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GRAVE ROW PLC;’;'“ T _E,Jl
ORIGINAL BATTLE AREA GRAVE LOCATION 207 | E ,, 2 wZB“ e R it
GRAVE COMM / DEPT.
AL 7 Lrd r 7 4 T y&?
COORDINATES 3658, &75.16N, 568.67E, gl
4./84 3 .
CoNGENTRATEDTo S ING/ Fa L SN Rt s St PO i S
DATE GRAVE ROW PLOT
Steliihiel 1283
RS A N e e R T L R cTv. NuMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
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\,,t’fre oFpeatH A e '/ /9 /
Aol 6 M ol i T ------------.---ﬂ-----:-Jti--,--._---_---__-----7{ ........ o T O e SR | W)
_id-‘ P i
__________________________ ¥ _____T-__f__}_9‘_4__!!_»:1!er_r_ﬂ.f_—r.-s-_ﬁ_f\:aa__-_.’_'{.4_5,4____1_ ot e
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bata F-1 1 "R DECORATIONS A\ :’/i*‘;‘rj' " (“‘-3-—~
SUBSEQUENT REBURIALS _____________________________________________________________________________ s Dy L8
Sy DATE GRAVE ROW PLOT CEMETERY
J DEL 24 jags ¥ Ay VSR IR 0 o e PE b Tl
A “a DATE | GRAVE ROW PLOT CEMETERY
H"" "
SIGNATURE, AREA SL@E’HVEEOR ............... % _f._f?_’:_-i_.’___ff,_i‘f_'_f_‘:‘_fj ________________
FINAL GRAVE LOCATION Aug,l4,1988 RN 18...Bleock.D ...
DATE GRAVE ROW PLOT

.Mihiel American No,1233, Thisucourt

CEMETERY




1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarted ‘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, @.M:C., in Europe.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If 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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GRAVE LOCATION BLANK %,

e 4

|
LOCATION OF THE GRAVE OF E,,-\_
-4

@ ..... 8960678 5Ol P

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

(Rank.)

PLACE OF BURIAL, .

(Give Cemetery, Town afd Department.) Map ‘referency
must specify clearly what map is used. 3

(el /“‘—

............................................................

GRAVE NUMBER... cgﬂ .................................
HOW MARKED: NamePeg?.... T ..... Crosst%ﬂ.
v Headboard? . . _— st B ottl el i L

IDENTIFICATION TAGS: %r,a
Was one buried with DOAYE o1 SEbred (o SN NI R o e 08

Was one fastened to name pég or
(=]
stake used as a grave marker?.. &z . .. 0

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

REPORTED BY: /ﬁw

(S,ignat'ura and Rank of Reporting Officer.)

This portion to be forwarded to Adj. Gen’l, G. H. ., A. E. T.
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aR.5. Fort wo. 16 (@ ‘Place NEUPCHATEAT
Date olst MAY 1919

- »
RE0RT OF DISINTERMENT AND RWBURTAL.

Remains of:

Name: BOB, Carl Ce : " Number: 5960678

Rank: Pyt Organization: COe I 28%h Infe
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)

24, AFRIL 1919 Graved# 20 Row 2 A E F CTY? BRIEY, M ot XM
Mep S6SE E 368.87 N 273,18

Reburied (Date) . in: (Give complete location}ﬁfr 6 3\

1

24th, APRIL 1919 Grave# 45 see 8 Plot 1 ]
. N,
ST, MIHIEL AMERICAN CEMETERY # 1233

i

THIAUCOURT, M ot M

Report as to nature of orizinal burial and condition of body upon disinterment :
Body in good eondition end buried in box. No elothes on body and wrapped in

__blenket.

Was one identification taz found upon the body? Yes

What other means of identification were found on the body? None

J |/

|
oV Rl TN Lf T

FIpare.
RMF.-,D Nep
If upon disint?erman‘t, effects are found upon bodies, they will be promg;t‘i}""
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918, ,
after being carefully examined for c¢lues to identity in doubt ful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

‘ S - oy
Note: "

Supervised by: Lt Thos. He Butener. R.H. ROSENTHAL
R ' ' ' 2nd Lieat. Q.M.C.U S.A
L LM/ C.0. Group Unit
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Boe, Carl C.
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Co. I, 28th Inf, Montana 1223 A, L.
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WAR. DEPARTMENT
OFFICE OF THR QUARTERMASTER GENERAL

