Dalilver Gust 1,945,345
(Surnam (Christian name in full.) (Army serial 'xer.)
2vi 3 Co & 26 Inf

(Rank and organization.)
State your relationship to the deceased d
Do you desire the remains brought to the United States?

If remains are brought to the United States, do you
wish them interred in a national (‘emctely? S or DO)
If you desire the remains interred at the home Of\% ) give f

tion below as to where they should be sent:

(Name of person to receive rema‘ns.) (L\pﬁss omce ) (Tolegraph office.)
?Q\.)

(I\‘u;:nber and street.) (¢ 1ty®0wn‘ (State.)

(Sign here)

(Nu;nber and street or rural route.) (City, town, or post office.) A (State.)
Read carefully the letter accompanying this card. 3—6713
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GRAVE LOCATIONMeuse-Argonne Am.Ro *qagne/s/montfaucon & A_’zz,g sec 58
CTY. NAME i

T
2. ORIGINAL BATTLE AREA GRAVE LOCATION ___ Edl”f‘mt“"i”““”

GRAVE COMMUNE DE:J;:T &
7 \
COORDINATES ”"d“nassE #M## 230N W‘ 4E
CONCENTRATED To _&/1%/1° 17 SRR AN e
DATE GRAVE " - “ROW PLOT

CEMETERY g CTY. NUMBER

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

' \/{_f - -Tag on bﬂdy and cross data f-1/prb
| DATEOF'DEATH = VIR NS R R N
LtATE FROM WHICH HE CAME g tecasaryie 7 Lt
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DATE GRAVE ROW ProTs

lMeuse-Argonns Amer.Cty. Rom ?.E'TI]G/S/L;U ntfauecn 12582

Ay
AN
- /?:bf‘\"

/ CEMETERY
oy 1
e oy
~ >
F -
>
<7



< f ‘.":,‘._."‘ > ﬂuf
il A \\ . \ bt
I % \ :‘“UJ o

INSTRUCTIONS FOR _PREPARATION SE£ORM 114 B

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.

: f

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-

quarters, American Graves Registration Service, Q.M.C., in Europe.

5. Paragraph 2 will be accompl1shed by Aera Supervisor from data on file
in his office. ‘

4 Te data ib entered on'Form'114-B from Form 1, Form 16, Form 1-A or Form
16-4A, ‘statment to. this effecty -ill" bermade on Form 114-B STATING WHICH G.R.S.
form- data ig take Jffoms vIf dta: concerning co-ordinates is approximate and NOT
accurate, atatement to thls effect will be made on these forms.
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Cos A, 86th Infantry  DANLBERS Gust = Pvbe 1943543
- lst Division

saw hin lying where he had been hit by seversl pieces
think thet he died almeat immediantely after.
information am to date and place of burisl,
inded agtion October 2nd 1918, in Argonne,

- -

of shell.

s
:

Informant : WHITSON George = Opl. 52611
Gos Ay 26%h Infantery

Home 1 POy Box ¢ 8, mm. loﬂﬂ |

Signey 8 SeAs BAKTER, 1ot Lioutenemt, 26th Inf,
Company A«
m “ lmi

Jdelle
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GRAVE LOCATION K
i ’7.'/ -
LOCATION OF THE GRAVE 4

e | 1 _
L0 f ”'(IN‘P {"; i/‘j": \ :‘) = %uh ;' 1') Y ‘2

PLACE OF \BURIAL

(Give Cemetery, Town and Department) Map referéncy
must sp{clfy clearly what map is used. 0t}

&S S T4
\ 4 l;-l. Cire, {~5D "?ﬂ:;’} i A

> |

GRAVE NUMBER S . o ) s on ssirts s AT !
)

HOW MARKED: NamePegf............ Cross?. P iAo

S » Headboard® ... .1... ... Bottle?..........|

IDENTIFICATION TAGS: f

~ Was one buried with body? e |

Was one fastened to name peg or 3
stakesusediasal grave marker?. .o Al WL L
v

‘If name unknown and tags m)ssmg, deseription and marks:

should be gwen here:

