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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON /

N REPLY ReFEr To QM 293 A—Q
Boehm, John = 1232 Bro

July 7, 1930,

Mre Frank Boehm,
943 N, St. Louis Ave.,
Chicago, Tll.

Dear Sirs
Your attention is invited to the enclesed copy of an Act of

congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? ﬁhi w7 . (NRCR A

If so, give her name and address:

2, 1Is the deceased survived by a widow 71 o 7
who has not remarried? [ ,{/5

If so, give her name and address:

3, 1Is the deceased survived by any woman 4
who stood in loco parentis to him ac- 4
cording to the terms of Section 4 (a)

of the enclosed Act as amende;\i9 G e P
QL S /
If so, give her name andﬁhadreﬁ%ﬁ ‘,Ilf' ) il v 2 5%
<7 REPET 1 fh, Mf_ _ﬁ/hﬁa ¥
For The Quartarﬁasngx Genera } ,\

‘\

Very tgg} yours,

Enclosures: ;
2 A \ﬁ/
Envelope CF o R A
Act {TETY Y s A. D. HUGHES,
Amendment - Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN. REPLY REFER To QM 293 A—C

Boehm, John

1232
September 10, 1929.

Mr o Frank Boehm,
943 N. St. Louis Ave.,
Chicago, I1l.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Aug. 20, 1929,meking 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
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred. '

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

Write answers in space below

1, Is the deceased survived by a widow who
has not since remarried? If so0, give her
complete address:

5. If he is survived by a mother, stepmother. | ./, / -éé;f‘ 7

mother thru adoption, or any other woman zﬁ;' 22 gﬂZ' Lﬁézéidzga¢7&\‘
who stood in loco parentis to him, accord- i 1
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and s

relationship in the space opposite.

3, If .survived by a widow oOr mother qg@ﬁ*iaf
desire to make the pilgrimagegi?’ j

A TS~ e, 5
= N

Y st
For The Quartermaster Gemsral, v *
Vérya?fﬁly yﬁurs, # R T WNeu el
. f il 3 \
2 Incls. 2 " || JOHN T. HARRIS,
Act of Congress C T\ L ‘Major, Q. M. Corps,

o

_Envelope t" Assistant.

1




WAR DEPARTMENT \»
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY REFER To QM 293 A—C

Boahm, John dugunt 20, 1vsp

itr, Pronlt B oohm,
0403 Ne 8ts Louls Ava,,
Chisngo, I1ls

Dear Sir:

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"”.

The records of this office show that u are the
at yo brothey of the late

Sgte John Bosum, i0th Coe 4th Mtys Hogh, Res w1000 romsino are now intovyed in
the louso Argoune Amers Otye Bomagne-aoug-tontfaupiu, llouno, Francos

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 anawers in space below:

Is the deceassd 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, v L

mother thru adoption, or any other woman

who stood in leco parentis to him, aeceord- : —_—

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

T —
For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M, Corps,
Assistant .

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

fé;\)) )/"L >

IN REPLY REFER TO QM 293 A-C e )

Boehm, Jolm 7 A June 289 , 1929.

B eV ar P\i )’ / | )
.| 1 AN \;_ () padh o e

. (._' L!‘ ~ '\ A ..’,"__J’ \@ - L E,{L,(;i_)
lirs. Clarice Boehm ~ ,( ¢ 5 /- A N S :

3236 Cullon Avee, U e mug 5T | -

Chin&gJ, Ill. T '-\_..-:,0{_76, ‘:_‘1 u’\ ”.f I _ i . ‘.‘j

- / S .~ &5 @ ¢

r LA

Dear Madam:

vour attention is invited to the enclosaed 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 cemeteriee of Europs to make a pilgrimage to
these cemeteries”.

; The records of this office show that you are the gigter of the
late Sgete Jolm Boehm, 10th Co., 4th Mtr.MecheR., whose remains are now

interred in the leuse-Argonne Arerican Uemetery, Romagne=-sous-jont faucon
lieuse , Francee. ’

¥111 you please advise this office whether or not he is survived
by a mother OT widow who is entitled under the provisions of the above quotl-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitaticns +o them to make the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

Your attention 1s particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a gtatement as to her relationship is requested.
If hs was gurvived by a widow who hes since remarried it is also requsated
that a statement to that effect be made.

