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» AN IANSTRUCTIONS FOR_PREPARATION OF FORM 1i4 B

o

1. Forms 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.

2. Paragraphs 1 and 3 wild be accomplished by Registration Branch. Head-
quarters, American Graves Registration Ser%ice, Q.M.C., in Europe. .

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

4, 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement 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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'GRAVE LOCATION BLANK! X

LOCATION OF THE GRAVE OF

....... Dodeon . 2150828 David B, .

(Surname). (Number). (First Name uud' Iniii-a.l.:aj: A
Pyte Co K 326 th 1lnf,

Sl (-lé.\él;]ii.): ........................... (Org;'mm.non\ A

pLACE oF DEaTHHEDile Hospital  Ho.2

CAUSE OF DEATH: &2 5—‘967"'-%8\ W%ﬁd{

_ Oct 15 1918

TADE OF BURIATL: Sl 0t it i s e Gl f e g el
DT A O ORSBUREAT:: Sl SEe STRRES Ve LRt L < Maisasr

(Giive Cemetery, Town and Department). Map reference must
specify elearly what map is used. g

. Aporican Cemotry ,Choteau de Salvange,

. ~Rarecourt, Housad ...l
GRAVE NUMBER: ... 888, i St
HOW Z\T.-\I.]{T\'HD: N AInBe et S CIr DS e b ekttt

Headboard?. .......... Bottlat i ‘. 4

IDENTIFICATION TAGS: -
% David, Pvt 2150523

1
Was one huried with body?...... JOB ........................

Was one fastened to name peg 0Te.q o
stake used as a’grave 1nnrkor?¥9. A AR L e e

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

dvance nénr 8t Juvin on Q¢
, g
............................................................ r after arriving at the ho:zpi‘f.;;‘.h -
H

NBAREST RELATIVE: J0AD . M evacuated to or where he was

ADDRESS: %rm ] m g AT iy AL TR

L ATTONSHIP: OMBRLEA y.?;'?r James D, Ist Sgt 1902658
REPORTED BY:Q&-&M. . S, Allann | 26th Inf,
lstoiftu S“QC\orpﬂo Adjutt}nt. am, N.Y.

p, louis C, JOT IR, J26%h Inf
This portion to he sent to Chief of Graves Registration Service. .




C° K, 326th Inf, BODEEN§ David, Pvt 2150523
82nd Div,

. Pvt David Bodeen was wounded 1n advance néar gt Juvin on Oct, I4th an
I have learned of late that he died later after arriving at the hospital,
gutiIddo not know which hospital he was evacuated to or where he was

uried.,

Informant iQleary , Jamea D, Ist Sgt 1902638
C° K. 326th Inf,

Home sPotadam, N,Y. e,

Signed tTurner, Louis C. xb'nfm. 326%1 Inf,
- TR 2k o g "
‘.’)z/\,\ {,'



A T T e et E
G.X. Dia FORIL NO. 16 .. Place IlOHATL:-U

poifff) 27HR RS 1919

REPORT OF DISIUTERMENT AMD REBURIA L,

Remains of: :

Tare BODEEN, Dawid E. : Number: 2150523

Rank Unkn Orgonizotions Unkn

Disinterment and Reburial mode by Group Unit

Disinterred (Date) From: (Give complete location)

Amer Mil Cty Grave 204

16th Jynel91l9

CHATEAU SALVANGE MEUSE

=J
61 NE E 308.3 N 255,3 '
Roburicd (Dete) in: (Give complecte 10ca;cion}
16th June 1919 arave No 166 Seec 84 Plot 4 |
= ‘;f’ﬂ‘h—m“ ““““ : ‘N:‘h by
ARGONNE AMER CEMETERY NO” 1232 \*_
ROMAGNE MEUSE |2 %, '

Report as to nature of original burio

Burial good; buried in uniform; body decomposed.