This portlon to be forwarded to Adj. Gen ’l. G. H. @, " AGE. 1

r



Lt Ak A o 4 -

A
GRAVE L |
LOCATION OF THE GQ:F ()1“ g \

f: / . 7 e =2 2
AR wlibar 2 192333 7 WS ORI o

(Surna.me) 7 (\umbel) (First Name and Imtn]s)
]‘I/l(uf'\- ...... 6 Jell/:f’n .N./.". ....... e
(Ran‘lx) 2 - / (Organization}.
PLACE OI‘ DEATH.... ................................. K.
CATUSE OF DEATH:!....«..... = SRS = Sa S
DATE OF BURIAL:..lx- ﬁ-/ LT (77/ 5 ..............

a7 e
FLACE OF BURIAL: Tzlv\/ 4.0 \!{'( L f{{ =

(Give Cemetery, Town and Departme&it). Map reference must
specify clearly what map is used. 0

efaisenr fStren .. Lo
’@7&7‘/!’ LA \2’1,@;.3;%f'2.-»{;..ﬂ.. ........ =%

B R e A SR

GRAE - NUMBE 5 . Sk i oo oo s oo oo o o =
HOW MARKED: Name Peg?............ Cross? df,}/ii 9

Headboartd. . o= sn BoHELA - T
IDENTIFTCATION TAGS: :

Wastone buried with hody®e AALN %o o Do

7,
Was one fastened to name peg
sfake used as a grave ma

If name unknown and tags missing, deseription and mavks
should bhe given here: .

- ADDRESS: ...... B P SRR A3 e
RELATIONSHIP: /5 ... .. ., el S e

REPORTED BY:

\Slgnatme and Rank of Repmtmv Officer).

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



GoRo S. FORM 16. i ; Plac L . CHATEAL o

Date 204% Tung 1919

REPORT OF DISINTEFMINT AND REBURIAL.

Remnnins of:

Tone DAHIBERG Gust ' ] Hunbor: 1943343

Ronk  Unkn Orgenizations Bokn
Disinternent and Roburiel made by Growp - Unit
Disinterred (Date) ; From: (Give cdmplcto location)

11th June 1919, Grave #2 Isolated

EXERVONT ,ARDENIES 35 SE 30444 E'279, N

Reburied (Date) in: (Give complete location)
” 3 el i;aijﬁ:h;,-;;;t_,:‘:‘
11th June 1919, Grave #17 Sec #58 Plot #1 3
—i— F_ R byens f.,’:
ROMAGNE, MRISH. . RN - .
Toport as toc noature of original burial ond condition of body upoﬁ disinternent:
—Burial good, buried in wmiform, body badly decomposeds
os ong identificotion tog found upon the body? Yos.
hot other means of identification were found upon the body? Tone
E 5 L]
A 1 .’.{f.\r ’,*‘w
IWER &
T, - .
i AONTIRMRD No. .. .. 7C

If upon disinterment, effects are fowad upon the bodics, they will be promptly
sent to the Zffects Depot direcet, as is required by C.0. 170, G.H.", 1918.,
after being carcfully oxanincd for clues to identity in doubtful cases, notation
whereof will be made and reported to Chiof, Groves Registrotion Service.

- Supervised by Lts Howlett :

cmfs G0 (Growp. | Unit
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. STATE 1 4 5 L
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DIVISION o 2 7
ORGANTIZATION 2/ = B o
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NAME ,{f; AL e T g Bk R SR A
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RACE il
ENGLISH 1
ATTENDANT 1
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DATE OF MO,
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WAR DEPARTMENT ~ ‘

JFFICE OF THE QUARTERMASTER GENEF

WASHINGTON
DATE 1/20/30
)
NALE . RANK SERTIAL ORGANIZATION DATE OF DEATH
DAHLBERG, Gust Pvt. 1943343 Co. A 26th Inf,  Oct, 11/18
STATE Ohio CTY. NO. #1232 GRAVE 20 ROTT 34 BLCCK p
Check relationship Living - Deceased
; : UGl 0 /a2 O SR
MOTHER : . R LT P ¢ -
STEPMOTHER (For the A : :
year prior to com= :
mencement of service) : $ s
NAME $ § :
MOTHER THERU ADOPTION : : :
AND (For the year prior : : :
to commencement of : : t (P
ADDEESS service) : : gl 7 /14
5 . H _,ET('.’J_.' yapk ‘)\C(? ‘o'la--f E ,c’*
MOTHER IN LOCO PARENTIS : : : N f/‘ V
(For the year prior to 2 s : ﬂjﬁf.[ﬁ’l’é-ﬁ")‘:‘ AV E
commencement of service) : : : b ,
: t : O o v Y e Ui
WIDOW s 5 H
(ho hag not remarried) : : :
t

