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1. Forms 114-B are to be prepared by Hegistratﬁpn E?an%hf}ﬁ 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. . .:

IRC }

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europs.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.

form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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Co E, 16th Infantry BOCKENHAUER Benjamin ,Pvi, 8I08420
Ist Division

" This soldier was seriously wounded October 4th I9I8 , in
the Argonne Offensive while advaneing under heavy ghell fire « It is
not kmown whether he dled while being evacuated , or afterwards in the

Hospitel
He wes kmown as & cool courageous Sighter and advanced eagerly
into aection , " ' .

Tnformant & Jones ,Carl ;Pvt, 2426414
Co E3 I6th Infanmrz
Home : 3I2 North Carrol St. Ganton ,Chio .

8igned ¢ H,E, Downe , Ist Lt.
Ieth Inf, Co E,
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QM 293 A<M | ' April 19, 1982
Bookenhauor, Benjamin F. (MA) i

Jdrs. Elizebeth Zerbach,
Grand Mareis,
Minnesota.

Dear l{a;dm:

This office is making an earmest endeevor to commu-
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisiona of the Act of
March 2, 1920, as emended May 15, 1930.

It is therefore requested that you edvise whether or
not the late Private Benjamin F. Bockenhauer is survived by a
stepmother or any woman who stood in loco perentis to him i'or
2 period of five yesrs prior to his reaching eighteen years of
age, and if 80, her neme and address. It will be appreciated
if you will also furnish the date or death of the natural mother
of this late soldier.

A self-pddressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster General.

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.
Enclosure;
Envelope

KK mk— :
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy ReFer To QM 203 A-M November 12, 1930
Bockenhauer, Benjamin F. 1232

Mrs. Elizebeth Zerbach,
Grand Marais,
Minnesota.
Dear Madam:
It is requested that you advise this office whether or
not your brother, the late Benjamin F. Bockenhauver, Private, is
survived by & widow, and if so, her name and address, in order
that she may be communicated with relative to the pilgrimage author-
ized by Congress in the Act approved March 2, 1929, as amended lMay
15, 1930.

For The Quartermester General.

Very truly yours -fl W % Ruigs.
\ R ~
: N A
C/Zf t e S
Captain /’ M. orps \‘*nngl/Z’
As istant

7%?/1 % e %/f/w z2esg30.
Vs e

7% #’W
/;77},,%/:/%«/7&”””‘“ Bochoritlacece
hqé?a a/f,/7z£~/%4r“ & il

%j/ﬁ/%/@/@,/
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In rREPLY REFeEr To QM 293 A—Cw

Bogkemhavier, Bonj. Fe = 1282 5is July 7, 1830,

jrs. Eligabeth Zerbaoh,
Grand Merais, Minu,

Dear Madamg

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe ag the mother
or widow of the above named deceased service man. To cemplete the list
of eligibles and to assure that, if the above named man is gurvived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requiree no postage.

1. Is the deceased survived by a mother?

If go, give her name and address:

2. Ig the deceased survived by a widow
who has not remarried?

e

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If 80, give her name and address:

. For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Ameridment, Captain, Q. M. Corps,

Agsistant.



' WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEpLy merzr To QM 293 A-C
Bockenhauer, Benj. Fe June 27, 1929.

Mrs, Elizabeth Zerbach,
Grend Marais, Minn,

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 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 gister of the
late Pvt, Benj, F, Bockenmhsuer, Co, E, 16th Inf, , whose remains are now in-
terred in the Meuse-Argonne American Cemetery, Romagne~-sous-Montfaucon,
Meuse, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleaes 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-
cloged Act, which defines the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who gstood in loco
parentis to the decedent, a statement as to her relationship ie requested.
If he was survived by a widow who hes since remarried it 1is also requested
that a statement to that effect be made.

For your raeply, you may use the enclosed envelope which requires
no postage.

¥or The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress. .
Envelope. JOHN T. .
Major, Q. M. Coy
Assistant.

( St




7 7 i? o) - :
( 5 g2 /;Wééy}—' 7 f/p)*% /J 7 )4/& J K’//W/M‘ﬁ/z;//\
/d/t/ /%v(///(/ Cﬁ[éf&’fh/{/ oy M;,/,;,g 7 /[ Trog o) 47

et
}//w & 2. /,éy/ﬂéé



QM 293 A~M April 19, 1932
Bockenhauer, Benjemin F. (MA) :

" Mrs. Elizabeth Zerbach,
Grand Marais, .
Minnesota. -

Dear !gdam:

This office is making en earnest endeavor to commu=
nicate with all women who may be eligible to make a pilgrimage
40 the cemeteries of Europe under the provisions of the Act of

March 2, 1929, as amended May 15, 1930.