1 ond condition of body uwdon disinterment:

e one identificotion teg found upon body? Yes

TThat other ncans of identification were found upon the body? Tome

Mote:

If upon disinterment, ~ffects are found upo
sent to the Effects Depot direct, as is required by C.0.170, GoH.7. 19184,
ofts r being carefully exariined tO identity in doubtful cascs, notation
horcof will be made and reported to Chief, Graves Registration Seivice.

‘Lt Wilson

n the bodies, they will be prompsly

Supervised by
JuB ) |
0.0. Group _ Unit
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REFLY REFER To @M 293 A-M
Bodeen, David E, Pvt. (M-A) August 14, 1931,

Mr, Olaf Bodeen,
Lymnn Center,

Illinois.
Dear Sir:

In order that the records of this office may be
complete and correct, it is requested that you advise whether
or not the late Private David E. Bodeen is survived by a widow,
.and if so, her neme and address.

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

For The Quartermaster General,

Very truly yours

Enel, Assistan o
Enve
U i E (o oo Lrta F2T SN,
3 FQR‘ fﬁ?ﬁ1, 4 &d%}‘
Lt G Lol end T 3 (e iy )
.I::..‘ %1& v L4 -
= ¥ 7 oy
) akﬂ A~



ACERE i o e T, fRt e T e
B"‘””’ s A (a), i ey 19, 208

© url Peter i. Bodeen,
Lymn Yenter, Illinols

o Dnr 8iry 7 , _ Pl By B

| Acgording to o-ur records th.tu offi@n bas received no
ropiy in response to our Jettor re?;uut!.ngl that you advise as
to whether or not the late Private David E, Bodeen was married
and is survived by & widow and if so, her nmonnd uidfm.

 For your oouﬂnlenoa in replying ih-ro is enclosed

With a _nlt;-nddruud envelope whlnﬁ ﬁqdru no postage.

' For The Quartermaster General,

Virr truly yours,

A, D. HUGHES,
Captain, Q¢ M, Corps,
Asgistant,
&b
Enelosure

Envelope



. QI 293 A e ,
Bodeen, Devid B, Prt 1232 ~ Dosember 13, 1920,

¥r. Peter A. Bodm.
- . Lyon Cextar, Illineis,

Dear Bir:

In order thet the records of this office may be
oanpioto and oorrect, it is roque&:td that you uhiu ‘
o P g L U S T T U BV 5,
by & wldow, and u 80, bher name snd address.

A self-addresged eavelope which requires no
postege is enclesed for your oonmich« in replying.

. For the Quertermester Gemeral,

Very truly yours,

A, Do HUGHES,
Ga.ptli.n. Q. N, Gorpl.
Encl. Assiatant.
Env.
kG

AL



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

SO e ST |
Bodewn, David dy = 1252 Othor | © July 7, 1930,

Nr, Peter A, lodesm,
iymn Cenber, I1l,

Deaxr Birg

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 as the mother
‘or widow of the above named deceased gervice man. To cemplete 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 invitattion
to dotso, it is requested you answer the following questions in the
space. provided on this letter and return to thies office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If go, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? A

If so, give her name and address:

3. Is the deceased sur#ived 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?

B

If so, give her name and address:
For The Quartermaster General,

Very truly yours,

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

Asgiptant.






% e

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY nﬁg‘lf‘ro Q

Bodeen, Devitith. ® g Septs 4, 1929.
1232 @ .‘ i ; 7
vhaik AV 1

##%.-0laf Boddeen, 2

Iynn Center, Ill. &‘,f/\?’,“

hw
Dear ladam:

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929making inquiry
concerning the name and address of the mother and widow' of the deceased
gervice 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 Europe 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

‘Hias 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 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

Very truly yours, §>§Lw~‘:’?““““h”£

{\ JOHN T. HARRIS,
jor, Q. M. Corps,
Envelope 1 : Assistant.




WAR DEPARTMENT 9
OFFICE OF THE QUARTERMASTER GENEWRAL
WASHINGTON

'~ rEPLY nerer To QM 293 A-C
jodoen, David E. . June 29 1929.

