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1 Ve BENDIKSEN, Bemdik Y & . 'SERIAL No. 2856917 &
¥ / '}
B, . cLuEmeh e IR ORGANIZATION G0, B, 361st.Inf, ¥ . . ..
| % DIVISION q | ¥
GRAVE LOCATION Meuse-Argonne,imer.,Cty,RQMAGNE-s-NONTFAUCON #1232 sec 47,
CTY. NAME (Meuse) NUMBER
____________________________________ OV 0y 1 | R SN N SRR ST e et S AR R
' GRAVE Seec 300" 0.4 PLOT
5. ORIGINAL BATTLE AREA GRAVE LOCATION _/ (Juodfq )tPinonville, lleuse
GRAVE COMMUNE DEPT
COORDINATES VerdunBSSEZVB‘N _________ SO o N ey 2 GNER S bR T
CONCENTRATED To __ 6/11/19 i 116 T e e - Be el N IR L i
DATE GRAVE ROW PLOT
leuse Argonne Cemetery 1232

CEMETERY CTY. NUMBER

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

e e BB Dk e e M M e e Y L s

% 2 Tag on body. Rosksidi. 201 915
V\ DATE OF DEATH '
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CCE DATE GRAVE ROW PLOT CEMETERY

DATE

SIGNATURE, AREA SUPERVISOR_ .. ... ...~ “"‘°

3. FINAL GRAVE LOCATION Nov.18, 1921 . /.3

DATE GQWE” 3T Yrow iy
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GRAVE LOCATION BLANK

I'Jnr'._.\trm;\' OF THE GRAVE OF

(Surname), (\une’bel) (Pur,t vame, and Initials).

(Rank). : (Organization).

PLACE OF DEATH:

GATUSE OF DEATH: <l sl taty oo i/ ees

DATH OF BURTATL:

PLLACE OF BURTAL:

(Give Gemetery, Town and 1)0]):11‘1 ment). Map reference must
specify elearly what map is nsed.

CIRANIN N UMBERE g IR i et o ane o e )
ITOW MARKED: Name Peg?. ... e S ol S R T
Headboard?. .......... Tottla? (0 ek

IDENTIFICATION TAGS:

Was one buried iwith hody® il AGel G Lo S S i e o

Was one fastened to name peg or
gtake used asia pgrave marker?. Calig .l SRR e

If mame unknown and tags missing, deseription and marks
shonld he given here:

INGEPAVE BRS T SR B T ATV TAVE TS - A e e e s e e e
AMIRIDSE S G A i R e e o I e s TR e

RELATIONSHIP: ...... I A B AR g R e S R e R

REPORTED BY:

(Signature and Rank of Rv[mlinw Oflicer).

This portion to be forwarded to Central Records Office, A, G, O, A. E. F.



GRAVE LOCATION BLANK

Bendik 2256917 Rendiksen
Surname Number First Name
B 361 Infantry
Rank Company Organization

September 30,1918
Date of Rurial o

Near Epinonville
Place of Burial
Map Very 211=06,9=77.9=1:10 00CC
Groupe des Canewas de Tir

Map Location and References

I Name Peg
GraVe No» Kind of Marker
Yes Yes

Identification Tags~ Body=--Marker

If unknown give Remarks Here and Below

Lugene EBronson Chaplain 361 Infantry
Reported by
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G.R.S. FORM NO .16
b A ol : f Date J'(J.I}.e 2,5 ,‘l 91 9

RZPORT OF DTSINTERMENT AND RERURIAL .,

Remains of: : i

Neme BENDIKSEN, - BenRtik Tt R s B e eaLT
Rank u_nkn AR AT ] Organization: | Bk

Disinterment and Reburial made EY Group TS Unit ]

Disinterred (Date) . ' F'romé (Give complete 'location) .

11th June 1919 Grave 1 Epinonville leuse

"B5SE. 27840 305.6E

L TP e

L ——. T e . e e AT T . N —— g e S S 8 .

Reburied (Date) . in: (Give com“".“'re lcc—luor.)

11th June 1919 Grave 16? Sec’ 47 1ot

Argonne American Cly lcoz

ﬁ__m__& -

——

) "y ' % Romaghe lisuse, it ( 5 #}

Report as to nature of original Burial and, condl‘tlon 0 body upon dls:.n'berment
Burial god Buried in unlform.Bad 1y decomposed.