7 "
2T b ) Py

Veterans Bureau Claim Number

29/156/




WAR DEPARTMENT (i,,w//J%J;.3 3

OFFICE GF THE QUARTLAMASTER GENERAL

WASHIMGTON

iy 7-25-29
NAME | S SSRIAL ORGANIZATION  DiTZ OF DOATH
Dahlberg, Gust Prt., 1943343 Co. A, 26th Inf. 10-11-18
STATD CTY. No. 1232 eR.v 20 Ro; o4 sLock &
Check relationship Living - Deceased

MOTHIR : gl e »

STOPMOTHZR (For the
year prior to com-
mencement, of service)

NAME ‘
MOTHER THRU ..DOPTION : 2 e
AND (For the year pricr : y 19714
to commencement of : : o
ADDREES service) : : ,ﬁz{ '
¥ . . , e P g i |
MOTHZR IN LOCO PARENTIS : it - »
(Fer the year pricr to : 4 1&L{h/ L e g Yrier
commencement of service) : : ;
5 g1 : %f&/\é’z,%t 4
“TIDOT : : : TE T
("ho has not remarried) : : : .jz 70 ‘
i< = " ANA ML

1907/ A
Veterans Bureau Claim Number ’
29/156




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

In reply refer to: Vi el
293.8 C-R i March 20,1923.
Mr.Andy Beck,
408 Main St.
Warren,Ohio

Dear Sir: : ‘.g "g T TN
L W R ¥ i
! - :.':‘;‘ ?5““} ‘:.
- B T

The Quartermaster General desires that you be informed that
the permanent grave of Private Gust Dazhlberg, Company A, 26th
Infantry is Grave 20, Row 34, Block A, Meuse-Argonne American
Cemetsry, Romagne-sous-Montfaucon,Department of Meuse, France.

This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. BEach grave will
be marked by a headstone of white marble, of suitable design, .
with name, rank, orgenization, date of soldier's death and State
from which he came, The headstones will be placéd at a;l gravés
in connection with the improvement work now in progress, @as soomn
as possible and wipheut waiting for special action or request on
the part of relativos.-

In effecting removal, the utmost care and reverence were
exacted and more than willingly aceorded by those performing this
sacrod duty. fha grave of the deceased will be perpetually maine
tained by this Governmout in a manner befitting the last resting

place of our heroes.

Very truly yours,

; } L Tﬁf' ; gﬁ '\——»M,»a,ax_ghﬁ_\ﬁg)

Assistant,

22 /1423 /ARK
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: ' OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON, D. G.

OFFICIAL BUSINESS
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/
Name appears on

w\"‘""
)
Library Burean 123347 -A

For further data see Casualty Files



Dehlberg, Gust C 112 633 Pvt. Co. A, 26th Inf. Ohio

Date of mother's death. B oda doad \N/{’(w
sup s Ar LnAg 14 8
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In reply refer to: h
293.8 C-1

x

P

22/1423 /A & | T M A
\
| | C/’. |

..,;j—i‘)
/\%

March 20,1823. |

Mr.Anidy Beck,
408 Mata St.
o Warra7;0hle '
Dear Sir: | | )
The\guartermaster General desires that you he informjed thot
the permnneﬁt prave of
\ H
' Private Oust Dahlberg, Commany A, T6th

L}

Infantry is Gr\vo 20, Bow 34, Block A, Menmse~Argonna ﬁwericnd
Cemetarv Tﬁnuazﬁanaonafvamb’yuennpﬁntalmmmha aofm¥tnteyy T mmm*burx
to be malntaimpd by this Government in Burope, blbh grnveywill

be marked by o headstone of white marble, of suiteble dublfm.
i\ ]

witih name rank“ orgaﬂlzatiun, date of boldlar ] dbﬁth and §Htute

!

from which he came, The headstones will be pldﬂtd at all "AdV“S
in connection with the improvemunt work noy in propress, a5 |goon

g poscible and without waitinf for special acticn or reques{t an
; i g ¢ 4 - il

the part of relntiﬁea.

In effecting-rnmovnl, the utmoet care und revervnce we re
' < \
. -, 1

exncted and more thim willingly accorded by those perfprmfng{rhiﬂ
< ) |"

gacrid duty. The gr*me of the deceased will be perpetuully mayin-

T
tained by this Governdvnt in a manner bafitting the last kegﬁﬁﬁuf

place of our horoes,

y g
| Very truly yours, jgi #ﬂ
\ 1Y
4b ,
H. . Conner, J”

Asgietant.



