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GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF
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PLACE OF DEATH:. Ba8e. Hosnital No.36.....
CAUSE OF DEATH:. Pnéumoni T R L R DL N
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IDENTIFTCATION TAGS:

Was one buried with body?. .1

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

If name unknown and tags missing, deseripfion and marks
should be given here:
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WAR DEPARTMENT (et
OFFICE OF THE QUAI‘:!TERMASTER GENERAL
WASHINGTON =27 e

In rREPLY REFER To QM 293 A-C
~=RBogny Charles E, = 1232 W { July 7, 1930,

13h,

Mrse. Maude C, RoBards,
Harrodsburg, Ky.

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 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
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? 222(<r’

If so0, give her name and address:

2, 1Is the deceased survived by a widow

who has not remarried? V51 o mil

If so, give her name and address: T, R

3 Is the deceased survived by any woman

who stood in loco pare to him ac-
cording to the term@agé ‘sddf fo 4 (a]
of the enclosed AC 2%&?

/‘-f

If so, give het- n,hma{t addﬁrﬁs

e TR L A
For Th&ééyarta{qggtar Ge

]
s~ .0 "
5 \\ ',(’ Very truly yours, e

/ }"5,,“ o ! ‘/‘
Enclosures: 97T 00N o
Envelope i M'L’HJ:-iJ-f/ &ﬁf
Act - A; D, HUGHE,:Q
Amendment Captain, Q. M//Corps,

Assistant.

(o)
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‘ WAR DEPARTMENT
FICE OF THE QUARTERMASTER GENER.
WASHINGTON

DATE January 18, 1930

NAME RANK SERTAL ORGANIZATION DATE OF DEATH
Bohn, Charles E. Sgte 1/c 12758 Basé. Hosp ir36 Cct. 17, 1918
STATE  Michigan CTY. NO., 1232 GRAVE 15 RO 34 BLOCK C
Check relationship Living - Deceased

MOTHER : : Z/’//

STEPUOTIER (For the

e 4e ap

-
e sw
-

year prior to com= t

mencement of service) - 3 :

NAME . : y :
MOTHER THRU ADOPTION : : 2

AND (For the year prior : : :
to commencement of : : :

ADDRESS - service) 2 2 s
MOTHER IN LOCO PARENTIS : : :

(For the year prior to : : :

commencement of service) H 8 t

: H t

WIDOW : : H
(thro—heg—nob remarried) t :

2 o
5 Yoo Q}]cr {/l—C—C ﬂﬁv‘{/‘c.-{ g \J~

=7 /f(! /(J__.) ‘ﬁl?[ /é'av.-—-
XL"' s ”. '.. ; { -
Veterans Bureau Claim Number ¢ ¢ { )g -
29/156/




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REFLY REFER To QM 293 A-C

Mrse daude C. Robards,
409 Collapa Drive,
Hoyad Calk, Miche

Dear Madam: ;
r
Your attention is invited: to the enclosed copy of an Act of Congress
approved March 2, 1029, -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 widow of the late

lut.nlo Charles E. Boln, Base IHospe 1 36, whoss remaing are now interred
1n thl deuse~/rgonne Jumericen Cometexry, Rome gne-sous=iontLfaucon, Juu-o, Iranpo.

Will you please f111 in the answers to the following questlons in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. Have you remarried since the death :
of the above named veteran?

2. If'not, do you desire to make the
pilgrimage?

A L R SRS e

3, 1Is the deceased survived by a mother?

4, 1If so, give her name and complete
address.

-k -

For The-Quartermaster General
Very truly yours,
2 Incls. JOHN T. HARRIS,

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



. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C"ﬁ L Z
Ui

Bolm, Cherles B, v June 29, 1929.

- V)'ﬂ/ ‘-..._,.___'-1___...‘...““-*-""‘ / r”l -~
( - Mrs. Mae O L, b)f, _
lrs. C. E. Bom - g ( - (e
147 Dairson Ave., ir l(apa o r“amr

Highleand Park, Mich. allt @-{i_f( " }ft«tmc[-\
4 /

\f

ARl O N

'y ? 73N

Your attention is invited to the enclosed copy of an Act of
Congress approved March £, 1929, entitled an Act "To enable the mothers
and widows of the deceassd soldiers, sailors and marinee of the American
forces now interred in the cemeteries of Europe to make a pilgrimaze to
these cemeteries®.

Dear Madam:

The records of this office show that you are the widow of the
late &gte 1/cl Charles E. Bolm, Base Hosp. #36, whose remains are now interred
in the lieuse-Argomme Arerican Cemetery, Romagne-sous~liont favem, leuse, France.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also requested that a statement to
that effect be made.