WASHINGTON
pams  8/18/51
NANE : I RANK SERIAL ORGANIZATION DATE OF DEATH
Boe, Carl C. Pvt. 3960678 Co. I, 28th Inf  12/7/18
| STATE  yontana OTY. NO. 1533  GRAVE o, ROV L. ' BIOCK b
- Check relationship Living ~ Deceased
MOTHER . : e M
’ gwﬁm g . L
STEROTHER (For the s
year pricr to com- : : :
: mencement of service) i : :
NAVE : 3 P :
JIOTHER TERU ADOPTION G 3 :
AND (For the year prior : : At
to commoneement of : : BN A
ADDRESS sorvice) : 2 ./f ¥
: : anl decicdly 7Bo-€.
MOTHER IN LOGO PARENTIS : : : £ e 7
(For the year prior to : 3 : )] Wz—g ?jf
commencement of service): : O Ky
: : 7. 0.4 o :
WIDOW : : : S e e
[ (Who has not remarried) : : :

B4 ab-f’z.,e-v--a7

Veterans Buresu Claim ﬁumber C 138550
29/156




WAR DEPARTMENT .
MASTER GENERAL

OFFICE OF THE QUARTER

WASHINGTON
DATE Februvary 8, 1930

TTANE 3—*»1%40 RANIT SERIAL OTGAITIZATION DATE OF DEATH
Bog Carl C Pvt 3960678 Co I 28th Inf Dec 7 1918
STATE Montana CTY, 1i0. 1233 GRAVE 22 ROV 18 BILOCK

Check relatiouship Livin; - Deceased

IOMER W seeond L%)

E { &= T/‘ e, |/ j

STEPMOTHER (For the
year prior to core
mencement of servica)

3 : i
NAME . : T
MOTIDE THRU ADORPICLH e H
AND [For the year prior : 3
to commneuncement of H 5
ADDHESS service) : :
MOTITLER IN LOCO PARESITIS : H
(For the year prior to : : $
comaencenent of service) : :
WIDOW 2 H H
(ho has not remerried) : s
G128
Veterans Bureau Claim MNwnber [ e ¥
29/156 S

Y i

D



WAR DEPARTMENT
.FICF. OF THE QUARTE RMASTER GENER.
WASHINGTON

DATE 6-22-29
NAME RANK SERIAL ORG.ANIZATICN DATE OF DCATH
BOE, Carl C. Pvt. 3960678 Coe I, 28th Inf,. 12‘-7-18
STATE CTY. NO. 1233 GRAVE 22 07 18 BLOCK D
Check relationship Living - Deceased
MOTHER g g : B2l 5D
STZPMOTHCR (For the W
year prior to com- . Y.
mencement of ser 4 C w& S B 5l e
NAI-E f. % ‘! 7
MOTHER THRU ADOPT A / . 72
AND (Fer the year pri /\. [ ¢ Lo 4o
to commencement o N i
ADDRESS serviee) =y AP T
I} ._,? g b
MOTHZR IN LOCO Pi y o —
(For the year pri [ & 5
commencement of s
[ pny Lt =Cto
"IIDOT ' /

(7ho has nct rema

Veterans Bureau Claim Number g
29/156



\ WAR DEPARTMENT :
.FlCF. OF THE QUARTE RMASTER GENER. i
WASHINGTON

DATE 6~22-29
NAME RANK SERIAL ORG.ANIZATICN DATE OF DCATH
STATE CTY. NO. 1233 GRAVE 22 RU7 18  BLOCK D
Check relaticnship Living - Deccased
MOTIER s 7w ] : PRI T )
STERMOTHTR (For the : : : Sl
year prior to com=- : : : ‘ )
mencement of service) § : ; ¢ F= 9
NAME = ¢ 3 j§
MOTHER THRU ADOPTION : : t 3 ™5
AND (For the year prior - : : 1 ¥
to commencement of 3 : : 4 ‘5
ADDRESS serviee) : - : it =
MOTHIR IN LOCO PiRENTTS : : .
(For the year prior to : : : | i
commencement of service) : : s | ’
"TIDOY : : ¢ 5
(7ho has not remarried) - t :

Veterans Bureau Claim Number
29/156 |
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Dup

Roe Carl C 3,960,678 )
| me.) (Christian name in full.) (A ial number.)
. Co.I, 28th Inf. " -

(Rank and organizatdon.)
State your relationship to the deceased..._f.- £L JAAJL

Do you desire the remains brought to the United States? = Jeo.
(Ye- or no.)

