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INSTRUCTIONS FOR PREPARATION OF 'FORM 114 B

1. TForms 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.
complished by Registsatbion Branch, Head-

2. Paragraphs 1 and 3 will be“ac
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.
If data is entered ofi Form!1T4-B Phom Fern 1’ Form 16, Form 1-A or Form

16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
If dagas concetnitig' co~ordinates is approximate and NOT

effect will be made on these forms.
a'

4.

form data is taken from.
tement to this

accurate, staten
i £ A S Voo et il

T
<O\
e 97 -

2 |
|

4 ’ r E;' 4 &
5 dp g
; Qe MY
? e
d S
7 ¥ 7




@

CODE SLIP
! .A—"“”"f

HEADING 0 ASDUlBI} e CNg'LOg LIc/’o D E

A ie/u,zéﬁ%gﬂg) [P, 3 A ,f
el CEIETIRY - 1 [
BURIED GRAVE _ .9 / 2 &2/
ROW e 2 LS
RLOCK 7 1 o
STATE by 2 YA
RANK N (/;) s 4 i o
DIVISION 7/ 2 7 ,‘f‘
ORGANIZATION j % 4 3 FsL
AR (’“\»;; 1 A b8
MARITAT, f/lf‘/c 2 T < ‘ J 4
NAME ’/L« Sldoiien i 3
RESIDENCE (/W) 1 comry o
» CITY® Al 1L ) 5] 2

RELATION Q/;/l/] e o Thens = y /
OTHER /)’W 'T'(,OU’/ 1
grcmerrry /P /»(«bw(— ﬂ«v;/»;f: 1 G
NATIVITY 1
RACE 1
JENGLISH L
ATTFNDANT
HEALTH
NO. OF SONS
DATE OF 10, i

TRIP TR, 1

1 0

5 SAIEHETANCE




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C
Bendixen, Fmil C. 1232 M June 5, 1930

Mrs. Irene Bendixen
Schleswig, Iowa.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not

they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931 _ =
(Write answer here)

(Sign here)m
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WAR DEPARTMENT

‘. OFFICE OF THE OUARTERMASTER GENERAL
WASHINGTON

. Pebruasy 18y 1930

iy, perkn oy BM 2030 A6

‘huamn, Bmil Ce 1252

Urs. Irono Bundlxcn,
- Schleswig, las

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or maval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose re emains are now interred in such ceme-
“teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report ‘to Congress. The purpose
of the investigation is to determine the total number of mothers and widows
~entitled to make the pilgrimages, ‘the number of such mothers and widows who
desire to make the pilgrimages, the number who desire to make the pilgrimages
during the calendar year 1930 and the probable cost 'of the pilgrimages to be- .
‘made.,

; In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questlons by f£illing out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire.to make this pilgrimage if eligible? (Yos) (No)

2. Do you desire to make the pilgrimage
in the calendar year 19307 ) (Yes) (No)

3,-Have you at any time made a previous visit
to. the grave of the deceased member of the mili- ,
tary or naval forces in whom you are interested? (Yes) (No)

‘ - Age Health
4, Please give your age and state of health, . (Years) (Good) (Poor)

English ~ (Yes) (No)

5. What language do you speak? Other language
(Specify language spoken)

For The Quartermaster General,

Very truly yours,

Encl. : JOHN T. HARRIS,
Aet Major, Q. M, Corps,
Envelope : Asgistant.
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WASHINGTON
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| WAR DEPARTMENT
| OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TOiu 293 A-C.
Bendixen, Euil C. June g9, 1929.

. Mre William Bondizin,
Schleswig, Iowa,

Dear Sir:

Your attention 1s invited to the enclosed copy of an Act of
congress approved March 2, 1829, entitled an Act “"To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces ncw interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of thies office show that you are the father of the

late Pvte Bnil C, Bendixen, Co, C, 316th Inf,, whose remains are now in=-
terred in the Meuse-Argonne American Cemetery, Romagne«sous-Montfaucon,
Meuse, framce,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provieions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

. Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who gtood in .loco
parentis to the decedent, a atatement as to her relationship 1s requested.
If he was survived by a widow who has since remarried it 1s alsc requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope . JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.




- WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C ,
Bondizen, Tmil C. 1232 M funa 5. 1080

Mrs. Irene Bendixen
Schleswig, Iowa,

Dear Madam:_

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

, To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of

" 1931 must be made by thig office not later than August 1lst of this
year. It is therefore degired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the gquestion, please sign
your name and return thig sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply ie
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

B L

For The Quartermaster General,

Very truly yours,
¥
A, D, HUGHES,

Gaptain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEARNEOSAD 2,31 s terll g Hhi
{(Write answer here}



" WAR DEPARTMENT

OFFICE OF. THE QUARTERMASTER GENERAL
WASHINGTON

~in rerLy merer To QM 293 A-C - © ; LR s Pebruary 18, 3_930 }
Bendixen, -Emil Co ‘1.25“ s - A £ o J %

‘ lxta Irene Bondixnn,
~ Bohlnswig. Ia.

Dear Madam:

The Act of Congress whlch provides for pilgrimages to cemeteries in
‘"Europe by mothers and widows of members of the military or naval ‘forces of the
United States who died in the military or naval service at any time between
April-5, 1917 and July 1, 1921, and whoBe remaing’ are now interred in such ceme-
teries; all necesgary expenses ofs which pllgrlmages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress. The purpose.
of the investigation is to determine the total number of mothers and widows
entitled to-make the pilgrimages, the number of such mothers and widows who
desire to make tle pilgrimages, the number who desire to make the pilgrimages
during the calendar year 1930 and the probable cost of the pilgrimages to be

made. .

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if éligible? (Yeé) 5 A”—mw(NO)

2. Do you desire to make the pilgrimage _
in the calendar year 1930°% (Yes) (No)

3, Have you at.any time made a previous visit
to the grave of the deceased member of the mili-

tary or naval forces in whom you aré interested? b (Yes) (No)
Age Health
4. Please give your age and state of health. (Years) (Goobd) (Poor)
— ;? o Weh M | :
English - (Yes) (No)
5. What languagé=do you speak? : Other language '

(Specify language spoken)

®

For JLhe Quartermaster General,

Very truly yours,

]

E 23

Encl, JOHN T. HARRIS,
Act : . Major, Q. M, Corps,
Envelope Assistant.



WAR DEPARTMENT . .
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

'~ RePLY rerer to QM 293 AC

Bendixen, Tmil C. : September 4, 1929,
1232 : : ; '

Mre Willism °endixon,
Schleowikg, Icwas

Dear . Sir s

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 192®aking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Eurobe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. 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 terme of Section 4 of the en-
closed Act, give her name, address, and
relationghip in the space opposite.

3. If survived by a widow or mother does she
desire to make the p11gr1mage¢ )

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

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



WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN ntﬁu rerer to QM 293 A-C _ _
v o B AT : _ : ‘ June 29, 1929.

JMr, William Bendixen,
Schleswig, Iowa.

Dear Sir:

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 soldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the father of the
¥€¥%6P1t, Emil O, Bendixen, Co, C, 316th Inf,, whose remaine are now in-

d in the Meuse~irgonns American Cemetery, Romagne-sous-Montfaucon,
Meuse, France,

Will you pleass advise thie office whether or not he is survived
by a mother or widow who is entltled under the proviesions of the above Qquot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitatiors to them to make the pilgrimage. Both mothere and
widows are entitled to make the pllgrimsge.

Your attention is particularly invited to Section 4 of the en-
closed Act, wihich defines the terms "mother” and "widow”. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is alego requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assgistant.
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Qi 293 CeR b .

October 3, 1923.

W1lliam Bendiren,
Schleswig,
I2e

/»

Dasr Sirs ///

The Quartermester Genera ddsiresA?qﬂ/// he 1nformed that the
Private Emil Ce Bondixen, Company G, 316th Infantry,
pggm ent §{ajﬁo7f

35, Block P, Meuse~Argonne Ameriacan .Cems tery, Romagne-
Bons-ulont fauson (Meuse), Frmoe.

