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INSTRUCTIONS FOR PREPARATION OF FORM 14 B

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

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

3. Paragraph 2 will be accomplished bﬁ{grea Super¥isor 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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7 INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. - To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete. -

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 complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
C‘Xresil or f{NO.” . - . . = .

(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 com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

ﬂ.- = =
MISSING TEETH........... All teeth missing through previous extrac- TOOTH MISSING
r tion (not those fractured or displaced by uw— TOOTH MISSING
recent wounds) should be scratched out,
: AL,

thus:
S &7 FPORCELAIN CROWN
CROWNED TEETH ..._..... Block in solid the crown of tooth (label GOLD CROW S
A gold, porcelain, or gold and poreegain), CLDERS 0LD CROWN
4 thus:
<
t PORCELAIN BRIDGE
BRIDGE WORK ........_._. Block in solid the crown of tooth (label fDets BORCELAN o
ggld bridge, gold and porcelain bridge), )
thus: )

. LYER PILLIN G GoLD FILLING

FILLINGSYRE =1L = . Draw filling on tooth accurately as possible oLl FiLLInG GOLD FSLLING
(%)lock in and label gold, silver, cement), !?EGOLD FILLING
thus:
¥ CATED DECAYED
CARIES (CAVITIES).... ... Outline location and eize of cavity, shade | DECAYED
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.”
3—7832

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

8. Show name of person supervising the reburial and the name and title of the person approving same.
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WAR DEPARTMENT

! OP'IC!_OF THE QUARTERMASTER GENEHHL
WASHINGTON | :

IN REPLY RElFER ro QM 293 A-M : July. 12, 1932
Borerd, Raymond  (&om) - ' .

Mrs, Marthe Breen,
West Haverstraw, N.¥. -

-Déar Madam:

‘The Act of COngress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe durlng the yéars 1930 1931, 1952 and 1933
for the mothers and widows of deceased members of ‘the American forces who were 105t
or buried at sea or whose remains are interred in Europe :

Your attention is particularly invited to the fact that thlﬂ is the 1a5t
opportunity you will have to make the pilgrimage under the provigions of the above
mentioned Act. Unless you take advantage of this LAST eharce to make a trip in
1933 you will receive no benefit from the Act. ‘There is 1o provision of law whigh
will permit’ the Government to make a money allowance to any mother or widow who
does not choose'to make the pilgrimage

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reeervatlona for steamship transportation
must be made by this office geveral months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" .in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope whic¢h requires no postage. ' PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

Thisg letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a cireu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YQUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS., W. DIETZ,
Captain, Q. M, Corps,
2 Encls. Asgistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933°% ;/fx;?
(Write answer here)

o~

(8ign here) /W) In /M &

o
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHIMNGTON

IN REPLY REFER TO QM_-?-QS"AM

Bogart, Raymond Pvt, (Som) M June 15, 1931

Mrs, Martha Breen,
West Haverstraw, N, Y,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation requlred during the summer of 1932
must be made by this office not later than August lst of this year,
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question,

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and wjdows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

ery £ uly rs,

¥ 7} HUGHES,

: - |

. o A
Capta Q M. Corpﬁ“’, ‘_@,,(iﬂ; 7] (;?"g
sslstant \l{i5%;ﬁ_ > :

!l
‘\i
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 2 ﬂ I
Write answer here

Sign here




WAR DEPARTMENT

»
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 1 295 A"']I:
Bogart, Raymond Pvi 636 M

Mrs, Martha Breen
West Haverstraw
New York

Dear lladams

October 10, 1930

L
P

A reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Europe, author-
ized by the Lct of Congress of larch 2, 1929, as amended May 15, 1930.

The records of this office show that you are the mother
of the deceased ve'eran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer the following questions by filling out the blanks left thsrefor
and return the letter to this office in the enclosed euvelope wmoh
requires no postage.

il Do yeu desire to malke this pilerimage? %67
2. Do you desire to meke the pilgrimage e
in the calendar year 19312 é’ﬂ
S. Please give your age and state your Age é 6 W 0&
health. Condition of health " ZoD
&
4, Do.you speak Enslipgh? (/7 <17)
(5 What other langauge do vou speak? ;/z.-/me_
For The Cuartermaster General:
'*-‘:m‘"} J
N (L, Very tr,ﬁj yours
4 .5 h '//f\_; (
[ 5. a’ & D. !HUG
(5 1) s s o
Encls: : @, % ’ Captam & Il Corps,
Act i : '? o Assistant.
Amendment
Envelope

30/150
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i repLy rerer o QM 293 A-C October 7, 1929,
Bogart, Raymond 636 =M

Mrs. Martha Breen,
West Haverstraw,
New York,

Dear Madam:

The Act of-Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage,

1. Do you desire to make this bilgrimagé if eligible? (Yes) (NO))(

5. Do you desire to make the pilgrimage'
in the calendar year 1930? (Yes) (No) X

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-—

tary or naval forces in whom you are interested? (Yes) (No) X
z i':’,_i L7 '-i-j‘b',"" ! o

5w AQ 8| Age6 % Health 2\
4. Please give your age and state of healthy\" N X\ (Years) (Good) (Poor)

R g W f:\ : QKT

[ -‘&‘bv W L-jEnglleh Yes) (No)
5. What language do you speak? = \+£,AJJ &2 N Other language

(T oY OO (Specify language spoken)

For The Quartermaster Generallj’ '’

it L ?
Very truly yours, ¥¥QWW 5 PR
ISt

/

Encl. JOHN T. HARRIS,
Act Major, Q. M, Corps,
Assistant,

Envelope



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N repLy rerer To QM 293 A—C

Bogart, Raymond
636

Mrs .. Marthe Breen,
West Haverstraw,
New York.

