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Co D. 68th Infantry
4th Division BOGUG, Steven, Pvi 572636
HOme@ tas o

pied in Hospital July 22/19I8 of wounds received in
action July IB8th:ISIE. \

Pyt Szymanskl states that a high exploaive shell
exploded between him and Pvi Bogus wounding both of them. Pvt
szymanskl was unconsclious but uays that he found out that Pvt Bogus
had been taken to the hospital where he died.

Informant; Szymanski, Teofil-pvt 2056826
Co Ds B8th Infentry
Homet 9733 Marshall Ave, So Chicago,
Ill.

/A t4gned, Reymond Grider, ond It.,

Lasssins
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WAR. DEPARTMENT
FICE OF THE QUARTERMASTER GEHE%
WASHINZTO

pATE _ 8/18/31

WALNE ' ‘ RANK SERIAYL ORCANIZATDION DATE OF DEATH
Bogus, Stephen Pvt. 572636 Co. D, 58th Inf 7/22/18
. STATE | CTY. NO. 1764  GRAVE oM L2 (0, A o K e My
_ + Check relationship Living — Deceased
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WAR DEPARTMENT ;
CE OF THE QUARTERMASTER GENERAL’
WASHINGTON

DATE 7=-20-29

NAME RANK SERIAL ORGANIZATION  DATE OF DDATH
BOGUS, Stephen Pvt, 572636 Co. D, 58th Inf,  7-22-18
STATE CTY. NO. 1764 GRAVE 10 o BLOCK A
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NAME

i WAR DEPARTMENT

CE OF THE QUARTERMASTER GENERAL

WASHIMGTON

RANK SERIAL

BOGUS, Stephen Pvt. 572636

\

DATE

7=20=29

ORG.ANIZATION
Co. D, 58th Inf,

D;‘LTE OF DBA.TH
7-22-18

STATE

CTY. NO. 1764

GRAVE 10
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anieusis s ueisiyd]

29/156

Check relationship Living

! HMOTHER

STEPMOTHER (For the
year prior to com-
mencement of service)

MOTHER THRU ADOPTION
(For the year prior
to commencement of
servies)

MOTHZR IN LOCO PARENTIS
(For the year prior to 3
commencement of service)

TIDOT
- ("ho has nct remarried)

= Deceased

. =% e

vétei'—é.;ls Bureau Claim Number ?L@ (2 g, é (ffl ’7
[




AP e ool Hn | A
«(Bogua, Stophen) i Ao Hovamber 12, 1928,

Mr. John Bogus, '
BRudney,
‘Bussloo~Foland,

Dear Sir:

. The inclosed card gives the permanent cemetery and grave
location of the late = Otephon Doguse : . ,

The Quartermaster General desires that you be informed that
all American military cemeteries, both in Iurope and in our own country,
will be maintained by the Governmant forever, the graves permanently
marked by headstones showing the , deemdent's name, rank, organization,
State, and date of death, all of vhich will be done W1thoat the necessity
of requests emarating from relatives,

Please understand that in effecting the final disposition of

our herolc dead the utmost care and reverence 1is exorclsed.

1710l .
‘ ecord card,

Very truly yours,

Ja. Me CLENTOCK,
Major, Q. i. Corps,
Assgistant, ;



QM 203 A-C

Bogus, Stephen Pvt. lat Ind.

War Dept.,OQMG, ¥Washington,D.C., October 8, 19726--To The A/ jutant
Gensral, Washington,D.C.

1.. The bddy of tho soldier named mbove has baen permanent 1y
buried in Grave 10, Row 7, Block A, Alsne-~Marne Amsrican Cametary,

[, ;ﬁqllouu wood, Department of Alene, France.

2.  The only relative of regord is a wrother, Mr. John Bogua,
Rudnaey, Roselco-Poland.

For The Quartermaster General:

¥.5.P0FE,
Colonel,Q.M.C.,
Asajiatant. Lu
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G.R.S. FORM NO. 16 . b Plac‘

Date

REPORT 'OF DISINTERMENT AND REBURIAL.