FROM: 0.0.%.G, .
CEMETERTAfmgar VT STON

L, il B
Munitions Building

0 ¢ (

Gl

SR SHOTIIE WA DO R o
WAR DEPARTMENT PLEASE
OFFICE OF THE QUARTERMASTER GENERAL OF THE EXPEDITE
WASHINGTON
Otx 1232

FFile No. 92009 Registration.

From:
To:

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed.

tion shown.

a. Surname, DAHLBERS
b. Christian name. Gusteve
¢. Serial number. 1943343

d. Organization, MsG+Bn., 2nd Brigade,

1st Division,
e. Rank, 3 o B
Pvte

BODY DESCRIPTION.
(See page 2 of the Service Record.)

a. Age at enlistment,

b. Color of eyes.

(6 Color of hair,

d. Height.

e. Weight.

fe Permanent marks and physical

defects at enlistment. (Old
fraptures or breaks,

The Quartermaster General, U. S. Army (Cemeterial Division).

The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C‘ia; e :

Date  12/27/20

X

1

%;5./
Request confirmation of all informa-

f. Date of death, Cet |1

g | e = ~A_)
/L,(J" LANA \,J

g. Cause of death.
/h. Authority (C.C.No.) 3 2 &

2. Emergency address. Ca- ¢
) ; - NPT

“j. Relationship. <z

| R = |

DENTAL CHARTS.
(See physical report of examination prior to enlistment.)

a. Strike out teeth missing ;

87654321 12345678
Upper right. Upper left.

87654821 12345678
Lower right. Lower left.

H. L. ROGERS,
Quartermaster Generaly, U, 8. A.

— K. J. CONNERY
ist Lieuts UGhopmad ). M. C.



D 0

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY Y/
WASHINGTON

G.R. S. Form §-W-A
Information requesied of A. G. O,

Cty 1232
Date  12/27/20
File No. 92009 Registration. o

From: The Quartermaster General, U. S. Army (Cemeterial Division). : ,J"
¢ ,
To: The Adjutant General of the Army, Sixth and B Streets NW., W ashington, D. C. L ﬁ

%‘/

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown. :

Subject: Information required for G. R. S.

@. Surname. DAHLBERY /. Date of death.
b. Christian name. Gustave ¥ g. Causeof death, AU gt )
¢. Serial number, 1943343 : /h. Authority (C.C.No.) & + @
d. Organization. MG +Bn., 2nd Brigade, -7 Emergency address. C«. 004 °
lst Division, e, _ Tap W oV
e. Rank. - R “j. Relationship. =, , «
Pvte i 7
BODY DESCRIPTION. - DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment,)
a. Age at enlistment. a. Strike out teeth missing:
b. Color of eyes. 861545309 1 1.0 2 Big 78
| Upper right. Upper left.

¢. Color of hair,
87654321 12345678

d. Height. Lower right. Lower left.

e. Weight.

fe Permanent marks and physical
defects at enlistment. {Old
fravtures or brenks,

H. L. ROGERS,
Quartermaster General, U, 8, A

r




G.R.S. FORd M0, 12
CENERAL HEADQUARTERS
AMERICAN EXPEDITIONARY FORCES
ADJUTANT GENERAL'S OFFICE,

(

FROM :  ADJUTANT GENERAL.
TO : 000y Coo "A™, 26th Infantry
SUBJECGT : Infor.ation for burial Registcer.

1. You arc dirccted to transmit
viithout aclay to tho Chicf, Graeves Rogis—
tration Sorvice, the information indicatod™s
on cncloscd Grove Location Blank as ncccos=—
sary for thc co.mlotion of official rccordsa.
By Commond of Gemeral Pershing:
"‘.‘&1‘% ". . .:“ a8
Robert C. Davis
Adjutent Generol.

Notec: ‘

[ ]
In casc this itcem is checked, you
will notec hercons

Noonrest relative of deceascds

2 Y S gonn.

ra &

Rrlationshin:d s

Addrcsise







Danlberg, Gust-Beces spd
E

g ‘7:‘

THE ADJUTANT GENERAL'S OFFICE,
A" WASHINGTON.

MAR 21191

-}

ur. Andy Beck,
408 Main St.,
Warren, Ohio.

