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* Booes, Charles J. (AM)

" urs. Bessie Fogo,
769 Virginia St.;
CGery, Indinna.

: %3 RMuudptomWMm
3 mw.a office rolative Lo your oligibility to meke a pil-
grinage to the grave of the lste Private Charles J. Bocea,

; underthepmﬂaimottholmmutiselmunrthcmw ]
Maroh 2, 1029, 20 waended.

Iiiomntdwuhuuthml«dtmuom—

5\ phb.d by two persoas not related to you end returned st the

earliost possible m g0 tm yowr oli.‘ibility w be mr-

: 8 She omlued self-addressud .mlops rhioh regxires no
_Mitforymromnm mmlad.ng i : .

For The W Gonar&l. <
‘ uy trnl, youra.

. ‘o nu m.
Captain, Q. M. Corps,
Assistant.
Enol:
Env. - Forns
‘uB At
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Al Augu 1981
Bocen, cmg’l‘u . (AM) e

Mrs. Beanie Fogo,

789 Virginie Street,
Gary, Indiana.

Dear Madem:

Recoipt is acknowledged of your letter of July 30, 1931,
which indicates that you stood in loco parentis te your brother, the
lete Private Charles J. Bocoa.

Section 4 () of the Aet of March 2, 1929, as amended May
16, 1930, reads in part as follows: "or any woman who stood in loce
parentis to the deceased member of the military or maval forces for

of not less then five years at any time prior to the soldier,

a
sailor or marine beeoming eighteen years of age".

:¥
g
;
A
|
-
5
$
2
!
E

Very truly yours, ©
%
A« De :rll
0 @\ M;’J‘ﬂ;‘c :
Enolosures:
AL, Forms .



July 30, 1931.

A. D. Hughes,
Captain, Q. M. Corps,

Assistant.

Dear Sir:
In reply to your letter regarding my'brother,
CharlegﬁJ. Bocca,‘(Pvt. A-M Q. gﬂM?QS A-M).
He was left an orphan ‘at the age of ten and I
have taken care of him sincé then like a mother.
Very truly yours
A
Mrs. Bessie Fogo
;\ 759 Virginia St.

Gary, Indiana.

-4



. QM 208 A-M . SOk . :
Boooa., Charles J. Prt, (a~-¥) - %13 June 8, 1951.

 ¥Nrs. Dessle Fogo,
769 Virginin Street,
‘Gary, Indiang -
- Dear Huluu I ;
Loeording %o our records this ot'ﬂ.aa hns re«ivod no re-
ply from you in ruponl_e to our letter requesting that _yon ldviu \
irhether or not the hte Private Charles J. Booca is survived by s
a nothor. stepmother, mthu' thru udoptlon or any woman who stood
in leco parentis to hinm nntl if so, the name and address of each.
For your convenience in replying there is enclosed here-
with a self-addressed envelope which _ﬂqui.rﬁ no postage,
. For The Quartermaster General,

Very truly yours,

A. D. mﬁm.
Ol.ptlin. Qe M. Corps,
Asgistant,
(4
Enclosure

Enve lope




QM 293 A=M Degember 12, 1830
Boooa, Charles J. 1764

Mrs. Bessie Fogo,
769 Virginia Street,

Gary, Indiana.
Dear Madam:

In order that the records of this office may be complete
and eorrect, it is requested that you advise whether or not the late
Privete Charles J. Bocoa is survived by his mother, and if so, her
nsme and sddress.
| For your convenience in replying, there is enclosed, here=~
with, a self=-addrossed envelope which requires no postage.

For The Quartermaster General.

. Very truly yours,
A. D. HUGHES,
Captain, Q. M. Corps,
Agsistant.
Enclosure:
Envelope.
KL



WAR DEPARTMENT
OFFICE OF THE GQUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 203 é-_[l

July 12, 1930
Bocon, Charles dJd. 17645

Mys. Bessie Fogo
7569 Virginia St.
Gary, Ind.

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 pillgrimage to the cemeteries in Europe as the mother
or widew 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 guestions in the
space provided on this letter and return to this office in the encleosed
envelope which requires no postags.

1. 1Is the deceased survived by a mother? bty

If 8o, give her name and address:

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

If so, give her neme and addrese:

3. Is the deéeaégg;;arvived b& any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 f(aj
of the enclosed Act as amended? = - e

If so, give her name and address:

e Ty
- e ¢ o s e ——

For The Quartermaster General,

Very truly yours,

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

Agsistant.

™
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLy rerer To QM 293 A-C

¥re. Bessie Fogo,
752 virginia Street,
Gary, Indiana.

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 the cemeteries of Europe to make a pilgrimage to these cemeteriss®™.