Remains of;

Nane ; BOGUS, Stephen. . Nuriber : 572636
Rank: Pvt. ; Organization: Coe D, 58th Inf.
Disinterment and Reburial made by Group. Unit

Disinterred (Date) NOVe 6, 1919ron;: (Give complets location)

Militury Cemetery Chuteau Sergesnt nesr Congis. Vld Grave 122.

Reburied (Date) Nov. 7_' 1919. in: (Give complets location)

Grave 87, Section X, Ylot 2, Belleau No. 1764

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

Complete body. Hospital burial by French Amb. Co.

e

iz one identification taz found upon the body? : Yes.

#hat other means of identification were found on the body?

Ameri can eross over grave "Died July 22nd, 1918"

e
e —r——

Note ' ‘ 20 63
If upsn disinterment, effects aré found upon bodies, they wilf b 7
u- v ) c

oronptly sent to the Effects Depot dirsct, as is required by ¢, 0, 179 ¢ He 2
1918., aftér being carefully examined for cluss to identity. in doubt fu]' ;a;,:s ; u“/
: a8, 3

P

notatior whereof will be made and reported to Chief, 4.R,S. /
Superviied by; F.M. Van Natter, éA;V’
: el B
Capt. Inf, C.0, Group- . bR
el i ..__.__“__..__....'_...
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G. K. S. Form. No.16-A | : Placel s B all ) G an S eUA (an o e

REPORT OF DISINTERMENT AND REBURIAL  puye june n0/2n o

1. REMAINS OF........" . BOGUS ..., .STEPHEN ... oo SERIAL NUMBER... 572636, .- .

?
L]

RANK e P 0 0o ORGANIZATION i G0 - DS H58 TR Infeliiiei

[

Disinterred (date) :  June 10[ 21 From (give complete location) : .

By AGroupht: swabe banp bl 0 b 15 8L UmtSectlonﬁf

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

By : GrOUD...oo oo eessssersrere. Ui Nature of reburiaburlap and box

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

...5.ft. sathen grave, burlap, box and hespital shroud, disintegrated, unrecognizable

5. (a) Identification tags : Buried with body ?.........R0.........cco.. On grave marker ? ... Y88 i
(b) Other means of identification found upon diéinterment, and general remarks :

Lionden. grayve. marker #122 on bodVe . ...

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

(a) Height (actual measurement) .. Uadeterminable.

(b) Weight (estimated)............... Undeterminable
() Hair—Colop, -..... w8, vndetermineble . . .

Quantity ................undeterminable........

Characteristics ...........undsterminable. .. ...
e .

(d) Hair on face—Color ... undeterminable. . ...

chation........,.........................und.e.t.er.minahl.e,.........................

Quantity ...........nndetermineble = a7 -
' 18
(¢) Permanent marks on body (old scars, peculiarities, ore“ﬂq )

Missing Parts) ... WRASLOFMINGDLIL ...

(f) Wounds or missing parts (received at time of easualty) ...

...Bandages over chest and back, alsp on right legs |,

7

7. Disinterment 0 Pribad, 3 ’,7/ i
ised bY oo S Lo Lt CR. ... Approved : K K 1. =
supervised by VJ'ohn G Bowes 8. PP ,L\E’c.tﬁn 3+ Wit
- (Title). 235 Lt QWC o

i 7

8. Reburial P : ri _/7_,
s e dotOWCa. ... Approved: ”L/fm“'e-"—-n,_- 2 TN

CJo]l 'R Y p

supervised by S iohn 6. Bowes SR . i
,’“L,; i/ (Tltlt)?% !
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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, 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, ete. 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
(13 Yes 79 or “NO 1-)- -

(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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. '

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

thus :

CROWNED TEETH v Block in solid the crown of tooth (label ST .E‘URCELAIM CROWN'
gold, porcelain, or gold and porcelain), SUE-G0LD CROWH -
thus : ‘

j 6 — BRIDGE s

BRIDGE WORK ............. Block in solid the crown of tooth (label o GO ano PORCAI G&LDBRI'DGE.
cold bridge, gold and porcelain bridge), J A
thus : P

SHVER PLLLING GoLD FILLING

oLD FiLLIng oLl FILLING
g@faow FILLING

R
&

cement), thus:

FILLINGS .. ................Draw filling on tooth accurafely as pos-
sible (block in” and label gold, silver,

!
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.”

