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INSTRUCTIONS FOR_PREPARATION OF FORM 114 B

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

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

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.




LOCATION OF THE GRAVE OF {,

BOCGAN 1933 ”‘1 MBS {
(Surname.) (Number.) (I‘u‘st Name andemhals )

= e Co. T‘L’ u27t,h Inﬁ]ﬂ.h"y

(Organization.)

DATE OF BURIAL..... July. 27,1918,

PLACE OF BURIAL. ... Amoricon’ Cemotary {108,..

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

....... Bracuation Hospital -Noe .l ot -.oooooo.....
....... Sebastopol. Bm‘rmlm, Franee. ... ... ...
GRAVE NUMBER........ " 2 AR R TR S AT
HOW MARKED : Name Peg?............ Crosst...... Fos
Headboard?............ Bottle?

[DENTIFICATION TAGS :

Was one buried with body?...... W e s okt i gl L
Was one fastened to name peg or

[f name unknown and tags missing, description and marks
should be given here :

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

REPORTED BY :

(Signature and Rank of Re‘porhng}omcer,)

G. 1 QL' A’%‘TFA

v’f

T'his portion to be forwarded to Adj. Gen’
7



G.R.S. FORM NO. 16 & . NEUFCHATE AU

Date June 6th, 1919,

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name: BOGGAN, James Number :

Rank: pvt, : _ Organization: Co K, 327 Inf.
Diainﬁermant and Reburial made by Group. Unit
Disinterred (Déta) From: (Give complete location)

23rd May 1919. crave #119 A AR.F. Cemetery

SRBASTOPOT, M et M

Map 68 NE B A63.5 N 214,75

Reburied (Date) in: (Give complete location) B ok

o =

23rd May 1919 grave #144.  Sec. 10, Rlof.Z.

ST MIHIEL AMERICAN CEMETERY No. 1233

THIAUCOURT I et I, v

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

] Bgdz in casket Rurial good Body dnpnml—mcnﬂ

Was one identification tqg found upon the body? o

what other means of identification were found}on the body! None

! f )
LY LT
* /D w
3 ‘.'..

{1

Note:

If upon disinterment, offeets are found upon bodies, they will be promitly
gent to the Effects Depot direct as is required by G.0: 170, G.,H. 2, 1918,,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

&
Supervised by: Capt. Orback R.H. ROSENTHAL

2nd Lieut. Q.M. C.U.S. A
oK C.0, Group Unit




Co K. 327th'1nrantry BOGGAN, pvt Joseph 19334901
g82nd Division _ Home: Atmore, Ala.

At LA i 1y :
on the 20th July I9I8 near Rahonne Woods a grenade was
accidently dropped by one of the men. The greande exploded close
to pvt Boggan wounding him seriously. He was taken to the Hospital
where he giod from the effects of his wounds ; :

Informant: Corey, Ist Sgt Samuel J,
1907829, Co K. 327th Inf,

Home t Saratoga Spr. N.Y.
Emergency address:
hn Boggan 2 Signed: Carl L, Baily, Ist Lt,
Jo ggan, ) 19 B
Birmington, Als, " ||~ | 327th Inf, Comdg Co K.

Y REcEIVED

s/A
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QM 295 A<M AR s g T Nous
Boggan, Jamos (StM) | ,

Mr. §. R. Jordan,
Monroeville, Alahm

Dear Sirs:

_ This office is making an earnest en:luvor to commu=

nicate with all womon who mey be eligible to meke s pilgrimege
to the cemoteries of Europe under the provisions of the Act of
March 2, 1929, as amended Mey 15, 1930.

It will therefors be appreciasted if you will advise
whether or not the late Private James Boggan is survived by a
- stepmother or sany woman who stood in loco parentis to him for
8 period of five years at any time prior to his reaching the
;g of eighteen, and if so, her neme and sddress. It is re-
sted that you also furnish the dates oi‘ death of the parents
of this late veteran.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

‘FPor The Quartermaster General.

