! Dupe

Bohan, John William { 1,003,552 \ |
(Surname. ) (Christian nmﬂe in full.) (Army serial number.) U
COrne . Troop B, 6th ' CHv.
(Rank and organization.)
State your relationship to the deceased._ ciste
Do you desire the remains brought to thé United States? No.
(Ye- or no.)

If remains are brought to the United States, do you
wish them interred in a national cem erv? (Yes or no.)
ou desire the remains interred at the home of the deceased, give tull informa-
: on below ae to where they should belsent:

\{(Nnme of person to receh‘o_ remans.) (Express office.) (Telegraph office.)

(Number and street.)

»

3 (City or town.) (Staté.)

(Sign ero) AL sl D
51 T"y Au,a ‘1’ Stg U £ 1\1‘8’ Pa'
(Number and street or rural route.) ((ny, tnwn, or post oflice.) (State.)

Read carefully the lettér accompanying this card. 3—6713
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G.R.S. Form #114-B
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{ et
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GRAVE LOCATION BLANK
Locotion of the Grave of

Mﬂ, a0 s e [/o’/gn) 7).
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Headboard? - - Bottle?
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Was one fastensd to name peg 7.
or stake used as grave marker?
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WAR DEPARTMENII
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON :
mgult 29, 19224
FILE: 293.8 C-R  $85649~ s

SUBJECT: Permanent Grave Location of Gorpe John William Bohan,
- Troop D, 6th Oavalry.

TO: . ¥Mre Jobhn Pohan, 23 Vest Chmroh S5%., Nantiocoke, Pa.

1. The permanent -grave of this soldiér is No. gg  Row &,

Block @, Suresues Amrigcan cemetery at Suregmes, Pepariment of

Seine, Frsﬁco. ‘

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked Dy a headstone of white marble, of suitable design, with nams,
rank, organization and date of soldier's death. The headstones will
pe placed at all graves in connaction with the improvement work now in

progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were

exacted and more than willingly accorded by those performing this

gacred duty:; The grave ef the deeceased will be perpetually main=

talned by this Government in a manner befitting the last resting
place of our heroes.
For the Quartermaster General:

MAILED

AUG 30 1922 GEORGE H, PENROSE,
Agsistant.



G.R.S. Form #114 B . .

DATE______ B0 oo 4SS
NAME, . BOHAK, John Wallidwn ool 2l SERIAL Wo. 1003652a . ...
RANK___“,GPI,._,._______ O e T ORGANT ZATTON: “Mym oD theQera oy, S L SR00 ) B ETR
GRAVE LOCATION ____ Prench Civilian Cty..Poitders-Pierre-Love, Vienme, #58%e------coc--o-
CTY. NAME NUMBER 2
— e ----q'.g_' ...................................................... S Amarican. .................
GRAVE ROW PLOT
~
ORIGINAL 'RATHNESEREA GRAVE LOCATION 19 ... POITIERS ___ Viemne .
GKAVE COMMUNE DEPT.
French Cive Cty.#521. Poltiers, (Viemne). No coordinates given on
COORDINATES ___gorrected copy.of Directory..Qct..7, 1919,  No.other information .
on file in this office.
CONCENTRATED TO . . Nob. 00RGOM IR O oo oo ceromcnesancramummnsssnean=samnansnsssaemmenessaase -~ mmm = mmm
DATE GRAVE ROW PLOT
"""""""""""" AT PN TR T e e T R

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

_______ Rome . o A i ) ¥ A b,
SUBSEQUENT REBURTALS. . . romeeemcmmmmemmmm s mmmmmmm e e o

DATE GRAVE ROW PLOT CEMETERY
""" DA]E(JRAVEROIPLOTC_:.EM.;F'E-.;— A

l ﬁju‘
Is Ao LUKE

SIGNATURE, AREA SUPERVISOR . y —--Captadn,F.A.,Supervisor,Areas 6=8¢. ... ...
FINAL GRAVE LOCATION. .BJafas. ... ... - .88 cocnn vl e TR

1 DATE GRAVE ROW Block peeT
: ~Suresnes--American Gty. #-34--Suresnes.Selne oo oo

lp'w'f J+> CEMETERY
St ¥



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 Registration 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. Qig,

By
P g o~ 5
A ‘N’ff/
/e s

i e 0
: Sor g
-~ S
N g 9
N R
PN O
< 45&6



G.