Dear Sir:

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.” J

A bill is now before Congress for the establishment of “Fields of Honor” abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so; the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man— i

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so.

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may he no
delay when the time comes for such removal.

In returning the eard please use the inclosed addressed penalty envelope, which requires no postage.

Very respectfully,
e P. C. Hagris,
The Adjuiant General.

4
WAR DEPARTMENT, : j / Y €.
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GRAVE LOCATION BLANK

~
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ﬁ?\zﬁlg ..... NIB\MT ...... Dinans
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WAR DEPARTMENT, OFFICIAL BUSINESS.
ADJUTANT GENERAL'S OFFICE, Penalty for private use, $300.
WASHINGTON.
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| THE ADJUTANT GENERAL, =

War Department, f.kf
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et lefttibiaafractured.*? b )O A 4 it

Concentration.

G. R. S. Form. No. 1 6-A

REPORT GF DISINTERMENT AND REBURIAL

1. REMAINS OF... D“HI‘BEBG JGuste

Place ... ﬁomagnelzsz.

Blater . aW ot 1920y ¥ S e

RANE, ... i SX68  ORGANIZATION s B0y By 28R “dmfg s~ 0

2. Disinterred (date) : .

From (give complete location) :
Nov 3, 1921

e 1'?, sec 58, plot 1 CL,—H, /232 3 [

By : Group'g Umtsecl

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

0. NOVe. Dy 1981 ss. .. . Heuse=Argonne Cem,. 1232 .....Gr....‘.zﬂ,...Row....Béi Block A..

. ] : : unlined
By “Group: Re€~bRrisk. .S o Unitil loaa ~ Nature of reburial casket -

4. Report as to nature of original burial and condition of body upon disinterment : 2
wooden box and ‘uurlap and nniform. ba.d.'ly decomposed, features not reccgnizable..

trrtesenedion srrinnees

(i

. (a) Identification tags : Buried with body ?............ye8....... On grave marker ? B Ik e s

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

o3

_Tag on body reads Dahlberg Gust.. . 1f48343" . . oo

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

- (a) Height (actual measug‘ement) .dmpossible to determine. ‘ : - e ”

(b) Weight (estimated).... ‘
(e)pblain==Galoras" - 5  —swamdpre. . o R o mes e

Characteristics SR et R e e e
(d) Hair on face—Color ..... “Pebrar 100

T EDcallomy o e Rl

b5 %do
ONGEHE T et B o B e o 4

(e) Pormanent marks on body (old scars, peculiarities, or

=t : _ do ;

(f)-Wounds or missing parts (received at time of casualty) ...

.. Tight ulna énd radins.shattereds..right. and.left. femurs fractured,.. right.and..

a*"GjA

¥4

7. Disinterment L/ (s » <A Z a.
3 L — L > Y,
supervised by /?tgj Appréved. : f /L"/ o e

GQO. C. Bland. 15t Lt.\(,.NoCoM"
QTltle) .

H.E.Strongp

8. Reburial

gupervised by ..

~ James W4 You.nge
(Tltle) ..... Capta.in" QM

mr

Appro lad“""‘“"‘L oo 10 ?g«V/

e e SRR SN UMBER-". e o s O RDRED. o %



@

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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. Thig

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. L e
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 unift 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 box, ete.

4, State to what degree decomposition has progresséd, whether Tecognition isipossible, 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 (¢) 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 32teethtobe 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 symmetrieally on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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. e
MISSING TEETH....................All teeth missing through previous extrac- —|_T60TH MiSSING

tion (not those fractured or displaced by 7 DV TOOTH MISSING

rﬁcent wounds) should be seratched ouf, % 5 %0@

thus : 7w !
CROWNED TEETH .............Block in solid the crown of tooth (lahell . B — GOLD CROW

gold, porcelain, or gold and porcelain),| ;-‘éa

thus : «

: S~
£ s GO ano PORCELAIN BRIDGE

BRIDGE WORK .................Block in solid the crown of tooth (label . GJLDBRIDGE

gold bridge, gold and porcelain bridge), 3

thus : )

: . Wgﬂ PILLING  _GolLD FILLING

FILLINGS ....ccocceveeeeeeeevvewee.Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING

sible (block in and label gold, silver, GOLD FILLING

cement), thus:

AVITY
- ; EOANED SECAYED -
(CARIES (CAVITIES).......... Ouuimi1 location and size ol cavity, shade
in thus :