— e ———

"N
L1

7. Show name of person supervising the disinterment and the name and&'t‘itle of the person approving
sanme. P IR




'GRAVE |LOCATION BLAN

LOCATION OF THE GRAVE OF

(Surname.) (Number.) (First Name and Initials.)
Prluate L corimieBth TE 0 T
(Rank.) : (Organization.)
DATE OF BURIAL. .. . July. 22 i ok ¢ AR (88
| PLACE OF BURIAI_,.Hili.terg,r..c.emeter.y., .....

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

; é}t Gue.a. Tresmeg,. department. of ...

GRAVE NUMBER. .0 . .. .. i e RN e

HOW MARKED: NamePeg?. .. ... .. Crosst. Yo liss

Headboard?'. . ... . a. .' IOTH] GRR e 1,
IDENTIFICATION TAGS: '
Was one buried with DOy o o Eeﬂ ....... LRGN BUEE

Was one fastened to name peg or )
stake used as a grave marker?...... g 1 T e AR AL S e |

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

(Signgp{g\:g Q:Tl‘lrimik Zf_:].r{{ap%%{t]:g QLﬁse]ri) :
VALAS, | bl Wil ™ D8 , 11311
. This portion fo he forwavded to Adj. Gen’l, "(i. l[{. Wt AVELT
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COMPgATION OF DISPOSITION OF REMAINS DATA :
\ Pile #6455

I. Locariox InpeEx CARD:

() Name ______._____ Biells, Stephen = Ser, No. ...bYRGR6" .~
() sRanic o it 1 e Organization —_...___ @0, B,  BRGHE Tafats e
“(¢) Dateof death _____________ 7./22/1918 (d) Cause of death __._____. TRERG "t

II. RecisTraTION CaRD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(@) GraveNo. 87 ________ Row = Rlo s o S TeTe L, S TYR. R a /’
(6) Hmerp iddresal = 2r 8 0 !:[Clhn--Eﬁlﬁnﬁ-(;b&:&t.hﬁt_).-~Rllﬁi_ﬂ.e_y_,___I.{_US.SiCD:e.Z’.OJ&AE{:.f;?'
ITI. TFiles of soldiers dying from contagious diseases __. 4 ! o L4 'y CKR.... {_3_: .
IV. A. G. O. DisrositioN CARD: A5 171 st o i f~,—'-= iy
(@) Name _. = e L T (0) Rl ationship el Jone Sl bl Seetiigs )
(¢)\ Address .t v fo g 3 e 4 ? Sute WIS TR ;
@Remamsttoibelbrougtit 10! -5 b ol 0 ern i Tl ss Sees BNOR N o R
(e) To be interred in National Cemetery in U. S. at _______ B Sl SR Ry Sl LT L
rsnppinsisiigtions thon arrival of hody i T Se e e e L
(g) Disposition instructions if not brought 50 U S, .o ble it Cl s 0 n, Bl I
Examiner’s Initials A ‘ L Date ... et M . Kol 2 , 1920:
Vi A, G. 10, CORRESPONDENCE shows! communication from oo o o o e
_____ Pt _u 1 i b [ atied P Tl Loy SNBSS AN e i 0t e
confirming request in Par. IV., item_______________ Jabove, or requestine that.l tL G o o8 us o
_________________________________ YR S TS e e
Examiner’s Initials ... e i---.f.i,_-, st ooy o e e SR , 1920
VI. G. R. 8. FiLes, CORRESPONDENCE—shows as follows: ____________________________ TELURRRCAREE A [ | b 1

4
(@) ' Cancellation memos/ referred to:f s el L LML W07 el 0 i
e s -
Ex_a[n_iner's Iﬂltlﬂls ------- P Dﬂ't'e e T R e e e e s 1920.
COUNTRY France  CemererY No. ... 1764 SHEET NO. —-oemeee A
f " Make Form No. 114
&, Form No. 115 = \/ 7

i ?ﬁ;!dedc:\p!'-lli, 1920 3= y 7

AT I

I
il

T e



D ek s e o e
X .,mr:r.rg s mccrss-fn_s'szL—

WARL, (G 1oty S 10ormra, I0Fay, THIEE Tinee s e R R Rt , 1920.

