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INSTRUCTIONS FOR PREPARATION. OF FORM 114 B

1. Forms 114-B are to be prepared by Reéis;ra%ion‘ﬁranch in guadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

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

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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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer To QM 293 A-C . | /
Bobst, Joseph K. = 1232 W July 7, 1S30. oYL

Mrs. Nora Bobst Crickenberger,

PO Box 131,
Crozet, Virginiea,

Dear Madam:

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 Gemeteries 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
gspace 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? :22529

o

If so, give her name and address:

5, 1Is the deceased survived by a widow o 2 .
who has not remarried? M
If g0, give her name and address: _MM___

S Ié the deceased survived by any woman ;E;’
who stood in loco parentis to him acq— 57 g
cording to the terms of Section 4, &AJ ISP N

N\

of the enclosed Act as amended? .
v e 8
o

%
If so, give her name and addreas S R
‘ ' '-A ?Jl = il
For The Quartermaster General e ?

Very. truly yours f

Enclosures: 0 Ligsh> :
Envelope i*’ ﬂf‘
Act k Jﬁﬁ
Amendment Captdln, @. M. Corps,

Assiﬁtant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A—C January 25, 1930

Bobst, Joseph K. 1232

CRlly |
Jrs. Nora Bohsti?mmxb&v&ﬁ*yfiﬂq¢
P.0s Box 131, 3
Crozet, Va.

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 qf Europe to make a pilgrimage to these cemeteries”.

The records of this office show that you are the widow of the late Pvt.

Joseph K. Bobst, Co. H, 1lth Inf., whose remains are now interred in the’
Meuse-Argonne smerican Cemetery, Romagne-sous-lMont faucon, lleuse, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

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

L

5, If so, give her complete address. {

3, If he ip survived by a mother, stepmother,

mother thru adoption,‘gﬁ‘éhilothéfgﬁqman 1
who stood in loce paqén é@ him,waqpord— !
ing to the terms o£=Sec:QEQ34 Qf’the:zﬁ-

closed Act, give her. name; address, am éf&(%i

k
£

relationship in the_gpagg,qppoeit&: e
0\ ._#_; 3 '*’ [ Sy

o
s o

L gy S

For The Quarfégm%q&a;_ggqé?ﬁi,

(751 ]1%> .y —
Very truly yours, M‘ Ll . (O
fl

il
2 Inels. ' JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Asgistant.



' b WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

N RepLY REven To QM 293 A-C - :
(lobn't.. Joseph K.~ - | June 29 , 1929:

MYs, Nora m-blt,
P.0. Box 131’
0‘!‘0!0&. Vas

Dear Madam:

~  Your attention is invited to the enclosed copy of an Act of ™
Congress approved March 2. 1629 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 pilgrimaga to
these cemeteries®.

The records of thie office show that you are the widow of the

late ppivate Joseph K. Bobst, Co, H, 11th Inf., whose remains are mow in-
terred in the Meuse-Argomne American Cemetery, Romagne-sous-Montfaucon, Meuse,
Fronod.

Will you please advise this office whether or not he is survived
by a mother who 1s entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and rwidow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood

in loco parentis to the decedent, a statement as to her relationship is re-
guested. In case you have remarried it is 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 inels.
Act of Congress.
Envelope . JOHN T. HARRIS,
Major, Q. M. Corps,
Aggistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMABTER GENERAL
- WASHINGTON

v REPLY rerer To QM 293 A-C .
.ﬁcbﬁt, Joscph Ke = 1232 W July 7, 1980,

ra, Nora Bobat criokonborgar,
PO. Box 131, :
Crozet, Virginia.

Dear Madem:

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 service man. To complete the list ‘
of eligibles and to assure that, if the above named man ie survived by a

mother or widow entitled to make a pilgrimage she receive an invitation
" to0 do so, it is requested you answer the following guestions 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 8o, give her name and address:

o. 1Is the deceased survived by a widow
who has not remarried? WD AW e BN

If so, give her name and address:

%z, Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terme of Section 4 (a)
of the enclosed Act as amended? p 2

1f g0, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agglstant.



N nzm.y REFER TO QM 295 A—C

| . WAR DEPARTMENT .. - .

OFFICE OF (THE QUARTERMASTER GENERAL
WASHINGTON '

January 25, 1930
: fBthu, JOSQPM X, 12:52

lrss liora Bobat,
4 2a0e Box 131,
Crozet, Va, "~

Dea: 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 goldiers, sailors and marines of the American forces now interred
1n the cemeterles of Europe to make a pilgrimage to these. cemeteries™.

h ‘. widow of the late Pvt.
Josen};r L g ftﬁ“lfﬁfﬁtf‘f‘%@%&iﬁhﬁi Swi¥%ow interred in the

Meuse-Argonne American Cemeotery, ! omena-aous-"ontfauoon, lleuse, Franece.

e

P

' Will you please fill in the answers to the following questions in
the space provided on. this letter, and return to this office in the encloeed
envelope which requires no poastage?

Write answers in space below:

ST ST

1. Is the deceased survived by a widow
" who has not since remarried?

2. 1If so, give her comﬁlete address.

7 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 terme of Section 4 of the en-
elosed jﬂt, give her name, address, and
FBlationship in the epace opposite.

M 4

i&b The Quartermaster General,

bt E: - Very truly yours,
P ¢!
5 THoLa, i JOHN T. HARRIS,
Act of gress Major, Q. M. Corps,

Envelope Assistant.



| WAR DEPARTMENT

OFFICE OF]THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

Bobst, Joseph K
THER o | T s Septe 4, 1929,

Mre. Nora Bobst,
Pe Os Box 151’
Croset, Va.