Very truly yours,

A. D. HUGHES,
Captein, Q. M. Corps,
Assistant.
Enclogure:
Envelope .

¥ /\'a,:»‘"%’
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WAR DEPARTMENT
‘ICE OF THE QUARTERMASTER GENERAL
WASHINGTON, D. C.

OFFICIAL BUSINESS

o |

PENALTY FOR PRIVATE USE TO AVORD

AN P F

YOUR
1CORRESPONDENTS
OF CHANGE

{ OF ADDRESS




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
April 12, 1932,

IN REPLY REFER To_QM 283 A=l
Boggan, James (StM)

i /
i ,
2 -\_v/

( /
Mrs. Allie Mae Tindal, \/ o
f S

Box 76, \
Brownvi lle, Alebam .

Dear Madam:

This office is making an earnest endeavor to communicate
with all women who may be eligible under the provisions of the Act
of Congress of March 2, 1929, as smended May 15, 1930, to make a
pilgrimage to the cemeteries of Europe at the expense of the Govern-
ment.

It will therefore be appreciated if you will advise as to
whether or not your brother, the late Privete James Boggan, is survived
by a stepmother or any woman who stood in loco parentis to him for a
period of not less than five years at any time prior to his reaching
the age of eighteen. If so, kindly furnish her name and gddress.

It will also be eppreciated if you will furnish the date of
death of the mother of this late veteran.

A self-addressed envelope which requires no postage is for
your convenience in replying.

For The Quartermaster General,

Very truly yours, !/M /ﬁ -
) gt
WY N Vi

A. DJ/HUG
Ceptain, Q. M, Corps,
Agsistant,
Enel, 2
Env,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENER

WASHINGTON P

iN REPLY REFER TO QM 293 A-C

. Maa ww Mar IAAM

(sLﬁfh .1g%ér &Z;%ﬁh'1ktar\\14jLQL; (:I !f \\}1

Your attention is invited to the enclosed copy of an Act of Czkgress ¥
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased sgoldiers, 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

sister of the late
- ” 7%} - : . .
Pvt. James Boggan, Coe. K, 327th Tnf., whose remains are now interred in the

Ste Mihiel Americen Cemetery, Thiducourt, Meurthe-et-Moselle, France.

Will you please fill in the answers to the following gquestions 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. Is the deceased survived by a widow
who has not since remarried?

2. If o, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco 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.

For The Quartermaster General,

Very truly yours, ’((Q

\ "T‘(m..
2 Incls. (/ JOHN T. HARﬁfS

Act of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY reFer To QM 293 A—C

Boggan, James
1233

¥Mr. John A, Boggan,
705 S. 20thSt.,
Birmingham, Ala.

Dear Sir:

August 28, 1929.

The records of this office do not indicate that a reply has been
received to our communication dated lay 27, 1929 making 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
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 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 so, give her
complete address: i

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

who stood in loco 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 make thefpilgrimage?_“

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

WM.»JLA

|| JOHN T. HARRIS,
Major, Q. M. Corps,
Agsistant.
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¥ WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTCHN
S W-Vk
j Ll

4

: ‘ 4 #f;f})}'iu S et o 00 e
In repty rerer 1o OM 295 A-C ?Wﬂ\ ‘ f—.?-'?
A . M :
_Boggan, Juies £ ]‘fﬂ e ' ay;gj},1929
._! ?‘-}I;J )/2“{,‘) {/ ,'t' 7 4 (‘4&95“
. . (,‘ f ¢ {
My, John A. Boggen, :
705 S- zcth St.' » i e I .; g ﬂ[/
RBirminghem, Ala, | ‘[/ ; 1 _{f A ‘,«“' 0¥

Dear Bir:

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 thgrnthqr of 1he

) 'lntorPrivntelyamns Boggan, Co. K, 327th Inf., whose remains are now intarred
in tha 8t, Mibiel Ameriocan Cemetery, Thisucourt, Meurthe~et-losell®, Franoe,

Will you please advise this office whether or not he is survived
by 2 mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pillgrimage, 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
widowa are entitled to make the pilgrimage.