Typed by - —..< A@hacked by Lo LR e T £ L2 , 1920.

VIII. Fixan ActioN:

i (A o 7 S PR 1920
Following advice forwarded to Europe by (MA.R‘*:-‘ 99 ,

| BEUETI OGN LRSI bl oy - et , 1920

1 : :
mew
B
1B CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEXN.

D asines Doy e e e s e v i i ettt
Body to be shipped t0 o oo | et i ¥, e

{V 47 A . _{/f/n, / L0 @ e “"ﬂ/}

USPENSIO‘\T REM ARES: L0l A . J et e L

e
AN s W /,({“C,%_ﬂ/m{%f’/éﬁgﬂ,
Y

e I e e o e e s
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locarioy Ixpex Carp:

(@) Name —-BORUS,--Stephen e Ser. No. ... BR268K ...
i l TYP EE
(@) Bank o Spege WY Organization ___..__... CoxDy- 58tk Infy - [ Wi
(¢) Date of death _________g /o q./ 31918 (@) Cause of death . MR AT T T :
II. ReeistratroNn Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. L Row ____. U O Plot 215 e Secl L . AN e

(0) Emerg. Address ... Jehn--Poland{brother). -Rudney, hussico~Peland . '

- IIT. Files of soldiers dying from contagious diseases _________________ L CRR D

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

e e (2T 2 ekigdoih < WO TR

2t neganeet e dhenidoe o

cable OTATEe . O e i, e 19D
V. Following advice forwarded to Europe by M B‘ g y 094
letter of transmittal on _______ " prov eSO 8 , 102
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" O TG T
YISHormytil 53 forwarded ToNGE R SE Hobolken, N J,, .= St ST TSI S , 192
VII. SuppLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
I
VISR drm1beesived fromt GRS Hobolken, Nods et 2 BT & 238 192
: v e
COUNTRY CEMBTERE NGRSl Sl . Savar No, . oSNNS | e
G R:&ﬁéug‘gl{gous‘iu\ i 3 -
Y sal 198
Pranee 1764




G.R.S. FORM #114-A. STATION Bglleau (Aisma)

To be prepared in triplicate. paTE Octe 4, 1022

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATTVE REFORT j
Records of G.R.S. Headquarters, Discrepancy found upon exhumation of -body
1. Name__ BOGUS, Stephen - === L0 tNAme Lt s O Rl W
0 INOXERLBTZ08 OF Wl i ¢ ok ALl ontnil Tl NGt Uite SL ki S Rl
3+ S RATION GVl oo M e VEENRADK 2 SIS i v, 2 by RSN S0
Mo SRS n e i 15. ore. Gl
A e | e e VRt O N L M vy
e AN T DRI L L (b) D.B. _mo disereps
Discrepancy found upon disinterment
G2V e AN ALt STWiA b et ) Se0y S aRAa T e 0w GTAVE O+ -5 S oo e S8 Craianine g v
SYMELOLH SR 24 5, 4 S ROW, s o F 1657 PLott M vr | Moy e dbrone XM RO Wt sl el oty |
9. R 17. no.diamp_, :
18. Cemetery  Aisno-Marme Amer, 19. Commune or town ____: Bollem. . .
20 DaptMor dounty - Lono ke - Z1ENC oun by Branceii . WG
2L NGRS HAA T Code N L ..ol i LG i ORI VR b S
23. Disinterred (Date) Octe 4, 1922 By _#ieph n-pesmaCePeKeating -
24. Inscription on grave marker:
Name Stephan Bogus Serial No.

29,

______ .. ég;%;u.%mg{;jechmcal} slstant
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). -«

Badly dacompemad. Feuiurids WAdc0g. Ballle vecerd agwees,
------------------------- ¥ pad 10 & \iLe1 W R e
27. Condition of bo‘iy LR W S 3 adly- ﬁocomposea._@aatuma ULeCOgy-
28. Nature of burial Wrapped in burlsp and in wooden hox.

29

30.
1. Caskés af:ﬁi\éﬂ o SR NG FG.P.KOatillg
L \ W\ =8

ﬁny discrepancy noted upon examination of body a8 compared with G.R.S. records
gquoted above‘? s liNeong ... .