Dear Madam:

August 27, 1929.

The records of this office do not indicate that a reply has been
received to our communication dated May 16, 1929, making inquiry
concerning the name and address of the mother and widow of the deceased

service man above named.

These addresses are desired with a view 10

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

’ /’7 7 - ."”
7 7 4 Lu
1. 1Is the deceased survived by a widow who Aész) ;/Li; O v
has not since remarried? If so, give her 7 i (;
complete address: —vat/Lf?/’f\f;/ .
5. If he is survived by a mother, stepmother, | _~ o P 5 ol
mother thru adoption, or any other woman gﬁgim;ggu_,séfzfyiggg“t~g;g;:;(,
who stood in loco parentis to him, accord- iy
ing to the terms of Section 4 of the en- X (s W Ay
closed Act, give her name, address, and MY AP il AL L
relationship in the space opposite. /
i P n \ ' ¥ X L !‘E ;“ —
3. If survived by /a widow or mother does she 7, 5 g
desire to make the pilgrimage? b N gl AT PN
For The Quarteﬁﬁéster'Genera1)
\ \ ‘\K:‘ ;;.]-‘ : Vﬁ s
\ ¥ e “Wery tru ours 0
\ s 1,-; 4 ¥ v 5 byl ) L VP
2 Incls. JOHN T. HARRIS,

Act of Congress
Envelope

jor, @. M, Corps,
Agsistant.

e
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OFFICE OF THE QUARTERMASTER GEMNERAL
- WASHINGTOM

INn REPLY REFER To_QM 293 A-C A ;
Bogart, Reyménd May 1@, 1929.

Mrs, Martha B”m..'
West Haverstraw,
lew York,

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 office show that you are the mother of the

l1ate Frivate Raymond Bogart, Company C, 106th Infantry, whoge remsins are
now interred in the Somme Americen Cemetery, Bony, Alsne, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her %o
make the pilgrimage. Both mothers and widows are entitled to make ‘the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it ie requested that a statement to that effect be made.

For your reply, you may use the enclosed snvelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

9
2 incls.
Act of Congress.

Envelope.
JOHN T. HARRIS,

Major, Q. M., Corps,
Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RePLY reFer To QM 293 A-M July 12, 1932
Bogard, Raymond. (Som)

Mres Mnrtho Brean,

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
19335 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a eircu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,
Very truly yours,
CHAS. W. DIETZ,

Captain, Q. M. Corps,
2 Encls. 1 Asgistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

(Sign here)




Qf 293 Al : © . Decenber 24, 1951,

Bogart, Reymond (Som)

Mra. Marthe Breen, |
West Haverstraw,
Kew York,

Dear Madem:

Ectmm is made to previous mnspondonee with
this office relative to a pilgrimage to the grawve of your
son, the late Private Raymond Bogort. In reply to a ques~ -
tiomnaire you advised thet you did not desire to visit your
son*¢ grave next summor.

It is noted you previcusly stated your health was
poor and in this connection you are sdvised that persomnel
to care for your confort and needs will be provided, and
doctors end murses will be aymileble. During the past two
yoors a number of mothers and widows in poor heelth and of
advanced ego made the pllgrinage and appesr Lo have benefited
by the see air and the extellent care they received.

it ie balio‘nd you ghould feel no hesitancy in
t‘éo Journey, and should you later decide to visit
yr.@- sons grave next swmer, it is reguested you so notify
this offipe. Should you make the trip, you are agsured that
the pil will mot only bo made at the expense of the
Unibed S¥atos but that everything possible for your eomfort
and' mdl)will be provided.

: Qra- The Quartermaster Gerersl,
= Vory truly yours,

al QEC

g

A. D, BUGHER,

Captain, Q.M.Corps,
Assistant .
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293-—AM

Bogart, Reymond Pvt. (Som) M June 15, 1931
Mrs, Martha Breen,
Went Haverstraw, N. Y.
Dear Madam:
iy -Arrangements are now being made for conducting pilgrimages

during the year 1932 to the cemeteries in Europe under the provisions
of the Actcff Congress of March 2, 1929, as amended.

f
'

o igTo assure proper and satisfactory accommodations, reserva-
tionafor Eieamship transportation required during the summer of 1932
must be ma&? by this office not later than August 1lst of this year.
It iégtheréfore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space

follewing the question.

As soon as you have answered the question, pleage sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329
Write answer here

Sign herse



M 293 A~

October 10, 1830
Bogart, Raymond Pvt 636 M

Mras, Mertha Breemn
West Haverstraw
New York \

Dear Madam:

A reply has not been re‘ceived to office letter of :e'canti
date relative to the pilgrimage to the cemeteries of Europse, avtror-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1930.

The records of this office show that you are the
of the deceased veteran named above and in order that plans be
gompleted for conducting the wilgrimages in 1931, it is reﬂﬁ d you
answer the following questions py filliing out the blanks left therefor
and return the letter to this office in the emclosed emvelope which
requires no postage.. Lo x il

1. Do ye cosire to make this pilevimage?

2. Do you desir> to meke the pilgrimage

in the ealexdar year 193172

3. Pleasc give your age and state your Age

health. . Congition of health

4, Do you gﬁoak English?

