


Launesr Htf)*
1^- S- form. ]^o. 16-A.

^ "report Of DISINTERMENT AMD RERURIAL
i  . Bi\L]EL\C2, Cliarlos J.
1. Remains of...

"jaiiiiii j['^',''X922i"'

Rank

Xst«Ll0Ut Rental Corp
ORGANI/.A'I'IGN.,

Date

^......^.. Serial Nl,

O'"
V' I. i." ■ .'»■

■a59'th" Lia"Bn«#^i^^& ™~..^......~.j^.^......ygj.jgj|^

2. Disinterred (date):
Harch lOth 1922*

From (give complete location) :
Cemetery Oonaunal* La ohapelle Lttomy

By : Group
speolal

Unit

•3. Reburied (date) : In (give C(.implete location) :

• I
1

By : Group Unit . Nature of reburial
...A

iuving been
found in woods (Bolo de yioorate) by French authorities*

no =00=

5. (a) Iilentiflcation tags ; Buried with body ?.. .. On grave marker

id) Other moans of identification found upon disinterment, and general remarks : . ■
Two tags provioooly romobod from body by Frenoh aathoritiea, portly oorroded roadlag j
Chas Je Balba-» D»H*C^ 309 - B*B UVJ. ilam Brown Belt» Officers l/.S• oollnr inaigalk, l
chain* boots, braid on overooat (1st Lieut- ) One foreign sereiee stripe* oraall (^en w

0 Kqra,r-s&*R*B,

(«) Height (actual measurement) ■

What docs examination of hody show as regards the follo\\ing identifying items?
Iqpossible to determin^^ •

Bone winibls
(b) Weigiit (estimated)

none visible
(c) Hair—Color ^

BOno visible
Ouantity :

Bone visibla
Characteristics

frone visible
(d) Hair o'n face—Color ^

Bone visible Diagram represents the mouth wide op /yf^'
Location

1■1

Quantity
sen* vidible

(fi) Pennancnt marks on hody (old scars, peculiarities,
jDnpoasible to detemlat

or liiisslngparts)

(/) Wounds or missing parts (received at time of casualty^
nsllet hole in sauXl* entrtince rioht* tempokl regi» #
X^ft rfidius* left nCbee fynd bosne left hsnl

-r-r-
Disintermeht

supervised iiy

(8. Ih-bui'ia

s;tipervdss44il

Approved: .,

(Title)

:

Cia-le)".

uuuu
23 2<t 2.5 26 27



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 he forwarded \\ ith G. R. S. Form 1-a, reporting
rehurial locations. To he used in ans\\'or to Question 26, Form 114, in case no means of identification
■on body.

1. Show soldier's na'me, serial number,rank andorganization,and by \^'ollm disinterred and rehuried.

2. Give date and accurate information as to location from whicii the body A\'as disinterred
and the group and unit wiucii made disinterment.

3. Give date and accurate information as to location of rehurial and the group and unit
■^vhich made rehurial, and how rehurial was made—in casket, A\"00den box, etc.

4. State to wliat degree decomposition has progressed, whether recognition is possible, and how the
body was originally luiried—In a casket, box. burlap, etc. This statement sliould he =as complete as .
possible. ' . .

5. {a) State whether identilicatlon tags were found buried with body and on grave marker
by reporting " Ye§ " 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, (rive any and all intormation whicii it is thought might
be of use in identifying the body, other than that tabulated under Item No 6.

G. Give all information as to body description and dental chart as nearly correctly as the
condition of the ibody will allow. Itenis (e) and (/') under tlie body description are very important
and shoudl- bo very complete. The dental chart is also very important mnd should 1)6 filled in
with great care. Tliere are 32 teetii to be accounted for, as shown by tiie numljers on the chart.
Beginning at tiie middle line in botii upper and lower jaws, the teeth are ^arranged symmetrically
on either side' and classed a.s incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
<chewing teetli), and molars (principal chewing teeth). An examination sliould be made and
findings charted to cover the follo\\ing basic conditions : Lost teeth, crowned teeth, bridge

'work, fillings, caries (cavities of decay), dentures (plates), and any deformity of j\\ as found.

T.
I-
f

■

("iy

t'

3IISSING TEETH All teeth missing tlirougli previous
extraction (not those fractured or
displaced by i;eeent wounds) should
he scratclied out, thus :

^3-TOOTH hissing
^  hissing

CROWNED TEETH

n

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

■y.