Body. prepared and placed in casket: Date 00"5.4:.1922 ByC ePoKeating

Signature of Embalmer, (Superviaorm_iwﬁ_.____N_




SHIPMENT.

32. Designation of body:

Wame WS uepHoB IBOCTS IR
Rank w‘:" R
33. Consigned to:

34

(Show actual marking of box.)

Casket boxed and marked (Date)

sy Y AOOOIE C~B1569

: : Coatliei 58 L WIS
WA () B ZATIH S ALE O L) e R i AN S

e ~

Serial No. 5726356

Lisne-Marne Amer.Cty.1764, Belleau, Aisne.
Name of Permanent Cemetery o M ST A s Lo

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

ig correct.

' e RN @
Signature of G.R.S. Inspector_ ______ ey, emy,—--lsjr.{rb'.'--qmeff-“: ______
36, ROMATKE v s R Wl U0 SRR 00 Nl ot o LT W0 Tl v (0 B E A I S8 L DA R W) 0 oIS
None . -
37. Shipped from point of Operation: (Date)"___“jy?ﬁztfkyjlgf¥i.“,? ______________________
ToNpointotEConcontration: uNeEeiame o isfuigar if fo e TR S T N ) ot e DD
\ (Name)
CONYOye N . but st/ sl apte | i B SighaturelShippinglORLTCe r SINIURIIE I L0 AN
38. Received at Railhead or Point of Concentration: Date . .. . .
By G.R.S. Representative.. . T e—— LRSS Ueent e ay el RN LAY
39. Shipped from Railhead or Point of Concentration: Date. _Deh, A 19280 o -
To Permanent Cemetory AlSne-Marne Cem, 1764, Belleau (Aisme) ..
(Name ) TRl
; C:;? (N8
Convoyer L . SR VB I IR S s Signature Shipping Officer _fﬁ;%_i L S
PPINE 3 JBeDewey, Lstelit QM
4058 Recelveds | Date s o e A PR (RN L e g B g L 5 i Sl
G.R.S. Representative ... ... .~ . QR P . i S R SRR

Reinterred, -0¢%.10,1928,Aisne-Marne Cem.1764,Belleau(Aisne)

41, Sl
(Date)

424 (arave oL ke b I Iy O N N L it A s Sectaon i e

43. =Bl BLOCK . S ROW,, Lo el i ¢l R R A £

G.R.S. Representative

-0

{%/7Q5i TR 0 R

N DO leRYy 0
Lt. ,Chaplain USA.



® e
G. R. S. Form. No. 16-A Place Bellgau (Aisne) - -

REPORT OF DISINTERMENT AND REBURIAL Ak A g N T Ao NGRS

1. REMAINS OF... . BOGUS, . S‘pephan I N RTALW N UMBER S 572536
RIAN a0 TEET S0 o - ORGANIZATION _Co. Do 58theInt,

o

: :‘_lf).‘iéintm"rcd (date) : ‘ ['rom (give complete location):
Oote 4, 1928, Gre87, Ple2. Sac.X. Cem. 1764

‘By : Group...__ Keating. . - etk A DB Ty bR LELT and bl ......Aisﬂ,.],[g,rné
3. Reburied (dafe) Oct.10,1922 In (give complete location) : Gre10 ,]?;1001; A,
- Row 7,Aisng~Marne Cem,1764,Bellegu(Aisne )

- 3 Lined =~
By : Group. .. re-burial group . ypit.. ... .. ... Natureofreburial. casket
3

4. Report as to nagure ol original burial and condition of body upen disinterment :

Bpdly decomposed. Features unrecoge

G LR e g A B S UL B

5. (@) Identification tags: Buried with body? ... .10 On grave marker? . J@8 _ .
{(0y Other means ol identification found upon disinterment, and general remarks :

.. Bottle record agreesS.. .