The records of this office show that you are th§iater of the late Pvie

Charles J« Bogoa, Btys Dy 12th Fele, whose remains are now Interred in the
Alsne-Yame Americen Cematery, Selleau, ilsug, Frunca.

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 spacs below;

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

2. If so, give her complete address.

3. 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.

B

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Asgistant.



. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

DATI, Februarv 8, 1930

TTALE RANTI SERIAT OIGATTTZATION DATE OF DEATH
BOCCA, Charles J. Pvt. 129031 Btya D2 RIS | 7/2/18,
§7ATE Indiana CTY, WO. 1764  GRAVE 48 ROV 9 BIOCK A

Check relatiouship

1I0TER
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(Vho has not remzrried)

&
Veterans Bureau Claim MNumbexr )(kwf

Living

~ Deceased

g™ A

oy

8% 90 ®8 s ©° ©u o8 88 S8 s 6% B3 @8 ©% e we ©8 v oo

fm'i

29/156

Fuesnde.
: :
D Swd- |,y
% * (0

t Ouiq. fduetdl VT e
: Efo*' i g
: S 74 J VpvPr2242
: : \_f' 1/ Q)_/t L [L o
: : aaliel
H : L
: 1
3 :

Orerii”

~
-
‘j

A



, . WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GEMNERAL -
WASHINGTON

IN REPLY REFER Tow ! _ , _ : .
‘Booen, Charles J. 8 ' June 3g, 1929.

Mrs Bewsie Fogo,
Galys ;hﬁn 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”. y :

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

‘the late Privete Charles J. Docos, Btys D, 12th F.As, whose remsins are
now interred in the Alsne~-larne Americen Cemetery, Bellenu, Aisne, France.

_ Will you please advise this office whether or not he is survived
' by a mother or widow who {8 entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and i? so, will you please furnish the- full
names and addresses of the mother and widow in order that action may be tak-
on to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage. :

Your attention ie particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother® and "widow". -“If the relative
is a stepmother, mother through adoption, or amny Woman who stood in loce
parentis to the decedent, a statement as to her relationship ls requested.
If he was survived hy a widow who hag since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosaed envelope. which reguires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inels: Major, Q. M. Corps,
Act of Congress. Agsigtant.
Envelope.

A g ]
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.Mﬂ. Basaia Fogo, £
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Raform is mv.k to. ourmpondm@a fornrdnd you
fron this office relative to your ol‘.!g;hility to make 8 pile

" grinsge to the grave of the late Private Chdrles J. Bocoe,

under the provisions of the loeeo parenbia olanse of tho Aot of
Imh 2, 1929, a3 emended. . 7

Lt 16 s requested you hava tho mloeod forms oom-
pleted by two persams nct related to you and returned et the -

earliost possi‘bh d&te s0 ‘l:hlt ymtr oligibility may be do*bcr-
;‘ minod. ! ;

: The emlclod salf-uddromd onvelope which roquh-a no
postatn is for your convenience in replylng.

For The Quartermaster mral,

o
@
as E
@ (23] Yery truly youra,
NS 4
&
"l"
N~ . ;
' g Lc D. mml E
5 B Captain, Q. M. Corps,
(4 " Amsistant.




M 298 A<M :
Bocose, chuq-lu J. (Au) hugust 6, 1981

Mrs. Bessie Fogo, .
759 Virginia Street,
&ry‘ mm.

Deer Madam:

Roceipt is acknowledged of your letter of July 30, 1931,
which indicates that you steod in loco parentis to your brother, the
late Private Charles J. Bocea, .

Section 4 (m) of the Aot of Mareh 2, 1929, as amended May
16, 1980, reads in part as follows: "or any woman who stood in loco
parentis to the deceased member of the military or naval forees for
a period of not less than five years at any time prior to the soldier,
sailor or marine beooming eighteen years of age".

t is possible that you may be eligible under this prevision
of the Act %9 visit the grave of the late Private Bocoa at the expense
of the Govermment. In the event you desire to make the journey, and
believe yourself eligible, it is requested that the enclosed forms be
completed by at least two persons not related to you and returned to
this office, in order that your eligibility under the law may be dee
termined. Under paregraphs 1 (e¢) and 1 (d), suffioient information

‘should %@ mglt‘ﬁod to permit an intelligible decision ae to eligibility.

o
. ForJThe Quartermaster General.
Very truly yours,

A. D, HuoHESE

‘ W‘ Q!ll #
Assistent.




QM 293 A-M
. June 8, 1931.

