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zrp® 360th,Infantry o
e go'm;nz.vision. : BOESELL, Reinhardt P

P VH =35135¢
HOME; CROWN 50%%3’, Ind,,

KELLID IN ACTXON NOVEIBER 44WJ1018  op g1

Private BOESELL was killed November 2nd 1918 by mchine
fire, No oye witnesses and detalls of this soldier's z‘ieit.h ean not he Obé‘:?
E ]
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INFORMANT:  NoMmy

Bignedt Sam H, Dixon,Jp,

lotiLioute :
860th, Iitantry,’ it
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pate 13th June 1919

REPORT GF DISINTERIER AND PEBURIAL

Henails of: |
Neme. BOZSEL Reinhardt F abage 3531364
7" (BEINEARDT Boesel F)
perkgatio N Organization gy imown
Disinterment and Reburial made by Group: Tnit

pisinterred (Date) prom {Give corpleéte locatica)

6 13th My 1919 - Grave # 7 B:A: CTY Pw. wAyH S
VIL.ERS DEVANT DUN MEUSE
i BEIE BO098E 292.41 __ _ » s
W o W) cr i
L TV 0 , Lgfij‘
o o ‘ ; : ;
Reburied (Date) A Ing [Give cosmlete locasion)
1Bth May 1919 Grave # 160_Sec 22 Plot 4
A.BG-O’\IN"“ AMER. Y 4 1232
ROMAGN? LMISE
Re; Sort A8 to nature of orig rinal purial and condition of body UFPOH istatermaonty
Buried in '{mlform,burn.edul good body m fair conditlon.* ity Al
Tas 576 iGentification bag fowid wpon tie body 7 iy Yes ey
vrmat other seans of identification wers fowrd on. fhe body? None
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carefully cxaginel for clues of iflentity in dovhtful casps, notation WN‘: will
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HEADING HFEFADING COLS CODE

S ' O s
NAME w L D—n-0 3 2 & §
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A"E—

Boessel, Reinhardt F. - 1282 F July 7, 1930,

Mr. Fred Boogel,
Crown Polnt, Ind.

Deayr Bir:

Your. attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man ig gurvived 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 jetter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased gurvived by a mother?

If so, give her name and address:

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

1f go, give her name and address:

z{ 1Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended? 1 d 4

If so0, giye her name and address:

comramr e

For The Quartermaster General, -

Very truly yours,

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

Asgistant.




74l . @ /AR DEPARTMENT ®

/ 12) s FFICE OF THE QUARTERMASTER GENE

e g 7 { ) A
t, /(Z,& o | JOLGPA AL X Y 4
oty f; WASHINGTOR
ﬁ»ﬁ"é%’?/z/ 7 927
- DATE 1/2130
iﬁE RANK SERIAL ORGANIZATION DATE OF DEATH
BOESEL, Reinhardt F. Pvt. 1Jcl 2531364 Co. B 360th Inf, Nov. 2/18
STATE Indiane CTY. NO. #1232 GRAVE 13 ROT 39 BLOCK ¢
Check relationship Living - Deceased
MOTHER : L
STEPMOTHER (¥or the : : ¢
year prior to com= : : t
mencement of service) : : :
NAME: : : : $ :
MOTHER THRU ADOPTION $ 3 ?
AND . (For the year prier § s :
to commencement of 3 : ¢
ADDRESS - service) : § :
MOTKFR IN 10CO PARENTIS : : :
(For the year prior to : s s
commencement of service) $ : :
s ¢ :
WIDOW ? H H
(Who has not remarried) H t !
3 : :

AL~V ¢l &4
4
Veterans Bureau Claim Number
29/156/ ) g —

&
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCON

IN REPLY REFER TO Qu 293 A'C
Boesel, Reinbardt ¥, June 2§ 1929.

ar, Pred Boesel,
Crown Point,
Indiana.

Dear Sir:

Your attention is invited tc the enclosed copy of an Act of
congress approved March 2, 1929, entitled an Act “To enable the mothers
end widows of the deceased soldiers, sallors and marines of the American
forces now interred in the cemeteries of Burope to make a pilgrimage to
these cemeteries”.

The reéordg of this office show that you are the father of the

late private 1/cl. Reinhardt ¥. Boesel, Co. B, 360th Inf., whose remains
are now interred in the Mense-Argomne American Cemetery, Bomagne—sous=
Montfaacon, Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitlec under the provisions of the above gquot-
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 invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms *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 regnested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made .

