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b WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C . '
{Bobian, Wililam) A June  gg, 1929.

| Mrs, Mary Kuten,
1122 - 8th 8%,
Rookford, 111,

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 interrad in thé cemeteries of Europe to meke a pilgrimage to
these cemeteries®.

The records of this office show that you are the

late Private Willism Bobiam, Go, L, B4lst Int,,
in the Meuse-Argomme American Ceme tery,

sister of thlﬂT
whose remains are now interred
Romagne-sous-Montfaucon, Meuse, France,

Will you please advige this office whether or not he is survived
by a mother or widow who 18 entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow”. If the relative
i5 a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hes 8ince remarried it 18 also requested
that a statement to that effect be made.

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

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

Major, §. M. Corps,
Asgistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
1 WASHINGTOM 0 {

IN REPLY REFER Tow ;
~ (Boblan, Willtam) g ‘ June g, 1929.

Mrs, Mary Kutra,
11232 - 8th 5t.,
Roekford, Ill,

Dear Madam: ; t : L R

Your attention is invited to the enclosed copy of an-fct of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and mérines of-the American
forces now interred in the cemeteries of Europe to make & pilgrimage to

these cemeteries"”. g

The records of this office show that you are the
' sister of the

late Private Willism Bobdian, Oo. L, 54lst Inf
sy Vhose remains are now interred
in the Hewse-Argoume American Ceme tery, Romagne-sous-iontfauncon, Meuse, Yrance,

Will you please advise this office whether or not he ig8 survived
by a mother or widow who i1s entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may he tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

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

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

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

Major, Q. M. Corps,
Assigtant.



(Surname.) . (Christian name in full.) (Army serial number.)

Pvte GCo L, 341st Inf,

b

(Rank and organizatiog.) ¢
State your relationship to the deceased.....__ Mﬁ

Bobian, William . i 3,331,980 ‘

Do you desire the remains brought to the United States? - : COZ .
| (Yes or no.)
If rgmins are brought to the United States, do you el
“thom interred in a national cemetery? (Yes or no.)
If Y% desire the remains intérred 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.) - (City or town.) (Stat}g.)
?
@M A LAZ2LY e ..

Izosl office.)
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In reply refer to:

208, B G R g ot
‘-‘A'.»‘l;?u{)

Fobrnary 8, 1983

Nrs. Lary Jotea;
2122 ~ 8th Bt.,
RbeXkford, 111l.

Dear Naden: s
The Quartermastar General desires ihat you be informed thvt

'y

the permanent grave of "f'figk ity Vo
the late Frivale Willled Bqbian, Conpadi,
Sdlst fni‘mw.tr;;, is, .".::.yr- @ly Huw 20,7 Blbek iy lpuse-Arsone Miohiean
W N i
! & I "
y P .~ 2 . N o 0 P . " » yrie
LemeturyMaomastic~soua—iounl fauson, wrinent ol lMguge, Francos

Thit is one of the parmanant Amarzcan mllitar? cemetories
to be maintained by this Oovermment in murope. Sach grawn will
be marked by & hﬂadutona ‘44 white marblal of suitsble design,
with name, rank org&niaation‘ datg of soldiar s denth and State
from whigh he came, The aoadstones will b:‘plaoad at all graves
in connection with the improvemant work now in progress, &as goop
ag paspible and wifhout }m:l.ting for npociali acAtion‘ or request on
the part of ?eﬁativoa. . | G

In effacting remgral, thn-utmosilcare andsyeverende were .
oxastod and mors than willingly atcorded by those parforming this
gasrcd duty, The greve of tho duecensad will be perpetuully muine
tained by this Covernmewt. in a manner befitiing the lest rosting
place of our heroes,

