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INSTRUCTIONS FOR PREPARATION “OF FORM_114 B

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

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

3. Paragraph 2 will be accomplished by Aera Supervisor from data on file
in his office. i .

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect 111 be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_C
Boguslawski, Romen = 1232 Sis July 7, 1930,

Mrs. Silikse Blark,
205 8th St.,
Jersey City, No Jo

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

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

1. Ie the deceased survived by a mother?

If so, give her name and address:

2, 1s the deceased survived by a widow
who has not remarried?

If so, give her name and address:

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

If o, give her name and address:

For The Quartermaster General,

Very truly yogra,

Enclosures: /*f[()( i
Envelope Lt
Act A/D.
Amendment Captain, // M. Corps,

Agsistant.
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WAR DEPARTMENT .
‘JFFECF. OF THFE QUARTERMASTER GENE!
WASHINGTOMN

DATE 1/21/30
NAME RANK SERTAL ORGANIZATION DATE OF DEATH
BOGUSLAWSKI, Roman  Pvt, 2339992 Co. If 4th Inf, Oct. 25/18
STATE New York CTY. NOo. #1232 GRAVE 7 ROTT 46 BLOCK B
Check relationship Living - Deceased
MOTHER : s :

STERVOTHER (Por the
year prior to com=
mencemant of service)

ar o% oo o

NALE |
MOTHER THRU ADOPTION .

AND . (For the year prior :
to commencement of ) _

ADDRESS - service)

UOTHFR IN TOCO PARENTIS
(For the year prior to
commencement of service)

er TR eP ev WP ey e¢ % 49

WIDOW
(Who hae not remarried)
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‘_ . WAR DEPARTMENT ‘ A
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM ]

in rEPLY rErEr To QM 293 A-C

June gy, 1929.
8qgulllilki. Roman ‘
.Mty Loongpg (lastiewios,

‘” ”» M. ‘".|

Now Yo, ¥,Y.

Dear Sir:

your attention is invited to the enclosed copy of an Act of
Gohgress approved March 2, 1923, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and - ines of the Amarican
forces now interred in the cemsteries of Europe to make a pilgrimage to
these cemeteries®.

The recorda of this office show that you are the friend of

tho late Priwate Homan Bogusluweki, Cos M, 4th Inf,, whose remaing
now interred in the Newso-Argonne im — =
’ . are, Otys, Bomagne-Soup-ion

Wi1ll you please advise this office whether or not he is survived
py a mother or widow who is entitled under the provisiong of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitaticns to them to make the pilgrimage. Both mothers and
‘widows are entitled to make .the pligrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
18 a stepmother, mother through adoption, or any woman who stood in loco
parentvis to the decedent, a statement as 1o her relationship is reguested.
If he was survived by a widow who has since remarried it is also reguested
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,
9 incle. Major, Q. M. Corps,
Aot of Congress. Assistant.

gnvelope.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL'
. WASHINGTON

IN REPLY REFER TO Q“ 293 A-C _l :
Boguslawski, Roman -~ 12352 Bis ‘ - July T, 1930,

¥rss S5iliksa Blark,
205 8th 5t.,
Jorsey City, N. J.

Doar Madam:
: Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment. thereto, approved
May 15, 1930. ; '

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

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Ie the deceased survived by a widow
who has not remarried? RS Tk v TRl

If Bo, give her name and address:

%, Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 f(a,
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT

OFFICE OF . THE QUARTERMASTER GENERAL

WASHINGTON

in rEPLY REFER To QM 293 A-C
Boguslewskl, Roman

12352

¥r. léonard Cisstkewicz,
A6 drd AVe.,
'_l;e'-'; ‘J?,—OJ.'}F., Ne “‘f.

Dear Sir:

Auzust 30,°1920,

The records of this office do not indicate that a reply has been
received to our communication dated Jume 27, 1929making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred,

‘Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter 1o this office
in the enclosed envelope which requires no postage?