5 other lan o1 T

Por The Quartermaster Goneral: $

Very truly yours,

A, D, FUGHES,

Encls: Captain, Q. M. Corps,
Aet Assistant.
Amendment '

Envelope

30/150
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON b

IN' REPLY REFER TO QM 293 A-C _

Bogart, Reymond 636 N June 7, 1950
o

Mrs, Martha Breen ;
lest Haverstraw, Wew York.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodationg, reservas
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year, It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the guestion, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential,

This letter is being sent to all mothers and widows who

are not making the pilgrimage in 1930, regardless of ‘whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,
Very truly yours,

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° . .
(Write answer here)

(Sign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C : ; i October 'l', 1929,
Yognrbs Ruyhond 656 ~M

. Mg e Marthe Oreoan,
loal Haversiraw;

Can TorkKs

Dear Madam:

The ‘Act of Congress which provides for pilgrimages to cemeteriesg in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval gervice.at any time between
April 5, 1917 and July 1,.1921, and whose remains are now interred”in such ceme-—
teries, all necessary expenses of which pilgrimages are' to be paid by the United
‘States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a réport to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows éntitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? | (Yes) {No)

5 Do you desire to make the ﬁgfé;iﬁage
in the calendar year 1930% (Yes) . (No)

3 Have you at any time made a previous visit
to the grave of the deceaped member of the mili-
tary or naval forces in whom you are interested? | (Yes) . 7 (No)

i

Age Health
4. Please give your age and state of health, A (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you 8peak? Other language
(Specify language spoken)‘

————

For The Quartermaster General,
Very truly yours,
Encl. JOHN T. HARRIS,

Act Major, Q. M, Corps,
Envelope Agsistant,



‘ WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFEr. To AM 295 A-C

Bogarl; Reaymond
656 ‘ Auguet 27, 1829

Mrza. Marthe Breen,
Woat Haverstiew,
New Yorks .7

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated My A6, 1945, making inquiry.
concerning the name ana address of the mother and widow of the decoased
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.

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

Write answers in space below

e P T e e S e e o

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

L T L R e e ] | e e s o oy S S e I N

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentie to him, accord-
ing to the terms of Section 4 of the en-
cloged Act, give her name, address, and
relationship in the space opposite.

. o b b e e e e A s 1 el et
iy i

3. If survived by a widow or mother does she |
desire to make”yge pilgrimage? = '

For The Quartermaster General,

L]

Very truly yours,

2 Incle. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.
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. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO..QM..ZQ.E__A"C

‘Bogart, Reymond ey g 1929.

lirs, lartha Breem,
. West Haverstrew,
Now York,

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, gailors 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 mother of the
late Private

Bogart, Company C, 105th Infanty ina
now interred in the Somme A;nrionn c-n;tnry. Buqy:nziié;:h;::n::r‘ Yk

Will you please advise this office whether or not he ie survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnigh her full name and
addrese in order that action may be taken to extend an invitation to her tc

make the pilgrimage. Both mothers and widowe are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it ies requested that a statement to that effect be made.

For your reply, you may use the enclosed envelope which reguires
no postage. -

For The Quartermaster General,

2 Very truly yours,
e ue
- <.
) ;:
A 0
£ Incls. n
Aet. of Congress=
Envelope.

JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.



B Qi 293 A-C

R4

{ BOGART, Raymomd - Pvt. April 9, 1926

pmini

Mrs., lartha Breen,
West Haverstraw,
He¥e

Dear liadam:

The Quartermaster Gencral desires to invite your attention
to the inclosed card which gives the permanent cemetery locaticn of
the soldier's grave ia which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time., The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effécting removal of the dead, the utmost
reverential care was exercised by #hose who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
menner befitting the last rgefing place of our heroes.

Very trulﬁ yours,

. /fﬂ L.Ws REDINGTCN,
1 Incl. / Magor, Q.M.C.,
Rgggpdﬁcard. Lt o ' Assistant.
i oW
et RD
o ¥ o .
_‘_‘: 59’1. ni
\;(‘.‘QJ P

25/560/EYS



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOJ— “"—c .

(Bogart, Raymond) Februaery 24, 1926

Subject: Change of inscription on grave marker., \
5
I~
Tos The Chief, AGRS, QUC in Europe, 20 rue Molitor, Paris, France. S~y
R
1e It is requested that the inscription on cross marking the grave i
of the soldier buried in Grave 16, Row 9, Block C, Somme American Cemetery, P—
be changed to read as follows: jrhdunia )
Regmond Bogart ' ; 0 e_—_z 2% :}
Pvt., CO. C, 1051:11 Inf. & - L:N:
L

b/ b {
2, The records should also be changed accordingly. [ qﬂt‘)\k
J i", \l\\\% \

By order of The Quartermaster Genera 1°

e ‘io -m
M= jor, Q.M.Corps,
Assistant

293 Bogart, Raymond. lst Ind.

Hars. American G.R.S., Qdi.C., in E., 20 rue Molitor, Paris, France, March
23, 1926. To: The Quartermaster General, lunitions Building, Washington, D.C

l. Imnscription on grave marker and all records have been changed in
accordance with above instructione.

£ '.. )
~- W e L4
Oy ¥,
A ~” %
[ 90 '\
') "‘ L 4 }

R T o
W "'@‘i&wﬁ" R
i 9“&”

A

arepe B 1T S
K / f\_’
mcﬂo* \é






; QU 295 A<0s |
 (Bogart, Raymond) 7 e Pobronry 24, 1926

a LTI

Bubject: Change of inscription on grave mrker.

Tos ' "1'116 Chief, AGRS, QL in Burope, 20 rue Molitor, Paris, ?ranoec

_ 1. It is requested that the inscription on oross marking the grave
of the soldler buried in Grave 16, Row 9, Blook C, Somme Amw rimn Cenotery,
be changed to read as follows:

Raymond Bogerd
Pvte, Cos 0, 206th Inf,

2¢ The ‘mordg eho{xm aleo bo changed auoordlnglr.