Deaxr Madam:

The records of this office do not indicate that a reply has been
received to our communication dated June 2 , 1929naking 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 poetage?

Write answers in space below

1, Is the deceased survived Dy a widow who
has not singe remarried? If so, give he: :
complete address: |

If he is survived by a mother, stepmother, |
mother thru adoption, or any other woman
who stood in loeco parentis to him, accord-
ing to the terms of Section 4 of the en-
¢losed Act, give her name, address, and
relationship in the space opposite.

o

3. If survived by a widow or mother does sghe
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Agsistant.
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WAR DEPARTMENT 9
OFFICE OF THE QUARTERMASTER GENE L

WASHINGTON

IN REPLY REFER TO QM 293 A-C . o
(Bobet, Joseph K.) S, June ., 1929.

wod n

Mrs, Noras Bobst,
Pa0s Box 151.
Orosel, Vas

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 pilgrimaga. fo
these cemeteries”.

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

late
Private Joseph X. Bodat, Co, H, 11th Inf., whose remains are mow In=

terred in the Meuse-\rgonne American Cemetery, Romagne-sous-Montfamoon, Meuse,
Fronoe,

Will you please advise this office whether or not he ie survived
by e mother who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if sc, will you please furnish her full name and
address in order that action may be taken to externd an invitation to her to
make the pllgrimage. Both mothers and widows are entitled to make the pil-
grimage .

Your attention 1e particularly invited to Section 4 of the en-
closed Act, which definee the terme "mother" and "widow" If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parenties to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also requeated that a statement to
that effect be made.

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

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

Major, Q. M. Corps,
Asgistant.
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In reply refer to:
93 B

lirss Nora Bobst,
Crozet, Va.

Douy ladam;

The Quartermaster General desires that #ou be informed that
Private Joseph Ke BobSt, Company H, 1lth Infantry,

" the permanent grave of
is Grave 20, Row 40, Bloak F, Mouse-Argonne imerican Cametery, Romagne-

sous~liont fanson (Mouse ), Franose
.7 | y /- ;

This is one of the per?anent Americen military cemeteries
to be maintained by this Government.4n Eurépe. Each grave will be
nmarked by a hoedetone of white marhle, of suitalle design, with
name, rank, division, organization, date of soldier's death and State
from which he cawe. The headstones will be placed at &1l praves in
connection with the improvement work now in progress, as socon as
possible and without waiting for special action or request on the
part of relgtives, .

In effecting removal, the utmost care and reverence were
exacted and more than wili&ﬁgly accorded by those performing this

. 1N 4

sacred duty, . The gravgsof the degeased will be perpetunlly maine

tained by this Governmé&t in a maﬂﬁer befitting the last resting

%
place of our heroes,

f " v iR
AL ?.V_I‘W%ry truly yours,
b W

o M- PAS]

. W : H, J, G&nner,
RD b Aesistant,
23 /235 fark



CONCENTRATION

‘ . _ HOMAGNE 1232

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

REPORT OF DISINTERMENT AND REBURIAL A

1. REMAINS OFBGBST’JO’@}‘K'

3636128 estasecsprisuctsccsan e

SERIAL NUMBER...

RANK el B LA ORGANIZATION CO.E.IlthIn:tg

Dec 28 1921

2. Disinterred (date) : From (give complete location) :

_ar 18/ sec 28, plot 4, cen 1232

: Ca.hilla.ne : Section
Byl Grroupria Umtl

3. Reburied (date) : In (give complete location) :
Dae.29,1921,¢;nn zo,h].oek F,rn 40,0&.1232
Rrburm 80e . Pares unlin-d eukot
By : Group.... e b e s Nature of reburyall e e

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

LINAOANN DOXy DUPLAD. ANA RRALOTME .. il st i et
Boidy. d.ccompos_od,, unrecognizable, 1 . {

5. (a) Identification tags : Buried with body gaidiall CTIENAIO grave marker Pl L Yed 1 AT Ay

(b) Other means of identification found upon disinterment, and general remarks :
Tag on body " Bobst Joseph K 3636128 USA"

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

oniblo to dotermino i ¥ b e
(a) Height (actual measurement) .. It:lp t Y 6‘

(b) Weight (estimated)..................5'.’.‘.1.?.?2.'.'.1‘_'_’..1._9....?.?..5?:‘19..’.‘.’.‘.‘}.‘.‘.!....

(c)  HAIr=—(Go]Or § fe Al 00 7 0 AR o b L e
Characteristics ...........wmmiirrieen
() Hairlon fadass Colar it ot el SO e et Bt R o e e
Tacationss Sl L s N Lt L Ll
(e) Permanent marks on body (old scars, peculiaritieé, or

do'mg

rSsin gD aniRl R A BTN N T SR e

(f) Wounds or missing parts (received at time Ol capualby) I ERE S SR L e e B X

NSNS YO IRL@ME s e g TR et L B e

7. Disinterment 7 7, D ; A A0

p <~

]
(r‘ Bl ist Nieut Qe

—<_ " [(Title). James Wo¥qunger. . [..

e " Coptain/ QuC,

8. Ref)urial

supervised by ... Aart A AL Ar,

(‘/{:/Cj AL »M,{/}/\) Appr

{"’""‘-‘"‘"—"—-‘k-

);ﬂ“-.

piY . AUy
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) INSTBUCTIONS FOR TRE PROPER GOHPLETIDH 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 144, 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.