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 loeo parentis to him, accord-
ing to the terms of Bection 4 of the en-
¢losed Act, give her name, address, and
relationship in the space opposite.

3 . If gurvived by a widow or mother does she
desire

For The Quartermaster General,

Write answers in space below

Very truly yours,

2 Incls.
Act of Congress
Envelope

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



! . WAR DEPARTMENT 9
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

iN REPLY REFER O QMER9S TA=C .
: i P Al June 2% , 1929.
Bcguﬂ-nki,l Roman

696 - 3rd Lves,
Sew York, ¥.Y.

Dear S1xn:

. 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 deceassd soldiers, gailors 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 ¢piond of

the late Private Roman Boguslawski, Coe M, 4th Inf,, vhoge remaing are
now interred in the Meuge-Argonne® Amére, Clyes mmno-m-lontfanom,
MI., M“. {

Will you please advise thie office whether or not he is survived
by a mother or widew who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnieh ths full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother® and "widow". If the relative
is & stepmother, mother through adoption, or any Wwoman who stood in loco
parentis to the decedent, a statement as to her relationship is requestaed.
If he was survived by a widow who has since remarried it i also requested
that a statement to that effect be made. G

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incla. Major, Q. M. Corps,
Act of Congress, Assistant.

Envelope.
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GRave LocaTion BLA

LOCATION OF THE GRAVE OF

...Boguslaweki,. 2,339,992, Roman. ...............

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

5 Pv.t'. A3 co. Ay 4th lnf’ .......................
(Rank). (Organization).

PLACE OF BURIAL:.., AWBerican Cemetery . ... . .

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

.01 hill £ mile S..of. Nautilloie..............
GRAVE NUMBERY W3R LD, s i i o s 6 7 Arr e,
THOW MARKED: Name Peg?....80..... Cross?......yag .

Headboard?....... ..., 1afopn d 12, i X ies KRN

IDENTIFICATION TAGS:

, Was one buried with hody?...... QT N e
Was one fastened to name peg or yes
gtakasngedian - orivesmanicertie s S iae A Rt £ 0 0 R M |
It name unknown and Aags missing, deseription and marks
should be given here:

KDDRESS vk vt LR o iy SR et ol S
RE AT TONBHI L 1 & Aai e o, 2 e, SREhu T & il n E i, & roy s ENgl
REPORTED BY:

/ .//" ) -
""" e on i Tven ey Barid e bl o <

90th piv,

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



in REpLy REFER TR 293 CaR WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Sep tember 7, 1923.

Mr, Leonard Giastkewicz,
696 Third Aves,
New York City, NeY.

o

Dear Sir:

The Quartermaster General dasires you to be informed that the
permanent grave of Private Roman Boguslawski, Compeny M, 4th Infantry,
is Grave 7, Row 46, Block B, Meuse-Argomne American Cemetery, Romagne—
sous-lontfaucon (Meuse), France. >

This is one of the permensnt American military coemeteries to be C;/g
maintained by this Government in Europe, Each grave will be marked
by a headstcne of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he came, Headstones will.be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

You are assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty, The grave of the deceased will
be perpetually maintained by this Government in a manner befitting the

" last resting place of our heroes, '

‘Very truly yours,

Assistant,

23 /592 /ARK
RD
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Bntacact a2
Dup,

- 1T ()

Boguslawslki, Koman 2,339,992 4

(8 .) (Christian name in full.) (Army‘ number. ) Vg
Pxta CO.}.’E, 4th Info
(Rank and organization.) g

State your relationship to the deceased....ccccoo....__. A m.. ...............
Do you desire the remains brought to the United States? . oeeeeeeeeo 7 &7
(Yes or no.) 5
If remains are brought to the United States, do you ’VL!" _____________________________
wish them interred in a national cemetery? (Yesorno.) 24—

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

(Name of person to reccive remains.) (Express office.) (Telegraph office.)