Your attention is particularly invited to gection 4 of the en-
closed Act, which defines the terms “mother" and "widow". If the relative
is a Btepmother, 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 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,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,

Act of Congress. Asgistant.
Envelope.



eI R  May 16, 1952
' Boggen, James (Sti) . A '

Wr. 8. R. Jordan,
Route b,
!tmroev:llle, Alabams .

Dear Sir:

This office 10 making an enrnost endcu'or to commu=
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
Merch 2, 1929, e® amended May 15, 1930.

It will therefore be appreciated if you will advise
whether or not the late Private James Boggan is survived by a
stepmother or any woman who stoed in loco parentis to him for
8 peried of five years at any time prior to his reaching the
gf of eighteen, and if eo, her name and eddress. It is re-
quested that you also furnish the dates of death of the parents
. of this late veteran.

A aelt'-—addresaod envelope which requires mo poctngo
is enclogsed for your convenience in replying.

For The Quartermaster General.

&

Very truly yours,

A. D. HUGHES,
Captein, Q. M. Corps,
. Assistant.
Enclosure;
Envelope .

KK



e o April 12, 1932,
Bl QN 293 A-H : »
Boggen, James (StM)

Mrs. Allie lae Tindal,
- Box 76, T
: Browaville, Alabama .

Dear NMadam:

This office is making an earnest endeavor to cummnicete
with all women who may be eligible under the provisions of the Act
of Congress of March 2, 1929, as amended May 15, 1930, to make a -
pilgrimage to the cometeries of Europe at the expense of the Govern-
ment. ‘ y § :

; It will therefore be appreciated if you will advise as to
whether or not your brother, the lote Priwmte Jomes Boggan, is survived
by a stepmother or amy women who stood in loeco parentis to him for 2
period of not lese than fiwe years et any time prior to his reaching
the age of eighteen. If so, kindly furnish her name end address.

It will also be appreciated if you will furnish the date of
death of the mother of this late weteran.

A self-addressed envelope which requires no pestege is for
~ your convenience in replying.

For The thorm:tor Gomeral,

f:' : = Very tmly yours,

A, D, HUGHES,
Captein, Q. N, Corps,
A..ilm-
Enel,
Env,



. WAR DEPARTMENT .

El
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REPLY reFzr o QM 293 A-C _

' Boggan, James 1 Septe 26, 1929.

lirs. Rddie Robbinson,
RFDE2, .
Jone's Will, Ala,

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, sallors and marinee 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 sAwbor 'of the Tate

Pvt. Jemes Boggan, Cos K, 327th Inf., whose remains are now interred in the
Ste Mihiel Americen Cemetery, Thisucourt, Meurthe-ect-lMoselle, Francee

Will you please fill in the answere 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. Ig the deceased survived by a widow
who hag not since remarried?

2. 1If so, give her complete address.

3., If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-

Eandvat i -

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

For The Quartermaster General,
Very truly yours,

2 Incls, JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant .

g



' WAR DEPARTMENT

' OFFICE OF THE! QUARTERMASTER GENERAL
WASHINGTON

{N REPLY REFER TO -QM 293 A-C
' ; Augnet 28, 1929,
Boggan, James
1283

Mr. John A, Boggan, _ o
705 S, 30th Ste, ;
Birminghem, Ala,

Dear Sir;

The records of this office do not indicate that a reply has been
received to our communication dated Moy 27, 1928 making inquiry
concerning the name and address of the mother and widow of the deceased -
sprv1ce 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 sone
and huabanda 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 eneclosed envelope which requires nt postage?

Write answers in space belowl

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- ;
closed Act, give her name, address, and PI. g i AN S0 e
relationship in the space opposite.