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

no postage.
For The Quartermaster General, i
kit A ..
Very truly yours, L '
: S FRW :
2 incls. ! :
aAct of Congress. )

Major, Q. M. Corps,
Aggistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLY reFer To QY 293 A—C
Boohm, John « 1283 Bro July 7, 1980,

1ir. Frank soemp
943 V. 8%t. louls Ave,,

r Sirs
Dear '@JE¥ 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 is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has net remarried?

If so, give her name and address:

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

1f so, give her name and addrese: R

For The Quartermaster General,

Very truly yours

Enclesures:
Envelope S
Act A: D. HUGHESB;

Assistant.
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WAR DEPARTMENT

I’ OFFICE OF THE QUARTERMASTER GENERAL
) WASHINGTON

in rEPLY rReFEr To QM 293 A-C | | i

Boalm, John
iza2

.H'

i
L y
e &0 O
adcagm, 1o VO
/ ? f R A .
! . / b ‘»[

998!' %“N _;' /

/

1 ! : 1

The records of this office do éot ithdicate that a replylhas been

received fo our ¢ommunication dated . aking inquiry l
concerninﬁ the name and address of ﬂé%"ﬁ% %2? iﬂﬁ? idow of the deceased ; |
service man above named. These addfesses lare desired with a view to a IR
ascertaining thé number of mothers jand widows who desire to make a pil- -
grimage to the cemeteries of Europg in whih the remains of their sons ' .

: and husbands arg interred. ’
/1

o

e

o the following questions .

/

Will you please fill in thejanswers

in/the space prdvided on this letfter, and geturn the letter to this office
in' the enclosed ‘envelops which rgquires no {postage? I

i 1 U
I i

R ‘l‘ )

; 1 ] 4 Write answers in spacé bolow
. : | ‘ P

1. Is the deceased survived by a widow who

has not since remarried?/’lf 80, give her

complete address: //

S
4

2. If he is survived by a mother, stepmother,
~mother thru adoption, or any other woman

who stood in locbd 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.

3. If survived by a widow or mother does she
desire to meke the pilgrimage?

- For The Quartermaster General,
Very truly yours,
2 Inels.  JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Bnvelope Assigtant.




N
N7 WAR DEPARTMENT ’3,
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
(N REPLY REFER TO QM 293 A-C
Boslwl, Joh® Augast 20, 1939

A

ifrs Frank B oohm,
9408 He Sta L0uln AVOs,
Chisago, I1ls

Dear Sir:

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”.

f this offi
The records 0 fice show that you are the brother of the late

Sgte John Doolum, 10th Coe 4%k Hitde Hosh, Rey whoso Yomalng are nov intorred in
the lpupe Argomue Amors Otys Romagne-poue-Moutfanoon, Mouso, Prances

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

Write answers in space below:

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

PRS-

2. If so, give her complete address.

5. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stoed in loce parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

T—
relationship in the space opposite. —
———
For The Quartermaster General, 3 .
Very truly yours,
2 Incls. © Jomw T. HARRIg,
Aet of Congress Major, Q. M. @@fps,

Envelope - Assistant.

i
|
|



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL‘

WASHINGTON

N rREpLY gerer 1o QM 293 A-C .
odis,"Jobm Juns & | 1929,

¥ras Clarico Hoolm
3236 Oullon Avees
m&@, h v & N

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”.

The records of this offi how that re the sister of tha
iate Sgets J&H Boeln, Mth Go..,o 4&%1&3&3% remaing are now
interred in :ha Houso-Argomin Arericon Usnebory, ROuegro-souB~Rontfancon,
ﬂﬁm. 3m [ ]

¥1ll you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
oan to extend invitations to them toc make the pilgrimage. Both mothers and
widows are entitled to make the pilarimage. '

Your attention 1s particularly invited to Section 4 of the en-
closed Act, which defines the termes "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has esince remarried it 18 also requested
that a statement to that effect be made.

For your reply, you may useé the enelosqd envelope which requires
no postage. )

A

For The Quartermaster General,

Very truly'yours,

JOHN T. HARRIS,
2 incls. Major, @. M. Corps,
Act of Congress. Assistant.
Envelcpe.
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The Quartermaster Gemeral desires that you be informed that

the permanent grave cof
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Thie is gne bf the permanent Amev-i military cemeteries
4o be maintained by this Government in Lurape, ﬁ.nch gr-mre will
be marked by a headstcne of vr‘ute marble, of su:.trbla deg;,gn,
wuh. name, renk, orgam.zntion, date of soldier's death and State
from which he ceme, The headstones 1311 be placad at all pravgg
in oomuctzon with the improvemant work now in progress as soon
as posaible and without waxting Tor special’ action or roquest om
the part of relatives, L
In effecting remr.wal the utmost care and raverence were
uxqcted and more then willingly acecorded by those performing this
gacred duty, The grave of the deceased will be perpetually Maine
tained by this Gavernnxent in a. manner befitting the laut rwating
place of our heroes, ) R T kst
JWAIL . Very ‘trilly yours,
g : 12[)
JEC 4 1922 44 H;w...‘:_’i:;..'. |
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G.R.S. Form #114 B