-

Was one identification taz found upon ihe body? iy en

What other means of identi f:cation were found upéﬁ the body? none

e

S j&L;_};gtﬁ

T

Nete ;

If upon disinterment, effects are found upon the bodies e e
prompt ly sent to the Effects Depot direct ,» 88 18 required by G.0, 170,06 4 Q 1918 »
after being carefully examined for slues to idemtity in Coubt ful casss, n‘ntmt‘;r’
whereof wi ll be made and reported to Chief, Graves Registration SEI‘vlce, otatien

e Lo L /R.H. ROSENTHAL
C 2nd Lieut. 0. M.C.17. 5. A.
0 Gmup_._._______Unit

Supervised by
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DATE 7-23-29

\ _
NJ\ME. RANK , SERIAL ORGANIZATION DATE OF DCATH
Bendiksen, Bendik Pvt, l/cl 2256917 Co. B, 361lst Inf. 9-29-18
STATE GRV: Nk 1232 4l erum 12 ROT 43 BLOCK ©
Check relationship L1v1ng —\Deceased C Cf q 0 Cf

THER WM‘ \ Q‘}*\J A t‘\‘tv,

STEPMOTESR-(For the ‘) \ N\ x
year~frior to com-
“ncement of service) : :

NAME s 54

MOTHER THRU-ADOPTION S :
AND (For the™year prior s :
to_ofmmencement of : 3
ADDRESS serviee) : : :
o : : :
MOTHZR LOCO PARENTIS : : :
(Fo e year prior to : ¢ :
comiencement of service) : $
"TIDOT :
Aro=hasenet remarried) ;

R

Veterans Bureau Claim Number
29/156
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i REPLY rerer To QM 293 A-C

Bendiksen, Bendik

Mrs. Virgie Fitzgerald, '
Rt'-'f?‘ss p /

Staunton, Virginia

ygust 7, 1929

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congrees
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".

i The records of this office show that you are the sister of the late
Prlvgte, First class, Bendik Bendiksen, Co. B, 361lst Inf., whose remains are
now interred in the Meuse-irgonne fmerican Cemetery, Romagne=sous=Montfaucon,
Meuse, Francee.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space below:

1. 1Is the deceased survived by a widow
who has not since remarried?

5., 1If so, give her complete address. s AL

3. If he is survived by a mother, stepmother,

mother thru adoption, or anﬁjb%hbr*mamgp
who stood in loco parentigito him, accord-

ing to the terms of Sectidn 4 of the en- ¢

P

closed Act, give her nqméﬁhadgressfﬁﬁgd it

o

relationship in the Bpaéétoﬁﬁﬁsi£9@;g + 3 o T

o,

For The Quartermaaﬁyg Ge

[ ]
WWNj
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

2 Incls.
Act of Congress
Envelope

T e
q



WASHINGTOM

N REPLY reFer To QM 293 A-C

Bendiksen, Bendik hagust 7, 1929

urs. Virgie Fitzgerald,
Rbe S,
Staunton, Virginia

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 soidiers, sailors and marines of the American forces now interred
in the cemeteries of Eurcps tc make a pilgrimage to these cemeteries”.

The records of this office show that you are the sister of the late

B. 361st Inf., whose remains are
jvate, First Class, Bendik Bendiksen, Co. B,
g:w int;rrad in the Ueuse-irgonne Americen cemetery, Romagne~sous=iontfaucon,

Meuse, Francée

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
‘envelope which requires no postage?

firite answers in space below:

1. 1Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loco parentie to him, accord-

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.

[ -



In reply refer to:
QM - 293 C-R

August 1, 1923
Mras. Kristine Pedersen,
Vilgjordan,
Sordland, Norways

Dear Medams

The Quartermaster Genoral desires that you be informed that

18 &?mﬁeﬁghﬁage ofrivate 1/o Bendik,Bandllcsen, Company B, 36lst
- 9 . Oy

= \ : b -2, RW 45, Blogl: G, .’.T.-::u.-'f_‘-,&;r'{;ome Jmor ican Ge:.'l@tGl‘y.
Romegne-sous- opgleuson (Mouse |, Francas

This is one of the peymanent American military cemeteries
to be maintained by this Government in Zurope. Zach grave will be
marited by headstone of white marble, of suitable design, with  °
name, rank, division, organizdtion, date of soldier's death ard State
from whigh he came. The headstone will be plaged at all graves in
connection with the improvement work now in rrogress, as soon 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 perfofming this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Govermmemt in a manner befitting the last resting
place @f our heroesa & :

\ X oo Very truly yours,
o AR A A
‘\%“I'r;ﬁ ;‘3"‘ 41"
0 157 ey
D %
.‘,‘\3 (‘J‘\/’