{ - v g 5 g o S Ly %
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 tha
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
(14 YES 2 or l.LNO 1). . d

(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 tha
. 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 32teeth tobe 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- —| TooTH MISSING
tion (not those fractured or displaced by Df/ 00TH MISSING ~
recent wounds) should be scratched out, %0 ’

thus : - 'Z @

CROWNED TEETH ...............Block in solid the crown of tooth (label GOLD CROW -FORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :

- S
’ GODane PORCELAIN BRIDGE >
BRIDGE WORK ...............Block in solid the crown of tooth (label
. A R, GILDOBRIDGR
gold bridge, gold and porcelain bridge), Q)
thus : 3)
7 SILVER FILLING - _GoLD FILLING
FILLINGS .....% cccociniimrrenenanss Draw {filling on tooth accurately as pos- oLD FILLING

sible (block in and label gold, silver,
cement), thus:

GOLD FILLING
%‘.om FILLING

CARIES (CAVITIES)........ Outline 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 with the word“‘clasp.”

' ! i (") A
7. Show name 9f person supervising the disintermeént and the name and title of the person approving
game. TR & & 0, : ) ot
}E LS 3 : ) \‘. . ;":g /N S vr:‘J\ e L8 . : b 3 M‘- <
8. Show n_qmg?agﬂﬁonﬁppemis{ﬂ?the reb@rigl\el!mq the name angftitle Ef.th:elp'?rson approving same.
Q » ,"" .: .. ,I‘ A - v -

F— i

s Lh ‘..r.

Py
N
M
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G.R.S. FORM #114—A, STATIONS 5% e YV N LIS N Ul LA
To be prepared in triplicate. DATE ______ Dac 2B 392} . ..
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY 7 ‘_
WAL
DI§INTERMENT COMPARATIVE REPORT
Records of G.R.S. Headguarters. Discrepancy found upon ?ﬁﬁumation of body
1. N 10. N
O - poRsT; Jeweph K R R Rl AT
2' NO' ___56_361_28 ______________________________________ 11' No' ____________________________________________________
SR T A AN N L L e e, Tl L e T2 saRamcumid - (UR"SUvE: el et NI G HE Ty b
a‘ -_-‘m;_--‘-'«k‘_“.---.-._......._ = e et P I S -
A OrE s ERY A ey ARV e 1 P ey L3 MSOTE IS SO T b il P SNAT, o Wi v
Uoelie, 11th Inf, ]
Y Dk ARG WL Y o A . - S e 14, (a)=DyD: 0 o o A o e Pt S SN
i
6. C-D-________ 5 s =t AR s ke L (b) D-B- E ém_ ______
Discrepancy found upon disinterment
7. Grave No'-iﬁz ________________ Sec.____£8 ________ e, e Ney . DO C N A LS
BINL D 1Ot AR R ol S ROW st S b rat ok, i e e T A e
GENE il SRR T el T Lo LA e T It TR
30 19. Commune or town
18. Comotory s susestrgatmors— """ ROl Eie=56uE=6rtTak oon
20 D E DA O il G QI Yt S S WS4 L PN 21, Country __ SR o e oy AR o
Heuse France.
GRRNS SV H eCoda@N ot ninss Suldiel Ee S U ot bl ool o Gl T T
22. G.R dgrs. Code No. S TaT T LTy R
i aE ey B
23, Disinterred (Date)__m_as_ﬁ& ___________ .Y T
24. Inscription on grave marker:
Neme . Josaph X BobSt. .. ..o oooooen.- Sental N OEHEN BOBELEB e A I
RANK oo ot Satd jon SN . 4, JUBIT pre ot I YL Organization . gg o 1Atk Inf ...

25, Was identification disc found on grave marker?_"¥B.V"__ddn

.-_-u----.:i‘.--g-.-!g_-:-,u B T i e SRS
Signature Junior Technical Assistant

E W Funk

PREPARATION

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

nong
27. Condition of body A---«Bﬂdiﬂ»-dwui&puéie—d'---fq.mtﬂtdﬁ-wggﬁga?}}iﬁ--bi‘ -------------------------------
28. Nature of burial n..  gnifory barviaps wooden Sox - SRR NI e

29, Any discrepancy noted upon examination of body, as compared with G.R.S5. records