1t is therefore requested that you advise whether or
not the late Private Benjemin F. Bockenhauer ie survived by e
gtepmother or sny women who stood in loco parentis to him for
a poriod of five yeers prior to his reaching eighteen years of
age, and if so, her neme and address. It will be appreciated
if you will also furnish the date of death of the natural mother
_of this late soldier.

A selfwaddressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster General.

Very truly yours,

A. D. HUGHES,
Captein, Q. M. Corps,
Assistant.
Enclosurg
Envel



QMRS ASM. SO Nevewber 19, 1930
" ‘Bockenhauer, Bemjamin F, 1232 ' R R R S

i iﬁ. ‘Blizabeth Zerbach,

“Grand Marsis,
ey liinnasota, ¥

M nm: ok AL ’ . .
it h rcq‘uutod that yau adviu thil oﬂic. thathsr or
ot yuur hrnthqr, the iate Benjasin 7. somnmuor. Priveto, 1s
survived By a -;dw. and 11' 80, hzr nemoe ud uach-on. in order
2 that lht Yy bo oouuni.m.tod with ralntivo to thn pﬂgrimgo a.uthor- ;
1ud by Cangnu in t.hs Aet upprond Maroh 2, 192!. as mndud lhy 3
'15. 1930, e g
For The ertormutor lenanl.

Vcry truly youn.

A. D, HUGHES,
Captain, Q. M. Corps,
u'i.t‘“‘ :




WAR DEPARTMENT.
OFFICE OF THE QUARTERMASTER GENERAL
‘ WASHINGTON

IN REPLY REFER TO Qu 293 A"'c

Bookenhaver, Benj. Fo = 1232 Sis Jply 7, 1930,

Mre, Elisabeth Zerbach,
Grend Mareis, Minm. ‘

Dear Madama*

Your attention is invited to the enclosed'copy of an Act of
congress of March 2, 1929, together with an amendment thereto, gpproved
May 15, 1930. :

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? : pi

If so, give her name and address:

2. 1Is the deceased survived by a widow

who has not remarried? "

If so, give her name and addresse:

s I; the deceésed survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a}
of the enclosed Act as amended?

;f_gqlmgive hep_name and address:

P

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A, D, HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.
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WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
' WABHINGTOMN =,
v repLy rerer to QM 293 A-C . e :
Bockenhausr, Jenj. T, LA N e e 27 . 1929,

‘Mre, Flizabeth Zorbach,

Grand Marsis, Nimn,

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 soldiers, sailore and marines of the American

forces now interred in tha cemeteries of Europe to make a pllgrimage to
these cemeteries". ‘ )

The records of this office show that you are the gister of the

late Pvt. Denj. F. Bockerhsmer, Co, B, 16th Inf,, whose remains are now in-

terred in the Meuse-Argonne Amsrican umtorr, Romagne=-sous-lontfancon,
Meuse, France,

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quat-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresees 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, which 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 sgurvived by a widow who hee since remarried 1t is aleo requested
that a statement to that effect ba made.

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

no poatage.
Yor The Quartermaster ‘General,
Very truly youra,
2 incls,
Act of Congress.
Envelope. ’ JOHN T. HARRIS,

' Major, Q. M. Corps,
Assgistant .



Bockenhauver,. Benjamin I 2,108,420

(Surname.) {Christian name in full.) -+ (Ariny serial number. )

—Pyt. Co B, 16th Inf

(Rank and orgy i 2
4 (ﬂ/ﬂ/{//)’)
tates?\/_|
T })cs or no.)
If remains are brought to the United States, do you . )27
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be senf:

State your relationship to the deceased..Z#Z
Do you desire the remains brought to the Unite

(Name of person to receive rema‘ns.) . (}‘]xpross office.) (Telegraph office.)

(Number and street.)