(Number and street.) (City or town.) (State.)

(Sign here) __aéﬂ.m%ﬂ...é:@jff@?_:@’b_ y |
J P67 cecd ... e W Yt 9"5’% ______

(Number and street or rural route.) (City, town, or post<affice.) (State.)
Read carefully the letter accompanying this card. 3—6713







1n reply refer to:
Qi » 293 C-R

Septeuber 7, 1923.

My, leonard Gisstkewles,
: 696 Third Avee,
Now York City, H.X

Dear Sirs The Quartermaster General desires that yo

, : u be informed that -
the permanent grave of A : :

B b _ Private Romau Boguslawaki, Company M, 4th Infantry
is Graye 7, Row 46, Block B, Mouse=-Argomis Am - B
sous-lontfanson (leuse), Eianoo. % e :
This i§ one of the permenent hmerican military cemetepies
£o be maintained by this Government in Jurope. -Zach grave will be
‘marked By headstone of white marble, of suitable design, with £
name, yank, division, organization, date of soldier's death and State
¢rom which he cama, The headatone will be plaged at all graves in
comnection with the improvement work now in progress, as soon as -

possible and without waiting for special action or request on the
part of relatived. - ‘

In efte'oting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the degessed will be perpetually main-

talned by this Government in a manner befitting the last resting
‘place of cur heroes. ey

Very truly yours,
TN Y el ORRAS

WA
He J. Comnep, - ol @l
SO Assistant.

RD :
s 28/a9p/ 1
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REPORT OF DISINTERMENT AND REBURIAL.

Remains of; il S e : ; : : N AR )
Nans: . BOSUSLAVSKI, Roman e 2359998 |
b T i i  organization: ‘0o M 4th.Inf.

Disinterment and Reburial made 5y Group . "\ Untt

Disinterred (Date) : ~ From: (Give éomp&bte location)

10th Imy 1929 ' . ,‘Grave 15 Sec A Ilot'L.ﬂantﬁillgésﬁeuse

35 NE 280.4N 311.3E.
¢

.- o b TS SEn

Reburied (Date) ) in: (Give complete locauﬁﬁrj ,/G? f? {?‘\\

10th May 1019 : Grave 81 S-c 59.Plotz.” .\ /&Y

Areoonne American ch'izgz

omagne lleuse

e e A T SO 48 SN S . . W

e e - . e s s

Report as to pature of ar;ﬂ‘fnl burial and condition of body upon clslnterwent
Bur al g.od .Buried in unifrm, Body badely decomposed.

e e i ——

Was one identification tag.found upon the body? Yes

What other means of identification were found on the body!? Hdne

06 &/

f?DT\IFT!'?_'\.‘-’f?’ﬂ NO, Donesoncies

-

Note:

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Doepot direct as is required by G.0. 170, G.H. 2, 1918.,
after being cardfully exuuined for clues to identity in doubtful cassé, notation
whereof will be made =z=rd teported to Chief, Graves Registration Service.

Supervised by: fa P ool AR B H. ROBOT
Lt = ¥ ~ T n f §
1 Lieat. 0.1.C.U.5-%

s 2nd Lieu
BIT : C.04 Group Unit




COMPILAT&\I OF DISPOSITION OF REMAF&_-DATA

File #43736

1. LooaTtioN INpEX CARD:

(e) Name .. BOGUSLAWSKT, Romen. Ser: No. .....2359992
®) Rank .._____. il gl e et b Organization ....____] Cooll, 4th Tnfantry..
(¢) Date of death ______lQ/_Z.SJlS ________ (@) Cause of death ______ K/A. ____________________

II. RucistraTioN Carp.—(Check Reg., Card Inf. against Loec., Ind., Inf.):
(¢) GraveNo. 81 Row e sl e s = Plot. .. o Sep. B0 . TYE: SI38R -

