pv-t-. Co A 126 Infantry
Date of Death Oct 5, 18
Date of Burial, Yct 5, 18
Cause of Death, Ki{&ggﬂigkﬁction

g ;—-Ap-"" o
Cemetery A ERP/%'Z 1 ‘N‘\Q\
£

i, Btate, leuse

W,

Grave # 15, plo'ﬁe : hQross / .
Greve locate§ ¥#h cemetery, cemé%ery located |
about 2 1/2 con 8 W and off

‘the left of the Road going

to Cheppy fr Montfaucon and about 1/2 kilo
off roed, ant at the_ East edge of the Bois
Chehemin woods. 279N by 309.5 E Mep Verdun)
S E 35

Burial Officer, Chaplain J O Williams

4
Signed Pvt B Phillips, Group 1,GRS 306

B S5 20
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. Flle. 4oe6 / yis
sge Cards, | 5 s ?d 2 /
april |7 1919 -

X

G.R.S. Fo HoJ._8:Contral Rccords Liaison.

Mcmo. For: « ILCprusien ativ'e‘. C.R.0.

Subject: Information ro_qu_irgd for G.R.S.

l. “Itoms ghedked are t0 bo completed:
( )  Surname: Demouden :

( } MNumber: 3141971 ol

( } First Name.—Paxic 1, 1

( ) Rank; Pet Bl

() Company: Co 4, .

( ) Orgenization; 126th Imf

{ ) Date of Death: Oct 4th 1918

{} Coause:

{ )} Place::

~ Location of hospitals

' Class W W INO g fsait
" Relative: ~LMiss Anhe Pxokems
Relaticaship: Friend
Lddressy  pig Sendy, Monte

() wthority:
Cablegran No.; 309
Telegram from:

d:.-ted;, e
( ) Reported to WashTHt A
C.C. Nos: ‘ y ke,

(Underscore the "official” C.C.)
Remarks:

()
Show present status on reverse sidg.
mini mtifigiticn wag sent to this address

and returne d, advise; cqrrecs. ag i
Lieut.~Col onglpfewe

Initials of Report ef:
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s 28 -1 ¢
. ("{Mwwu— - 26-9 3 .

den Ouden, Dirk C 95 005 Pvt, Co. A, 126th Inf. Montana

- Date of mother's death. ' /\‘\.«Za e ?

SM?
. " MM 10
Loco? §\/\,ﬁ A,S?/C.Af uw( A

Seebode

K& af R X\W-— AP e ks

w& 2 - D e
e



/

<
\

Dupe /

—-Den _Ouden, Yirk 3,141,971 \/
k : ame. ) (Christian name in full.) (A’f;rlal number. ) 4
Pvto < Geo A 126th Ian -

(Rank and organization.)

State your relationship to the deceased...cc-2z.. L2 2L 1 2t ol
Do you desire the remains brought to the United States? ... FZ. 27— 7

(Yes or no.)
If remains are brought to the United States, do you
b them interred in a national cemetery? (Yes or no.)
I Il desire the remains interred at the home of the deceased, give tull informa-
tion below as to where they should be sent:

(Name of person to receive remans.) (Express office.) (Telegraph office.) N
\
\ 5 ) ~ P\
\.- (Number and street.) (City or town.) (State.) \‘
o~ (“)
g (Sign here) i\

(Nu;nber and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713



,/7“”°V /\} e /c’%
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7 ‘/// ' ek
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l/ COMPILATION OF DISPOSITION OF REMAINS DATA

Pile 49581

I. Location InpEX CARD; (e T
' w/}}' A
(@) Name ______ m;-@lxk s Ser. No. 5141971
s YRy . B
() Rank Pyl Organization ... U0e 4+, 126%h inf, S
OKR.(JY._
(¢) Dateof death ... 10=4-18 (d) Cause of death _______ DURLA &
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .. L78___ Row ______.=____ DAL Pl Sec. ... 40 107 20 - W
//‘J,,s')—/);/// =
(3) Emerg. Address .. Miss anna. Raxker (friend) Big sendy, mont,_--_oeo.—,’.‘.j/

