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Dear Sirs '

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

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

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

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

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

In the case of an unmarried man—

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

In the case of a married man—

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

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

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

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

Very respectfully,
ok P. C. Haggis,

The Adjuiant General.
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- Batered Qlis’c

Bodonix, Frank,
Pvt Co C 234 Inf,.
Died June 7, 1918, of wounds re-
ceived in zcction.
Emergency Address:
Charlie Bodonix, brother,
28 8ea Cargo Road,
Jersey City, W. J.

A. G. 0.6/27/18. H.S.P.26.
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3. Pu,bu:ied (date) : //t7 A /f- Z/ In (give complete location) : ‘/; - j b
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4. Report as to nature of original burial and condition of body upon disinterment :

- Mi—: _____ M Ay . S s Y % = S 2 e o *—7/.;—-.(_:3-4..—#4*

5. (a) ldenmhcablon tags : Buried with body ?........./%&Z2.......... On grave marker ? .. 2. i hT

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

/)”“h..,(.

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

(a) Height (actual measurement)-#7

(b) Weight (estimated). W & %4«.&
(¢) Hair—Color //"t/&—’ém P M’M ......

(Gbvity P WA o = o U L B RN G e A ERO
Characteristics /)2-7""\.-‘(.

i \ 1 AL
(d) Hait on face—Color (At ... fo. ...
/

/ piagram ropresents £hs mouth wide open.

Loeation...........Z&=22%<
Quantity ......c 71.4W
(¢) Permanent marks on body (old scars, peculiaritiesﬁ' ) ' i 4"@

§7,




@ '
- e

/

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 erganization, 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.

4. State to what degree decomposition has progressed, whether 'recc;gnition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
(13 Yes kR or “NO 1l- . 3

(b) State whether or not bedy 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 infermation 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 32teeth to be 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- =1 _TooTH MISSING

tion (not those fractured or displaced by .

recent wounds) should be scratched out,

thus : .
CROWNED TEETH ... Block in solid the erown of tooth (label

gold, porcelain, or gold and porcelain),

thus :

. Y GO PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label SEA MR o ehes
; gold bridge, gold and porcelain bridge), )
thus : ) .
=\
SHWVER FILLING _goLp FILLING

FILEINGS R st .....Draw filling on tooth accurately as pos- oLD FitLine GOLD FILLING

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

cement), thus :

AVITY
. . - : FCAYED o 5 Ectwson
CARIES (CAVITIES) ..‘.........Outllnr; location and size ol cavity, shade Q’ﬂﬁ DECAYED.
in thus :

U

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
same.

8. Show name of person supervising the reburial and the name and title ofghe person approving same.
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Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

BUBSEQUENT REBURZALSEALSN NSl o) T L A N0 Lound s Shmitiy o R T
DATE GRAVE ROW PLOT CEMETERY
_________ DATE v 0 GUVE' - CiRe | O s L R
Ly s :
S /A _
SIGNATURE, AREA BUPERVISORy el fr o P e fubialipe Meabbdiote ool il
3. FINAL GRAVE LOCATION Dee. 17, 1922 =~~~ & =~~~ 10  Blosk B

DATE GRAVE ROW PLOT
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INSTRUCTIONS FOR PREPARATION OF FORM_114 B

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

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

3. Paragraph 2 will be accomplished by Aera Supervisor from data on file
in his office.

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 ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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File No.
OUT-CHARGE SHEET

Date charged out
Charged to

Remarks:

_ INSTRUCTIONS.—I¥f a document is taken from the files, charge it to the person to whom delivered. Make
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G.R.S. FORM #114-A. STATION MEAUX,

To be prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name __ BODONIX, Framk .. 102 Name 2 =il Ge . - S0tehls - S ST
2. No. ____50009 P 11, NO 30 sSituh, R G0 F 2 R il b YNNG
B3k RATILANEIET; b R LS BE L 12. Rank . LR Wl T
4 80r g WNEL0 - O-0rd TnE INNNIY i sttt VSO AW T R e M e
e o e M o i U458 (o) MDDl it Wi
6. C.D D.0O.W.ria (b) D.B