3. If survived by a widow or mother does she
deslre to make the pllgrlmageg

For The Quartermaster General,
Very truly yours,
o Inels’ JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Aggigtant.



'_ WAR DEPARTMENT = ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM Y

IN REPLY REFER TO.QH 293 A'C .
Boggun, James - ' . May - 87 1929.

Mre Jobai Ay Bosza,
‘708 S, 20th Stey
Birminghen, Ala,

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, gailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries". ‘ \ }

he records of this office show that you are thﬁroﬁhar b

late Private Jmsow Por
1% the 8%, Millel A 3;2“3: Cos K, 387th InC,, whote ve:@ing sre now interred

can Cemetery, Thiaucourt, iyurthesat-Moselle, France,

Will you please advise this office whether or not he 1is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if Bo, will you pleasse 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-
clogsed Act, which defines the terms "mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who gtood in loco
parentis to the decedent, a atatement ag 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.

O (P
{ Fo%E%our reply, you may use the enclosed envelope which requires
no postadl. 2

Il

4 Uy ForfEhe Quartermaster General,
S ¢
P-4 _ 3 Very truly yours,
7 7
Y :
/ JOHN T. HARRIS,
2 nClBo Ma,jOl", Q.. M. COl"ps,
Agsisgtant.

Act of Congress.
Envelope.



[ARre=—"

QM 293 &G . Q

P

/
BOGGAN, James -_Pvt.

larch 5, 1924

lir. John A Boggan,
705 South 20th Ste,
Birmingham, Alc.

Do Sir:The Quartermaster General desires to invite your atiention
to %59 inclosed card which gives the permanent cemetery location ef
the soldier's grave in which you are interested,

This American military cemetery is one of those to be main.
tained by the United States for all time in Burope, Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, divisien, organization, date of soldier's death and State
from which he ceme, Headstones will be placed at all graves in connection
with the improvement werk now in progres$, as soon as possible and without -
waiting for special action or request on the part of relatives,

Please be assured that in effeting removal of the dead, the
utmost rdverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves

will be perpetually maintained by the Go¥ernment in & manner befitting
the last resting place of our heroes.,

Very truly yoﬁts,

1-Incl. Assistant,
Record card, R.l. FOSTER RD

P RIZ



FILE UNDER NO. ~93 DBoggan, James 1/9/24

INDEX SHEET

SYNOPSIS
letter

Fromg QCH-G‘&O.
Tos Chief, American (raves Registratiom Service, Q.M.C., in Furepe,
20 rue Molitor, Paris, (l6ems), Bramcs.

Report is desired regardimycertain discrepamcies im origimal grave
locations, Sebastopol American Cemetery, FPranmse.

@/ Case of Private James Boggan, 1933481, Company xm 327th Inf., now
permanently buried in Grave 50, Row 27, Block D, St. Mihiel American Ceme-
tery. TForm 1-4 g£ives the original grave location as grave 119-i, Plot B,
while #orm 1l14~B gives grave nuuber 61.

e Cé(/ A e e R A

DOCUMENT FILED UNDER NO. 293 Sebastopol American Cemetery

Jo

InstRUCTIONS.—Under ““Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
sheets become numerous under a subject they will be entered on the consolidated index
sheet and then destroyed. 9—00td

Q. M. C. Form 489
Revised July 26, 1918



— 7 ! D ° 4
Boggan, James 1,933,4p1 up

(Surname.) (Christian name in full.) / (Army serial number.)

Prt. C0.K,. 327th _Infa

(Rank and organization.)

! :
State your relationship to the deceased M/

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

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.) ‘
\0-

If you desire the remains interred at” the home of the deceased, give 1ull i
tion below as to where they should be sent:

(Name of person to receive remams.) (Express office.) (Telegraph oflice.)

Number and street.) 77 (Cigy or town.) “(State.)
( /\
(Sign here) s ‘é 2t

0SS R0s T3 .