H.l‘l-. Olaf Boddem, L
Lynn Conter, Ill. (g’f)rﬁ e

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 mother of the

late Private David E. Bodeen, Coe K, 526th Inf., whose remains are now
interred in the Meuse-Argonne fnerican Cemetery, Romagne-sous=Montfencon,
Mouse, Franoe.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provieions 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 1s 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 incle.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



b e

Q208 AN v ) 5 9 2o
Bodeen, David E, Prt. (M-A) August 14, 1931,

SR P

' Er.'.ol.a.f Bod@.
Lymn Center,
Illinois.

Dear 8ir: |

- In order that the records of this office may be
complete and correct, it 1s requested that you advise whether
or not the late Private David E, Bodeen ls survived by a widow,
and 1f 8o, hor mame and address. 7 | ; |

‘ A self-addressed envelope which ﬁqnbon no postage

is enclosed for your convenience in replying,

3 ke For 'rh. Quartermaster General,

W i Very truly yours,
s ad
[ SR fh:f;

:“‘ ‘.Q D. ms'
: Captain, Q. M, Corps,
Assistant,




e

.Bodeen, David Ee ) 2,160,523
. (Surname.) (Christian name in full}) (Army serial numbe
Bvb: | W Co K, 326th Inf
(Rank and organization.)
State yowr relationship to the deceased .2 2 b !

i
Do you desire the remains brought to the United States? -
(Yes or no.)
If remains are brought to the United States, do you
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 sent: | ’

..... ‘ - -
(Name of person to receive rema’ns.) (Express office.) (Telegraph office.)
(I\'u_mbor and street.) -"_"'"(_(Tj.t—)_'_or town.) -n(‘é{:.s.té.)
(Sign here) i
(Number and street or rural route.) (City, town; or post office.) (State.) 4,
Read carefully the letter accompanying this card. 8—o713/ . f :)






| QM 293 A-if- i
Bodeen, David B, Pvt. (M-4) . May 19, 1981.

Vre Petor A. Bodeen,
Lynn Uenter, Illincis

Y Dm 8ir: s :

: ' Aceortﬁné to our records this office has received no'
reply in response to our letter requesting that you advise as
46 whether or mot the late Private David E. Bodeen was married

' .nd is survived by e widow and if so, lier nane and address, .
g For your convenience in replying there is emclosed

=t y L
Kerwwith a self-addressed envelope which requires no postage.

] For The Quartermaster General.
z
¥ oUW Very truly yours,
) ;
L
15, As D. HUGHES,
Assistant.
g
Enclosur

Envelope Y



OM 293 A~

* Bodeen, David E.  Prt 1282 . Dessmbar 13, 1820.°

i

Mr, Potor A. Bodeen,

Lymn Centar, Ilnnoia. |

Dear Sir:

Tn order tha:b the records of uhi.a of*‘iee ma;y De

G oomplo‘to and porreet, it is requested that you advi d

whether or not the late Private David ¥, Bodeon is survived

by & wldﬁw’, .o.nd ir io. her name -rz& addrel.s.'
A self-addressed ﬁvelopc which requires no
po.tp.;q 1s enclosed for your ﬂmmiwm in replying.
For The Owtorpnator Genaral ,

Verv truly yours,
A. D, TUGHES,
o : Captein, Q. M, Corps,
‘. Bnol. Assistant.
Env, 3



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
- WASHINGTON

IN REPLY REFER TO Qu 293 A_C
Bodeon, David B, - 1283 Other , July 7, 1080,

Mrs Poter A, Bodeen,
Lynn Center, Ill,

Dear Bir:

_ Your attention-is‘in#itad 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 Eurcpe 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? &

If so, give her name and address:

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

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 (a)
of the enclosed Act as amended? ol

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INREE Y R ERbre QM2 93 ATE

Bodeen, David Ee ;  Septs 4, 1929,
1232 | : o

Wrss Olaf Boddeen,
Lynn Center, Ill,

/

J

Dear’ualam: _ : : , -
The records of this office do not indicate that a reply has been
received to our communication dated 9, making inguiry
conceﬁhlng the name and address of the motler and widow of the deceased
gerv ce man above named. ‘These addresses are desired with a view to
asgertainlng the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.
Y
/i
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 thﬂ,encloeed envelope which requires no postage?