This is one of the permenest Americen military cemeteriea to be
naimtained by this Government in Europe, Bach grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
digision, organization, date of soldier's death and State from wh-'LCh
he came, Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as peossible and without
waiting for special action or requepgt on the part of relatives,

You are agsured in efi‘ectmg removal of the remains, the utmost
care and reverence were sxercised and more than willingly accorded by
those wha performed this sacred duty., The grave of the deceased will

be perpetually maintained by this Government in e manner befitting the
last resting place of our horgee. '

Very truly yours,

H.H« CHEAL
Assistant,

RP3 /592 /aRK



COENTRATIONS
G. R.S. Form. No. 16-A ‘ Place ... SEONASNE. L2020 e

REPORT OF DISINTERMENT AND REBURIAL  pge........5emia. 20 39200

1. REMAINS OF..... BEUDIXEN, Emil © SErtAL NuMBER..... 4004781 . . .. .

TR R TG R )R GANTZ ATION & e oy O SRS 6 s TRy o A s Sy

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

....... Septe 29, 1981 Gr.19,.Sec.9%. Flot. 1

By : Group4 UnitSessas =L MU bl 15 7 Rt 7 £ .

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

-Oot..3pd,.1921...  Meuse Argonne Cemotary #1232 .gr 21 bloci B pom: B i

By : Group......reshurial . .S............ Wnitdeistels Yo 12 M i) Nature of reburiakyn). tned - casket

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

: ...fwo.od.en..hox...and...bur.lap..a.nd,..uniform.“..badly...dec.ompo.sed.\.,.u features. not. recognisables - -

5. (a) Identification tags : Buried with body ?.......... W Q8 s On grave marker ? ... et o Lo JER R e S

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

e AN Ly v RO ko A RS D N S g R )

: ination of body show a «ds the following identifying items ? 5,8 9;—1_2_, MAD
6. _What does CX&H{I?E}MOHO ody show as regar e ing y 7gMBD‘.: 10’,&}:}‘. S5l sur.

(a) Height (actual ‘measurement) .J#possible . to. determines &9 decaye;i c%vi_lgy ¥
y £ < . 7

(B)Neiohth(estimatied) s i OSSO B RS L
(BT Color S M T A TR Lt e e

Clliambity i R G B e A 0 A e L e S
Characteristics ...

(d) Hair on face—Color ... A S et S
LocamondQ
Qnantit e afis i A48 o eAt P T

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

miSsinalipants) SN G O

N T O TR R R R TR R Ry T PR PR PP RIS L PL FRRT T L T}

7. Disinterment /{D A j><
. o o™ (eIt ot A o)
supervised by (% S el N

lod e Renouard, o

8. Reburial / By P ol

supervised by W.B ...... Sheilds ....... - B

¢




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 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 afid unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition is E)ossible, 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
“Yes” or ‘“No ”. A ) . ‘

(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 the
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 32teeth to 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 (chcwing teeth), and molars (principal chewing teeth). An exam/inﬁign‘s‘h,ould be
made and'findings charfed t cover the following basic conditions : Lost teeth, crowneg\iﬁt’iq‘gﬁfb?idge}?vgk,

‘Q{(\

fillings, caries’ (cavities of decay), dentures (plates), and any deformity of jaws found,” -,
L

e e

T :

"MISSING TEETH.................... All teeth missing through previous extrac- I
tion (not those fractured or displaced by &5
recént wounds) should be scratched out, Y e
thus : AT

? NG
oy S y '~.-\’,"«m." b oty v V.: ’T\ 5‘/
CROWNED TEETH .............. Block in golid the crown of tooth (label _E,oaC;l:AlN CROWN
] gold, porcelain, or gold and porcelain), H-GOLDCROWN

thus :

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

GoLD FlLLlr‘qGG
FILLINGSE ®0 Draw filling on tooth accurately as pos- GOLD FELLEN
- sible (block in and label gold, silyer, GoLD FILLING
cement), thus :
DECAYED
CARIES '(CAVITIES) ......... Outline location and size ol cavity, shade DECAYED
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,

8. Show name of person supervising the reburial and the name and title of the person approving same.

o



* O |
| G.R.S. FORM #114-A. STATION Romagne sous Montfaucon. 1232
To be prepared in triplicate. DATESeptemher 29th 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT - X

Records of G.R.S. Headquarters. Discrepancy fouqd upon exhumation of body
T NameBEHDIXEN,EmilG _____________________ 1I0KgName V%% W bon MR SR | D )
2N VT 7Y b AT ¢ 1 R S e i[5 Na. ______________________________________________________
3, hEanky Bute . ¥ 89 pyh Cyon o W st R P Sl i v
4. Ore._OpaCa B16%h°Tage. 0 0 TSWorge JB9Y., © T, L/ T e
5. D.D._Qota 29theRowe X3t /9, . 14.(a) D.D. . oo L
6. C.D. Keleheo TR P S T ] (b) D.B. No discrepancye ...