(Number and street or rural route.)//  ~JCity, town, or post office)

ny, tnwn or post office.) ki __(—Sfat_e.)
Read carefully the let accompanying this card. 3—6713







COMPILAR)N OF DISPOSITION OF REMA*S DATA
File # 8367

1
!
I. Locatiox IxpEx CarD:
(a) Name _--F_Qg_(_}.é}\!____gams _______________ Ser. No. ... 1933491
Pt o YR BB
B) Rank = 2 S R e Organization ._CQs K, 327th Inf.
_ CKR....._ At
(¢) Date of death ____?__-__2__(2:_1@ ____________ (d) Cause of death ______ X Z-@ _____________________
II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. !’.%_4 ________ oW, e S Plgtes d ) c Sec. .- 110 TYPR., DR
(0) Emerg. Address _M_I_.__'.- John Boggan___ (BI‘OTheI‘_)_g__O_'?2__(_')_'l'.h__St._mB11'E]_IEL_1_'1-:gham ,,,,,
Als.
III. Files of soldiers dying from contagious diseases ... == CKR.. A LCett—
IV. A. G. O. DisrositioNn CARD: Diite ol racsiph et L L e
() Name .24 Wl () [odt—ts 6 drre, () Relationship .. / _____ :;7_. _________ Dt .
; - g« , =
(c) Addless _______________ ). = . © = TR [ S V) e T, 15l [5 ........... e e
(d) Remains to be brought to U. Sw? .................................................................................
() Lolibesmterred intNational Cemetery dn UL St atl s el e S e 8 o b
(f) Shipping instructions upon arrival of body in U. S. -
() Disposition instructions if not brought to U. S. __—
T Cr T = 3= 1024
Examiner's Initials ...l T ntioier e it el Sl R U , 1020.
V. A. G. O. CoRRESPONDENCE shows communication from ... £ 2 L
. h AN SRR Ty ] yraated it oL B BUT e B B el
confirming request in Par, IV., item_______________ ,.above, or requesting thatic ccccenindiead. |
________________________ 2 Lt CoMALa Rkl || s
EE RSN PO AR A L R
Examiner’s Initials -.._.__...2% " - o NDnte Lor oo N Y e iaaY
VI. G. R. 8. Fires, CORRESPONDENCE—shows as olllgrrrmmaks . Cled. St SO VCIWCAT e LWL O Wiy T
4 // » ¢, '/I
_____ / _______________'/_r_____________;,____-__-__l--:_J_-________(:._f-_-‘!...l‘./.--.).-£’.‘..E_.”....’f-..::;::’_..,,.,,________________________“_________
""""""""""" ST
(@kCagoslingtn metnos refemed 1ol SN oo e st i e il L0
yyy Examiner’s Initials =7 _/{ ______________ Mo o ol e Lo ot 2 M) % s , 1920,/
3 . b
COUNTRY FRANCE CEMETERY N s lzi--fs_ ____________ SEEET No, ....7. G 10 A
G R N 6020 2t 3—17m0 i THALC Holm o T ',?.,

VKD

FEB 23 1921 el ST



(‘*‘ M:E:; Y ,r.‘—- ;‘A‘. i::-— -{4
25 1920, MAIL UN. T

P Yoo 18 hh JUN_1_4 1921020.

Ccmetenal Dms:

o«
______________________________ 1920 " wect o
EER 18 10
b S T R PV ) M e S
IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TARKEXN.
Posirestbodyhed Bt S0l A0 Rl s Lol ol L e L T Al s TR | 0 T
Bodyeto berslipned o Toe It e L e T S = F I s Lo B 10 il
B S G P S TOR LV MATUE S £ rn b e e B s el AL SRS T L0 o S %! bt S s A SRE Biored, MRl



A

COMPILATION OF DISFOSITION OF RENAINS DATA
# 8367
e Pile #
I. LOCATION INDEX CARD: l -

(a) Name..BOGGAN,..dauwes . . ... . LS ar A No v tail/ . MGBAS Y

TYP....... Ao
(b) ' Rank...Bwhe..., -.Organization .00, K, 387th Inft,

Cause of

(c) Tate of deatW=R6=18, ....death e

L I R Y

IT. REGISTRATION CARD.-(Check Reg., Card Inf. against Loc. Ind. Inf.):