(Sign here) .%_
/ :

e (L £
(Numb. street or rural route.) (City, town, or post offic y (State.)
i Read carefully the letter accompanying this card. 3—6713
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In reply refer to!
293 . C-R.
'nj:'-' J-:‘-'r’ 192".’,.

irss Elizebeth Zerbach,
Grand Yarsls,
Himm,

. Doy Mpdsmg

The Quartermoster Geiertd Hesjmein the PooieMemion o Gubatla £,
" 1B8hpdnfmbny, ciavirete 89, Row 05, Blook 4, House-Argoms simerioam

Camatory, Romugne-sous-iontfeudon (Memss), Proncés

This “is one of the‘permanent Americtn mildtary cemetferies
_to,be maintained by this Government in Europ?. Each grove will be
parked by a'hoadstions of whiteé marhle, of suiteble desipn, with
name,.rank, division, organization, date of scldier's death and State
from which he geda, The headstones will be ploged ‘at &11 praves in
connsction with the imprevement work now in progress, as soon 28
posgible and withcut‘waiting for spacial agﬁion or request on the
part of raldiives, -

In effeciing removal, the utmost care end reverenecs were
exnected and moré than willingly uccor%gd by thoase ﬁerforming this

W
sacred duty, - The grave of the decéased will te perpetunlly main-

Al

tnined by this Government in n mannep befitting the last redting

. ) <
Hﬁ}ace of our heroés, Fas
‘ s = 5
If % Nery tﬂﬂ%’ yours,
. AR A
(z"‘ “J-, L

L S Ce_mer’,
Assistent,
23 /236 /ARK



G.R.S. FORM NO. 16 ‘ .Place _ NEIRCHANEAY-
v ??‘ e Ath June 1999

REPORT OF DISINIERMENT AND RTBURIAL.

Remains of:

Name: BOCKENHAUER Ben jemin Number: 2108420
Rank: LVGe Organization: Go Bl6Y Infe
Disinterment and Reburial made by Group Uait
Disinterred (Date) From:. (Give complste location)
1st May, 1919 B/A Cty Grave No. 2 BXERMONT ARDENNES

35 SE E 302.46 N 278451
[

R —. v — S — —— | —— —
ity i

Reburied (Date) B e (Give complete lncation) ' ) )
=, T

1st May, 1919 Grave No. 57 Sect. 35 Plot 23 §

.tLI‘g‘Ol’lne fﬂnerican Cty -NO. 1232 -\'-._\___7_ ot

ROMAGNE LIEUSE

D e — et
e i —— po— S — S ¢ . B W m——

Report as to nature of original burial and condition ol hiody upon disinterment :

__Bddy buried in uniform:; badly deompoged. .

a sa ——— —— G

o = i et e A e T = % o=
S - S " T T o i o 5 o e & WA m———

1
i
)
'
h
'

o

- e e
—— o M—— -

wWas ons identification taz found upcn the hedy?

What other means of identification were found on the Dody® ‘
Oy
: MED yop 4

o ¢ ——— D (s i S —h LA S S 8 M
Bt S p— S e T S, S ey

o a4 i BT T B 4D L

-Note :

If upon disinterment, effects are found upon bodies, ®hey will be promptly
gont to the Effects Depot direct as is required by G.0. 10, @He R 1908,
after being carefully examined for clues to identify in deoudtful cases, notation
whereof will be mada and reported to Chief, Graves Regist¥ation Service.

Lt. Caswell R.H. ROSENTHAL

2nd Lieut. Q. M.C.U.S.A.
C.0+ Group___ Unit

Supervised by:

JO7



| combu’non OF DISPOSITION OF REMAINS DATA

1. LocatroN INpEX CARD: \} Pile #84072
(¢) Name BOCKENHAUER,. Benjamin F Ser. No. -........22084.20.
@) Bank SodBwbe. o i Organization 0.+ B, 10th Tnfentry .
4 (o), Dite of death . 3@/5/08 L () Ganin ot Aentpio /. VISR Nl

II. RecistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. . 5[ .. Rowmea: 7 158 Plotwir el it Seou BBl TYP. . IEA.

() Emerg. Address . 1TSe lizabeth Zerbech (sister) Grard Marais, Minn,

III. Vﬂgv?f.soydi%% 12*0‘. cpn giﬁu%e ;s / _________ ?'__f]jmi:i%,_qg -------- CK%KCZ/ =

¢ Ay
IV. A. G. O. DisrositioN CARD: Date of receipt _______;'.____.__..._____.__7 _________________
. i i 4 Vs 1 A ¢ <A 4 { v [ /
e it Lihs il : ? i Az A
(@) Name _b.‘: V0. L ity )Quj__v\/ (b) Relationship. - s B0 0 A e L I
W,HL{.; T L~ iy = / r U
(¢) Address G __Cs??f_-::{;:é-.u.’f?__-_/f:_’.:.t.-s??i_i---f-.:-./. ____________________________________________
s
(d) Remains to be brought to U. 5.7 ... PRl £ BTN SO R OIS, s
(¢) To be interred in National Cemetery in U. S. at ... e AL |
(f) Shipping instructions upon arrival of body in T Symatted WL I I Dl 05 1 0 TR
(¢) Disposition instructions if not brought to U. S. oo
- - Mmm e s s s — e m e ——————— - f s EmaEssEEE— e —m e m——— s e e S E S S mE - ———————————— = e
ot | 3o ALk ) b 5 o e T }

Examiner's Initials . Date e 100 utam i B TR , 1920.

