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SERIAL No.

't)RGANIZATION ..C.a.Dt a^ttL Inf.
DIVISION /^,(.

GRAVE LOCATlolMeumrAr^prme. toer-RMAGMrV-S,rMN^AUCM(Meu^^^ iSee. 54.
CTY. NAME NUMBER

^  - -HERi^M-,^-r-ank-C-

—.191,
GRAVE

54 ...4
B35K PLOT

Isol§f^{f 3 Exermont
2. ORIGINAL BATTLE AREA GRAVE LOCATION

GRAVE COMMUNE

Ardennes

DEPT.

COORDINATES
35NE 280.6N 302.4E

CONCENTRATED TO . 6/12/19 , 191 54 - 454

DATE GRAVE ROW PLOT

,MeuBe Argonne 1232

CEMETERY CTY. NUMBER

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

/  iU /'^"^■■sr:vrc-rTACT.r-tvmci=t-tTC-OAr7rE-::W

SUBSEQUENT REBURIALS.

,-:SNS AWARDED >Lr"J uJ.y

DATE GRAVE ROW PLOT cemetery

DATE GRAVE ROW

SIGNATURE, AREA SUPERVISOR..

PLOT CEMETERY

3-. FINAL GRAVE LOCATION Ix/s/Sl 4 _A
j DATE GRAVE ROW 3H

fvi Block
^  2-3 '^1 Ctjr.fioniagne-aous-M:oatfauoon(M0use )1232

^
y i

Jo //J
 ̂ C. j CEMETERY'£6 ]go/; j Kec'd World War Div,

WAH Div' / ® mar 30 I9Z8
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f I GRAVE LOCATION* BLANK

LOCATION OF THE GEAVB OF

(Siirnauie). . (Numbei;). (First Name and Initials).-

.^/r / ̂C;.-
(Hank). * (Organization).

PLACE OF DEATH:....-.

CAUSE OP DEATH:......".- ;...

DATE OF DUKTAL:... . J. 5/. /./.
PLACE OF BURIAL: :. ;vN .'. ;■..... .

(Give Cemeteiy, Town and Department). Map reference must
specify clearly what map is used. ' ^Sx^Y'- - -
GRAVE NUMBER:

\ i

HOW MARKED: Name Peg?........ .... .Ctossf.. ..-vv.. J
<-• ' /'I  Headboard?. . Bottlef.
1 IDENTIFICATION TAGS: ' - ■
V  ■ - / . - ■ ■ 'i Was one buried with body?

I Was one fastened to name peg or / /^  stake used as-a grave marker?. . .
i If name unknown and tags missing, description and marks
^  should be given here:

: NE.\REST RELATm-]: :

: ADDRESS: '
'f

■ RlilLATIONSnir: . . :. ~ .A' 'x.lXkn. . . i
:  ̂ -■ / / .-7 ^ ^ 0

-  ' 3- . .L.h\ { i' ( ■' REPORTED BY: ^ "

:
•  (Sigii.aluro and Rank of Reporting Officer).
\̂ This portion to be sent to Chief of Grttvcs Reeistration ScrTicc.
V



■  ftie cAaJ'i
GRAVE LOCATION BLANK

\ IjOCATION/OI\ 'mE geaye of . , ,

/  ̂S0f, / . , . . , r^w_.
,  (Suroame.) (Number.). (First Namoand Riitiai-)» ,

' V •. (Eank.) , "I , (Or§aiiizati6n.5

DATE OF BUEIAL...:t\.::'o.,-. ..s../.-....' .
r- 1/I

- PLACE OF BURIAL
i/

(Give Cemetery, Town and Department.) Map reference
! mjist specifyiclearly what map is used. ^

"■ ' * . L- /'i K L _ ^

;  • • ■ ■n I: t! , i ^16^; u? ■
-i:: . .GEAVE NUMBER,

HOW MARKED: NamePegf ;.. .. Orossf.. . . .-. .

Headboard! . ...... . . . . Bottle? ;.. . ..

IDENTIFICATION TAGS:

Was one buried with body?.

Was one fastened to uanie peg or
stake used as a grave marker?

