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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.
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(Give Cemetery, Town and Department.) Map referonce must |
< speeify clearly what map is used,

French-American Military Cemetery
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Hq Ce 35I Infantry, BOHNgWilliam T Cpl 3221093,

Died el Octeber 9,19I8 Buried by the semier chaplaia ef the
Divisien byt reperted upen by Ghaplain Jehm P Jeckinsdm te the efrficé
of Graves Reglistratien Service and Central Recerds Office.This is a1l
the data in the ggnplain'l pessessien He has me recerd ef the date ef
the burial.His c#rben cepy list has mever beem cerrected se he has ne
vway of verifying the cerrectmess ef the name and serial number herein

glven . Burial made im the Fremch Americam Military Cemetery NP2 Hericeurt
France Crave.96,

Informant'J;hn P Jekkinsen.Chaplain,
Emergency address:

Daniel C Behn ( Father)
208 W,I08h St Lameni Iewa,

Ys,
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WAR DEPARTMENT '; ;
OFFICE OF THE QUARTERMASTER GENERA;;) £
WASHINGTON ?) #f
;‘ﬁ@x\” Y
{N REPLY REFER TO QM—293—AM 'X:s .\‘ e.;f
Bohn, William T. Cpl,‘ (MA) M- { ¥ g’ July 9, 1931,
T y /
3 4
r"e‘-,‘\ N‘. ?ﬂ‘ ‘:.
e 'G'.,fz /tr
Mrs. Emma J. Bohn, uﬁ% &

214 W, Osage St.,
Tndependence, Missouri

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply ig essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government durlng 7
1930 and are not making the journey in 1931. 11

For The Quartermaster General, A . A

Y, ..»" [\;“ "

ruly .
A / / A -‘:‘:‘\é?;;; A'-‘ 3
HUGHES :_},;: \ ¢ ﬂ

Capta n, Q M. Corp

Assiatant Va \h,‘ \ Vo~
Lf

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 /22;19
Write answer here

/ e )//‘/MMJ % ﬁ’él% ¢ ACM{M%L

Sign here

i

V7



' ' WAR DEPARTMENT .

OFFICE ©F THE GUARTERMAB%ER GENERAL

. WASHINGTON

R AL QEFER TO _QM 293 A-C .

Botn, WUllem 2, 1232 Febrtary 18, 1950

Troe Smea J« Bobiy
214 W OUgage Otraeat,
Indspendence, Missouri.

,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 1nterred
in the cemeterlea of Europe to make a pllgrlmage to these cemeteries”

The records of thia office show that you are the pother of thl'latcA

Corps me Ts Bohn, Hqs Couy 361gt Inf. whope remains are now interred in the
Neutg-Argonne Ameriloan Oematery. Romagne-song-lontfowson, Meuse, Franoge

Wlll you please fill in the answers to the following questlona in
the space provided on this: letter, and return to this office’in the enclosed
‘envelope which requires no postageO :

Write answers in space below:

1. Is the deceased survived by'a widow
who hag not 8ince remarried?

2. If .so, give her complete addrese.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who- 8tood :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 oppogite.

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

Act of Congress Major, Q. M. Corps,
Envelope Assistant.
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. WAR DEPARTMENT | .

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REFPLY RErER 7O -Q_}‘;_zgs A_C )
Sohn, Williem T, June 2 1929.

Mr, Daniel O, Bohn,
208 §. 10th St.,
Lamoni, Ia,

Dear Sir:

Your attention is invited tc 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
forcea now interred in the cemeteries of Europe t¢ make a pilgrimage to
these cemeteries”. '

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

late Gopp, Wm, T, Bohn, Hq, Co., 35lst Inf,, whose remains are nmow interred
in the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon, Meuse,
¥rance,

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 quot-
ed Act, to make the pilgrimage, and if 8o, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitatiors tc 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, wiricl defines the lerms "mother"” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentic to the decedent, a statement ae to her relationship is regnested.
If he was survived by a widow who hae &ince 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 inecls.
Act of Congress.
Envelope . JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1 Y R QM‘ gSﬂAM
3Tk ?fi'l't’iaﬁ-&gr—api. (Ma) M- July 8, 1851
Irse fmme Js Bohn,

214 N, Qgage 8%€.;
Independence, Missourd

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2. 1929, as amended.

f{ v To assure proper and satisfactory accommodations, reserva-
tiops for-steamship transportation required during the summer of 1932
must be matfle by this office not later than August lst of this year.

It iE theréfore desired that you answer the guestion below by writing
either of sthe words "Yeg", "No", or vuUndecided" in the blank space
following ;he question.

b =

=l y
= J As so0n as you have answered the question, please sign your
name and rEturn this sheet in the enclosed addressed envelope which
requines no postage. Do not delay, 28 & prompt reply ie essential.

This letter is being sent 1O all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during

1930 and are not making the journey in 1931.
For The Quartermaster General,
Very truly yours,
A. D. HUGHES,

captain, Q. M. Corps,
Assistant.

D\ YoU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR U032 2Rl W f A8 20 Kk
Write answer here

4 S8ign here




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENMERAL
WASHINGTON

|N.‘;!IPLY rErer To QM 293 A-C
Botin, William T, Cpl 1282-4 April 4, 1931

Krs. Emma Js Bobn,
214 N, Osage Street,
Independence, Misesouri

Dear Madam:

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

The records of this office show that you are the of
the deceased veteran named above and in order that plans may ge completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage?
2. Do you desire to make the pilgrimage
in the calendar year 19317
3. Please give your age and state your Age
health. Condition of Health
4, Do you speak English?
~ = e = - = el
= ¢
5. What other language do you speak?
-——-“/

M J0

For [The Quartermaster General,

o " -
e (s -
: ;f- s [ Very truly yours,
3 o: J
A, D, HUGHES,
Enclosures: : Captain, q, M. corpa
Envelope Asgistant .