If remains are brought to the United States,s «do you
wish them interred in a national cemetéry? (Yes or no.)

If you desire the remains interred at the home of the deceased, give 1ull informa-
tion below as to where thev ehotﬂd be sent:

(Nz;r;é-('n—'-ﬁa;o-n to rwums.) (Express office.) (Telegraph office.)
" (Number and:street.) M/;mzi:r town:) “(State.)
#7" (Sign here) ”% _____ W :

et L4{’/!/f/ /Z/ﬁ /" L
-(’ﬁﬁ;ﬁl')_e-;-x;;;d"street or rural route.) < (City, town, or post office.) (State. )
Read carefully the letter accompanying this card. 3—6713







QM 293 A-C . .

BGE, Carl Co = Pvta

February 7, 1924

lir, Earl Lende Bo,
Bo in Toxbo,
' 'stavenger, Horway.

Dear Sir: it

¢ The Ruartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

This Américan militery cemetery is one of those ta be maine
tained by the United States for all time in Burope, Each'grave will
Be markod by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
f¥om which he ceme, Headstones will be placed at all graves in - connection
with the improvement work now in progréss, as 200n as possible end without
waiting for special aotion or request on the part of relatives,

Please be ‘assured that in effecting removal of the dead, the
utmost raverential care was exsrcised and more than willingly acc:)rded
by ‘those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last rastaing place of our heroes.

Very truly yours,

p f “‘ [ .~
1- Incl. Esdne SR RD A, R
Record cafd. P 4 bk
l/.. i ’ >



G.R.S. FORM #114-A, . STATION_Ehi&QC_Ougl@range_’_“__________m"____
To be prepéred in triplieate. - DATE __ Aug.l4, 1922
'REPORT OF D.SiNT_[MENT, PREPARATION, SHIPMENT AND REBURIAL OF BObY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name Boﬁr_, (e e e SO e S 10 Name: ' 2.0 0 r e e )
RCERINOL M B9.66 T 8iliuee S T T 1L iNow, s, 2 2 T T R e
o TR R s R 12 Ranko : p T
4. orgee Bo.F BBUh Ink, | " ¢ -0 LS ROTE oyt 0 ST A O e
EMIRIDRIN 22 7 ORI aIRAG, e VNG D o e LT AN
6. c.p, Lobar Pneumonia (b) D.B. g?ne ______

Discrepancy found upén disinterment

7. Grave No. R BOC S —— o T R o e 1 nallet)
8 Pl-ot ___EI:_____ £ i, ROW el & e "16. Piot Ve yainry J ______ B;)w _______________
Do AR e L 7 5 NOUSAu R
18. Cemetery___sj;,Ll\-;I_:L_h_i_g],”A_mg_;_',__. ___________ 19. Commune or'towﬂl‘h__i_ﬁgg_f}_l}__‘g'_ﬁ _______________
20. Dept. or County _____ .M&M s 21. Country France

R2. G.R.S. Hdqrs. Code No. 1233

23, Disinterred (Da.te)._w.-‘ug__lg’_ulggg____ By _£.V.Russell

24. Inscription on grave marker:

Nameh MU aau i Gl S0 WETor s o L Bori aliNo. 8. BREOGTE .t A RS

Rank _ Pvi.

OrganizationCo.L. 28th Inf.

25, Was identification disc found on grave marker? No  On body? Ho

............................................................

Signature Junior Technical Assistant

We.N.Tucker
PREPARATION Vol J..u.CxC

R6. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

o.evidence on body to disprove identity.

P o e e PR

27. Condition of body . .2adly decomposed,features -unrecagnizable e
28 NatupresofTbnndal o Wooden box . and blanket ... ... el et

29. Any discrepancy noted upon examination of Dbody, ‘as compared with G.R.S. records
e . . L

Body prepared and placed in casket: Date Aupg,l4, 1922 . By C.V.Epssell..