III. Files of S(ﬂdiepé d&inéfﬁm/cqﬁtag{ous ,Aisease/s / e / el e - CKR..[ _; Z 9

IV. A. G. O. DisposiTioNn CaRD: Date of receipt

() Name .. (%) Relationship ...\ AAALLAA e
(¢) Address = =

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

() To be interred in: National ‘Cemeteryin U. S, ab .o oo
(f) Shipping instructions upon arrival of body in U. S. oo
(9) Disposition instructions if not brought to O Sarar e o Re T  SCO IO Y NUE RS 1
Lﬂ,r"\f ,LJ-/--/,// y ;i
Examiner’s Initials _______. _/./_/722/‘;_/____ 1T T il o N j./.Jf__;Z_, 192/)’.
Wi A G2 CORRESPONDENCE shows communication from ___J/_J;V/J);Jé/;ﬁ:_af;f_-__f\/L{/:::;"-..-_';L_"_1;_-'_1‘__.'././__\_/_,/.5:‘_/:425»;_’7 5_,{4‘.)_
e V4 -9 J
44 rET ’_w / s [ 414 / / , dated _ //.f_z,./:/‘f w0 T R
4 / /A { ,;Y) / o // . ,’/ 3 5
conﬁr{nlmo' rg::uest in /ﬁ 4 f'em _______________ , above, or 1equestmff tﬁut___a{_'z';j.-:;/_____;’ii_aﬁ';_-fj; (LIRS
/}f g/n_[/{ __,_/___ __é{/_ét//(} //W J@_é__( LAV M/ «{d% ___________________________________
[/ Sl / _“gfja _____________________________________________
Examiner’s Initials ---_4_/. ___________ TDR e« T = SRR AT 102(}/
VI. G. R. S. Fiies, CORRESPONDENCE—shOW§ p ollleryes e e DR e
/Fw ALt idnd JLY. // L Lyl f:z__/__ ____________________________________________________________
% ////f/ 4 1l /r '// /;J Ll 41L. f/ //1 _______ { _z_’.//{_ss:,-:fz-__g..,;;.;i;!;j:,_»-é.-_t__éicg;éz’cg_-_x_/.._ g’-';? (
/
!

(a) C &T@Mmos referred to? - Ji,/’ Las e (
Txaminer’s Imtml{ ______ 75!/.’?.'2;?_ ______ Date ... ' %7;7’ 192/5. //

COUNTRY PRANCE Ceyerery No. . =&08= 5gC .40 Suert No. 5/5‘/.{ 4&;}5
A /
CHERST § e o




WVIITERGRRRS S Horm N o4 Smad eSS S S S , 1920.

ypedibyd. —ods oo i - SF , Checked by i e , 1920.

VIII. FiNAL ACTION:

cobleEonse . Seihds - ot . , 1920

letter gn ... 5///7 ......... , 192

Following advice forwarded to Europe by

IBX. CORRECTIONS
CHANGE CF ADVICE. ActroNy TAKEN.

Degiresbodybe:. oA (XSRS - o w8 TR e IR SR S NE S8 T
Body to be shipped to ...~ . . =35 TR T R SR SRS R e ol e B
X, SusPENSION BEMARKS: ... - - S o SUTETEGE S e e B N e e e

W R.E Q. - /cuclcl)hn,l:.h.
' =10 _Ml- ----------- l’la.‘._- £ 4 s esne e Btk d . SRR S R S L e TS

W v



ge

P

: G " )
P9 Camkot semled by ... o J -L-Ha%/é/ __________________________
7 S
}’}}ASignature of Embalmer, . 'ﬁ&{‘" _____ %

G.R.S. FORM #114-A. ' STATION Romagne, Cemetery #1232,

To be prepared in triplicate. DATE__Dee "_16".- 1921,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ; , o i e > <
Records of G.Rij. ieadquarters. Discrepancy found upén exhum&tion of" bOd\jl \

33 Na.meuuw__??fk ________________________ 10. Bl

O G~ DMMIRE - T i S 11.

T SRR e Ml et e S “12.

4. org. Codhs, 126thInfo ks

R R i = N SRt e 14

B G e =

Discrepancy found upon disinterment

7. Grave No. 178 Seo i T 15. Grave No. SeClEsst %

BEarloms — o - o e s ROWSE" i . b el Plotaahe = L Rows=sF Mor=t %

G = CEhigsan S L e oL , > ST T, T e e
18. Cemetery Meuse-Argonne American 19. Commune or toWwn Romagne=soussilontfaucon
20. Dept. or County _Meuse - 21. Country _ Ermg. ______
22. G.R.S. Hdqrs. Code No. 1232.Seced0 st 1 % Bl i

23. Disinterred (Date) De€Gs 16, 1921, By s, s BRI e L G

24 . Inscription on grave marker:

Nems___DizE Demowlen .. ... e
e e organization _Qo. A, 186 Tnfe. . ...
e BT R e e e
s ' L e

Signature Junior Technical Assistant
Ts 1s DLOWHe

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).

SO0 T ST e L NGRS AR o S e S b e R WO ERS I SR 50 LSE

27. Condition of body .. Badly decomposed; features usnrecoBuizables......

28. Nature of burial ______Wooden box, burlap and uniforme .. .. . ... ...

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
gUoted-ateve? - o oo e = RS s e MR Ry 2 Setal

4(/ 30. Body prepared and placed in casket: Date P88« 16, 1921s By Js. Ls Haky

.



S

SHTPMENT. (Show' actual marking of box.)  Box No. e SRR -
320 Designation of body:

Name , s _ ‘ < Serdal NoL ee canae. = SR

TREFECDEBOWDEN T T e : : 5141971

Rank .. . Pobg Organization cad_.b..lzsw__m;, % ,..._-._,.1.“ T
33. Consgigned ta:

N i J2) 10, (C] : ; = -

ame o ermanen emetery_t‘ma ‘6?5 M.Oty.‘gl‘?ﬁ?‘.ﬁam“ N it Rt Tsineh. Nede e
34. Casket boxed and marked (Date) Dec. 16, 1921, BY----J.‘-L.--HaW- _____________
35. I hereby certify that all the foregoing operations were conducted and

36.