V. A. G. O. CorrESPONDENCE shows communication from e
___________ ) ’ ) SNy e e o - L LN e
confirming request in Par. IV., item...___...... gaboye: Orsguestingthat. .o L o

o \  Hnlg Co LA TA oo el
Examiner's Initials ... 2./ % . Datoe i Shedefon o 1920
_______ , 102
VI. G. R. S. FiLEs, CORRESPONDE?CE"-S]JOWS na o loyran: St L MRINIR  KE U  a
. . & P RS B T T TRy
1.8 / -—
21 I AU TSl S B, 1 LP_f(f _______ Aot lntn)
3 (¢) Cancellation memos referred to? --------------‘_;,,-',"-"i’-" _________________________________________________________________
& \ =4 J y
fxaminer’s Initials . ______ 1_/ﬂ ....... ate H S 4';,':;_:@{_:_'-:{14[; ........ , 1820, /
b - S s
COUNTRY HFRANCE CemeTERY No. ...1232a860.3.5-.- SHEET No. ... 12 .. __wo_
Y . AN
s ik 0 No. 11- X
i %ﬁ:?n&ﬁ?ﬂﬁlgfmns 37120 i eF?r T !
X
' APy A
_,{'.." Rt /;/ gy /é 2 =t S ‘.;:-, "", ¥ -




VIII. Fixan Action:

Following advice forwarded to Europe by

Ne. #3J”

enbls Ton et SURETIT . SR , 1920
letter on APR 1 - 1921 1920

______________________________ 3

y |
IX. CORRECTIONS

CIHANGE OF ADVICE. AcrioN TAREN.




A

Romagne 1232

G.R.S. FOBRM #114-A. § STATION CREACER TP S a0 Lot o 00
To be prepared in triplicate. DATE " Da oy el Se LIS S
REPORT OFEH&NTERMENT,PRL?A&;TI )N, SHIFMENT AND REBURIAL OF BODY

DISINTERMENT T COMPARATIVE ‘REPORT“' ’

Records of G.R.S. Headquarters. Dlscrepancy found upon exhumation of bbdy
i Name _BOCKENWHAUER, Bengam;n_ iy LOMENAMSNL " Al W s P ot Sy
2. No. ___E_J:Qﬁﬁ%n?o DR, L s S0 7 E i 1, U it O W o 1Y (e R R [
LU RAToN CVOI Wy teollp e Y e L2dnRankEhan ™y i i 0 sl Marsiedd )
4. org .--99.':3&???..?5‘_? ________________________ 1305 Org. b et O i bl i Mo
S T G e SR Ll (B ypRDIT 1 G e % e
i e g | A S A s g (B D e S

Discrepancy found upon disinterment

7. Grave No. -B%_ Bec .35 15. Grave No. Sec.

i B oSS imnha 2 i fegtg Site b ROME s it i g L0 E Pl O LM a5 A, iy AT EOWIE ool i, o
Oven. Lo D, 2 17, o O [ N
l&§Cbmehnw;"M§qgefArgpnnq Amer 19. Commune or towRomagne/s/Montfaucon
20. Dept. or County __ Meuse 2l.uCountoy, Hranc o STl WGl USRI

22. G.R.S. Hdgrs. Code No. k232 sec 35

H H Fostere.

23, Disinterred (Date) Dec 7 1921 By

24. Inscription on grave marker:

vame Benjemin Bockemhauer geria o, 2108420

RALI W DY U e 5, o Lo wien i T 0 Organization“”“g‘?"?. 16th TRE S

25. Was identification disc found on- grave marker?  ° YaE Ongbody? = Yo AL e
_______ lows Mt it

PRRAEDY (o k) A L Srgnature Junior Technical Assistant

PREPARATION John H Crawford 2

-

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).