quoted above?_ . ___________ IR NI S NI N -t o RGN T ¢

30. Body prepared and placed in casket: Date-----}}ﬂﬁ-w—iﬂﬂ-} _______ By""’"‘C" N

3{.,§a3¥5f gealeod doy. . s . LS T AT L BN T PO, el Ve oS o el
frl-

gignature of Embalmer, (Supervisor




X
SHIPMENT. (Show actual marking of box.) ° Box No. 0_212394:1fihgﬁﬁ_g} _______________
32. Designation of body: | A,
Nam3~aageph-g. POREY -3 e demnainteig s er%fé;ﬂ%g;;f3§§6123 ----------
Rank e BN N 1 AR ganilzalil nnies 5 Deden LENEE ) Gdbrl, SRR S (Kl T
Prt. CDQHQ. 11th Inf,
33. Consigned to:
Name of Permanent Cemeter e L TR G et e 0 S I B
y"Meuae-m-g;.itmer Oty ffl732 RomGpne-sous="ontfancon.lieuses
34. Casket boxed and marked (Date) Dec 28 19212 By LS WORNERSaRS
M UalaLlEn
35. 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 ::1L:4810 _______________________ P
3. Remarks . HS8Hapole, Ist Lty w0 - 0 oo
37. Shipped from point of Operation:- (Date) Don B PERY - Ge S N T
To point of Concentration
Gonvoyerstss L V._J BEnged
} B O Ca & A |
38. Received at Railhead or Point of Concentratignf “ngg',uff?ﬂ-f%F_
b
By G.R.S. Representative__ .. ~& - - = B e ALt e SN P ey g P s DECR Ly T S
G9MNEh IiDpadEfRonERegidhead o rRPodn RS oncanhran ilomn D e n S e
To Permanent Cemetery PG ol e 2L b S A e N R S R
(Name )
Bonyoyerints SIiTat S L TN YEY B gt it ney BN pp ngRO T cenil L ST T [ ST W
40. Receivedﬁ DAY OWE 8 a b Sk Gl i AN e O e ol o ;u&;¢‘“-"_
GURVSs Reprepantatdyes" . o M0 o I bl RS e e T 1 e S B S R e
41, Reinterred,’ L TTRRS i Dy SV AL 4 M SR T
RN Neuse AFgonne Cenatery IZTsalpy, 192y e
42. Grave No. . _dakaeie e vk, N0 el e g S0 ST SOCLAON A sl svnapgs = L
=1 RS N R AT W T e
A5 PLOT Nt MR oty iy o b et BOW, Wi Bl oy o Loy ot g ot o O Gt ol SO
: xxxx,lock, ¥ 0‘ ‘
pib. Jama '.,You'i“;;-;‘-.r

Captain QMC,




4

Al

\
b

N

AP s -z27-

IT.

COMPILA%ON OF DISPOSITION OF REM&VS DATA

/ File 3
. Locarion InpeEx CArp:
(a) Name _BQRST, . dogeph Ko Ser. No. 2686128
TYP. hump
@) Ranlz s L8 P Organization __C0e g A Gh . Tofer B e v 3 VoS
CKR
(¢) Date of death _____1_'9:_:_}“_(_5:_:_1'__8_ _________ (d) Cause of death ________;1*_:4(_1} ___________________

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

()M Cars No. EEN R L Plog bl S ¢ e i Ty p P

TIT. Files of soldiers dfring fyonf coftabiohs dishasds LLLL A oo CKR
IV. A. G. O. DisrosiTioNn CArp: Date of receipt ..._________ Ll eIl L T
(@) Name ______ ‘ "./__Qé_/_(_/_g-._/f/ LWL AT () Relationship ,-_-_“__“__:__-__" ________________________
) Address .._..__.________ ( "'- 110 ;' &5 ( _'/_'l_';___i ______________________________________________________________
(d) Remains to be brought to U. S.? ____________ Lo IO Ry " ot S P B 1Y LT e
(¢) To be interred in National Cemeﬁery S i VAt S N 3 SV T SO 8
(f) Shipping instructions upon arrival of body in U. 5. S N R, N A )
.............................................. e e e e
(¢) Disposition instructions if not brought to U. S. ______ WINERC T S A o O
Exeminer's Initials ... ¥ ... Db Lo = 7 S , 19207
V. A. G. O. CorRRESPONDENCE shows communication from _____________________________ i 3
_______________________________________________________________ srdivied ACLARAEEE ] 45 3 pot AL y
confirming request in Par. IV., item_______________, above, or requesting that... il Lo RN :
______________________________________ / Z_/__T___-.(.i_’.f'.'_l.l'_'l_'f’__‘_-’—'._/_;;-f'.’..".-.f..’f;i;f..’iz-f‘;,i:.--____________ i gl
7D o -
Examiner's TNtals - oot AV Date _.__. e A2 Rt ; 1920/
2 A 7 L
FINLAA / b i P N )
VI. G. R. 8. Fires, CorrESPONDENCE—shows as follows: Ll A e Al G
/ ’
/) )
_______ ! _f’_.._{_'-_":__“'_"-_;____-_if:;__.__.-‘_,-}.--_E'___z-‘.-._-f____--_":.-h-i-u-_;,".'{'_’fl'_“___-__________________(_-:_________-_______.____
\ Y W [2f
(&) Cancellation nemos tatepred TOMEEE . Ldetle® o €2 L
Examiner’s Initials
COUNTRY FPrance CemeTERY Nd. 232
G B S Ao, s




VII. G. R. S. Form No. 114 made _ . i, b Sl ¢ , 1920.

Dymediby el 1T WRUINE a0 o dusd , Checked by -__________. Lo , 1920.
VIII. FinaL Acrion:

cable on ___ h , 1920

letter on MAY 20 1921 , 1920

Following advice forwarded to Europe by

Sec s~ PARNGRAPH 2 - NOT T0 BE RETURKDD (%4 ¢ >

IX. CORRECTIONS
CHANGE OF ADVICE. Actiox TAREN.
Nesiresibodyhe SEMVENRG e St GG E o7 8 e L T sl BAnE N ’ et S Bk a
B odyitorneiahlpped ol tesnd ST s Wt i 0 N el SRR el BT R ISR e S oo B et
X ST E RN STON AV EMATICS: ot O 5 e AUl 0 o e ch o S RN 08 N SSRsaii il DOl



ace  s-ar7-af.