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO._Q__M-“%E? A_C \
Boessel, Reinhardt F, ~ 1232 F July 7, 1930,

¥r. Fred Boesel,
Crown Point, Ind,

Dear Bir:

Your attention is invited to the enclosed copy of an Act of
congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Burope as the mother
or widow of the above named dececased 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
gspace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

s

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widbw
who has not remarried?

If so, give her name and address:

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

e e PR < ereipe e A enn.

If so, give her name and address:

e

For The Quartermaster General,

Very truly yours,

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

Agsigtant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY nzj:f:sn ro QM 293 A—C
74 i

- R ~

Boessl, Refnhardt To Septs 4, 1929
1288, |

Mr, Preds Boedsl,
Crown Point, Inde

ngkrﬂbira

| The records of this office do not indicate that a reply has been
received to our communication dated ' meking inguiry
concegning the name and address of tWe er IARP widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining 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. |

.’/"

A

h 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., 1Is the deceased survived by;g/ﬁadow who
has not since remarried? 1If so, give her
complete address: « f

i

{

/ ¥ek

8. If he is survived by a mother,;stepmother, X

mother thru adoption, or any other woman \

who stocd in loco parentis to?ﬁim, accord- | &

ing to the terms of Section 4 of the en- ‘\\

closed Act, give her name, address, and |
relationship in the space opposite.

W A

3, 1If survived by a widow or mother does she \
desire to make the pilgrimage? = N\

S - e b

For The Quartermaster General, \

Very truly yours, 4

\‘.. .‘-,'
JOHN T. HARRIS
2 Incls. ! : )
Major, Q. M. Corps
ngress ) X 5
gcseigpgo . Assistant.
n :



WAR DEPARTMENT
'OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RErgER 7O Qu 293 A-c
Boewal, Reinhardt ¥, Junel ' 1929

°

Mr, Pred Boesel,
Crown Point,

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 pilarimage to
these cemeteries®.

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

1ate  prtwate 3/cl. Beinbardt ¥, Boesel, Co. B, 360th Inf., whose remains
,mmmhmmmmamﬁm. Bomagne-sous
" Montfanoon, Meuse, Franse.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions cf 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-
en to extend invitations tc them to make the pilgrimage. Both mothers and
widows are entitled to make the pillgrimage.

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

Yor your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope . JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



In reply refer to: O
293 C-R 3 ? April 10,1923.

Mr. Fred Boesel,
Crowna Point, Ind.

Dear Sir:

The Qu arfs rmag te rPEe}?fé‘ﬁgllaés‘i}%g ’tﬁ:‘z‘%"%ﬁ igeyin?‘c’#%gé’ that

' tBompengadan B6Q8kvdndantry 1s Grave 11, Row 39, Block 6, Meuse-Arzoane
Amorican Cemstery at Romagne-sous-Nontfaucen, Department of Mause, France.

This ig one of'the permﬁnént American nilitary cemeteries
to be maintaineq by this Government in Europs, Each grave will be
narked by a hvadstons of waite marhble, of suitable design, with
name, rank,'divis;on, organization, Qa;e 0of soldier's death and State
from which he came, The headstones will be placed at &1l graves in
connection with the improvement work now in progress, as soon as
poésible and without waiting for special action or request on the

part of re latives,

exacted and more than willdngly

In effecting removay, thxﬁnjst care and reverence were

g by those performing thlB
sacred du‘by. The grave of th @_sg'/is@ be perpet,ually maine

o7 "e\
&1 ‘gg the last resting

tained by this Governpent i

place of our heroses, 4

23 /236 /ARK

B0, Cénner, s
Asgistant, & ,'t/(
K
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G URCENTRATLON

. ROMEWNE 1232,

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

REPORT OF DISINTERMENT AND REBURIAL  p,,, Jea. 5tn 1028,

2

1. Remans or.BOESEL, Reinhard® B e ~ SERIAL NUMBER¢531564

RANE ARy het Lol g0 8 ORGANIZATIONCO'B°560thInf.

N

Disinterred (date) : Jan, 5th 1922. From (gix;e complete location) :
e OR en 1605 /886,722, "odat 4, con L E8E e o

By GroupiEe e o L AR Unite oy Beeib 3ol o35 e B G SHEa et

3. Reburied (date) : - In (give complete location) :

e d oM. 6thg 1922, . Grave 1ls Block G, Row 39, Comebory 1282s . .o
Reburial S Ak Unlined Casket,
By : Group........... SBECGRED

C«ﬂmt; Tnit A i Mol g od Nature of reburial ...