(b) Emerg. Address .___Teonard Giastkewicz (friend) 0696 Third Ave.,New YorkF Y

TI1,/ Fifes bf ﬁolgﬁex;é dfing f;{)n}/ coﬁt@éiq{ls /iis,e’asg/s _________________________________________________ GRRIC S T

974
" IV. A. G. O. DisposrrioNn CARD: 4 Date of receipt ... SRS 2 ko el R
/ o [ P

{L . L /4 T-//-/ " SRy ! i ‘ /1 P ‘ ,
(a) Name -7} LU e K2 A L 04 (B) Relationship B [ A e

N e e A e Py R
(¢) Address (/f/.(_- — v Yl 4 _‘_-.@':'_Cf_'.fl':_-_’__f___(_{‘;__-_____-.) _______ ./__j._.-:' _____ 7/_--1 __________ o

~ e ‘/"

(d) Remains to be brought to U, 8.7 .. ) --L_Q__--7._‘/,-.’__-___________---______________ﬁ____g __________________
(¢) To be interred in National Cemetery in U. S. at a4z i AN S e GRS 0 A e A
()" Shipping instruetions upon srrival of bodyan U, By —-ir i i e
(9) Disposition instructions if not brought to U. S. ssee oo
o -
Examiner’'s Initials _-_-__4‘.,_‘;,7. _____________ Eatal - g S ieniat 2 o i b , 1920,

V. A. G. 0. CorrRESPONDENCE shows communication from -
____________________________________________________ T//, dafedisso Ton S LR e e S
confirming request in Par. IV., item_.._________ S above, or requestimgibhate . o ool 0 0
________________________________________________________ -i n..».\»- -""""-_"_"__"__-""_"_— ;‘_ e e =

Examiner’s Initinls L. AN . _____ DR T L ' 192){
VI. G. R. S. FiLEs, CORRESI;’ONDENCE—SIIOWS aa fellows: oL 2T v s LN B e e
! /AR !
!L_-__[_L.-.{__LQ-;[:Lf.-'f.i.-f,,--_f_!_& _________________________________________________________
. Cf s
(@) Cancellation memos referred to? ...~ ... Na RS e S
! ‘/f ‘:“_“ %) H—_— R 1Y ]
Examiner’s Initials i_ffj._,f e L et *U ______ iy 192}){ A
' W T e e . ‘_,;-’#{.
COUNTRY FRANCE Ceverery No. .. 2232756659  Smmer No. . A% SR

. Form No. 115 Make Form N 114

4
&



Byped by dscwit. oy . ool @hecled )y M-l s = " , 1920.

VIII. FinanL AcTion:

cable¥on —=remr T , 1920
Following advice forwarded to Europe by : MAY 191921
letharion e Fds, S b e , 1920
ST Thictaer Lh i R e s NI 0 i I TV Y L

PARAGRAPH 2 - NOT TO BE RZTEE.’HD A BN SR s | Y, 1

EXT CORRECTIONS
CHANGE OF ADVICE. Actrox TAEKEN.
Desires body be 2 L) e e R AR SO DR
___________ . e e R T e
Body.balbeshippeditoR MR g i B b T N i DT W YL S SRR e
X SUSERNSION FVEMA RIS s e CE o T e il 0 T sl e B G e L e e i



ol

® [\
G.R.5, FORM #1l14-A, " STATION ___Romaghy,Cemetery {268,
. e oo ! LY

To be prepared in triplicate. DATE Bow, 9, 3198, .. .

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT . COMPARATIVE REPORT

Records of G.R.S. Headgquarters, Discrepancy found upon exhumation of body
1. Name ... BOQUSLAWSKY, ROMAN - 10 Nameys Fels w00 L il g SEOR it WU G L
25 NOLCame | S8 CURRROROY. . e Gill i L1ANO P e bube o 3 BhC e Tyt M ety
SRATIcEas ) TRl olh, T Ll O i T2 RAnk St o TN o TR SR A
4 NOrg 80 U bl SN et | N et TS.MOrg.Rise Sl &0 B A TR
SO, Pl S /08 X TR e 14 (e ) Dl S : it
6LRCLD. T R S AL O (e (b) D.B. Ho discrepanciess ...