H. J. Conner,
Asgistant.

9L

23/494/\NI



»

v

COMPILA. coN OF DISPOSITION OF REMA.... DATA

.I. LocaTioN InpEx CARD: File i 84494 *t
(a) Name . BENUIKSML., Bendik Ser. No. 2886917 1)
ol y WY Anmy
(b) Rank oBVLe. /el [y Organization Co. B, 26lst Inf. /ZL -
, , CRRIS D
(¢) Dateof death ... - 9-=29-18 (d) Cause of death L e ’

II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 167 ____ Row o=~ SPlgth wed . Sogi s 470 &l TYP. lowW.________ '
() Emerg. Address . MrSs Kristine Pedersen,Mother,Vilfjorden,Nordland,
orway e
1. Fidbs 5t ghlgford dfing trpm/copsafiofs dhsghseh CER.. L7
IV. A. G. O. DispostrioNn CARD: R ,_'._I‘.,:“_,}.é-'j_.‘-:-;:.~.u'e%ﬁ%é-.'ﬂﬁfl_l_ﬂ'ﬁe‘fﬁi\‘ﬁmp‘tf’ﬁ ................................... el
()N amne c X ISR L oy e e (0)NRie et oms i p
() Address oo £ e R ARG S DO U S0
(@R Remaing o balbrought ol Sl . e e
(e) ¥ Tothe interred dn National Cametery: I . S o a b L
(f) Shipping instructions upon arrival of body in U. S. AL MOACENE VRRRTE  IORIRE NP
(g) Disposition instructions if not brought to U. S. PR TR
Examiner’s Initials - ________________ Date i 0l Gut o T el , 1920.
V. A. G. O.\CORRESPONDENCE shows communication from St e
\"'-\
= T sodated Lo e LI TR BB Lol it c s i LD
confirming request in Par. TV GO et e A nboye: onirequesting thnh s S EE s & e e
[Txaminer’snitials S i o 8 1D :H ot oo U A , 1920,
VI. G. R. S. FiEs, CorRESEONDENGE—shows as follows: o
h .T/ r's ‘ ' A
“‘S\ I A S et B B SR N R Ui o Lt e e AR S SIS
?\ o .
™ (a) Cancellation memos HafarTaditol SRR ieeE sl ditee sl e S i e L e
(\ Examiner's Initials, <l e e it 5 s -o g 6T Bl s 1990
COUNTRY  FRANCE Comerery No. 1838, 800 47 Smeer No. 12
G. fﬁhihfil‘?ﬁﬂh £1“-:‘;)9.2“115 e . ¢ Make Form No. 114

/
P

{’ e,
1 A



VIIL. G. R. 8. Form No. 114 made

LypeaibyF-sErioese & o Ae 0 sehegleadiby 2is o Schel te e e e o Pt S e ST , 1920.

VIII, Fivan Acrion:

Fo lowinc advice forwarded to Europe by

L. i%fﬁfé

IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Desitasibody bl St DUAGI SR RIE | o, -1 MRS o o I AT T e el
Bodyanotheishippaditol s AR RS UHIMER IR H L 0 R TN T e
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G.R.S. FORM #114-A.