_/ . Write answers in space below

| /

iIs the deceased survived by a widow who
, hds not since remarried? If so, give her
. q mplete addregs:

‘'
z

\

2./ - If he. is survivea 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 gpace opposite.

. i

% 1f purvived by a widow or mother doee she
desire to make the pilgrimage?

ForlThe Quartermaster General,

/
Very truly yours,

2 Inclei JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope = | Agsistant.



.: WAR DEPARTMENT
E OF THE QUARTERMASTER GENE. :

WASHINGTON

iN REELY REFER TO QI %gg__Ai |
Bodgen, David E. June 29, .1929.

Mrs. Olaf 3oddea,
Ly Center, Ille

Dear Vadam:

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 Furope to make a pilgrimaze to
these cemeteries®.

The records of this office show that you are the mother of the
late ppivate David B, Bodeen, Cos K, 326th Inf., whose remains are now
jnterred in the MousewArgonne Mmerican Cemelery, Romagne~sous=Montfencon,
Meuse, Franods

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

In the event your son was eurvived by a widcw who has since re-
married it is requested that a statement to that effaect be mads.

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, @. M. Corps,
Assistant.



® ¢

g 293 CaR

September 26, 1923,

Mry 0laf Bodaen,
Iynn Centar,
111,

Dear Sir

1o rdhe ﬁpnﬁm?;;m%ﬁm;gﬁ 45,08 obat Gemed o B RS e
peomesitovit fnamem offionse ), Prances F

ard

This is one of the permens#t American militery cemeteries to be
naintained by this Government in Europe, Each grave will be merked
by & hesdstone of white marble, of suitable design, with neme, rank,
division, organization, date of soldier's death and State from which
he came, Headstones will be placed at all graves in connection with
the improvement work now in progregs, as soon as possible and without
weiting for special ection or request on the part of relatives,

_ Ycu are asgured in effecting removal of the remains, the utmost
care and reverence were exercised and more thanm willingly accorded by
those who performed this sacred duty, The grave of the deceas?d will
be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes,

Very truly yours, A

Helie CHRAL

Assistant,

ED
23 /592 /ARK




B ¢

COMPILATION OF DISPOSITION OF REMAINS DATA

1. LoeaTioNn INDEX C;‘;RD: Pile #37 54_6
(¢) Name BODBEN. David By v Ser. No. 2150523
(&) RankilSipag L EVIRT I Organization (04 K,--320th_Infantry ... s s
(c) Date of death 1Q/18/28 (@) Cause of death _ DWRIA - ——ooooee e
II. RrcistraTioN CarRp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. 166 Rowliad g, Plot i, .1 Sec. .84 .. TYP. .- IM4 ..
(b) Emerg. Address Jrg. -0laf Bodean {mother) Lynn lenter, Iile
Ti1. i‘l]és (ﬁ sbldfery’ dﬁndfr}fmﬁzoyftaﬁozfs ;ﬁsqéses ................................................... CKR. fﬁk 7

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

cable o1 e, T v L anie T TR o PRt SR R LG T , 192
WY I‘oliow e forwarded to E rope by | / 52 /
o8} etter of transmittal on /T T 1. AR ) /
Ta. 2. M /to (Leo)
VI. Form 115 forwarded to G. R.' S., Hoboken, N. J., _____________ Watalol st VR v ) B O I 2 U VO , 192
VII. SuPpPLEMENTARY REQUESTS.
Date of and source, Relationship and name. . Desires. Action taken.
VIII. Form 115 received from G. R. 8., Hoboken, N. J. ooccoiiinco . =RCEWRN S e , 192
CdUN TRY CversRr Now sl o . .. SeerT No. .- , AR o
p i
G RA%ELEE 11';?01154 | T
PRANOR 1232+806,84 34 rJf
,-j g /' . ; &

