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_____________ n o
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GRAVE LOCATION BLANﬁ

/"7 LOC:\TIO\' OF THE GRAVE OR

73 79 7//)’7%44_ ..... f

(N um (First Name and Initials. )
IT B
XH ank.) (Orgamzahoﬁ .). s

DATE OF BURTAL. %@/ /% oAl
PLACE OF BURI , /6-{9(

(Give Cemeté 3 %o“n and Departmer % th ference
must speeify cleurl) what map is used.
k‘-" ./I;‘ % z,
Ftrae AZ/&/LM.._ ‘o

: ' ‘<
GRAVE NUMBER. ... ot/

HOW MARKED: NamePeg? ... . ......

Headboard®f, ..ot .0
IDENTIFIC.“&TION TAGS:

\Was one buried with body?.........

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

1f name unknown and tags missing,  deseription ﬂlld‘marks
should be given here: ‘
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Go. B, 14th Machine gun Bu BEGNACKS Sense =
* “5tn Division N se - Bgts 2390197

gtatement of Pvts Fredewick Je BUSH, Oo. B, 14th Machine gun Bn :

"ggt, BEGNACKE was killed by shrapnel at Vieville en Hayes
about 2450 P.M. September 15th 1918, I was near sgt. BREGNACKE when
B was mite I ssw him fall snd went up $0 him. He had been struck
at the bage of the skull, He woved a 1ittle when I reached him but
dled immedistely without regsining conseiousness or uttering any
words. He 18 buried on the edge of the town of Vh\riuo-»on»mi- about
60 ysrds from a German B4 station along & DATYOW gauge railroad. :
gervices were held over the body before burial vy a cnpmnu; '

Informant : BUSH Frederiek J. =~ Pvi. 2 ’
Co, B, l4th Machine mbnnzmgso
Home : 7 Union Street, aﬂm,.qu' Pas

smergency Address ! 8igned i Bdwin D« Patrieck, Oaptain,
Jim Weston, 14th Machine gunm En,
gatortown, N.Y¥, E

Ig,ni
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REPORT OF IDISINTERMENT AND REBURIAL.

Remains of;

Neme ¢« Suil N.CKE  Senea Number: 2 590187

(sCnea] J T.‘;‘o‘:‘ulg'?]
Rank: S5zt. Organization: C0.-B 14 M. 'G. Bn.
Disinterment and Reburial made by Group . Unit
A

Dicinterred (Date) From: (Give completéa location)

b

ral, 4813

£000 ALK

-2 - ISOlC-"Qf.‘:":‘, ,:-I'L‘-V'ﬁ, .‘—_‘J:'T-‘-‘:I.‘-—_J 1 et M
52 1E E 367.65 W 289.8
T —
: ; : v V.
Reburied (Date) dint (Give complete loca’c:.cn_:)}‘ 19 o \\}
o0 R " i T R £d O i
2gth April, 1918 srave Tos 151 sects. 8 pletig il & 2 =
o
wle L JTHIEL ALERICAT CLUBTERY WO« 1233
THIACOURT 11 et 1I 52 NE B 862,03 N 241.44

W et

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

Body wrapved in blamkets; badly deconposed,

Wlas one identification tag found upon the body? Yes
What other means of identification were found on the body? llone

Iy

CONFIRMED N«

Note :

If upon disirterment, sffects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0s 170, G.H. 2, 1918,
after being carefully examined for clues to identity in doubtful cases, no-
tation whereof will be made and reported to Chief, Graves Registration Service.

Supervised by; Lte Scott R.H. ROSENTHAL

2nd Lieut. Q.M.C.U.8.A.
g 0.0 Group Unit
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WAR. DEPARTVENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
pATE_8/18/31
NAME RATK FRIAL ORCANIZATION  DATE OF DEATH
Begmcke, Senﬂe Sgt. 2390187 Col B_. l4th IfG Bn Sept. 13- ‘fqls—
' STATE  New York CTY. NO. 1233 GRAVE ,, ROV 2 BLOCK B

- Check relationshin

;.IOTIIEIR

s SR

STERIOTHER (For the
ycar prior to com-
mencement of service)

- NAME
IOTEER THRU ADOPTION
AND (For tho year prior
to commonccment of
ADIRESS service)

MOTHER IN LOCO PARENTIS
(For the year prior to

commencemant of service):

WIDOW
(Who bas not remarried)

:,{L.-w.r lo M By
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Veterans Bureau Claim Number C 43964
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@® wirperArTMENT @
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