If name unlaiown and tags missing, description and marks ,
should be given here:

■ ■ ^ A
"rv. A'' ' . \ ' • 'iEEPORfBy BY:Lj^ii </±\±aiy 151 t * \ _ 1

TAvf Wts I
(SigiAture and Eank of Eeportii/^ Ofdcer.)

j This portion to be forwarded to Adj. Gen'J., G-^H- <?■, A. E. F."

t  •
^ - ■ ■ " • " •• • • .'-A Sg--
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KiKHMI^ajik 0,, ?vtj ̂ BS577
iiOLSi Vo Addre«B given*

jgSflTO IH ACTIOjg CX??OBKR 6tti*l&lB

^ have m Infonaailon a# Tiot rrivate eaa ktlXed. Eg Tme r^^ortod
missing in aetion Ootobar Bth.XOlB and vas caroled as si:udi mtiX ee received
report of his burial by Chaplain soth^ lafmntry. lasr soon ■asmlng ef Oetcbc
Oth.3.9XB ?4iilo WAS fiopcel:' ongagod in Argoimo fortJit^ V«ro firiiting
:ln heavy fire and luider hrosh and BuTfoxiig heavy oasuaXtlea tvm ertllXery
and i^iachlna gun flro, iio infomatlon in this office as te ooa
hixriaX®

oocaet place of

xmtrujU?ri yn/ijcis, John ngtj &3S03
C6thoinfaiitry

nomi SAM UX'J^ C
;  J

1
/

ileaci of Kint
luune nor address glveai*

Slgnadt

ITT.

Bradley C«roy,Cnptaln.
2Cth«InfanjBiy»
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-  ■ , Date

RHIPORT OF dXSimEmj^.m AND R5BURIAL..

Remaine Qi\^.yC^UrL^:pC^ , •. .
BE%^ivT / ■ ' ■ " : ;

3486577 • •■' -IPrank 'G#

Rank Ukn . Organization:

Disinterment and Reburial made by Group

Number-:

Xlkii.

Unit •

. . .

Disinterred (Date) From: (Give complete •location)

V

iiZiiH-[QiTT A. Â3FITE3. .

ffl
f

Reburied (Date) in-; (Give complete location)

1 Bth Jtme 1919 Grave 191 Sec 54 -plot 4.

AllGOTTi^E Ai\^E.i:-AJT C:iETKI2- #
•r ,

ROiaoKi: ;iEtj..E,- (  7.A
Report as,to nature of original burial and condition of body^upon disinterment:

Btirial Boofl « 'diirl-ed in uii;fo2'iii badl^?" ecoriDoSed

Was one identification tag found upon the body? y®3

What other means of identification were found upon the'body?

Net© ;

If upnn disinterment, effects are found upon the bodies
promptly sent to the Effects Depot direct as is t ̂
after being carefully examined for olues to identit" in -H .Q .191?.,
whereof will be made and reported to Chief, Graves RegistratLn Service^
Supervised by It. Rittenhnn.c^P _

LPB. ■ ^ '0 . Group
__ R. H. B.OSENTlfAi.^

Unit
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t  , . WAR DEPARTMENT f >

OFFICE OF THE QUARTERMASTER GENERAU'

WASHINOTOH

IN BEPLY REKER TO QM 293 A-C

\
»

June 1929.

Bemdt* VreaSk C*

Xts* Haxy B* Bemdt^
905 Grl^ St.,
BaaTilXo, ni.

Dear Madam:

Your attention Is invited to the enclosed cojjy 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 mother of the
late Frlvattt Fjisafc C. B«radt, Co. D, astfli Inf., ifeose r«eiiala« are atw
Intorsred In the Heuse-Areonn® Amwrloaa Oenetaiy, BOKjene-eooa-Koqatfanooa,
Keuae, France.

Will you please advise this office whether or not he ie survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and If so, will you please furnish her full name and
address in order that action may bs taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil
grimage.

In the event your son was survived by a widow who has since re
married it is requested that a statement to that effect bo made.

no postage.

For your reply, you may uee the enclosed envelope which requlree

For The Quartermaster General,

Very truly yours.

2 incls.

Act of Congress.

Envelope. JOHN T. HARHIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

iN.RfePLY REFER TQ QM 293 A C ( /\\

123S
August 30, 1929.

Mt'flw mi'v B. Bai'idt; yy\Mf^
905 Grigg St,, . |\
"Danville, 111.