DATE .. a2
NAME ______ . BOEHM,John . __ .___ e SERIAL No.2395021
RANK . Sgbooo ORGANIZATION ___ C0.10,4th Motor Mech.Regt
GRAVE LOCATION Am, Cty.., Neufchatean-Vosges & e
- CTY. NAME NUMBER
22 R e e e
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION __ SO TNeufehatedn ..........._Noages....
GRAVE . COMMUNE DEPT.

COORDINATES ... g ,34968---HelZ4w94,-.-Mapi. Mirecourt. N el

CONCENTRATED TO ............. e O IBROYE OF cORCERGXALAORS. . e
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.

................................................... Notthing of Taaosds ..
SUBSEQUENT REBURIALS — Hot. 0f 2060086 oo
DATE GRAVE ROW PLOT CEMETERY
----- DATE GRAVE ROW LOT CEMETERY*
SIGNATURE, AREA SUPERVISOR .. XfF C8Ll— ~ Ay JU (/J &~V ZE Pl -
FINAL GRAVE LOCATION_ _11/a1/ol . . . . . 18 ‘ 40 S - N

DATE . GRAVE ROW Blodk: PhOF- -

ATIDITED BY
WMmEe

[0~/ - 21

ZaNNg --Aanepiaan--?&y-#-1333-39@@9-sws--menwamw‘-‘*‘"--4-"-
CEMETERY



LR

INSTRUCTIONS FOR PREPARATION OF- FORM ,IM;LB
N ) o S '/' RSN
3 r\ LY
1. Forms 114-B are ta be prepared by Reglstratlon Branchqin\qpadrupllcafe,
three copies to be forwarded to Area Supervisor who will" aecompk@sh paragraph 2 and
return all three copies to Headquarters American Graves Bégistrgﬁlon Service.
RN vyt
2. Paragraphs 1 and 3 w111 be accompllshed by Reglstrat;§ 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 coricerning ‘co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.

’




G. R.S. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OFBOEHII.JQM

Place, Neufchutean (Voges) Frasce..

Date. Oetober 6the 1931w .

; SERIAL NUniBEB..23.25.021.......A.A......__............

ORGANIZATION 4th°H°t°rH'°h'3‘@-90-106

9. Disinterred (date) :0etober 6ths 1921.

From (give complete-IOGatiUn) ‘Gre Noe 22.

i Amers Come # 4. Neufchatemu. ( NageR) FLARCOe i

By Grou s et b S S s D

L T

...... SR R G A e B S I

. 3. Reburied (date) :

.~ In (give complete location) :

...“..'P.T.Q!.g.....31.;.;..19..3.1.......Mause?..&:rgnrme...cem;lzz2......G:'....la.,...ﬁ.ow;..4Q.¥,...Bg_.oek.;.,g....-...............

By Group..............Rg...bu.rj;ai........s...._....... Unit..........

lined

: Na?lflje c.)f rehunal GBEkCt

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

.B.ut:i.ad...in....m.i!.o.m....m.d...ia..x.qum...hnx......B..Qdx...h.udly....do.q.ompnund.,...ni.c.agxitim..m.onﬁihla.

T P et o W S o e WO P TR 7 e 1 (S bt 223 RO LA

5. (a) Identification tags : Buried with body ¥#8. partly. corrdegrave MAFKET P oo TOBAL e it

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

q¢su."..--l..|....l

PoqffoctsfoundDlsconbodypamycorrodoﬁ,rmgauozm------”-oohn)

B B e B R B e O e R e PPt L PR PP

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

(a) Height (actual measurement) lhn.b.l.l;..ﬁa..;nlg.m.m;i.n.a.......

(b) Weight (estimated)............nable to determine. . ..

(¢) Hair—Color ...

Quantity ...l

Characteristics ... NOB®e . . i

(d) Hair on face—Color LR I L b L

Location. ...

Quantity ...