DATE __ February 8, 1930

WANE RAWI SERIAL UTGAITIZATION DATE OF DEATH
Begnacke Senae Sgt 2390187 Co B l4th 1G Bn Sept 13 1918
STATE New York CTYs W0. 1233 GRAVE 22 R0V 2  BIOCK B
Check relatiouship Lirin: ~ Deceased
: B : -5 é /
IOTIER Yp Ll d,ﬁ:; € L}\f ? (f
STEPMOTIER (Tor the 2/
year prior to com- s/ i

<

.§ o <Oy
%

/)

menceren S w s AL M
Il ncerent of service) éﬁ/l/: i / f?/?" .,_: AL
MOTILE THRO ADORTION :—L)f;, ,.' 4 Al P%f&fb
AND [For the year prior ST
to commencement of [ 1T ;;; M}(}’ a ; \34‘
ADDRESS service) 4 /,
J:f‘;} fpan bl ()-- il ﬂ:—-

MOTHLR IN LOCO PATEIITIS
(For the year prior to
- cormencenent of service)

1P pmwade

WIDOW
(Who has not remerr ied)
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WAR DEFPARTMENT , . G il
.F\cr-: OF THE QUARTERMASTER GENERA. f?‘ o "E‘
WASHIMGTON
DATE 6-22=-29
NAME - RANK mALAL ORG.ANIZATICN D.ATE OF DDATH
BEGNACKE, Senae Sgt. 2390187 Co. B, 14th M.G.Bn. 19-13-18
SIPATS CTY. NO. 1233 GRAVE 22 a7 2 BLOCK B
Check relationship Living - Deccased
- : : C‘E} L-/ ,.-—-}) L 2
MOTHER : : : i T
STEPMOTHER (For the : 7 :
year prior to com- ;
mencement of service) : 1
NAME 3 : :
MOTHER THRU ADOPTION 2 < £
AND (For the year prior : :
to commencement aof
ADDRESS serviee)

MOTHER IN LOCO PARTNTIS
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(Tho has not remarried)
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_Begnacke_ Zenae W EgE) Ll
(Surname.)' (Christian name in full.) (Army serial uu.')
Sot. CoB14 M G Bn ]

9 (Rank and organization.)
State your relationship to the deceased ‘ 5 MZ/

Do you desire the remains brought to the UmLed States? -

(S es or no.)
If remains are brought to the United States, do you
wish them interred in a national cemeter (Yes or no.)
If you desire the remains interred at the iome of the deceased, give full informa-
tion below as to where they should be sent

(Name of person to receive remas.) {Express office.) (Telegraph office.)

(I\'uznbor and street.) | (City or town.) (State.)
. ’

ig
_ 2V Cod (}/ _________
(I\'“n?hcr and street or rure (City, town, or post office.) State.)
i 2

Read carefully the letter accompanying this card. 3—o713




H ’ o g‘
‘ Lgter Sent to:

\¢! /
§ Mr Amede Begnacke
J’ Girard, Quebec, Canada.



BEGHAC!

QM 293 A.C

e

(B, Senas Sgt.

Pebruary 29, 1924

iir. Amedec Begnacke,
Girard Station, Parish St. Blalse,
Province of Quebec, Canada.

Dear Sir-The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location eof
the soldier's grave in which you are interestied!’

This American military cemetery is one of these to be maine
tained by the United States for.ell time in Europe, Each grave will
be marked by a headstcne of white marble, of dignified design, with the
name, rank, divisicn, organization, date of suldier's death and State
from which he ceme. Heads®cnes will be placed at all graves in connection
with the improvement wolk now in progrcss, as soon as possible and without
waiting for special act.on or request on the part of relatives,

Please be assured that in effecting rsmoval of the dead, the
utmost réverential cate .was exercised 'end more than willingly accorded
by those who performed this sacred.duty, .For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroces.

"~ Very truly yoﬁrs,

ZL G : ;
b B\t Assistent, MFE

et il 5
Record card, [ ,;{fﬁgii“

Re Ls FOSTER &




.’l

CONMPILATION OF

LOCATION INDEX CARD; 0K @:34-2V=5

DEGNACER, Senae

G TR B R SRR AP Yoy I o SR i
sgb. Co. Ss
()RR C s e s e Organization ........ A 5
Cause of

9/15/18

Pate of death... .death

CEE R}

(e)

IT. REGISTRATION CARD.-

E:

DISFOSITION OF RENAING DATA

J-4th. HE ﬂnl

...........