By order of The Quarbermaster Gemevel: U ae BEnand
, g or . G
e Ws JWOIROTON WER
Mo Jor, Qel.Corpm,
Aeslgtoant

MAILED
q,er‘ ok 1524

i, '1]"\\.‘ H

A QMG
Y Kf:@

“j:,‘ l AR



i i N " = e e — -

<

' iy — | L "
Bogart, R1mond i 2 1,{224,820

(Surname.) (Christian name in full.) (Army serial numbe ¥
Pvt ! Co G, 105 Inf .

(Rank and organization.) Vs
State your relationship to the deceased b(. L
Do you desire the remains brought to the United States? _ Z. 0

(Yes or no.)

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

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

(\\)H\ “of 1»41 0 Aluru(l\- rem

2 ns.) (Iixpress oflice.) (Telegraph office.)

(x\umbu and street. ) 7 ((ft} (Nu\\u) (State-.)

(Sign lld("{&l%l’.é‘m jw Y X

(Number aud street or rural route.) (C: lly town, or post oflice. ) (State.)
Read carefully the letter accompanying this card. 3—6713

V_{ovex,)_m.@{/ /él(" ATCA_ - ) A AAA 2y oS —




L'er Sent to:

¥
I
Mrs Martha Rreen l
West Haverstraw, N.Y.

-2 "L\r ~—). = -.ggn"&-}
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COMPILAT OF DISPOSITION OF REMAINS DATA File #'59856

LOCATION INDEV CARD:

SN

(2) Name §0C$RTH‘, __I_Zaymond. Wiy S, il Sor . L NO A 12_'%8_2_0 ....... )

(b) Rank . B¥%e  _  Organization 80e @, 105th Infe = ) >

{d) Cause ) GKR. a-¥ _
(c) Date of death .30=18=18  of death.... .. . X/& )

Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(a) ¥ Grave ‘Nou bl a9 s s fRow 01 A SP1 ot SETHE . ) BT DRy

(b) Emerg. Addresg Mrs. John Breen, (MOthBI‘) West Haverstraw, N.Y.

o e s e e

IvV.

V.

VI.

Files of cso“luler‘:: dying from contagious r‘isr'cv“: NO ,GAR_D u).CKR.ﬂL;ﬁQf.

4.G.0, DISPOSITION CARD: Date of receiph ... ?/? ) £ i 0/{\

7 f"l ¢
(c) Address . ..._,(’__j" H_Ci L2600, TH‘OU“’«)Q//M

(d) Remains to be brought to U, S.7 __..____ /)/\ D sl 0

et B £ s . v S e e P 8 e 2

W A 4 Y W A
(a) Name . Q}] ..' L, SAEEMI (b) Relationship R { (s P VY. P, _if, Iy

(e) To be interred in National Cemetery in U. §. at " .

(f) Shipping instructions upon arrival of body in U.S, .= .. . s
(g) Disposition ingtructions if not brought to U.S, T ______

G '
Examiner’s Initials.......&.’..s’.d...\g-_. Date ._--l._._-jm_m_1920 '
A.G.0. CORRESPONDENCE shows communication from

............................................. Tardatot @ 1S sraain

conflrmed rbquaui 1 Bare STV b e mmEsi S hovia o r xcquast1ng that it
W, A PN ain W s
W MNo.._pensespndis Bt o 59

i {
Examiner’s Initialaﬁ oLy Date A, // 1920

{a) Cancellation memos referred tO7P. ... .. 3. 5 08

Examiner's Initials. }C

Lr{"h}! L‘;

,h, 5 - A GOMPLETED

GAUNTRY Franeee CEMETERY NO. = #.642 SHERET Nepisyy ik f g

G.RB.S. Form #115
Auended april &, 1920.

Make Form #114

= Fi ’4‘"




VII, G. R. S. FORM No.

114 mads

Typad by

.
cﬂ

TTNAT, ACTTON:

Following advice forwarded to

i

,192

0
~

Checked by

(
(
(

cable on

letter on_mj 1920

Kurope by=-

Sl

e

IX. : ; i o i HGYO R BRSO TROUNLS
T "CAUGE OF FDVICE e ACTTON 'TARDY
Desires hody be i pead
Foay to be snipped to 7 e RS ; =
i;g)g;*g;;#:;ii;i:;ﬁ—Jf“‘“ g/Pﬁ/-fﬁd AT g \ Pt
i . / ; 7
L5y f o7 Ny ¢ / / . 4 —
L./ o~ ,-’L__C,/ﬂ;f A Ay oD e A SN Y = Xokor VL. =l 4 S AANAN e L
I / /1 i
ff / / -'—::“T’;{k“}"'”'
g v / Ll e
—— et e e T i S T e =
¥Xo  SUSPENSION REMARKS: ey
+ r

{




Y8 ".Ul’, oomme

GYR.S. FORM #114-A, s STATION

~ To be prepared in triplicate. : DATE__

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records Of/ai%Sl Headquarters. Disqz;ﬁgagg;{“ggugg upon, exhumation of ,body
il Name.-__ggﬁh.__};{gmgg@ ________________ Doiianse NIRRTV LRI
2. No. REBREROILT N L s i, NORUAE U safeal®l 01 L Spe T T i
S 4 RankhNEgEl (T oh TR ARl ju s 0] S0 I RERANK SR o Lo B LR~ AL ol ST
4. Org.___00.C.108%h Inf LOENOTE i Ry L e, L g8 A S
5. DiD,und@=1B=18 = = . AR AT PN 1A (), SDADA 5o, A R ) o0 R S
EAEEDNE IR 1 et b & ADE 0 R ) DB