NoRe ' w. ' . -

e e B A e S P SR s b L L et C bt s B S i e e g i Y R e S e B e e e B L e e e e s m————

y Badly deeomposed feauu.res unrecognizable

27. Condition of bod

}

28. Natyfe of burial Uniform, burlap and box

29. Any digcrepancy noted upon examination of body, as compared with G.R.S8. records
guoted above? .. None' T

Dec 7 1921 By H H Foater.

30. Body prepared and placed in casket: Date

31. Casket sealed by S H H Foster. B Lo R e 8 AR
Signature of Embalmer, (diervisor iV‘ s Y PIF :24éé

i

2 iald A

B . s



SHIPMENT. (Show actual marking of box.) Box No. (Cw18112

'

32. Designation of body:

Name Benjamin BOCKENHAUER .o & geniAl Nay\21%y8420 . .
o s i\ =2
Rapki SNEVOR G S 0N L | [Organization (€O EQIGTR: Infme 2t gl TS G e
. e \c W, S
33. Consigned to: : §‘ :\éijéL/’ §§
Name of Permanent Cemetery M€USe-Argonne Am.Romagne/s/lontfaucon 1232
Dec 7 1921 H H Foster.
ARG aslatEboxedeandimarked((Dat e sl R B Wi - s GO S S0 WL el
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above |
ig correct. : ‘
Al U /
Signature of G.R.S. Inspector ,n_f§;Z?iiigﬁgif&f;_ﬁ,ﬂfj?&;ji/“LQZ
; SRy O - ~ " ,,-{./,‘.-/,'_:__ »
R C Worthington 1lst “Lt. QMC- e
36 BOmARKER Teait % 157 5 W s im0 BT L i 1 T Ve S M B A DR - L T e R
i
Convoyer______ W:J: Royed.y ., o Signature Shipping Officer % BERALD CoLe
Captain, C. A G
38. Received at Railhead or Point of Concentration: Date . . i
By NG R S MR e 8 8 v o I s i L S
39. Shipped from Railhead or Point of Concentration: ‘Date’ ' I o = b b sue oo
ToRFarmanent Cametoryiis S e e e
(Name
GONVOYET & ol fe B r Ll s aibione 00 LIt Signature’ Shipping OfficerSig s @ o alas L
L0 N HRc e veditaDate ST - ok T TG e Lol G T LI e oy i L o S SR S
GORFE . GRaDregentabivem i e o vboan e o SRR ETEE B L s ST
41. Reinterred, . Meuse Argenne Cemetery #1232, Dec. T, 1921, gt el Sedaicd \
42 . OrayewNoL i 89, ..
45 RN ek K WL NI i e
{
hw
chr




: Concentration .
G. R. €. Form, No.16-A ‘ Place ......9....ﬁnmagne....l.2’ e

REPORT OF DISINTERMENT AND REBURIAL ~ pgp. . Pec 7, 1921. ..
1. REMAINS OPBDCKINHAUER,BenJamm.% SERTAL NUMBER..... 2308420 . ...

R E e e o N ()R GANIZATTON, .00 s B G R B e S e

2. Disinterred (date) : From (give compiete location) :
oaDee 7, 0921 T LI e Ut e R B AN el BE s pla b 2t OT s ke s U SR S

" By: Gloup1 (G B - i TRt i el D el T

3. Reburied (date) : In (give complete location) :
..Dece. T, 1921, Meuse Argenne Cemetery. #1232, Grave 39, Row 25, BA0GK. duvn

SIBp Groun R aabUEL ALY B R B U L. St i et NEGUT G O] reburial Mnlined Casket

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

ey o] odm...b.ox..aud..bu.r.la.p...anrl...unif.o::m....had:l,y:..decompg;;ed.,...it@&gu;-.@.s...mqu...r% ng;.gag.}e..

5. (a) Identification tags - Buried with body ?..... . ¥€8¢ ... Ongravemarker 2. ... J@B8&..oo.

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

BodytasﬁenaammBDckenhaucr.

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

(a) Height (actual measurement) ... 1mp0osaible. fio. daternine,

(BN EighE ettt AW AA0- & - L0 S i
(¢} Hair—Color ...ccinmermrrnn @Bl it s

Characteristics e g e

(d) Hair on face—Color B

Tlocationts ore SNsmeel ) L A L Mg g hant s e
Quantity do
(¢) Permanent marks on body (cld scars, peculiarities, or

0

(f) Wounds or missing parts (received at tirme of caSUAITY) ..oiii i s

___lower jaw fractured, right femur fragureda.. ... o .—

7. Disinterment Al s 2 o 5 77 ;
;{/){;.'_ T u/‘:}’@;({‘ gL - & : r/ / / / 17

supervised by .. 01U TI0 TR Al © o8 CE ol S T
H,H,Fosters .C.Worthington, let LtgQuC

8. Reburial e ;
SUPEIViSed DY wremsmre oS SRl i




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 and unit which made
reburial, and how reburial was made—in casket, wooden hox, ete.