7. Grave No.________E __________ Securiv it oy LOMRGRave-NO TN &5 - . it S6.C: . st R 'S
(o 2B o, . it Wl e R OW, il o LG o D e R oW S
Clo L2 Lode v A M L TN L g 1 Zoinin et 0 0 s NER B poniin B A 4 08
18. Cemetery | Brong HECivee & 7 Likuiiids 19. Commune or town ______ Lty R B
20. Dept. or County ____ Seime-e-tiarne o) country fremee -
22. G.R.S. Hdgrs. Code No. LT T R e Lo e RO
23. Disinterred (Date)_moy_,a.ﬁ;al, _________ By D Lo L SN ONSNIRRETIET SIVE g imirs

24, Inscription on grave marker:

Name Frank BODONIX Serial No.

Rank_______ P o or e AL Organization C0.Ce23rd Inf,

Signgture Junior Technical Assistant

on body? _NOe

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).

27. Condition of body Bedly decomposed.recognition jmpossible. .

28. Nature of burial In burlap end wooden box. Found under crosSs.

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted AhovePl NATEE .. oo i b e it e . i e gl i o 3 6

30. Body prepared and placed in casket: Datemov'es'al _________ BY. ecu-aesed WE T SN

31. Casket sealed by __ . SeITalmage oo

REpature of Bmbalmer, (Supervisor) - J @R £onus ..

\ ‘I
_//\i o L & Talm
\\{) \C}, VY agﬂ



SHIPMENT. (Show actual marking of box.) Box No. _EERREIX C = 17077

32. Designation of body:

33.

34 .

35.

36.

Name Frank BOBONIX : ' ‘ Serial No. 50009

Officer in uhargo : :
Rank Pvt Organization C0.C 23rd Inf.

Consigned to: S 2 ’
Hov 2521 ' SelsTalmage
AiSne-Marne Amer.Cty. #1764 Belleau, Aisme

Name of Permanent Cemetery

Casket boxed and marked (Date) By

I hereby certify that all the fdfegoing operaﬁlons were conducted and

accomplished under my immediate superv1slan,and}1hamioha\ngptutﬂd®ove
is correct.

Remarks [ =

Hov ?5-21

............ % e e e o a e

37.

38.

39.

40.

41.
42,

43,

——— A300€ Natne Ane Ctye. 1764 Belleau Alsne.

Shippea fromEpeint ot iioperatlionsEMidate )" WINE T S Ly fl R e
Jalelughes oad
B To S podnty ol Concent ration i S s s it ol o 1 _'J.}.ﬂl__onuaptqdmu
~ (Name) .
Ol in Tehtc il Sy gl = ar Signature Shipping Officer £ << —

Received at Railhead or Point of Comcentration: Date

By Gy R S ROPROSBNEatAVO R e o o o

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Naﬁé) ---------------------------------
Convoyer _ .

G.R.8. Representative ?t?%iﬁ”ﬁiizi;;ﬁﬂ%?ﬁi?;;....“_""_“_.“"__“"_ _______________
Reinterred . . Deos 17, 1922, Alsne-iiarne Cem, 1764, U e gl ¢
(Date)
Grane  NOMGE Wb . o0 R T s C LN YRS e o (o G e ) R
1 ) SLSRRRRTY P e, (WS Tt o RO IR i ehed i TR TR0 T G oS e Y




B o -

G. R. S. Form, No. 16=A Place.... MEAUX, L O B D T st
REPORT OF DISINTERMENT AND REBURIAL  p.. ~  mov 28-22
#1. Romans o BODONIX Frank : : SERIAL NUMBER-5QQ0Q9 -
RANK ... Prapg s ORGANIZATION .00 -0 232d Inf,
2. Disinterred (date) ‘Nov 25-£1 Fram (give complete locationGravae 8 Ceme
g Rt b e S N TR
By : Group ... 3 L .. Unit Fld Section 3. .
3. Reburied (date) In (give complete location) :
.Dec..17;.1922.. .| .. Grave 52, Row 10, Block B, Cem,1764, Bellesu (Aisme)
By : Group ... .qepurial groap s o it : ; - Nature of reburial 1ined casket
4. Report as to nature of original burial and condition of hody upon disinterment : :

In burlap and wooden box. bottle record does not statenature of

original burial Badly decomposed recognition impossible.