30,
21. Casket .‘s,ea.led by C .qugg;’%?ﬁl}l— ------------------------------ :
B g \ AN B < Ef
WO T #) ?Signa.'t-ure of Embalmer, (Supervisor) OV . RigSRIT 7 e
iﬁzl‘gﬂ MIB



j! SHIPMENT. (Show actual marking of box.) Box NO.____.G """ 240G = - Tl e
G EHYTLIO : )

32. Designation of body:

8T WRANKIUCLIRYYS 01 U1 O 10 UY0PEafiiZatish_ro%o.T._28%h. Tnfh LV

53.H88Hsigned to: (BT e Ny LRI

Be' nNdthgt of Permanent Cemetery St Mihigl AneT.Cty. Thiauc oUWt TRI. 18_53.___

is correct.
2" -CUBge:

J J? VJGI'S lS'L Ilto, QM.Cs
36. Remarks

——

S S YR TITE ! s il YT LR & 0k

‘ -------------------------------- i 5 4 ¥ T L S e
BEOL gt e S
oo A L N T e g

37. Shipped from point of Oparatmn (Date) _ Aug ‘14_, _1942________ _____________________________

A .

? M soint of Tty o YO o s & oy it SndehAREAT 0 2 b 11 o i

B ot (Name )

Bl O ST A e gy W 5 ) e Slgnature Shiphing Offiicer il 1 L SR

[0y

38, Meteived at Railhead or Point of Congentration: ™ fDatomty, et . S ST Sue

W 2T, 1D BN i n

BB RS, Repreaentatlve ___________________________________________________ SNy ) AP TN S e ok

0w vL"
39. Shlpped from Railhead or Point of Concentratlon Date

" sy ol - HEa-, o AY (Na’me
L_n_“_"_"_? ______________________ Slgnature Sh1pp1ng Officer.-

pususl JedePowels | lst Lit.,GaM.Ca

3 [+ 0}
2° B'H.S. Representative w"_“"m“"m““_““_"",““_“_j ________________________________________________________
4% ﬁeﬁnterredh“‘ngg R L T S 2 el
i i i " GLhDate)
490 BERGe No., 2o Dk o e 3 Sty ) rBootdbng, . &y 18 At
- = IEJ ul.l"'C
H S e A R S BOWLSE WM ol op, - {20 R N T
i P ! i
g oo 10° BTOD
: : [ P O i ] &
e WL .. G-R.S. Representatiye o Dewey - int;—?t; dmyl: ............
=
e b) ot ]
P DB




G. R. 8. Form. No. 16-A Place Dhiu!cou rt, France

REPORT OF DISINTERMENT AND REBURIAL ...  Auveust 14,1922,

= %)
SA% A s
1. REMAINS OF .‘DOI‘T Carl C < SERIAL NUMBER ‘99'39578
eve G ol T 28 wlnd
RIATN R IR S JORGANIZATION L. G0 L0 0oy s ALOSU el Wil i ol ML R S
2. Disinterred (date) : From {give complete location) : .

_August 14,1922 Gr. 45 Sec 8 Plot 1 Cemetery 1833,

{
By : Group ... . 1 . [y 1
3. Reburied (date): Aug- 14 1922 In fzive complete location) Gr. 22 77, D KW 13
By I Group A REDEGE L L Unit : S s NaBUTR O ReDUTrial b, o s

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

Wooden -bhox. and blanket. Badly decomposede . ...

_Features unrecognizable.

5. (@) Identification tags : Buried with body ? RO

oo
..On grave marker ? :

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

0o evidence on body to disprove idenbtitye.

.................... D T T PR DT R O R

4

4. What does examination of hody show as regards the [ollowing identifying items ?

(a) Height (actual measurement) 1mp.0,891b1_9_ toaet‘

~do
(4) Weight (estimated) . ;
(¢} Haie—Color -do \ SF
| Quantity Laro
Characteristics ~d0 ;
() Hair on face—Color , e )
Location =do

Quantity  =do
(¢) Permanent marks on body (old sears, peculiariticos,
Or missing parts) none visible

migsing before death 14,15,51«
missing after death 7, .8, 9.
gilver fillings $,4,18,19.

never erupted 3& ;

(/) Wornds or missing parts (received atsime of ca<ualty)

i. Disinterment ' Vs rj b SN A
supervised by (f’j LT ca & ( Approved: / H%.‘/ / A
C V RusbBell /J*d Powers
| (litle) s &t hieut QMC
%, Renurial .\// :U-, A PR (il -
/ N ha S5 N %

_WBT  none visible

m’\r‘EM

B, SPS
"4\\\

i

azi e,

supervised by Approved :

concentration Title)



g

INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. R.S. FORM ND. 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 14, in case no means of identification
en body. Tl s '

1. Show soldier's name, serial number, rank and organization, andby wohmdisinterped and reburied.

2. Give date and accurate information as to location [rom which the body was disinterred
and the group and unit which made disinterment. !