4. State to what degree decemposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statcment should be as ccmplete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(13 Yes 22 or ::NO n' e 4 '

(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 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 :

DRCELAINCROWN

! e Bloek'i lid th [ tooth (label
CROWNED TEETH ock in soli e crown o (Iabe EHERON

gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ..............Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
SHVYER FlLLING GoLD FILLIN‘GG
FILLINGS ........ccc.occoooeoeseeer..Draw filling on tooth accurately as pos- OLD FiLLing GOLD FELLIN
sible (block in and label gold, silver, GOLD FILLING
cement), thus :
AVITY :
. FCAYED SECAYED
CARIES (CAVITIES) ............Outllne] location and size ol cavity, shade
in thus :

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate block in teeth attached and indicate retaining
clasps on natural teeth witl the word “clasp.”

7. Show name of persoﬁ:}}'tpérvising the disinterment and the name and title of the person approving

same, \, % S

- \3 y 5 i

8. Show name of Pel‘so[{fs"up\éﬁi‘rsing‘ilhé'nlrebu'r'ia_l and the name énd title of the person approving same.
LY T \ P :‘ )

{



® ® ¥

@~ File #84072

1. Location IxpeEx CARD:

N
COMPILATION OF DISPOSITION OF REMAINS DATA I g

(a) NameBocmN}m_l_} ER, Bﬁn‘jalnin‘: _____________ Ser, No. ........ 2 108420 _____ DMA

(b) Rank ____Pvt'; Organization ca.h,l6th1nfantry _____________ TYP@

(¢) Date of death 20/548 ), b B L B I WLz
II. RecistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(A CEya N A 1o el S PLE L, T ] ryp, WA

Mrs, Hlizabeth Zerbach (sister) Grawd Marais, Minnm,

(b) Emerg. Addressw_ﬂ.’.@._ .......... e Oy & T Ty S S0 e Al s
o e e ek dﬁn&éméMZseés E CKR{. / -

(RS .

IV. Information on which advice to Turope in letter of transmittal was based:

V. Foldowing advice forwarded to Europe by

sk

| CabhI6T0 T A 5192

letter of transmittal on -APBI:11921 _________ , 192

& A e )
VI. Form 115 forwarded to'G. R./S., Hoboken, N A, oo N L A1 0D
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
|
VIII. Form 115 received from G. R. S., Hoboken, N. J. ____________» I s TSR , 192
COUNTRY GHMITREYINOWIEL o o 0. Ll SHEET INOY the. cal’ S0
G ot
FRAN OB 12324860.3 5 12

o, w0 5



A e R B = s S i

0SP-55 : :
Form No. 1009 .
Nk | OFFICE OF THE QUARTERIASTER GENERAL
: ql CHMETERTAL DIVISION i 2
OVERSEAS PROJECT SUL-SECTION-" i\\.
_-.‘ r . ¢ A, s

___H_arlow Cols b X% 3 /é’/ﬂ:" 6

NAME OF DECEASED SOLDIER CEMETERY NO. DATE
Bockenhauer, Benjamin, Pvt, 1232=5ac .30 =

SERIAL NUMBER ORGANIZATION DATE OF D‘x"’fAﬁ*HEal'
2108420 Co. E, 16th Inf,. 10/5/18.

%w%;/ﬁ«i WAR RISK INSURANCE INFORMATION
DATE
[ s/ it

PERSON NAMED ZY SOLDIER TO EE LENEFICIARY OF INSURANCE RELATIONSHIF

A ] ] ) S fp——
0.8 al it [ L eyl v o~ ! L
)) Z‘lbﬂ/, a"(f;’}ft 7, O'f,-{.r\,' fj—kf AL f-'\n, /7)";/“-'—-;&-5 LA
ADDRESS & ¥ :

a5 7}5’2”‘,{’{ V»”) A Serr
PERSON RECEIVING DEATH COMPENSATION RELATIONSHIP
5/1868/ LML



05 P-58 ;
Form No. 1009 ’ .
OWFICE OF THE QUARTERMASTER GENERAL
CEMETERIAL DIVISION

OVERSEAS PROJECT SUL~SECTION

Harlow Caile

NANME OF DECEASED SOLDIER CEMETERY NO. DATE
i F.
Bockenhauer, demjamin, l'vte 1232=500e356 = 12 af7/21.
SERIAL NUMEER ORGANIZATION DATE OF DEATH