Very truly yours,

H. J. Conmer,
Aswintant, rik

T“l
s

a2z J1423 /ARK S g e R



G.R.3. Form #114 B ,

DATE. _Octs 18th, 1927 .
1. NAME _BOBIAI\I. William SERIAL No. .5351980 5
/o
RANK S 5 e G S F U ORGANIZATION ________ | Co. AT, ﬁé/ﬂ‘bthlnf- ___________________
GRAVE LOCATION _ Fr. & Amer. lilitary Cty. Froidos, Meuse, #290
.9 CTY. NAME NUMBER
VLo ATAL LT }94 Y 23 'y .
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION Nob:leaown il 0k S SN N
GRAVE COMMUNE DEPT.
COORDINATREIPNE 0 il ol Sy M:Nothing 6L record. .« o 7 willee oo v 0n i T
CONCENTRATED TSNS Ao U NoTwit Howngdew . Tl bl 0ue Lo 0 s 1l
DATE GRAVLE ROW PLOT
""""""""""""" ik PN N 7 N e

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones,

missing parts, etc.

SUBSEQUENT REBURIALS .. No Jethingealuzisagrd £ s SEF 0 00N ol Tipighv |
DATE GRAVE ROW PLOT CEMETERY
""" BATE « v LGRIVAD (ol RO i B - enieeee

> 2 A

Wk “m A @00y Wm M. CLINE
SIGNATURE, AREA SUPERVISOR . .. ... ... .. .__....._." AV ) IR 1 Ty A Captain-Q.M.C.-
rhj P

3. FINAL GRAVE LOCATION “CFe —- &% ) RN s VR, .

GRAVE

CEMETERY

ROW BLOT®



INSTRUCTIONS FOR_PREPARATION OF FORM 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.

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

. 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.



cnsmomyos @) . Placo @, SToldos teuse
: REPORT OF DISINTERMENT AND REBURIAL S ok ek ek XTI
A LN W
1. Remains or._ ¥1liam Bobisn, . 7424--4 SERIAL, NUMBER. . :{:‘.38{} ______________
2 . oo 3
RANK bvd ORGANHZATION _:'n.ﬁ EF L TREL LN L T e e
2. Disinterred (date): _ From (give complete location):
_________ Get 18t 1921 '~ Grsve 384 Réw B3 Cem 30 = = o
By: Group i Lo et KR t__i_b..e.ctiou VB P P T
eburied 8):. 5 In (give complete location): :
%GE fél, 1@&5. Eeus 2 ifgonne Cenm. 1232, Row 28 Bl, Fe Gr. 21. /
Retymial Sec. : unlined casket ?
By: Group_.. . Unit Nature of reburial [

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

5. (@) Identification tags: Buried with body? ___ 8@ On grave marker?

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

(a) Height (actual measurement) _Aoposeible 49 determinee
() Weight (estimated) Impoasible 1o detormines ;
(¢) Hair—Color _________ TImpoaglible to detorming. s Cr
Quar_lfity _____ Imposgible _to detemmincs : qf':f
(=R

Characteristics Tmpossible to deltermine. , ‘J‘.:'J/"(

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

missing parts) --Jmpossible 10 detrening...

(f) Wounds or missing parts (recerved at time of casualby) .o Silte b b o0 G T

M@-&eg--;mt&m--#zm--miﬁdla-.thirﬁ-_nf--fnm_-md_miaaiﬁs;________

7. Disinterment & :’f”jzf’if;%’ Ny
supervised by ... E’;’Pﬁﬁiﬁi";M"f\_""“"'m‘""f"

8. Reburial ‘._,/"’-f? ’ A _
supervised by -7 ;--smrm-f)---------T.:__:__T ______

3-—T7832
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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 box, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. '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.”

(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 com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted 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 basie 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- Ta

tion (not those fractured or displaced by

recent wounds) should be scratched out,

thus: i
CROWNED TEETH ......... Block in solid the crown of tooth ﬁlnbel GOLD CROW

gold, porcelain, or gold and porcelain),

thus:

b=
=
. P BRIDGE

BRIDGE WORK ............ Block in solid thé crown of tooth (label AR R B e Bt

gold bridge, gold and porcelain bridge), 9 . E

} thus: %)
WER FILLING' _goLD FILLING

FILLINGS NS 0 5 C s 2o Draw filling on tooth accurately as possible oLD FILLInG GOLD FILLING

(block in and label gold, silver, cement), %}mo FILLING

thus:

AVITY
_ : . FCAYED | o™ ECAYEE“D

CARIES (CAVITIES)........ Outline location and size of cavity, shade 7 ﬁ,- <D ECAY

in thus: i
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “clasp.’
3—7832

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial and the name and title of the person approving same.
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G.R.S5. FORM #114-A.