(a) Grave No.144..Row ..........Plot... 8 TR 2005k e, SBRC,
(b) Emerg. Addrod.s,John .30gzan,. fﬁ‘r"ﬂ“’r’ 907 20th St. Birmingham,

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

ITT. Files of soldiers dying from contageous diseasssS.,...m =,

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

............ DR} 0 e "o LI T T T B P
4 . LI A} . LI SR bae s s . ] . ) N » . b o . v LY 4. . .
. ) L) L O Y . . O LIS " 4. . . L . . R T " 0 v
..n.-‘----o.'....-..c.cg-.c.n..-.cc---.-.-coc.-:clo-.nn-- ------- L S N T R TP L

oA Bk ol
Ve Follcwlng egdvice forwarded to Hurope by «~(letter of tmnﬂrlttal on. EEBﬁaS 1@2.1

« e b e et L ||-||-"tu|u«---oo.n-v--no---u..o.lc--o- . ae e e LR I B B Y .

Par #2 Not To Be Returned ééz

I L T I I I . LA R R R S T O Y L L S T T T T N T T S Y S Y

VI. Form 115 forwarded to G.R.S. Hoboken, N.J... MAR' 1921 A B e QR

e e - e ) e e e a4 SO

VII.SUPPLEMENTARY REQUISTS
La LG Uf n“u"tlunshlp
and Source.....and name. cteeririinern v DREIEEB L Lo ieaw oy Action. taken, |

,..p.---a-cto-u,a.....----..-..-.-.n-.-.-'--ona-.--.-.--.\-'n-as........,..
‘.-r!lilli"!'l'llclltvillllblD‘.lIIIlc!...'--|llll!'-|l||'.lliIlllytvloo-l.|-

.-n--l--‘ocu--qa...-oon»na--q-a..-.-.c.-o-s-n-‘--..n-v-c..--..--co.--n'......,

LI
...'.nglclonll.ll'llIlllltliiblla'_lll-tl-uIlvlﬂllitltl'l--lollih-q.l.tqqo-. ----- %
PIRCIC I SRC I T TN G TR A I I AR A B T ST U T T A TR T TR (R T (S AR L VL I L N L e ey P kg A
“’-.‘,.'lp."l'lvllbdlblll'll!.l!:lllii-n]‘,ll‘v‘oli-lolocllllll|ll'l|-|n|| 4 A

vI1I, Form 115 received from G.R.S, Hoboken, R TSRS O TR A LA R T

“BOUNTRY ' CEMETERY NO, SHFET NO., i
¢.R.5, FORM 115.A

5/666/ 1ML _ FRANCE , ' s e

PRIORITY 104
g FEB.23 199 *-



' ThiaucOurt l‘ram:e.

G.R.S. FORM #114-A. STATION
July 26, 19224

To be prepared in triplicate. DATE

REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headgquarters. Discrepancy founa upon exhumatién of body
1. Name_ BOGGAN, James ... 10, Nl i/ oo B 2T 1Y
PARMNOEV AL I DS A DNUTES gt Wy i Vb Mot D19 PR [ S T SRRl T
SNBSS0 SRR I L 1245 Rank . 2k o RPN 2L o el G
o i 2000 e T PN RS g 67 O s MRAE S SO 110 2 i
510 SDRE A - O ERTR Gl S8 s T 14. (a) D.D e S PV LT
6. c.0. PO KX 2 (b) D.B S e e
Discrepancy foundiuppn d1alnta£?ent
7.'Grave N O %f%% _______ Sec;%g ____________ 15, Grave No._m_n__j;_“i;; Sec: _______________
SRS Vo NN ? ______________ Row s sl k) I o S o o ”Roﬁ L IRER
ORI e R : 17, o LT G
16. Cemetery _ St.lMihiel Amer, _ 19. Commune or town Thisucourt
20, Dept. or County __ _ M&M ey 210 COUNT Y. & i B ANS eI
SormGLR s SR HAqraaiE o dosNo e =S s ;??% ___________________________________________________
23. Disinterred (Date)Jduly 26, 1922, o A N B f‘_ _____ s