5. (a) Identification tags : Buried with body ? . j§g . -.On grave marker” Yeg
(6) Other means of identification found upon disinterment, and general remarks : .
__No effects. Bottle record checks Grave marker tag sgrees with
GRS records,
G. What does examination of hody show asregards the following identifying items ? -
Not cut 1 16 flavity 18
(@) Height (actnal measurement) impossible to determine :
(b) Weight (estimated) impossible to estimate
(cl) [air—Color None visible..
(‘_]“;]““1\ NOHQ Viﬂibleo
Characteristics None visible.
1
(d) lair on lace—Color None vigible. :
v a
Location . None wisiblee : ¥
‘_\)U;l””[.\ HOHG.
(¢) Permanent mavks on body (eld scars, peculiarities,
or missing parts) None v&e&ible.
(/) Wounds or missing parts (received at time of casualty)
_Kone visible.
ks i et
7. Disinterment S / £ H/VMMK}'L
supervized hy 851 sPalmag e /.\})pt’n\'?};‘f" J%P%GlMdon Capt . QMCo
Y (Title) AT s
g 2 ,* (",{’/,-;’ \\5‘&-: . AR

fRedorial Ay
snl:('!'\l‘i:-'r'«l Iny /_Jf} Approved : ; (6
,rl])W.D.CLEaRY, Lt.Chaplain USA
(Titde .



® @

'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 ol identification
on body.

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

2. Give date and accurate information as.to location from which the bhody 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 hox, ete.

. State to what degree decomposition -hasprogressed, whether recognition is possible, and how the
-])od,\ was criginally buried—in a casket, box, burlap, etc. This statement should be jas complete as
possible. =

5. (a) State Wlmt]ler identification tags were found Dburied with lzod\' mul on grave marker
by reporting “ Yes " or ¢ No”

(6) State whether or not body appears to have been a hospital case. Were any iidentifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the 11]\0 found on body or in grave. Give any and all information which it is tlmu"ht 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 ‘hody will allow. Ttems (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important rand should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are *farrhnged syminetrically
on either side and classed as incisors (culting teeth), cuspids or canines (teﬂaring teeth), bicuspids
{(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
worle, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas [ound.

MISSING TEETH ... e All teeth missing through previous
: extraction (not those [ractured or
displaced by recent wounds) should

be scratched out. thus :

CROWNED TEETH o Bloek in solid the crown of tooth (labek GOLD crowWN\E: PORCELAIN CROWN
gold, pore ('l'un or gold and porcelain), GOLD CROWN
thus :

GOLD ano PORCELAIN BRIDGE

BRIDGE WORK Block in solid the erown of footh {lahel GOLD BRIDGE

aold bridge;goldand porcelain bridge)

thus : ) :

| S e

FILLINGS . Draav. filling on tooth accnrately as GOLD FI L

possible (block in and label gold, GOLD FILLING

silver, cement), thus :

L4

—CAVITY
. DECAYED
LARIES (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 feeth with the word ¢ clasp ”

7. Show name of person supervising the disinterment and the name and ftitle of the person
Approving same.
8. Show name of person supervising the reburial and the name and title of the person approving

fSsdlne.