Dear ll/Badam;

•  " The records of this office do not indicate that a reply has heen
received to our communication dated June 27, 1929 making inquiry
concerning the name and address of tho 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 ma^o a pil-
grimageto the cemeteries of Europe in which the remains of their sons' '
and husbands are .interred. *

V'ill you please fill in the answers to "the following questions
in thO' 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

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 parentis to him, accord
ing to the terms of Section 4 cf the en
closed Act, give her name, address, and
relationship in the space opposite.

✓7 V. « • ' -,

3. If survived.by a "widow or;mother does she
desire to t^y^pilgrimag^?_

. ̂

For^The Quar.termaster 'General,
i/ '

Very truly yours,

2 Incls.

Act of Congress

Envelope

rOHN T. HARRIS,
■^-%jor, Q. M. Corps,

Assistant. ;



IN REPLY REPER TO QM 293 A-C

IttmOc C«

ttk llax7
SQ6 Qries
SwrUlA, xru

Hlit lyniiiiiiii

WAR OKPAirrMENT

'J' ''HE OU.'^BTXRIHAfcTCK rSEN

iVAE^iiMaren

ijfft--

V';

4r^'n.n •

»/

June igg 1929

Dear Uadam:

Your attention la 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 pilgrimag® to
these cemeteries".

The records of this office show that you are the mother of the
late YiHtt e. Mm&t, Oo. Int., irihoM xwlns *r0 ̂
l»t— I» tNl »Wi. AjqpBWW AbmHm OtMtwqr*

Will you pleas® advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect he made.

no postage.

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

For The Quartermaster General,

Very truly yours.

2 incls.

Act of Congrese.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

ft.
'i ^

'Si



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 295 A C

Borndt, Itaak C.
12^

/jngnat 30» 19294

JSary B. Boradt,
90S Girlgs St* j
OanTlUe^ 111*

Dear SEadam:

The records of this office do not indicateJ^t a reply has been
received to our communication dated J'ooo 27, lO^aking inqu ry
concerning the name and address of the mother and widow of e^ eceas
service man above named. These addresses are desired with a view o
ascertaining the number of mothers and widows who desire to ^ ̂  «
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following ^
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 t

2  If is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis 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.

,  If survived by a widow or mother does she
fl rtnire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

a Ihcls.
Act of Congress
Envelope

JOHN t. HARRIS,
Major, Q. M. Corps,

Assistant.
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reply refer to:
293.8 0-R

#49320
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ViaroYi 6, 1323.

3ir* Jted Brant,
906 Grl(5S^

Danville, 111* ^ . ■ ■ *

The yua^ermaeter General deei^oe that yeti bo informed that
the permanent grave of

r  •

Z6%h Ir.far.tr.;-, ds* ^ravo 23, Ko- 4, Block A

tho late Privato J^'anlc 0* Bonpaiiy D*

A# keu^se-.a'eonuo Aicerioan'" •

L«6

.to be maintained'by thia Government in Europe. Each grave ^iU T'" "
be marked by a hehdetdne ot white marble, of euitsble design.
withname. rank, organisation, date of ..soldierts death and^ate ^
from which.ha Came. The headstones, will be placed at all graves ^ ,
in connection with the improvement work now in progress, es Soon
as possible and without waiting f,r,special action or request on
the part of relatives. < , .

In effecting" removal, the utmost care:..«nd Teverence-were •
exacted and more then willingly accorded by those performing this
sacred duty. The grave of the d'eceased will bo perpetually main
tained by this Govermnont in a manner befitting the last resting
place of our horooBij

u£cav:.3
.c-rr" '' "i"'ON sER-

g2/l423/ARK

Vary truly yours,

H. Jb Conner,
Assletant.

■  n''*'
I •• )

MAR 6



Bemdt,
(Surname.)

Frank C. 3,486,577 Dup.
(Christian name in full.)

Pvt. Wf. D. 261;h I€f.
(Army serial numbiI

(Rank and organization.

State your relationship to the decea3ed..i..(
Do you desire the remains brought to the; United States?

1  (Yes or no.)

If remains are brought to the United States, do you 1•tiiem interred in a national cemetery? J (Yes or no.)
desire the remains interred at the home of the deceased, give full informa

tion below as to where they should be sent:

(Name of person to receive remn'ns.) (Express ofiice.)