Act
Amendment
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aM 293 A~

October 10, 1930
Bohn, William T. Cpl 1232 M

Mrs. Emma J. Bohn
214 N. Osage Street
Independence, Missouri

Dear Madam:

A reply has not been received to office letter of rscent
date relative to the pilgrimage to the cemoteries of Europe, avtror=
ized by the &ct of Congress of March 2, 1929, a8 amended May 15, 1950.

i The records of this office show that you are the
of the deceased veteren named above and in order that planW%,gG
completed for conducting the nilgrimages in 1931, it is requested you
answer the following quostions by filling out the blanks left therefor
and return the letter to this officu in the englosed emvelope which
requires no postage.

1. Do yo desire to make W

2. Do you desir: to mcke the pilgrimage .
in thn ealerdpy year 193317

3. Please give your age and state your

Age :
nealth. Congigion of health
4, Do you spesk English? il

B, What other langu 03 ak?

Por The Quartermaster General:

Very truly yours,

A, D. FUGHES,

Encls: Captain, Q. M. Corps,
Act Bgsistant.
Amendment :

Envelope

30/150
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM :

i repLY reFer To QM 295 A-C

Bohn, Willjam 7. 3
* am T 1252 ¥ June 5, 1930

Mrs. Pmme J. Bohn .
- 814 N, 0sape Strect
Indepondenca, Mo.

Dear Madam:

Arrangements are now_being made for conducting pilgrimages
during the year 1931, to the cemeteriee in Furope under the provi-
sions of the Act of Congress of March 2, 1929.

‘ To assure proper and satisfactory accommodations, reserva-
tione for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer .the question below
by writing the word *Yes" or "No" in the blank space following the:
question.

As soon as you have answered the question, please sign
your name and return thie sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
egsential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Captain, Q. M. Corps,
Agsiptant.

Do YOU DESTRE TO MAKE THE PILGRIMAGE DURTNG- TEELYEAR LB TR odd “A0n 0 o5h] o SEee
' (Write answer here}

g.,

“(sign here)



. WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON .

_IN REPLY REFER TO QM 293 A— C

Bohn, wnnam 7. 1232 " Pebruary 19, 1950

- itrg. Broma J« Bobm,
214 . Usage Otreet,
Independente, Missouri

Dear Madam: *

7_-¥0ur'attention is invited. to. the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and W1dows‘of
the deceased Boldiers sailore and marines. of the American forces now interred
in the ‘cemeteries of Europe to make a pilgrimage to these cemeteries"~

The record
rds of* thig office ahow that you are the mothor of thl ot
Gorp. Wme Te Bohn, Hq. Co.y 3Blst Inf., whose remeins are.now interred in the

lisuse-~Argonne Amrican Ceme tery, Rongne-sous-lontfaucon, Mause, Frances

Will you pleaee £i11 in the answers to the follow1ng quastions in’
the space_prov1ded on this letter, and return to. this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. 1Is the deceased survived by‘a widow
. who has not eince remarried?

;2, If so, give her complete address.

~

o f he ig survived by a mother, stepmother,
other thru adoption, or any other woman
o stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
Dclosed Act, give her name, address, and
relationship in the space opposite.

. 49
L For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,
Act of Congress Major, @. M. Corps,

Envelope . Agsistant,



: WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

1282 A - |

Mrs Denisl G« Bohn,
/ 208 No 10th St.,
Lamoni, Ia

Dear Sir

The records of this office do not indicate that a reply has been
received to our communication dated June 29: 19 9making inquiry
concerning the name and address of the mot ef anﬁ widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbande are interred.

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

Write answers in space below

1, Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

e

If he ie 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.

% If survived by a widow Or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Inels. JOHN T. HARRIS,
Aot of Congress Major, Q. M. Corps,
Envelope Assistant.



. WAR DEPARTMENT .
OFFICE ©OF THE QUARTERMASTER GENERAL

WABSHINGTON

IN REFLY RErEBR TO QM 293 A-C
Behn, William 7. : . June  azg 1929.

¥r. Daniel O, Bohn,
208 K, 10th 5%, .
Lamonl, Ia,

Dear Sir:

Your attenticn is invited to the enclogsed copy of an Act of
congress approved March 2, 1929, entitled an Act "Tc enable the mothers
end widowe of the deceased scldiers, sailors and marines of the American
torces now interred in the cemeteries of Europe to make a pilgrimaga to
these cemeteries®.

The records of thies office show that you are the father of the
18%0  geps. Wa, 2, Bohm, Hy. 00,, 3816 Inf., whose remaing are now interred
in the Mouse-Argonne Awerican Cewetery, Homagno~goug=jontfancon, Hewse,
Prance,

Will you please advise this office whetler or not he ia survived
by a mother or widow whc is entitle! under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 80, 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 tc make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention ies particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentiz to the decedent, a statement as (o her relaticnship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made

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

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

Major, Q. M. Corps,
Asgistant.
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? 293 CeR
ORIGINAL PAPER FILED
‘r M—N—*"—&_—-
Cey. #7588,

CROSS INDEX

0 w00

8ept. 6, 1923.

SUBJECY: Discrepancies.

T0: Chie?, American Graves Regietration Service, €. M. C,,
in Furops, 20, rue Molitor, Paris, (16ems), France.

A8
LN |
1. An explanmation is regnested regurding the following dis-
erapanciss noted in Cemetery #7858, Hericourt, Haute-Ssona: g

On January 21, 1921, the body of Willlam Reynolds,
Co. ¥, 352n4 Inf., was reported to have been found in
Gmve #23, shich grave the bedy was sunposed to have bosn in.

The same date the body of Willlam T. Bohn, Hondquarters
Company, 351st Infantry, is reported to have been found in
rave 496, whick grave the body was supponed to have been in.

On January 18, 1921, the body of Willimm C. Jackson, which |
was supposed to have been in Grave #97, is reported to have been |
found in Grave #98.