A
COMPILATION OF DiSPOSITION OF REMAINS DATA $390% \§
frize a0reER
I. LooaTion IxpEx CArp: l Tz
(@) Nametgvantt - Jamnntn iy Ser. No. ggeasg-of-mmmo e d
5 . .}m?_
(0) Rank oo Organization g g g563 Fp@ e / 9
(¢) Date of death __10=16=18_____ (d) Cause qf death .. 1 fﬁ ____________________________________
I1. RecistraTIoN CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. .._182.. Row ff/L Plog eyt e Seck ppps-.c L Y Pyl
(b) Emerg. Addres%i;:s;--ﬂﬂr_&-.liﬂh_s_i,L‘ziiﬁ?)--fig_{:‘,3.‘_719;:?_3}_!.9{9521_3_!}%_’; ___________________

TII. Files of soldiers (jﬁm}g f}’m}( c(}-ht?gi?‘us /tli?ba?(:s /f//_i{ ______ o e e T OKR.C.ZZ?_-

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

' (A L3800 VLA ol O 2 e UL ARTL Y e TR S o) , 192
V. Following advice forwarded to Europe by L .
letter of transmittal on ____ M A\{»{_ngﬂ __________ , 192
D APy Ay . 5 .
\S'QC{ _____ ‘2‘¢ ________ l_:.,, ........ 4k B o YRS @05) ________________
VI SHormil 158 forwandedstosGe RS S Heboluen) AN J S sisseutBct 30 i i I ol L R et , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
Wil Hormildbieceivedunon i6: 1o S Foboken N &% e v 0 S tr T Sl Sl o0 30 Wil , 182
COUNTRY CEMETERY: [N SIS et TURRes SERET N\ el SRR . e s
G. R. S, Form 115-A
August, 1920 3—8020
Franoe 1288 seq. 28. 18 /\/



st 218

July 22, 1921 Sec.i# 28, Cty # 1232
Miss Boland:=

The case of Joseph K, BOBST was previously
0% reported under File No,107612, the correct File

S%;_ No, is 53908 Both Burials

S
A, : Dodson
> &

Adj. Sec,

1
L
v



v

. Bobst Joseph Ko 3,636,128
(Surname.) (Christian name m full.) (Army serial number. )
Pyt Co H 11th Inf
(Rank and o ganization. )
State your relationship to the deceased A J - B
Do zou desire the remains brought to the [United States? _ \ a0 ~
‘ (Yes or no.)

1f ®¥ains are brought to the United Stafes, do you

wish them interred in a national ceme ery? (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 kent:

(Name of person to recoive remans.) li (Express office.) (Telegraph office.)
|
(Number and street.) I (City or town.) ) (State.)
(Sign here) Yaera. \ 04, 3 A
V.. NAA. 1/
(Number and street or rural route.) (City, town, or post oflice.) (State.)

Read carefully the letter accompanying this card. 3—0713
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~

o G’RAVE&CATION BI!K"

LOCATION OF THE GRAVE "9F S >
......... BABST .5636128. Joseph. Ko....,.......\.....
{(Surname). (Number). (I‘lrst Name and Initials).

(Ran iﬁ).
2T A R MO I D I A L e o e S A e A,
JAUSE OF DE;\.:I‘]I: ........................................
D ATEHORABTETA TS -0 R el o S e Dl o e L I

PEAGEFON: BURLATY (F A St Gl Tedobtal el o e oo

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

..5@e. eorraespondance .= BABST,. Jeuph G

HOW MARKED: Name I'eg°.- ............ (0798174 18 L e o

Headboard?........... Bottle¥ nll il b,
IDENTIFICATION TAGS:

Wasione: buriadiwibhiho st it R SR o i L

Was one fastened to name peg or
Stale uged as 8 grave marker¥.. . heie chkia, e et LR

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

O SRR AR A MR IR ER R e N T I e e T P

R TS T A R R S T A S W B R s R %

R EAMTONR FLIR: ST SRRl T e B, L E O o A r P

REPORTED BY:




GRS Forn 121a ) @ oo 55908
@

B CEIETERIAL DIVISION
REGISTRATION SECTION s
g\"} . .'-\: v

July 23, 1921./  Bewoex,

q 7
o N
4 &
-
B

I{EMO FOR:
Cards Department.

1,
CASE OF:

Goe Hy'1lth 'Inf,
ORCANIZATION (01d)

BOBST, 3636128, Joseph Ke Pvte
(Naﬂl(}) ’7 y
o e

——e

Correction or additional deta changes as shown below have been made on the Registra=-
tion Card of the above-meniioned soldicr and a corresponding change will be necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO, 53908 : Date Place F=1A No,
SURNAUE ofig. D~
SERIAL NUMBER ' 1st Reb, [
FIRST NAME AND INITIALS 2nd Reb. D
RANK 3rd Reb, D-

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)

py; lMargaret K, McCarthy

Investigation and Adjustment
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By__ 2006
5/1105 /H_fy{




GRS Form 1l21a . . ila No. 53908

B 7/ CRIETFERIAL DIVISION

REGLSTRATION SECTION . \,, /;,

July 23, 1921 zunmxxxx

HEMO FOR:
Cards Department.