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

........... Pinebox,burlap&nduniform-

"'“"""'B'o'd'x}'""cra;d'l'y"‘d'ec'om'pose'd';'""fea‘ :twe.s...mra.go.gn.i za.b.l.e. ............................................. PR

5. () Identification tags : Buried with body P....Yeg. - On grave marker ? ... Y88

(b) Other means of identification found upon disinterment,-and general remarks :
Tag on body illegible from corrosion, Identified by grave marker

6. What does examination of body show as regards the following identifying items 7

(a) Height (actual measurement)ImpOSSlbletoaetermlneﬂ'ﬁ

.

(b) Weight (estimated).................. LN P e g
(¢) Hair—Color do

' Ghiaractenistica s IO i e @Gk - 8 SO v Ve
> () Hair On TACe e QLo o il e 8L Y8 L bl
Locatlond0
Quantity ... .0 YL R el T A P

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

MISSING PATHE) vttt i T Bl s M i, LB L e !

526 27

R
o

22 23 2

(f) Wounds or missing parts (received at time of CASUAIET) ..t i g A T L e Ty

S T W T T RSN RIS RTINS, b SO (o S setdamon R

A

=

7. DiSin’Lel'ment J L Imiy. \ \l’/,ﬂ/,/ /// \‘G%O 9:7 Oo Bland.

supervised by ... e ' ‘/V/ ............... Approved ‘:11\ lStLlGUtomﬂC'

8. Reburial KL Db
supervised by ...

JEL




_ and unit: which made disinterment.

. . y’

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. 8. 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 %-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 organizatibn, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group

3. Give date and accurate information as to <location- of reburial and t]_m group and-unit which made
reburial, and how reburial was made—in casket, wooden box, etc. :

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
€ Yes’ or “No . ‘ RN ) 2 ~

(b) State whether or not°body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body;
or in grave. Give any and all information which it is thought might be of use in identifying the body, other.

than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) 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 class_ed as incigors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing tecth), and molars (prinmpe_\l 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.

TOOTH MISSING

MISSING TEETH.................... All teeth missing through previous extrac-
; tion (not those fractured or displaced by / le‘ TO0TH MISSING
recent wounds) should be scratched out, Z , %a
| vl v

thus :

PORCELAIN CROWN

CROWNED TEETH ............... Block in solid the crown of tooth (label BOLD CROW,

gold, porcelain, or gold and porcelain), 0LD CROWHN

thus : ;

: Ss
(1 OlDane PORCELAIN BRIDGE

BRIDGE WORK .........c..c...... Block in solid the crown of tooth (label GADas e armes

gold bridge, gold and porcelain bridge),

thus : L,

' SILYER PILLING AGOLO FILLING

FILLINGS: ... nbon Draw filling on tooth accurately as pos- oLD FILLINe GOLD FILLING

sible (block in and label gold, silver,
cement), thus :

QEGOLD FILLING

_DECAYED
7L_DECAYED

AVIT Y
ECAYEO

CARIES (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 teeth with the word ‘“‘clasp.” N

3 7. Show name of person silpervising the disinterment and the name and title of the person approving’

e
samfe. : X 2
8. Show name of person superv@ingéb\e; reburidl and the name and title of the person approving same.
= 77 CO. N I m
razas / L SN 0

X

\ I8¢
a0



RomagnWPLE32
G.R.S. FORM #114-A. STATION &

W

To be prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
& . R e “

DISINTERMENT - COMPARATIVE REPORT e i "
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
LoNamer Sei 4 FOESZL, Teinhardt . 104 Name s A S A T
2. No. %ii’:’?.l_??_@% _______________________________ L1 o A ¥ e e e i
3« Rankiibr L RS MRV O U Rt o, 12, ; Hank sy L PO A e O
4. O gA- ........... Jo.B 360th Inf.. .. . . . 13 5 Ot g R o S S
2

S D oAl L ORI el £ L RN T LR SRR TR iAo R R el o
6ENCED {e1ede (b) D.B None

i GravesNomh BN e, B8 - R 115 1 G v O M O 58Tk I
SHNPT o Tl e A Rowitih sl 1. 16V PLiote afirietil lenat’ L ROWHa L o SN ¥
g N e T A pRTaS el

18. Cemetery _________ Menge-Argonne Amer.. . ... " 19. Commune or townRomsgme /s/.ontfauson
20. Dept. or County ______ T A S 215 Countny « , - ESROR N o SRl s e
22 GRS S S a0 o dc N O '_____p_l__z_:g_a___ig_'}_.__z_é ____________________________________________________
23. Disinterred (Date) ___ . Jan 5 1922 By i s i IR T, GRS

24, Inscription on grave marker:

Name____Reinhardt P Boesel Serial No. i S A
y Co B 360th Inf
Ra.nk"')Fc ______________________________ Ongani Za b Ol Ny bin .. . o b eE XYL RN (L
25, Was identification disc found on grave marker? Yes _______ On body? Yes
> FiA

Slgnature Junlor Technlcal Ass:s’t.a,ntk
C T Brown

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).
Tdentified by grave marker only

28, Nature of burial _Pine box burlap and uniform

29. Any diecrepancy noted upon examination of body, as compared with G.R.S. records
‘ ove? : il V5 AL s 1
quoted above? ___ . - None el YO8 AT DRE R TR % CARSRNGR S . s NS A

4 48 - 9 :3 J H_&
30. Body prepared and placed in casket : Date A‘T(_an r ,lA 2 B L W

il Caslket sealed By . ol L. o ;_J&Ky / / oL
Signature of Embalmer, (Supervisor . . .:.—L'f /,aa(// R
B



A0 TR R )
&!
11}
n
s
% C:’ ; /’{\ ::v;:n‘\‘ o\
SHIPMENT. (Show actual marking of box.) E ;B/a/?ﬁgﬁﬂhx;\:, 2053@, TP !
L] O Qs i =R ;
Sives e 7 R
R : =AY : 4 e
32. Designation of body: é-:. u \:,_;‘ / SR
Name BOESEL, Heinhardt. F.. > O @ Sertal No. _____ 3531364
<t S ——— . P
P
Rank vt ,1/01 Organizatié‘h BSo.B 560th Inf. ;
SO Conéigned GO
Name of Permanent Cemetery___‘;,;ause._,"gr,;oﬁne Lmere CtYe. l-}_o_m‘a(.ne/s/j‘_.'qn_'c_fp.gqu ., 1232
‘ 34. Casket boxed and marked (Date) = Jan 5 19228 . By 3 110000 TN Bakey. .
35. 1 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
NS AR AMATIEN . s 1 o pusiude : Geo C Bland lst Lt. HC o il
37. Shipped from point of Operation: (De.t e it Je goalgng il QL) ) o e
To point of Concentration __ v SEL L BRLET  O lTh
liorgue Lompne (Haus
COHVOYGT----u--J-BOyed _______________ Signature Shipping Officer
38. Received at Railhead or Point of Concentration: Gpdte”Péann, Uap
Bya GuR. SHvRepregentat iive i am N i T N e e e DU | ol A
39. Shipped from Railhead or Point of Concentration: Date 3 (o
To Permanent Cemetery SO o E DRI PN AR L
: (Name
COTIV.OV @R ol (M (A 0 e SHgnatnrEe Shuppan g O £a/ca i D
40 uRdeelved:  DAt® i pio gt gan L BRIIENL) Ly SR o, bnrl- kg ) A D ) - ke
G B8 v REDH@BS ALARIVE Gt b e ML e s 0 L b ioa o800 SRS i it T
41. Reinterred, Meuse Argorme _cam‘t_ery_12520_.;(1'8ne__ﬁmg»_1923..._-------_--_-_-.-.-»------~-n---—
» Date
225 Grawvist Mol LU i Sl I, D L Ll L S e AT e h e MR R T © el Kyl
APt b AL ) SR AT DT e - RO S L I el e LU SRR P g S0
Blogk
Captalin Q.l.C.
4




G.R.S. Form #114-B

LMB
DATE M S ASORRRARNI I )t N
2

IO AV EOmeming Horahard b B EREIE T ol et i SERIAL No. _ $531364
RANK i e Bty ol o ORGANTZATIONEINQ0SBREEOLhTng SHIETL I I 0

GRAVE LOCATION __Meu se-Argonne Amer .Cty. Romagne/s /Montfaucon 1232  Sec.22

CTY. NAME NUMBER

PR I GO AR SO R i, R AT 2 CEREE e AR ¢ Ll SR s

GRAVE ROW PLOT 3

5. ORIGINAL BATTLE AREA GRAVE LOCATION _______Villers devant Dw_n_,__(Meusg_)__w

GRAVE COMMUNE DEPT.

351, 309,48, 292.4N, R.C. Sketch #117.