^Jfc-GOLD GR0Wrife:4^

m l
h-porcelain crown
•hsold crown

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

—^GOLD^ndPORCELAIN BRIDGE
<■»/ BRIDGE

« rim
miiN^s ,■ S

'.v.

Draw filling on tooth accurately as
possible (block in and label gold,
s'flver, cement), thus ;

«

„  .SILVER pilling
ri Xgold tilling

^  9
/GOLD FILLING
/gold FILLING

GOLD FILLING

=(5
CARIES (CAVITIES) Outline location and size ol cavity,

shade in thus : •
•

^^-CAVITY \ y
decayed

•'DECAYED
/DECAYED

'.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 "

a! .
i- * '

7. Show name of person supervising tiie disinterment and tiie name and title of ilie person
l|i^ approving same. '
V  Siiuw naineVjl [iprSiB'f^pervisiug the reburial and tiie name and title of tlio person approving
\  V / CO

— ...

%
r-v.' Jt'



O. It. S. E-orm. No. 1 e-A.

REPORT OF DISINTERMENT AND REBURIAL

lAPlace

Date ....^

1. Remains of Serial Number 562061.,,.

Rank .P.YT Organization... .C.Q.«....I.».....5„9,tll„:,IlJ,f «,

2. Disinterred (date) : From (give complete location):

6, 23# 21 Se

By : Group.. BOSSB
field section t X

Unit..' /

3. Reburied (date) :

6.23.21

By : Group..

In (give complete location) :

Or 188 Sect 0 Plo^ 4
BTOLAP AIJD

BpSSE ,^,?.®\^itS,?,G,,'r,T,ON ,,f 7 Nature of reMirial „P,Iim,..BpX,:

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

badly degoupqmP.

UmORM...AIiD.:..Bl3R.LAP.....:

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

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

C.0LLMi....Ifl.SI(5N.IA....''.a.;S..''....C.EL.CEifiVS0HS.. JOUHP OH BODY

..YES..

■  J

v.,/ ■ 1

»

6. What does examination of body show as regards the following identifying items ?
IMPOSSIBLE TO pET.-RMIN^

(a) Height (actual measurement) 3 9

(&) Weight (estima?^..OS,SI.BLE p r^DP
(c) Hdr-Color ?.¥.P.?..S.SIBLfi.TO DE ,

„  IMP0-:..;IBLE TO DET...RMINE - 5
Quantity

IpBu IBL..E bO DL'1....RM1NE 2
*  'Characteristics

MISSING

(d) Hair on face—Color

Location....

Quantity

'.■STIbi

I TI,bL

■') dlt,..rmxne
r,. tllagrajn represents the mouth wide open.

' ."MINE

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

missing parts)

... ,

22 23 24 25 25 27

I  .i
•  .-R

17,21,27,31,32,aeeayed«>
(/) Wounds or missing parts (received at time of casualtv) 26,cav. ij
mC,T,m?E8.t. .S.lp;i.U....sha,1;.t;©.rea. itj'b'
msamo PAMSt Blght- ratlai,.. .. .x M

' 1, Disinterment''' ' * jetvlsedby . B6saji.S,ttP...4lHEi Approved »i.S
(Title).../

).S.3E...S.lIE..ji;Mle Approved

* A



INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. 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 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 mada
reburial, and how reburial was made—in casket, wooden box, etc.

4. State to wbat degree decomposition has progressed, whether recognition is possible, and how tha
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 •

{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 (/) under the body description ̂ e 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
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

CROWNEID TEETH Block in solid the crown of tooth (label
gold, porcelaiil, 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 pos
sible (block in and label gold, silver,
cement), thus :

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

•tooth missing
ooth misjihg

GOLD CROWi
P.ORCEIAIW CROWN

OLOCROWW

yGOOANO PORCELAIN BRIDGE

■dLOBHroGB.

IVER Pll-UMCr ^GOLO FILUItvifi.
OlO Ficuino. /,(^01.0 F«Ll.iHO

GOLD FfLLING

AVITV
rCAYEO ECAXPO

eCAYED.

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

game.
7. Show p jjervising the disinterment and the name and title of the person approving

g. Show wising the reburial and/j^nqme anitltle ^ t^e person approving
























































