1,
CASE OF: _ P

Coe H, 1lth Inf, 2
ORCANIZATION (0ld)

BABST, 3636128, Joseph K. Pvt,
(Nanc)

Gorrection or additional data changes us shown below have becen mado on the Registra=
tion Card of the above-mentioned soldicr and a corresponding change will bc necessary
on the COrganization Card:

ORGANIZATION (New)

FILE NO. { Date Place Fw=lA No,
SURNAUE Ofig. D=
SERIAL NUMBER lst Reba D=
FIRST NAME AND INITIALS 2nd Reb. D=
RANK 3rd Reb, D=

DATE OF DEATH
CAUSE OF DEATH

(Note: In tho above spaces below double line fill in ONLY the new
data and data corrccting previous information)
5 X 8 White Card File #53908 cancelled in favor of White Card File {53908

BOBST, Joseph K,
pys Margaret K. MoCarthy

Investigation and Adjustment
(Departuent)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By ﬂ%
s /1105 /1%L




\“/\w

LY T

(Date) 7 {

FORM 115 has been compiled on the following case:-

CEMETERY NO. 1232 SECTION a2 ¥

FORM 115 Sheet No. /5

] L
A

(Initials)

OSB=8S
Form lio., 1011,

s/2053/LML



G.RsS. Form No. 121 .
9 . File' 4100612 Lo
Classification e’

Adjustment CEVETERI AL DIVISION
GRAVES REGISTRATION SERVICE

REGISTRATION SECTION

Date_ 5=7=280,

MENMORANDUM:
HEG)E Registration Files Sub-Section.
Subject: Adjustments made on Registration Files.

1. Charges as checked have been made in the Pewlstratlon Files which
will necessitate a®@rrespondiry change in the Classﬁlcatlon Files.

ADD, ADD,
CORR,| DATA CORR, | DATA
File Number : Date of Burial
Nome Date of Reburial
Serial Number X & v _IBurial Information
Rank §” X ~__||Nearest Relative S ¥ -
organization o X5 ¢~ |Notified Nearest Relatfve” 4 o
Cause of Death $“x& . _Elue Card thrown out -
Date of Death 5" .«t g o Vhite Card set up \;::‘é
Casuvalty Cablegram Number & . | Z 3 & /(:)f { LA At ./ K )(»54 F
\ / l
|

0., Alphabetical FilesQ%/S/ S—5F— 20

OMs Organization Files

————

i&emc, stery Audit Department
MJI_anzstlgaimn_&_Ad,lu.Si ment_De: pt_, 3

By » L. [\ 1A

'/_‘E Cards attached,

NS=7739/MB ' Y



. ‘ E '}«“- L0 [I (ﬂ ‘ fv-‘«' :

Address rem;' WAR DEPARTMENT ) |
DIRECTOR OF PURCHASE & STORAGE . OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
Munitiona Building WAlHlNafon y, S r
293.3 (Bobsy, Joseph K., Pvt.)G.R.S. o e0eEs 161419194

Graves Registration Service.
Mr. W. L. Damell, Salem, Va,

Location of Grave.

1. Your letter of September 16, 1919, has been referred to
us by the Adjutant General of the Army for information concerning the
grave locntion of Private Joseph K. Bobst.

2. The records of this office ehow Private Joseph K. Bobhet,
#3636128, originally buried in Isolated Grave #2, Romagne-Sous-Montfaucon,
Meuse, disinterred and reburied April 17, 1919, in Grave #1823, Section 28,
Plot 4, Argonne American Cemetery, Bomagne-Sous-Montfaucon, Msuse.

By authority of the Quartermaster General, Director of Purchase

and Storags.
Charles C. Plerce,

001°m1. QI M. c-’
Chief, Graves Reglistration Service.

By:
Challes J. Wynne,

Captain, Q. M. C.
Graves Registration Service.



201 (Bobst, Joseph .) DR® 1st Ind, LW /2-201
War Depariment, A4.G.0,, Oct. 7, 1919, To the Chief, Graves Registration Service,
Washington, VL.C.

1. Attention is invited to the attached copy of letter from W.L. Damell, Salem,
Virginia, with request that information be furnished the writer direct regarding that

part of the letter pertaining to the location of the grave,

2. The records of this of fice show Joseph K. Bohet, 3636128, private, Co. H,
11th Infantry, unow reported buried, date and cause of death unknown,

3. The writer has been advised of this reference.

By order of ths Secretary of War,

7
%ZW

Adjutant General,



201 (3obst, Joseph K.) DR . st Ind. - uim/alaon
" War Departwent, 4.G.0,, Oct. 7, 1919, To the Chief, Crumves Regietration Service,
Washington, P.C. 5
1. Attention is invited to the sttached copy of letter from ¥.L. Damell, Salem,
Virginia, with request that information he fursaighed the writer direct regarding that
part of the letter pﬂrtaining to the 1ocation of thn grovey : ]

2 The records of this of fice show Josaph K Bnhst. 36151?8, privute. Co.
. 11th Infantry. now reported huried, date and cause of death unknown,

3 The writor hae been advised of th1s referenua.

By order of the Hecretary of Var. _
: AR 1. w‘

Adjutant General. :



Sﬁlem, Virgihia.

Siept . 16571919,

The Chief Bersonnel Of ficer,
Var Department,
Waskrington, D.C.

Dedar Sir:

My friend, Pvt,, Jpseph K., Bobst, whose army serial number
wag 3636128, was killed during the Meuse~Argonne Cffensive, in October
of 1918, Se far, his bereaved wife and friends have not been able to
learn any of the detsils of his death, or where his remains rest.

_Can you forward me & copy of his service record, if “go, it will
e much appreciated,

Yours very truly,

W. L. Damell



101-4 (1.er‘..:ati on Blank)

G.R.5. Form }
0= REGISTRATION BRANCH, G.R.5.
FROM: - INQUIRY GRAKCH.