COORDINATES __

CONCENTRATED TO /418190 Nat L | i 4160T UL I il BRS80S RIRNTGL sl b
DATE GRAVE ROW PLOT Tig
leuse-Argonne 1232,
________ CEMETERY CTY. NUMBER

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

bata Form 1
SUBSEQUENT REBURIALS

rf

SIGNATURE, -AREA SUPERVISOR

3 ISt Lt.,Q "'qy

5 FINADL GRAVE LOUATION. | I=8-88 . ... . o Yhoiii el B8 . . Blsek g
DATE GRAVE ROW “-;i6¥n&m 4l

Mom.g

8-/8-23 _ lMeuse=Argonne ;"mer.uty.Ru';’;ag;ne/s/llout faucon 1232

CEMETERY i



\

HNSTRUCTIQ_NSMEQR__PRE‘PARATIOYLI‘\ITOF FORM 114 B

1. Forms 114-B are tofbe prepared by Registratign Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who' will accomﬁlishjparagraph 2 and
return all three copies to Headquarters, American Graves RegiBt;@E}Qﬁ‘Service.

00 j
S

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 Supevisor 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 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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I

LL.

3 COMPILA'ON OF DISPOSITION OF REMMS DATA

, 63909
| Locariox INDEX CARD: File @38 68 /(7'
I BOESEL, Reinhardt ¥, Ser. No. 2531364
() Rank ... EVEe 1/C Organization ©0¢B,360th Inf.
(¢) Date of death ... 11=2-18 (@) Cause of death K/A
RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(¢) Grave No. .. 160 Row = Plot iadiior s S0l s10 5 (EYAR: .als
ST

s Sront 72

e ot Mfz%t,{mfus@séa Gl LG N

(b) Emerg Address Fred Boesel,(Father) Crown Point, Ind. G’f

, - = z /i
A EA ",- \_/w £, v ® ) A7 {,/ /- )/"’A_,”‘/;‘;""/i

IV. A. G. O. DISPOSITION Carp: ; Date of recelpt BRI [

(@) Name ‘ (b)#Relationship: i1t oo sin SRR At SC A TE

(¢) Address L U RN WL ) SO ). LY U SR DE NGRS et n g T T e EL WA e

(d) Remains to be brought to U. S.*% Al ST L B T T A IR et o

(e} To' be interred inNational Cemetery in U. Sijatis. i ii. " de T o ST W0 o8 Wil i ke _onat ot

(f) ‘Shipping instructions upon arrival of body in/ (U, S.= fe.-f SUNIIINIT I8 CREl St INE L O

(9) Disposition instructions if not brought to U. S. ______ 5
Examiner’s Initials _.______________________ 1D = NIRRT E o FATN G e , 192

V. A. G. O. CorrESPONDENCE shows communication from ______________________ W i K PN

__________________ , dated _____ R 2dld i

confirming request in Par. IV., item aboVe, oL Tequestine: that.o === T2 i ST Fe

Examiner’s Initials _____«_- AT S 4 £.. Date 1’/‘*&', 192 /

VI. G. R. S. Fies, CorrespoNDENCE—shows as follows: ... e 6 M gt o b

RN o o W 2o TR i e et 2 i

(a) Cancellation memos referred to? --ﬁ_ .......... PRVSIT ™Y o P SRR T

COUNTRY FRANCE

G

R. 8. Form No. 115

Amended April 86,1920




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

Typed by

VIII. FiNAL ACTION:

Followi

)

advice forwarded to Europe by

_, Checked by

cable on

letter on __

, , 192

Soriel VoY

ﬁfgm»00"”’

" o it 5
femarks

o
e -
s =
P
s -
........
o e

—7729




...p.::..p’?§cggpq49i?$.‘.,...r.'v--

Name

o0 S000b0B 000980 d0es06000CodoEecooo e

Rank

§6@a00denDedoosepeaservs oot voaesaqg

sqg‘i%l-NQlor.-c-'-a.onqo.u-&oét;o-a

Org-ouoAuuu-on-uf.Aonuotovn-&ontvoo

Remarks

cdi,co¢~.;..--l-.-a--v‘vvbuo.t-O\q

5:G.0. Card & Core.

0.."llo¢l5~“v001|qctl-t---'dﬁ‘l.
1

Iine e aie e BB EOTANC AR

o v P e ven oo

N Ty i e

®e®» 2% 8d s e 000epe

REAK T b

e edN s e ntbentby

Serial NOn;wo.nnnttn..

et el Ve

Org‘nbuoouo
Remarks

l.IQ)DQQI.OVQD‘.Q‘IQ'Q"‘

-w'o\.oo-.:an.o‘-v.v--n-.-.&-‘c‘ocua

(SRR So COrr;.s-.bs'

CER A A N B R )

Veesasesaees s .. DIBGTCPENCIOG ...,

A s esovoasnose

Name.n..»..........‘....

R&nk.......-.,r....