L}

R. S. Form. No. 16=A Place....

"REPORT (F DISINTERMENT AND REBURIAL

Foltiers-Pierre-Love; Cem:~521

Date. ... Gete85thy 198 bt e A
John V.
1. REMAINS OF............ BOHAN,, @S R X a0t B - SERIAL NUMBER.... 1008552 ..
i [}
RANK....Cpl. N () RGN ZATDI D N S Prpe-Di-bth Cs.'valry
2. Disinterred (date): From (give complete location) :
AI!]GI'-PTLO
.................. Octe- 25-‘;}1,1921_ Gr. 195 ﬁ_em._ 523 e
By Group 22ty : Lk oo DhnY SaEs
3. Reburied (date) : In (give complete location) :
lay 9th 1922. _ Grave 26, Row 4, Block €, Oty 04, Surdsnise
. special . mnetallic casket and
50 S (Bl e _Unit . S Nature of rehurial
4. Report as to nature ol original hurial and condition of hody upon disinterment :
Pine box and uniforms -~ Badly decomposed; featurss not recognizables
9. (a) Identification tags : Buried with body ? 1es . .On grave marker?  Yem. $

(6) Other means of identitication found upon disinterment, and general remarks :

wwiDiBC..ON1Yo..COllar insignia. of:"Trp,. D, -6th ‘Gavalry" on collar of blouse.

6. What Jdoes examination of hody show asregards the following identifying items?

(@) Height (actual measurement) Impossible to-determine

(b) Weight (estimated) . Impossible to estimate -

(¢) Hair—Color - Nong. - SO 5 T MR ﬂ//
Quantity o Vm
Characteristics . ... 1 x

(d) Hair on face—Color . N . fo
L.ocation
Quantity

(¢) Permauent marks on hody (eld scars, peculiarities,

or missing parts). . None 1} ! b e,
(/) Wougds or missing parts (received at time of casualty)
e NOB.
'7.  Disinterment @ 7 Py
superyised WMAFLEEE LA 2Rl W%@mvec =l e
- Ben Ae Bradford, Sup. Lnb, (mﬁa‘) Le Heryon, Capt., Q.
8. Lebhureial _(’:;,,-:.' y e -
supervised by (- ZeF i che (o2 Approved s A : ol
Charles. | veating ilad . HeB+8uITH sCirEpia
7k A e (Title) : 3



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted helow, on reverse <idd ol shect in the corvesponding numbered
space. This form is supplemental to and is to be [orwarded with G. R. 5. IForm 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means ol identification
on bhody. ;

1. Show soldier's name, serial number,rank andorganization,and by wohm disinterred and reburied.

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

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

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

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

(b) State whether or not hody appears to have heen 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 bhody or in grave. Give any and all information which it is thought might
be of use in identilying the body, other than that tabulated under Item No 6.

G. Give all information as to body description and dental chart as nearly correctly as the
condition of the ‘body will allow. [tems (e) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important rand should be filled in
with great care. There are 32 tecth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are ‘arranged “-,\'n.mmtr'i(',.'lll_\'
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 [ollowing basic conditions : Lost teeth, crowned teeth, bridge
worls, fillings, caries (cavities of decay), dentures (plates), and any deformity ol jwas found.