Y. o



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

To be prepared in triplicate. DATE QOctober 3rd 1921

REPORT OF D.SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

 DISINTERMENT “ COMPARATIVE REPORT : i

Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1. Name BODEEN, . David B. ... ___ LOSINAmErR s e g2 TOTEMA TR U L T :
2. No. .. 2190088 " .  .i 1Tl LINO R ot S PG e 0
5 . RANKL W U gl RN TR . 0. 2.2 'Ranki 1o ngeinman (e SR ety
40t R o i e MR s v o s ok
5. DD TR e e/ il e Gt ey DDk e S S e R
B.u GED LD O SO e I E WD (b) D.B. No discrepancye . -----

Discrepancy found upon disinterment

7 M GravesNo L0 NN Sech 84 el 150, CHENE. Rl9omi s o ke
8 Do il P T G ROWiS &SP, 16, B loH AL sy Row! iR 5
S\ aR R, : 17. Ho diserepancye ... ...
18, Cemetery Argonne Amer. 19. Commune or town _ Romagne-sous=
' lontfaucon
20. Dept. or County __ . Meuse A 2l. Country vy CATBpeme e o Y L
220G RY S Hdare. (CodeyiNo, 4 (12D BRGNABG.L WLl L au e Serme sy T
23. Disinterred (Date) OCte 8rd 1921 By EsG.HOWELL ..
24, Inscription on grave marker: l
Name__D8Vid Ee Bodeem, = Serial No. 2150623 ...
Rank_______ Pvte " Organization____C0e Ke 326 Inf,
25, Was idgntification 'd%)aca fgund on n"gfray_e_‘ marker? N0  oOn vody? _Yes
n peg over body? Yea, ;
e o s o e . dMJ___.._-_._
Wk JoCoANNNABEL Signaturg” Jinior Technical Assistant
(74

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). Tag on body

27. Condition of body B&dly deéomposed, recognition impossiblg,

28. Nature of burial . . Butlap snd weeden bex, . ... . .. .o ..

29: Amgdiscrepancy noted upen examination of body, as compared with G,R.S. records
<OafDTed ab0VOr ... ik AR s L L

730, Body prepared and placed in casket: pate 0Cto37d 1921 5y B.G.HOWELL

31. Casket sealed by E‘G'HOWELL

Signaiture of Embalmer, (Supervisor)/




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

32.

33.

34 .

35.

36.

Designation of body: *

Rank___ Pvte G Co. K, 326th Inf.

Consigned to:

*

Name of Permanent CemeterymA__I_'E?,I‘lP? ..@er' .Romagne-sousr-montfaucon, LA

By BeGsHOWELY

Casket boxed and marked (Date) (pt, Zzd 1921

I hereby certify that all the foregoing operations were conducted and

_accomplished under my immediate supervision and that the report above

ig correct.

"Signature of G.R.S. Inspector CE X = NS, i ;4hhfl_punw___h
: AGE.DEWEY 18t Lieut Qeliads

Remarks ey

I e rran it £ e s e e ol . DU P ot M

-

37.

38.

39.

40.

41.

42,

43.

Shipped from point of Operation: (Date) Oetober Hrd 192

To point of Concentration ___;{g;:gm,B_me_w.:m__ﬂo_tm_liant:e:'.%z <o ot e

(Name) 9 ‘
Convoyer__ WedaROYED Signature Shipping Officeptd L/ /& 7 ccT?t

""""""""""""" Albert Me Jackson. Oopls Osde
Received at Railhead or Point of Concentration: Date ‘o

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery ittt o ltunss WEL Ue MORAT L T
(Name )

Convoyer Signature Shipping Officer

R VO DA 1 e e T e o NI TP ATIDITIGRS L e

G.R.S. RepresentafiVe ________________________________________________________________________________________________