24. Inscription on grave marker:

T aaiitend Jamas Boggan

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).
Tag on oross reads " James Boggan Pvie Cos K, 327 Inf, 1933491“

27. Condition of body

28, Nature of burial.

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?

30. Body prepared and placed in casket: Date
Eile. Cagkol soolioglenaml. . BHAT . SRR 0 SeER UIE  Be

Signature of Embalmer, (Supervisor)

B



SHIPMENT. (Show actual marking of box.) Box No. _C - 29400

32. Designation of body: o) —t A
Name! - . .. 2amg 8 <BoRgall Sy e o LTI Serial No. 1933491
BT SR VA Uk 2T 5 (Mo Organization | COpK TSN FTaL. 7o Bt e
33. Consigned to: e et
Name of Permanent Cemetery ©Usllihiel Amer.Cty. Thiaucourt, M&M 1233
. A R R R
34. Casket boxed and marked (DatE)_VE?%??éi_E???:-“_"_“_“_By ________________________ Yo Xrs iy
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:
, JeJdePowars, st Lt oQMC,
36. Remarks Y gt - oD st
Honae
2 1922
37. Shipped from point of Operation: (Date) f&%{fﬁ?l___f_: _______________________________
To point of COncentrationu_H_“_j e e N T > e,y A iy
(Name)
COnNVOyer-aeieet At giiis, v T T4 Slgnature| Shipping Officery | 111 S BNl
38. Received at Railhead or Point of Goncentration: il Date® [ Ao ol SRR
pA G SR SRopLeseritanlyer GUL (R 50 <A YRR TN (R S el
59. Shipped from Railhead or Point of Goncenvration: wWDatel . | "Fiil - ualu Sl T |
. ; 33 .Thianctnrt, Francae.
To Permanent Cemetery Hetay A0 o ?@'mﬁ??i?},fwffm}% e FaseT A
(Name )
Convoyorm MR TR - Tl Signature Shipping Officer. o et &7 o = SRR
: JoJePowers, lst1LteQUC,
o MEECS el Dare el vy i T S T SIS A SR P
St Rl SR TV 3 T S ST M il I e T T e
£yt Lronl DRRLLY SRR 3908, 1 UL s S TR n TS G T
(Date)
42, Grave No,ingg ________________________________________________________________________ SaCHTOonL. |1 LN s wl
A5WEXER BdgR oBi o P £ L e NP ), 1 T e R

R =



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

REPORT OF DISINTERMENT AND REBURIAL =~ “hiswsoustF=enco,

| B kPTG

LR EMAINS O bt i, il KT Yoy e 9 LR LA N (M3 B R S s
BOGGAN, Jomes 1953451

RANK

A

2. Disinterred (dat“e}w?

' o Tayy 86y 198 e e QYA 500510, PLOY-B-CamelRSB

By : Group... ... .. e i g e o 0 0 0l A e

. -

3. Reburied (date) In (give complete location) :
_________ July &6uh 19%ke Gue 80, Blode B, sow 27, Cone L2d0e
4 : wpuwlation Unskat
By GGroup g Byt elie o Unit e T 5 Natre of TeBULIAl. oot

’,

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

e

. (@) Tdentification tags: Buried with body ? . ... 2. . .. .0On grave marker?.

Yes Ho v
(6) Other means ol identification found upon disinterment, and general remarks :

by f

Teg on body Teads: demes Boggen, PVa,00.K. 327th In#. 1983491s

5. What does examination ol hody show as regards the following identifying items ?

(a) Height (actual measurement) k) . g
. impossible to determine

h) Weight. (estimated)

() E do

(¢) Hair—Color i / iy .
do 4
Quantity

Characterisiics .