MISSING TEETH .. . All teeth missing through previous
extraction (not those [ractured or
displaced by recent wounds) should
be scratehed out, thus :

2 Q.
d'.'-l;:\ _/J y
_GROWNED TEETH . . "3‘,_-,:141fn--1{ in solid the crown ofytooth (label 6oLo crownt& PORCELAIN CROWN
A i  Sggold porcelain, or gold and'porcelain), OLD CROWN
% ,-,“\t ‘1,11.55_
/ —

vy 72
By AN
‘.
’

-
— 7
u

NS SV T D) T GOLD ano PORCELAIN BRIDGE
BRIDGE “WORK (09: e Blpek in solid the erown of tooth (label GOLD BRIDGE

gold bridge, goldand porcelain bridge)

\A%, Lhius ¢ =
Fa

)

'l

~ .‘I' -
VA, NO Tamauvt

Y S T SILVER FILLING GOLD FILLING
FILLINGS ... ’f’ = Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
: . possible (block in and label gold, GOLD FILLING

silver, cement), thus :

—CAVITY DECAYED
’ : DECAYED DECAYED
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 feeth with the word * elasp ©

>y

7. Show name of person supervising the disinterment and the name and 1itle of the person
approving same.
8. Show name of person supervising the reburial and the name and {itlle of {he person approving
same. 2 ~

o




G.R.S. FORM #114-A. STATION : ‘
- f R R Foitiers Flerre Love; Gems 521
To be prepared in triplicate. DATE
L o ot 26t 138

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy f‘ound"upoﬁ exhumation of body
1. Name BOBAR. Jobhn Be . LOLENames: "Sabte; e Al e, i N
2. No. _____; e et M e L CESEIN 11l. No, i el ana .t 3 TE ¥ ol et S e
3. Rank______| =g SOATNOGAPE a1, A L A RAr K ol L | I il A S
4. Org.___ Typ De Gth Covalry. 1500V o Yo L anircbil! SMEGRT, T ol Sl
SIMD LDy Deoember Sdete . TAAA(2) D uDse 27 it 20" P i SO et SO ERE).
6. C.D.Agecidentally Killed Foll £xom Tradme (D) D.B. L s e

: Discrepancy found upon disinterment

7. Grave No. __ 1%s SECE .. 15: Grave VNO- ________________ S SEC IRl i
8. Plot Amevleoame~~~-_ ROW _______ 16,2 BIOGE T el = Row ___________
9. .. | . o LR I D o R s RN 2 L o

=

18. Cemetery Premoh ivilion Gameterys.. 19 Commune or townToitdérs Plsiwe Jove

20. Dept. or County ____ . Yienng$. ... . 215 B0UNGEY. e AT L i) T
22. G.R.S. Hdgrs. Code Nom ______________________________
251% Diginterrod®(DateMiis ST i, & By el SIEageN o AR T S N A,
Octe 2bth, 1921 Ben A« Bradford
24, Inscription on grave marker:
Name vt NPT Tl O NN GIRY & SECAILT NO V. | S ghaie . e s PO e
T Jon W. Bohan SN R i S T W
RN 10, .ol - S SN O Y,y TR OrganiZatlon S it . &l el S L
Cple. Irpe D. 6th Cavalry
25. Was identification disc found on grave marker? On bodye . = Wea T

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
igentification on body, give description of body in detail).

Badly decompo sed, featuras not recormizable.

28 Nature ety birial . oo . —malniTiais [ s e R S IS 55 A N S
Pine box and anfform.

29, Any discrepamcy noted upon examination of body, as compared with G.R.S..records

QUOLEA ADOVE P, eurrsrverascionozzezs isessssauseaszaszssszoss:
Wo 4digerep.