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

missing part8)............

o Autopsy preformed on heads ...

Apparently dark Wrowhs......

Thable to determines . ..

IO @ b Y e

— [ ;.
plagrem represents the mouth wide open.

Thable. to determings. . °

‘ 22 23 24 2626 27
Nos 1,16,32,17, not froms

: % 13 30,
(f) Wounds or missing parts (received ab time of casualty) li:;rig.;:-mtrilling\lo.?

shasalabassaiessapaabresthnastidrasabyrrarsastasy RRLTTSRER ST iss ottt

)

. Disinterment -

. Reburial e
supervised by ...y Dy DaBgadsy

supervised by
Juo Bo BENSON,

e

/ ./ / J
UL\ A A,

orsicn....

THC » De» Ee LOWRY,

; itle).....capbal
|}

~J

(Tlt}féjlat,Lta,Q-M.G 9034

e

me

hjm

~at



. INSTRUCTIONS FOR . THE PROPER COMPLETION OF 'G.R.S. FORM NO. 16-A

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 %vom which the body was disinterred and the group
and unit which made disinterment. i ‘

3. Give date and accurate information as to lacation 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 'feccl)gnitioi 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 reporting
¢ Yag 2 or “No 11- ! y

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oronbody 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. i [

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 should be véry 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 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 worlk,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

*

-

TOOTH MISSING

- 00TH MISSING
a?\ ' %a@ . o 1

4 _FPORCELAIN CROWN
IGO0 LD CROWN

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

CROWNED TEETH ...............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ............. ..Block in solid the crown of “tooth (label
gold bridge, gold and porcelain bridge), ;
thus : {

GOLD FILLING .

GOLD FILLING
%}oyo FILLING
|
|
/,

TLLINGS oot e Draw filling on tooth accurately as pos-|
z sible (bl%ck in and label gold, silver,| ,
cement), thus :

CARIES (CAVITIES) ............Outlinehlocation and size ol cavity, shade
in thus :

= 7 T

: ] LTES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
DENTURES (PLATES) " clasps ompnatural teeth with the word “clasp.”
Wi 6.0 73

%

e
7. Show namie f person supervising the disinterment and the name and title of the person approving
same. - %

8. Show nanie 6‘f persen supervising the' reburial and the name and title of the person approving same.

4

-



" G.R.S. FORM #114-A. . S STATION RSXSXX¥SS Neufohutéan (Vosges) Frem
“To be preparod in trlphcate L _ - S DATE. _Qqa%..8%ho. i93io ............ ’
, ‘\LPORT OF D!SINT E.RMENT PREPARATION SHIPMENT AND REBURIAL OF BODY
|
DI,SIN.TERMENT ; . : COMPARATIVE REPORT
Records of G.R.S. Headquarters. o D1screpancy found upon exhumation of body t
1. Name . 10. Name : B
) ame Bom;auhn._.“..-n-r.q fw . ————————— . ame. < . e ceme —— s "t me s cnen. BRSNS ESCoce—-
. No. ~ 11. Wo. '
2. No 28595021 - - c - - mwmemee 1. No. ... __. - e
o7 St
3 Rank FEERF B 120 Rank ‘
" - Co.10 * A o i
4. Org. rsth ﬂﬁetor Mool Regt-—" e
‘ '5. DA.D- -13-18'" __w__.“_____._‘_‘___ ____________ 14- (a) D.Do_“_ . e eem e —eem e aCaaa—————
[ (b) DtBo ___—Mt‘ .
S " " Diascrepancy found
7. Grave No. 33 o Séc.__,_" ___________ 15. Grave No. ) Sec.___________..._.
8. Plot ' __UROW .. 16.Plot _______ ____ Row _____ .
9. ___ e i £ . L. Nonee
18, Cémetefy‘____‘_____; ________________ 19.” Commune or BOWN e
: Amer.Cty. . Neufchateau
20. Dept. or County ____________ ... 21 Count.ry __________ e ~
: Vasges o en e ¥ranee |
22. G.R. S Hdqrs. Coda No. _____________________________ e e et m e
P Lo R ’
23. Disinterred (Date),__m._gu-h 1983 BY  Jeo- BoBamoOne .o -ceroeemnuaamemenmnnes memeenn K
24, ‘Inscripiion on grave marker:
Neme  BEEEMe. Jolme - oo ooomemneeememne Serial No. s
Rank _ Sgbe......... s Organizationgen. Motor Mech. Reghe. Cow-20
cl‘c Ho. azo
25. Was identification disc found on grave marker? 7S , On body" ______ Yoo -
— / { = “antirely eorro ag
_____ Liggere— ... 8
_ Slgnature Junior Technical Assistant
PREPARATION ) - Te He CHIMN.