~accomplished under my immediate supervision and that the report above

i orrect. = 7 .
is corre \/éé/{viééi/zraéé;

Signature of G.R.S. Inspector Ha 8. Harpale/ lsi Lieut, MC. .

Remarks L e o T - e

B T P S e

37.

38.

39.

40.

41.

42

43.

Shipped from point of Operation: (Date) DNecs 16, 1921 a

To point of Concentration

Convoyer_ We Jds Boyede . Signature Shipping Officer

3 3 ; : Ceptain, C. A €,
Received at Railhead or Point of Concentration: Date e T L IeRE
By-G.R:§.~Reopresentative ss—==—oree o ra st ey i
ShippediifromiRailheadior Rointiof Concentraitiion s batet st Sus SEsl s = S T8 e

To Permanent Cemetery

(Name
ConVoyerE 7o =M T o e L Signature ‘Shipping Officentins =~ Soa TH ]
Received:- Date= o= = - So=tso o Sm o e T == e At
G.R.S. Representative _ . e d RS VORI s s S A S e e et L

Reinterred, Mauge Arxgonne ¢

Grave No. &3
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CONCENTRATION _
G. R. S. Form. No. 16-A Plabe Foe R\ BNE 1252,

REPORT OF DISINTERMENT AND REBURIAL Dee 16 1901

1. REMAINS oOF..... i y Dirk s S OBRIALS NUMBER! 31"1’71
: Co A 126 Inf,

Ranae. s n e e O G AN T Z AT O = s et e e L s el L L Nr e L

2. Disinterred (date) : Dee 16 1921 From (give complete location) : ¢
Gr 17! S_u 40, plet 4, sem 1232, '

By 00D e B s Ui B em T T TRE

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

.Dece 16th, 1921. GTave 25, Bow 19, Block G, Cometery 1232, .
Unlined Casket
By : Group:..—.:.Bebaytal 8. . o - Unitao S Nature of reburial

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

.. Weeden beox, burlgp and uniferms B USRS e CHIY LSS S
Boig 'ndly duupuod foa.t\u'u monzngn‘nh.

5. (@) ldentification tags : Buried with body 9!Ql On grave marker ?NQ

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

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

I-pouﬂlo to d.tornino ;
(a) Height (actual measurement) ... :

(b) Weight (estimated)... . J=Possible te determine

(e Har==Color =iz e ey Rl E TNl

Quantify: < 5

Characteristics .............ooowirnnne ket B S

(f) Wounds or missing parts (received at time of casualty) ...
Right leg  missiang frem lnee dewks e

7. Disinte}ﬂment - ( 7 (Kf ///Mo

5 %p/(ﬂ/’

. supervised by ...~ Kl R / .................. Approved : .. I.S.!arpol
: : .....1-..t...z t.‘...‘.......v.....u.-

8. Reburial &8.

supervised by AP C A AT



t

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 correspondmg nnumbered. space. This ,
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

3. Give date ‘and accurate information as‘to location:of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has pfogressed, 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
143 Yes 29 or (LNO ’! » ; ; ¢ \

%

(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.

6. Give all information as to body description and dental chart as nearly correctly as the condition of tha
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 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 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.........cecnc... All teeth missing through previous extrac-
LErs tion (not those fractured or displaced by
recent wounds) should be scratched out,

#{thust:

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

£

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

SIWVER PILLING - _GoLD FILLING
0LD FILLING GOLD FILLING

%Guw FILLING

PILLINGS . i Draw filling on tooth ‘accurately as-pos-
sible (block in and label gold, silver,
cement), thus : .

T CAVITY
ECAYED

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

DENTURES (PLATES) ........ Draw diagram of relativesize and shape of plate block in teeth attached and indicate retaining
: clasps on natural teeth with the word “c}asp %

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

ey S e T B . L

e . ; ; i - : 3 :
8. Show name of person supervising the reburial and the name and title of the person approving same.

1

\'-\;.', .‘;"._: 3



COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocaTiow INEme C(ﬁféb/w ( A }?I/j ’ REAN ABD0Y
(@) Name BENOUBER , Dirk Ser. No, .. ©141971
(b) Rank .. EVG, * Organization _________| G0 &y 126th Inf, lTYP'"? 5
© Daite of death .10=4=18 (d) Cause of death DWRIA e
ITI. RuerstraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 298 Row . ®___ Plot & Sec. .40 I AR

ool o Tt S -

caiplofomSimE b 4 Td, e L0 i S99
I letter,of transmittal on'________ 7///7 ___________________ , 192 £
L

Sy Jalotkem, N, dae e B e SRR 0 o R D TS S , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. A Desires. Action taken.
f
/
VLT, Form 115 received from G. R.S., Hobeken, N.J. - . . , 192
; COUNTRY CaMETERY NOw oo o e Saeer No.
‘ G. R.A Suéug‘gxl‘;go 115-A i
PRANCE 18 58m 590 .40 bo