3. «Give date and.accurate information aseto location of reburial and the group and unit
which made reburial, and how reburial was made —in ecasket, wooden hox, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and ho'w the
body was originally buried—in a casket, box, burlap, ete. This statement,should be as complete as
possible. , - : T

9. (@) State whether identitication tags were found buried with body and on grave marker
by reporting ““ Yes” or ‘“No".

(b) State whether or not body appears to have h=en 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 identilying the body, other than that tabulated under Item No 6.

6 Give all information as to body description and dental chart as nearly correctly gs the
condition of the hody will allow. Items (¢) and (/) under the body deseription are very im]*}rt.ant
and should he very complete. The dental chart is also very importatt and should be filled in
with great care. There are 32 teeth to he accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, Dbridge
work, fillings, carvies (cavities of decay), dentures (plates), and any deformity of jwas [ound.

MISSING TEETH All teeth wiissing through previous
extracetion (not those fractured op
displaced by recent wounds) should
he scratehed out, thus :

==

e
i

CROWNED TEETH Blaek in solid thecrown of tooth (label i‘ GoLo crownt& PORCELAIN CROWN
: aold, porcelain, or gold and porceliain), i OLD CROWN
Lhus @ }

——— e e RSt S

) [ G anp P

BRIDGE WORK Blockin solid the evown of tooth (Jabel A A EORCELATY nggﬁemoca

s gold hridge, cold and poreelain bridge) C

thu ; : Y o)
AN AR S itk ) U AR LA R

| BIVER FILLING OLD FILLING

FILLINGS Drasw filling on tooth accurately as LY GOLD FILLING GOLD FILLING

Cpossible (block in and lahel gold, B 3

a é.,I GOLD FILLING
silver, coment), thus :
el it o 2 A (4=

‘ ~CAVITY CECAYED
CARIES (CAVITIES) Outline locafion and size ol cavity. F—’rm DECAYED W) ~DECAYED
d ; shade in thus : 4 ¢ @L
2 ALY e B
7 I . -
DENTURES (PLATES) Draw diagram of velative size and shape of plate block inteoth attached and indicate

retaining clasps on natural fegth with the word = elasp ™

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

[ B .‘.
8. Show namoe of per=on supervising the reburial and the name and title of the person approving
samne. 0



e COMPILA’ON OF DISPOSITION OF REMMS DATA
oy g File # 70729

.al)
I. Locarrox InpEx. CARD: (2% :
. 5 :

(a) Name BOE, GoaTel (Gl |l h, L - Ser. No. .. 29696768
TYPBEL

(BN Ranlc =" 15370 i el Organization ______9_?_-____1_3_-__2_@__‘2?}___I_F?f_: _________

CKR...... ALt
(¢) Dateof death ___ 18 =7=18 _________ (d) Cause of death _____. Lobar pneumoni
II. ReGISTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. -4..5. _______ Row o e PG e (1 (Sl - SEe0s - ey b L 0 S
(b) Emerg. Address PI?_I_‘tE_EV_’?_I‘IET_,_(?E‘_Z}fl’ld ).__Gl.e_liiilYP'l'q_?nt. ..............................
ok G-30- G- (50
III. Files of soldiers dying from contagious diseases ...~ - =L N N o PR GRS L

IV. A. G. O. DisrositioN CARD: Dateof receipt ke secus s Ui (TR IIL V0 L te T
(a) Name (AN (artana. ... () Relationehip  fLll
(¢) Address ':{"‘{."’:,_’_' r :‘ AT N e
(@) Remains to be brought to T 8. O, o bbb Wi o YU IV O ol S0 3
(¢) To be interred in National Cemetery in U. S. at == oo L TN
(f) Shipping instructions upon arrival of body in U. S. __-_‘:-_-_-----_-----------_---.‘.j[ __________________________
(9) Disposition instructions if not brought to U. S. .- e é .............................
- O e S -- - i,

V. A. G. O. CorRRESPONDENCE shows communication from ______________________________ :«{,\\ ______________________ a0
’ X I . iy o g datiadagdeiadic A ot UL \.".-~,--_:=> ____________________________ |
; ; : : ] - '\‘?) Iy
confirming request in Par. IV., item______.__._..__ , above, or requesting that_____ N ___.________________ =
R
’J 0 ( L A ‘..,- 1\ L L \A 3 \

"""" 7 - == AL B, - MGEE TN k. oh L R
BT ST T :
) {4 2. ‘
Examiner’s Initials .._._____. o LG Date __________;:-_____‘_\51_______.__‘;___{__'_;. 192¢
S y :
VI. G. R. S. Fires, CoRRESPONDENCE—~shows as follows: oo N
________________ Ll gt tdag e dor], SR PP AT S s e N T
(&5 s / i st s SRR RRERERT LT T i N
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@RAVE LOCATIJN B@@nK
LOCATION OF THE GRAVE OF

Bz .3 é..a.é{z.ﬁ...@«%.@ .......