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

For The Quartermaster General,

(4%, (TN,
Very truly yours, _}QVK b, N
iy W,  XQ
0\ ( V;’,‘V‘V. 7y ks, :*.;
2 incls. .‘.—f"::_,'\ "i‘—"\\\ :z : %, ‘ . . él-l‘ :
Act of Congress. > kA)%Ef'. i }}
Envelope. || JOHN T. HARRIS, o “ e F
gadnr, Q. M. Corps, 1 f

Assistant.
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WAR DEPARTMENT s
OFFICE OF THE QUARTERMASTER GENERAL
: WASHINGTON
"F

in rEpLY rRerer To QM 293 A-C /

pre——y

Boh n, Charies E ;
Bopx, Charles B, - 1232'W July 7, 1830,

Mrs. Moude G, Roﬁardn,
Harrodeburg, Ky.

Dear Madems

Your attention is 1nvited to the enclosed 'copy of an Act of
Congress of March 2 1929 together with an amendment thereto epproved
May 15, 1930.

This office has no record of any persan 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 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 reguires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Ie the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceased survived by any woman

who 8tood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclogsed Act as amended?

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,

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

4o /7 ff - {ff Assistant.

R T R e L



° WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REBLY REFERST0 QM 203 A-C

pohn, Charles B. < 1232 September 9, 1929

Mrsh Mauﬂe‘c. Robards;
409 .Collans Drive,
Royal Oak, Mich.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dateddugust 12,1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are degired with a view to

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1, 1Is the deceased survived by 2 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 parentie 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.

——a i

3. 1f survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster'ﬁeneral,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Aet of Congress Major, Q. M. Corps,
Envelope Aggistant.

s s T T T s e T e T R R R T T




© WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER To QM 293 A-C

Bohm, Cherles E. ' mgst 12, 1929

Mrs. iiaade Ce km.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1029, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailore and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

The records of thig office show that you are the widow of the late

Sgte lot ole Charles E, Bohm, Base Hospe 7 36, whose remains are now interred
‘in thp louse~-Argonne fmerican Cemetery, Romagne-sous-Montfauson, deuce, France.

'Wi11 you please £ill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires noc postage?

Write answers in space below:

1. Have you remarried simnce the death
. of the above named veteran?

2" If not, do you desire to make the
pilgrimage?

2. Ig the deceased survived by a mother?

4. If so, give her name and gomplete
addrese.

i A e B A S 0 5 - c il
PO i

For The Quartermaster General,

Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i resLy rerer To QM 293 A-C

Bolm, Charles B, June 29 1929.

lires Co Es Bolmn
147 Paiyson Ave.,
Highlmd Park, Mich,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of ¥
Congress approved March 2. 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe 10 make a pilgrimage to
these cemeteries". : 4

The records of this office show that you are the widow of the

8gte 1/c1 Charles B. Bom, Base Hos
pe #56, whose remains are now interred
in the Neuse-Argonne iwerican Cemetery, Romagne-sous=Mont faue m, Meuse, Mramee

late

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms nmother" and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also requested that a statement to
that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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October 18,1918

o

Officer

Americen E.F.

=]

o~
-
S

Offi Contral Records Office, APC 3802,

CHARLES E

Deeth, Sergeent kt-cless Charles F. Bohn, 12758.
o 5/)
14, € 404 Sergeant lst-class Charles B, Bohn, 12768, Base Hospital To.36, died i%"
- « = » L3 4 £ L e ~ - &
his stetion on October 17, 1918, of pneumonia, in line of duty, not thé result Z
-

ovm nisconduct e

T3eun

2 He was buried October 18,1818, &t this s
P, Cemetery lio. 258,

‘:t'.’lerican .:. 1‘ °
i gs Identification pega

iere forwarded

[AS]

i)’bé/ T
11 2fbe) withy GO "-/.’_-O',:\,\,G




‘ / ' “Heaﬂquarterﬂa‘ : .
o ’
/“ y

Base Hoppital Hoe36
CUU ameyican BuF. APQ #1732,
% : R Cotobor 18,1018

Cameanding Officer

Tot Carmanding Officer, Gortral Records Office, APO <902, Amoricen B.F.
Subjects Dosth, Bergeunt Ft-olass Charles E. Bohn, 12753,
o Sergoent. lst~class Charles B, Boha, 12758, Bese Hospital No.36, died

8t this stetion on October 1_7, 1918, of pneumenia, in line of duty, not dkd result
of his own miscenducte A :

2. Ho was buried October 18,1918, 'S 4hdk staiion, Orave No, [+
American E., F. Cemetery NHos 258, - :

3e Grove marlkingss  Identification pege

4, His personal effects were forwerded to the Commanding Officer, Effects

Dopot, Base Section Noe 1 in complisnce with G0 440, G0 ANF 1918,

5 Burt R, Shurly,
It. Cols MO




Chas.. lie

"E'S—L-J;;mme.) (Christian name in full.) (Army serial number.)
Sgto 1 Cc Base tpsn ,;SéL sed ;jept-
(Rank and organizatjon.) -
State your relationship to the deceased..c.cco..._ ﬂ, =
Do you desire the remains brought to the United States? . ?A”

(Yes or no.)