_—

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

(@) Height (actual measurement) Impo‘aai'bla to determine
(6) Weight (estimated) Impossible to estimate

(¢) Hair—Color - none visible

Quantity F«;sﬂﬁ'ﬁ“ﬂ

Char: Lele ris u:W"”"ﬂﬁ}
Oy none visible
Location
Quantity Q'__AVE.\(IT

(¢) Permanent mavks on hody (old scars, peculiaritics,

or missing part=) none discernible

(,). Wonnds or missing parts (received at time of casualty) ; - ‘ MP‘ D
none visible

7. Disinterment LU R S pa— % Fl—«._._\L
f*l.l])el'\'.lf'i(,‘(l l)) L/ et N e \ API”'“\;O(-I : -

CoPukaating, 8.8

_ BeEDaway, 1ot Jdit.qQue

] s L S, (F ) i sm iy T §

8. Reburial P fAy L e e T L
supervised hy (1 /%’?‘ _[:7 ; :

(= T [, Approved .. WPt le ary e

(Titls) Ye 4Chaplain, USA,



N ®

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

Enter information, as noted below, on reverse side of sheei 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 Que&tlon 26, Form 114, in case no means of ulentlﬁf‘atlon
on hod:, ¥ K : s 7

Show soldier’s name, serial number' rank (md 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. ‘ .

. . . . ¢ . v - NG
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 hox, ete.

- State to what degree decomposition has progressed, whether recognition is possible, and how the
I)od\ was originally buried—in a casket, box, burl: 111 ete. This statement should be as Lomplete as
possible.

5. (a) State whether i(lentii'icaiion tags were found buried with body and on grave marker
by reporting “Yes™ or ‘“‘No

(#) State whether or not body appears to have leen a ]l"hpltll case. Were any identilying
arlicles found in or on body or grave? List any personal effects, letters, money-order receipts,
ana the like found on hody or in grave. Give any and all information which it is'thought might
he of use in identifying the hody, other than that tabulated under Item No 6.

. 6. Give all information as to body deseription and dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body deseription are very important
and should be very complete. The dental chart is alsp very important and should be filled in
with great care. There are 32 teeth (o be accounted t'{n 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), hicuspids
(chewing teeth), and molars (principal Ll](‘\\?ll" tee 'tly An  examination should be made .‘uul
findings charted to cover the following basic conditions @ Lost teeth, erowned teeth, hridge
work, fillines, caries (cavities ol decay), dentures (plates), and_any deformity of jwas found.

MISSING TEETH ' N All tecth issing theough previous
Ll extraction (not those {roctured or
digpiaced by recent wounds) should
, be seratehed out, thus :
CROWNED TEETH Block in solid the crown of tooth (labe!
b gold, porcela’n, or "'(Illl and porcelain,
thus @
BRIDGE WORK Block in solid the crown (;f toath I_I:'ilu‘i
aold hridge,gold and porcelain bridge)
thin
SILVER FILLING GOLD FILLING
FILLINGS Draw filling on tooth acenrately as GOLD FILLING GOLD FILLING
possible (hlm k in and laliel gold, GOLD FILLING
’ silver, cenient), thus ; ;
—CAVITY
CARIES (CAVITIES) Outline loeation and size ol cavity, DECAYED
Shade in thus: 2
s
- 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 "lhsln

e 1. Show name of person supervising the dl-ﬂnt(‘nnult anil tlw name and title of the person
ap]n’ovmg same. ®

R. Hlm\\ name ol person supervising'the re hm..tl dnd the name nnd title of the person approving
same.



Sl
GRAVE LO@ATION BLANK

A _:n.a-
LOCATION OF THE GRAVE ORF i\;" o

5
...Bogus 572636 | Stephen . (ﬁ ............

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

R Nl s s I GO Co.D. 58th Inf . ..
(Ranl.) (Organization.) <

DATE O BURTAL. ... July. 22, 1918, . ... .. ..
PLACE OF BURIAL:- Gue=a=Treme,. France. ... .. . . ..
(Give Cemetery, Town and Department.) Map reference

must specify clearly what map is used,

\ '. -'?
...Civil Cemetery of lcongi,a i :

.!-. A = ol \ %
........................... j...................,_{,__

{ .
GRAVE NUMBER =« wfench@e— Sl

']
HOW MARKED: Name P_eg'-.':.-. M, W e Crogate sl o

Headboardy i e et Botitlada. ¥t s,

IDENTIFICATION TAGS:

AR e Lo DGR AT A Y T B0 S SR N e o S s e T o T o B
Was one fastened to nmame peg or
stalcegugatll astal CraveSINATReT P R, Dr T8y e i, 0 S e

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

REPORTED BY:  Ralph McReynolds
1st Lt Medical Corps, Commanding. ..