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

WO i T 9 e o

(Ranlk.)

PLACE OF BURIAL.

(Give. Cemetery, Town an
must specify clearly what map i

tRAVE NUD :
HOW MARKED: Name Pegt. .. @ Cross?. %‘94 g

Headboard? . .. Bottlet?. .75 % e 81
IDENTIFICATION TAGS: %w
Was one buried with body?..... %‘7 ; __J .................. .

‘Was one fastened to name peg or
stake used as a grave marker?.. ¢

—
. P i 5 . .
If .name unknown and ftags missing, description and marks
should be given here: 1

(CEISHT A LS E OOORD 545.2
........................................................ :

YA XE
REPORTED I%Y/é'mw J—a—r«%

(Signature and Rank 01‘ Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.
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Soldier’s.No. 996067 ’ !

T § @
O e e,
Surname (In Block Letters) First Name and Initials
- SR R Tt s ot venco PR v e gl S
Rank Company Regt. or Corp§
..... NS A Bt gl e e o JENE e S
Date of Death” i Cause, if known
..... Tega. 9 18 . N RN e
Date of Burial { Cemetery
! ~Ad T P
..... BEIRY B il e 0 B8 S SR
Town or Commune (In Bloek Letters) Departmer
\ 3 ! ) X ] )
G O a2 R r 0 LT oW, & ...
Grave No. b Plot No. or Letter
Name Peg?........ Cross?....74 .Headboard?........ Bottle?........
Checkagll\[etlv;gd. of Marking
d ey
- A 9 X
Buried with Body?. J’, .. .Attached te Grave Marker?...........
“Identification Tags ',
"? (x; N
If name un]m?wal and tags missing, give ri}arks and description.
¥ 5




4 A
1. c.s Form No. 1. 'Hq G. R. S. File
24 Soldlcrs'No uz jd 7/

Gl oo A lan ool - - SORTRIRE ARty U e WIS~ ol ST S S 0 I 1o
Surname (In Block Letters) First Name and Imtmls

4. .L’V't. ............. I ................... 281«111‘ ..........
Rank Company Regt. or Corps
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SR - . SIS Voo g ey B

Grave No. 3 éf Plot No. or Letter

9. Name Peg?........ Cross?.. .Headbeard?........ Bottle?........
Check Meﬂ), d jof Marking,_

Map. 363]3 1}270 1.8

Map Referenge, ‘Ilf(’l ment is outside of Cemetery

Give name of Chaplain or Burial Officer

Signed. L o.. tho. Butshe> ................
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W " 0772C% 0T YHIY QUARTERMASTER GENERAL

CEMETERIAL DIVISION
OVERSEAS PROJECT SUB=SECTION

NAME OF DECEASED SGLDIER CRMETERY NO. DATE
e o~ ]_ R,
Fogy, Pagl Coe TVTe ORGANIZATION & i
3960678 Coe I 26thInfes—
Date of death = 12/7/18.
‘ WD
WAR RISK INSURANCE INFORMATION PR
] 5 w"“;'@ﬂ;y‘ €}
NOTED FORM 11 DATE. SECodl) ,@1} o\ -
 DATE 354 Akl Ll TSR
NAME OF BENEFICIARY RELATIONSHIP \ LY ; \i.r
r ,}uwr‘
i Caxl MA (Bae_ Jatie,. Ko
Address O

- Moxda Sfa_%m\ s
S/709/LiL e ¢



HEADQUARTERS
AMEF\"':AN GRAVES REGISTRATION SERVICE, Q.M.C, IN EUROPE

/ PARIs, July 23,1921, s
File N0.293.9 Disp.Ceam.1253 ﬁ

Wiy |
L3

R .

From : Chief

To Quartermaster General, Munitions Building, Washington, D.C.