Bogea, Charles J. _ Pvt, (A"‘“) 3

¥rs. Bessie Fogo, -
759 Virginia Street,
- Gary, Indiana

 Dear Madam: '
According to our r,ooérjdl this office has received no re-

ply' from you in response to our letter requesting that you sdvise
whothsi' or not tﬁ into Private Charles J. Bocca is gurvived by
a mother, stepmother, mother thru adoption or w woman who stood
in loco parentis to him and 1f so, the name and eddress of each.

| For your convenience in replying there is enclosed here-

with a self-eddressed envelope which requires no postage.

A o
Ly L) f:?" The Quartermaster General.
@ o
¥ N Yery truly yours,
= o
i ]
2 /
' W
- = A. D. HUGHES,
ﬁ G ﬁp‘hm, Ql ul cﬁl‘pl.
- e Assistant,
‘b L
Enclosure

Enve lope
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WAR DEPARTMENT ]

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293;_%:0“.

July 12, 1950
Bocen; Charles Ja 1764-8

Mrs. Bassie Fogo
759 Virginia St.
G!\If'y, Inda

Doer Vadam:

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
t6'do go, it is requested you answer the fellowing questions in the
space provided on this letter and return to this office in the enclosed
envelope which reqguires no postage.

1.° Is the deceased survived by a mother?

If so, give her name and address: . Potitig

2. I;‘the deceased survived by a widow
who hag not remarried? $ininy el

If B0, give her name and address:

: e aa T & s

R

3, Is the deceasged survived by any woman
who stood in loco parentis to him ac-
cording to the terma of Section 4 (a)
of .the enclosed Act as amended?

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

Very truly yours,

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

Agsistant.



OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer o QM 293 A-C
Bocee, Charles d« 1764

l¥rs. Bessie Fogo,
7592 Virginia Street,
Gary, Indisna.

Dear Madam:

. : WAR DEPARTMENT .

March 8, 1930

Your attention is invited to the encloged copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothere and widows of
the deceased soldiers, sailore 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 th@igier of the late Pvie
Charles Js» Bocca, Bty. D, 12th Feis, whose remains are now interred in the

Aisne-¥arne American Cemetery, Belleau, Alsne, Fruce.

Will you please £ill 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?

Wirite anaiers in space below.

e AR A

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

2. If so, give her complete address.

%1 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.

o i et o

—— S A A —————————

P —

1 For The Quartermaster General,
Very truly yours,
5 Incls.

Act of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Assigtant.



. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A—C

Bocca ,Charles J.
August 22, 1929

Mrs., Bessie Iogo
769 Virginia btreet
Gary, Ind.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated June 12, 192%aking 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
agscertaining 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 regquirés no postage?

_Write answers in space below

1. 1Is the deceased survived by a widow who ;
has not since remarried? If so, give her
complete address:

2, 1If he is survived by a mother, stepmother,
- mother thru adoption, or any other woman
: who etood in loco parentis to him, accord-
ing to the terms of Seetion 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

e e e 1 bt e e i it s et i s L.

%, If survived by a widow or mother does she |
dosire to make the pilgrimage? |

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsigtant .



| ‘ 'WAR DEPARTMENT ‘
OFFICE OF THE OUARTERMASTER’ GENERAL
WASHINGTON.

N lREP_LY REFER TO QM 293 A-C : ,
Booea, Charlss Je N June 12, 1929.

Nirs Bessie Fogo,
- 769 Virginie Ste,
Ggry, Ind.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approqu'uarch 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 cemetsries of Europe to make a pilgrimage %o
these cemeteries”.

The. records of this office show that you are the  gister of
the iste Priyete Cherles J. Boccs, Bty. D, 12th F.A., whose remslins are
now interred in the lizne-¥arne fmericen Cemetery, belieau, rlone, Franoce.

¥Will you pleaase advise this office whether ‘or not he 1is survived
by a mother or widow who is entitled under the provisicne of the above quoi-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
nemes 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 vmother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stocd in loco
parentia to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it 1s also requeated
thdgia stqﬁgment to that effect be made.

- V2
12) o ?épr your réply, you may use the enclosed envelope which requires
n

o
Vi o
- -,,‘ Foﬂ?&he Quartermaster General,
4‘-:. i o
% 2 Very truly yours,
o, g
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.