To be prepared in triplicate. : _ DATE Joispiutl Sl 92 TS

______________________________________________________________

Sem Ul e y

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBiURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
'Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
4 ¢
1. Neme_____BENDIKSEN, Bendik ... 10. NameB.ENB_I__K_SE.NTBEH&LQ_J&-
2. Now o . Pl L R TR Ty o S SO SR, L g
"\ v
G MK SIS T8 S o R S e T TS ERATRN. 4 .  BITs LHARTT AnEse  hic A
4. Org CoyBs 61t . Infas 0 185 JOTg LI R SORAT Kk bl A BB 4 s
5:9DEDL 8 Sapib 290h §81G ) Sl T 145t Ga)EDA Dl el A, ], TR T B Sl
Ol s e N A Sl (BIgDLB. . it e ol B a0
Discrepancy found upon disinterment
7' Graye No. 4 Jiglrs Sec ey S I 155 SrGraver Mol /oI TRty SECOAINE P | 8
3 S (L A T R OW) At St t RGP oM, S TR ROWE AR Eo L S 2
D4 NG ln e L7k Jo discrepancieSe ..
18. Cemetery___[lﬁ_@_‘l_lﬁ&_i_:{l_ggonne}__,_@_.r_qer. ______ 19. Commune or town ROMAGNE-gouS=_______
AN T A : b MONTFAUCOR
20. Dept.-or County ______ Meuge 21. Couritry | Pramed o | 0yl
22 164R.S% HAgra.. Code No. Lt PERr SeeNaiR. . ./ I Osse el 0 SRS e N
R3. Disinterred (Date) [JOVa. Ll7, 1921a. By st ol "B il o ) deah LMD e
24, Inscription on grave marker:
Name Bendick Bendiksem Serial No._ __ . ZRBOTLY 1y w bl L
Rank R B0R b R e Organization_ _CQ. B, 9618t Infe ..
25. Was identification disc found on grave marker? 1o On’ body? ... Nesa Sdn
o ? 7 ‘ 4 L 4 .-' 1/ a
____________ ._.tw(—.ﬂ __-_ffﬂﬁ-:@m,-wu
..... Signature Junior Technical Assistant
ile iV e .[..l _(:3(-.’-:;12_?;'18 '
PREPARATION
26. What other means of identification were on body? (If no @isc or other mpans of.
identification on body, give description of body in detail). bl AR
™ e T O T - e Y . ‘ o -
RETINEY (o) Lo AR VR (I T T i e S SRR et L e
27. Condition of body -..-J?Q?L_j;;y_'___{lﬁg;_Qi?._l__-_g,E_?:gl;__i’_@%};u};.‘_ﬁ_s",llllxﬁgﬂg;;lizablﬂ.. ...............
3 . -H
28. Nature of burial ___ Fide box, burls; R SRR o
29. Any discrepancy noted upon examinatjon of body, as compared with G.R.S. records
gquotetEabove PRl taiu e s e = e ST o S e Gl R
30, Body prepared and placed in casket: Date HOV.lT7,l921. By .. daBHalgi .
N Cngkoh BOALEN DY oot 08 - e BN ] S BT o e it
Signature of Embalmer, (Supervigor) et v AAA] o

A

145



SHIPMENT.  (Show actual marking of box.) Box No._  (0=1585]1

32.

33.

. 34,

35.

Designation of body: i
Name ________: Bendik  BENDIKSEN =00 Serial No. 2256917
Ranks,. =0 P of A W Organlzation__ GoyBy- 86186 InLy oo
Consigned to:
Name of Permanent CemsterMs.Esgrlf:rgqnne_gAmar.bﬁy,,#mz.,BOM&GNE-ﬂou,s- -------

~ MONTFAUCON ( Meuse )
Casket boxed and marked (Date)__HQ_T_T_:_".l_r/_ 5018 o S By . daligHaky = o2 A

I hereby certify that all the foregoing operations wore conducted and
accomplished under my immediate euparv1sio; and that the report above

is correct. 25 ) g é 5 ?7

Signature of G.R.S. Inspector !, B. | baniel ¥ Oaptain., @M. L
56. Remarks __ ), llone.s sl sl v e D, B ST
e e L DN LTS M B TR Y IO IO e O SR e S B DRSS R T e |
57. Shipped from point of Operation: (Date)_"_ﬂoyg_“__,"33“{L, _______________________________ a
To point of Concentration Morgue., Romagnaeee b ¥ o0 "8IS Sis Al
‘ (Na'me) J ‘WC&&V
Convoyer_ igng,“;lg_gg ___________ Slgnature Shipping Officer J_GerALD GOLE |
s > Capraih, C.A G b
385

39.

40.

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative -

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

Received: Date

________ e e e e e e e e e e e 8 e e e e e -

G.R. S Representatlve

781 R, Meuae Arganne Gemetery'#1232 Nov, 18, 1921 L e
‘ (Date)
42 GraveNo, bl oo s Lk Riadon oy T iy O B T T Sectiion. .. Ml il (FoAR
43.z@mx_Bloek . COAARt Rl N - ROW, 4 :T 00 4300 G 5o M ek i) TR 9
4 3 i
- | o a/
,I‘ A NAASA Ayt 77
y G.R.S Reprasenjg}(@er ________________ oo e -
) o | James W, Wounger
cbr e f Captain, QMC
/'/‘ T
E I



Concentration.
G. IX. €. Form. No. 16-A - Place , SCEACNC Lo8 2 s

T T LT

REPORT OF DISINTERMENT AND REBURIAL  pyp .. Hom 27, 388 o

1. Remains or BENDIKSEN, Bendicke .. SERIAL NuMpeae893? o,

Rmnﬁfc' OnGmImTIONCO“b'éblEtInﬁ

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

oY, Lhis2es g 167,; 8ec) 4Ty POk, 2ol EURT Suiein A AR AR NS

Y GO, . S R g e S T X g Uit N AT s o 1N L it s Sl

3. Reburied (date) : In (give complete location)
_Nov, 18, 1921, Meuea Argonne Cemetery #1232. Grave 12, Row 43, Block ¢

"By : Groupn°"b“rl"ls mi D N a iureloiieburial Unlined Cmsket

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

© wooden b0x and burdap and unliorm. badly deco:nposed features not recognlzable.