Subject : Disposition of remains of Pvt. Carl C. BOE (Carl C. BOSLIK) ,
13960678, Co. I, 28th Inf., Cem.#1233, Thiaucourt, leurthe
et loselle, France.

l. Reference letter from Hoboken dated April 28,1921,
File #1233, Cem.Div., to this office, wherein it was directed that
we commmunicate with the next of kin of the abowe deceased soldier
you are advised that reply has been received from lir. Karl Lende
Bo, Bo in Norbo, Stavanger, Norway, indicating that he wishss the
remgins of his son to be left in France for final burial in a permanent
American cemetery in France.

2. There is enclosed herewith for your records copy of

the letter from this office to Mr. Karl Lende Bo, advising him that
his wishes are of record and will be complied with.

*sz/

F. C.JOHNSON,
Ligut.Col., Q.M.Corps,

Acting Chief.
‘A. yal lo
) |
-
- : s P
QA)? L (/”‘J '
éb '
D)
A
;




‘ - July 25rd 1921
File n0g29509 Disp.%m*mﬁs '

s Earl Lﬂm BO'-,‘
Bo in Norbo,
Stavanger,

Horway.

 ¥in Herre,

. Vi har modtaget Deres Brev angaende Liget af Deres sﬁn
Pvt. Carl C, BOE (Carl C, BOSLIK), #3960678, Co.I, aatn Inf.

‘Dette Regeringskontor er villige og skal ratte sig eﬂ:sr i
Deres nske, Saa snart Liget er begravet i en bestandige militaer Be-
~ gravelsesplads i Frenkrig, skal vi underrette Dem om Beliggenheden.

Aerbgdigstae,

CHAS.A. MORROW,
qutlm. QIM.G“
Chief Adminigtrative Division.

Zranslation
Daar Sir,

We are in receipt of your letter with reference to the
disposition of remains of yowr son, Pvt, Carl C. BOE (Ogrl G, BOSLIK),
#3960678, Co.I, 28th Inf.

This offioce is pleased to advise you that your wishes have
been made of record snd will be complied with. When the body is placed
in a pemanent American umtary in Frame, m ﬂn be advised as to
its location.

,;.:u.’f;;fgu% ainseraly.

b o v

L

awk

-
6
ol NO%:
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. WAR DEPARTMENT .
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE 1253~-282
PIER 2, HOBOKEN, N. J.
File No. 293.8 Cor.Branch. Apr il 28th, 1921.
( BOB, Carl C. )

Memorandum for:- Chief, Cemeterial Division, O«QelleGe., Washington, D.C.

Sub ject:- Return of Records.
Pransmittal Memorandum Number H-2804,

1. Returned herewith alz%‘ecords pertaining to
the late Private Carl C. Boe,/Vserial number 3960678,
Company I., 28th Infantry, whose nearest of kin re-
sides in Norway. This case has been referred to the
Chief, American Graves degistration Service in Burope
for follow up and it is recommended that the records
be held in your office pending further sdvice from
Barope as to the finsl dis position of the remains of

the deceased soldier,

R. B. SHANWON,
Ceptain, Q.M.Coms,
Officer in Charge.

PALTAS,
Executive Assistant.

1 inecl,

ff”*f’/%/ a. by
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r & /S D

A A 3 _(,/4.'4‘ '
072G 07 THIY QUARTERVASTER GENERAL , @7 et
CEMETERIAL DIVISION [\t
‘ OVERSEAS PROJECT SUB-SEGTION |
__Harlow C.W, i btk
JAMT. OF DECEASED SOLDIER CEMETERY NO. DATE
__.Boe, Carl Ce, Pute 1233 = 282 TV
STRIAL NUMBER ORGANIZATION '
3960678 Co. I, 28th Inf,

Date of death = 12/7/18.

VAR RISK INSURANCE INFORMATION

E 2 p% @Qll)Q.Q_DATE March 8, 1921.

NALE OF EEITEFICL RY RELATIONSHIP
Mr . Barl Lunde BOG, Father
Address -

vNar-bo, Stavanger, Novaye.

S/ 709/1yL



G. R. 8. Form No. 120
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

FROM:
To:

Svsiecr: Remains of _.

lirs Martin Evans,

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION

Chief, Cemeterial Division, O, Q. M. G.

Glendiwe, Mont.
Pvt. . GArl Co Boe S8Te NO. 3960678 S0 I’ Bsth Infa

WASHINGTON 25 2paa

APR |

The records of this office show that you have requested that the body of the above-na.med

soldier remain in France.

el f-i}‘éf\

] 1981

If these are not the correct instructions, p]e&se correct them. Make corrections on reverse side of this

sheet.