If remains are brought to the United States, do you g
wish them interred in a national cemetery? (Yesorno)
T @ desire the remains interred at the home of the deceased, give full informa-

below as to where they should be sent:

(Name of person to receive rema‘ns.) (Express office.) " (Telegraph office.)

(Number and street.) (City (%own.) ' (State.)
(Sign hcr?.) - .M-é- ------- %V‘/ -

(Number and street or rural route.) (City/town, or post oflice.) (State.)
Read carefully the letter accompanying this card. 3—0713

%
N

25¥= |7 \\g
I 12,758

R

-






In roply refer tol
2938 Cu R 4375

_ - Februnry 10,1928.
Mree GcEaBdm, i y ‘
147 Dolrson Aves,

Higitland Paxk, Mch.

Deny Madams | N, S L .

The Yuarternaster General desiros that you be informed thot
the permonent grave ofSgte 1/cl. Charles Be Bobn, Base Hospitel
§66, 15 Noe 15, Row 34, Blodk Cq neusqurgunneitnmricnn camateny'

Romnimo -sons~dontfaucon (Meuso) “ronco.

vy

Tois 1g onp of tho pnrmunenf Arericsan military cemoiories

to be mqintéined by this Government in Lurope. Rach grave will
ﬁe markad by & headetone of white marble, of suitable dcsign,
with nen ra;nk‘, organization, date of soldisr's death and Stute
from which he camb, The hoadstones will be placed at all graves.
in conn‘ction withe the improvomont work now in:pvoaress, a8 soon
ng poscible ond without waiting for spoeial aJtion or rquust an
the prar® of relatives, |

In effecting reroval, the utmoet care sand pevervnce ware .
exuntnd and more than willingly accorded by those performing this
gncred duty, Tho greve of the decensed will ﬁe perpetuplly muine
tained by this Govermawnt in a manher bafitting the laatrrestiné
placo of our hopaes,

e

VIAILED Vory truly yourd,

FEB .10 1923 Hy &y Connesy
‘ Apaiatant,

.\ 8

28 /1423 /i



G.R.S5. Form #114 B i
DATE BHEysl Ag/5 e & W e
PMMNANE S (POEN ICharles By . o oot SERIAL No. 12758
pank __Sgbelfele ORGANIZATION Base Hosp i 36 o
GRAVE LOCATION ____Amer.Cty. Vittel (Vosges) . T L

CTY. NAME NUMBER
L0 ce © gLl o L L LA L b 0 b i G
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION _ 141  ~~ Vittel Vosges
GRAVE COMMUNE DEPT

COORDINATES 96779 Nel57.35 Magp liirecourt lieEe84

Feb.l 1921, 181

------------------------------------------------------------------------------------------

DATE GRAVE ROW PLOT

American E.F.Cty. Vittel 258

CEMETERY CTY. NUMBER

CONCENTRATED TO ,

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

e e e Nothing-of--record - - TP — S
lone
SUBSEQUENTWREBURIAT Sl sl de o s oy o o L g o el s s
DATE GRAVE ROW 4 fLOT CEMETERY ,

CEMETERY

SIGNATURE,. AREA SUPERVISOR __
URR - A

& LW |
/i«f'c,\ VAR
'\ \ »

il
g8 PIRL oRavE LOCATSON.. IBJR/RL.. ...liiiiilBei BB i
< ~o NA ?— DATE
p, o g X T ’
/Ly S " AN b . S
% SOA . N?77  /Hguss.Argonne American Cty.#.1232 Rouagna sous Yontfauedn. ... .
Tidics Ul ¢ :f%g; \\2 M v CEMETERY
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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




‘G, R. S. Form. No. 16-A Place,.. > #u~ = (VOs58s).. g S —
. REPORT OF DISINTERMENT AND REBURIAL  vate  Sctober 17, 1f2i.

1. REMAINS OF... 20HN, Charles wu, . SERIAL NUMBER ....12708

7 - Nl o
RANK S =0 o 10 S8 1/ G ... . ORGANIZATION 3338 HOZD cnifmrk

s 1 S

2. Disinterred (date) : 9¢te. 17, 1921, From (give complete location) &x. LEL

BY : GLOUD e 800ttt oot b= TN - S8 G100 HAQ, .. Ay

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

Decs. 5,921  Meuse-Argonne Cty, #1232, . Gre 15, Blogk C, row 34s .