G.R.S.. FORM #114—A. . STATION . Bezu-Y -Guery g 3
To be prepared in triplicate. _ DATE, ' Doe 8thilile a0 e
REPORT OF DESINTERMENT,._ PREPARATION, SHIPMENT AND REBURIAL OF BODY
lDISINTEBMENT COMPARATIVE REPORT
Records of G.R.S. Headguarters. _ Discrepancy foundbupon exhum;tioﬂ of body
L. Name .. BOQUCA, Gharlesg Je ... 10. Name“”-J“_“_J__;““_““m“““"?,“_“_;-"
oy Mo 117zl o) i e e g :h 17 NG o, dodl a5 | ity S S < 1 N
S RanicRIE VT VR {4 ARk e PR N Y2l Ranley 1 RETR s - e SRR ‘
4.0nghs L0 Batty, D, 12%th F.A, 15% “Org Ao b o R TARIT ) N ST e
SMDIDIT Al July.znd, gy f - 14 ('3 ), DED R T T et i AT TR
6ANC D A, R AT o, o, e ds (0 O W et i) 3 o
) Discrepancy found upon disinterment
TINGEAVeMNO FUENTaA Sy T éec._ﬁme;ei____ 15. Grave No. SEC,. Ln Il AN
(2ol T i M s s AP 12To)., AR p— 1 GrmBiroTime e AT Howi Srie. s e ‘*
9. o e ek el D B NONE oo O SN
18. Cemetery . FPrench Civil, - 19. Commune or town BEZU LE GUERY ____
20. Dept. or County 4isme 21. Country Franee . .
228 GAR4S: HABFS S @oasl NoRSERAB, oA o e el TN
23, Disinterred (Date)_____,ng__ﬁth_iggl By ----1—H.LlHur-Linut}---------Z .......... CortY e
24. Inscription on grave marker: '
Name Charles JeBocea ... .. . Serial NO. cocccccmmme=
Renioime By Sluecamail - 0 TR e olll Organization Rty.Da. 12th F.A. . ...
25, Was identification disc found on grave marker? ) Onikody? Thwa g Sl

Signature Junior Technical Assistant
C.T.Brown

PREPARATION e

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).

28. Nature of burial__ Wooden box and burlap,

29. Any discrepancy noted upon examination of bedy, as tompared with G.R.S. records
quoted above? none

> 30. Body prepared and placed in casket: Date Dec 8th 1921

/0)
(154

Wk

ey R e A S "



SHIPMENT. (Showlactuall marking of “box: )M Box 'Nou 0o [ 60T, . et S, (0 8

32.

33.

34.

35.

36.

Designation of body:

Casket boxed and marked (Date) Pec 8th 1921 By. HeLeHurlbut
I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. -

Remarkefia, RORAL o0hs sesindeet L, e Sl N T S i

37.

38.

39.

Shipped from point of Operation: (Date) 107 Yo I 2 b ) oM L 1 b I s o oL 40
To point-ef eneentration Alsne-Marne Amer.Cty.l764,Bellean-Aisna,
. (Name)

Convoyer_ Maoses Pellerin . . ... Signature Shipping Officer —  ~— % \—
: W.H.Roach,lst.It.QUC

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative ...

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name )

/fi'f\?> th()

w;Diclaa "“2



Place. . Beg-le~-Guery

G, R. S. Form. No. 16=A

REPORT OF DISINTER AND REBURIAL ~ npate . Dec 8th 1921

1. REMAINS OF.A.,,BOQCAM,.....Cha..l‘.l_E:S....._.J._.._.....‘H.‘ rade by =on  WFSERTAIyANUMBER wrian e 2 ol
RANK oo EXL s ORGANIZATION ~--BEF o Dol 85— P A-g |
2. Disinterred (date) : From (give complete location) :
Deeiatn loolhd N dvave 24 ogmioap. vl Tl
Byl Groupgi g . i s T Tt Yyt £ s . ey

3. Reburied (date): pgt,19 ,1922 - i “{n (sive complgte location) : Y3, 48 ,Block A,
: _Row 9,Aisne~_arne “em,1764,Bellesu( Aisne)

............. : RETTY
By : Group.X@=burial group it Nature of reburial ¢28ket

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

5. (a) ldentification tags: Buried with body ? ... y€® . Ongrave marker? .10 . ...

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

Tag on body corroded reads,"---1los- - Pvt,Btt.De " only visible.
Bottle record checks with GRS record.Collar ornament"l2-ArtilleryV.. .

6. What doss examination of hody show as regards the following identilving items ?

MAD 9-11-12-13

(@) Height (actual n1easur‘ement‘)m...;lmp,..13.9.H...@ei}”‘-,.,...,,‘......._,.......

(0) Weigh, (estimated) none
(eINH 2ir—=CEaloam " e e e none .
Qu;‘mtity N e N e
Characteristics ... ... none

(d) Hair on face—Color _...none.. . .

Location e T O B
(T AN TR e L T O TG

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

or missing parts ...0one visible et 0
) Wounds or missing parts (received at time of SASUALTF M LT S0 o R .

-none visible ..