Discrepancy found'upon disinterment

7. Grave No. ' d6 Sect e Ml 15, Grave No.; ___________________ e, e
BENET o I RN L ROWHOR e it . OB O A A i 5 Rowill iai L uctl i
Sl i 1o S ST v v, G 0 5 K _‘_'_‘?9‘ PRI e T
18. Cemeteryppit .Mil&:ty;-------------.; _____ 19. Commune or town __ St.Souplet
.20. Dept. or County _Nowd., 21. Country e 7
224 GRS HAGT .., COA0 SN AL » e i SionRedib i, s ata | i
23. Diainterred (Date) Ocke 324 29AL gy MedeBMAd :

24. Inscription on grave marker:

Name Rayuoond Bogerth =000 SORIALENOL T L - wl MICCLIIC, SN, L0 WV
Bank il e I el W N Organization W e AW MR L
25, Was identification disc found on grave marker?d‘lﬂ Bniibod et (RMEL - Wil

|

¥ v

e e M
Signature Junior Technical Aesipﬁéﬁ{
....).-ﬂ.lll J¥s

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). : )
Use" collar insignias Body proviuu‘:lfr) worked by b'iﬁfll houtl’un. teburial bottle and 2

mebal strips ; date ghegks with forms lld-ie DPisc on body shows:" Raymond Rogars

1554830, U 8. he" (Dise pinned te Dlamkes) T T T
27. Condition of body Badly decomposed. Features unrecofy.

28, Nature of burial

R9. Any diecrepancy noted upon examination of body, as compared with G.R.S. records
qUOEAbOVE Y. . .. T bl AN e e B RR  Cen TROT

30, Body f:repared and placed in casket: Dat&9%s 1,1;,1 Bﬁ.mmm
4 -y BY faals
*"LB‘P} E‘Es%{et sealed by ..-‘.‘tulu.

z%//b- b : Z— 4 2
/ Signature of Embalmer, (Supervisor)yleisie €.%X 2~/ a

AN



SHIPMENT . (Show actual marking of box.) Box No. C=1658

32. Designation of body:
Name ___ Bogerth, Bgymonwd .. . .~ -~ Serial No. 1224820
RenkMaRENrey '~ 1. s Organization _©0+C,106%h Img¢
33. Consigned to:
Name of Permanent Cemetery _Americen Cemetery #656,Bony. (aisme)
34. Casket boxed and marked (Date) _ ©Uebe 12, 1921 ppeleROAd . 00 wen s
35. I hereby certify that all the foregoing operations were conducted and : g
accomplished under my immediate supervision anq that the report above
ig correct. : ‘ :
Signature of G.R.S. Inspector ,)/k : e* :
& 5 u:g’JﬁwﬂggfafE?ﬁ:"stmi """"""""""""""""""" :
; v/
36. Remarks P LT N RO DGRt Y S
Disc on marker roead:'"Haymond Bogart = U.S.A. 1224820 "
\
W ;
37. Shipped from point of Operation: (Date) . Oote 128, 1822 =~ .
To point S e Bt T T R 1 R 4
. (Name) (g 27 e i
Convoyer__ s sl , 2 Signature Shipping Officgpl/ioners, 18t..tedid
Oat. 12, 1921
38

40.

41,
42.

43.

. Received at Railhead or Point of Qoncintration ______________________________________
By G.R.S. Representative __ Jiubert V e MG

39.

To Permanent Cemeter

Er ke

Convoyer o

13 OCT 1821

Received: Date

G.R.S. Representative ‘ﬁ\‘\\"t""’ ___________________________________________________________________
Relgigroed. ., MO LRERSRR | 2 Sl S Il Bl i L el
. (Date)
SravaiNOSeoit. i Ty ey | s SRR IS R RN IReCh Tony L 5T TR ’
ERS o gt L R ST L ST v e Y AR L T T T T e
A |
i P Mo IVOCIOETER. 1 et s e R RN L !

/ f"/’/ j
/ AT
G.R.8. RapresentatiVQgﬁrwf(%:__;CL_“‘_"__“_"““_“A
=X F Ty il

DB LOVRY,18%. LY. GiC. .

PR @ @&



. nee  StNPouplet (Nord)

G. R. S. Form. No. 16-A Placg_
REPORT OF DISINTERMENT AND REBURIAL ~ nate  Octe 12, 198Le
1. REMAINS OF » Raymond UL Blonie SERIAL NUMBEREZDS 1224"82‘0
RANhPVt' ,,,,,,,,,,,,,,,,,, WAt ot i ORGANIZATION C0.C, 105th Inf.
2. Disinterred (date) : From (give complete location) :
oct. 12, 1921, Gr.16, Plot A, Row 2, Brit.iil.Cem.642, St. Souplat
Group Rtk ST i F.5.8
; f_{ebumed (date): Qet.16 1 In (give complete location) :
................... :""""""GF&VG'"""ﬂe"w"""3."6";"""R0W"""9"',""""B"l'o ck-C,Sommeamer Cty 656 ,Bony (Aisna )™
S8 Byis Graupas s el et B Unit oo RCR 2 GRSHEEL G ipPiNG.

case

4 Repo; t as to nature ol original burial and condition of hody upon disintet-ment 3
Badly decomposed. Featuras m1recognlzabla . U. o u.uif orm, blanke®

5. (@ Identiﬁcation tags: Buried with bod yes n grave marker? . Yes.
@ g pin {ned o blanke 5 :

(&y Other meansof identification found upon disinterment, and general remm’kq :

6. What does examination of body show as regards the lollowing identilying items ?

(@) Height (actual measurement;mpossibla to datermin.