(Check Rez., Card Inf. against Loc. Ind. Inf.):

File #21856

2390187

6vVE

161 -
(&) Grave No.s ..., RO AT tearers ot T T S T T o (o hr i IR d Tl RN N i e R
ﬁugene Degn&cke(brotner) Girard Ut;ulcﬂ, L.Ho Luﬂ&d&
(b) Emarb. e A S S e R e SO0 T8 AT
IIT. Files o? oOEdlEfng\l“g from coqﬂarcnuq d*seaﬂe .gh*£5%45 Clhkddiék .......

u 2b2l)

Iv.

AGQ.Card-—- {/mmfaz
bt h?iyarﬁ4¢? QJinA% 2R v
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Renplde
;14a~¢¢ yéwu2?24vi/%7é’4ﬁ”

(Cﬂble O+ nie

ORI

I T T T O I T R O T T S S T R AN T S TR I S I S S T R I I} "o .

Par. #4 Not To Be Raturned

DR I R I I S C I T S T O S e S T T S T S SR TR S Y SO T S S S

VI. Form 115 forwarded to G.R.S5. Hoboken,

----------

Information cn which advice to rurope in letter of transmittal was besed:

L/;;;Azwn4ﬂ¢4z@/ éji&%?%zéa)..

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

Following advice forwarded to Europe by (lettﬁr of transmittal onm, FEE}19$KQJ2§

...._/z ....... |

|||||||

S | i it g e 8 5w o

VII.SUPPLENENTARY REQUISTS

nm¢1+1unsh1p
,.and name. £ AR R A

> S
AT '.,l

and Source...

LR LR BRUEL I S S IR R TR IR N I R I I e AT S R St S T S T T S Y TN T A UL S TN N SO Y T T T Ok T S
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i« on-vAotton taken . .
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CEMETERY NO,
TORM 115-A
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COMPILA%ON OF DISPOSITION OF REMA%S DATA ﬁ.
File 1,218%

n ) 7
. LocaTioN InpEx Carp:pK.@-#6<*) e
(@) Name ___________ BEGNACKE, Semae Ser. No. ..289018%7 _____ :
YRS GV R
() Rank _____ SV R A Organization _______| UQe . B, 1dth MG -Bn....

CKR.......ee”

(¢) Address _-_i_;a.__"___ A L ; _3 ____________

(@) Remains to be blouvht to U. S ? _-__:~_'_; -__v_______.?;__;_.:__'_______________,__,__,ﬁ_h_,__u_u_%_-ﬁ; __________

Examiner's Initials _____________ Mi¥Xes Date .. . [=3 i 1920
V. A. G. O. CORRESPONDENCE shows CORMMINTICATIONEEEQ TR NG s N, SR i e
S A SN DA B K B S T, U et b A S RS S S ey L
confirming request in Par. IV., item_______________ ;/aboye orraquesting thati Suiam o 0 SO IR e
Examiner’s Initials ____________ 0fe— Date ... 1=-31 192
VI. G. R. S. Fries, CorRRESPONDENCE—shows asfollowss . . .
f"“ (&-‘ /.
Cp (IS ?L . 9oN *(( 2R NOLK A
7 | e R S T e S S e e e e e e
| { |
| 8
C AP Yo
(@)lCancatlatlorl memos peferred tol oo o o8 SHES L Sora i 0 SUE SEINEE e (R
0 Q@ A A7 ~—
caminer’s Initials =7 (& Date .._..J LT L ,*LUZB
2 '; < "E: =R - “h"ir;f‘
COUNTRY. PR:HCE . CeMerery No. ... .. e B s nn. Seeer No 208"#{ ot )
: _ > /
i : i N "
ol deﬁfﬁ[ E,Tﬁzolm | ey Malke rormm 114 f 2‘ b7

it

T

&!
7
/’

115- A COMPLETED”, - ep . O 4
26/1;
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% MAI. LNIT
B
VIl G Res. Hoo N g d @ o e ,1920. JUN 1 21921
Typed b - Checked by oo Cimstent , 1920
\ng P oTech
VIII. Frxar, Act e
= eablerom - IERER LR S , 1920
Tollowing advice forwarded to Europe by L
letter on ____. '__.EE__'_L__@__]_Q_%«!____, 1920
""""""""""""""""""""""""""""""""""""" bl i Lt S
ooy, #2, Not To Be Re 77
IX. CORRECTIONS
CIIANGE OF ADVICE. Actiox TAKEN.
B)esinesthodyibiciierin A, o o8- 7 e e L e R e e B
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G.R.S5. FORM #114-A. STATI ON,__‘__EEhj._aLg;L untiFrangay s . o