(@) Name -.._. BODONIX, Frank Ser. No. . 50009
() RankPrivate. Organization _.Co.C, &3rd Inf.
(¢) Date of death ____51[_7['1918 __________ (d) Cause of death ______ IDWEATAAS " S ERI s

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

(@) GraveNo. 8_____________ Row ____.==______ Plot ____é;flf&I__- -3%\;}& ________ —
), Brmer i trecsliion. sObRnicy, Bod onzx (ot g5 A0 S0m SR8 HRs
ITI. Files of soldiers dying from contagious diseases ........._...._.. i A N e Gl AL CEf—<___
IV. A. G. O. Disrosition CArp: “Date of receipt __;';;_:'_'_f;_:_'l'_;'_'__"_"__'_'_"_':‘_' _________________
(@) Name __ s T e e () Relationship - INERRIRRY. "L
(¢) Address 51 s e it i AT e R
(d) Remains to be brought to U. 8.7 __________ i o AU AN L ha O S, <%
(el Toibe interred in, NabionaliCemetery in U, St at 0 DT LI Ns S il RS s T p
¢f)Nishippinginstructionsiupon arrival of bodyiin TS, ot T Ll T LB L e
(7) Disposition instructions if not broﬁght- 60 Dt t A TS B et (5t AL B HIEINVATRATE S
Examminer's Tnitials .eenl 0L Q)i O R RGN el NI ; 1926—
Vo A G, 0. COBRESFONDENGE shows comimunieation from o e e .
Eo o RSy L ; aflcla fE Tl iSRS ColRRel Se Rt s Lo el Ll Ll e Lt e e ]
confirming request in Par. IV., item_______________ above, or requestingthat ______ .
Ny Carnp et A A U o RN LA
4 7 : 5 - L
‘,;1, """"""""""""""""""""""""""""""""""""""""""""
Examiner’s Initials ... ks I, Date ol S /U ZofaiSon
VL G. R. 8. Fies, CorrESPONDENCE—shows as follows! oo
_________________ nd prguief rw el Tl
(@) Cancellation memos referred to? ------ o (R OEE | G S
CVs 4
Rixamainets) Tnifal SUsses S eel o i Date _hu-“--__-___';":__’_'{_‘_{lh_ff'__y_j_zu_, 1920,

e — ——————— — =

N S . -




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

Typed by .. , Checked by ) R , 1920.

VIII. Fixarn AcTioN:

Following advice forwarded to Europe by FEE 9 5 1921
I )

RRACRAPE 2 . BT TR BT BryimiTe lebheriont2 L EES s HlES) | SRo90
PRRACRAPH 2 - BOT T0 BE RETITNE oo

LX) : CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.
Desives bady e L S BN ISC RITI: ha Sl L & DA s s v ) Y
‘Badyatolbeshippatifo s ot A bad e, Sl ol 0 n i Bbe. i wed E10 of 0 NECT RISt ol GO i I
(.1

L N R e PN STON U BMAR S oy r LA SN MR o 1 )

~G§~5°-~_:___mh4_£-gn_a_ﬁ.n& _____ @r:!.a-n.y{. {_@nithig\ ..................

=244

o ir 8= Lon. Banao. (EQT:J:‘ J, __________________________________________







Bodonix, . Frank .

(Surname.) ~(Christian name in full,) A (Army serial number. ) e
Pvt VO Ul sora inrantry

(Rank and org:nization.)
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.)

1f you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to reccive— remains.) (Express oflice.) (Telegraph office.)

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

(Sign here)

(Numniber and street or rural route.) (City, town, or post office.) “(Smtc.)
Read carefully the letter accompanying this card. 3—o713



: o
» @ &

N
: w
COMPILATION OF DISPOSITION OF REMAINS DATA JE z_‘;)

I. LocaTioxn IxpeEx CARD:

Pile ,f3458

(¢) Name . BopONIX,-Framk Ser. No. . 50009
TYPE_K _______
(6) Rank privatee Organization . Qgaf¢ 2328 Ynfe o _ f
(¢) Date of death ‘"‘ﬁ/‘?fﬂﬁ‘lﬁ __________ (d) Cause of death _pepea .| T
IT. ReaistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. g . Row ... wae POt amgy SLL o8 St YR, 20 pge L
() Emerg, Address ..._._.__.. cha,r.ley.-,ggd.onix(mﬁ-ﬁﬁ‘l .28 _Sea. C"J‘&Q--RO.!lﬁ.; ......... _
Jerasey City,li.J, Secaucus, Road
III. Files of soldiers dying from contagious diseases ..._________._____ e 2ol G LR CKR. _~ =