\0;‘0'."".‘0“'0
L

1

£

\

Serial NO,' s s 6 ca !r'ﬁ'.n—;'q-. N

8 s 00 0egnewq

Ol‘g. WL, S 0108 T vk e fe 08 Gy @) e
Remarks

2 U2 eoe s s
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COMPILATION OF DISPOSITION OF REMAINS DATA

AY

N
63909 o> A S §
1. LocaTioNn InDEx CARD: Fllei 3

(a) Name BOBSb s R_e__i_'_i_‘l_aﬁ?dt e ) Ser. No, . 2881364 :

TN Tl
(b) Rank . Be i e Organization CERRLRR B L /ﬂ
(¢) Date of death 222718 AR TR, o e o Lk

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

(a) Grave No. 1_60 ______ ROt T Plot W /iy SocHank BAkes TYP. &l8

(b) Dmerg Address ¥red Boesel,{Pather) Crown Point, Ind,

”‘%ISOZJZIASA“Z?MA I i o R gl o

(D010 (R i el L e , 192
V. Following advice forwarded to Europe by 1
Q{‘ﬂ A letter of transmittal on APR];]QZ] ____________ , 192
e_(/ 3 47'"‘54"‘
Par. # 2 Not To Be Retumned )
_____ ),v/</,
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., __ , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VI Bosm 115 feceived trom @ . S:,; Hobokemny, Nu s i e it Ui , 192



O5P-55 e . .

Form No. 1009 .
OFFICE OF THE QUARTERMASTER GENERAL
CEMETERIAL DIVISION
OVERSEAS PROJECT SUL-SECTION

Harlow Cetle

NAME OF DECEASED SOLDIER CEMETERY NO. DATE
Boesel, Reinhardt F., Pvte 1/ce 1032-50¢.22 = 12 af2/21,
SERIAL NUMBER ORCANIZATION DATE OF DEATH
2531364 Co. Be 360th Inf, 11/2/18.,
i
AL WAR RISK INSURANCE INFORMATION o ; & -
SempR e De artment Q A 7 Z 2
R S DATE .
pate_5 { 5 Lg_‘ug,i,_.s-,a-
L
PERSON NAMED TY SOLDIER TO EE DENEFICIARY OF INSURANCE RELATIONSHIP .
&
ADDRESS
THENTY DOL:. e ¢
R DOkZARs;gNEY —
$20.00
PERERVBOESEL 1N DEATH CONPENSATION p RELATIONSHIP
C-117905 | i
CROTN POINT ‘N E :
4 ¢
END w M,

A
5/1868/LML
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‘I'GEF{AAIE: I.QgCUYT’()
LOCATION OF THE GRAVE OF
bé%sei 3531364, DBeinhrds

(Surname). (Number). (1‘11<L Name and Initials).

Pvi. Co. B, 360th Inf,

(Rank). (Orvganization).
PR O R DRI HESSE NG St DR 4 Rl oy i L A |
L t -
CA IS EORY DEAMEL 7 K4 ths S0 GEY/‘ ........................
: 0 n!ov Xk 3, 1918,
DATE OF BURIAL:. .. Lty Fu B PR I S b BT T o
5 x=309, 1
PEAGEOW BUBIAL: ... i e -8 .:?’.’.‘T?.’i'.? ........

(Give (7¢l11)et_e1), Town and Dep:
specify cléarly swhat map is used.

Headboard?. .. .. X e Iio,t@\rgfj BRI
IDENTIFICATION TAGS: ‘ 2k

Was one buried with body

Was one fastened to name peg or

I1f name unknown and tags missing,
should be given here:

..... OMME. /[ 1 S DEVEF,

NFA%“EéLBéMMI?FBj’h( OORN (\\
[jaf/'*

ADDIREBISS Al o/ il MR eRge s ) A3 C N

RELATIONSHIP:

REPORTED BY:
Walter G, Lewis,

"""" bhzl.gftrufﬁ{lllb Azgltauﬁzn\.l;'[&f{ ;«fﬂth Officer).

Rbi: portion to be forwnrded.t?ral Records Office, A. G. 0., A. E. F.
is »
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GRS Form 121la . . 7ilec No. 63909

Q
CEMETERIAL DIVISION
REGISTRATION SECTION

July 19, 1921 .

MFMO FOR: p
Cards Depariment.

1.
CASE OF: A
Company B. 360th Infantiry 2
ORCANIZATION (01d) P -
[0 1
BOSSTLI, # 3531364 Beinhardt F, - Private B .'
(Nane) @ .