. Discrepancy found upon disinterment

P RGrave) Noi by L Seciiing U W LoER CRave RN O R e B.6.C RIS
BP0t Mkl KRS e 1 PYROWM Tt I ) PLEAIELOTH N S I RO M TF ol
QR L e L AT AN e AP AN, ok - Rl ) 17.
18. Cemetery Meuse_ Argonne _Amer. .- 19. Commune or tOWN __pomsonee-sous~iontfau=
4 ) con
20. Dept. or County ___ | ouRe . el O 2 L. CoUNT LV i Trandn . L
2enmaaRMSTNHAqras ICodelNok o L3R Q o qhigd . 89" 1 0 0 on it i TR NI Saiy  SOSELLE 8 fus
”3. Disinterred (Date).-mv.y-ﬂ,,--l%ﬁalr- BY it Be-LGo-Howall =
24, Inscription on grave marker:
Name Roman Boguslawskd . .. Serial No. BRBRPRN. ol xR L
Rank_____ .. o 0 VAR o T Rl Organization (0e M, & Infy
25. Was identification disc found on grave marker? Yamg . On body? _____ oy ] AT
iy (S0 ’ ? S{é_afﬁre Junior Technical Assistant
o, TR SR BT Le ds QGGCH
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).

R7. Condition of body __ Badly decompoged: features unyecogniszables -

28. Nature of burial _____ Box, US uniform and burlep o
."{\. :

29. A g}é%screpancy noted upon examination of body, as compared with G.R.5. records
:fa UOth above? _______________________________________________ ﬁuue' _______________________________________________________

il

1

O EE Howedd

Signature of Embalmer, (Supervisor



SHIPMENT. (Show actual marking'ﬁf'boiuj“ :
o S o
32. Designation of body: AN

5 \\‘.(i“_' : Ié‘:" < -::E;
Wafof . 4 a8 Boguelawskd, Rommn o i A Serial No. 2339892 i,
Ranilced A m%ia ) T 5 o KIS Organization________ Vs MOGERIERE Y e

33. Consigned to:
Name of Permanent Cemetery Maune Argoune Amer.Cty.#1232. Romagneesouns-Nontfaucon,
Kouse

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate superviizziéfnd'that the report above

is correct. 5255;/ 5%2 a;u?§7

36. Remarks Hones

37. Shipped from point of Operation: (Date) Hove 9, 19281e

To point of Concentration _____ Morgue Homague, L7
? : (Name
Convoyer. We JeliogRds Signature Shipping Officér

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39, Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

; (Hame
Gonvoyer:.s AU LAV, Ser Y0 i SignatureiShipping! Off icen T iLsil" | s R sl
40. Received: Date o
G.R.S. Representative e L M N TN IR O el
415V Relnuerred T et doodt oiradtl B o T B s ot il e 86T et e el Lt Y T R
Meuse Argonne Cemetery # 1232 NRAU®Lh 1921
42, Grave No, pil Cast R = e o o) o WO G G0
7
45 . &L&} -m”k- ------------------------------------- ) Y SO 0 0 4, -
B 46
A
!
el

James W. Younger, Capt QuC,

it

@ i



o Y

G. R.S. Form. No. 16-A Place Homacne  “ous. ontfaueon....

-

REPORT OF DISINTERMENT AND REBURIAL  pye vov, 9, 29220

» ! A
1. REMAINS OFBOGUSLA‘W’E"KI,ROIM‘J.H _SEriAL NUMBER..... 2839992 ..o

RANac sl v S PG s AT D 0 S (R GANTZATTON SR Y0 lan TS M BT U T e (S0 S i dr ol bl ) 00 0 T