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

e b paciils
% W

Bablo O b U el o gl e , 192
V. Following advice forwarded to Europe by { o
letter of transmittal on _____| F ,i;_f:_-2_5__1921; ______ , 192
KOT TO BE RETURNED
PA QQRAPH ,-\-.,“ /A | |.'I" T’:"l-- BRid. B &5 i -_‘ ____________________________________________
VTS Homnulilih o nwand ed it o] Cral RS SR B 0bo/ke 1 TRIN I SR s R e , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIR, Homm 115 recsived inom G, Ry 'S5 Hebeleh, M- @ 20 we oo 0 W0 T o fl . 192
COUNTRY ; CEAETERY Ny, ety oo ddddegi. L SHORDING: L s, o o 85 o A0
L . R. S. Form 115-A » 3—8020
Angust, 1020
, 05 .
Frinee !J\f-



t.'b ‘l'

QS P-SS
Form No. 1009
OFFICE OF THE QUARTERMASTER GENERAL
CEMETERIAL DIVISION 3
OVERSEAS PROJECT SUii-SECTION \_Q //
Harlow (Suspense - 3rd Request)
CEMETERY NO. DATE

MAME OF DECEASED SOLDIER

253 - 6 5/23/21
DATE OF DEATH

Bodonix, Frank, Pvt.

SERIAL NUMEER ORGANIZATION

50009 : Co. G, 23rd Inf. 6/7/1¢

— — -Q-—
Copy forwardsd to WAR RISK INSURANCE Inpormatzon (-2 6 A
Adj ustment Department 2 g 3 :
Date_§=2%=7/, ) e L ) 409
SERSON NAVED DY SOLDIER TO EE DENEFICIARY OF INSURANCE RELAT IONSHIP

i, ,

(/- s iomen ity o U :

/ N0 PLATE H
ADDRESS ? <

d 5 i / .‘I
@[/Z// "‘?J/M //07“74 (\\@/M v
,RBLATIONsvy

PERSON RECEIVING DEETH COMPENSAT ION
V{ﬁip- /'} f; /L
RIS e g A eding,
/ / N > gl <
et

28 c/m_ﬁwb MWL Ow <L

5/1868/ LML




0SP=5SS
Form No. 1009

Harlow F.M.

B | @

~ OFFICE OF THE QUARTERMASTER GENERAL
, CEMETERIAL DIVISIOR
OVERSEAS PROJECT SUB=SECTION.

N

NAI'E OF DECBASED SOLDIER - CIMETERY WO, DATE
Bodonix, Frank, Pvt. 253 - 6 4/5/21.

SERTIAL NULMEER ORGANTZATION DATE OF DEATH
50009 Co. G, 23rd Inf. 6/7/18.

mﬁ*

%

?;‘*

R RISK INSURANCE INFORMATION

DATE

)