30. Body prepared and placed in casket: Date
31. Casket sealed by . _

Signature of Embalmer, (Supervisor




SHIPMENT . (Show actual marking of box.) Bo XN O M GuBB28, - - R,
32. Designation of body:

Name ____ WG'M'WS“"“““"""‘"""“““““"“‘"'”""Serial No.__”m_f,

) S S S Organization___m&,sm_oa,ai,g,___;________--:__"i,f_._‘__-'_;’f'
33. Consigned to:

Name of Permanent Cemetery Swresnes -Anerioen Cemetery #88&s- -
34. Casket boxed and marked (Date) __ got, 26th, 1921 BQ;;_A,__@?_}@_?QW_ ___________

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. (= /~

36. Remarks _

i e e e e i o e o s e e e St o e i e i o 0 T N g S S Al B e e

37. Shipped from point of Operation: (Date)

To point of Concentration _ . ______Paris lMorgue (oeine}

Convoyer____kpleﬂ_c_gc_Mgnmzon ______ Signature Shipping (gf?‘fr‘nfc)erc,j;;_h»h,_un_éak 'f
38. Roceived at Emitkmmmk or Point of Concentration: Daj._feiﬁ&ié;h@e;ﬁéhﬁi?&if’T'*é’f;
By G.R.S. Representative /JY { b By e WA.RD;HQ-&Q}Z,_@;&_Q-VK _____________________
v
39. Shipped from Raidezxs or .Point of Concentration: Date _Rarls MOPBQBL_M&E-_Q@_J:%&

To Permanent Cemetery SURESNDS Amor o th. N°'34 Suresm?s-,

SRy N ¥y AL R LIS #
(Name ) {]4 g’k A /
Convoyer _ Apthur De Waseh  Signature Shipping Officer Hebs OhaE Gapt, QelleC o

3 /
40z nRecadvad: caDatian, sl e (1o otmmpiiape - W15 g i ool e N e
G.R.S. Representative . r TR e L) S T T
41. Reinterred . .. . ... May 9%h 1R 2. SRR SRR R el ARt s ) SRR SRR T S )
®@ate)
A2 METRAVORNOR » v ai Sl CL Mt o ke e 5 [k Mok IR 0 Mgl Shln,
v,
48 BTobe . R L ROW 4o Oty B4, Suresmese .- ...
g -
G.R.8. Representative m—f‘ﬁ/w AN g
HeS«SIITH ,Chapline.




COMPILATION OF DISPOSITION OF REMA!!S DATA

1Ls LOCATION INDEX CARD:

(a) Name . Bohan, John Wellliaum .. X¢ . _ Ser. No. ..1003552

)
\ ; ) Typ, ILH
(b) Rank ...°Ple .. Organization —B86»_Ds 6th Cavalry . .. _..) (i
(d) Cause ) CKR. S5 . T

(C]iDate of death LenoLslBNENG eligea sl Accidentaliifal L fnon toa i,

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

(a) Grave No. Ol & M RO W s e ) A Dot s ABT el iSentin £ 2= 4 ST R T He:

43
(b) Emerg. Address_.. JTrs John Bohan, (Fatner), W, _Church St., Nanticoxe, Pa,

111. Files of soldiers dying from contagious diseases; . MO Card .. __..) CKRE.. B N

IV. A.G.0. DISPOSITION CARD: Date of receipt ... Lla 21l g

(a) Name Woran (/ﬁ71°f£;:§ZJbiiJ_'L_* Ab) Relationshlp ...... 4£_L:Q;{£;ixﬂm__wﬂ_

T

Y Y S % /i ; i 2
(c) Address B D/ .42;4'};m¢@5 “£§;.. /f ‘ ﬁ;ﬁ;ixi;fi Al s, L2,

(d) Remains to be brought to U. S.7 - ; Al ki

e

(¢) To be interred in National Cemetery in U. S, at ..