.~
—r—
== —_— ===

Correction or additional data changes as shown below have been made on the Registra=
tion Card of the above=meniioned soldier and a corresponding chunge will be necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Place =14 Noy
SURNAUE Crig. e
SERTAL NUMBER _ 1st_Rebs ¢iine
FIRST NAME AND INITIALS 2nd Rob.| D-
RANK 3rd Reb. De

DATE OF DEATH

CAUSE OF DEATH

(Note: In the above spaces below double linme fill in BT Ahic st
data and data correccting provious information) -
§ X 8 Blue Card File No, 90202 Canceled to 5 X 8 White Card File Ne. 6.390%&
BOESEL # 2531364 Reinhardt F.
BY: Dan T. Dodson

Adjustment
{Depertment)

5 x 8 card was sent to file.

Corrcctions made
on Organization
File Card:

By VLQ(_

8 /1105 /I.:?EflL it SO0 et ke




: 4

GRS Form 121la . 1 . Filc No. 63909

4

CEMETERIAL DIVISION
REGISTRATION SECTION

[&1 1% 10929, .

{EMO FOR:
Cards Department.

1,
CASE OF3
Company B, 360th Infantry
ORGANIZATION (014d)

BOESEL, # 2531364 Reinhardt F, - Private 1st Class.
"~ (Nane)

Correction or additional data changes as shown below have been made on the Registra=
tion Card of the above-meniioned soldier and a corresponding chenge will be necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO, 63909 Date Place F=1A No,
SURNAUE | Crig. D-
SERIAL NUMBER 1st Reb. D-
FIRST NAME AND INITIALS 2nd Robe. D=
RANK 3rd Reb. D=

DATE OF DEATH

CAUSE OF DEATH

(Note: In the above spaces below double linme £ill in ONLY the new
data and data correccting previous information)

BY Dann T. Deodeon

Ad justment

(Depertment) f

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By ' /v,:/ L,A { .

5 /1105 /it




GRS Form 12la @b ' @ oo 6m:0e

h) CRIETTRIAL DIVISION
REGISTRATION SECTION

.4‘ v o
» Julv”lgf‘ 1921 ..
#EMO FOR: ¥ A
Cards Department. g
le
CASE OF:
Company B, 360th Infaniry
ORCANIZATION (01d)
A BONSELL # 3531364 Rhinehart - Private

(Lame)

—— —

Correction or additional data cheanges as shown below have been made on the Registra=
tion Card of the above-meniioned soldier and a corresponding chenge will be necessary

on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Place F=1A Nog
SURNAME Qrigle ﬁ-
SERIAL NUMBER 1st Reba D=
FIRST NAME AND INITIALS 2nd Reb. D=
RANK 3rd Reb, D=

DATE OF DEATH

CAUSE OF DEATH

(Note: In the avove spaces below double linc fill in ONLY the new
data and data corrccting previous information)
5 X 8 White Card File No., 63909 Canceled to 5 X 8 White Card Same File No.
BOESKL ,# 2531364 Reinhardt F.

BY: __ Dan T. Dodson

___éé.i.@ztﬂont 2000
Depertrent)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By f%%%%ﬁ,

y
s 1105 /1311,
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IN REPLY
REFER TO

NOV 11192
; L / .c/ ‘,

Amusm‘:m MADE .. @

f ., .  WARDEPARTMENT 2—20L . vAG
Y f’ 4
'/ /';l{HE ADJUTANT GENERAL'S OFFICE
If" 2 »ﬂ y £ f
LY. ‘.;” o 7 A ‘!\.'_" R, WASHINGTON
(Boesel, Reinhardt F. )WW November 6, 1920,
&
&4/
From: The Adjutant Gemeral of the Army. .
To: The Quartermaster Gemeral of thre Army,
Washington, D. C.
Subject:  Date of death of Pvt. lst Cl. Reinhardt F. Boesel,

1. -Upon investigation, it has been ascartained that

‘the date of doath of the above man heretofore communicated to

you, is erroneous, and that Private lst Class Reinhardt F. Boesel,
#2,531,364, Company B, $60th Infantry, was killed in action Novenm-
ber 2, 1918, »

2. For purposes of identificatioh, you ara advised

that the records show that the deceased was enlisted June R7, 1918,
and the name of tho person to be notified in case of emergency

was given as: Fred Boesel, (father), Crown Point, Ind,

%m sdjut I tehEsT,

Por: 2 X



O q File #?%68‘.