’:/5"@{5 A

LDIER TO BE BEWIFICIARY OF LiSURANCE

J

4 H ~F) ) ¢ 77) B
2 L s 12, YA o, Jga Wit

\DDRESS //

/ / (

- e 4
T U ey

PLRSCN RECEIVING DEATH COMEISATION RELATICNSHIP

ADDRESS

S=1863/113



e e IR S e RN i e

4 ) ¢
® é
, WAR. DEPARAIENT
Oiffice of the Quartermaster General of “he -Army
Washington
GqRoS- FOIT.I 8"1"1"‘1\"0
Information requesied of A,G‘O. Date 2/16/%1'
File lo. ﬁeqﬁlstra ion. b
Frmn*égﬁ; Thé\dﬁarternaatﬁr Genural U. S Army, (Cemetta;fl Division)
# e i b
To: ‘§*Thg//ajutant General of the(Aﬁmy, 6th &aB Stsd, N.W.,Vashington, D, C,
> # ALE
Subject: Aéﬂﬁormadlon requlred fop” 2 k Sel .
<3 °
g 1. It is requested that the htamu checked below be completed, Request
confimation of all infommation Shown. 2
,’ / .
a, Surname Bodonﬁ'(' f. Date of death 5/_7/16(-
O,k Wt
\§T b, Christian name T8 g« Cause of death DVRIKL/
¢. Serial Number 500090/K' h. Authority (Ci0.#)
d. Orgenization 0Ce. O, 2 e, “"“I}"“Emerf;enw ddﬂrﬁ‘sﬂ{’ ) ““‘/f’"“""'r:'c;
oK. g Z ey
e, Rank PVt"'K 3o Relatmnnvhlpéf&'/ff Vs P o

BODY DESCRIPTION DENTAL CHARTS
(See page i#2 of the Service Record) (See Physical reportiil
examination prior to @Hli
a. Age of enlistment S 12

dy ©Strike out teeth S

be Color of eyes gmmn g
r Dh B 8:706%5 gy gl :

¢, Color of hair ' 'é' upper right upper left
d. Height '“'-87654321123456?8

lower right lower left
e, Weight y
i Permanent marks and i - /}l ‘) j ",{ ;f{ {t -
physical defects at PO TLALN "ﬂ"
ph " /
enlistment {(0ld fractures or bresks) /) -5 /-~

'I, L, ROG RS

vartermasier General v UieSis g

)
CW, BY ¢ /fﬂ/i = A e ’(7"_.‘
CHIS ETERY NO 25%
. J( I JJL.h
104 6 I 3¢ (lc,/‘/j Iieut, J.l‘.‘T,C.
i 3% : i

5 /713 /L i j /o

0




FROM, 0.Q.Mo.Cob ™ ‘1

CEMETERTAL DIVISION

Hunitions Duilding
Room

PLEASE
EXPEDITE




AdinstmOILL HEEEE

WSP;QS ; jUL,]’.i - ‘ " 8

%, 1 by
form NOo. J—OOg ) (74 ’..! 1
‘' File N 0.¢ FFICE OF'THE QUARTERMASTER GENERAL =
% CENMETERTAL DIVISION i
va OVERSEAS PROJECT SUL-SECTION S T
Harlow (Suspense - 3rd Regquest) A
—TAME OF DECEASED SOLDIER CEMETERY NO. DATE
Bodonix, Frank, Pvt. 253 - 6 5/23/21
~——SERIAL NUMBER ORGANIZATION DATE OF DEATH
50009 Coe G, 23rd Inf. 6/2/18
—_—
A\\"QMR

WAR RISK INSURANCE INFORMATION

DATE

mAE P
b ??‘ |

g-..&
RELAT IO”b?X &

PERSON NAMED.BY SOLDIER TO EE BENEFICIARY OF INSURANCE

ADDRESS

O"‘LT'DA/‘L‘ @

RELATIONSHIP

5/1868/ LML



\/,/(/c.,;r*" \5)’7{5(’{.‘

T0; = RuGISTRALION BL.2CH, G.ReS.
A =

LA 4 - B

- X
Prom: ~ /7L 7° VALLAZL

Pk YA
WLB AL AL 1D A A ;
e §

sk (Pt oeaiingeics Co /Cf»«* &
CAuUAL A / 0 7 ’,f-/ (L2 B j

0. question 3“"//.

| ,/ 1 { Do perticulars of soldicr given /
above cgree with Avcoids? :

~

\

Daty of Heeth (
[~

\ f‘
Uaunso and placce of deuth @

4 | yrwaner of Casuolty Gablosram 7
(Z/

A8
(&

Date buricd

o1

‘/"T 6 | Grave location 2
' () complcto record roguircd G
(b) namc of ccigtory O0F COLERIMND

only reoquirada.
7 | “Yho roport.¢ burial?