7. Disinterment
supervised by

_-Approvec Wﬁ, iy

H:IL'.H'ui: ut “ w. H Roach 1st Lt.QMC

8. Rehurial {/) )‘% s A 2 J, e MO 5
Supervised by ... 1D Henfe - Approved : h.D.Cled.ry"”" o R

(]nio;l‘t° ’L'h&-Plaln USA,




: l ‘

HiSTRlIBTIﬂHS 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 wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer o Questions 26, Form 114, in case no means of identification
on body.

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

9. Give date and accurate information as to location from which the body was disinterred
and the group and unit which made disinterment.

5 (iive daté and accurate information as to location of reburial and the group and unit
which made reburial, and how: reburial was made—in casket, wooden bhox, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was oricinally buried—in a casket, hox, burlap, ete. This statement should be as complete as
possible. ' ;

5. (@) State whether illentification tags were forunl buried with body and en grave marker
by reporting * Yes " or ‘ No " : p

(b) State whether or not body appears to have been a hospital case. Were any -identifying
articles found in or on hody or graver? 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 inidentifying the hody, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. 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 hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors ceutting 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 (cavilies of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus:

CROWNED TEETH ... Block in solid the crownof tooth (label GOLD crownts, PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :
. N
GOLD ano PORCELAIN BRI
BRIDGE WORK Block insolid the crown of tooth (label 2y -BGC?L%EBRIDGE :
e gold bridge, gold andporcelain hridge) d
thu :
%)
SILVER FILLING OLD FILLING
FITEINGS s . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus : ’

shode in thus :

. —CAVITY DECAYED
CARIES (CAVITIES)........... Outline location and size ol cavity, DECAYED (//}k DECAYED

Draw diagram of relative size and shape of plateiblock in teeth attached and indicate
_retaining clasps on natural teeth with the word ** clasp 5

DENTURES (PLATES) ..

7. Show name of person Sllpm‘\’irw‘in,'l the disinternientsand, the.name and title of the person
approving same. : n S
" 8. Show name of pnmmlSupunj\-’l&sing‘ thie peburiat and the nams and title of the person approving

SAN1E.



t V

COMPILAT”N OF DISPOSITION OF REMAIQ DA_TA
- : Rile #8156

I. LocatioN INpEX CARD:

(a) Name .. BOCCA, Charles Q/'

@R anlc MCABYT, o S NS AL Organization .Bat.D, 12th F.A. .
~ (¢) Date of death __<¥=2=18_ fh (@) Gauseofideath - DWREALIN NI

II. RecistraTION, CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 24 ________ TR0 V7 e e T s vt hSaini i, idtledl o = AR, o ADEY
() Emerg. Address ... Mrs,. Bessie Fogo, (Sister) Gary, In@a. ..
III. Files of soldiers dying from contagious diseases ---__----------,’."—5—::{-.%.%.1 _____________________ CKR. 3.
.f 2
IV. A. G. O. DisrosiTioN CArD: Date of receipt PR o Y e e
(5T R ) 4

Pl : S JUBTY L gl (ks it ot

(a) Name Ly e87 L Ftlbos 7.4 22T (b) Relatipnship .. \AL 2 07 Tr et )

AL g i R 4 G/ e < ; G IS

(e) Address/ﬁ-"/ (-8 W o N A -_-_____-,____.‘:_‘_____3“17:'_-__1-__;__;_;-______Mi___'Ji_-e-__; _______ et ol

(d) Remains to be brought to U. G2 A hll ok B o ) I A RN U I {_,f_ _____________________ <o I NN " {1

5 RN AL
(¢) To be interred in National Cemetery in U.S.at Amia o JT L R
(f) Shipping instructions upon arrival of body in U.S. o ampelielt e L 0T
(g) Disposition instructions if not brought to U. S. <o
() i
Examiner's Initials -3 2 2 /L - AL Date e B Bl . g , 1920
V. A. G. O. CORRESPONDENCE shows communiéstion from ...
" i 4 2 AT S e s L il
confirming request in Par. IV., item_.____________ sabove, Orircquestine that i o ol TUREEEITE
Examiner's Initials oo .. IBX R 2 =mate =2y o SN TRER SI E , 1920
VI. G. R. S. Fr.es, CorrESPONDENCE—shows as follows:/oooooommeeeee e
(1) Cancellation memos referred t0% —oo.oooe..o. L AN P o) N A
Examiner’s Initials ._____ ‘J{_-; ............ Do .. e SEUNGE g S , 1920.
___,________—::—‘—'__———_‘———;"— = Tt Pl ity
gl Ll fG® 246 a7 No. # B
COUNTRY Frauce CEMETERY Semer No. # .. 5l
worm NO- 113 3—7729 . Make Form b;o.'fu N
& ?fngfded April 6,120 %