Discrepancy found upon disinterment

'7. GravelNoliiigauui e o SeCIRIE 93 .. Lo ANG RavVERN O A SeCy., Wit Wy
é‘ EAloiGR NN 1 Ry W MY ROWRE 3 i il 14 LERRIPDIOL & PN ™ i bl Row A AN i
OFF N T TSMER ¥ i : 17. NoSidd ser empan eyt TN oo
18. Cemetery argonne Ameriecan. ... .---—-- 19. Commune or townRONAGNE-gous=MONTPAUCON
20. Dept. or County Sy Wgung i, L 2 'Country mJ ____________________
22. G.R.S. Hdgrs. .Code NOU Ll #1282 -Baa, P 8T 0 el iR AR D St e
R3. Disinterred (Date) Sept. 29th 28l. By EadsRENOUARD . . ... ...
24 . ,Inscripti‘dp‘_ "on grave marker:
Name ' Emil C. Bendixem. __  Serial No. __ HOBRLL, LI e
Barfk (500 Byiiditng . 0, Organization CO. C. 316 Inf,
25. Was identification disc found on grave marker? ~ No  On body? ___ Yes,
el . ‘
e ; W.D.WILSON. W T W‘D’AJM -------------------

§EgE§EH£E“£EQEQr Technical Assistant

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)No effeets

Bl. Casket sealed by _ e RS RBNOUARDS C T

oo -

e B L I .RENOUARD: X

Signature of Embalmer, (Supervis




SHIPMENT. (Show actual marking of box.) Box No._  Q-6438

32. Designation of body:
Name ___ BBWDIXEN, PRRVE T N I, o e Serial No. 4004721

33. Consigned to:

Name of Permanent CemeteryArgonne American # 1232,RONAGHNE-s cus-NONTFAUCON
vept.e Z¥th 21 Led e RENOUARD

34, Casket boxed and marked (Date)

35. I hereby cerpify that all the foregoing operations were conducted and
accomplished under my immediate supervision and thai the report above
is correct.

Signature of G.R.S. Inspector
(te0s Co Blund. 1ot Lieuts walieC.

36. Remarks _

ABbom s s s i e S SR ks

HONG o

(Name)

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name )
CONVOY TN s 1 NI R SignatureNShippihigROLGice Nt SR
A0 % Repei VoA trRDatie, re bl il Ll e SEAEUS i YN AR MO ) B e S )
G.R.S Represént&tfoe .........................................................................................................
41, Reinterrédfu,u,.grgonhe_cgmotory,#x1232,~~00t~ﬁggzg?2lr~w WY 6 B CYMRAETY TM 70
42. Grave No:* Gr 21 Bleck ¥ yow 88 UF e .lSection.iiaiui o o
AP ORI T T el 0 el ROWRIY 20 ol 1Ly Ol MR )it IR B Y
G.R.S. Representat e41/““’Ef%f%fff:fiig&g?ifffiffzigﬁ?fL1V’
JamesWs Younger, /CaptQMC 4
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTioN INDEX CARD: File # 64624

() Name __BENDIXEN, Emil. C. Ser. No. 4004721 /

®) Rank ______. Erbier. i S Organization Cos. Co. 316th Inf.

QYO oo ¢ Man. 15 20

b) Emerg. Addless ______ 1(1111?/;\_7?11_@}_&3_11 _(_Zf:a::tihfe__f_'_) Schleswig, Ia.
III. Files of solchepé d{n.né f)/om/ coflt 01

A A '//v(.’«' ...'/»U TAREST]
IV. A. G. O. DisrosrTIoN CARD ¥ i ‘Date of receipt

__________________________________________________________________________________________________

Wik
COUNTRY FRANGCE Cemerery No. 1232 Secs 93 Smeer No. .. 18 % .. ;
\»\_'
G R Malke Form No. 1l4y
* “Amended April 6, 1920 3—7729