’

Date /2 —

Please furnish information as checked (V/) below regarding the following soldier:

NAME - AL i Serial Number F¢ ‘37 /o P
L4 3 > J W L=
RANK C il ORGANEIZATION
NO, QUESTIT REPLY g
/ \—7.} 5 /. 2 ¢ 7 :
14 Do particulars of soldier: given <._/L) COALHAHY ¢ > NAL AL
above agree with Records? e . s ;
21 D&te Of Dﬁ:lth. 73 ’ 1‘
7
<"-Z' :) /‘{{ Z A ) (4 ’{
3. Cause and place of death. (Lj ) W o
4. Number of Casualty vCablegrari, \
. . ¢
3. Date buried. L»‘) , g
6. Grave Location. / il
(2) Complete record recuired. Cé } L 20 P {{/ (,(_,*"'3,(,’-/,.:’ _
{b) Name of Cemetery or Com- L/[) " N - (‘ ‘ " /
| mune only required. c"///‘ HC Sdaes? — AL pT5 ey Ay i
_ (c) Note reinterments, ! ks e A A Ve
t, 2.4 S8 A / s ) P //(4,2, S
| 7.4 Who revorted burial? ,C{KLL;,{;’/ 2420 W S & R
e Utz "l sty )
' | 8] confirmed by G.R,S. i /’,7//7'
‘ N o,
; 9.] Report as to Grave Marker. ! (Lt 2L
i 757 ’ 7 it = (
]‘ 10. Identification Tags: q Ul !( Lz{,“( 2 E{‘( o “:’J,f‘f 3 4
" (a) Buried with body? v v L, i
(b) Attached to grave marker? ( ‘////{///a/j L¥ ,-jw ey /‘/ : '7/‘_
N A (‘(,,' "f;-,- e ’ g A
11, Comrlete Emergency Address? by L iy
(" v -
12, Has above been notified? 2
(Give date) ///’ )~ ,’.-’:/ %
13, Report the exact position of TR L
ycur inquiry on this case. /72 ) 5
(Reply in all cases if ne
information on record)
14, Vhat is the Photograph No.?
154 Inquiry made by!
Released by Information Control . 6%
Dept ...,
3. . 8. PBiveetery ¥ ¥
2 Cards. S5 x 8 \\Lb{ff Q A )
| T Aqendae » 6 g — d177 Ls
5 N.%. All Proper names to be i S AR B . e qL_,Wm
; typewritten, or printed in
] PLAIN BLOCK LETTERS,
Jud
L |
i § s )
| {
\ /\5/- L ‘
fi : NS-?E‘]Bﬁ/oh ; B e s e Mﬂ




;

@9. Eor* G.R.5. ropr ‘!ve. CiR. ().,' X

Sub;}ﬁt. Informa.t:, quulI'Cd for G.R. S¢ i

]75// It;ém chkec

Sy .! N
(:\ 25« Morm Lc. Co 1-.1 cords L B U.l.

d agowlto be completed:

] )14 “FHrnate: | BUBST
o O 1A mpi}ber g4 0_60“6;1.-28
{ ), //‘F:urst fame: JUS&EH Ke
( )" Rank :
[ ‘@nmpany AP
{ ,,gan:.zatlon- . /; QQ»D
5 ;"B%te of Death: k[(u o [0- ST
("-J“ o fe, S :\{'I_,, -'.—\'f 1‘/-_,
( i* Frace Iy § ,.fﬁ
e - Over
'-Locati_on of hospital:
- }i’i;_nbnr (1] - 7 u.
\Elaus " ' . ; ’
}’/Relatlvw "’/Z(’\ga "J;:f 27
( Relationship: ¢/

VY B
( 1/ @1‘885:’2_{0_ Bok /B, @;/0,{@3 ﬁa. .

() J‘-/1*:1'11;}1ority:
Cablegram No.: _#~
Telegram from: =~

dated;
( ) Reported to "f{aéhington:
G, Noss,

(inderscore the "official" (e
( 1 Remarks:
( ) /Bhow present status on reverseé s1de.

GIL.RLES C. PI#RCE,
Lieut.-Colonel, QelC., U.S.4.

Initials of Heporter:

Hew Cases
\ '_,r'

o i

o



Buried .
Cme, ,Romae;ne-s.xs-*hmntfaucon. lieuse

Reported by GeReSe IJUN 2 0 1919

,@r £LV'°§T‘



. (4tk.1nd.‘ommitted by Division Burial Officer)

5th Ind.

Chaplain Van Horm, 1lth Infantry, .um.ux.ﬁorces, Luxembourg, 1lst april 1919.
90 Ge 0o, Co. H, 11lth Infantry. g ﬁeturned.

e Attention invited to 3rd Ind.

e Acting on verbal instructions from Division Burial Qfficer, Hg. 5th
Jivision must state thet he has no records in his office of men mentioned on
gttached Grave Location Blanks.

AP

O e Ko

~J. D. Van Horn,

Chaplain, 1lth Infantry

|

6th Ind.

C.0. C,0, "H" 11th Inf. Am. E. F. A.P.0.745, April 5th,1919,
To: Adjutant General, AmeE e France.

1. RBturned, inviting attemtion to PXévious indops emonts. | M}/
s F:T{:"‘Ti‘;?'fa M 047 y /@M "

John JohmrPhYJ
Capts, 11th Infantry,.