WAR DEPARTMENT e £
OFFICE OF THE QUARTERMASTER GENTRAL : s
WASHINGTON

November 3, 1920,

MEMORANDUM TO A4G.0s World War Division, Corresp. Section.
Miss Geo, Branche=1388, J

/* Ly
Confirming televhonic converczation of nmf«g‘ 1920'
\:k(

re. case of pyt, Roinhardt Boosel, Coe B, 360th Infeptry, Sere #3531364.
the records of this office show that pyt, Reimhardt FeBoesel, Coe B,

360th Infantry, Serial f/3531364, is reburied in:

Grave 160, Section 22, Plot 4,

Argonne-Amer=Ctys. #1232,

Romagne=Sous=lontfaucon, (Meuse)e

Original burial Grave 7, Amers Cty. #1609, Villors, Devent Dume Neuse.
Date of original buriel No record. '

Pate of reburial 6/13/19,

By authority of the Quartermaster General:

CHARLES C. PIERCE

\ ® Majer) Us S Arry, #
Chief, Graves Reglutratlon uer‘vlce.
MAILED 2

NOV 8 1007
G,RoSt

s/289/LUL



G.R.S. Form No. 101-A (..armation Blank)

TO: -

FROM: -

Please furnish information as checked (V) below regarding the following soldier:

NAMEBQEQE’é)?E;N#ﬁPl?T,

REGISTRATION BRANCH, G.R.S.

INQUIRY BRANCH.

Serial Number 3/ =3 f =& ;/

o BN

RANK- Sy T ORGANIZATION @4 . /{5 6 D (jf :
NO. QUESTION REPLY
1. Do particulars of soldiers given (/} , ; ( ) faj ; 4
above agree with Records? ! N T A
F |
) 2
2. |Date of Death. . 2=
(2 ) l11/4/,5 =
/ 1 L ]
3. |Cause and place of death. \’ :
4., |Number of Casualty Cablegram.
5, |Date buried.
6. |Grave Location. f
(a) Complete record required
(b) Name of Cemetery or Com-
mune only required.
(¢) Note reinterments. f
7. |Who reported burial? s
8, |Confirmed by G.R.S,?
9. |Report as to Grave Marker.
10, | Identification Tags:
(a) Buried with body? ‘
(b) Attached to grave marker?
11. |Complete Emergency Address? /4
12. |Has been notified? e ¥
(Give date) [ :J} #
13, | Report the exact position of
your inquiry on this case. ;
(Reply in all cases if no / y v
ipnformation on record) /,
'
14. |What is the Photograph No. tfﬂgzg%;%
Bt LAY Released by Information Contfol
15. |Inquiry made by%‘/lii°/~l - Dept.
B 1= 19 S B Directory
v Salsr . |= L.Cards 5x8
A 117 EDE TR T T e S Cards 4x6

N.B. All Proper names 0 be
typewritten, or printed in
PLAIN BLOCK LETTERS.




4 l?

P Nee & ALY
GRAVE LOCATION QLANK
LOCATION OF THE GR-AVEROF
Bobsell, 3531364, Beinhardt F

(Surname). (Numbeg. First Name and Initials).
Pvt. Co, B, 360th Inf,
S < ( Rank) .............................. (Organuatxon) G
BT AGRAORNBTRRTAT, =5 S VR e SN MEE S AR IR G St
CAUSE OF DEATH:. . .o 0. Gsw ..........................
, Nov ¥k 3, 1918,
DAV RO R EBUTRT ATy 2% N SRR A T S e B L wen i g
X°309.3 y-29205

IRIA CHIROTL B UR.LA T2/ SO0 I i W (0 0 R L N

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

GRAVE INTMBRIE VN2 i fSs T Gub SRat st s S0 GO

HOW MARKED: Name Peg?....,....... Oross s aihoatehan.
X

Headboard ¥, 5. 5000, Botitle® e

IDENTIFICATION TAGS: *

: 4 e :
Was one buried with body?......... Y B ......................
Was one fastened to name peg or 8
stake used as a grave marker?...... ye .....................

If name unknown and tags missing, deseription and marks
should be given here: \

ANBRARHISTUNRAT AN IRV SO Tt D T G el S A
AOYIRIERS S AN S R L, L) Ayt o e RN
BB 1ACRTON SEIRE L /Sl WBEt iRt R e HOME s Bl e B

REPORTED BY:
Welter O, Lewis,

...... Cha i 5 P A e S G A R
(R 1;_)%%“1?0 ?ne(%kntnkligff%!e‘pox)‘ n:g Officer).

This portion to be sent to Chief of Graves Registration Service.

Goese /@ﬁ/wﬂﬂ?‘ff

2,63/ 3¢ &
AY 1ol €. LPscomis

/.;*7 .

P

o

7