On January 16, 1921, the body of Perry L. Smith, Company /l
M, 35lst Infantry, was found in Geave 98 - snpposed to have
boen in this groves,

On Janwery 13, 1921, the body of Alpha Gaston, 3229111,
Company G, 352nd Infantry, is reported to have been found in
Grave #28. This body was supposed to have been in Grave F99.
On this sams date the body of Weslay Ballinger, Co. D, 339th
M. G, Ba., supposad to have been buried in Grave #100, is re-
ported to have been found in Grave #29.

Thsre is no veport on Graves #67 and 100. Reporte shew
two bodier taken from gruves #95 and 98.

By order of the Quartermsster Genamlis

E. §. CHEAL,

GOVERNMENT FRINTING OFFID)
3—8443




G. R. §. Form No. 16-A . Place LR COUrt, #758,

REPORT OF DISINTERMENT AND REBURIAL Date . JANUATF. 2L, 198T e .

1. Remams or.. Bohn, William, . Sprran. Numsrr. 9281093,
Rank._ 20rporal, ORGANIZATION ... HAdt8e Ce, 3518t. Inf.
2. Disinterred (date): Froml (give complete location):
___ Jeamuary 21, 1921. __Gr. #96 ; Gom. FTEB,. 5 e i
By: Group-.._._. 7_% ) Aeemeey SpL LT TURSTro il b o) .F "‘*-h’_..__ o R T T
i\i A { !
3. Reburied (date): In (give complete lﬁhgﬁbﬂ%: Ve .
y v Jl L’, #
_ Jemuary 21, 1921, ) Gro doe S0 " cebd s,
| Pine b
By: Group-._.. ir6 L Unit..... 13 Nature of reburial--.blmke%%__.a.?i

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

Pine box and uniform. Body badly decomposed,.

5. (a) Identification tags: Buried with body? [r T0aE Rt On grave marker? ____YeS.

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

(d) Hair on face—Color
Tiocatioris 2 = ottt | - oty MIEE #end i NS Vinimat) U000 0L

Quantity .-

(¢) Permanent marks on body (old scars, peculiarities, or

missing parts) _______ Hone,. ML i B

: #
7. Disinterment M : A 2 1) | ;
supervised by---.- - -M/—’- ---------------- Approved: v'/(/‘f'/ t? ‘{ é_«,«{__(_'uu _____________

ik S z
8. Reburial s “ ? /jqf{ : é),

Supervised by .. ---oocememmm e ee i

8—78az




° . t . ‘ - «

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

Enter information, as noted b:elbx.', 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 nanie, serial number, rank and organization, and by whom disinterred and reburied.

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

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

4. State to Wha,t degree decom*poslt?dn shas progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 'This statement should be as complete as possible.

i) State whether identification tags were found buried with body and on grave marlxer by reportlng
“Yes” or “No. 4 _ =)

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description arve very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the 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 worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

CROWNED TEETH ......... 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:

SHLWVER PILLING GoLD FILLING

oLD FiLuIng GOLD FILLING
%‘,ow FILUING

DECAYED
/e DECAYED

FILLINGR SRS i Draw filling on tooth accurately as possible
(block in 1 and label gold, silver, cement),
thus:

AVITY

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

DENTURES (PLATES)...... Draw diagram of relative size and smpe of plate, block in teeth attached and indicate retaining clasps
on natural teeth with the word “clasp.”
3—7832

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

8. Show name of person supervising the reburial and the name and title of the person approving same.



M Dup ° &

Bohn, William T, 3,221,093
(Surname.) (Christian name in full.) * (Army serial number.)
Cpl, Hdgrs. Co. $5F Inf,
& (Rank and organization.) DN
Mother

State your relationship to the deceased
D! desire the remains brought to the United States? - No

(Yes or no.)
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
f)vou desire the remains interred at the home of the deceased, give tull informa-
1on below as to where they should be sent:

(Nu'xlne of person to reccive remains.) (Express oflice.) (Telopraph office.)
e B
(Sign here) .......4 @MW’&-
208 W. 10th Ste. Lenoni, ITowa
*_-(-I:I-t-l;ﬁber and stn;.et or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713






.‘I' | ' | ‘lv

In reply refer to!
203.8 Gmiy | [H30D47

Unahie, 15, 71923,

s Danial Ce John,
.._.)4. J.\:v‘ LJU.‘
Lamoniy lowvide

Doaxr Slr:
lThe Quur{armaster Gener:l desiras that you ba infopnad thet
the pormonent ﬁfaf& of /' the late-Corporal 1133an T;‘ﬁﬂ&ﬂ, Bdgre Company,
351st Infantry, is Grave 38, Row 23, Slook B, ! mmnm ol g s
Camatery, 1me""mﬂ“‘mtfﬂm°no Popargmont. of "rm".u, Fraipce
ﬁhis io one of tnu,parmanont Aporiesn mllltary gonutories -
{o be maintained bf_thin Governpont in Lurops, Sach greva will
bo mapked by g hesdstons of white marblae, of.ﬁuitéble design,
. with nore rank, qrgunizntiun, dato of saldigrfa derth and Stute
from whieh hu coamd, THe hoadetones will be p}sééd at all gravusl
in asonnadtion with the'iﬁhrnvbmnni work no in-préarnss, a5 soon

ng posnible and vithout #uiting for npnc%nl g@tion or ruquest an
the'pqrf}of palativbs. | o
2 In affeating removal, tha utmott care md ravcrunch WAre &
egaatad'ﬁmd mare: then willingly accgrdqd by those. periorming this
gnered duu.' Tho feove of tho 'lucu'smad will be perpetuclly maine
rtﬁinnl by this hov&rnnﬂnt;}ﬁ;n hapnur,baflttlng the last resting

1wmnﬂ mwlwwmn.CﬂN§

o l\...h .. N "

V@¢§ truly voups,
i &

..,.‘_:"‘l:'j' Hey'ids Cénnt:l?. M

L 5" Assistant, (L//

gz fgnafui S L e,



R e a Place 'He‘.%;tt,...(.H.au.ta..‘.‘»iagn.a.)._!‘..r:ama.

REPORT OF DISINTERMENT AND REBURIAL ;. August 31, 2921 ... .

A R e s ox e B GHN W T AN S S R ST AT N UMBE RIS 8.0 09 3 I

Rank... . CPls .. ORGANIZATION..........HGe CQs 3518t Infe . . .

2. Disinterred (date) : Aygust 31, 1921 From (give complete location) : Gr. 304 W A
Hel‘lcoul‘t(f‘lautestame)Frama-HGINnerlcaanlltar;“em.758f“”’t?é‘/g&//# 75’

By : Group3 Unit; »2oebiiony No dg fo s ol SeiniBa s i IS sl oot

3. Reburied (date) : . In (give complete location) :
e NOR 0 182 i BOW.. 28 0. BlOgk B.. Grave..38,..Cem.. 1232,

By : Group.. Reburdal Sy o Ulibeooii.. Nature of reburial Unl8ged. ..
: Cacket

4. Report as to nature of original burial and condition of body upon disinterment :
Buried  in wniform, blanket and Inm OQGOR. BOXa. ..o

Bedy, badly decomposed; FecOEnition SMDORBIDles. i i st

5. (a) Identification tags : Buried with body Pl Y a il &5 (On grave marker ? ... YOBI N i A
(b) Other means of identification found upon disinterment, and general remarks :

_ B.F?.‘L.‘.tel..@.....Qé.%.t.aiﬁing...mburi.a,l.._.d,ata....t‘..Qun.d..‘.s?n....h.q.d:,r......N.o_..e.z!....e.c.ts....f.ound...“,..,.‘..,.,‘...‘.....,,A......................._

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measureﬁent) Unable.ie.determina.....

(b) Weight (estimated):.........._.........._.,...U.Il.nbl.e.....*ﬁ.9...!1@.11&.!71:.1;&&..;...

(¢) Hair—Color i Uneble to detormine.

QUANHLY oo ARGDLE. 10, detemine

Characteristics ... T, Unable.to deteming....

(d) Hair on face—Color ...........Unable to determine . ,
Dlagram represents the u}u_u_th wide open.

LoCation. ..., UNBDL 10 determine . .
Quantity ... Moabla. to determine. . .
(¢) Permanent marks on body (old scars, peculiarities, or

Thigsing) partayer - A NoneuiC S e T

"9 Alley Filling,

35 MuB\Ds i

4: TN
8,9,39,22, %

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

B T L ET Y e

7. Disinterment j
supervised by s A o7 Aot Ll
THEO MILLER GCD

g
.,FATN 3 th

8. Reburial

supervised by ... 7 —
Vs AU, Dufaeiy

..James W, YoWgnger




iHSTHUGTIOHS 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 Questmn 26 Form 114, in case no means of 1dent1f1cat10n on body

.

1. Show soldier’s name, serial number rank and orgamzatmn and by whom disinterred and rebuned

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 mada
reburial, and how reburial was made—in casket, wooden box, ete.

4. "&ihte/ 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 fuund buried with body and on grave marker by reporting
L1 Yes “NO ,I Aoy | :

(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 recelpts 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. X

6. Give all information as to body description‘and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and'(f) under the body. descrlptlon are very 1mportant and should be very complete.
The dental chart is also very important and should be filled in with great'care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle'line in both upper and lower jaws,
the fseeth 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, bmdge work,
fillings, caries (cawtles of decay), dentures (platés), and any deformity of jaws Iound

MISSING TEETH....................All teeth missing through previous extrac- TOOTH MISSING
i tion (not those fractured or displaced by OTH MISSING -
e recent wounds) should be scratched out, y
thus :
CROWNED TEETH............ Block in solid the crown of tooth (label|® GOLD CROW & FORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus : .
: ; GUlD.mo PORCELAIN BRIDGE &
BRIDGE WORK ..................Block in solid the crown of tooth (label GGLDBRFDGE.
: gold bridge, gold and porcelain bridge), '
thus :
SIVER PILLING _GoLD FILLING
FILLINGS ........... i Ll Draw filling on tooth accurately as pos- OLD FiLLInNG GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
‘cement), thus:
AVITY
- od s 4 ECAYED
CARIFS (CAVITIES) ..........Outline location and size ol cavity, shade
in thus : ¢

DENTURES (PLATES) .......Draw diagram,of re]atwe 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 superwsmg the disinterment and the name and title of the person approving
same. ,

8. Show name of person supervising the reburial and the name and title of the person approving game. '




G.R.S. FORM #114-A. STATION pericourt ( Hawie saore) Mrance,
To be prepargd in triplicate. DATE August Sl, 19281e

REPORT' OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT AR :
Records of G.R.S. Headquarters. .Discrepanéy found upon exhumation of body
" JeC B

' 1. Name _BOHN, William 7 10. Name

208 No. 8.1 - 82211093 W vt LRGSO Lty L MR

v gk n R o T i 6 R e
3 anichy AODIE (O e A i e N A 12. Rank iy
s org,.. Bazs. Vo, seustNngs DNyt e T i e
SRy Cyat e R T R TN it E
6. C.D. _ Pmeumonia e A0 (b) D.B. ._ﬁi:i;;;wji"*?dﬁw‘% |
Discreﬁancy found upon disintermept
7iasGrayel Not S04 RS d8Ca ol wiiaa o 145 i GT AV O MN O R i Sec._“; ___________
8. Plot (e M s U O Row: e w1 L L6 PO T L et - o R ROW, 8. L 38
Doy LN MR LRGN R | SaBpi T e CRama R R TR NS
< L8 Cemetery American Military 19. Commune or town Hericowt =~
20. Dept. or County Haute Saone 215N Countryil = B it A SRl
22. G.R.S. Hdqrs. Code No._“ﬁyﬁg _____________________________________________________________________________________
23. Disinterred (Date)d4vgust 31, 1921, By TeoMller,
24. Inscription on grave marker:
Name Bohn, Willism®, Bonial No.. SERKOISH S0 V0 L ass
Barilewtl @ SO IRC SR o ooy e Eon B o Co, ®lgt. Inf, Gr, D¢
25. Was identification disc found on grave marker?“pﬂﬁhnIQE, On body? YoSe
B e Al e R T i _{S—iéﬁ—a:t_ﬁ;é"iﬁ-r_i__i_—cﬁ:—'l-"é_c-hfi'iéal“ﬁféﬁ"_ tant

GLENN ¢ DORSEY,
PREPARATION *

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

Ho effects fommi, Bottle contaiming reburial data found on bodye.

27. Condition of body ... Badly decomposed, recogmition impegsible,

287 Natunegpof Burdal i/ Lo iy W Burieq in blerkes, unifown ami in woodem box,
@

29,/¢ﬁ}’discrepancy noted upon examination of body, as compared with G.R.S. records

g\ quoted above? To,

\ S e - OO M L s AT e e

30, Body prepared and placed in casket: Date dugust 31, 192]. Byfheo miller,

31. Cagkeb sealed by . . Twe Millers. . .. /.

Signature of Embalmer, (Supervisor)

4 o St



gy S AT o
St S o
S
& 1-‘ \'-},!‘ '.
[:j' ?@J é/ :G}| 'E
_ PC 591 Ao/ [*
SHIPMENT.  (Show actual marking of box.) Boge, No . Ca OV RS @raial £ hys 7 Inh s
B RINORR e A B
32. Designation of bod }],. S ' :
BOHH, Williem T ; 3221098
Name A0 SIRGI C aESt  ndl Ol e Serial No.
Cpl - Hqre, Co, 3618% Tn.;.
RATI sl SRERRe . gl bt L Organization SANEL | Yy
33. Consigned to: "oy o) G, 2 ‘ '
ARTIBEBE AMERICAN #1232 Romagne-sous-Montfaw on
Name of Permanent Cemetery ... BEL M B e SR i) TS
34. Casket boxed and marked (Date) d4mgust B, 1921, py Iheo iillex,
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct. ;fa,/

Signature of G.R.S. I tor
nie R e mnr Copte QuilGe
96 AR amaTlon el aed BB SUR LA Y N el Tl o WAR I TR BRI S bR T 7Y S T,
:
37. Shipped from point of Operation: (Date) . dugust 31, 1921,
MoRTo Nt o ConCanTraba 0TIy e S s ST Beldort (Terr, De Belfoxt) WG
(Name) ! ' 2
COTVOYET e & A N ot T U 15, SignaturesSHIPDINGLOLfice pal Vi i L S Bt ¢
: @t. QH. L]
38. Received at Railhead or Point of Concentration: Date .~~~
By G RESM Ropregenta tiverr ity 70 it val pRdal o8 N - il o T TR il s T
39. Shipped from Railhead or Point of Concentration: Date _September 17th 1931.
To Permanent Cemetery Romsgne- sous-lMontfaucon O T AR, C
(Name) : KZ ﬁ '
Convoyer ____ Ney Hall. ____Signature Shipping Office e Lia
‘Wo' R/ BUCKLEY,
40. Received: Date 213EP1921°3P" &G, b
G.R.S. Representative <—WeeZLHy Lewld ~TH MR g
41. Reinterred Meuae Arg, Cemetery. SR AL.... 5 -Nov, X; 192}_— ---------------------
(Da t
42 . Grave No.. 58i"mmuu.“Aﬁ_”“."“_. W, e M Shail o Boetloh: . W G SO
435. Hhem  Bleck E. ---------------------- Row-~~23;- oS sl Jay GRS e 8l

G.R.S. Representativ

James W, Yo ger,
Captain, q.M{C,




y .—‘ k
{ . P
W © X )1
5 COMPILATION OF DISPOSITION OF REMAINS DATA
' File # 30547
I, Locatriox InpEx CARD:
() Nome_ BOBN, Willdam Ter .~ =0 0 Ser. No. 82210938
s | TEE BRI
(B Bank @PXe’ .. . . .o .. Organization _HQQ___G.Q_0___:_:—'!@J:?."."E.&-Iﬂie--uimﬁ a2
: CKRAZ?E;@:‘.’:--
(¢) Date of death .._10/9/18 (@) Cnuse of death . PHEUmMONIA,
II. RecrstraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 96__________ Row ...== .. 2] gt el S Secletifie ey L0 1 YR SRR L 0
(3) Emerg. Address ... Mr, Daniel C. Bohn(father) 208-N. 10th St.,
ITI. Files of soldiers dying from contagious diseases __________ o GARD o2t Lo} CER: e
IV. A. G. O. Disposiziox CaRrp: Date of receipt s e 00 S IO I )
' D\vinckil] dnd o dl) ' L
(@) Name .E/.\\ WA \/yku A _‘):,—’ 6‘“, 2t () Relationship 08 T B I T
: S - IS s \ Qv k
j (¢) Address ... (Qi 0 g/ L ”\S ! l 0 . -"—3»{ ol ‘T'I:-zf'-?-‘l’.=.-‘S_g;LL'L_‘;__i_-f____JL.‘E'i';-{Pf:;f-.-_t;-:ﬂ-;—‘ \
rf (d) Remains to be brought to U. S.? ____.____ i o OISR W A R SR ) IR el
g L e
‘T; (¢) To be interred in National Cemetery in U. S. at ... - RGBSy AL T
N (f) Shipping instructions upon arrival of body in U. 8. -oooooo T LD N SREPRETE I ol 28 BE
_':\ iy y h e Bl o ML i SN L T L R R e
o AN (¢) Disposition instructions if not brought to U. S. ... T . JWTAL . i I T
Examiner’s Initials .._...._. o o X A L Fy T PR T (0l W e %
V. A. G. O. CorrESPONDENCE shows communication from . . 4
i ! g ek LG RS P B I o ST L O TN T ;‘
0
confirming request in Par. IV., item_______________ nbove, er ¥aquesting fhiap i Sl I R 'c"f:
________________________________________________ E-_i__swm“__-____-_-Q_..ts:_»:__\_;__x,i;-d--.\g&.;_\_-_\_!. Lan K .
3 T g :3
. 5 s, 7 /L)—ijtl-ll“"" =
Examiner’s Initials .______________ ¢ LD T S k. . 1 G == 990, « .8
i
VI G, RS, Frimg, OoreunsroNpaNor-—shows 48 follows Scrac e oo Sl L e il

s i D " v
Examiner’s Initials .\/___ ;’.--/}__/__ ______ Tt // el AP A 1920,
i 2%
.f‘ A
i « X
COUNTRY France CEMETERY NO. <ooeeeeee LI R e ) Srieie Noy b 23\_\_;.@;‘
~ WG
. R. 8, No. 115 AR Y M.
2 ffmgmfi(f\:m?ﬁu:} ¥ 3—7720 v \Ia{“ ’Ijoim No. 114 \

115 - A COMPLETED

M8/ 2 4



I..l..l
=

______________________________ ) , 1920.

cable on 1920

FOHOWiI!g advice forwarded to Eu_rope by ------------------------------ ;

letter on NOV 19 10?& . 1920

Pﬂ’mGRAPH 2 - NOT 10 BE__R"E_'STTEE'"J """""""""""""""""""""""""""""

CORRECTIONS

CHANGE COF ADVICE,

AcTIoN TAEKEN.

e Y

e L] T R e R || T e e

Bodytoihe Shippat el S8 e Ll R e DT
i Isip

————————————————————— Q Yi:.i.-.'..'.:_:.f;,._;_‘__,.[...v &-_-_-)-J-S q_—lc--—--------~~-—-—-------- e e e e e e e S e e i

X. SusPENsION REMARKS: / "’{;2,(;’}/', 4 ;'ZZ; ‘ S@]A.-.o ______ Wﬁwt/;{

_.,»M,_,_(_ :;5’& _____ QZ L. “f;yf;,, 1@/ f/ﬁmwg,

£ SRRE- Sl TEN St S

FGRM 115 -RETURNED-BY- HOBOKEN - FA0Y

______________ 70- REMAIN. i1 EUROPE.

___________________________________________________
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768 - &3
“Pebruary 17, 1921. -

File 10e 293.8 0aMe N1V 00T« Bra
(BOHN, William 7. )

Mr. Daniel C. Bohn,
Iamoni, Iowa.

" Dear Sir:—

Receipt nf shipping inquiry dated January 25th,
1921, relative to the remains of your son, the late (ore
pordl William ?. Bohn, sorial number 3221093, Headgusrters
Company, 351st Infantry, is acknowledped.

{ - v
Instructions have been issued that your reauest
to have the remains left in France for burial in a perman-
ent American Cemptery bhe complisd with., You are assured
that the grave site will always be maintained as & fitting
memorial of tha late snldier's sacrifice.

The Department desires to convey to you renewed
assurance of its sympathy in your bere:.vament. -

By aathority of the Jmrtermmster Qeneral;

Re He SHAFBON
MAILED Gaptaiﬂ' q.:’!‘:“lﬂ
FEB of ficer in gharge.
1% 1 1991

Wil BR, C. m BY:
A 5 A

ea

Fl c o E"JUJTAS'
ixecutive Assistant.

o&’ :
Y S ol

££ /o

-5
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‘ . 758~23 jm

t
G.E QSQ Form Mo. .20
Shipping Inqu. <y

(Revised)
WAR DEP: R D 4e.
OFFICE OF [HE QUARDERVASTAR Giim.I Of TEE ARVMY N
GRAVES REGISTRLIION &FRVICE JAN 1 5 1924
HOBOKTH, iIyJTe
FROLL: Chief, Graves Registration Service, Qad'.C.
¢0: Mr. Daniel C. Bohn, 208 W. 10th St., Lamoni, Iowa. . /
| |Vl
o 91 5em T y N S W IV
SUBJECT : RminS of . »392‘.’..-}.1.]113?31‘. e ..B.O.ﬂ.r‘l.e .S‘e'x_':”o'.“?.z. 1093 1 ) ol e

. Hq.Co. 351st Inf. ~ IV {7
The records of this office show that xponxhavexreguestddi et hisxbody
ol‘}-?-'-b:‘. }iaaé .qll.l.j;% Y .B-OITEQ: o -rneo-%l-lizsltué l. ;boocq:!- .I.‘e.i]?-;l.ﬂ..l..f]. :i:“%I:.OJ")‘en PRCADePCavOpPDOODL b Y

F9400000000000Q000U00C RO DPBOUDI0O0E0EINR0C0008 8PA00EE6NAEFC0CCINVBOBORSBSEIEROSSOCREOBAER Y0008

i# these are not the correct instructions, plesse correct them. liale
corrections on second DPage.

Ihe necrest relative mey choose between, (1) returngas #he body to @uy
addre.s in the United Stites; (2) interment in Lrlinztoh, Vo,., or any otner

fla¥ional Gemevery; v {8f zemain in Buyopes A1l femevels are at Goveynment expense,

By authority of the Quartermaster General.-

OHARLES €. PLERCE,
Li. Cel. ,Majer, U,S5.A.

: k :
If 211 bleml: speces below axe not filled out, it will necessitate a return

of this paper and a SERIOUS DETAY in the shipment of this bodys " st@te in each
case J/HBTHER Yhese relatives are SRILT LIVING.

A
e i o M 7 \.,‘ \.:L
NAJE OF NO, - AND STREET ToWN ) STATE
/A5 sedddek mearied? £, . g ‘ N
Soldierts Widow na.o.--..u—uinu—?&.to‘--ao‘-oouooooc---onuociootilo\ﬁ\w_o -

nooe:\:tdoonoo--nn-
5’3 :

]

&

4 1 alctJ‘;Qnﬁcco- ..t.l..l.lQ.I.‘l"ll&.‘.l‘l{..‘lllI'-.I..‘.

2 ..ll..'tlot.loal..‘-.oollinticnoOﬁﬁllnn-‘}‘-t-...nco.‘-.g

Geldier's childyen
(vieie oldest firgt) 4

l.'lt.cOh'lcuoccl..l!tt.lo.lrﬂ\,‘:‘-‘%witocbo Oi.ioclotlollntiu
father ........p-.n.:';?!'...c.‘.’..}z?l}ﬂ-#.’.‘JiniMor.J@ms)n .OIQQW%“OQB:.Oo.U..BOQI

MOLhOr oseese dTHA,JULLE,  BolN o TaiNg oo LTI s « TOMS s e csoecanoesnnns

{ 1 O8N Do BPIR , vl 1087 T8RP e T OT A b e vanscncons
Brothers g ,,George Robert —Bohn -TLiving - Deer Trail, Colo,
(I-lmna Old.BBﬁ firat) { does B aw ..It‘-lf..boqoulclnugto.c00 oielt...:!loﬂllil LB

8 00 SQ88PR . To, BOhN- . Livings  Beacopehficld, 1ova

(1 ,,Minnie Julia Bohn - Living- Lamoni, Iowa,

N tll\!lt.o.00!.6!0'00.‘0...0-tl.b.iatydiooinooeso.o....-..
plsters {

2 . 00ry Lowlse Bobn o o Tiying- Temoni, Towa..
(Vame oldest first) f $ 5. . ST e Paasvn s

Ottltaboint.uvotcOootonoooootnuollo.tgocaot..oaoh.ooiao-.
I request that body remain in Europe, for burial in a permanent
American Cgmetery,

Iege; January 25, 1921 Signature %M%M

address _ Jamoni, TIowa Relationship _Father

Importent, -~ GAREFULIY read instructions before filling out this paper.

5=1860



- o 5

I, the wndersignad, ab the . FALNEY e o.ceso000a0.208 neO1Est Livics
rel-tionship) I T

-

Sil
relative of the withip-ponsé soldier, cpd desire the follovins disositio!: of

Nis remaing, viz:
(Sifrike ot all exce L w'ie st 5h2 disoosition desired, !
Lo\ spstated ap?’ finge Dalie oferthia sheet,

A4/ AL L AR R e

( Al }
e 0ooo0mo ////7/%/ s
PHLILHAT L g o o e

{otate]

/¢,{¢///1/,J¢/3 J,%6/}-‘2’/1;’/f////'//t’F//t//‘/W)///,z’»m////;/»//zf/ﬂ.‘.._....‘....,.,“....,m.‘m.

4, To rmzin in Durope, £or bwricl in & derioacu’ .dderiean. vt ter

Gk Ak

Sigm‘?tm’e PO P B oS EBOOOEN OO R s . T i

2

INSTRUCTIONS FOR FILIITG OUZ,

lI. If defanite instrections es to the disposition ¢rf & body are not
received from the necrest relative within two woeizs of its arrival at Sew Yoric,
burial will be made ywithout further robis: arp G2 Jorld var Seciion eof Arlington
Lational Cemetory.

2. The trensfer of bodics will be nade ETIN.UY at Governasnt ex-ersa,

3. Mhig, veper MUST BU BIGTES .. T BRSO 10 T4 Gu.. 10800 A0 118, 5
ORIER shown in the square cb the ot~ - ..i7. of thin sheet, .
4, This oaver must be returrecd shcwiny the rale and cofr s of each of i

S~

the ncarest living relatives in the soa ces provided tuecefor on the other ¢
0f this sheet.

5. 1If theras ot
LUGLLIY . PPCINTED GU.RD
for them in fhis L;tuc;.

e 11hor chirldren of the deceased soldier and ne widoy,
DI.N of thc chiidren should ascertaln their wishes and |

6, If YOU are anot ti. ncerest rclhtlve, please ask the neaprgst relctive,

if living near you, to fill oubt thig 2rrei,

7o If YOU are hut lhe negrest living rele
be rearest relatives are, plecse f£ill ont this p
L'c‘do

Giye e a7 mal i owovhe o e
%

8T .n.T N er 11 HoMGha

(_\ c‘“

8. You are requested to return this pener T WIE ia Mer to avoia dela
in the cose of this body.

0 Use the ineclos.d <uvelol -uoy no nostagc .

o



Cf’;"b.i:}‘l'f?l\f OF DISfQEITION OF P\EI'-'-_.J’ DATA

VAL

File § 30647

I. LOGITION TNDEX CsRD:

BOHN, William T ) 3221093
(N e i B A . T T S Seity Noaw £Y  ~F TR LN 15 .
OCpl o™ TYP ..............
(b s PG A Orgenizstion B2 80 S0 TN
10/9/18  Ceusc of Pneumonis. e
(ol TRateliof fdeath. o i sbens disgun, (TN A R e
TT. REGISTRATICN %an.-(Check Reg., Card Inf.against Loc.Ind.Inf.) s
. 9 o s - em L o e EK
(a} CGreve Now...... Row  .....ce..... Blot ke e e e Ci i W e LA gt i85 AL
a1 b, Mre. Daniel C. Bohn(father) 208~N. 10th St.,
GO T G OB EMBIR S € Lamend s -TOWag- - --- -
e
I1T.Files of soldiers dying from contagious diseases.. {8 £42D........- CKR /L&

TV, Informetion on which advice to Burope in letter of trunsmittal was based:

ﬂww—m%«/énmgﬁ@/jfﬁ«,%ffd/ﬂd

ke S R R O M e S R

V. Following advice forwarded to Zurope bygiizizrogf transml“t‘talonmuugfg 1920

VII. SUPPLAMENTARY REQUESTS
Date of Rclationship

and Source. ... e d s el SR e DesdigEiy  r o- Action taken
o TS =T 3 70 > — _\
115 peseived Erom G.RvBs HoboRemp BT tsie Atk 11 S % T

viiI. Form

& ————— _ —
= —— CEETERY NO. SHEED NO.
DOUATRY i
ao. FORM 115 -A
L pust > l%é()
Prance 768 23

- -666 AiB



A s g

T,

. GRAVE LOCA"‘%‘%&.ANK!’ .

LOCATION OF THE GRAVE OF

..Bohn, 3221003, . M£ william _'..r.‘ ..........

(Surname.) (\Tumhcr ) (IMirst Name and Initials.)

Corporal,  *dgqts, Co, 350th Inf,

(Rank.) {Organization.)

Died: Oct, tﬁ'q
October 10 1918

DATHEOFS B UREA TS Rt S e e
PLACE OF BURTAL. .. .. Herdicannbgs S iaine e

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

French~American Military Cemetery
.. Na,.2, Hericourt, environs de.. . ...
Belfort

(YA v B 0 2R Dl i i e R S B B e S Tt G B

‘ “LEep=
HOW MARKED : Name Peg?. [~ ., Grogsi L Lt

Headboard?. ..... g Bottlets Bt A
IDENTIFICATION TAGS :

Waskon esburied Wt D oa Y R

Was one fastened to name peg or -
stalte used as a grave markerf .. . . . ... ... %l

If name unknown and
should be given here ;4

REPORTED BY : |
J.P, ockf[ sen Ahaplain

s Qéigmm ﬁmﬁi of R0 ke !31a'bed

This portion to be sent {o Chief of Graves Registration Servwe_




ETERTIAL, DIVISION
- 2 T R
Munitions Building

Room l;“S

| @
WAR DEPARTMENT !_
Qffice of the Quartermaster General of the Army

Washingtons
in?éiwefi:i i";g;ﬁ;ged of A,Cl0. Date 11/4/20.
File No, . 3 | "{ Registration.
From: The Quartcr;ias-ber General, U. 5, Army, (Ceme'ba;rial Divigion)
o' s e The Arljutxn'b General of ‘the/Army, 6th & B Stse, N. W,,Washington, D. C,
Subject! Infomatmn required for GeR,Ss '

1, It is requested that/ the items checked below be completed, Request
confirmation of gll information showy,

~ 5 \.—/’7-
ae Surnome Bohn,V/ , f, Date of death 10/9/18.
r ! /-
v, Christian name Villiam T. G« Cause of death FPneumonia.
f : _‘///
. ‘Scrial Numbey SR21095.° he Authority (C.C.#) 2845
\ v P 2 /
N, "Orranua‘tion Hg. Co. 351st Inf. & Tmergeney ¢ ddress y _
qu-GGvr—ﬁs?lSt Ill‘f. } “‘. ,f s (s > +K 1
s | Rank cpl.(~ . j. Relation shlp A 74
i L ¢ )A : /{J L& AT
‘; BODY DESCRIPTION DENTAL GHARTS @ VR PN
(See page #2 of the Service Recordl ~ {See physigal ;'Gpgr'!. e :

esamination prior to enlistment)
o, Age of enlietment
2, Sirike out ‘teeth misaing

b, GColor of ecyes
89654321123456178

c, Color of hair upper right upper lefd
d, Height o S B TRV U T N T . G

| N lower right lowver left
e, Weight ;

f, Permanant marks anc
pl jysicel dofects at | [
enligtmont (0ld fractures or breaks) ]‘

He L. ROGEES,
Quartemne. ster Genorel , U Belhay

'

oxyEaRY tos 756

1-9-‘ s
ST §0: 23,
*hin. x .
TYPED B b T o
16 ‘5_ ‘ 1st Lisub. QUC.

L

8e713/1B




G.R.S5. Form No. 101-A (Infor

IO¥A,

N

TO: -

FROM: ~

Ploaseﬁfdmimli&fagrﬁ.tion as checked (r) below regarding the followin%

REGISTRATION BRANCH, G.R.D.

INQUIRY BRANC

ma',ion BElank) i

Tile Number

February &, 1920.

Dete

30547

spldier:
221093,

NALE Serial lNumber
Corporal Hdg. Co. 35lat. Inf,
RANK ORGANIZATION
j NO QUES TION REDLY
Yes. Y
1. | Do perticulers of soldicrs given
above 2gree with Records?
10-9-18
2, | Date of Death.
Pneumonia, .
3. | Cause znd place of death
4. | Number of Casuzlty Cablegram WA
! 5. | Date buried //
E Grave Ho. 96, V
j 6. | Grave Loecation. American Cenetery #7583
(2) Complete record required. Hericourt, lite-Saone.
(b) Neme of Cemetery or Com-
i ~ munie only roquired.
Het] (c) Note reintcrments.
| :
i 7, | Vho reported burial?
! .
' 8. | Confirmed by G,R.S,?
1 gl Report as to Grave.Merker.
', 10, Identification Tags:
e (2) Buricd with body?
Y (b) Attached to grave marker?
(el Cemplete Emergency Address?
; 12 ! Hes above beon notified? é
(Give date) N
5 13| Report the exact position of
i | your inquiry on this case.
! !~ (Reply in all cases if no
iaformation on rscord)
14| ¥hat is the Photograph No.?

| 15! Inquiry made by?

I

|
|
|

f

N.B. All Proper namss to be
typevritten, or printasd in
PLAIN pLOCK LETTERS.

152836 /1iB

Dept.
; Liractory
(i A Cards 5 x 8

Cards 4 x 6

;{9 é??%mw& /e

/780/

Released by Informetion Control

L

iy \

\

\

\