5. {«) Identification tags : Buried with body ?.....¥88 ... On grave marker T A SO SRR

(b) Other means of identification found upon disinterment, and genei‘al remarks :

Tagxeada"BendickBendmsen'berlalnumbercorrodedq

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

(a) Height (actual measnrement) impopsible to. determines

(b) Weight (estimated) ... Ao v DRSO MG Al 7y B
(¢) Hair—Color d.o

AT ACHETIS TS et e NN, O M S e SNEe S0 o)
() Ehai Y oTi T 06 o GoTor el BUE ot o O SR i s

e T L e e ) AR s T el

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

IISSING  PATLS) oot o eesmeers e s

{f) Wounds or m-ié-sing parts (received ab timne OF caBUATTY) ... ot b s

7. Disinterment w7 S
supervised by .. Ll o, Tl & VR el

J.L.Haky

8. Reburial

{’{"ﬂ’- (A Ttk "c-"f'}" | el B T Bt E v 1 L TR
supervised by .. St Dufatﬁt ST it WS bu’nger
Capj&@l}; QMC..

>

chr



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locatioxy Ixpex Carp: ¥ile ¥ 84494
(@) Name B@NHK&E_N SBeH AR S e o Ser, No. £256917.7
; TYP... dusw
() Rank P_Vtgﬂ-!-,/}}:_l:_l_ _______ Organization Cos By @Selsb Inds
(c) Date of death .. .- s #oR29=d8 o Causoofdeath®EA )T
IT. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 467 Row ot P o ;S e Sec. ... ! Y TYP 5

ITT. Fiﬁs ﬁ s,élcu’er{ dﬂng/ qum/‘co}{taéioﬁs Aisgﬁsgé .................................................... CKRCE?éj

ollowing advice forwarded to Europe by
/_29 ttal on ______ f 3 __________________ , 192 /

letter gf transmi
2 T M W .............. A T SO ke

Wil  Horm) 115 forwanded tolGs B St i o bo ke N e e ] , 192

VII. SuPPLEMENTARY REQUESTS.

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

VIII. Form 115 received from G. R. 8., Hoboken, N.J. o , 192
e ——— — ';"“"_ L T —_—————— —_———— —
COUNTRY OEMBEBIN NOT 2o bt rt 35 s s st s SHERE NG b el

. R. 8. Form 115-A
August, 1920 1=-8020

FRANOE iR, Dees 47 i2



o P é{wufj-f'j
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!

Rank...‘..........uu..._-....---n--.

Daje of D.ath.iiiled.in.Lotion.@ct.i'.ilg’é}

ok { vv |
mt@ Of Bm‘ll- ------ ooc‘ondoo-cmﬁi ‘
; . 7 m ~ .
=
m. lQ@I“O,Wn'I‘R].Q D‘pt. Al'{mi'. :‘.St) r

r”"wm e T

& qﬁ%
cou.h.l‘im."%..,“ EEE T

Map;.. 35 8.E.
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5 M. from. Epimnvillc,-?uy
In the valley:- ey T
B, Yarl W
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i #‘%%_glz LOCATIOT\; BLANK ?(.’H WZ&, ,f

: vl’/a.,1}1
BeSurrime o M g"‘&,

Rank gompany Ej%lza 1on

b ———
Santemhk"‘ﬂ oE..o ST § = W
Date oﬁl i

. Near Epinonvil]%’_’"j-;
Place of i

llap Very 311-06.9@ =43 iC Q00
Groupe des Caneva Tir

Map Location and R%@ces

i '_!'_ [ 1
Grave Noes - 0 arker
. Yoi ..
Identiflcﬁnon Tags'e' --Marker o
F =] ;

T unknown Glve Remiska gore ghd Below

Reported by
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! "GRAVE LuCATION BLANK
’ LOCATION OF TIE GRAVE OF

(Surnanie). (\umlm) ( First \T ame and ]mrm]s}

CAUSE OF DEATH Al

DATE OF RlTRTi\L

PLACE OF BURIAL:
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