“ To be prepared in triplicate.

STATION

@

_Iroidos. Meuse. . .

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURUUJOF BODY

DISINTERMENT

Records of G.R.S. Headgquarters.
William

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

1. Name _ BOBIAN, William 10. Name AL e M A N
i W OI8O, . LR R e 10 N ok V. s LA e 40, Ml AW
e e L it Pvis, e S A e 12 Ran et e i & ey YT S MNE
G Mo Co.. M, 510th Inf. .. 150 v SIS M) e O
5. D.D. _ m@@ Oct.zclst . M@ B
ENC D ST T R T sy AR ST R ok R
Discrepancy found upon disinterment
7S Graye N R L 94 1 SECh ML 15. “Graye: No.i < Lt Sk e Fa 00
8t PTOLRIENS R SR sl \Row ». '88 1L . 16 . xR0t S S R Row it quid |

175 No discrepanci®Sie ... ... ..

18. Cemetery Fr. & Amer.Military

20. Dept. or County . . Meuse

22. G.R.S. Hdqrs. Code No. 290
23. Disinterred (Date) Qe¢t 1st 1921 ..
24. Inscription on grave marker:

Name William.Bobisn ___

25, Was identification disc found on grave marker? Y€8

19. Commune or town Froidos

Rl. Country

_____________________________________________

By oM RaMEddRmady. W Ay coletlien

5051980

Serial No.

PREPARATION

§Ié5£§3ﬁg*&ﬁ§gﬁ? Technical Assistant

LA 1.\ \ 4

PR o

!ﬂi What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail) «

No effecks.

28. Nature of burial . Blemlket under..cross

St e S e L LR S et e o gl

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

QUOLEA BBOVOP. o  IBA Gorvsiissnmsnsnnsaensr ansssssssnss sasssassiasians SEEpsRssTssET 123500

30. Body prepared and placed in casket: Date 0g' 1t 1881 By _ T%P.Madine.. .

31, Casket sealed DY .. .. TeReMadine, . Sup B0 L e L
al ! <= Azﬁéfzﬁ%ii_vzfip,(

Signature 0F  BIDalmer; (OUpe Tl O e e i o e s oo gt et




SHIPMENT. (Show actual marking of vox,) :“Bo¥x No._ C=-9040

32.
33.
34.

35.

36.

Designation of body: S

Name BOBIAN, William ,,,,,,,,,,,,,, e No. 3881980
BEnkahr o AL Organization Co. M, 310th Inf.
éonsigned to:

lieuse-Argonne Amer.Romagne-sous-iontfaucon

Name of Permanent Cemetery

Casket boxed and marked (Date) (et _lst. 1991 . . BY. 4D aRd nakr sl

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and tha} the report above

is correct. AZJQQQQsztébf«\,/

Signature of G.R.S. Inspector_ J -Ggﬁuyiogi oo e
Capt QMUT R e

Remarks

37.

38.

39.

40,

41,

42,

43,

By G.R.S. Representative

Oct 1st 1921

Shipped from point of Operation: (Date)

1] "

uuuuuuu Romagne Sous Montfaucon. . . .
(Name )

Convoyerfi.H.Cronin. Signature Shipping Officer .J!

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

_______________________________ Signature Shipping Officer

7 * [)CT 1921

Received: Date __

G.R.S. Representative

Reinterred. . Ileuse Argonne Cem. 1232 Oc.t, 18 1931.

(Date) Ttk G b SRR B
Grave' No., . BN B8 Ble By Gre 8Ly .. . . . ST Fen & oy TRC RN BT
Tolofi et o - D R ) T SENCARRIEN o O BOW. gl £ L nafiitn OO A0 01 04 ) IR | e
G.R.S. Repreaentativ’ A Ay oy gy )
¥ i "'_"";" =3
/ﬁ JAMES V. YOUNGER ¢
CAOT, QMC,
// 1 eaj.