The nearest next of Lm may choose between (1) return of the body to any address in the United States;

remain in Europe.

By authority of the Quartermaster General.

.....

C’olonel Q. i o

If all blank spaces below are not filled out, it will necessitate a ret|<n£ of mpapar and a SERIOUS

DELAY in the shipment of this body. State in each case WHETHER or:}u,ot t

,rela.tlves are STILL

LIVING. \_u K7
L 4
Was soldier married ? ??0 R/ 18 100
NAME OF— NO. AND STREET ,&'\\ .\T\O] TOWN. STATE
7 ,_i\f i 7 72
(T
Soldierwidow UL SHelils Srat WO imed” NciBeli o / \ .{\f- £l = L/./_A__
Soldier’s children. { 2 /Z pr_:)/l,,@-_ £t L PR 1 Q\ji.».\:/..----.------.-.__--__-_ £ --.-_-.-_ ______-__{-_//
(Name oldest first.) AT LT AT T T R £ e e
o e L L / | Tty
Father a1’ o 754/1/5'-% Loz g c____-chfw 77 ¢71ML7
Mother-uet ¥y U Crge e\ RIS s oo TSR W 5o 4 il s :
i g ,é [3,;-1/ ___________________ %ch;{t!% piee |
Brothers.
(Name old-
est first.)
Sisters.
(Name old-

est first.)




/‘éE T2 LTI 7[/77 Ze  CLp /(5/ o L

Il et— 4f cF7-o .
1, the undersigned, ar the . et - and nearest living next of kin of the within-named

(Relationship.)

soldier, and desire the followmg disposition of his remains, viz:
(Stnke out all except the one showing the disposition desired.)
1091

B

(Name.)
W ‘é’/ A ol g s e B OO L S R D S T S '/ _____________________
: (R.R. stntion) (State.)
3. To be returned to the U. S. and buried in _._____ l/ 2 __ National Cemetery.

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

Signature < L £ LALTZ F T ___EW“

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Sectlon of
Arlington National Cemetery.

2. 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 next of kin in, the
spaces provided therefor on the other side of this sheet.

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

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

7. If YOU' are not the nearest living next of kin 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.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widew or children, the father and, in turn (upon his decease), the mother, is the proper a.uthmity. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. TUnder an opinion rendered by the Judge Advocate General of the Army, if 8 widow hag remarried she forfeits her right,

and the next of kin as given above will make decision. $=7800
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File No.
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rrom.
Y

Subject:

confirmation

e
CEETERY NO?
SUSTT N
i - AN e
TYEED BY:

A md it - 4w

FROM i
f“]h L TERT AL Dl_ VISION
i un1u;o,»-m\pj ding

Room 1128
pL il :h-J /]
‘ r‘yp" DITE
i WAR DEPARTMENT
Oifice of the Quartermaster General of the Army 2
Washington
8 ~A =0 r v
f a - y 2
1 gequestedsod A,GeO. i Date 2/3/21,

Requéstration, _
The Quartgrmaster Gencral, U, S, (Cemeterial Division)
~ .'I {
The Adjutant General of;th?'ﬁrmy, 6h/'® B Sts., N.W.,Washingto
N K}

Information reduired foT\GAR4B

(4]

Army,
n, D.Cs
}

1. It is requested”that the ltcms che Request

of 21l infomation shown.

cled below be.completed,

8. Surname Boéh f+« Datc-of death 12/%/18',

i /Y.
b, Christion name Carl C. g+ Cause of death LePneumonia.

-B969678
or (3960678}

Co. I, 28tH Inf. \ i.

c. Serial Number | he Authority (C.0.#

d. Orgenization Mnergency addres

, Lo
e. Rank Pyt, j« Relationship¥
TION DENTAL CHARTS
of the Service Record) . (See Physical report of
- examination prior to enlistment)
a, Age of enlisiment

&, OStrike out tecth missing

by CGolor of eyes
SETA L]

upper left

SR SN e a1 e R T
eiys sBvlor ofiheir upper right
d, Height 5 aN3 e el 2 35405 8 g8
lower right lower left

e, Weight

rd
A
il ~ 1 J X
f. Permanent'marks and
physical cefects at ~ o
enlisimeant (0ld fractures or breaks)

C o w’.
1233

282
I .W ?

74