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

4

-

7 Show name of person supervising the disinterment and the name and title of the person approving”

same.

e
a 2 Ao woTh
am < &

' 8. Show name of person supervising the reburial and thename and title of the person approving same.
: 3 : __a.’ : 'p.‘é‘:‘ -\‘ A " E @



G.R.S. FORM #114-A. STATION _ Romagne s.s Montfaucon
To be prepared in.triplicate. WAL DATE Nov . 3, X9RR
""""""""""""""" .'"""'""1921 ' S
REPORT OF DISINTERMENT, PREPARATION, SHiPIVtNT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPOR'I' R D
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
L. Name DAMTRURG, Gust ... ... L IR S . s gt e
2. No. 1943343 .. e5 s SN i T A LN Se e S FFIOF . © W Sl 8
Sl Rank X Pyt . ¢ B o s oo s13. Rank e
4. Org. Bxk Co.A,26th Inf L0 SRR R S |
5l 3D DralQ= el ~ —eoTrm e 14 S S{ia N SDEDL L Nt i |
6.0 DL REW TRage " e e T e (b) D.B. 3

Discrepancy found upon disinterment

7 @GraverNognw @2 1 ewg SepR [ Mg Al Lo i) GravelNo.___,A_,v____‘__'________H Soell, = 8
8. Ploty g~ ebudssusa: BOWIS: ook, | o 95 LOWSEMGEET Fas s AR How' sl s r i o
3 Bl S MRS ox SOTNE 0L GoUseECidgiovh pERe NG dfeepn, o
18. Cemetery Meuse-Argonne Am. . 19. Commune or towmgm@,gﬁ#g/mgmgamon
20. Dept. or County ___ Meuse .~ - ~2l. Country _ Erance--'l-; _____________ B
22. G.R.S. Hdqrs. Code No. 1232 sec. 0 R O ' PRSIt iR el
e s ? ?’ftﬂ_‘_’f’.’f’f’?? ______________ RO
24. Inscription on graw}e marker:

Name Gust Dahlberg .. = Serial No. 1943345

Ropisps 7 WG TS e SRt oo Organization _ C0e A . &6th Inf ______
25, Was identification disc found on grave marker? '/ = ¥98 op poay? yes

: Slgnatu:‘e Jumor Techmcal AoSlstant

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), e

Lo TR e A e I i T
tures u.nrec nizable ‘
27, GeRgitians Eusonyne v, ABGORECRAE TeRbRTAS Tnrostenlisable . |
' arlan and inebox |
28. Nature Qf burlal___UDUnfiromb _____ 1 P ,,,,,,,,,,, P ____________ i-_-;_'__'_-__:_'_ .................

29. Any discrepancy noted upon exaﬁxdﬂ%tmn of body, as comparsd with G.R.S. records
quoted above?..... . Bl T il Siel b nisontania L S

30. Body prepared and placed in casket: Date 11-5-%1 By HeB. Strong
81, Capket sealed by ... ... ... H, HB.53tr0ogn = Svh g, 1

|
JO{TQ § gnature of Embalmer, (Supervisor) 7& /gﬁf-‘*? ____________ ‘



SHIPMENT . (Show actual marking of box.)

32. Designation of body:

33.

34.

35.

Neme. . DANTBRERG, Guet oo - tome S s o Serial No.1943343
Rank_________Pvt et Organization Co.A 26th Inf

R A e o e e i

Consigned to:

Casket boxed and marked (Date)

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

36. Remarks  __ 3¢ [T IR PRS48| 500 5 LT g & Tey LS
e il -G53
37. Shipped from point of Operation: ''(Date) 11~5~21

38.

39.

40,

41.
42.

43,

- Convoyer. _WedesRoyed:

‘Received at Railhead or Point of Concentration: Date !

To point of Concentration

By G.R.S. Representative

——— e —————— e e et el e e e i e

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

{Naﬁe) --------------------------------

Convoyep

Received.- Date

G.R.S Rgpresentatlve ________________________________________________________________________________________________
Reinterreq;: JMGuSS~irgMne ham' 1282, Ho Ve 3 1921
(Date)
Grave No. Eﬁih“_nmwu_“_"m_“_"“ﬂm_"“_ﬂ_h_m_h_m__ hn e & D octdonts” B, 5 T
%, Bhee 4 crer Hows joWileee. & & 0 (o E &9
hw ,
G.R.S. RepresentativeP, s e c@essigr o To. e
|3 e {
~ i L
: e P %}v



COMPILATION OF DISPOSITION OF REMAINS DATA
Pile # 57853

I. LocaTioNn InpEx CARD:

(@) Name . DAHLBERG, Gust Ser. No, . 1943343

(@) Grave No. ___.]_'.? ........ RioWhisswetmeratee Plot 1 Sec. 58 YR, ____9.9 _______

(b) Emerg. Address AN3Y Beck, (Frlend) 408 ¥ein St., Warren, Ohio.