() Weigh, (estimated) - Impossible to ostlmatc

(¢) Hair—Colop ... Ho0& . = ..
Quantity ...
Characteristies ...
(dy Hair on face—Color NoBe visible
Location .. ‘, e T e S LS W
Quantity

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

or missing parts _Bmpossible %o determine

(5 UUUU ()29&%30 MBD,

et W Lo Y TG e “(1.5.4 UBD, 7 MAD, 8&;‘52 Géz‘iis e 13 Cav.,
(/) Wounds or missing parts (1ecom,d at time of m\ualt\)(l,g:&lf, Dece;16-PH; 1»; NG, 19
practures: Left side of skull shettered, hole in forehead of Qk.ull.

7. Disinterment
supervised by .. Z- Z LUAAT ..o APPTOVE
.:.1),um:£f’3r.. Clma.ker.

(Title) AUy g

8. Reburial ) /LM
%q "2"&'1&1 }J\Ju“. /W ’/ 7 prroved :

Ben.A« BRADFORD (Title) E{{G
SUD o LmB ; TA

? o ki
il Cs




INSTRUGTIONS FOR THE PRI]PER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side ol sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded wich G. R. 8. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means ol identification
on hody. : : i ; ) :

1. Show soldier’s name, serial number, rank and organization,and by wohm disinterred and reburied.

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

3.’ Give date and accurate information as to location of reburial_and the group and unit
which made reburial. and how reburial was made—in casket. wooden box, etc.

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

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes " or “No". -~ :

(b) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on hody or grave ? List any personal effects, letters, money-order receipts,
and the like found on hody or in grave, Give any and all information which it is thought might
be of use inidentifying the body, other than that tabulated under Item No 6. 4

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl: be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accountedfor, 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 fteeth, bridge
work, fillines, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH., . & & Al teeth missing through previous
: : TOOTH MISSING

y ., extraction (not those fractured or
~ displaced !R' recent wounds) should
be scratched out, thus :

CROWNED TEETH . .. Black in solid the crown of tooth (label GOLD crowntE: PORCELAIN CROWN
gold, porcelain, or gold and porcelain), LD CROWN
thus : -
3 S
! ) GOLD ano PORCELAIN BRIDG
BRIDGE WORK .. ....... Blockinsolidthecrown of tooth (label " GOLDEBRIDGE i
3 gold bridge, gold and poreelain bridge) 1
thu : H
1l : 3
N SILVER FILLING OLD FILLING
FILLINGS e Draw filling on tooth accurately as GOLD FILLING GOLD FIII:LING
s possible (block in and label gold, GOLD FILLING
e . silver, cement), thus : -
Eaye? , —CAVITY
CARIES (CAVITIES) ... Outline location and size ol cavity, DECAYED
shode in thus:
DENTURES “(PLATES)..... ... Draw diagram of relative size and shape of platelblock in teeth attached and indicate

retaining clasps on natural teeth with the word ‘- clasp ™

7. Show name of person supervising the disinterment and the name and title of the person
approving same. gt D ‘1;;;_.‘
ol -~

8. Show name of persbnsupservising the reburial and the nams and title of the person approving
same. g



COMPILATION OF DISPOSITION OF REMAINS DATA

®

I. LooaTion InpEX %um: (g A’” Ii'lle #59856 :

(@) Name _ROGPRTN, _Baymond . ... Ser. No. ... 1224820
(b) Rank _____Pvt. Organization C2. C, 105th Inf,
LS = S
(¢) Date of death ___10218-18. _ (d) Cause of death PRS0 o 0T
g RN H.W.L.
I1. RearsTrAaTION CARD.—(Check Reg., Card Inf, against Loc., Ind., Inf.): /Z,j L
(@) Grave No. .29 . Rogr oot &L i Blot et e o Sec, - e Typ.,. . DB |
(b) Emerg. Address .. Mrs. John Breen,(Mother) West Haverstraw, N. Y. Z
TII. Files of soldiers dying from contagious diseases ____________.____________ NQ _CARD CKR. JCW __

TV. Information on which advice to Europe in letter of transmittal yas based:

e
oo LTS

cable on

V. Following advice forwarded to Europe by { .
letter of transmittal on 8-21-1920.

Wil Horm#l1'5: forwarded tol@. RS Hoboken, N. J., s o i & , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source, Relationship and name., Desires. Action taken.
WML, Fotm 115 received from G: B, B.; Hoboken, Nl e SUMcnt .l , 102
COUNTRY FRANCE Ceuerery No. 642 SuegT No. ... 2% My

.R. S. Form 115-A eI
£ August, 1020 et

Y32~ T-24



. File No, 59856

GRS Form 121a . .
: CEMETERIAL DIVISION g:gizgg
REGISTRATION SECTION _ .
January 9 1922 ...
MEMO FOR:

Cards Department,
0
.CASE OF:

3ns 1051}!’1 I.nf.-
ORGANIZATION (01d)

BOGART 1224820 Raymond  Pvt.,
(Name )

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

FILE NO. i ! ate Place F-1A No,
SURN AME Qrig. D~

SERIAL NUMBER 1st,Reb.| 2/3/21 642 |p- 30130
FIRST NAME AND INITIALS | A D-

RANK | 3rd Reb. D-

DATE OF DEATH

CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: Miss dannon

Carde ®
(Department)

5 % 8 card was sent to file,

Corrections made
on Qrganization
File Card:

By ﬁ/ﬁ
/3324 /IML




V- 35 T

G.R.S. Form #120 : AUG 261920
Shipping Inquiry. . WAR DEPARTMENT %
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE “2RMY

GRAVES REGISTRATION SERVICE

JA6 Lacdngss WASHINGTON v
R R ' 64217
PROM: = | . Chief, Graves Registration Service, Q.M.C. ,,, T i 52
' v 1924
TO: Mrs. Martha Breen, West Haverstraw, N.Y. N :

pIER S cﬂ“"
Pvt. Raymond Bogart Ser. No. 12%&@39?0&“ c, 105th Inf.