2108420 Cos B, 16th Inf, 10/5/16

_

WAR RISK INSURANCE INFORMATION

'%/426;4%7<—7‘ﬁ4§41 DATE

PERSON NAMED DY SOLDIER TO EE DENEFICIARY OF INSURANCE RELAT IONSHIP
Y4100 Eﬁ/m Reth) ? wn/ W o
ADDRESS
45202 ﬂ
10 @™
7?750?4&(' DNy ps
,d/ o .nn%_

PERSON RECEIWANG DEATH COMPENSATION H W& RELATIONSHIP

L 'L A T

-“‘-‘r“‘:;!..\.— . A

5/1868/ LML



1 G.R.S.FORM NO, 1
2 2108420

20
S

l
s i«»" a{,,;
5 NAME BOCKENHAUER BENJAMIN

X co.’ 16 INF.  U.S.A.
5 X
X BATTLE AREA CEMETERY

4 RANK

2 KILO wils OF APQMVIOI\ ER MbUSE

GRAVE NO. 2J r \ PLOT !.

]

CROSS i / ;f ¥¢( :7 AU
10  TAG A’T‘TAC:{ D TO GROBS _‘ , ¢
; oy e = “ﬁéifééf

12 3024 E. 278.4 N. VERDUN 8,E. 35
200 yda.S.of road,
13

GROUP 2 G.R. 8,305



y
G. A5 Io"w 0.4 8
Card Sec. .r:‘)o '

J’...., ,__,,1: D.

Memo For:

s—a

)

Sub ject:

(‘r. 7V
A

G.R.84 gepresentative,

F<-=84072

=W; Central Records
MWcison,

{

/

-

C,R.0,

Information required for G.R.S.
LV, '

Items checked are 'to be completed:

Svrncme:
. Nurber :
First{ nams:
pr'; .
Company
orge nwzetlon
Date of death;
Cause

M Plaes:

Location of h

Numbe r
Class

j*_‘l'” e

L S SR o

‘c?{ adqd

Relet

Llo shipt

Authord tyt
Cablegram No:
felegraem

dated:

ted @0 W

(Taflapscaore
Remarks;

A

from;

s
the

Bockenhauer
21084.20
Bgjamin
Private

llﬁi‘i
1l6th 1?2 *'1«-"'13"'"""-
10-5-18

ka

ospital:
"

*’//L./?/Jr /L ot M}L

A{Qoqhi u/a
Dot

reg

/’//

s

.JI). 1:35

ashiagton;

WofticralTealicy )

E




o ot e e o B G

)

GRAVE LOGATIO
W /
- LOCATION OF 1R GRXVE 1%/“2’

Sod i A Lo

(Surname), 'i'\'u'rhia'el') """ AR el AT eI
..... ] ‘I‘iail.nl‘s.)“””“”“2””” R L
PLOH OB BTRTAL A e e e S e
AN ORAD EATIEG S ot da e B vty R, T
DATE ‘OF BURIAL:...2C% O, 2815 L
BHACELOF BUBTAT it P8 s b MR N L)

(Give Cemetery, Town and Department). Map reference must
specify clearly what map is used.

GRAVE NUMBER: ......... R T L TN R
HOW MAREED: ‘Name 'Bag?............ 1.‘-1'055?. g d Ly
Headboaxd ... v. ... Bottlaf = sttty
TDENTIFICATION TAGS:
i e Y N
Wasionaiburiatd Swathibod iy s et e o el B

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

If mame unknown and tags missing, ('l&c'npimn and marks
should he given here:

(Signature and Rank of Reporting Officer).