(City or town.)

(Telegraph oiEce.)

(Number and street.)

(Sign here)

""("Number an"d street or rural route.) } ("city, town, or post ofllco.)
Read carefully the letter accompanying this card.

(State.)

(State.)

8—6713
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C01V|/PllATI0N OF DISPOSITION OF REMAINS DATA
rile 49320

I. Location Index Card:

(а) Name Ser. No 348^55'_7_.„

(б) Rank Organization

(c) Date of death 10—S—18 (d) Cause of death

n. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

CKR/..

(a) Grave No. 191 Row A.. Sec 54- TYP 5.-r .^Plot

(5) Emerg. Addi-ess

m. Filfea^fy^of^e^ dyi^ig^r(^ /)n/agiou/ djkea/es (TR"P.

IV". A. G. 0. Disposition Card:

(a) Name |
Date of receipt

^  (h^ RftlatmnsliiTi-V- (J) Relationship .

(c) Address

(d) Remains to he brought to IT. S. ?

c»W^

—  >> ' *'

(e) To be interred in National Cemetery in U. S. at — TUT

(/) Shipping instructions upon arrival of body in U. S.

(g) Disposition instructions if not brought to U. S.

Examiner's Initials . (T^ Date ^ rrrT—. 192 Z'
V. A. G. O. Correspondence shows communication from •.

dated

confirming request in Par. IV., item above, or requesting that :

V*

Examiner's Initials Date _ _rr— : , 192/

:spondence—shov^"VI. G. R. S. Files, Correspondence—shov^ as follows: t
I  ̂ ^ ^

(c) Cancellation memos referred to ?

Examiner's Initials

. r/--
Date — 192/

COUNTRY FRAJS OE

G. K. S. Form No. US
Amended Apr;i D, 1020

Cemetery No. „.123jl™iQ.aK.54. Sheet No. ..11

MaRe Form No.
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Vn. G. R. S. Form No. 114 made , 192

Typed by , Checked by

"VIII, Final Action:

192

Following advice forwarded to Europe by
cable on , 192

■  " 2 b 1921
letter on , 192

z

?rr. # Tr. P.

IX. liEMARKS

,  : ,^^^fAVv^a.d_-;WR|Tg. NOTHtNQ THt8 Ut^P
.jr-

J u

8—7729

.Z\4
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COMPILATION OF DISPOSITION OF REMAINS DATA

typ1>.

rile 49320
I. Location Index Card:

(а) Name Ser. No Mmit
(б) Rank Organization ,?.?*?#-

(c) Date of death — (d) Cause of death —.

n. Registration Card.—(Check Reg., Card Inf. against Log., Ind., Inf.):

(a) Grave No. Row * Plot Sec. TYP. —ll

(&) Emerg. Address JlQ.6 .

1X1. ^il^ ^Idi^rs d^in^ f]^n/cc(^t<{gi</is^dis^ses CKR/f^_—
iV. Information on which advice to Europe in letter of transmittal was based:

V. EoUowi^ advice forwarded to Europe by
JSL. # :5-4'
Per. ^ 2 Not To JBr ^"7^'

cableon , 192

letter of transmittal on .— , 192

VI. Form 116 forwarded to G. R. S., Hoboken, N. J,, - - j 192

VII. Supplementary Requests.

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

Vm. Fortn 115 received from G. R. S., Hoboken, N. J. 192

COUNTRY Cemetery No :— Sheet No.

G. R. 8. Form 115-A a—809q
August, 1820

l£32^ec^ 64 11



G.R.S. FORM #114-A.

To be prepared in triplicate.

\

STATION _

—

REPORT OF DISINTERMENT, PREPARATION. SHIPMENT AND REBURIAL OF BODY
• V

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.

1. Name
■ - -BBiOJBJi-B'rsink-G-- —

2. No.

3- Hank ______

4- Or-g. —

5. D.D. 10-5-18.,. __■_

6. C.D, ElA

Discrepancy found upon exhumation of body

10. Name

11. No. -

12. Rank ^ ^

13. Org., :

14. (a)' D.D. :

(b) D.B.

7. Grave No.

8. Plot

9.

191

4

Sec.