SUBJECT: Remains of
The records of this office show that you have re

be not raturnad to United States

If these are not the correct insvructions, please corre_&t ﬂﬂn Make
1 correctaona on reverse side of this sheet.
Tne nearest relative may choose between,(1l) return of th%\m to any
,daress in the United States; (2) interment in Arlington, Va. gmﬁ? an¥. ot National

Lefnetmy. ‘or (3) remain in Europe. WERSE?
By au:.hority of the Quartermaster General: M”L }r‘m,,‘

CHARLES C. PIERCE, 49 AT i)

: Major, U.S.A. : '
If all blank spaces below are not filled out, it wﬂ}l neceaBL e a return
‘thla paper and a SERIOUS DELAY in- the,phipment of this body \ Brate 3 ach cage
HER these rﬁl 1ves ar LL LIVIN Py ’ g 2 /
" NAME OF ' No. & STREET TOWN .- - © | __. STATE
[ - v r,:u-;&)“ \!E—-D
Sc:ldle 's Widow Moo 2247 Zaa/)A/(X 0(

— 1

goldier’s Chilc_lren 2. %* 1& g

(Name oldest first) 3,

Fatnsr @.&L s, e g 0 L G BTN :

-----

k . g

Brothers 3.
(Name oldest firset)

...... . e

1.
2.

sisters 9. /‘wz
(Neme oldest first)




ﬁm 9;I/2-? 1920,

[, the undersigned, am the m and nearest living relative of the within

(Relationship)
named soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the dlSpOBl‘blOﬂ dealred)

1. As stated on first page of this sheet.

2. TebvoTreturned to the U.S+—and shipped 10 . s e,

(Name)
" (R-R-Btatiom) — ' (Stase). e R
3. .To-be—returned—to the U.S. and buried—n .. ... _ e Ng:tﬂ:m:aﬂ::ﬁ:mnmb-sry.- TR

J-.

4. To remain in Europe, for burial in a permanent AIIier‘fza'.ﬁ-—Cemetery

A

a

~ INSTRUCTIONS FOR FILLING OUT

= e
.
¢ ¥

'1. If definite instructions as to the disposition of‘a body are not received from
the nearest relative within 2 weeks of its arrival at New York, burial will be made

without further notice in the World War Section 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 pa.per must be returned showing the name ‘and address of each&’bf th:& near-
est living relatives in the spaces provided therefor on the other sidé"'of }his ahwﬁ‘;

‘4 Co -
5. If there are minor children of the deceased soldier and no wﬁiow tha LE%LLY
AP-OINTED GUARDIAN of the children should ascertain their wishes and %ct for tHem. in,f::

this matter. \ 1’4

6. If YOU are not the nearest relative, please ask .the nearest relmﬁ'{tﬁﬂ'&iving
near you, to fill out this paper.

7. If Y0U are not the nearest llvmg relative and do not know % r where the
nearest relatives are, please fill out this paper AT ONCE and mail i: ﬁff‘lce_

8. You are requested to return this paper AT ONCE in order AR
the case of this body. s

9, Use the enclosed er.ope - pay no postage.




T,

G.R.S. Form #120 . ALLC ':\‘quﬂ/

Shipping Inquiry. WAR DEPARTMENT %
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
. NH o et rhe B v ) s WASHTNGTON
Ry : 642~17

'FROM: Chlef Graves Reglatration Service, Q.M.C,

TO: ﬂ&s. Martha Brean, Weat Hawarstraw, He ¥a

' ' % » Toa. . G, 105th Inf.
SUBIBCT . RE(Renaing ol s sammont BRatS, SaTs, Noe, 1208020 59

The records of this office show that you have requested that his body
be not returned to United States

If these are not the correct 1nsuruct10na please correct them. Make
corrections on reverse side of this sheet.
The nearest relative may choose between,(l) return of the body to any

address in the United States; (2) interment in Arlington, Va., or any other National

cemetery; or (3) remain in Europe.
By authority of the Quartermaster General:
CHARLES C. PIERCE,
Major, U.S.A.

_ If all blank spaces below are not filled out, it will necessitate a return
of this paper and a SERIOUS DELAY in the shipment of this body. State in each case

WHETHER these relatives are STILL LIVING.

NAME OF NO. & STREET TOWN STATE

goldier’s Widow

..... — e T e

2.
Brothers 3.
(Name oldest first)

1.
i e

gsisters 3.
(Name oldest firast)
: gty
e R Bighatures. . LM DRI JNE 20 | 0 i
AdBTESE- —usaEes e e Relationship. ... FRVT Gk
TMPORTANT : CAREFULLY read instructions before filling out this paper. (OVER)"



1920,

[, the undersigned, am the .. ... . . . and nearest living relative of the within
(Relationship) ), AT T

named soldier, and desire the following disposition of his remains, viz:

(Strike out all except the one showing the disposition desired). :

1. As stated on first page of this sheet.

2. To be returned to the U.S. and shipped to ... ..

(Name)
"""" (R.R. Station) S (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.

Signature o2 4,

INSTRUCTIONS FOR FILLING OUT

1. If definite instructions as to the disposition of a body are not received from
the nearest relative within 2 weeks of its arrival at New York, burial will be made
without further notice in the World War Section 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 near-
est living relatives 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
APFOINTED GUARDIAN of the children should ascertain thelr wishes and act for them in
this matter.