BEA LI T M I BTIIETTTIrrerm . oro bt Tt et e s e v g, @ T T

(g) Disposition instructions if not brought to T R BIATIN. X0 IR DB L TR

Examiner’s Initials....2ZZ7 .. . Dat&mmw,ﬁi»fm;Z:“__lgao

Vi A.G.0. CORRESPONDENCE shows communicCation frOm... s e

st TRE datedy sl 5o il ol
confirmed requeet in Par IV. ftemi. . oL aboveison request1ng that

L// ) /) p ok . / S )
.....% e e ey __,_.s\--:‘v/.(. g e O A S L i

Examiner’'s Initials.. 2#%7 . Date.. . 7/ 1920

AT G.B.S. Files - Correapondence - shows a8 Do HLoWe: IeN s Sl e LGl

N Y A

v A

/227 P
/j}f/ (a) Cancellation memos referred ‘LO‘?/"/% /’fﬁ/-ﬂgﬁ“" Rrc e Bt TR L ol

‘Examiner’s 1n1t1a134¢’ "??ﬁmDate“u S o8

) COUNTRY | _France CEMETERY NO. 21 SHEET NO. mmﬂ;,AJMMmmN"

G.R.S. Form #115
Amended April 6, 1920. Make Form #114

Concentrated iato P.A.C 34 AN




VTR R

“Typed by

.

HORM No, 114 mads

, Chacked by ¢ 1¢2

VIII, FIVAL ACQT

TON

B . L e LT S

( cabls on 1620

Followine advice forrmrded to Turove by-(

{ letter o 1195 0 1920

- 3 TIENT NS
IX, OWR R E ATNel
n RN T N [ e e e
.».,A- g — a4 "\D.J._; L ‘:... L VRl B
Decgires tody be
Body to be shirped to
- 1P TARHE N YT B L O T A | i ST ) .
!
e e e~ 7= e e e ot e N e
Xy  SUSPENSTON REMARKS: et
NI T LT el e ST e et g G P R R e ol SASE S g



G.R.S. Form #120 MAy 19 4
Shipping Inquiry. WAR DEPARTMENT , < 1920
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE 521 - 2
WASHINGTON N D

Chief, Graves Registration Service, Q.K.C.

e
g
Mr, John Bohan,qw. Church St., Nanticoke, Pa, Q&{AAASL\) (XUYLAAAJQ)L/

TO

SUBJECT: Remaing of...Cpl. John W, Beohan, /i:;::;Z:?sz:zizii?%tzsé
Al

The records of this office show that you have requested that his

net returned teo U. S,

body be

I1f these are not the correct instructions, ﬁléééd'chaﬁgé_themf Make

& changee on reverse side of this sheet.
‘ The nearest living relative may choose between,(l) return of the body

to any address in the United States; (2) interment in Arlington, Va., National
cemetery; or (3) remain in France.

- By authority of the Quartermaster General:
CHARLES C. PIERCE,

Colonel, U.S. Army.

i @Q
~ NAME OF NO. & STREET TOWN " REIATE . g
=
el W A AR e L TR kT Caet = -
] Q =
"""“'"::?"ldier gefidow None. Never Married a e
[ B
i ) Ty L ekl
Senldier’s Children T Yo .
au:?’p ne &
(lame oldest first) 2. o g
3. @ E
wi
.................................. s o d el LRIONL S A e
Father 2o
L)
.. Jonhn W. Bohan, 23 W, Church St., “anticoke, ~a M er
Mother L‘ﬁ
Dead ﬁ-
el T BB L o R ; TS Lt iy et B>
Brothers 1, Charles Bohan £ v
(Name oldest first) 2. ﬁ,h_
' s . TR O | j;
Sisters  Vinnie Swanson, Ellae, Bohan, Alice Bohan v
Ex

Signature ﬁé/"‘ WM—M

Father

25 W. Church St., Relationship

:ﬂddraas o Nan‘b icoke; Pag, e -y
Note:- Instructions on the reverse side of this sheet should be carefully read
(OVER) als

before filling out this paper.