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

No affeote. fm&; Fore. &é&mml&e@m&. ------ &:manhedrpmxywmdedﬂa&s(
John assandd ol )
27. Condition of bodygadly. deccmposed,.resognitian. iﬂpm&blg@ ............

28. Nature of burial Buwpied in_ wmifore, and fn. m&m.hasa--.-...---;-.:- e

29, Anv dlfmrepa.ncy noted upon examination of body, as compared ‘with G.R.S. records
quoted above? : Noa... ammcimas s mmm e mnl e smsm————————— e

' 30. Body prepared and placed in casket: Date..msa;-sim.;szh-. B}’-i@~»ﬁ@«-@£ﬁm¢
31, Casket sealed by .. Jo Bo.

Signature of Embalmer, (Supervisor)




.i';-‘:"./.' - i
SHIPMENT . {Shew actual marking of box.) _ B?x No._ G Hiﬂlpd_" Note ool e BN O
32, Designation of body: Sij& S M\‘ =
Name B}L;h;,JOhn il e e et By el BN L 2 - Serlal NO.___;&E-’__)_‘%_GB}__ “h
R s gt RN Organization. GGYlU;4th'hg@gxmheghwﬁgg$.-W.“
33. Consigned to:
Name of Permanent Cemetery ilguss~Argonne am.Romagne/s/Montfaueon 1252
34. Casket boxed and marked (Date) Oct. Bth. 192k. By J. E. Bemsem.
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector ;5 __ 554/7 o ' _
Du He IWRY. 1'tﬂ IJtC. Q.H.‘Cn b
3 6rreR ema'r kel I MU W IWGE s SRl ™ SIE a0 T 000 et At R U il e
37. Shipped from point of Operation: (Date) Qetaber 6ihe 392V . .
To point of Concentration ______ Neufchateau ( Vasges) Fremcee .. . .. ...
(Name
Convoye bl s as it s Sl ghatura+Shipping 'Dffiicersa S TE MR S L oM
4 Elp‘t Qo o
56 SRecedved¥atiRallhead orbPointiof Concentration:™ Date = s i o
By G.R.S. Representative ey S e LOMRRTVAR T or e e i C T e Tl P NI L e
39. Shipped from Railhead or Point of Concentration: Date____________30 GCT"-rBH _________
To Permanent Cemetery __ --Romagno-soue=tontfaveon (Mewse) .
(Name
Convoyeg__,,k___?,?_g__ulﬂ_}_E_'_X _______ _Signature Shipping Officdd®” P—Aeea sl o e
40 "Received:” “DALE huw, e il Tt wOapbo Qlos
GRS ReproBeTIbaAtI Ve, f e IRE A o e o e e et B L e e T
SR RO IAVErTRaa e ir oo b FLE b e SO Rt PN Anaia, oL aal St danid o el )
e ge=irgonne vahels Iy (Dst’a HOVe Laml,
4 N CHAVIRNORIEE e bl WS ) i R E o e A BN Beetion iy e U
18 :
455 Plob. ..o ... e it Ll UL ROWN IO el S AT T S i adrTod “
xxxx Blogk 0 40 :
[
G.R.B. Representativ ;iwgua.f;ik@;&im%-ﬁﬂnﬁx:xffwdt:if‘*’{
Captain, (IO
= mr




G. R. 8, Form No. 120
SHIPPING INQUIRY
(Revised)

o &..abs Qﬁ""‘“ w

WAR DEPARTMENT ,
"~ OFFICE OF THE. QUARTERMASTER GENERAL OF THE . ARMY
GRAVES REGISTRATION SERVICE

o - S .- AN 7 19
v K "':q‘_ .3.,: r.‘, EES Y ,_,:.‘.‘l' e ‘HObOEn. H’ J' .JAN 7 2ﬂ

FROM: Chlef Gra.ves’R’e ﬂf’zifib‘ll’sgfv:i"de,"Qi'M. Colob lr e T A S T
: M he e g ' o - .

V.T°‘ T m;-a. Glﬂricarnoehm. me cnllan Ave., Ohieagw le .