VIL. G.R.S. Form No. 114 made AL ¥ i 920, 5

T&@’ﬂédﬂjy}sl_gﬁ ----------------------- H Checked b}- === = ----—:" R rnia 4

L)

CTION
Cemetenal Division
3 cable on ___ 5 ; w3 Py 19204 Sechon
Following advice forwarded to Europe by |- Aot
EW) letter on ... Z L , 1920

IX. CORRECTIONS
CHANGE OF ADVICE. Actioy TAKEN.

Desirestbody be e e e L O | e O S Al i gt

B ool D ey e O T T S R R S
Kt SUSPENSTON R BMARKE oA P e e o e DOSE e T e T G  SE

. 14
------------------------------ ‘T-fL B ittt e D et T T —
E
13
_________________________________________________________________________________________________________________________ i S



. S R PRA s T M N T .

Qs cermasse Corps,

Greves ssgistreticn Sorvice
Pier 2, Hotoken, NiJ.

June 30, 1921.

FILE NO. 293,8 Cem, Div. Cor, Br.

VEMOAANDUNM FOR: Chicf, Cemsterisl Division, 0.,Q.1.G.,
Weshington, D.C,

SUZJECT : acturn of Records - Cemetcry # 246
Treasmittal Memorondum Number H- 5aw

l. The rccords pertrining to the
following cases are risurned herewith, it hoving beon
definitely det:srmined that the hodies are to remsin
in Eurcps.

REFEAENCE NO:

o . BOCCA, Charles, Private, Serial Number
129031, Battery D, 12th Field Artillery.

—-8 CHANEN, Samel. Private, Serial Number
39789, Company H, 9th Infantry,

S 10 DOUCETT®E, PFrabk G. Private, Serial Number

‘ 129408, Battery F. 12th Field Artillery.

~ 30 KOPP, George E. Private, Serial Number
199204, Company C, 101st Field.Signal Corps,

—— 48 SHUSHEREBA, Kellye. Private, Serial Number
51561, Company I, 23rd Infantry.

——51 SMITH, Fred. Private, Serial Number 107835,

Company D, 5th Machine Gun Battalion,

R.E.SHANNON,
Captain, @.M.Corps,
Officer in Charge.

- Executive Assistant,
8 encl, :
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2. G. 4'-'3! LS

...... O B o ST 0B 5
Field Record Made by "'”(’Illl[ PRy Ve ) V
Gr oup 1/ 5 \)5 Company.......... , Graves Rgistration Service

o, JUL 22 1918
For additional data use reverse s



GE%ELOCATI.I BLANK

LOCATION OF THE GRAVE OF

AL A Charlest

(Surname.) (Number.) (First Name and Imtqu) 1
Pvt, 12 F,A,

(Rank,) - (Olgammh

DATE OF BURIAL July 2,1918,

nrnermo.n %e%ulon ,French
PLACE OF RURIATCOMSbOrysBeul. .

""'"""""""""""‘m""'t" .....

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

Trench Cemetery,Bezu-le=Guery,Ainse.

......................... *’ o s' & .-?‘."‘:“:J.' $h &
. W
GRAVE NUMBER..52 . . . ..\ . .# i M %i X .i’?:'f!. )
g T P ! ‘_..;»'
HOW MARKED: NamePeg?.. 188 . .. Cross?.. 188
AT T PR TP
Heandboard e s ai s Bottle?

IDENTIFICATION TAGS:

Was one buried with body? Yes

- P,
Was' one' fastened to name Peg or

gtakeinBedt aSialigrave minTker 8 i sl e 0 S o

If name unknown and tags missing, gescriptidm and marks

should be given here:

(Sigpature and Rank of Reporting Officer.)

This portion to he sent to Chief of Graves Registrafion Service.

;l




" G.R.S. Form No. 8; Central Records Liaison.

.J.JuJ.L)J.J.-ﬂ._. CARDS . .

FILE No;iiﬁ?'j / ,c?é//f

Memo For: G.R.S. representative, C.R.O.

SuBJECT : k;nforr.jt}an required for G R S.

]

4

) Number : 129031 v
)" First name : Charles.
) *Rank : Pvt.
) Company : Batte.De
) Organization 12, Fele
)

)
)

, 31. '.'-1_..4 =
dtems chgck'ed are to be completed :

irname : Bocca.,

Date of death:  7/2/184

Cause : w/a
Place: . : ‘

e e

Location of hospital :

Number » »

Class » »
() Relative : Mrs. Bessie Fo
() Relationship : sister
() Address: Gaxry, Inde ﬁ

\f

() Authority : \[
Cablegram No :
Telegram from :

dated : 10.26-18, AR
() Reported to Washington : \\J
C.C. Nos : 217 54 \

Underscore the ** official ” C.C))
( Remarks :

/ Notification was sent to this address
and returned,advise correct addresse

CHAm)%s C. PfERCE
Lieut.~Colonel; Q.M C., U.S.A.

Initials of reporter ;
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VWAR DEPARTMENT:

. GRAVMEGISTRZTION SERVIOR

Ameriocan Expeditionary Forces

OFFICIAL BUSINESS.

M\m Q. i"vﬁ C.

PENXLT )‘1‘011 PRIVATE I SELO A VO
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G. R. S. Form. I\{o. 16=-A

< 3

[
REPORT OF DISINTERMENT AND REBURIAL

.

1. RemAINs oraﬁf’C'A_,Cdf/x‘?/@(L‘_J(/j

RANK............

A g
ORGANIZATION A-—i’Z:W.AD/.f,

(M%M X

@ 7

/

/ -

i

Place ..\ it 3etichnn bolenn QLT Heonbltpt
('
/(f-f‘-:f AT /ﬁ e

'/

Date......-.

SERIAL NUMBEB/’&?ﬂJ/

AN AT

2. Disinterred (date

From (gl
e yé

.. Unit...

//Lﬁwf /// ,-7‘:/
4/{/ ///’

)
7
s 4/’2'?.-.1...

Byet Gronp s e i LY

/; ,:_

ve comph,te location) :

/7-/
S

By : Group Unit....5%

In (give complete location) :

- 4—(

'T’/~¢.'-—/(-/

A
/

4. Report as to nature of orlgmal hurlal and condition of body

upon cllsmterment

7

5. (a) Identification tags : Buried with body “yé-ﬂ On grave marker ?'f}"?
(b) Other means of identification found upon disinterment, and general remarks :
P -. Bt ... APt z 5/ 2 A WL A = g e Ty DO i/ﬁ“ﬁi—f:’/“_&“r_.
Af J ol /Z ’/‘/ 4 "

or
zZ

; ,_/n—-z,“l‘"drf”/“"—&
//'r

(a) He1ght (actual measurement) ... e
u—r‘ta;/:—- .u--v’--r—f/*—‘f‘_

5

(b) Weight (estimated)....

(O) HALT—GOI0E v e P Pt Rt oo

Quantity ... s

Characteristics .... ‘V-:f/}f“'»—c—;,‘r/
v 7

(d) Hair on face-—Color e :tf.iﬁiéi’.-.«..f;.:: PSS b

p)
Locatmn....................... .

P O e
T

o RETT1 1T 11:1 4 - S O R

i e
.....43.:.;3.:72.:.—;;*.’r‘:.z::_"?....-.J.:.:.z:!..%fé;ﬂ e e
/i /

~
P e

h”i-‘f;'/'"”*""'—"'rr ﬁ“-

i e Vs S e L e

6. What does exammatmn of body show as regards the follw; ng identifying itcms ¢

Dlagrem represents the mouth wide open.

l (f) Wounds or missing parts (received at time of casualty) !A

. Disinterment

. Reburial

supervised by .. “HicCabe)
i1

-.me (]

f‘i Fo i;fLC'O a’,‘ﬂe)‘ eeitasarntiianatinay
Sup. Bub.

(A ¥,
uupo

supervised by -

JJ‘M% st

,e/ :
(G AL
Sto.'“t-'

‘_;I'_'!; )_;-4‘ i >
(e oy DR
QuMC., Inspect

Approved
(Title

/ SR s S| T
G‘ . \IJ.JUDI“\
B

- QMO --I--n%)e-c T,

,r

Approved :
(Title);



-
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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, o A

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

4. State to what degree decomposition has progressed; wheiher Tecognition is possible, 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 reportihg
“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 (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 32 teethto be acecoun:
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 (cutling 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. Rt

MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by / = 00TH MISSING
recent wounds) should be scratched out, %0
_ /A2

{hus : A
o0

CROWNED TEETH .......... ....Block in solid the crown of tooth (label
; gold, porcelain, or gold and porcelain),
thus :
‘ - x
BRIDGE WORK ........... Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),
thus :

GOLD FILLING

FILLINGS: Lo v vttt Draw filling on tooth accurately as pos- GOLD FILLING
= sible (blgc]( in and label gold, silver, GOLD FILLING
cement), thus: A
1 —CAVITY
s ! : FCAYED E;“gft'_’n
CARIES (CAVITIES) ..........Outline location and size ol cavity, shade ¢
4 : in thus ;

/DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate_block in teeth attached and indicate retaining
4 clasps on natural teeth with the word “clasp.” e ' :

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

8. Show name of person supervising the rebﬁﬁj‘al anc}-thaﬁtlan}e and title of the person appmving sarm_é'_,




¥ f
G. R. S. Form No. 120 . y .
Sueiine Inqumy Y W 246=8 md
WAR DEPARTMENT CHom
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

TROM: Chief,Graves Registration Service, Q. M. €.

To: Mrs, Bessie Fogo, 1808 Jefferson Stey Garyy Indiana.
Sussecr: Remains of ... Pyt._ Oharlias Bocon, Sarial Jo. 129081,
Battary D, 12th B, Al
The records of this office show that you have requested that his body ramaia_ia Zurepa :

Tf these are not the correct instructions, please correct them. Make corrections on reverse side of this

sheet. !
The nearest relative may choose between, (1) return of the body to any address in the United ‘States;

(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General.
Caarres C. PIERCE,

Major, U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STREET. TOWN. STATE,

Wap & 1dler marrled?
Ol ATAr G Wil O TG SN S PRV P e T L e P e e s R SR e e A s ol B can ol e e o Sy

Soldier’s children. |
(DNamd oldestirgh) o | Ee ssasarios-—n N repsh ens S e cR s ansn s

Brothers. 9
(Name old-) “------ T P Rt FEE s R e e
ost first.)

Sisters. ) o
0 R e e — e e e o
est first.)

Patio®. WAy T WRRUE IR T Signature _____. L AU O ) [T () coppal

Addrasail v, tlel e LSl e R B e Sl Riolationship S0 Sesin TueY, S0t ain enyins
Important.—CAREFULLY read instructions before filling out this paper. 37800 (oveR.)



I, the undersigned, am the and nearest living 1‘pla ive of t]ge)within-named
(Relationship.) J U N V. D

JIv L W
soldier, and desire the following dispesition of his remains, viz:
(Strike out all except the one showing the disposition desired.) o

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to _______ A v L e LS FR L i WL e e K0 |

(RR. R. station.) (State.)

3. To be returned to the U. S. and buried in ... . .. ___ National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

SIgnATITe I e Al v e

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the dispbsition of a body are not received from the nearest relative
within fwo weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery. ; ‘

9. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

“4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. Tf there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes sm_d act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper.

7. 1f YOU are not the nedrest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. s




COI-EPIL.ON OF DISPOSITION OF REMAINS D;.

N
File #8153 é
Gt N lh
I, LOCATION INDEX CARDS:
{1} log BOOCA, Charles ... ............... Sere Noy ..... 129031 ...... ,‘i
’ ' YP-. ...... HAB.
(b)) MRarkd WENSs S0 L. Orgenization ' . BobeBe LEER Bk oo .
e N kA Y AR ol R TN
{c) Date of death.. 2718 .. = SO DWRLA .. ... LS
= EY)
TI. REGISTRATION CARD.=(Check Regs,Card Inf. against Loc. Ind, Infe ) K
(2) Grave Noy...2%. .Row " _....... ==_ _Plot ....- we Socte | eseeee- = .. TYp, ...JB......
(b) Emers, Address Mps Bessie.Fogo,(Sister) -GaTFy. Infe . ooooooommrmmmmmrrmmmrm s
III, Files of soldiers dying from contageous diseases...NO_CGARD. ........... CKR b

IV, Informatinn on which advice to Europe in letter of transmittal was based:

S0 e I B reea g
-J-c Follo'ﬂin.g ad.vj.ce fDI'waI‘dBd tO Europe by - E;zz:tgrorol%‘ 'J::'r".;.h's'r;l'i'{:t'a-i--(;;l---'-9'/-2'?]1-3% -----
Llc il ... ...

VII,SUPPLEMENTARY REQUESTS

Date of Relationshi y ;
and.Sourcelers. .. and.- vza;epDCSlI‘GB ................... Action.taken.
g—
VIII, Form 115 received from G,R.S.Hoboken, Mo digh. 300 ?f ...... T o T 108 Gareocs
COUNTRY France CEMETERY NO. 246 S HEET NO,
C.R.5, FORM 115=A

August , 1920

5=5666/1



;;‘}. oy (o o0 6 Dup.
Hocea, , Charles 129,081
(Burname.) (Christian name in full.) (Army serial number.)
Pvto Btry D% 1 2EhEEEA

(Rank and organization.)

State your relationship to the deceased
Do you desire the remains brought to the United States? -

(Yos 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:

Z-N”‘ person to receive romains.) (Express office.) (Telegraph oflice.)

(City or town. ) (State.)

(Sign here) Z2LAR M MRl =
b4 ﬂé" ’}W H e /24&7’

(Number and street or rural route.) (eity, tnwu/or post office.) (State.)
Read carefully the letter accompanymg this card. 3—6713

(Nu-mber and street.)

Fd,