..... (Signature and Rank of Reporting Officer.)

n

L'l'his portion to be forwarded to Adj. Gen’l, G, 1. Q. A, 15 I,



arAvE L@ATION BLANK
{ e >
I‘O('.‘\.'['IOX OF THE GRAVE O X ‘ \

AR TR At o AT G O e OO P D RO i O e e i S R s 4

(Surname.) (Number.) (First Name and Initials.)
7Private . i, .Co: D B8th Inf. o, 07
(Rank.) (Organization.)
DATE/OF BURIAL, ., Jila¥y.22, 1918, .. ... =

PLACE OF BUrIAL. Military cemetery,

(Giive Cemetery, Town and Department.) -)Iap reference
must specify clearly what map is used.

GRAVE, NUMBRRBY SO0 | 122 .......................
\'/"
HOW MARKED: NamePegl.......... f Cross?.. Yes. ...
ff

Hendboardhet i En g auS B ofitlat. L 5

¥

IDENTINICATION TAGS: I

4
Was one: buried with body#. . {.. iﬂes iyl o b s RN VR
Was one fastened to name pegd o f

stake used as a'grave markprf....... X8 ... ... ... .
If name unknown and tags “hissing, deseription and marks

should be given here:

.Sirrna e and Rynk of Reporting Officer.)
_( 5 t(‘fha‘ia I ﬂ:ﬁ E}a*il,T1=ag)in

This portion to be sent to Chief of Graves Registration Service,
2 8 AOU Rgu
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S

Nov. 20, 1919,

Bogus, 572636, Stephen

Pvt. Co. D, 58th Infantry
Disinterred fron Ceme tery #417 and
reburied in Grave 87, Seoiiion X3
Plot if2, of Cemete 1?1’354, Belleau,

(Aisne ) . . f_‘-";‘l

Letter from Ghief, G.R.S., AF in B

f~ /7
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&

File Ho,..5.%.22. ...
[
. 2
3 “4 %’: 5
BOGUS, 572636 Stephen %~

Py ha Go. B, /bBth Tnf.

bate of Death

T A B e e el 1t e 12 Bt it . e ot e st . kP o ks g - . s okt e st e e

File io

Date DBuried ’? 5-18
Gmeterv Congis x_,ut 'llG a-q’relﬁe
Grave iio: lé:é Sect:

: e b
Cormnne (1o ) d
Dept | & Shoet
CGoardinates , fl
Romarks: _é;"’

y
Sketch 1o,

P CROSS HD BD BITY,

ldent. Tag - on Gr. mkr, baw.b.

. ‘Authoxitys

2 ) a0
i i Hlej'if

P



TO
‘Dea& hette% Section, N. Y.
'\ Directory oervlce g.‘vm
\s,xCehtzal Direct Divasi
‘Pmr Ko. 82, T A

GiveEN
By

NEAV \'U:’.(

Dxﬂ&C 0‘{‘{ ““"V_Q‘:
(‘FNTP/\L DIRECTORY

,,’” “/PIER 48 N. Ry
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 CLATM 28647
BOGUS, 572636, Stephen
Pvt. Co. D, 58th Infmntry

N




GRS Form 121a ' . ; \r’
p

C: ﬁ'tvE' L"GEAL DIVESTON
thHQTﬁﬁTION SECTION

ol

mp |

MEMO FOR:
Cards Depurtment,

e
CASE OF:

Co D-, 58th lnfantry.,

. - File No,6455

February 9

1922 ‘-o_

ORGANIZATION (01d)

BOGUS 572636 Stephen

Pvt' 9

(Neme )

Correction or additional data changecs 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. bate Flace F-1A No,
SURN AVE orig. | 417 P-GRS™ 16
SERIAL NUMBER ' 1st,Reb. D%

FIRST NAME AND INITIALS _ 2nd Reb. fn..