Reinterred. Meuse-~Argonne Ccty 1232 . HORL L 40 9RR e gl B ol
: (Date) -

Grave No, ___ROw 34, Block H, Gr 24  __ Section

Plot P IARLL Rl Y ] Row

GLER.S: Represe&}ahﬁg
//,




Concentratione b
Romagne 12326

G. R. S.Form. No. 16-A Place

REPORT OF DISINTERWENT AND REBURIAL  p.  ote s, 2921,

1. REMAINS OF........... BODEEN,. Pavid B ..o SERIAL NUMBER........... 2300028 .

RN ot e e o A g ORGANIZATION........... 000 K4 SBEER . INL g iooemi i

2. Disinterred (date) : From (give complete lo'caLion) ¢

AR Gre 1 Se P

By GO D N 1 &Y T [H) (e R U“”Secz.

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

10 GALEEI 9 ST Pl T Ly 13 2SR owia 4 LR L0 ol Fat G048 S At e

By Group......_............B.‘.’::‘.b,‘_d_,x.i.".a-.l...S...........‘.... LOL L | c 0 9.1 V1| R —

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

5. (a) Identification tags : Buried with body ?...........¥/88. ... On grave marker ? ... BO8. ..o .

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

Tag on peg over body, and t&g 0N DOGYe CHECKe. . ... oo et

!

L = e _,-i
6. What does examination of body show as regards the following identifying items ? 2,'.‘5},4;1? 54 :':]17 430,52 3
' 25,26, MAD,
{a) Height (actual measurement) ..., Jmposaible to determines . 8.‘2:'58;5110&1111;3.
1 11

(B)AWeighti (estimated)s. 5 = mlO% Thi 0 5 N

o) Hain—Colone it st o it oL I R I R I I8 %, L L

OuaTEby s AL S P — LRI R
Characteri-stics £ it e o N SRR e e
(d) Hair on face— Color "8
| BTUTLE:10T0) | P - v S ——

{e) Perme m'nt‘ marks on body (old scars, peculiarities, or

missing&\par[,s) ..... e A i Y R Qi e ot ki

R — P
—_— z /

7. Disinterment [ & 2 y ,
supet vised by W e 0 DL A LA . Approved : i P — N, e, TN

E.G.Howell Thiey AeB-Dewey 18t LteQM,Co

l g tle)
8. Reburial "— e ~7 / \ _
supervised by WB/SZ/HEG_,S)%M Appres

A C;;L A,M&ﬁ_,c.-t.-@{.:r-@_ﬂ*_._, — e S -—,—2“ e
S .‘HE:OU\IGER Tq?ﬂc ;‘

o



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemiental 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 fvom which the body was disinterred and the group
and unit which made disinterment. ;

3. Give date and accurate information as to Iecation of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4, State to what degrée decomypesition has progressed, whether teccgnition is possible, and how {he
body was originally buried—in a casket, box, burlap, ete. This statcment should be as complete as possible.

5. (a) State whether identification tags were found buried with body and ¢h grave marker by reporting
*“Yes’ or “No s ' ehE i : NS

(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.

4 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,
theteeth 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 worlk,
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 :
CROWNED TEETH.............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ................. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
SIVER PILLING G oLD FILLING
FILLINGS ........ccccooeeeevnneeee.Draw filling on tooth accurately as pos- oLD FlLlinNg GOLD FILLING
sible (block in and label gold, silver, W b G OLD FILLING
cement), thus : ‘!
R e v
AV;.ng DECAYED
CARIES (CAVITIES) ........... Outline location and size ol cavity, shade ES + DECAYED . ili}i‘\
in thus : sig\adael Ly
- \_\7)_, ‘h\ .
S MY
DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, block in teeth attached andyindicatge:tafifing
clasps on natural teeth with the word *‘clasp.” j _-.\J\' 3
L :\ ';“;‘ x\
1 3
N

7. Show name of person supervising the disinterment and the name and title of the per
pame.

SRS
HLL )