By : Group.....Reburial 8 Ri etk e D R

1 Autureﬁigggulggékoﬂ. ............. I

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

Buried in uniform blanked snd in wood

L Do, Bo

v.deommosed,. Tecosnifan

...... ool e 1 L impossible,

5. (a)ldentification tags: Buried with body ? .. . Y8g.. ... Ongrave marker? Xo
- @

e
-

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

found on body. No e ffects found,

SRR

S5t -1/ o chevrong, Collar orusménts of led. Corps

6. What does examinatipn of body show as regards the following identilying items ?
(¢) Height (actual measuremenfjiablis. o..deteruineg.

(D) Weiphy (estimated) st e i

(CIrH air = Calop e and S Wb R LY
(X RRR Y 2 e bl e
Cha racteristics ...

() AN Ao (o] a1 Lt e e R e

LOCATION .itiiin: e b AR S

Quantity .

(¢) Permanent marks on hody (old secars, peculiariies,

-

OEINISSITSSD A 1S R e ] S L

-

i iy 99 23 24 5 96 27
(/) Wounds or missing parts (received at time of casualty).f0s 291 3,18,18,19, 8k, Su Fa__

SBORB , hr i

7 pg@@ﬂnﬁn 5.

rd

Cstipervisedhyss o s A R AR Y]
V54 { . o e S g

AR
. Reburial Y\ .\ : MaS U La .
Suglryigod Ky PECCP e L
A ,\.\;\3 AU, DOFAULT.
; _‘_.\‘ (‘\ .7, A

3 J

&
b A




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

Enter information, as{inoted below, on reverse side ol sheet in the «corresponding numbered
space. This form’ is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations: To be used in answer to Questions 26, Form 114, in case no means of lidentification
on body. Wy

1. Show =soldier's name, serial number, mn[mndo: ganization,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 rebunial was made—in casket, wooden bhox, efe. G

. State to what degree decomposition has progressed, whether recognition is possible, and how the
boﬂ\ was originally buried—in a caslet, box, burlap, ete. This statement should bhe as complote as
possible.

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

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

6. Give all information as to body description amdl dental chart as nearly correctly as the
condition of the body will allow. Items (e¢) and (/) under the body description are very limportant
and shoudl be very complete. The dental chart is also very important and shoeuld be filled in
with great care. There are 32teeth to be accounted lor, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors ccutting 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 ol decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH .. ... .. All teeth missing through previous
extraction (not Lhose fractured or
displaced by recent wounds) should
be s(mtchcd out, thus :

CROWNED TEETH . ... ... Blockinsolidthe crown of tooth (label GOLD CROWN\S; PORCELAIN CROWN
i gold, poreelain, or gold and porcelain), LD CROWN
thus :

; GOLD PORCELAIN
BRIDGE WORK .. Block in solid the erown of tooth (label i BR'DL%EBR]DGE :
] gold bridge, g nldaml porcelain bridge) (% *
tlul :

SILVER FILLING OLD FILLING
FILLINGS: | - Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus :

CAVITY
CARIES (CAVITIES) . .. ... .. Outline location and size ol cavity, [ECATED
shode in thus :
‘DENTURES (PLATES)... iy 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 saine,

8. Show name of person superyising the reburial and the names and title of the papson approving
sam e. ) :



P @

INTERMENT AND REBURIAL 1. %ot /- goms

; h&h\ﬂsg.bof\,‘f\., SERIAL Numser.. XA E ...
SC&K‘]% ORG.\\IZ\TIONR‘S&—%B}S‘%QE}\?Sd@« i
2. Disinterred (date) : fd‘d.is sN=vqa From (give complete location) :

=0 N T W A W © SN SRS e 59'\{@"_1&"."’\5?‘3}4‘1—-@
A \b[_‘ .

B e e M e =0 U B I st SR G B I

3. Reburied (date) : ‘(du_}a = V- hgaa In (give complete location) :

u V L PL;L“'\\.A_‘Q( Ax_\""'

Byl-I Gronpitiiesss ta Sl Synyscg Sl v it Tn 1 G 46-'&— s Q—«ASL.. Nature of 1ebm1a]C SUN). SEENIINA
(S A o .

4. Report as to nature of original burial and condition of body upon disinterment o s e o Tl i

\3mA¢\N\£IRL££«&. fﬁmﬁjx¢}-~wmeﬁmm%kﬁwr*\hm°€ﬁaﬁmmmw;m

W

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

5. (a) Identification tags : BUIied with body ?TM On grave T AT A g e

b m@,hk Al T NG N 4
(b) Other means of 1d§nt1f1cat10n found upon disinterment, and general remarks : 0 PR
Liad oval ?‘-’éaﬁ_ O e loclloe Co adelt Aroole. G’ coilon G-

2.2 7AK... A it Forak Lolaax.. #f\cﬁ—sﬁ- Jf“w=tm 246 b i
73S Y\No--y-la- &8 &DM 3%&, Oes. '~ 192 - -h“-uui‘ﬁ_
6. What does examifatlon of body show as regards the followu.g 1dent11ymg items ?

. 3 : {
(a) Height (actual measurement) f}@wtm&"—uxf—ﬂ

(b) Weight (estimated)............. b QoAb s

(¢) I-Ialr—ColorﬁAa

Quantity

Characteristics .........../Sisoa “), ArsiNiminiiie

(d) Hair on face—Color M‘R.ﬂw«».@%’%@-w

TLOCHt OIS Ao o BT e A L T

Quantity 80 0 IR i 2 e o SRS B
(¢) Permanent marks on body (old secars, peculiarities, or

tmr—— ey

SMR Prerr M ePhare Rreeere K.ML.J»A .ol CQl‘—*-—““:‘u\«. 4

(). 7. Disinterment / L 7 e
L i 47-$éqetﬁﬁﬁ;a : Z;%Q?%'/Zttzztgﬁyidghﬁx/

i }ﬂﬁ supervised by . { AL s Bro/@ 0T e Appio(re,daT Boliil-tenberg
‘ 1st Lt+ QUC.Inspector Tor,“ ﬂséfas. of Seec.¥l

/ sfclls
Reburial Z) Vs (,Zr'f/‘.f—') M ,f ngv?
‘Slf.pewised bY(AuBarrecter} s I o APE“%‘E‘ B+iittenberger)
¢ lst Lt. QUC.Inspector e jor, Lo Crafilas . of See.il




INSTRUCTIONS  FOR THE PROPER COMPLETION OF G.R.S. FORM KO.

Enter information, as noted below, on reverse side of sheet in the corresponding numbered 5, %ce.
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, ete. This statement should be as complete as possik

5. (a) State whether identification tags were found buried with body and on grave marker by report.
“ Yes” or “No 2, * v L

(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 information 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 32teeth to 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- TOOTH MISSING
tion (not those fractured or displaced by uy- = 00TH MISSING -
recent wounds) should be scratched out, %0

VoL

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 :
WER PILLING _goLD FilLing
FILLINGS N ot a0 A Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING
sible (block in and label gold, silver, M & GOLD FILLING
cement), thus: ‘,

AVITY

ECAYED

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

- . . - f
DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate block in teeth attached and indicate retaini ng
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,

e 4 L Al :
8. Show name of person supervising the reburial and the name and title of the persq‘iﬁapgovmg same.




@.R.5. FORM #114-A. STATION Vigtel ( Vosees) wano®e =
" T¢ be prepared in triplicate. DATE _ Qotobex 17, 1921. _ __

REFGRT OF DIiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL, OF BODY

DISTATERMENT COMPARATIVE REFORT

Records of G.R.S. Headguarters. Discrepancy found upon exhumation of bodyv
1. Nemo BOHN,Charles Ha ... 107 Namde . Qe ooy © TS
e (e T S el 11. ﬁo, e A e ol L o Y alits RN
3L Rank Bl N0 12:Ranki it . R D
4. Org. Base Hosp. # 86 . ... 137 0N s ol Y e it it B G 4 L w N

5 D.D.- Q‘?t_g?}éﬁ}?%_,-_jﬁ_{_ﬁ ______________________ 24, () DD, -l B e e li 2y :
s e Y T ROGPRA G .. by oM Y

Discrepancy found upon disinterment

7. Grave' No. 381 au SeCHAE Sl e I ORS Gray s BN o R 1 O G S S
8hMElot 0 i e T AR | ROW S oniis i by -3 165 LoD Ly Rml o A S s R OW e s AL DS
9f5 . azie Mt e VLS L Noey . oo 15

18. Cemetery | e P 19. Commune or town Vittel ~ ... __
20. Dept. or County __Vosges e 21. Country = Franee. . . ...

22. G.R.S. Hagrs, Code No.. R2B8

8 i )t e = ot o et M e m e am s mEmE Y M EiE —m——————— e

23, Disinterred (Date)  October 1%, 1921, By 4, K, QUENEY. . . .. -

24, Inmscription on grave marker:

Name  BOHNZ Charles B, Serial No. =

25. Was identification disc found on grave marker?ulm"“uggunu On bodyﬁ._qp,__ﬁq,uﬁ

Signature Junior @écﬁn

R e T o ummﬁﬁyg

PREPARATION

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

No efMots found, Rrm 18a acsomplished, $06ile containing roburial zeocord found on

bedy. Original French burial plats fund on body, ac;t.'lfa‘-cbavr mg. Collax

armemouts of WA, Curps M U, KB DIEe n Vo&Y Yeuls (g iy Aoma}

27. Condition of body ~Badly decomposdd, Taeognition iuposaidla,

28. Hature of burial _ Buried in unifors, Bladet and in wooden Box,

ag 1 difcrapancy noted upon examination of beody, as compared with G.R.S. records
nuoted above? S8e Bo, 10,

530, pody prepared and placed in casket: Dateuggttﬂggif;??¥!,w, B§£=5ﬂughi§u'{ s

5i. vaskel sealed by

Signature of Embalmer . (SupeFVisor)_‘tdgfgzidﬁgag)/f;if{#§:;=;4,2:ﬁyhln



SHIPMENT, (Show actual marking of box.) Box No. C=11149

32. Designation of body:
Name BOEN,Charles Be .. ... .Serial No. 12758

Rankmm-‘sg‘t-.l/ol-.'.‘.---.. Organization . page.. .HosSpe # 36 . .. ...

33. Consigned to:

: Meuse Argonne Amer.Cty. #1232
Name of Permanent Cemetery Romaene-gsous-Montfancon (Meuse) ...

34. Casket boxed and marked.(Date)__ggtd__g_?’ulgm ______________ By &, Ry atimnge il U0

35. I hereby certify that all the foregoing opsrations were conducted and
accomplished updér my immediate supervision and that the report above
is correct. - : 7 '

L4

________ (TEZee

R, Lo FalR, Capte LM, 0, bim
36. Remarks e A A T ol e Wl o e s 4 Vg

e L T T

Signature of G.R.S. Inspector

37. Shipped from point of Operation: (Date) _0O8te 17, 197,

To point of Concentration Neufghatesm {( Vosges) . ... .
; (Name
ConY.oVar ST B o bl e | Signature Shipping Officer i T n ek
c@%i iﬁ-m a »
38. Received at Railhead or Point of Concentration: Date
IBVRGRRES - Roprenent/ati vepus B st pntl, w e a8 T G0 o W0 o il it Soa PR e TN

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery _ Remagne=-sGue-Mantfancen {Mewge) . .o o el b

bl K LESY (Name

Convoyer Signature Shipping Officer

40. Received: Date i

GER. S Bepregentativess il s T e .

41, Reinterred..__ De®g, 5, 1921  Meuse-Argonne Cty. #1232,

(Date SRR
42V oNNG s W, liBnny S T A Bl b SR T OB M e
A3, PXNX__Block. C . P ot RO R AN LR Feunat R

G.R.8. Representati¥s :

BF3



G. R. S. Form Nq. 120 .
Snmff;“ﬁ-éﬁ)m‘ 2b8-1"7 CBIM "

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE

wasmNGroy Hoboken, N.J.
DEC 7 1920

g —

A

A i -va U
W
To: Mre. Maude Ce Bohn, 147 Dairson Ave., Highland, LFark,. Mich..

FROM:  Chief,Graves Registration Service, Q. M. C.

Susyror: Remains of.. cEte 1et ¢cl. ‘Charles*E. Bohn, SerwNo.12758,

Basge Hospitul '#36. O
The records of this office show that you have requested that his body .. remein 1o ENrore.

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. -

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General.

Cuoaries C. PIEROE,
Major,U. S. A.

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

NAME OF— 1 NO. AND STREET. / TOWN. STATE.

SoldTar]akwicl oy oaeeee S et e S ‘ ______________ 90 i 0 {

Soldier’s children.]

(Name oldest first,) | “-s=e---o- e R e j=osiaiinge
et o et T o POREC et SR T ] o, T
Pathop- -t cfeflnr,. s bagpalaiet Liy oy Ao s i8S S E T OO SN A L0 DR
MotherMemrue & At IS, o Porae Gt (t P08 . el e PR T 87 IS

Brothers. 5 |
(Name old- S Sy e & T AR AR e -, S i T e T
est first.)

Sisters. | o l
(Nameiold-) FH =37t =i ikl e v i T T R T LA i TR I ik ~
est firsl.) i

Datiop . 43t A MM, Y4 Sty g () Tean 1o S SRR EE YL N T S LG e o

AddrassTateil T e L Reltionalp® .t B oo i wa SRl o anl

IvporTanT. —CAREFULLY read instructions before filling out this paper. 7880 (ovER.)



{

______ L2 12?1920
< —
{ I, the un‘ferswned am the __ﬂ’__V _____________________ .. and nearest living relative of the within-named
(Relationship.)
soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)
1. As stated on first page of this sheet.
S—TFo-heorebummed—to-the—trombsiipped—ta T et e
""""""""""""""" (R-R.stationy Iy Pl A B S REite ) B Pl T o b

3 Fo-be—returned—to—thoellagpendbariodain National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

{

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition or a body are not received from the nearest rolative
within two weeks of its arrival at New York, burial will be made without further notice in the 1Wmld War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WITO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of cach of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

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

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

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

9. Use the inclosed envelope—pay no postage. a—7880
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QA ned- N - Tosenits I ZhH
(%) Rank ... 230be LSL Gls Organization Base Hospital %0
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(¢) Dateof death ... 10=L7=10_ _________ (d) Cause of death ____I ;l_C_L.‘__T_lQ}_'A._c: ___________

n/j"-

RecrstraTiOoN CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

ozt

(@) Grave No. 1AL Row = = WP e bt ) Sag, e, 0 YR F-."blg_:

() Emerg. Address __1r8. C.E.Boho(wife) %47 Deirson Ave. Highland G

e
B

: 8 CARD
III. Files of soldiers dying from contagious diseases .o oo CKR.._4%7 (t?
. e v xﬁ\
IV. A. G. O. Dispositiox CARD: Date of receipt -.. Vil e 7 el G S
y [ .
(a,) Name _.}_.__"__1_\_/_\:__{l__L.‘L_______C 76* *-! AL (D) Relatlonsh_tp _________ &;{,ﬂ_z_ bl 40 £ i _
" wx ‘ iy f

(e) Address al i L} _I ‘J AA ’l .i/ J J l.-__ Wh._+_.7_"i Qs AL ____f-_t,-__‘(_\.-_.;;,-;/_ ’.______‘_1_.,

-\ 1) 4 ;
(d) Remains to be brought to U. 5.7 L 5 LI e / 7 AT o L1
(e) To be interred in National Cemetery in U. S. at . A R A H‘
1. ’I.‘
(AEShipping dnstructionsuponiammivaliof body an UMSS= " E=rEn e s - n e SR b AL
(g) Disposition instructions if not brought to U. S. ______ mem S N R R R S T
3 & -« -
Examiner’s Initials ______-_-_.f_-_l-_.ff_ ..... Tiyh tel St :".,g.'_‘__}_"_{-_‘_;“.j_ﬁ'_"'___, 1020
V. A. G. O. CorRESPONDENCE shows communication from .

i 2.8 4\ o o sATedi ot (= Wice BESUESHING SR UNIGREIRR S 0 )L e ) R
confirming recquest in Par. IV, item..._._________ Jnbove, or Tequestine thpb o L SE TR
_____________________________ '_r_r."_.______________1:__:___--____-__“-,.l...'...‘.-t.;___-__w_u_k-_:_Lf_-l:_____________,U.,_____________________

¥
Examiner’s Initials _-____u-.(ir;”__-,' ______ Datere-Li 4 ‘:-"?‘:’3__“.':’. _______ 1920
VI. G Re8. F1Es, CORRISEONDENGH=Ehows A8 follows: o eate e b e o o L L

9

----------------------------------------------- BT it e MG i R e
(a_) (ancellation memos referred to? Ry e = SRR - -:‘; ----------------------------------------
Examiner's Initialsl/ £#C. F AL/ Date.. . <. . °Z  ° AT, 1920!
COUNTRY PRATIGRE CemETERY No. ___.° % -5-8 ------------------- SHEET No. sl j‘:z ------

G.

A A 53
R. 8. Form No. 1135 FQ id 1} - f‘lh b-ae 'qﬁiE?ED Make _].:Orln No. 114 r"’ﬁ

Amended Apr.]6,1820 / / A ; :
: /144/ l-1b~-2 8 &



VIII. FiNaL ACTIO\'
NV 2 20

PHNMGRF

Following advice forwarded to Europe by

______ 0 2 - Ei@i' 'ﬁ,ﬁ E[ ﬁ&?um: o

CORRECTIONS

CHANGE OF ADVICE

AcTioN TARKEN,




» e

@ @ File 43739 - -
OLiP ILATION OF DISPOSITION OF REMAING DATA k. Sl
I. LOCATION INDEX CARD: % Qk:éi*RQ-
(a) NameBoHH'CharIBSE’ ............. et S L | SR vbb
(v) "{aulsgt‘IStcl.Organ,zatlonBaseHospitaliss ..... l S ,J.
(c) Date of deatn XOSMIMAD. . Bea iy R s 4 IR [ /ﬁ/_
II. REGISTRATION CARD.-{Check Reg,,Card Inf, against Loc.lnd.l’nf.}:
(a) Grave No.......... i by =TI s St e L veshd L
(b) Energ, Acireos iTos, CeBeBohn(wife) ¥47 Dairson Ave, Highland. Park,Mid.
III:Files of soldiers dying from contagoous, diseases..... [ OARY ._CHR 7 =

IV, Informaticn on which advice to Europe in letter of iransmittal was besed:

O e e e i R e SRR R T

{K/'{A;ﬂl—‘ Av«/?( M/)L =2

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

! . $ Blie ot < 00 R T e 192
V. Following advice forwarded to Europe by 'Eizttiroof transmittal on 199

................... NOY- 12402000000

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

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

VI. Form 115 forwarded to G.R.S. Hoboken, NeJa.........occoiiiiiiiminieininin, 192.....

VII, SUPPLAENTARY REGQUESTS

Date of Relationship N 0
and Source “ne neme DERIRES Sl o i il action taken

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

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

------------------------------------------------------------------------------------------------------------

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

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

7111, Form 115 received from G,H.5. Hoboxen, N.J... ... JAN 1TJ8eE 8 iagn o
COUNTRY CEIZETERY NO. SHEET NO.

G,R.8. FORN 115«4

August ; 1980 | ﬂ-‘}?

250

~
N\



' ¢ ' :@é_:i :7 Ai;f

GRAVE l.‘_dATl. BLA

LOCATION OF THE GRAVE OF

.. Bohn... .1?758. R .Gha,pl ......................
(Surname). (Number). (IMirst Name and Initials).
..... Sergt 1st Class Base Hosp. 36 7
(Rank). _ (Organization).

sLAGE or praTh:,, Base Hospital No 36
CAUSE OF DEATH:.. Pneumonia . ...................
DATE OF BURIAT: October 18th 1918 .. bl

PLACE OF BURIAL:A«E.F.Cemetery No.258 .. )

(Give Cemetery, Town and Department). Map reference must
( v, I :

speeify elearly what map is used. 7
............. Vittel, VoBges - ooviiiinns
.................... Frarlce-n.;(,--.
GRAVE NUMBRR: B/ L a5 e a2
Vi . - ! N
[MOW MARKED: Name I’og?Yeﬂ ....... Cross?. Ye&8.......
ATeadboard?. . ...... i’/ I Y ad Ay vl p s
¥ L% #- /
IDENTIFICATION TAGS; g /
4 * ‘\ 4
Was one buried with body?./. . p4 88) Nt ... N
1
Was one fastenad to n.pé peg ﬁr ,.'/ -~
stake used as'a grave mrker?. Yes ........... R e L
\ 2
If name unknown and tags missinge” dnsm'lphnn and marks
should be given™here: ,ef"p .
y — = (de]

e

ll LATIONSHIP: . &AL 44y ... ...... e e iy o

Chaulaln A, L. Washburn B. H.SS

(Signature andARanl nt egpmtmg WG

This portion to be sent to Chief of Graves Registration Service.
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1. @ B. 8. Form Mo. &,/ ;’.,,,m.;n} G. B. 8. File
A

Wl Skt it
g. Soldiers No. /7 7 5~ ‘ \

Surname (in block letters) First Name and Initials

4, /%( A /?75{)75 .......................
Rank Company Regt. or Corps 3
. AL/ GLIE.. Srirrario

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

87 e G

Town or Commune (in block letters) Department

R Lo r Mo MUV IS P R CE LR L
: Plot No. or Letter !

........

Grave No.
9. Name Peg?, ....Crouk?%.ﬂombmdv ..... Bottle? .....
Check#flethod _of Merking .
10. Buried with Body® ......Attached to Grave Marker? ...... '
v i Identification Tags

11. If name unknown and tags missing, give marks and descrip-
. tion. “;" —— i i r
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WAR DEPARTMENT " ol
THE ADJUTANT GENERAL'S OFFICE AH-VWC5-1-209 R

WASHINGTON

C
mreey 201 (Bohn, Charles E.)ww February 13, 1920. 7 '_) /

. i

I'roms ; The Adjut.-z'.xit General of the Army

Tos Tho Quartermaster Gemeral of the Army
Washington, D. C.

Subjects Date of death of Charles E. Bohn, #12,758, sgt 1/Cl.,
Base Hospital #36.

: 1. Upon investigation, it has been ascerta.inerl ‘that
the date of death of the above named man heretofore communicated to
you, is erroneous, and that he died October 17, 1v18.

2, For purpose of 1dentif:.oation, you are a%v:lsed
that the records show that the deceased was enlisted M2V 28, 1917.
and the name of the person to be notified in case of emergency was

given as: mrs. C. B. Bohny wife, 147 Dairson Ave., Highland Park,
Mich,

By order of the Seoretary of Wars

P, 6. Harris,

The Adjutant General,
Perc ‘t R’C—-‘ ]