V



{ ' - COMPILATION OF DISPOSITION OF REMAINS DATA

File #43730

I. LocaTion InpEx CARD:

(@) Name .. BOBIAN, Will :lam LR T Ser. No. ____5.5_:21_9_&9 ______
@)+ Reanlk vesiRNGi 0 B i Organization Co. .ﬁ:.--??%lf'e_t___l_{l_f_e _______________
(¢) Date of death ____:LQ___Zl_rlEi _________ (d) Cause of death .______ DWRIA -

(@) Grave No._ 194 _____ ROl 2. Zl_-__- IPlofiees— Sech M=l

(b) Emerg. Address ___EIJCE.;M&IX__KIE_‘.']J_I‘_&__I_SJ'.S'.be.'El__llﬂﬁ.-.&th_-5114_..}3953]{1'91‘_&,_111;--

' =7

II1. Files of soldiers dying from contagious diseases _____ 5 e EAS L IR O CKR._{}II;'J_
IV. A. G. O. Disrosition CARD: Date of receipt S S P s

) 9 . A AT i
(@) Name ‘_/_l’__i_-'___‘a__.g;:-;_-;{":ii.,'_ Bt S o (b) Relationship LERMCG St L

i ) o
L -~ 2 e, i e i
(¢) Address .. ) Pl e 4] 1 ol e a2 ot M __aQQ:“_._ _______________________
(O v T o0
()" Remaimns tofbe'brought tot U, Sidl e S0 i 0 o s R . e
(e} Tosbelinterred i National Cemetery il Sttt 8 e
(f)! Shipping instructionsiupon armvaliof body m U B8 T . o
()¢ Dispositioniimetzuctions it motbroneht o Tl S, e e e S e
Examiner’s Initials --_j__a__{_"_c___c.? _____ Date _';)‘._-‘?l __________ , 1920
V. A. G. 0. CORRESPONDENCE shows communication from .
h e n e . S ntocd o Al ) el RIS LT L R g
confirming request in Par. IV, item_______________ ;above, oY requesting thatalon o oo oo
b , "
W o sl an e AAANG s spsOnviad ot G, e orabaiss o e
1‘
b : 2 / :
Examiner's Initials ----_--------f. ........ T eni Y # ___{___-, 1620
VI.'G. .8 Ernns, Corrrsronponee—shows as follows: o o o cauiiil S
/ } ) A e 4 F 2 -'f'},. . : ! 1 -"L ¢ _' —
___________________________________ AU NN O ARl R A A
(a) Cancellation memos referred to? .. Lpr T - = Bl S bl e i il
PR - - ) =) & =

Examiner’s Initials ... £ TF .. ... 1857 Y SR e A : 192?(.

COUNTRY %5%3 L. Qmmymfﬁéf¢;ﬁ99 ------------------ Supet No. oo BB
G. R. 8. Formk;;;) hii» ‘Er: _m; Ras & "i Makmxsm No. 114
Amended April 61920 245 /2,/ 2 5
i o ; !f.ifr:'-"m-p

m—u_..-_.. and dh b w I P T TR O e———s



é—}; RE CEIWWED
VIL. G.R. S"qF glanie. e n ) aen ROIse ) 00 , 1920.
Typed:by (842 - - Zeg]---- B Checked by -ttt 2 s Ty il " , 1920
s ;“’r \¢§\ 03
VIII. FINAI_;;ACT xé"uégué‘) CLMETERIAL DIVIBION
& g oV ASEAS PROJEOT BUBTGEL:
e cable on i 920
Following advice forwarded to Europe by 1
letter on _. JAN 25 1‘9_2___, 1920
Par. #2, Not To Be Returned /247
IX. CORRECTIONS
CHANGE OF ADVICE. AcTroN TAEKEN.
Desires body'be . - oy L2 3 JLTR A e
iBodyatolpelshippedifio e ss bW Slel 7 o 0 . L e e[S e
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