Suszor:  Remains of.-—-.. gatyyy;-- Fohn- Boehmy- Sera--xo.--aaesezl. l0th co.. eth Motor Heoh,m,‘
R
The records of th13 oﬁice show that . W ' ) ’ N
o et A T R R - e A AR L S
m&& for-tha ﬂ-&epee&ﬁon of h—is rem&me. B

If these are not the correct mstructmns, please correct thefn. Make corrections on reverse side of this -
sheet.” ‘ ton

The nearest rela.tlve ma.y choose between, (1) return, o,f the body to any address in the, Umted Sta.tes
(2) interment in Arlington, Va., or any other Natnonal Cemetery ; OF (3) remam in Europe

By a,uthonty of the- Qua.rterma,ster ‘General. ‘

S , CIIARLES C. Pierocr,
. , e R ' Ma]or,USA

’ : G .

If all blank spaces below are not filledi: out, it Wlll Décessitate & reburn of this: paper. and a. SERIOUS

DELAY in the shlpment of this body‘ State in each case WHETHER these rela.tlves are STILL LIVING. LIVING

NAME OF— ) ; NO. AND STREET. 2 TOWN. = STATE,
RN NP - ' " ” [ r‘v'
Wasrsoddier marriaed 9 : - : .
1 - v 1 G ‘ T . : ——
childre: ’ ‘
S(O}llgxl::tﬁdest ﬁrs!:l)1 ‘ 2 . -
3 _ : e e e e
Father «...—.- — L vt o S . R - :
Mother Nl : == - - : | -
1 . ' o T _ '1-- K ) . T TN L R -
L LT 7 R - o .
ters o B - N N . T PSR . . .
(Sﬂlnsmaold s = " o B . B
est frst.) Y e T SR
T T e =
r “
- 1
D&tve s e Lt YT ST S S SR : o Signa!.tme b ,.f ok s S T O,
Relatienship




EEEE o S S S , 1920..

I, the unders1gned am-the ... .and nearest hvmg rela.twe of the wn&hm—named
) (Relationship.) ‘

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

1 As stated on first pa.ge of this sheet.

2. To be returned to the U S. and sh;pped to

T mey
! (i{. 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.
T ' Signature : ‘ N

_ INSTRUCTIONS FOR FILLING OUT. = = ~

ry .

1. If definite instruction as to: the dlSpOSltlon oI a body aré not received from the nearest: relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlmgton National Cemetery. :

2 The tra.nsfer of bodleé w1lﬂ’be made ENTIRELY at Government expense

3 Thls paper MUST- BE SIGNED BY THE PER%ON WHO IS THE NDXT, of km IN THE
ORDER shown in the square on the other s1de of this sheet.

o 4 Thls paper must. be _returned- shomng the name and address of each of the nearest living relatlws
" 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 chﬂdren should ascerta.m their wmhes and act for them in this matter

|

6 If YOU are not the nearest rela.tlve, Pplease ask the nearest relatwe, if hvmg near you, to ﬁll out this
paper. . : - N

. 7. If YOU are not. the nearest living relative and do not know who or where the nearest relatwes are,
please fill out this paper AT ONCE and mall to this office.

8. You are reqﬁ’esﬁed to return this paper AT ONCE in order to avmd delay in the case of this body.

9. Use the inclosed envelope—pay no postage. A ' 82880



COI.‘!PILATI-ON OF DISPCSITION OF g’LQNS UATH
1. LOGCITION INDEX CaRD: . File i 19458
BoEN M " 289500
(¢} Name BOEHH ,,'Jom'“) _________ Ser. No. “ : L
TYE S ey S
(%) Aark BBl Orguaizacion 10th Cos 4th Motor Meok. Regtes
seuse of ~iri '="‘/""/!‘
(¢} Date of douth 9/13/18  doatn _Bronmcho Pneumgnia.
\T. REGISTRATION CaRD.-(Oheck Reg,,Card Inf.against Loc.Ind Irifs)
(2 Grave Noc io:-. ROWE B o s SEier e S S A TYESIRG T Sl
(v) Fmera. Auﬁraqs--.WE‘...Q.!‘??‘.B..B..#Q&@.‘aister) 3586 Cullon AV@es ...
=——-"ghliecago, Ills EO CARD
&) | =~
IIX.Files of colciers dying from contagious diSeaseS.................-... = ..& B2 M
TV, Informetion on which advice to Europe in letter of tropsmittal was based:
|
V. Following advice forwarded to Europe b (feableioni e ST s ﬁﬁ) """
: 5 3"(1-u:‘c.t:,r of transmltt‘.; Ak e V171090
..................... _lf’
N
VI. Form 115 forwarded to G.R.S.Hoboken, N.J. ............. O V291920 ......... Rt ol
VII. SUPPLEMENTARY REKUSSTS
Date of Relationship
and Source. .. .. A e o O TR e L Desires . . . sabion wegen
VIiII. Form 315 received from G.R.5. Hoboxen, W diaid. é’/;’ ......... 19Rf
COUNTRY X CAETERY NO. SHaED NOs ..
'\jp.\-;s- -FO]\]; J.l5'A
;§11i;u5't 3 19?,0
6 /B g
G France 4 13