2. Disinterred (date) : Nov, 9, 1921, From (give complete location) :
........................................... Grie. -8l agceb Bt REYA Bam, s FT20R, o e A e L st e T Ny

A E S I 0 SRR NI A1 o1 0 SR R e AN o0 IR TR LY ¢ Kb SRLVAGRE T D PRI Sl V0 I

3. Reburied (date) : In (give complete location) :
Nov 10th 1921 Meuse Argonne Cemetery # 1232 Gr 7 block B row 46
e N R T I O T ey
By : Group...Fe=burial 'S  Unit..i. Nature of reburial ..o

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

_box, U. S. uniform burlap, body badly decomposed features unrecognizables . .

5. (a) Identification tags : Buried with body Pt 16 TOBHOREN G grayemarker P NeE S

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

SanvapsichoeksP, Wihefuln, Do e st b i M 0 P L e D |

(a) Height (actual measurement) e o d gt g
e ST (et e ) s O e g AR SO T N

(¢) Hair—Color do

Quantity domﬁp )/z

Characheristice oy e Nabighs 7o e}l g £ i anppagiin s
(d)sHair onface—=Color s Me Ti s BEN i d o408 i
iocation®8L/ okt S IV B I d Oi Naul W S0 ey,

Quantity ARt e 4 L M ot i Sl hitty

29 23 24 £6 28

7. Disinterment 127,: }/éf ) L,
supervised by 25215 fa & W gl (ﬂ e Approved 7 X XN TNk ...
; Sy | R led Sante NG L)
8. Rcburial f /

(7 7 (¢ o v X .
Supepvised by }/’@-"%{’%ff . Mr’““’»f g haa Appro‘}jgé‘ Pana @t asga a(f(

R g | ¥ centr. t_‘. = ; ‘J FrpRe "“ ‘.'.;
N R0 ation LR ﬁq:m@_‘ﬂ_?. Youngenr;, §&Pt QUCY

o

it



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 erganization, 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, etec. :

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
(13 ‘Yes 13 or- “NO ’,. .

(b) State whether or not bedy 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 infermation as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) 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 32teethtobe 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 (chcwing 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.

-TOOTH MISSING
DT 00TH MISSING
® 5

Wye

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

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

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

SUVER PILLING GoLD FILLING

oLD FILLING GOLD FILLING
%GOLD FILLING

AVITY
FCAYED

FILLINGS ................... AR Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus: !

in thus :

CARIES (CAVITIES) ... Outline location and size ol cavity, shade

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.”

7. Show name of person supervising the disinterment and the name and title of the person approving
same. : 4

8. Show name of person supervising the reburial and the name and %itle df'the person approving same.
2 [ )

== S .--. vi

w |\ s

L5

U3 |
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| COMPILATION OF DISPOSITION OF REMAINS DATA } il

I. LocaTiox IxpeEx CArD: File #43736 i
‘ 0
(c) Name . BOGUSLAWSKY, Romem Ser. No. ...2339992 L
IRY R Ees-a
&) Rank ... PWha .. Organization _________ CoeM, 4th Infantry
ey v
(¢) Date of death ].0/25/15 __________ (d) Cause of death _K/A ___________________________
II. RecistrATION CARD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
(@) Grave No. 81 . Rigw i SN it ol Plot e e, 5K Sec. B9 . . TYRAEER v ol
(b) Emerg. Address ,_Lamari-.&mntkmm_s_-.(i_?_xi_9_!_1.(1_)_--59.6.__mixﬂ___ﬁlgu_l!l_m_l!!_ﬁl X
III/ })fle#ot;/so}ﬂiq{s gfying fgoxj{ qénigégjéuf diéeaﬂzs ___________________________________________________ OKR... /. <~
IV. Information on which advice to Europe in letter of transmittal was based:
eablefon st wl .l 00 Sl KIS = b SRR £ e , 192
V. Following advice forwarded to Europe by 'M AY 19 1921
'S 5 O lotter of transmittal on ___ ¥ T , 192
ARACRAPH.2.- NOT TO.BE RETURNED. . (@) e
VI. Form 115 forwarded to G. R. S., Hoboken, N, J., , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. . , 192
COUNTRY CEMETERY NOy ecdan ol - L. ) SHBET NG Al v (0L A AT
G. R. 8. Form 115-A
August, 1920 3—8020