’ \ do y 1
() Iair on face—Color , : e
f do

Location Lo

M, e

Quantity .. 4

(ey Permanent marks o hody (old scars, por-.tﬂﬁr*il.ierg,
ormissing parts)

; none vis ible

ol ' . 22 23 2{26 26 27
(f) Wounds or missing parts (received at time of casualty) .. VI’IAT

Skull posted. ARG 7 |

7. Disinterment < ;
supervised hy . . AN S I EeFy 7 Approved :
: ' o s J-ﬁﬂra,lnt b,
8. HReburial /L/JMM % —
supervisediby.be Hadie! St Al R iy ) Approyed i...dade Ll L, ,

D Bhe s oes



. i °

INSTRUGTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheel in the corresponding numbered
space. This form is supplemental to and is to be l[orwarded with G. R.S. Form l-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case nu means of identification
en body.

1. Show soldier's name, serial number, rank and organization, andby wohin disinterred andreburied.

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

9. Give date and aceurate 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, ete. This statement should he as complete as
possible.

5. (a) State whether identification tags were found buried with body: and on grave marker
by reporting * Yes” or “No". ' ‘

(hy 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,
ana 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. ltems (¢) and (/) 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 32 teeth to be accounted for, as shown by the numbers on the ehart.
Beginning at the middle line in both upper and lower jaws, the teeth ;n*o':u'r:mgml syinmetrically
on either side and classed as ineisors (eufting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing ‘teeth), and molars (principal chewing feeth). An examination should he made  and
findipgs charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities ol decay). dentures (plates), and any deformity of jwas found.

MISSING TEETH All tecth missing through previons
extraction (nof those fractured or
digplaced by rvecent wounds) should
be seratehed ont, thus ;

PORCELAIN CROWN

CROWNED TEETH Block in solid the erown of tooth (lahel
zald, porcela n, or gokd and poreelain), OLD CROWN
thus :
BRIDGE WORK Bloek in solid the crown of tooth (label GOLD 2y PORCELAIN BFSC?LGDEBRIDGE
oold hridge,cold and poveelain hridge) I {
tha : R
i i \ \
. ILVER FILLING OLD FILLING
FILLINGS Draw filling on tooth accurately  as GOLD FILLING GOLD FILLING
possible (bloek in and label gold, GOLD FILLING
silver, cement), thus : .
oy T—-CAVITY
CARIES (CAVITIES) Outline location and size ol cavity, = 7 BECAYED
4 shade in thus: /
DENTURES (PLATES) .. Draw diagram of relative size and shape of plate block in teeth attached and indicato

retaining ciasps on natural teeth with the word “ elasp ”

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.




. GRAVE LOCATION BLAN

.

LOCATION OI' THE GRAVE.—O

. 4 i
y i )

',‘1_/.#1"'.:7 inz77A00 TAVML Q ; ] H ?
...... —.'.“.‘7)"..“...-.".‘.?:..?.*:..“::.:".‘:....
(Surname.) (Nmnbel ) (IMir t: ame anﬂ Imtmls)

Pvis, Co. K, 327th Ingintry
SH LB ETH 00808 0B SR HUE L COL IS Ot SOHT, RS B O 6o anon
(Rank.) &

\_ 4 (Org.'i.m?&hon )

DATE OF BURIAL:..July .27,..319186: .. 0tuuniiiihinns
Nl
.'--—,}’ Qe L

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

PLACE OI' BURTAL

HOW MARKED : Name Peg?............ Cross?....ygs

Headboard?............ Bottle?
IDENTIFICATION TAGS :

Was one buried with body®. .. ¥©8 .. .. . i,

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

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

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

This portion to he sent to Chief nf (‘1‘1\ oy P(‘"léfl‘t‘ih(nl "%mﬁ\lmn 2

&