VII. G. R. S. Form No. 114 made . , 192

Typed by ,/Checked by L L8y pidsiubi 14a

, 192
VIII. FinaL AcCTION:
cable on _____________ , 192
Following advice forwarded to Europe by y
letter on ___M_AYZ_)’]Q_Z _______ , 192
Hod
______________________ BapeeNntitothesratirnot s RRlr L ol ol vl e
MER
IX. REMARKS
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AR e &~ o
RIScrepancies ... g

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

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

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

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

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

Onge « Gl St ¥ o SV Sty o
Remarks
ChigCker shed'® kel AT S o 0 A A 5.
................ D1 s erepanerlac i P out t)
NEn eVl £l Sl -ULON b g6 5L Nt e i
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocatioNn InpEx CARD: Pile # 64624
(@) Name BENBIXEN, Emile Co Ser. No, 4004721
() Rank ____P¥Ls Organization . C0e_ Ce 816%h Infe e T
(¢) Date of death 1Q=29=18 (d) Cause of death Xfa ] @Q """""
II. RecistrRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
O N b O Rl S Plot 2 ... Sot L MRH Typ, hmp
®) E;n;_rgg.ﬂ %tidr%jli;ij}_/ifaznﬁl Bepdizen, { ftj‘;‘f_l}e ‘f) 3?}?19*98?_@.8.;-._}.?:: _____________________
i e WY T T RTINS GOSN W CKRE 2D
IV. Information on which advice to Europe in letter of transmittal was based:
cable"or eI M S Ny B LT v B T , 192

V. Eollowing advice forwarded to Europe by 3
;ﬁé? 03 letter of transmittal on , 192

_______________________ Far. 2 Mot ia:he returnsd.

VI EHorm#l1l5 forwarded tojGRRAESH Hobolken) Nl i, IETIMSIE I 518t St i | , 192

VII. SUPPLEMENTARY REQUESTS,.

Date of and source. Relationship and name. Desires. Action taken.
VIII: Rorm 115 received from'G. R.*8 g obokeni N, J" S8 2. 2 0 L 0 il TN , 192
COUNTRY CeMETERY No. __ & SHEREIN @M <7 s | K
G. R. S. Form 115-A 2
August, 1920 3==8020

PRANCE 1882 Secs 93 16



o Se NO « 16 ° ‘
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 pate _ _Jupe l4th, 1919
BERORT DF DISTHTERITENS AD ] PEBURIAL

nemailts of:

Nemo. BENDIZEN, BEmil C. T Tumber 4004721 :
'A'-_‘fiank: Unlm : organization  ym

pisinterment and Rebwrial mads by Groupd: Unit
Diginterred (Date] prom ((ve corplete Jocati o)

6 Ath June 1919, arave 57, B/A Cemetory REVILIBIBUSE~ - ¢

g Wonandly —_

- — 5 . - - “+
Reburied A(;)a:te) ’ T Thy | (K completo lo,ca’s&oﬁ)( v 3 A;“’
Adh Tune, 110 e e Grave 19, SeceO5,-Rlek e ..“..,..
i ; -is _ . ABGOING ABRICAN, CEMRIVRY NOo LR52. ...
i . ROMAGNE _ 1EUSE sy . ke ey

Hesowt e 6 mabwro of original bwriel and co Titton of boly vpon isiuteryamts

 Burisl good.  Buried in umiform  BOAY Dadly dOCOEMOSAL o rpmsmtmieororior st

ol o “ -

- e rdrrth o g -~ o s s
¥ - i Ty P ¥ 5 - s et 2 S . e g sl /o S
Vs pnp identification tag Yound wpon W %08y * ves
irmot other mesas of identification were fourd cn-$he body? one
et = oy i G P 2 '_N'v' ‘ ‘r" A ] Py ol vaiiyps i g e sl vy
Mﬂ}’ﬁRMED No. P..ccaacaws 4
- b Din o il > o~ - ‘,‘ .&Ly d "“-'s—,‘lnw: Siep prben
-n——--—--,—-—--.—-—-o--nnu-------—_-—--.—-g—u——_u-aonnn..,.—-hpp“-ﬁd-. 9o e —==o s = o, S wire vl od8
Wote:

17 wpon @isinensent, offects are found on bogies, they v41} be oruoeilr sent
to the TEfects Dot dirvect a8 Ls wegufred By C.0. 1¥0, GH. 2, 1918,, afver balug
garefully oxewined for el¥es of icdentity in doubtful cases, notation ivhwsio! Will
be mace oad venorted to Chief, Craves Registration SEXVice.