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

&

5
f

B

oving LF
pPproyv m%ﬁ
T



-

COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locatiox INpDEX CARD: File #37546 f F
f/f

(@), Neme " toBODBAN. « David He .. ... . ok Ser. No. ...21.50523 ...
DY P B A
GPR LM PRt Organization .G« K, 320th_ Infantry s
CEKR, ./3:.
(¢) Date of death _____l_OLZ_L_5Z_Z_L_8 __________ (d) Cause of death _.______. DURTA LS kel
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. RL 166 AT ottt W AP 1] A5l SaolaBag s FIEYAR. il DMA____
() Emerg. Address . Mxsa._Qlaf Bodeen (mother) Lynn Center, 111,

IV. A. G. O. Disrositiox CARD: Date of receipt T AR
71Ny e . A ST
(@) Name @’&404 | RR e (1) Relationship ----------.—%&fff};ﬂiﬁ _______
‘ 2 L . . e
—ft 1
(¢) Address ...__.___. %{4‘1‘1»’%—: _______ J'{:@'bj_ -u \Zl L iradl ¢ SN0 YA v 1Y ()
e SR Ge el T X
(d) Remains to be brought to U. S.% _________________________ ﬁ._ L*ﬁ _________________________________________________
- 3 - " :_'—_—-—-‘-‘
(e) To be interred in National Cemetery in U. S. at -
(f) Shipping instructions upon arrival of body in U. S. N IR Y e AV Loebe iy Sawes
(¥ Disposition dnstructions Al mot DronZh Trho il B, e e e
Examiner’s Initials - gﬁr} Date .- 4." =) e e , 1920,
V. A. G. O. CORRESPONDENCE shows communication from . _______
_____ 2 BUIES % puth S datedic ks P R
confirming request in Par, IV, item_______________ , above, or requesting that._..____________ e
_______________________________________________________ T:'..‘_/: __{v_f}_--__-_Q.l:::‘l-:_-f:;,'1_..---....-___--_,__,,--.._____--__al__________,___
el
Examiner’s Initials ----.“;:._f):‘:’: _______ Date _____-_&{__fj_;_:_:i-l __________ , 1920
VI. & R. 8. Fres, CorBESPONDENGE—shows a8 follows: .. . . .
S ] ] {
oo Sl | VNS R L i B AL _Z}_Q___f_L;@--_:v-(_—___—;_':;.r_‘i__L*_:.t_._-_;i:f:__:‘-.;l ____________________________________________
Y osmmmmamimninanenes . |
N "' i }
------------- A ' gl
(a) Cancellation memos referred to? _______~ 8757 M S s S LI
2 ,/";')_\
Examiner’s Initials<::4.--.l‘;,__-L,’f'[_ﬂ _______ Date ___:\_____‘_-f _______ :z_§ ____________ , 1920,
R L
y g"{' {
COUNTRY PRANCE CemeETERY No. _,_1.2.32:_--85.0..-8_4____ SEEET No. «o..... 14._-___&;:_‘::‘&_.;'!--! “l
G. BR. 8. Form NO. 115 a—r720 ‘

Malke Forii No. Ik-i P

§

Amended Apr.] 6,1920

ft 5 g2 2~ 2/



VIIL

GRS o T SIN O SN AT 5] o e I 0 , 1920.
Alvgai eyt LR S S Cheecked by AN, 17 000 AP SR I S , 1920.
Fixan Actiox

cHb]SFONY it e BB i <) I8 i ool , 1920

’jW letter on ___.___
o ey
NG N ST A Lo T Nlonid, ¢ (} EXN ).
IX, CORRECTIONS
CHAXGE OF ADVICE. AcTiON TAKEN.
Weriresbodyhotil =Tass ambi b s Sas dise e wl sl et e L Sewseie sl ol
Body foibe sl ppede e e e el L T e e e I e e L
v, ) J /D i
X. SUSPENSION REMARKS: -_Q__E’:::if_i_?)_ ________________ 4.7.]*" ........ ffa -_7 ....... "2 ( (‘ o S e 7 (Cbr J
HEranan Cc’iﬁ_:ﬁ’}:{ &_Qém(l“{}iljl ____________________________________________
‘]




7 54 L g DEC 1918

" G.R.S. . 8; Liaison.