BABST 3636128  Jeseph K.
BROTHERS 736151  Everett
GARDNER 736198  Frank R.
HASTING 736972 Geerge We

MARTIN 736262 Oscar,
CHRISTENSEN 736317 Snyder,
PELLER 736036 Joo,
COLLIER 736167 Charles.
BESSO 3914654 lMarde J,
GEIGAS 736199 Hieke

MILLIS 736353 Pitman,



® @

1st Ind,

Personnel Office, !Ith Infs;i{try, American E.F., 12th lMarch 1919 +To-
C.0s $o0. "H",IIth Infantry, American E.F.  Returnecd.

Is Information desired on the attached GeRaS. Form # 12 is
not oen file in this office. :

s

Harrison W. Joh@g}?f"%

end Lieut., IITh Infantry,
Personnel Adjutant.

2nd Ind,

Cu0s Compeny "H', 1lth Infantry, Am.D.Fs, 13 March 1919 - To Regimental
Chaplain, 1llth Infantry,

1, Forwerded for complifcnces The informetion desired on the ettached

G.R.S. Form 712 is not on file in this office, ’&\
\

| MC@W

ohn J, lurphy,
Capte, 11lth Infantry.

Jrd Ind.
Hegimental Chaplain, llth Infantry, AmeEX.ds, 14th March, 1919. ©o Division
Burial Officer, Hq. 5th Div., “m.Ex.¥orces. forwarded.
1.

This office has no record of men noted on attached G.L.5. forms.

. %.%, va fome - Charlamy hth “nEgty




R SO M ORI N S g s OB AR By RSP PPTER. PP L .&——-—-—L-—-—nm .=‘¢- £ .«w"_:—-' l'-":,‘*
SR e & & : .
® L @ .
. detIm, |

Rancnnol 0f£ice, L1th Infantry, American HeFs, 12th March 1919
Gs04 ‘Ot ,II“ n‘alﬂl‘n hc“ Bels Returned. .!.

I. Mu'nuu desired on the attuhcd GsReSs Form # 12 18
not oa £ile in ﬂua o:tthn

| Harrisen 'i Johnson,

2nd Ideut w;m
_xmuﬂi ot mMor el

- Lnd Inds

CaOs Company "H', 1lth Infanivy, AuelePe, 18 2arch 1919 = To I?.G{gi-:sental
Chapimin, 1lth THERrYe

1, Forwarded for amxpliamaq The inforwetion fiauiror.. an the ut%acmd
G5, Form #12 18 not on file in this office,

—o——
dobn J a Larphy,
g% U“ —le-w .'.:‘. I}J.i.{;—li‘.k.-l‘:f.

mM

mgiusntal Chaplain, Lith Infentey, ameBxir., 14%h Nayoh, 1919, %o Divisten

Buriel omm. Hye St Dive, *mEz.Forces,  porwarded,

. * This office has ne Pe0ord of wen noted on sttached §.R.5+ formss

&g, 90 van monw vAIAEw BRER ‘nfantey J



® - , .
I—Iﬂ'inuﬂr'thrs Compeny "H', 11th Infantry,
American E:’nhdlu onarg Forces,
\ 12 lierch 1919, )

Memorandum: To Personnel Adjutant, '1lth Infentry,

1. Atteched herewith are G.R.S. Forms lic. 12 which are
forvarded for compliance, ' '
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¢.R.S. FORi WO0. I2 ' Fos A
GENERAL HBADQUARTERS” [
AMERICAN EXPEDITIONARY FORCES
ADJUTANT GENERAL'S OFFICE
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FROM :  ADJUTANT GENERALS

TO :C.Oo, COQ "Hﬂ’ llthnfantry. .‘

SUBJECT : Inforaotion for Furial Regis

transmit
R

1. You arc dirccted
viithout delay to the Chicf, Ghgves Hogis—
tration Sorvice, the information™mdicatod
on cncloscd Grove Location Blank as nccos=
sary for the co.mletion Of official rccords.

By Conmaond of Gemeral Pershing:

Robert C, Davis
Adjutant Generrl.
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Notes ’l

In casc this itom is checked, you

i1l notc hercons

Maarest relative of deccascd:

R~lationshin:
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c.R.5. rore w0, 16 (@ ”ca NLUFCHATZAU

e !
Dale 10, Moy, 1019,

RE2ORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name: BOBST, Joteph K. : " Number: 3636128
\ : el s
Rank: Unkm Orggnization: Unkn h] j 'J'?i
~ i
Disinterment and Reburial made by Group Unit { f
Disinterred (Date) From: (Give complete location)
1fEh Apeisleslo919, - Isolated Grave ROMLGNE LEUSE
Men 35 NB B 3091 He 284 41s
; >
Reburied (Date) LNy (Give complete location) 3P
J ¥ % .
17th April 1919 Grave No 182, Sect 28, Plot 4s & y o &

Argonne Americen Cemetery Noe 1232 " omem

OLACNE, MEUSE Mep 35 Ni B 308416 Ne 264487

Report as to nature of orizinal burial and condition of body upon disinterment:

Buried in wniform end shelter half Body badly decomposed

Was one identification tag found upon the body? Yes

 What other.means of identification were found on the body! Ijone y _..-“

e
50‘5?“@‘& 10758

/ O7S &

Note: ;

TP

If upon disintlerment, effects are found upon bodies, they will be promotly
gent to the Effects Depot direct as is required by G.0., 170, G.H. 2, 1918.,
after beinz carefully examined for clues to identity in doubtful castés, notation
whereof will bs made and reported to Chief, Graves Registration Service.

. ACTINTII
I, I.‘.. ROSEN ;J\.,...Q;._:

2nd Lieat. 0.M.GCU.S:.H.
C.0. Group__ Unit

Supervised by: LG, . E. Howlott

He O'K