L Wﬂﬂdﬂﬁfﬁ%ﬁ/&ﬁ%éﬁ sl

________________________________________________ OKR..... 22
, \ L¥eys 3
= E7 L0 f"-, LUy LTTTT /272 f
IV. A. G, O. Dispostrion Carpr " " Date of 1ece1pt _____________________________________________
(@) Name A0 o S R (e ]y o R e S I S gL I T
(¢) Address . P - S St e R e TR W TR
(d) Riemainsstobbesbrought oW S 0l i
(e)! "Do'bemterred amtiNationallCemetergin WaSe ey =000 0
() Shippihgmstruetions aponiarivaliof body an TS, oo v e
(g) Disposiionsmstructions ifmot brought to dh 8, — e
Examinersmtmls .. .. 1D iy 8 L W S , 1920
V. A. G. ©. CorrugspoNDENGE shows communication from .
_______ 2 B e B e S S ST BSOS  SEO ot OO |
confirming request in Par. IV., item -~ , above, or e unkes] Thofeg ol ) S R L
Reamimersiinitialstos imm e o o 1 Dafers e S oAb ol b vy 1020.
VI. G. R 8. Fires, CorrRESPONDENCE—shows as ioliows _______________________________________________________________
Lo ] y AR ’ ‘
e 4 LAY { v o 49
------- = e s ‘;'f'.,‘;","f'f'/:'_“" ”“"‘:"“""'t‘“'“"“‘"“““""“‘“'“"““""“'“"‘“'"““"‘
;Z
(a) Cancellation memos referred to?% Sl | e
e ety o
S i Lol O o, o
Examiner’'s Imitials L&l f 1D i SN R e B _k_-,;’__{_-:, 1924.
-
D B0 ! - 42
COUNTRY France CemeTERY No. :!:93239.0'?’.?- SEERT N6: oozl o
G. R. S. Form No. 115 2 Male Form INo. 1i4 /
Amended Apr.l6,1020 3—i720 . f | |




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

Typed by .

VIII, Fixan Action:

cable on

Following advice forwarded to Europe by
letter on ...

IX. CORRECTIONS

|
e e Sl il

CEANGE CF ADVICE.

AcTION TAKEN,

Desires body be

Bedy to be shipped to

&
________________________________________________ e

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

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



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

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

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

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

Org.

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

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

Qrg. ...
Remarks §f ;




Mile # 57853

1. LocaTion Inpex CArp:

\LJ

\

N
COMPILATION OF DISPOSITION OF REMAINS DATA [ { ﬂ\

(¢) Name __ DAHLBARC, | s SRS Bl e Ser. No. 1945:::’45:?’ ...........
TYP.OR
(b) Rank o e Organization _____ OO‘ A,Eﬁth_]'_tff:. ................ i
- I
(¢) Date of death 1(_)_-:_ il - 18 (d) Cause of death ‘!?'1'_15 _____________________________________

(@) Grave No, .27 Rowsc iy = Blgtr ol . Shath TYp. 9P
(b) Emerg. A:}gress A_Eﬁ_y:_B_B_ﬂk,j (hiend) 408 Mnf_j_'_n____?’t’ ,War_rgn,_ﬂhio. ___________
2 AMAnA (@/ ¥-3.2/]

4. e 3 1720
e — B et S Rt

cableon __________.__.__ o LR R R R
V. Follywingadvice forwarded to Europe by :
/&4% -9 ? r etter of transpittal on _________ 5 _________________ , 192 /

VI.-Form 115 forwarded to G. R. S., Hoboken, N. J., oo

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VAL Formslibsitaceivad fromiG: R, 'S., Hoboken, M. J t oo i S0P
— v
COUNTRY CEMETERY NOS = s e el SHUETING, it oo Sl 1
. Rhs:éu}ggf;% 115-A : s

France 123:"390. 58 ) 4'2