Row

64

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot Row

17- Mo dtagp-

18. Cemetery 19. Commune or town

20. Dept. or County Ueuse 21. Country Sly.aJlQjS

22. G.R.S. Hdqrs. Code No. lii.£^--..aeo..,54..

23. Disinterred (Date) 11-8-E3 By

24. Inscription on grave marker;

Name Serial No.__

Rank _vl^_®B577 _____ Organization _ _ OO • SBth Inf»

25. Was identification disc found on grave marker?..,?*® On body? . 7*®

Signature Junior Technical Assistant

PREPARATION

26. ?/hat other means of identification"were on body? (If no disc or other means of
identification on body, give description of body in detail).'

4'age-on -body-aad-mariEer- -

27. Condition of body —Badly-decowpased-fftatures-unre-aagnlzabla

28. Nature of burial -UA--Unifx)jrai,--hurl-ap..and.-jWjae.-i>ox_«_ -

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

30. Body prepared and placed in casket: Date By

-•n31-. .Casket sealed by A«

Signature of Embalmer, (Supervisor) ,

i* t.



" r

a:
ui

w

z
o

Q P
w <

^ w 1^.
SHIPMENT. (Show actual marking of "box-feJ S

V.

32. Designation of body; •>
<
l£

Name BV-aNOT-r-^^jrank-C- Serial No.„_._^36577

Rank X^U 0^ga"ization._.Q^5^2g..^, ^

33. Consigned to;

Name of Permanent Cemetery„iiftuae.-^Ar5onRe. ..4me_..X:ty.aii3Jd*E.0L!A(IKE-fl/_aTLmTPAt7CC
(Mease)

34. Casket "boxed and marked (Date) By. __ A •C«3)aw©

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

Signature of G.R.S. Inspector

36. Remarks

^iS'.Harpo

37. Shipped from point of Operation; (Date) "] 1

To point of Concentration tfQrgna^ Bomagni
,  (Name) //

Convoyer Signature Shipping Officer/A_^^^_.

38. Received at Railhead or Point of Concentration: Date

Sapt.^C

By G.R.S. Representative....

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

To Permanent Cemetery

(Name)
Conveyer Signature Shipping Officer.

40. Received; .Date

G.R.S. Representative

41. He interred. ,8...,1931 Eeue»»ji#g5,an«.flt.y..-#-12a2..
(Date)

42. Grave No.
1»"

Section

Row

GiRiSi Representati

JAMES &. V0UM)m,CA7>T. .Vt.li.C.

i



Concentration.

G. R. S. F'orrn. IVo. I6«A.

REPORT OF DISINTERfflENT AND REBURIAL

Place Eomgne 1222#-

Pate Wot 8. l'92l.

1. RILMAINS OF

•  Rank OR<iANizATioN

... Shr[al Xcmder !

.Co« ]}. 26th Inf.

3486577

2. Disinterred (date) :

Epv 8 , 1921

From (give coinidole location):

gr 191, sec 54, plot 4.

By : Group 2  . Unit sec 1

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

8i. 1921 .Meu se-.Argo,nne...Cty„. #13.3.2 ..Gt... .23, SI A, rovi- 4. ■

^  Unit .
4.' Report as to nature ol" original builal and condition of body upon di.siuterment :

wooden -box and biirlap and uniform* badly deocanp sed* features not recqgj^zable.*..

5. (a) Tdentification tags: Burled \vith body ? y.®® On grave marker? ...'. y?®*.

(li) Othermeansof identification round upon disinterment, aiidgeneral remarks :

Tags on .body.....and.Marker agrees reading, "Frank C. Bsmdt ,

Co. D» 26th Inf*

6. Wliat does examination of body sliow as regards the iollowing identirying item.s ?

(a) Height (actual nieasurement). '^.9....^®.^?'^

(Jj) A^'elgli, (e.stimatcd)

(c) Hair—Color

Quantit)'

Characteristics

{(I) Hair oh face—Color

Location

Quantity

•  . Diagram represents the mouth wide open

do

(r) Permanent marks on body (old scars, pecaliarit-ies,

or missing parts
ao' 20,

UODU
22 25 24 2 5 2 6 27

(/) AVounds or missing parts (received at time ol" ca.sualty)

9

none risible. 3d:

7. "Disinterment

supervised by

A.C.Pawe.

■ ''i

8. Reliurial /'y
Sujjer\ is(xl by

A
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