PRANOR 1232«5004 39 17



3 v ’
' o 4

- 'GRAVE Ltic“ATION “‘leK

r M- A T
: i I/{,I,. /

LOCATION OF THE GRAVE GF

Bag’ﬁ sla 4
N IR AR o A e U e T e s e
(Surname). (Numbe:')‘f‘ ? i‘f]‘;‘af NaftenRa Initials).
0 4 Y O )
SNt N0 My GEh Ang, . SRR
(Rank). { k,__:__"TU_n rnization) .
PLACE OF DEATH:.... YeT| i

PLACE OF BURIAL:...... AMErL capeGemBlery -t
. -’r - ‘_
(Give Cemetery, Town and .l)cpi!]‘llill.‘llﬁ_.:lﬁ;[‘}l'CfPl‘f‘n(ZC must
.specify clearly what map is used.
on hill ! mije & : iy
...... Unoiluhutillu S'
i ) \
.............................. &J‘;’ﬁii"‘”.......“
GRAVE NUMBER: ...&15...0......, S e e
i (€ }
HOW MARKED: Name Pegf..... NOL e Cross e AR T
f“ ) JESs
Headboard®:........ L ZTRot el vkl I
- ifmiid |

IDENTIFICATION TAGS:

Was one buried with, body?...... J@g:: - EE AP o

Was one fastened to name peg or yes
atake used as a grave marker?...... i dhat oty AR Y e N
1f name unknown aund tags missing, deseription and marks
should be giyven here: smd 3G ] Y
B DA il e CIDELOE Y

V198133 e COURD |
NRAREST RELATIVIS: " oos s oniiai. gl oo e

(ahpont) E L 3 =

ADDRESS: .., IR e SR s
RETADIONSHTEY 11, ot bt b /J/) 90'/5 ------
v Lrencg ‘He ,“aef‘/z.%éé%ﬁ ............

"""""" (Siéuatura and Rank h‘f“’ﬂﬂm@t@i?” "

90t ‘
This portion to be forwarded to Central Records (ﬁitp.j;\vﬁ 0., A.E. F.






1. G. R. S. Form No. 1. \{? "G“é i‘& R‘gnyle

2. Soldier’so. 2339992

3. ...Roguslawski........ Boman....... I
Surname (in block letters) First Name and Initials

LA YNt b s | 1 I 4th.Inf......
Rank Company Regt. or Corps

H N 550 08 0,010 5 T T R TR R L Tl WP & e MR L bl
Date of Death ("ame, if known

B . I e B L AEJEo
Date of Burial Cemetery

A0 20 R o N NS A (o Meuse......... |
Town or Commune (in block letters) Department

(], a4 Ty (TS St 5o Ll B g e
Grave No. Plot No. or Letter

9. Name Peg? ..... Cross? .= . Headboard? ..... Bottle? .....

Check Method of Marking
10. Buried with Body? i e Attached to Grave Markér? ......

Identiflcation Tags

11. Tf name unknown and tags missing, give marks and deserip-

tion. N
B
‘ !
..................... TR TRRE. TETTTTau
ol |
........................................... L A
\
1 e AR s N o e S S T e ot AR R R viaas sEoenT I8
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TORM 115 has been compiled on the folldwing case;: -

CENETERY NO. 1232 SECTION

(nate)

FORK 115 Sheet No._/ Z

_?.

TInifials)

(S P-50
Form Ho. 1011,

¢/2052/1LiL