R. ¥ IENTHAL
gugervised byy, L. Shelton Ll U s e s A NN S
T.‘r. OYK 1 s N
H.O0'K Ge0e Grovd L el 2 ) i



GRAVE LOCATION BL:\NK
LOCATION OF THE GRAVE OF

NDI! JLV 4004721 . L BmE L NG s e
(Surname). (Number). (Fxrst Name and Initials),

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

2 |
! GATSE OF DEATH:

bez. 13%h, - 19AB L
: Vicinity west of Bois de
: PLACE OF BURIAL; -Grando: ONGEERE e

(Give Cemetery, Town and Department). ‘Map references mus
: specxfy clearly what map is used.

: DATE OF BURI& K07}

\
E,‘n’iont favecon~dtain map  L/50000

GRAVE NUM};;;F;

S5 AST Cross?

{ HOW MARKED: Name Pegl.yog

: Headboardf........... Bottle?
! [DENTIFICATION- TAGS:

i Was one buried with b%}ﬁf}

. Was one fastened to name peg or

stake used as a grave markefQ.8. . ... PIRR .‘.} .............

- J
: 1f name unknown and |tags missing, description and mark
should be given heret

: REPORTED BY:

d 0V '] s - |
C. AL Goa .. Jeplain. 316th. Inf,
(‘Jngnature uud Rank of Reporting Officer).

. This Portieq to be sent to Chief of Graves Registration Service.




g ,/.,: f" e
s ¥,
&
BENDIXEN 4004721 Eumil C.
Buried Nov. 13, 1515
Battle Area Cen,
Reville Meuse
Grave No., 57

Grave marked with cross

Tag on cross J
"

Sketch No, 360 j
d

|

/ Philip Taliaferro

y

Group 3, Unit 311, @RS
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‘ v @ /, U 4
T J-SB0-1-209

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON

oo, 201 (Bendixen, Bmil C.) WW March 15, 1920.
ey g
Y
4.
rud
(]
E
[ 0

The Adjutont Genevall of ‘the Armys

Fromz

03¢ © The Ouartermaster Genored of tho Ly,
il ‘_\'Jn..shingto,n, DaiCs sy .
Svbject: Dote of death of Fmil . Bendixen, #4004721,
A Pvt., COO C, 316th Infa i

Upon investiga ati on, 4t hos been ascertoined that

1,
the date of denth of the above man herctofore commumicated to
. you, Ls erroneous, oud thot this soldier was killed in action

OCt.}?g, 1918. ; ¢
For purposes of identification, you are advised
sed was enlisted July 25, 1918,

2
ied in cage of emergency vo.s

e
that the records show that the cdecen
and the name of the person to be notif
Father, Schleswig, Iowa.

given 283 William Bendixen,

By oxder of the Scerectary of Wor:

P.C.Harris,
The "Ad jutent Gc:ner'llo

-

1)0* o )



. ; | ‘
g s | 4 @

NJ=530=1-209
201 (Bendixen, Fmil C.) Ww . Maroh 15, 1920,

Froms The Adjutant General of the iomys

Tos The Ounartermaster General of the Army,

Unshington, De C»

Subjoct: Dote of deuth of
Emil C+ Bendixen, #4004721,
Pvto. (‘Oa C 316th Inf.

'f

io - Upon inve"'tif*o.tion, it hos been ascertoined that
the ‘dote of denth of the above mon heretofore cormmicated to

you, is erroneoua, ona tho.t
A IIRUL this soldler wes killed in action
Oct. 29, 1918, & T

2s For purposes of 1c1ent1fication, you are advised
that the records chowr that the deceased was enlisted
ond the mare of the person to be notified in cose of Jﬁéﬂg&ﬁo‘ng

given as: ¥illian Bendixen, Father, Schleswig, Iowa,

By order of the Seeretary of Unr:

v (i -Harris. e

Tho A yurdRETGEncrale
jaler
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(Late)

—

FORM 115 has been compiled on the foilowing case:-
-—7

| &

CEMETERY.NO, 1232 SECTION

FORM 115 Sheet No. /-
L ) 5 "*;h
(Initials)

OSP-SS
Form No. 1011.

053 /LML
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