To be prepared in triplicate. DATE___Aug.1l4, 19228 ~

-

REPORT OF DISINTERMENT, ?REPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ' COMPARATIVE REPORT

Records of G.R.S. Headguarters. Discrepancy 'f‘ound.upon :exhumati_oﬁ .of body
1. Neme _ BEGNACKE, Sense Toianchd o AR e s Ot
2 Nore o e@oaiey ~ -~ T o e S MEENOTINE S P e . s N TP
BERRANKE Ol *. & - = SR T Vol Rankies g ik et ot
4. Orgio %G0.B 140th MGBR . Is.ore. . o
5 fibubs 1 el = MG T F e v e (i) DR S R R
e Rl o o e () TN R P 5 A et v s

Discrepancy found upon disinterment

7. Grave Nc::l'51 ______ Selca s > 18 5L Graver No ST £ 5 55 v OISR Cl. s ke
S Dloti oS ROWD . e e A Rowi By
QEEE I g LB it , S 17 _ Nome =
18. Cemetery § _'t‘-gMi_-_hlel_Amﬂl‘_ _____________ 19. Commune or town Th}au___c_ourt ___________
20. Dept. or County M*Gt-m ______ 2IBR Countryseaisaandase St e T
22. G.R.S. Hdgrs. Code No. 1233

- 3. Disinterred (Date) Aung,14, 1922 __ By __C.V.Rngsell

24, Inscription on grave marker:

Name __BEGNACKE,Sense. . .. ... Serial No. 2390187 -

25. Was identification disc found on grave marker? _ No

/] - /

"'-.-.__? ---------- e e P P o et
_ Signature Junior Technical Assistant

PREPARATION / / J.T,White

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)

_____________________________________________________________________

27. Condition of body ___.Bedly decomposed ,features unrecognizeble .

28. Nature of burial

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? llone.

30. Body prepared and placed in casket: Date Aug.l4 1922 By C.V.Russell

Pl Wasketadoalediby o - TWeeS & @ fN =0 .V.Russell

; A
o ,\k\{\” Signature of Embalmer, (Supervisor) - )
o o -

' B



SHIPMENT.  (Show actual marking of box.)  Box No. @ - 288821

32. Designation of body:

33. Consigned to:

34. Casket boxed and marked (Date) Aug.l4d, 1928 By Ce.V.Russell

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and th
is correct.

Signature of G.R.S. Inspector. { 57*‘5‘*‘

36. Remarks

e R 5t 58 T et e e s ol e st

e e e e o e e e e e e e e e e e e s i R AT« o e e el e i e e e e e e e e

£ R e None

37. Shipped from point of Opération: (Date) Aug.l4, 1922

To point of Concentration pi s S
(Name)

Convoyer Signature Shipping Officer

38. Received at Railhead or Point of Concentration: Date

By GRS Representative

39. Shipped from Railhead or- Point of Concentration: Date

To Permanent Cemetery St.Mihiel Amer .1233,Thiauncourt
(Name) e
Convover Signature Shipping Officer gl e FRe ) NI
e g PRI 3.7 Bofohs Iat Tt =, QLT
40, Received: .Date.____ e e S e e ] e E o B ey e R
GeRL.LS. Repregentativie =0 W =% a3d T AL Y R e e

41, Reinterred. ... _August l4th 1928, .

: (DRLO) i i imat S W
428 - GravasNO . teiody & onlans S8 : ‘Section s e aie " Taa s
43, X%¥X Block B Row T R A At e i e

G.R.5. Repregentativey - o ahiss si? *Sareimuee i o



. 'l‘thcourt Prance

G. R. S§. Form. No. 16-A 3 Place . ‘
REPORT OF DISINTERMENT AND REBURIAL ... lueust 14,1922,
_BEGNACKE Sense. e

REMAINS OF oo SERIAL NUMBER

ogt Co B 1l46th M G Bn
TN A R e L L ORGANIZAMIO Mg il A Ty f LT e R et o AN T

=

(253

Disinterred (date) : From {give complete location) :
August 14,1922 Gr. 161 Sec 8 Plot & Cem 1233