4 /7
/—1 B8 | Has roport boon confirmed by (_f
GaBaile .

g Acport as to grove markor,

10 | Hdeport as to iduntification
tega, P

;’/
A2 11 | YWho is noaryst rolative? b
12 | Has /R bLoon notificd :
a)e '
13 | Acport the ozact position of j' [
your inguivy on ‘Ll 18 CLBC.
{Ar'ﬂj in all casos

information on r.;corrl).

14 | what is tap Jhotograpi Lio.?




i

p A
TROM: C4Q.M.gs :
CEMETERIAL DIVISION °
Munitions Building

Room |\ Q%

PLEASE
EXPEDITE



G. R, 5. Form §-W=-A
Information requested@.: A. G. O.

File No.-3458 Registration.

£ 5
OFFICE OF THE @U.

i"@\m\s HNGTON

INVES’IGA’PION ND ADJUSTMENT DEPAR*ENT

ARTMENT
ER GENERAL OF THE ARMY

Date March 29, 1921

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

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R, S.

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

tion shown,

. ) ;
frﬁ. Surname. RO 'ONg
Q. %,
b Christian name. Frank /6
0 %,

'/ ¢. Serial number. 50009 ©

4~d. Organization. Co. C. 23rd IA/fantry
,~¢. Rank. pvi. \f

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

a. Age at enlistment.

6. Color of eyes. \

¢. Color of hair. \

d. Height. J :
e. Weight. !
f. Permanent marks and physical | |

defects at enlistment. (Old !
fractures or breaks.) \/

Mpr.Wilson
DTD

/

}
{

o e
£, Date of death, 5-7-1£ o

9‘ Cause of death. DWRIA L / %

7L Authorlty (C. C. No.) 1617 \{

I3, Emergene

28 Sed

n %wm. Charley BoEfom
cﬁ g6 Road, Jersay C:Wy'?ﬁ J,

; 4. Relationship. ~M—o~ther /C_’{/,, F ‘67' & (’)

DENTAL CHARTS.

(See physical report of examination prior to eul!'sl;nmm,)

a. Strike out teeth missing:

87654321 12345674 /£
Upper right Upper left, f

87654321 2345675
Lower right. Lower left,

(&

By/

{c fj = ’f-

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

L /4 ﬂr({/’ff f (/Z "'(”- L / A, ¥ ‘-.L’..

2



e
4

MAR 31 1921

RECEIVED




FROM: 0,Q.,M.G% ,

CEMETERIAL DIVISION

Munitions Building
Room \\ Q@\

PLEASE
EXPEDITE



GATION AND ADJUSTMENT DEPA“MENT

G. R, 8. Form 8= W
Information requested of A

e

N 4 .;

g Ly = Date March 29,1921
File No—163%1" Registration.

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

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed Request confirmation of all informa-

tion shown 9

ol

v (e ‘ { //L X /) V "}
Va, Sui'nfme. FEBEN'HE 71 Z - f ﬁam of death. .:;.:1_3.1.3._
' b Christian name, Fl‘ﬂnléﬂf /(/ ,‘f Cquse of death. w/A (’f f\,

'-”/IG.VSeria,l number. & ¢, / 0?

i s Organization. Co, C.23t\@ inﬁntry ¥, Emerg}ency address. * foait / ¢, /‘
I o f ‘ o, 9 \/ [{) LLL ( r
¢. Rank. pyt.07 /% | P Reiat10nsh1p SE7 1
i ‘:f;" {/ [,’

fr— 1

BODY DESCRIPTION. DENTAL CHARTS.