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

7. If YOU are not the nearest living relative 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 enclosed en'OPB - pay no postage. .
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1. G. B. §. Form No. 1., 52 774 (o

7) ! < <o ( {4
///’ t ~

/ & » )

2. Sﬁléier’s\l;{t 1235820

5. BRESTE ol 350, Regmond 77 AL
RS\:;Fe (in block letters) First Name and
KRl T Ul /ﬂ,.{f,. e
Rank Company Regt. or Corps
AL A AT B.1. < 1
- Date of Death ' Canse. if known
e X0/ LB/ARL., .\, S.’Q. Suplot M 99 BY. . il
b, - Date of Burial Cemetery
74 SB% EBupliekn L Pk e Y
Town or Commune (in block letterl) Department P
¥
R ‘91“A ........
Grave No. & Plot No. or Letter
5
9. Name Pegt ..... Crosst? ..7.. Headboard? ..... Bottle? .....
Check Method of Marking
10. Buried with Body® ...... Attached to Grave Marker? ......

Identification Tags

/’
11. If name unknown and ntngs”iﬂmnq, /e/nﬁé% dewerip-
. tion. R A R
.,,-' ~— ks AL, >
'e i > s X BV {24
£ L S

| ;
L N T = TR Wapfad s s e i e




® e @
. '.

GRAVE LOCATION BLANK

T LOCATION OF THE GRAVE OF

("ﬂlruarhe). (Numher). . l(ll'“n:s't-l.\fa‘me and Im.t‘:;tlt.).. »
ETAEE I <o 8 R Coe..Co....105th. Infantry.......
(Rank). ), (Orr_r:mu it on).
LS L l'- \:\ . r\ | ‘ iy
PLACE OF DEATH: ‘i IRV .-;(.J.'x. AL L T
R0y
CAUSE OF DEATH: \\\ ‘(, OGRS T
: A ARSI
DATE OF BURIAL: ...... XIEANAY VIS, LT Sl Ly
ﬂ\ [\ \\ A0 ‘I. b .‘L’( 3
PLACE OF BURIAL: .5a.).. _t_#'},,., \1 ................

(Give Cemetery, Town and Department) M‘Lp‘t&eferances must
spemfy clearly what map mused

Headboardf.........-- Bottla i i
IDENTIFICATION TAGS:

Was one buried with bodyf.......coofopvene ooy

Was one fastened to name peg or )
stake used as asgrave marker?. . ............. TR L

If name unknown and tags missing, deseripfion anpd marks
should be given here?

NEAREST REDATTVE Weit dsbabin b oo borte b st B .
ATYDIEEmEGh U N R iy R Wi
T AT ST G e oo, s o Tee IR T O A s
REPORTED BY:

(Signature and Rank of Reporting Officer).



Investigation & Adjustment Department, i
WAR DEPARTMEN
. OFFICE OF THE QUARTERMASTER GE

. DIRECTOR OF PURCHASE AND STORAGE "
WASHINGTON w"f:! j £ ;f
G.R. S. Form 8-W-A i #‘4
Information requested of A.G.O.

Date August 18, 1920,
File No. 59856 Registration,

From: The Quartermastsr General, U. S. Army, (Cemeterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N.W., Washington, D.C.
Subject: Information required for G.R.S.

1. In is requested that the items checked below be completed. Request
confirmation of all 1nformat10n shown.

] mr“ G (‘Jl ) c ’) [3 »
| a. Surname, 'aﬁeagrﬁ-on BOGABE f. Date of death . 10/18/18 o
b. Christian name RAYMOND ¢~ , g. Cause of death K/A &
¢. Serial number 1224820 & h. Authority (C C.#) 312 Lt
‘/

V’
b. Organization Coe Co 105th Inf, i. Emergency address Mrs., Johm ,
Breen West Haverstraw, N, Y,

e. Rank Pyt, 7 j. Relationship
A ' (Mother)
' % BODY DESCRIPTION DENTAL CHARTS
. (See page #2 of the Service Record) (see Physical report of

% examination prior to enlistment)
b a. Age at Enlistment
a. BStrike out teeth missing
b. Color of eyes
8765854321 12345678

¢. Color of hair upper right upper left

d. Height 2. 87065 4 321 1,23 455687 8
lower right lower lef't

e. Weight

f. Permanent marks and
physical defects at
enlistment. (01d fractures or breaks)

H. L. ROGERS,
Quartermaster General, U.S.A.,
Director of Purchase and Storage.

BY: Ry
ﬂ. .-'\ """"
_ i <0 CONNER o 4
Return to My, Wilsom. Captdin, Q.M.C. L o ;(Aqi G U LS
z \{ ol ‘ch- R .
W B =
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Cty. 642 Grave No, 19, Amer., Plot, Row 4, Plot A,
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® : @
GoRaB. ORIz NOx 12. .. s ;
GENERAL HIADQUARTERS

AMERICAN EXPEDITIONARY FORC.:S
ADJUTANT CETERAL'S OFTICE

FRO ¢ ADJUTANT GEHIR.L.

TO CeOe, Coe "C", 105th Infantry

SUBJECT : Informetion for burial Register.

1. You ayc dirccted to transiait
vithout éolay to tho Chief, Graves Aogis=
trotion Service, the inforwmation incdicated
on cncloscd Grave Location Blonk as ncces—
sary for the corpletion of officiol records.

(X
5

By Command of General Pershing:

Robert C. Dovis
Ad jutant Gonerale

7 ::Z;""
—— : .
Woto: ‘ 4 1 .

heeked, you

In casc thTeew
will note hcorcons

T~arcst relativec of deccascdés

Relationshins

Address:




