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GRAVE LOCATION BLANK r\

LOCATION OI' THE GRAVE OF :

Roeoch . A620 ... T

(Surname.) (Number.) (IMirst Name and Initials.)

(29 L © SR :qw\
_“ (Ranlk.) ; (Organization. .

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

— !
GRAVE NUMBER é’ % 0"

;;b\v MARKED: Name Pegi. "1/‘-4-. Cross?..buw.l ,,,,,
: " ICHy Frede= m.gszll

: Headhonrdl o e sate * Botplaf @ =T o8
[I)F}NTTFI(‘ATION TAGS:

‘th, 1918. at Le C¥oix

% T hdy gl il e S LR
Was one buried SithuboaySL A0 Sb - Slare sl il b sertinb S 8. at American Red Cross
Wag one fastened to name peg or -

:Lakc used as a grave mATIEer i g AR S A AT A LT s Of 'Ollnd. » Pllae of

1f name unknown and tags missing, deseription and marks
ghould be given here:

Leonidas«~Cpl. 96
ot RSl YN, et L St r s Ly 2l i TR Cos Ce 167151'10.12{%43
, o yille, Alae

i (Signature and Rank of Reporting MOfficer.)

This portion to be forwarded to Adj. Gen’l, G. TI. ., A. E. I




Cos Ce 167the Inf. BOCH, Frede- Pvte96211
42nd. Division.

Pvte Boch was wounded july 26th, 1918« at La C¥oix
Rouge Farm and died Septe 7th, 1918, at American Red Cross

Military Hospital Noe 2 from result of wounds « Plage of
burial not knowne

Informent: Mize, Leonidas.~Cple. 96143
C0s Ce 167the Infe
Home ¢ Ode nville, Alas’

Vot signeds

EBs
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G. R.S. Form. No. 16-A Place 3111@‘&63( S5 dnal) e

REPOBT.OF DISINTERMENT AND REBURIAL  p........... 580500 6. 1920

RemarPeR, Fred . o iincsisicsonne. OERIAL NUMBER.... . 9BRLL i
RANKPVt’/iStC"l' ORGANIZATION G QG B b h TR T 0 it e MR

!\Z‘

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

P AU S o r o PN TN R L R o e SNl LM

7
/!

B S AELE 5 {111 ERUIG - FE Umtbec.s/"

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

: BLock!
mwwEEEP&AwélmlﬁﬁlmWNmemwmmmmmwmQr.maamﬁgwwlz,mgam@mz@mmmm{i:gimemw

: iy Shipping case and
By : Group3 Unit..............98C.a..6.. Nature of reburial ... ;yote 7350

ST REe v ond DIGIES .

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

- BETEL011y -decomponeds - Features unsrecognizable v 16 SHEET H Pine

Box )

(a) Identification tags : Buried with body P...... @ 8. e On grave marker ?yes

Exhumed for buriel in permanent mat S
(Ii} Other means of identification four?d upon d%&ten%gn ?anﬁ b;ene%ﬁ remarier &8

o effects, Tag on body reads Boch Fred 96211 Pvt. Co. C 167th Inf.

U.S_A.mag'oncrosgreadsBoChFredﬁt.96 211 co.a.ls?th Inf.

U.S s lig

What does examination of body show as regards the following identifying itemsTooth chart not made

as this body is embdlmed and identified

(¢) Height (actual measurement) ...8. ££. 74" and . the-making of &, topth chart would
‘ : . necessgitate « 11 cutting the
(b) Weight (estimated)...150.. 1b& ¢ oo flo gl -broaks () 1 ing the

(¢) Hair—Color ..apperently black 15 290 esaaLy

6

jews and une °
~mutiletione a

Quantity s B A it e R

Characteristics Straight

() Hair on faco—Color None Visible . . . .o
esonaninnerw ot el 1y Se

5 Quantity m:ﬂeViSiblﬂf

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

missing parts) T T T

(f) Wounds or missing parts (received at 1 OTNERSTALITY L b ot s et AN TR Bt et S

ogt Mortem case, Loft leg amputated.at.hip.. Left arm. anputated...

PP o X E e T Oy L e UL AL SR S

/¢

8. Reburial

Disinterment

supervised by ... SSIITBE s Approved : ...B..J:

(Titlo) el

SUPETVISed DY .corethodh L@@t Approved : g
J Biordan,C,
' (Title) o r 881, Co b s iy
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 16-A

Enter information, as noted below, on reverse side of sheet in the ‘corres'ponding 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. '

. . - . - "l % L e o ,
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, ete. ! 47

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. (@) State whether identification tags were found buried with body and on grave marker by reporting
£ Yes!ilor “‘No2,

(0) State whether or not body appears to have been a hospital case. Were any identilying articles found:
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on bedy,
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 {he body description are very important and should be very complete.
“The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at thc‘middle line in both upper and lower jaws,
the teeth are arranged symmefrically on either side and classed as inecisors (cutting teeth), cuspids or canines ;
(Learing 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,

lillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

—

MISSING TEETH................... All teeth missing through ‘previous extrac- /f TOOTH MISSING

tion (not those fractured or displaced by

recent wounds) should be scratched out, :\1./1}}
thus : / /

CROWNED TEETH . ...........Block in solid the crown of tooth (label e _E.’.DRCELAINCROWN
gold, porcelain, or gold and porcelain), A 0LD CROWH =
thus :

BRIDGE WORK ... ... .. Blockin solid the crown of tooth (label
¢old bridge, gold and porcelain bridge).
thus :

GoLD FrLuLin e

FILLINGS .............................Draw filling on tooth accurately as po: GOLD FILLEING
sible (block in and label gold, silver, GOLD FILLING
cement), thus :

~ 55) ~DECAYED

CARIES (CAVITIES)...... Ou!]inelz 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.”

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

= { = ~0n
same. i e
L= AN R

Pl . Py < e .8
8. Show name of person supervising the rebumal;an'fgl‘phc nax}}\c ard titld'of the person approving same.
; (s} k a Wi i {

< =y et
W
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QM 293 A-C
Bogh, Pred 1at Ind.
\h'-—_.__‘_‘_—'-'—_-'-.-_ﬁ--‘—-—"““» -
War Dept.,OQMG, Washington, D.C.,Apr.18,1926-~To The Adjutant General,
ﬁlhln#on, D.C.

1. The mecords of this office show thmt the soldler named above has
been permanently burisd in Grave 28, Block B, Row 13, Swrssnes American
Cematery, Seine, Franca.

2. Beneficiary is recorded as Mre. Amie Bogh, (mh-r) 26th St.,
Nech, Servia.

m\?\)\ ¥or The Guartermaster Gansralt W/

5}' h n.v.mnmm.
4 ‘ or, G.M.C,
!: 4 ‘ uauim. R
C,Q | v

i)



AsGs 201 Bpeh. Bred . [ 0 WAR DEPARTMENT. '

5"'?-0&25 . :
4 ( 2 Burial Plane. THE ADJUTANT . GENERAL'S: OFFICE, - ,’?‘ 1&, 1945. i T,i _
b, PR gl b AP

WASHINGTON

!l'hn Quarﬁematar Gemz-al.
tmhington, DaBs i - .

AR, wwn :nforqm o a rogusﬁt nﬁaivgd. rrom the meotnr. mted gtates
Vetorans' Bureau, in comnection with the hettlement of gn insurange olaim
" in tho cage of Fred Doch, {96211, Private, let elags, Company G, 187th Infentry,
- ‘who died Peptember’ s 19185 at Andrican fled Uross Military Hospitel ¥2, ME:F-.
- of wonnds received mmtm, this office desires to be furnished with any .
" information uvaileble from the regords of that office no.to the place of bnrinl
‘of this aoldier and also ns to' namps amd addraaaaa of. hia z'olatim. } _

‘11 rj\
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¥ ot ol
- ; i , A.cuuhlnt Gmuh



Q.M. C. Form 353 (0ld No. 490) .
Revised July 206, 1918 .

File under .N'o‘_Q_ ?‘51_.8#_

\/e,_' Boc

LIST OF PAPERS

4 Gz‘u //

®
7- /9/6

fort el 5729 /% Bell- Yjrs K%
4. *

Insrrucrions.—When papers on a subject become numerous they will be numbered gerially and brief entries made on this form.



. WAR DEPARTMENT

"ICE OF THE QUARTERMASTER GENERAL OF THE ARMY
OFFICIAL BUSINESS 30
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WASHINGTON, D, C. \
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e |0 ;
&R Mrs. Annie Boch,
N
il
324 26th Ste,
. A
! (/“ leoky




“:,I' ‘
3och, Fred/i::;f 96,211

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

Pyiiolcl Co C 167th Inf

(Rank and organization.)

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

(Yes or no.)
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
I 1 desire the remains interred at the home of the deceased, give full informa-
h below as to where they should be sent:

(Name of person to recetve remains.) (Express office.) (Telegraph office.)

(Number and street.) (City or town.) (State.)

(Sign here)
(Nu;nber and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713



FILE:

FROM:

TO:

SUBJECT :

L.

Block

France.

2.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON June 20, 1922,

293.8 C-R = #19188 (Boch, Fred - Pvt.)
The Quartermaster General, U. S. Army.
lirs., Annie Boch, 26th St. Nech, Servia.

Permanent Grave Location of Pvt. Fred Boch,
Co. C, 167th Inf,

The permanent grave of this soldier is No. 28 Row 13

B, The American Cemetery of the Suresnes, Department of Seine,

This is one of the permanent American military cemeteries

to be maintained by thie Government in Europe. Each grave will be

marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death.
be placed at all graves in connection with the improvement work now in

progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3.

In effecting removal, the utmost care and reverence were

exacted and more than willingly accorded by those performing this

sacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

place of our heroes.

By authority of the Quartermaster General:

GEORGE H. PENROSE,
Colonel, Q. M. Corps,
Chief, Graves Registration Service.

The headstones will



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

Mt i SR Ly June 20, 1922,
LE: 2 - .
FI 293.8 G-R T . /#1988 [Boch, Fred '~ Pvts)
FROM: ~ The Quartermaster General, U. S. Army.
TO:

Mrg. Annie Boch, 26th 3t. Nechy Lervia.

SUBJECT: Permanent Grave Location of Pvt, Fred Book,

Co. C, 167th Inf,

1. The permanent grave of this soldier is No. 28 Row 18 -fud‘w ol
b oh ¥V ol W

Saacs By The Ameprican Cemetery of the Suresnes, Department of Seims,

Prance,

2. This is one of the permanent American military cemeteries
t0 be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. 1In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this

sacred duty. The grave of the deceased will be perpetually main-
tained by this CGovernment in a manner befitting the last resting

place of our heroes.

By authority of the Quartermaster General:

MAILED

i " GEORGE H. PENROSE,
JUN 2 2 1922 Colonel, Q. M. Corps,
Chief, Graves Registration Service.



G.R.S. Form #114 B .

DATEC Aol st 800l T bl ol 08 I
NAME _____ Boch,- Rpa @I 5 s b B ke 0 ewlions SERIAL: No " NaRRdsl . . ...
RANK. _ Pvieslat.el ORGANIZATION C0.C.167th Imf
GRAVE LOCATION _Suresnes 4merican Gty 34
CTY. NAME NUMBER
MR (P T 650 s RS SR M e SR e PR e R A
GRAVE ROW PLOT

DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

SUBSEQUENTSREBURTALES. U NOTa A | | e ol AMnn Tl 70— oS N SOTE e SRNE
DATE GRAVE ROW PLOT CEMETERY
""" DATE  , GRAVE  ROW ot . CEMETERY
GeV.S.QUACKENBUSH s
SIGNATURE, AREA SUPERVISOR gl 807 =08 Chief-0perationS Di¥e. ..o
FINAL GRAVE LOCATION. 9=6=2la . ... . . 7 TS B ] A S SR Blogk Be. .
DATE GRAVE ROW EXTR,
O SURESNES. AMERICAN CRUETERY #34 (Seine) SURESNES.. .
; CEMETERY
T 4 (
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

l (o)

1. Forms 114-B are to be prepared by Registration Branch -in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquartersh American Graves Registration Service.

2. Paragraphs 1 and 3 wiilkbe 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.

4. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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G.R.S. FORM #114-A. . STATION :‘.3313"3 (SgineY 5 Fn N

To be prepared in triplicate. TE
prep in triplicate & DA -Septe 6188

REFPORT CF DZSiNTERMENT,V PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT

Hecords of G.R.S. Headguarters. Discrepancy found upon‘ exllumation of body
1. Name Boch, Fred. . . S 10, Nams 2 Cpe LR RS
RO g o T B S L1 No. oo PR il e ‘
SHMRenl g Bt atreed o 8 LT 12.  Barike: (cnede VW oSl on  CONERES
4. Org.__(o.C.A67th Ing e ellory M o Ll '
54 DeDiesnf Y TR <, Y o Mg e 144 () DB e 1 n A B i BNl
ENCH DA DO E e we L il ({D) BDEE N A A

Discrepancy found upon disinterment

7. Grave No. EEO L SegLn il el e EW NGNS T e (e ot e
I Koy s T RO Wi e Y 1ol b 16. Plot ”k_;_hhﬂ sl o e ROWAT IR he
18, Cemetery  amemioam . .o aeeee- 19. Commune or town JSuresnes
20. Dept. or County _____ AL £ DL o 21 CotuntrySiE panh o N

22. G.R.S. Hdqrs. Code No. 34

_3. Disginterred (Date) _-Sept., 6;--392): BY ~ali A L@@ - oeeooiooiiiomeoi

24, Inscription on grave marker:

Name' > BpeadiBooh: & le s Gralu, Serial-Nol- Nomel . iiemssusimiae . +10.

Rank s Butas Jaboghe T 8 Organization Coe Co4 167th Infe .
No. 650

25, Was identification disc found on grave marker?mygg _____________ On' body? L Ve® o

Signature Junior Technical Assistant

¥

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

Noseﬁfects. Tag on cross reads Boch Fred Pvt. 96211.Co, C. 167th Inf,
U e R e S e e S R e I A s e S e B K o VIR (e I ol % b~ % ST SpRtE e S L e S < MR e QR L S

27. Condition of body ... Partially--decomposeds— Peatures unrecognizatle
28- Nature Of ot S I ﬁ*-s-hhe-&t—--a-ﬁ-d:-_Piane_--B—Q—x--------------—---—---—--------«-~---——-—--7 --------

29. Any discrepancy noted upon examination of body, as compared with G.R.5. records
quoted above? . ... ... NG 2 it L Tl g TN e I i e e L o

30, Body prepared and placed in casket: Date
ke Caskel sealed by <P i S T R S Ry e T LT o L T I %

Signature of Embalmer, (Supervisor) J A §

£



L TPRY,
SHIPMENT. (Show actual marking of box.) Box No.(=4995

N Lo |
32. Designation of body: s 'Laxgﬁ 2
: 7 o) ({s] mi3 ?
Name Boch, Fred... .. ... MO L Tt Bt P Serial No. 96811 ...
- > ,__":"q'i l'.C:
Rank___ Pyt lsteed ¢ OrganiZation._-00,C.167th Inf>.
33. Consigned to:
Name of Permanent Cemetery Suresnes_American Cty #3234 . . L i
34. Casket boxed and marked (Date) Septs,.6, 1921 _____ By dJ A Tee .
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. /'—%C,h_ s
Signature of G.R.S. Inspector B J Hiordan, Capt. QM C
36. Remarks , CRR T Do N e e O | 1L o oW o ey T S e L
37. Shipped from point of Operation: (Date) Sept., 6, 192% . . ..
To point of Concentration - ~Uresunes (Badnethuy, =iz 2ok Fuier oS mebodeli
(Name)
CORVOY ORItk o woriyitid e -7, oo g . Signature: Shipping Officor s il st Saien e
38. Received atl Railhead or+Point of Concentration: Date-i: 'isee = = &
ByMIGWRE SES Repries emiyat i vo i i) & S iyt s IS e g e e L fo y3TE OOy ran e L PR N
S9Shappedefirom Ratlhead¥ort Eoint S0fs Concenyrations™ = Date 70 T T e iled T DRumms s s
TosBormanents Cemetony, .. My ni i WSS T anree, B S 0 00 LG D Sl il A
(Name)
BONYOYVEr . FOSHREULL 5 o g gr i signatuneShipping Officer. Sl | saen . © S
405 Regoliyed DAL ORI e e il i W L Hdd e T
YR : B PRoDLEBENGEL IVe T e F el WIrRuT A e I el DRI ST e ot e, ML (L
41. Reinterred; ... ...8 SeR Vel 0 mESRT " ne CIWT L e e N e
(Date)
42, Grave No.: . __ gﬁm_“"n_“"“““mqh"""m“““"m"“““““___ __________ SECHLONESE T S e
43, Plot,_ga_onk{,& ........................ ROW,.__ o0 o b < A T S B 1
G.R.S. Representative & Jﬁiorﬁan Ea'c-t.__ghﬂ _____




COMPILATION OF DISPOSITION OF REMAINS DATA'

: Lyl 4,,&«'
0] it 3 ] } l."‘:.?'
I. LocatioN IxpEx CArb: - o LT s el . i/‘
Y. -re-21) aéP, i
(@) " Name .. .- BOSNE,. Fpad. . . o ar - CSernNo. Q@20
TYPEK
-2 1) e )
() Rank ____:_E'_‘Zfﬁ__-___él_"i__(_}-_if_,__f__ Organization COeC, 167th Inmfe pral
CKR. ./ %
(¢) Date of death ______ 91_'2#18 ____________ (d) Cause of death ._____ DWREA G LR,
IT. ReacistraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.)
(@) Grave No. B0 Row ____: e SEHE L S s SR ISR DNGAA
() Emerg. Address ... Mrs._Aonie Bock(mother) 26th _St. Ne Qb_,__SeK.NVJ_/ L
IIT. Files of soldiers dying from contagious diseases ____________ :::--;ﬁ'@;-.{;{@@g{g‘, ............. CKR;S‘{:,,_
R ___{{;f_,..“fm et ,.e/s’a '_ ity ¢ ", (”’ I '_-.'/' T2 __
IV. A. G. O. DispositioNn Carp: Date of receflpt A e . U S bl
(o) " Name, 28l =8 S0 e - (b) Relationshipi o R T ey e
(c)WAddresstt St RN 3 80 s A i A, e SRR NER] - VRt Ml S | 0 B BT o S S o Rl
(d)¥Remains to'be brought to . 8.0 o T
(el ol be interred in' National Gemetery In oS- Fat s ol o
(f) Shipping instructions upon arrival of body in U. S. ... Ca g S et
(9) Disposition instructions if not brought to U. S. _. = B
Examiner’s Initials ... TDFTe s o i Y , 1920
V. A. G. 0. CorrESPONDENCE shows communieation from .
_____ i = : SR T e e el et A S S T . 0 PNBRRNE 118
confirming request in Par. IV., item____________ ;- aboye, orTequesting thiab ==t -SSRt o s
________________________________________ U (LA ot Vel ! A A
e
. -, /.5”:" 4
Examiner’s Initials _____________ Vel i WD htiar 2o o nopiomi S 22 L3232 ., 1920.
VI. G. R. S. FrLes, CorRESPONDENCE—shows as follows: ....__._____. O Sl TR, e BT (T - o
/ ‘ ez ‘
(&) @anicellation’ mriemnas tefenrod tofisllal . e $0F o ool B e
Examiner’s Initials . @ 20 N IBRce Tt T w B B ST , 192
COUNTRY ZFreance CemeTERY No. _*___ﬁi_-d_-_.,i‘\ __________ SEEET No. -,76_
G. R. 8. Form No. 115 4 e . Make Form No. 1\:;; o
Amanded;&prxlr 1920 3—T129 N P
s } - " ™ ~ 24 bt A I ¢ "f’"‘i/ C -
Concentrated mto I'. A.L. 24 _ . 7 L &



g;\ -
VII. G. R. S. Form No. 114 made _.___________ 4 1 . -, 1920. c(-ﬂml\ / T’j

a.__(f‘

iBypedibys L EIME i .o Wl 00 S Checked by _. B0 AT T _ o
’ ApP o -
VIII. FiNaL AcTION o APR 20 1991

:; (3 f = Witngy

¥, / =5 cable on _____ & -&1495 \d F e 4 J:,:U“_GL,U.
Following adv}mg fonwarded tor Europel:bv by JAN 2 { !991 el xu!sfs.iw

@ 4.4. = etter on LA i L L) 1920 SWi-gEQ,
‘ =
Far. 2 Nov w e pelfficd. (77
___________________________________________________________ J " ¥aed 7 o it S ke it
—
_____________ l?_’f?_‘_‘-__.é::/-_x?;féf—_—::&____-__-___--__---,--,--v--ﬁ--,-_h----___--_---___---_ . E— ez
IX. CORRECTIONS
CHANGE OF ADVICE. . Actiox TAEEX,

Dezires bodybe!HEISEIEEE S e M el Bl WG ok L R : PR ST N IS K A Y,




COMPILATICN OF DISPOSITION OF REMAINS DATA

I, LOCATION INDEX CARD: : Pile j 19188
i el . L&
.............. ) OC‘.‘K'.Fre_a__x_CI‘. N0, _96_211 2

- .l.‘YP. ~ .EK- - --‘... -
(b) Rank ... Pyte 2 7 Orcanization .C0eQ,-167th--Infe-------- A

Gause of &

(c) Date of dea‘th____g/_qfw _____ T P e SN DWREA
II, EEGISTRATION CARD.=(Check Reg.,Card Inf. against Loc. Ini, Inf, ):

(2) Grave ¥o,..... b ow | o0 ai M. Plot. o D80T, - ez T‘EIEK -----------

(b) Emerg, Address.. ... ywg,. gande -Boek({mether)-26th-9ts nech, 3erviays
j b ‘ =
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‘F‘FICE OF THE QUARTER.STER GBIT‘L
' CEMETERIAL DIVISION

Harlow C.W. OVERSEAS PROJECT SUB=SECTION
HNAME OF DECEASED SOLDIER AL £ Y, CEMETERY NO, DATE
[ =7 f S e
K‘. .}' } e ,Vf 4 /
BOCK, Fred. Pvte B e 1/3/21.
SERIAL NUMBER ORGANIZATION
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BOCH, Fred Pvt, 96211 Co. C 167th Inf, Sept 7/18
STATE Wyoming CTY: 0. 34 GI’J\.V_*’J.EB ROV 13 BLOCE B
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