RANK | 3rd Reb. :

DATE OF DEATH

CAUSE OF DEATH

(Noie: In the above spaces below double line fill in OHLY the new

i ! - -
oo £000 Dl

date and data correcting previous information)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

4P
By £7)

3/2334/u“

Miss Iannhon

BY:

Card.

(Department)



(

o .2l /

f
OFFICE OF THE QUARTERMASTER GENERAL \ \ /
CLHETERIAL DIVISION /[
Horlow C.We OVERSEAS PROJECT SUBR=SECTION
NAIIE OF DECEASED SOLDIER CEMETERY NO. DATE
Bogus, Stephen, Pvte _ 1764 = 195 2/21/21,
SERTAL NUMBER ORGANIZATION

.572636

—Gos—by—E8+th-Int.

nte of death = 7/22/18.

z\*:‘i)-L? oF BE;‘-Y/Ir ICTARY

\.JAR RISK INSURANCE INFORMATION

Copy forwarde
Adjustment De u"ta:{ e,
Date_3 -/ é e A (;_,;.://%

ey S

DATE

A RELATTONSHIP

o / :/ o / v J '»‘f} / > / £
. % ‘v{' £ L L / \*.:‘/A-‘f 7 14
/dero </ ¢ S .

A Mol a7 &
KL // RS A,




1,57 '
T e ®

OFFICE OF THE QUARTERMASTER GENERAL
CELMETERIAL DIVISION
OVERSEAS PROJECT SUB=SECTION
Harlow C.We :
NAM OF DECEASED SOLDIER CEMETERY NO. DATE
Bozus, HHeEhgnymifin ORGANIZATION 1764 = 195
572536 Coe D, 56th Infe

Date of death ~ 7/22/18,
VAR RISK INSURANCE INFORMATION

NOTED FORM 115 ‘ DaTE
DATE J-/6-2.C 1

(%)

NAE OF BENCFICIARY RELATIONSHIP @ s

Ve 7 ) / /7 q : -

/ / Z/T. ( Jr / o, 8 o/o“ T A~ WP e Y / ¢
Address e LR S YR S
// ( ,/,/\, ) - 7 J 3

Mty Hday v - (hdr s g ? CGLC one

5/700/0L 7



WAR. DEPAR

THENT
Oifice of the Quartermaster General of the

1a :‘T\."In‘l N

Buaildi ng

Army

Date  2/21/21.

¥
J
1

Ty

;‘“.

Washington
G.R.5. Form 8-W-A=0
Informacion requested of A.G.0.
File No. Requistration, _
From: The Quartermaster uunhrﬂl et S Armys, (Gcmetermﬁl Dl\'lalOﬂ)
To: The Adjutant General-m ()

SBubject: Information reduired.foT C—u{.S_.

%
15,
confirmation of

It is requested that the
all infesmation shown.

the Amy, 6thy & ‘8 Sts,, N.W.,Washington,D.Cs

%t-:-,ms checked below be completed, Redquesu

a, Surname Bogus'/'\/ £, Date of death 7/22/18.
b, Christian name S‘tephsli/c\r g. GCause of death WELLy
() ( c. Serial Number 572636 O/ he Authority (GC,0.#)
X e
d., Organization Co. D, 58th Inf, Ty=-Emergency address /
e. Rank py¢, 0L i, Relitionship S oTd
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) \of (See Physical report of
< WBY™ examination prior to enlistment)
2. Age of enlis tmc%b;ﬂl\e“
. Sul"lke out teeih missing
Bq | Golor of cye.; \g j
\Ah?' ) '49 5432212345678
c, GColor of hair uppt.l" right upper Jeft
d. Height .4, | 87 654321123456408
‘\\S— : lower righ lower left
e, Weight
R /
f. Permanent marks and XA 1, M, ek (oo, dee
pmrs:.cal defects at 7t X’ 3 T

enlistment (0ld fractures or breaka)

b "

il

ROGERS,

Quartermas

ter General,U.S5.A,

\ Lt
CoWe /{/‘f‘*%“' ”f;’ Ittt AN A
Y NO: 1764 // ‘ v
H, J. CCUNER,
H 195 \ ﬂ' C/:LE}V- i{lcu“’&, Qe]‘.‘quu
f We a3 '
S e - Wt