8 . x. (1=2L 2%




A ) \é»

b

COMPILATION OF DISPOSITION OFQEMAINS DATA

I. Locariox IxpEx CArD: File 7 1945?/ \
BoEAM 1 = /3‘
(¢) Name ___-BQEH’IL,___:IOM_--./.;?E ________________________ Ser. No. 8395021 .
sk .| TYp.
@) Bank s f8at.. N Organization .10th _Co. 4th Motor Mech Tﬁegf
(¢) Dateofdeath .. 9/13/18 (d) Cause of death ____Broneho Pneumonia.

(a) GraveNo. 88 . Ry s ==t e S g ol Typ, BK
() Emerg. Address .. Mr&e._Claxice Boehm,(sister) 3236 Cullon AVEe., 3
= @hieago, B Iils
IIT. Files of soldiers dying from contagious diseases ... 02 WD
Y w T & . X % | =
IV. A. G. O. Dispositiox CARD: S e B B P L e o
(@) Name - s LB G0 R (b) Relationship ... ST SN NI,
(¢) Address ———ocooo__-. - A T e T S L N U e
(d) Remains to be brought to U. S.? & Ly SLIT TR bR N |, 0 ATUORIRY L T
()i Tobe interved in National ‘Cemeteryin Ul S at i ot 00 8 e = 0 00 D, 0
(f) Shipping instructions upon arrival of body in U. S. _______ Cooo a0 T e e T RIS SRS |
(g) Disposition instructions if not brought to U. 8. oo
Examiner’s Initials -_..____________________ Dot e 1t B e ] , 1020
V. A. G. 0. CorrEsPONDENCE shows comamunication from oo
_________________________________ itvdatodsehmil o IRy S x0TI el A | )
confirming request in Par. IV, item_____________ Aibove on Tequestng tina bt RN TR (S
_____________ SO LRGN S N AR ‘l \ f X
-------------------------- \l RO R i A A T T T T S —————
Examiner’s Initials DIRE . § 1 Bate; sl dU S ' }t\__ _________ . 1920
VI. G. R. S. Fires, CORRESPONDENCE—shows as il oy e e PSR UMY - R MR eI,
(1) Cancellation memos referred to? .2 .... Wbt MBI R et bl e ke bl B
Bxaminer's Initidls __ $edl | D e 0 SR o - A 1920.
——— — .’\L —
. - . ‘ T valh, ;
SOTTNTRY CemBTERY NO. oociies oo ad s SHEET No. ....___s L W
COUNTRY e o 4 13
G 1‘}1”3&1!0‘;1121] tl_'\-i';zl._“;llf.'i g 1, Malko 1‘101':1’1. I\T\':.\ll-.‘; . ‘f("‘
/ i ' 3 o
rMEE 14E _ F POMDEETED ' /) &
mie 229~ h GOYPLETED 1

1/&46' =




‘\\".-m.r':,”ﬂl. “%
_____________________________________________ 1920.

JUN 1 3 1993

Lot Y N0

VIL G. R S. F01
i , Checked by

CORRECTIONS
AcTioN TAKEN.

IX.
CHANGE OF ADVICE.

Desires body be
Body to be shipped to —........_ A TR s S e L L 4
e SUAPINETON | REMARE S et o U S ot W e TEe L S I S ) * oo d TR . o Bl

T e e



54=20=21

llarech 23, 1921,

FPile Mo. 295.8 Cem.Div.0or.Bre
(BOEHM, John }

uvrs, Clarige Boelm,
3236 Cullon Avenus,
Chicago, Illinolia.

Dear ladamge

Kindly inform this office at your earliest
conveniense whether or not the late John Boehm, 3ergeant,
Serial Number 2395021, 10th Co. 4th Mobor liech. Regt.
is survived by widow, children, father, mother, brother,
or sistar older than yourself, and if 80, furaish the
name and address of each, '

This information is desired in order that
the Depurtment may be assured that the proper person to
determine the disposition of remsins of the late soldier
1s given an opportunity of expressing his or her wishes.

i1f the late soldier is not swrvived by any
of the above mentioned relatives, pleass state whether
you desire the body left in Franse in a permanent
American (Cemetery, returned to the United States and shipped to
you at Government expemse, or interred in the Hational Cemetery

at Arlington, Vireginia.

The Department desires t0 convey t0 you assurance
of sympathy in your bereavement.

Your early reply will be greatly appreciatod.
By authority of the Jartermster (enersl,
Re Be SHANNON,

Captalin, quartarmaster Corps.
Offieer in dharge.

By MA

J. ¥. BUTLR, COR gy
18% Liout.fnfantry, T RE

4 1921

1
'i
|
J
g

1
L
!
f
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rf. § $
GRAVE ’rpcA'rlon.BLANK
LOCATION OF THE GRAVE O
Boehn, 239502 John

(Surname). (Number). (Fivst Name and Initials).
....5gte.  10theCOs,4 RegleM.Me . .
(Rank). (Organization).

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

. __,emerican E.F. Cemetery No.4.

GRAVE NUMBER: @& & P
- HOW MARKED: Name Png.’..‘,{.e_s, [ 2 ,.::l_!m.vfta_'

e I
Tleadboard®. .. il B
IDENTIFICATION TAGS: P {:
- Was one buried with body?. .. Yot il S R ke L S

Was one fastened to name peg ope" 5~
stake used as a grave markef?..... YeBQ ................

\

N,
Tf name unknown and {a@s missing, descriptiopn and marks
should be given liere: | B |

....................................... . Bl e
NpArist rEpaTIve: MRgSeElizabeth Doster

-

ApprEss: 846 N.Honwen Aves,Chlcago,Ill.

RELATIONSHIP: - BIOUeRE. L U i m e

YEPORTED BY: M

@.Lﬂ.ccartney-, Capt oM, C.

(Signatur
s portion to be sent to Chief of Graves Registration Sevvice.



. M. G,

N DIVISION

munltloﬁs Building
Room\1}128 ®




{\(\_T 2 Q) 4\020\

WAR DERARTMENT
e Quartermaster Genersl of the Arm

3502

of

D-I_-,

/7458

0-9.'0 : | Maghington,
34 / \
C— Form ;85@3\'-0 Ao TN , A
| an gquest f'd,-of Ay Gy 0k / \J Date Oct. 30, 1920

Eile Jc. O Registrationd

ok
”Dmigy The Quartermaster General, U. S. Army, (Cemcterial Divisign) ‘ﬁb ‘}
To: The Adjutant General of the Army, 6th & B G5ts,, N. W. 1 E‘x{‘-‘,"' D

Sub ject:

confirmation of

sl
o
”

BODY DEFCR II‘TION

Information required for G.R,S.

t is requested that the items checked below be completed,

all information shown.

1,

‘_/
4, Surnome Boghmer Boohm f. Date of death 9/13/18
L N L John
b, “Ghristian name oan fe Cause of death Broncho Pneumonia
N N0 - - /
(o .SL*I‘.lul Number 289502 -,L-N.ig';h' Authority (C.C.pr) =2 |
d, Organization  10th Co. 4th MOtOT i Enmerpency addressqﬂ"‘*"*‘ Clarise, "ot
Mach.« \// ¥
e, Rark get. J« Relationship S 4
ALY A
_ DENTAL CHARTS
(Ses page #f2 of the Service Record) '(er Physical report of
- exomination prior to enlistment)
a. Age of enlistment v
. Strike out toetn nissing
by& ol or¥of eyes :
‘i P8 7.6/5.4.3 2013 34.56/7 8
c¢ Golor of hair * upper right upper left
d, Hedlght BUiae: 8 AL aRERTRIND 3 i 8he g
¥ lower right lower left
g, Woight
f, Permanent marks and
phiysical defects at
enlistmont  (0ld fractures or lLreuke)
He L. ROGEES,

CEMETERY X
SHELT H0¢
TYFEL 3Y3

™ 8~TL3 /i

Quartermaster CGeneral, U,S, Ay

2
4 1‘-1‘: Ji; ( Orr=z1t /L/(j)
18 / T, CONNER,
i : e XEAXICR,
FFD 1st Lleﬂt. Qe M, G,

!