X
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' INSTRUCTIONS FOR FILLING OUT AL

1. This paper MUST be signed- by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.
{
2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.
3 If there are minor children“of“%he'ﬁeceased goldier and no widow, the lesgally

appointed guardian of the children should ascertain their wishes and act for them in
this matter. L2 '

4. If Y0U are not the nesarest relative, please ask the nearest relative, if living

near you, to fill out this paper.
(#]

5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

6. You are requested to return this paper AT ONCE in order to avoid delay in
the cage of this body.

7. Use the enclosed‘nvelope - pay no postage.
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The Quartermaster Gencral, U, S, Army,

Information reOullcd for G+R.D,
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Christian name M/I‘!
(JOhn Willia

JGoe Dy eth Cavaley,

Ore ge n'lc.at_x.on
) Oiimroop D, 6th Cav.)

Service Record)

enlistment

srol of

aoe

Army

3/5/21.

L)

(Cemeterial Division)

of death

cheeled below be completed, Re

LSy N

The Adjutant General of the Amy, 6&h & B Sts., N.W.,Washington,D,C,

quest

12-31-18,

<1/

Cause of death @%&&aental

fall from train.
Authority (C.0.#)

DEN

TAL CHARTS
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examination prior to enlis
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ike out

teepemissing

nun:duur General,U,5,A,.
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T e I S 2 iy Tl TERE
T Haan, Jobn WALIAMM B0 | VST T g

ki dohn WAY14am Bobian, - L

. 212 Rear of Nicholson su-m. |
i‘nhu Bme, qulmu
'nm- sn-s , gl ‘
e thtt the vecords of this office nay Y
omylot. nnd ocrroot. it 1 muntod thnt you advise whcthar |
for not tho late Gm'pwd John Willlm Bohan is. surr:lvad by hia
natu.'ul Mthor. nnd :l.t co, har uni end uddreu. :
_ ror your omoni.noo in nplying. tbro h onalosod,
' horuith. ulf-uddnnod cmlop- which mqui.rn no ponto.;o
For The ereonuter G-nonl

Very truly yours,

JOHN T, HARRIS, '

mj“’ Qo M. m._
Assistant. _
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-.«Bohm John T su.r T R R e

Rur 212 Hicholsm St..
2 Wl}.-ma-rhrre, Pergas

T X} Ini‘ommtion hes- Hoen fnr.dahod ‘bh:ls 01'.'1‘100 %ﬁioh ¥
m&utn thet you may be eligible to make tha yilgr!mgo :
“authorized by the Act of March 2 1099, L

: " fhe only proviai.qn ‘of the ai wnder h.mh. ALYONO
other. th.n.n 4he mother or widew could be considerpd Loy this

b~ privilege is contained in section 4 (2) of the Act, which
_ " wun amended Mey 1B, 1930, to read in part as follows: "or .

womax ‘who Btood dn lodo parentis to the d.ooamud woaber

g :?tho military of aval forces for » period of not 1¢ss then ;

. five years st auy Llae prios 1;0 the ﬂo..dicr, snlleu or "w.x'i#ﬂ
hunh,‘ cightm mrn of age.” _

L In ord.or ko sablsly the legsl. raq,\:irmnta. it hill

; ln nnoua?y for you bo Hwidsh as proof of the relablomship,

u hlim 1., ﬂu a.mmm of at 1out two persons not
. .

473 In the uvoa‘l. ;cu bolilve ,;ou.: gold oligihle. ander tbin -
5.. rovision of the law, to mske the ptlg:m;n. it is requosted '

t the enclosed forms be coupleted and returned to this office
in ordey that your eligibility under the Act may be determined.
Mr paragraphs 1 (o) and 1 (d4), sufficlont inforuation ghonld A

be inoluded to permit en m-m;tb o decision as %o angumw. |

Por The Qurimtcr Gmra).‘ 7
Vory truly yours;,

il LY S e ‘ # P laan
Enelosurest = : ‘ Captain, Q. M. Corps,
Affs Forme. i 5] _1‘!1@_

. Envelope.
RE :
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rererTo QM 293 A-C

Bohan, John Wm = 34 F July7, 1930,
Mr., John Williem Bohen, ’\
212 Rear of Nicholson St., % &9

Wilkes Barre, Pa.

Dear Sir:
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 Gemeteries 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
gpace 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. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

S.A Is the deceased survived by any woman

who stood in loco parentis to him ac- Alice Bohan,sister.

cording to the terms of Section 4 (aJ 4 . .

of the enclosed Act as amended? Rear 212 Nicholson Street
e J

If so, give her name and address: Wilkes-“Barre,Pa,

/S%fé ’CB‘Q;‘ﬁ/ Reral,

For The Qu?«}
g
| R

8
A

" / /
truly yPu B4, ] /;7
Enclosures: L {1 AR o Lon
Envelope =l Wb ._ __ /fi/ W/ -m{}/??ﬂ(g
Act LN 9/ D./HUGHES,
Amendment N RO Captain, {(§. M. Corps,
\<i3?**fk“ Assistant.
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DA 2/8/30
TALE '?";“f RANK SERIAL OTGATTIZATION DATE OF DEATH
BOHAN, John William Cpl. 1003552 Trp D. 6th Cave Dec. 51/18
staTE  New York CTY, 110, 34 GravE 26 ROV 4 LIOCE C
Check relatiouship Livin: - Deceased
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AND
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Veterans Bureau Claim Nwumber

29/156

IMOTIER o Aec ong

STEPMOTHER (For the
year prior to com~
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MOTIGE THRU ADORRIOL
[For the year prior
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(o has not remerried)
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) | "}
| WAR DEPARTMENT ;

OFF!CElOF THE QUARTERMASTER GENERAL.
. WASHINGTGM A

IN REPLY REFER To. _QU'Pe% _ﬂ-c . :
- Bokan, John Williem Hay &, 19294

Mpe dohin Buhsng
&0 We Chupeh Streat,
anticeka, Fee

' Desy Bird

‘ Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the gather of the
lote Carpored doan ®illiimn sehan, Iregp Uy Gth Cevalry, wiose rensiug ars now
interred in the Buresnes Juorican omgiery, SUrcsnos, oeine, Frances '

- Will you please advise this office whether or not he is survived

by a mother or widow who is entitled under the provisions of the above guot-
ed Act, to make the pilgrimage, and. if: so, will you please furnish the full

" names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. . Both mothers and
widows are entitled to make the pilgrimage. :

\ Your attention is particularly invited to Section 4 of the en-
" closed Act, which defines the terms "mother® and "widow" . If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis 1o the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made . :

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

no postage.
For The Quartermaster General,
Very truly yours,
5/18
JOLN Ty HARRLE,
2 incls. Mejor, Qu e Corpa,

Act of Congress. ~ Assistanmt e L
Envelope.



U0 Qi 298 AeM o © L Jenmary 14, 1931
Bohan, John William 54 e, . g

% M. -dohn WAALAa Bokian,
o ) 212 Rear of Iigholson Street, _
ﬂillnes Bme, Ponnsylnnh

‘ Dear S:lr:

_ _ 1;1 order thnh tha records of this offtce mw be ;
eomploto and cm'roc'h it is roquoated that you .ﬂviac 'hather
or not the lato Corporal John Nil":lsm Bohan is mrvived by hiu'
; ..nutu:nl mother, and af 80, her name nnd addreae. '
For your comn:uneo in’ replying. there is enelond -‘
hsreuith, | aalf-wddmssod emlopc which req_uirn no postage. ;
.~ For The Quartermaster Gomeral. '

f 33 Vo_ty 'bruly yours,

JOBEN T. HARRIS,
hjﬂ!‘. Q. H-' Gorps.
Apsistant.




Q208 a-x T ARVER kA AU SRR N

| mu Aiioo Bom. IS
¥yia: y.o_u 212 Hicholqon st., e ol
il wil&:ea—aa.;re, Pﬁn:m.,._ ;e
; Deu' El.dam:
T Infemtion has b,qgn i'umiiha@ thla o.ffiae vm‘lch
mdimtu that you may be eligible Yo make thc p!.l;rlu.;e

| avtliorised by the st of larch 2, 1989, A

The o&ly provisi.pn a,f the’ 1aw undor which anyone’

TSN ‘uthor than the mother or widdh © would e congidered for this

‘privilege is ocontained in seetion 4 () of the Ast; which
wes emended May 18, 1930, to road in part as follows: "or:
any woman who ‘stood in loeo parentie Lo the’ ﬁonuap& nember

L0 of the wilitary or navel forses for o peried of wot less than

.. five years at eny tlume prier W the eulﬁlﬁr, ,ﬁa!.‘or, or zwrinﬂ
'bwm; o:lm yearc pf a;se ‘ :

In order 4o utiﬂ‘y tho lognl mquirem nts. 1t w‘!'ll.
: ba moum Por you to furnligh as proof of the rolationship,
' im loeo parentis, the midmﬂu of at loast two panom not:
: 'rowua, 'bo m Wk 3 e A
| L the ..'r?.unt gon b-.;'!twﬁ yourself o],!.giblc, ‘u:ndar it
" prwigicn of the law, bo make the pligrimage, it is requested
that tho enclosed ram- be completed and retuwrned to this office
o cmr that your eligibility under the Aot may be determined,
_ Tumphc 1 (o) and 1 (d), sufficient informetion showld
tn pouit an intcnlgtblo aceum as Lo :‘ugibiuty

\‘" ' For The Qw.mmptor Genoral,

& | ¢
= \'-ry w: pm. Ay
=
el N A Di HROEES,
Enolosures: Captain, Q. M« Corps,
Aff, Forms, ' . : Assistant,
Envelepe. - ! : ;

g
s



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER Yo QM. 295 A—C

Bohan, Joht Wm = 82 F : July?, 193¢,

¥r, -John Willlen Bohan,
£12 Rear of NWicholeon St.,
Wilkes Earre, Pd,

Denr 8ir: -
§%ur attention ie invited to the enclosed copy of an Act of

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

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

1. 1Is the deceased survived by a mother?

If so, give her name and address:

o, 1Is the deceased survived by a widow
who has not remarried? Phas’ s .

If so, give her name and address:

S aasna s the deceased survived b&rany #omén
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act ap amended?

If so, give her name and address:

P

For The Quartermaster General,

Very truly yours,

Enclogures:
Envelope
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

Bohan, John William

August 9, 1929,
34

Mr, John Bohan,
23 W. Church Street,
Wanticoke, FPa,

Dear Sir:

The recorde of this office do not indicate that a reply has been
received to our communication dated May 4., 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
agcertaining the number of mothers and widows who desire t0 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. Ie 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
relationship in the space opposite.

%z, If survived by a widow or mother does she |
desire to_Egggathe pilgrimageg_ fa e, *h i

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, @. M. Corps,
Envelope Asgistant,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REI;LY REFER TO ["JJ_. ’"'3.- ‘nwc
Bohan, John William - ‘ Moy 4; 19894

My, Jahn solian,
29 Ve Cllirah Street,
Yanticoke, Pu,

Doay 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 poldiers, 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 guinee of the
%utu Gorporal Join #illida Bohan, Troop D, &ti Cavelry, wiose renaing ure now
interred in the Suresnes Lmyrloan Cuuelery, Surebued, Seius, Frauce.

Will you please advise this office whether or not he is survived
by a mother or widow who ig entiftled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
namee 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-
cloged Act, which defines the terms "mother! and "widow". If the relative
ig a ptepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he wag Burvived by a widow who hes since remarried it is also requested
that a otatement-to that effect be made.

o s

T;For i&hr reply, you may use the enclosed envelope which requires

no postage. . =z

A=
- ”gor The?Quartermaster General,
67 =
- ! Very truly yours,
5/18
g JOHN T+ HARLLS / |
¥ i ds d »
2/{0/13. uﬁlJOI‘. q. u! GOX'P..

Act of Congress. desietait e LFH
Envelope. v