(See page 2 of the Service Record.)

a. Age at enlistment. a. Strike out teeth missing:

b. Color of eyes. 87654321 12845678

Upper right Upper left.
e. Color of hair. {
‘ 87 654321 123456178
7 Height. Lower right. Lowgér left.
/
e. Weight. 4

[ A Vi

7. Permanent marks and physical
defects at enlistment. (Old

e ———— T
D

fractures or breaks.) ! i"-‘/ ; 127 4 / Tt

it :_-‘;-’..-_/’7 /A ‘t”?,’r’"'; ey

,';/.' /97 z/.?"’ ’/ &

H. I. ROGERS,

Quartermaster General, U, S Al

By
Rec'a Wikt 3 1921

ate

My, Wilson
DTD

rs
_..ﬁ‘fz Authority (C. C. No.) 24% /& /- (4. )

’f‘f’“f “7/, Q

..v y

(See physical report of examination prior to enlistmoeny.) .

-
v

[»



X

1.

Frank was buried in a cemetery whose location coulg
be given. I wish now to notify you that in respegt

Hdgrse Graves Registration Service
Quartermaster Corps

. - American Expeditionary Forces
Roferenss #3458 B V | _ | Jamuary 2, 1919
FROMs Chief, Graves Registrstion Service, American E. F. f
Tog lirs Gharley Bodonix, 28 Sea Cargo Roed, Jersey City E. Je
SUBJECTs Private Frank Bodonix, Co. Ce., 23bd Infantry, rican B, F.

On August 24th, 1918 I wrote you notifying - { that your brother
“not, at that time,
of place of burial of

the above mentioned seldier, the racords of 'shisofﬁce show that
Private Frank Bodonix?s body was interred in | American Seotion of

the cemetery at licauRe

MBD=im.

 CHJALES C. PIZRCE,
\Liout,=Colonel, Q.lMeCoglsB.Fe

By direction

Capatin, :smerican Red Cross,
Represcntaetive assigned to
Graves Registration Service,



Hdqrs. Graves Registration Service
Quartermaster Corps

® ' American Expeditionary Forceé
Reference #34.58
FROM:M\ Chief, Graves Registration Service, American E. F.
To;» | Mr. Charley Bodonix, 28 Sea Cargo Roéd, Jersey‘City;‘ﬁ? Je
SUBJECT: Private Frank Bodonix, Co. Ce, 23Bd Infantry, American E.‘ F.
1. On August 24th, 1918 I wrote .you notifying you that your brother )

Frank was buried in a cemetery whose location could not, at that time,

be givens I wish now to notify you that in respect of place of burial of
the above mentioned soldier, the records of this office show that
Private Frank Bodonix's body was interred in the American Sectiomn of

the cemetery at Meaux.

By direction CHARLES C. PIERCE,

Li v} .-C el, Q-yoéo’A-E.F.
per MAURICE B, DIX/@M

Capatin, American Red Cross,
Representative assigned to

MBD-im. Graves Registration Service.



AIERICAN 2XPEDITIOVARY FORCES
' HEADQUARTERS SERVICES OF SUPPLY
GRAVES PEGISTRATION SLRVICE

dugust 24th, 1918%

_FROIT: Chief, Greves Registration Service, A E.F, , 'l M /}\
7 v

TO: Mre Charley Bodomx,@éw Jersey City, WeJo

SUBJECT:  Location of Grave. '

~Vhile it is a very sad subject that commands my attention

this day, I assure you thot. it is my purnose to brinmg to you & bit of ,
consolation rather than to intrude upon your grief. Death is inevitable
for all of us, and America will probably have poace and libertyin coming
yoers only through the sacrifice of her soms, vhose bodies rest herg~in '

the soil of Franca. ~

It is about one historic spot that I am writing you and it

will be a comfort to you to kmow that the body of your brother,_g‘!iggh RN
|/ ggggni%! lies buried in a cemetery whose location camnot now be given,
atise of military reasons, but wiich is duly listed on our records ss _

Cemetory io. 253,

Ve shall cere for this place to the bsst of our ability and 4 ‘
just as you would wish us to do if you were present. The bodies of our

 doad st rest here in Zurope until after the close of hostilities, but
you need have no fear that we shall be lax in our duty or neglectful in
our treatment of & place which means S0 much to you.

CCP*M B “ ~ HAJOR, AeQolM., IZI_.S,Af
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