Be

tative, C.R.O.

SusiecT : Information required for G R S.

I.  Items checked are to be completed :

) Surname : BQDEEH,

) Number : 1250523 (21505234
JeEirstEhame’: Shavid lie b vt i
) Rank : Pvie

) Company : Ka

) Organization 326th,Infe
) Date of death :30..715-18.
) Cause : w/a

) Place :

o~ e — —

Location of hospital ;

Number » »
Class » »
") Relative :
) Relationship :
() Address:

() Authority :
Cablegram No :
Telegram from :

dated : 11-12—184/( 12-22-18)
l\/ ) Reported to Washm:g?
C.C. Nos:

(Underscore the off;c:lal * C.C.)
(v/) Remarks :

V¥V Duplicate cardse

Cuarres C. Pierck,
Lieut. Colonel Q.M.C., USA/

« Initials of reporter zb *:]UF



&4
TV | 35 Sy Z%?iﬂ‘ \
1. G. R. S. Fo::m No. 1. q. G. R. S. Tile

2. Soldier’s ﬁo 21505b

;. . Bodeen . . Davidm-Re < TR MO

«Surname (in block letters) First Name and Initials j
g

i BXTe 8% s K. . 325th,Inf......0........
Rank Company Regt. or Corps

B WIS T e A
Date of Death Cause, if known

6. 1015/18 .................... AR B iy
Date of Burial Cemetery

7. ..Chateau~de~Salvsnge..... e

'I‘m\n or Commune (in_Btock Tetters)

u
epartment

vao No. Plot No. or Letter
9. Name Pe{_ys.. ...Cross? ..... Headboard? ..... Bottle? .....
Check Method of Marking
10, Buried with Body? l ...Attached to Grave Marker? l o 51

Tdentification Tags

11. If name unknown and tags missing, glvq marks and deserip-

tion.

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

Map Reference, if interment is outsidey of

SR s P
qémotery

E X



T O A

GRAVYE LO('TION BLANK

© LOCATION OF THE GRAVE OF
o Bodeen. .. 2150525, ..., Savtalbics Mao
. (Surname). (Number). (IMirst Name and Initials).

Pyb, Co K" 328 .th 1nf, ; /";

NS [ e e R S TP (Organization).
PLACE OF DEATH:Jobile. Hospitel.. No.2.. ......
CAUSE OF DrATH G Stovuack @WS&%
| Oct 15 1918 - |
DATE OF BURIAL:.......con T WA
PTG ENO R URIAT:: e ute o s oL Co e s e

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

... American Yemotry . ,Chateaun de.Salvange, ..
..Rarecourdt, Ide)g ”i:i ...........................
GRAVE NUMBER: '.,f.‘....s.e,a. b i R ARV
HOW MARKED: Nae Eea?....-‘.r’?".‘....r;mss? .............
Headboard?. .. ... 0. . Rothle$ RN

IDENTIFICATION TAGS:

Was one buried with body?...... FOR oy e A0 A e
%
Was one fastened to name peg or X
stake used as a grave fiarkerf WOB. .. T gl A
If mame unknown ﬂl!ll tags missing descriptiﬂn and inarks
should be given here: f W &\

NEAKEST RELATIVE: ?hfﬂ CLQB% 639'14-0\/\
ADDRESS: ?quU—;m. WIL@-

S
. <
RELATIONSHIP: OV SR . -
o =
REPORTED BY: &&&«. .S, ‘ 5 ey
1stelits dan,Corps, Adjutantls =
} (Mignature and Rank of Reporting Officer). 2

This |mﬁiou to be forwarded to Central Records Office, A. G. 0., A. E. F.