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



F‘R.O}'.{: O.Q.M'G‘
CEMETERTAL DIVISION
Munitions Building

Room
PLEASE
1 . EXPEDITE
S WAR DEPARTLENT
Office of the Quartermaster General of the Army
3 00 Waghington
=38 b 3
A\&gmﬂ / _ 
B.R.S. Form B UL, . Date  4/7/21e
mformatlﬂmr& St Si/of AL G O,,

File No. N Requ1gl‘t10n

0‘ P | [
From ENC ﬂTv"e “’*Quartwmaqter General, Ui‘ 5. Army, (Cemeterial Division) (SPECIAL)

z“g
1;‘

The Adjutant General of the ’Army, 6th & B Sts.,N.W.,Washington, D.C.
wub]f‘c‘t :

Information required fox‘ G R.o

= ].o

| It is requested ﬁl'a't the items ghec ¢ " be completed, Request
¥ chbnfirmation of all information shown. g
LY % Lz e .
é -,‘\ ~ a, Surname Bockenhauer ¢~ " f. Date of death 10/5/18
e B—
’:"" ’ni “*v. Christian name Benjamin Fe g, Cause of death K/Ae
Q 2k Ll "
c. Serial Number 2108420/— _ h, o Bnt bty (OO0 ) S rsii
¥ - - '-z {0 5o "
% g = P HALR L,
a ul d. Orpganization Co. £, 16th Inf/ = <Bmergency address/;?/ !
= -] 7 2 ?/ V'
P sk e et 2y
0 < e. Rank Pvte /7 Re.lat10nsh1’p ) Ll #
Z Q /.:C' ‘v /Z L~
2ODY DESCRIPTION DENTAL CHARTS ¢

(See page #2 of the Service Record)

(see Phys:.cal repcrt of

examination prior to enlistment)

a. Age of enlistment
. a. Strike out teeth missing
b. Coloer .of eyes
BUTe 6 S R R MRS ANG RE T8
¢c. Color of hair upper right upper left
d. Height 8706 5 4.3 200 V2 - 3eadin e 7 g
lower right lower left
e. Weight
f, Perranent marks and . S s et e
physiical defects at L O R T e *"f,‘-‘f"/»?
enlistment (0ld fractures or breaks) f/;f,/

CoWe
CEVETERY NO: 123 2=-58C.356
k : 12
SHEET NO: I.¥.
PED BY

H. L. ROGERS,
Quartermaster General, U.S5.A.




k'

GRS Form 12lay. . . File No, 84072 4

CEIETIRIAL DIVISION
& REGISTRATION SZCTION Jg do V' %

&8 ( .,

Pt ]

M2y 9, 1921 £ FEIXXXK

Cards Department.

CASE OF:

Co. B, 16th Inf.
: ORGANTZATION (01d)

BOCKENHAUER, 2108420, Benjamin

(Namo)

Correction or additional data charges as shown below have boon mads on the Regis
tion Card oi the above-mentioned scldier and a corresponding change will be necessar]”
on the Organization Card:

ORGANIZATION (MNew)

FILE Y0, s o Dete |  Place | Fe-l4 Nos
SURNAUE orig. 0-

SERIAL NUIBER 15t Reb. De

Benjamin Fe 9nd Re De

FIRST NAME AND INITTALS

RANK 3rd Reb. L=

DATE OF DEATH
CaUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the now
data and data correcting previous information)

BY: Marearet K., McCarthy

Investigation & Adjustment

T rain 7o s4an o
(;Jbl.}ul Gl Cil L-)

9 x 8 eard was sent te file.

Correcsions made
on Orgairization

File Gard¢

By /2

s

§,/1105 /iy

g%,
27 7




v @ @

G.RsS. Form No. 121‘ File # 84072
Classification
Adjustment CEVETERL AL DIVISION
GRAVES BECTSTRATION SERVICE
REGI 3ZRATION SECTTON
Date - Nay 6,193)
MEMORANDUM:
Tos Registration Files Sub-Section. ol B

Subject: Adjustments made on Registration Files.

1. Charges as checked have been made in the Ped1strat10n Files Whlch
will necessitate a®@rrespondirg change in the Classification Files, Al P

ADD., . ADD,

CORR.| DATA CORR, DAT}L
File Number _{ipate of Burial
Name Date of Reburial
Serial Number Burial Information
Rank Nearest Relative i
Organrization Notified Nearest Relative ' 2
Cause of Death Blue Card thrown out
pate of Death Thite Card set up
Cagualty Cablegram Number | o

O,K. Alphabetical Files WE)/ kzs—-—-;',__ ) al

0 ¥iOrganizetion Files .
O¥—8tuateTiYEs .,

| \Cemetery Audit Department
1ﬁi_anestzgatJ_nn_&_ﬂLd,ms.tmen:t Jlept_.

/ _cards attached. 74

NG=7739/MB
e . s aadia by

\l

N




FORM 125

CEVETERY

FORI 115

(Date)

has beon compiled on the following case:-

NG. 1232 SECTION

Sheet MNo. e
M/
P l,fi
(Initials)