ByaGronp Al e S s _ Unit..58¢ 1

&

Reburied (date) : In {give complete location):
August 14th 1922. Grave 28, Block B, Jow &, Cem o1l253,e
£ R e e e e

By : Group. zashurial e Ui e et - Namure ol Reburial i =

5

Report as to nature of orizinal burial and condition of body upon disinterment :
_Wooden box, U. S. unifarm.
Badly decomposed features unrecognizebles

&t

(a) Identification tags : Buried with hody ?... B0 Ongrave marker % . B9

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

no evidence found to Eprovhse sl donitittyle S0t s - o T L o

-

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

(a) Height (actual measurement) impogsible to dets

(b) Weight (Ostimutcd) ; = do

(¢) Hair—Color : -do
Quantity =30 ..
Characteristics . lf:‘

(if) Hair on lace—Color

_ -3 0
L.ocation
=do
Quantity . 17 ‘
(e) Permanent marks on bhody (old scars, peculiarifies, 18
ormissing parts)  nope visible

: . By~
tooth 1 partly erupted 13 19 20
" migesing before &eath

: (/) Wounds or missing parts (roceived at timoe of casnalty)

j Top of sku:_Ll shattered

>
0 “\
” <& N ’ i ” e } :
0 7. Disinterment > ;f / K ST

. i = s - A2 eIt /

supervised by Yo ‘; Hfu e‘if’?‘?" Approved .. .4

e (,!,“l(,)lst Lieuwt QAMC
R, Reburial ; F A e gy 2 N

SUperyis r Helie Kxadax q & Q) FPCEr s e N
IRervised by =2 PRSI APprovedy o DEWEY, 18t Ltbe :Q-' :

(Title)



S ot

G. R. §. Form No. 120 . 9
SHIFFING INQUIRY . E‘:& BE |
(Ed. of Jan. 1, 1921) t_ R334

Ak g o
WAR DEPARTMENT b Bk
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY £
CEMETERIAL DIVISION
WASHINGTON APR 9 1991

g oy

FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: Mr. Amedee Begnoghe, Girdrd Station, Parish St., Blaise, Quebec, Canada.

Sussecr: . Remains of ..8gts Senae Begnadke, Ser. Woe. 2300187 Coe B, 14th M.G.Bae

The records of this office show that you have requested that the body of the above-named

soldier remain in ¥rances

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

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

By authority of the Quartermaster General, ot TP b

Colonel, Q. M. C

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

Was soldier married ?

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widoW ——o-coooeeeo

Soldier’s children. ¢ 2 -
(Name oldest first.)
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Y RV v
MAIL UNIT
I, the undersigned, am the __ and nearest living next of kin of the within-named
(Relationship.) N U N 14 1 321

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

Cemeterial Division
. As stated on first page of this sheet. , seProject:Sil

=

o

. To be returned to the U. S. and shipped to

(Name.)

ot 42 T O TR Sy e A S e g e LU T TG AR TR e S 7 TS 3

(State.)
3. To be returned to the U. S. and buried in

______ -~ National Cemetery.

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

Signature.

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of

Arlington National Cemetery.
2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
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 next of kin 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 next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCGTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniorify, if there are no brothers, rank next in authority to

decide. Under an opinion rendered by the Judge Advocate GGeneral of the Army, if & widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7800
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. . Filo No. 21865

GRS Form l21a

{ oy
CRIETERIAL DIVISION Ly

' REGISTRATION SECTION ¢4y
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September 21, 102 1 ,

H{EMO FOR:
Cards Department.

Company B, 14th M. G. Co.,
ORGANIZATION (01d)

_BAGNACKE Senas - Sgt.
(Nane)

Correction or additional data changes as shown below have becen made on the Registraw
tion Card of the above-montioned soldier and a corresponding change will be necessary

on the Organization Card:

ORGANIZATION (New)

FiLE NO. Date Place Fw=lA Noy
SURNAME Orige D=
SERTAL NUMBER 1st Reb. D=
FIRST NAME AND INITIALS 2nd Rgb. D

RANE 3rd Reb, De=

DATE OF DEATH

CAUSE QOF DEATH

(Note: In the abovc spaces below double linc fill in ONLY the new
data and data corrccting provious information)

5 X 8 Blue Card File No. 100884 canceled to 5 X 8 White Card File No. 21865

BEGNACKE # 2390187 Senae
BY 3. Ds. Te i Dodgen

Adjustment Section.
(Department)

5 x B card was sent to file.

Corrcctions made
on Organization
File Card:




