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1st Ind. WW  AI/1-206
War Department, A.G.0O., Novembe; 10, 1927, To: The Quartermaster General.

The records on file in this office show that the correct date of death
was Septemper 28, 1918, in the case of Charles H. Boldt, A.S.#1712652.

ant General,




GRAVE LOCATION BLANK.

LOCATION OF THE GRAVE OF
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specify clearly what map is used, /
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(Give Cemetery, Town and Del?tment.) Map reference must

GRAVE NUMBER
HOW MARKED : Name Peg?. ~......... Eroag s f v e

Headboard®............ Bottle i s
IDENTIFICATION TAGS :

Was oné buried with body?.. ¢ LS Ly LR AN
Was one fastened to name peg or ;@ ;
stake used as a grave marker$... </ . .. é// AR AN

If name unknown and tags missing, description and marks
should he given here :
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2. Disinterred (date) : } From (give complete location) :
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_____gnd metal strips

4. Report as to nature of original burial and condition of body upon disinterment :
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- : oot ST - and lremarks: No effects found
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(b) Weight (eStIMALEA). ... =y e S A

(€) HAr—COlOT o e B
Quantity SR W e Y e
CharacteriStiCs ...t o N R P 5

(d) Hair on 00— COLOT. .voovenvesiisiorsisesesiscn imansrcsssicinscspessassesd a— .................. e

Blagrem represents the mouf.h wide open.

TG0 A OB it L M G S
QUBTEILY 15 sttt A

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

SHmE PATIBYS . s it R B i
& 21 i
- o7 23 24 2526 27
................................................................................................................................... Noss 1,16,32 Not grown,
(f) Wounds or missing parts (recoived at time of casualty) ...... ﬂi:*ﬁi‘;gﬁ}zgoazi&?ﬂ'?n3° ....... il
Noses 14 Cavitye )
............................................................................. L SO ,l UBE
b *""—:;’ == = — = 7 e ———— =5

7. Disinterment P }
Aol Nreneell.

Snp(:l Viii(‘(l ])y L ,ovt, US e 1}13. Al'l”'“\"“‘ SN !G"’BJ&IDWELL .,‘ 177¢ hem

8. Reburial (e - '/// 7 ; y &

i) O W v r 2 oA Wi
m:przrvisml by _ ; Ge Ve RUGSE: L'lf L /\ppmvwl L G'A'B*‘KIEWELLZ',“”‘ ¥ el 8

(Title). ... gpd- T4y QMsCe



o

\,_

IHSTBUCTIONS FOR THE PROPER COMPLETIdN OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on Teverse side of sheet in the correspondzng numbered space. Thig

- 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 1dent1f1cat10n on body.
L Show soldier’s name, serial number rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from Wthh the body was disinterred and the group
ard unit which made disinterment. 7

3. Give date and accurate information as to location of reburial and the group and unit thch made
rebuna] and how reburial was made—in casket, wooden box, etc. !

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

5. (a) State whether identification tags were found burled with body and on grave marker by reporting
113 Yes bRl or “NO 77 "

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts and the like found on body
or in grave. &ive 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 descrlptlon 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 32 teethtobe accoun-

ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower j jaws,
the teeth rare arranged symmetrieally on either side and classed as incisors (cutting teeth), cusplds or ‘canines
(tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac- | TooTH MissING
. tion (not those fractured or displaced by DV TOOTH MISSING
recent wounds) should be scratched out, %
thus : L/ %/ .
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
y tgho]d bridge, gold and porcelain bridge),
*‘," o
3 LVDER FILLING  ° GoLD FILLING
FILLINGIS ok bt lidn Draw filling on tooth accurately as pos- oLD FiLLInG GOLD FELLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus: .
= AVITY 0
ECAYED Eg ::‘;ft b
CARIES (CAVITIES)........... Outlm% location and size ol cavity, shade
in thus : :

DENTU'RES (PLATES) ........ Draw dxagram of relative size and shape of plate, block in teeth attached and indicate retammg
¢ 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. a

0 “3 Show name of person supervising the reburial and the nagie and &ﬂé’ﬁ”ﬁle pexson approving same.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER To_@i??xsuzé:gp_ July 12’ 1930

Boldt, Charles H. 1232=8

Miss Elgie Boldt
1 Roosevelt St.
Lancaster, N. Y.

Dear liandam:

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 cemsteries 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? C>7,4a 5

If so, give her name and address:

2. Iéﬂiﬁe deceased survived by a widow
who has not remarried? irléh ¢

If so, give her name and address:

3., Is the deceased survived by aﬁy woman A 0
who stood in loco parentis to him ac- /i)12/

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

Enclosures: }
Envelope
Act
Amendment




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer To QM 293 A-C

Boldt, Cherles He Mgust 12, 1929

Miss Elsie Boldt,
1 Roosevelt Street,
Lancaster, New York

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 to make a pilgrimage to these cemeteries".

The records of this office show that you are the  gigter of the late
Private Charles He Boldt, Coe. A. 305th Inf., whose remeins are now interred
in the lMeuse=-Argonne fmerican Cemetery, Romagne-scus-liontfaucon, ieuse, Francee

Will you please fill 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 no postage?

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried? N

L

2, If so, give her complete;agdrqge.

=2 bl J L5

mother thru adopX
who stood in loca
ing to the terms QOf
closed Act, give he

For The Quartermaster General,

Very truly yours, ﬁr—‘* L
o O G

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

2 Incls.
Act of Congress
Envelope

FEos



Q WAR DEPARTMENT Q
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Boldt, Charles He x/ £ P 4 «.r, " £ & - : 2 i\; " _('5 June 29 ) 1929.
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W A

Mrse Caroline Boldt,
Colden, Erie Co.,
N.Y.

K- /057847
) 4Y - jaan

J

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 to make a pilgrimage to
these cemeteries”.

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

late Private Charles He Boldt, Co. A, 305th Inf., whose remeins are now
interred in the Meuse=frgonne American Cemetery, Romeagne-sous=Montfaucon,
Mesue, Frances '

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please 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 make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is 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,
Y X« R o
2 incls. \‘ e QA
Act of Congress. | T
Envelope. J T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO_B-M 29‘5 !};S-"m July 12, 1930

e

Boldt, Charles He 12328

Miss Elsie Boldt
1 Roosevelt St.
Lancester, . 1.

Dear ladani

vour 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 pllgrimage 4o -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
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

A A 4 | VI D75 A e .

1. Is the deceased survived by a mother?

If so, give her name and address:

P DRABE s ot NS

I the deceased survived by a widow
whe has not remarried?

A AR A T ETA T R e

1f so, give her name and address:

i Ié<££; aéi?:;é““Eﬁ;%?éed by any ﬁéhaﬁ
who stood in loco parentis to him ac-

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

If so, give her name ang address:

For The Quartermaster General,

Very truly yours,

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

Assistant.

a2
g




WAR DEPARTMENT
OFFIGE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rerFer To QM 293 A—C

Boldt, Charles He Mmgest 12, 1929

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 to make a pilgrimage to these cemeteries".

The records of this office show that you are the sister of the late
Privete Charles He Boldb, Co. As 305th Inf., whose remains dre now interred
in the Meuse~Argonne American Cemetery, Romagne~sous=lontfeucon, Meuse, France.

Will you please fill 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 no postage®

firite answers in space below:

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

2. 1If so, give her complete address.

%3, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loce 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.

e e

Por The Quartermasster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,

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



WAR DEPARTMENT
¢ (CE OF THE QUARTERMASTER GENER
WABHINGTON

IN REPLY REFER TO' Qn 293 A'c 4 |
Jun 1 5
une 20’ 929

3

Boldt, Charles Hy

ilra. Ou‘olino ’Bom.
ﬂo%dm. Brie £0e,
WY I /

_Déa: Méda@:

A Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “To enable the mathers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimaga to
these cemeteries”. i

‘:‘f ) The r@corda of this office show that you are the mothef of the
vl"t.°_ Private Charles Ho Boldt, Cos A, 306th Inf., whose remains sre now
| Snterved h_._th- Nouse~trgonne American Cemetery, Rommgne=souseion -
/. Mesus, Franoss l
’ ;,f!ill you please advise this office whether or not he iB survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation ﬁo her to
make the pilgrimage. Both mothers and widows are entitlied to make the pil-

H

grimage. (1

In the e#ent your 8on was survived by a widow who has A&nce re-
married it is requested that a statement to that effect be made. ﬁ
‘ i

For your reply, you may use the enclosed envelope 'hichﬁrcquiro.

no postage. I

For The Quartermaster General, f

Very truly yours, : fﬂ

2 inCIB. ‘,-'vg"‘
Aet of Congress. Pl
Envelope. JOHN T. HARRIS,

: Major, Q. M. Corps,
Agsistant .
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' WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE . WH=-1g-1-217
:RN EI-R':;!'-!‘YO WASHINGTON
AG 201 Boldt, Charles H. (WW)

SUBJECT:Dgte of death

November 12, 1927

To:

The Quartermaster General,

Washington, Ds Ce.

An investigation recently completed by this office in the case of
Charles H. Boldt, Army serial number 1,712,652, Private, Company A,

305th Infantry, who was reported to have died September 29, 1918, from
received in action, shows that the report is erroneous and that
Q;;mi\ or dled September 28, 1918, of wounds received in action.

,’,/97 CRECEIVED X\ By or%ghe Secretary of Wars:
| JeNOV 14 1827 |
16

\ % Ui X Ji
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AG 201 Boldt, Charles Ha (W)

‘ . WH=-1g~1-217

pale.of ea¥h 05T h S . Yovember 12, 1927

The Quartermester Gemorsl,

Washington, D C . RS

An investigation recently completed by tnis office in the case of
Charles H, Boldt, Aruy garial number 1,712,602, Private, Compeny A,
305th Infantry, who was roported to have died September 29, 1918, from
wounds received in action, shows that the report is erronecus end that
this aqwﬁ;}ﬂq@ September 28, 1918, of wounds received in actione

/ Sy
T TN

A e SN By order of the Secreta of War:
/ /r*/ E‘ ROy ’\Q? N %0 o oy
197 WECEIVED - g
Py YL g\ - ¥.0, R .
g F. C. Reilly
. Adjutent Genersle
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SYNOPSIS

T T S

|
SERIAL
= L4 DATE —
NUMBER FROM . TO |

InsTRUCTIONS., —When papers on & subject become numerous they will be numbered serially and brief entries made on this form,



| )
Boldt, | Charles H. 1,712,652 4
' (Surname.) . | (Christian name in full.) (Army serial nu‘\
Byt é Co A 305 Inf.
|

(Rank and organization.)

State your relationship to the deceased 7
Do you desire the remains brought to the United States? - Zlo—

(Yes or no.)

2nAA)

|

If remains are brought to the United States, do you
wish them interred in ainational cemetery? (Yes or no.)

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

-5.) (Express oflice.) (Telegraph oflice.)

(Nu_mb('r and street,)
\
(Sign here) ... @

(Name of person to receive rema'n;

Jity or town.)

7

- s R © < 7.4
(Number and street or rural route.) (State.)

Read carefully the letter accompanying this card. 5—06713 é’
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WAR DEPARTMENI Y
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY i

WASHINGTON July 27’ 1922. » ! \‘” / ‘.r\‘“
FILE: 293.8 C-R - $55568 " K

SUBJECT: Permanent Grave Location of Private Charles Hs Boldt,
Cos Ae 305th Infantrys

TO: Mrs. Caroline Boldt, Colden, NeYe

1. The permanent grave of this soldier is No. 37 Rowg
Block g  ohe American Cemetery of Meuse-irgonne- at Romagne-sous-

Montfaucon. Departsent of the Neuses Francee

2. This is one of the permanent American military cemeteries
t0 be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with nam:,
rank, organization and date of soldier's death. The headstones will
pe piaced at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

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

tained by this Government in a manner befitting the lasi resting

place of our heroes.
For the Quartermaster General:

9
MAILED
GEORGE H. PENROSE,
WL 29 1922 Assistant.

CMR* S ‘ il



October 25,1921

DATE pir
15 NAME . W Boldt,. Gharlos fedv.k "Gy SERIAL No. 1712652
BANK..ooo . BWEa ... ORGANIZATION _GCo. A 305th Inf.
GRAVE LOCATION _Amerlcan Cty.St.Menehould, Marne 589 - Sec.B
CTY. NAME NUMBER
Sy ORI L ILARTINT L RNl D TR Y R T T o 7
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION oo SN KRR T T BT
GRAVE COMMUNE DEPT,
COORDINATESIIIAT Wiy ot s L gy Nothing of record SRS LT
CONCENTRATED TO ,_ . ... . | ot o R I T TN TR S 0 0 et N
DATE GRAVE ROW PLOT
CEMETERYA oy Sl ooty o, ¥ qitatt oo a7 780 (-:'-r_\;— —I:I;J.l\—d_lgk:.l_{ ———————————————————
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
SUBSEQUENT REBURIALS. apr, 7,.21, %8 .. VAL b D ki SR R __.ﬁ’_‘f___
DATE GRAVE m PLOT CEMETERY
by sec 4 field forces
T e S N N R L L L v i
DATE GRAVE ROW PLOT CEMETERY

Wm M. CLINE

3. FINAL GRAVE LOCATION__ 0@te25,1921 = B TN Ryl (el L YA, 4

JMeusem~irgonuve Americsn Cemetary #1232 Remagne=souns=-lontfancon,ljeuse
CEMETERY

RV

.A' ﬂ.‘ PPrETY B

4/11 )22



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadrupllcate
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 ﬁfénch. Heaa;

quarters, American Graves Registration Service, Q.M.C., in Europe. //?(—?\\ffj
AC ™ T 4 O\

3. Paragraph 2 will be accomplished by Area Supervisor from dat egh file <

in his office. 1N = 4
L% g

757, E‘gﬁfﬁ-’ :
16-A, statement to this effect will be made on Form 114-B STATING Vg BHbG R
form data is taken from. If data concerning co—ordinates is approx1mét§fgpd NOT
accurate, statement to this effect will be made on these forms.

4. 1If data is entered on Form 114-B from Form 1, Form I6, Fo?m 1M




G, R. §. Form. No. 16-A‘ . U lenehould *\E, me

Plac S

.- REPORT OF DISINTERMENT AND REBURIAL Date,_._fﬁ?}?",. o f%f 921
Boldt. Charles ;L.f/ _ : 1’?1?c52

IR EWAINS | O S S T RUAT N UM B R

T AR

! g 1Y) Wi ! (’00 .505‘57’1 !n;»;, : iy
| S AN ol U R A S i ORG ANIZATION ..

Q. Disini;glg" (date), : '9 el e ALEE From( 1vé corﬁpleté location): :
¥ B b e ﬁ%dgtl’)l 19‘01 : : : G‘T 2 - eCo .g‘ﬂ.Ou Lo [\'0211'589

e | e e A e 191 d ect :
! A ‘ : S ion ” . A0
By Group ...... ey ke TR Unate st 0'

' 3. Reburied (date) : i . In (give co'mplete location) : AT AR S
- Oct. 35, 1921 Meuse-Argonme Cty.- #1232 . Gr. 37, Bl. H, row 8 . . - :

BBy Group.....“.......e...b.‘.:‘..f.'}ﬁ-.% ...... S ............. Unlt ............................... Nﬁtlil;en%fdre@u Jl?li R g N

4, Report as to nature of original burial and condition of body upon disinterment :
uvlan and pine box I

sLeletov dl“a"LLculaued. 0 ki : DLRANL:

5. (a) Identification tags : Buried with body ?.. , . On grave marker ? . ,

Aﬂa léﬁﬂ%m?ﬁﬁ&%ﬁhmﬂﬂm&momumuaym@g@@ataﬁ%gmm?hgmigﬁl Leqdon Boldt -
VB Lhio enry 17126528 Prts CoeleB305th Inf,:Gr,28 plot 1 Sectlo
'68a§ in . ;ougd betwosn-ezonses- 27 and 28 o

ToWw. llo disc om effects ,
‘bydisc ..... ) G‘Tﬂu’algectlo}'}ﬂ.QéOLLndo ........ })OdV'UOBVldentlfled .................

BN RN )

6. What does examination of body show as regards the following identifyl
Impos 31ble %o &etermiue
(a) Height (actual measurement) ...

inipos %101e t a
(b) Weight (estimated).... 2 9-..?.*.,1;”1&1;6

Hone Viuibl >
A e e AR ey

ng 1vems
i 819203114-57
9 16,

(GuaTrbitawmds . BB N L L it e S i
’0ue Vlulblﬁ

' , ﬂ0ue sible
(d) Hair on face—Color ............. vi ........................................................

”onn FiSib &

Characteristics ..

Locatlon

Quantlty ko A, i e BV SRRV R

(¢) Permanent marks on body (old scars, peculiarities, or i
None visible :
TSSO IABESY L s fon it conthcc t Lot WD & SURC A e S i

~ (f) Wounds or missing parts (received at time of casualty)
fone visible

% Dlsmtermunt/ A/mr”f?m,t

supervised by - Ao L. APprovedT 03*<h

1....t..;-L-ﬁ-;WG........ ........... AW vesesinew
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. -

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

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

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

9. (@) State whether identification tags were found buried with body and on grave marker by reporting
EYleseorr ““NopZs

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron body or grave ? List any personal effects, letters, money-order receipts, and the like fourd 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. : L

6. Give all information as to body description and dental chart as nearly correctly s 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 32teethto be accotin-
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 bé
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 4 3 G-/- =TQ0TH MISSING *
recent wounds) should be scratched out, . ///a R
s, thus : ', % _
’4)‘ A ‘N G ¥
CROWNED TEETH.............. Bloe@lébzgid the crown of tooth (label ; PORCELAIN CROWN
’,?;;,”“'};ggld, 9r e}&in, or gold and porcelain), 55 ¢ : Q_LDCROWN
:/,‘;9‘““\'“"”"'.-,t"-’b}% & /'L,/\\;;
ij —7F E/ lid f tooth (label PP SE

BRIDGE WORK...:.....o=% Bele in solid the crown of tooth (labe !

e ofd-bridge, gold and porcelain bridge), GILOBRIDGE

E75 0 N 2 titys 4
2 Sl . ;

A W 710 SIER PILLING ©_GoLo FiLuing

FILLINGS ....cccccovvvevceeec bgnennnn Draw filling on tooth accurately as pos- SoLD FlLuinNg . GOLD FILLING
f ’Z;j@ sible (block in and label gold, silver, GOLD FiLLING
3 cement), thus :
S :
AVITY 5
3 5 : FCAYED
CARIES (CAVITIES) ........... Outline location and size ol cavity, shade )
in thus :

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

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

8. Show name of person supervising the reburial and the name and title of the person approving same,
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G.R.S. FORM #114‘%’ STATION g 'h_.:,__'_ah;}g;o oul Ai}_;_’,,;_;&eaj
o ) (3

To be prepared in triplicate. ATE ; ) 5
prep p w Fout = < 5 5 " ¥ 0 Gt

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF B

DISINTERMENT ' COMPARATIVE REPORT

Records of G.R.S. Headguarters. Discrepancy found up’exhumation o.body
1. Name ok -Boldt; Cherles #s 1O irNamer Sasee By TR0 | S D
2. NO'- ______________ VE DY s RN e VL o8 NOTE RS SRV PSEIN Wy ™ R . T
SR I A PR o N R s ATEREED L) 0 0 (0 o e B s WO T
RIBER ol Co. 4 BO5th Tafy—r 13- OTE.
SLARDIADN Ve g &ept--zath--------:l;-—-----fi- ) 14-”%a) DD i W W b P02 e i 1 N
6. C.D. WRIA ‘ ________ e (D DD M e e

Discrepancy found upon disinterment

7 Craye No IRE NI SeC/in X - 151,08 Gria v e s T IR S0 DOC N & I i
SHRELO UL SN B TR Row. waciiY o0 0L 16 BLOL L 0 SRR X i 157ey AN Phcd s S
o el 17, | SWeana LTI e oo My T o)
18. Cemetery Americsn Ctys .. 19. Commune or town - g4, _Hsneheul-&——
20, Dept. or County _NMayrme = . * 21. Country hm ________________________
22. GRS Hdgrs. CodesNo. |8 N e n T A e R O R ISR TR T TV
23. Disinterred (Date) oty a0 BN e SN I ) Die 4 TR ) DM B
—-Sept-¥th- 1921 leleduZlou®
24. Inscription on grave marker:. 2
NP e e e LA R e BT
Namet PhatTes L. BOldT { S ki A R
Ramisr b 174 B or o3 v AT gl o e OrganiZationive « o' whew iwe oo Saloiy o
EVTGoe ~('_-‘(‘0.~':’. Vutd Int.
25. Was identification disc found on grave marker? ° ' On body?*®
HIReB TN Bes
Sipdature-Junidr Technical Assistant
PREPARATION
26. What other means of identification were on body? (If no disc or other means of

identification on body, give description of bedy in detail).

R7. Condition of body vadiy-deoonposwd-skelebon diemrtioutateg -
28. Nature of burial;‘"“.f‘?““‘?:?,a'tf"-Etﬁﬁi,”"Ti’???’é"‘:}‘:i‘_ﬁ;‘;""" ~~~~~~~~~~~~~~~~~~~~~ WL I D i ki D
29. Any discrepancy noted upon examihation of body, as compared with G.R.S. records
quoted above‘?__,.,ﬁ._";____,.V.-.,-,.-...-;_w-,h_..4-_,“_"_-.“,_....‘..._-....-,.,.-u... DA s (IR (T
L8 e
30. Body prepared and placed in casket: Date b it 3 By AR
. S8p% WA L9 el uLn R IuE
31. Casket sealed by

B3 QT oo SHes wa T B o i e
AL el e LR 1 R

[ 4



SHIPMENT.  (Show actual marking of box.) Box Noc"8539 ____________________________________
32. Designation of body: .
rose,BOMY, Ghariem hu o s
Rankpvlc' _______________ Organization__ ___ G O'A&Obth_m?‘ __________________________
33. Consigned to: Of:iger inm Charge /:-’rﬂuicnn

34.

35.

36.

Name of Permanent Cemetery

Sapt  9%h 1921 W ’*91
I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report?afove
is correct.

Signature of G.R.S. Inspector"_"_"_"?jff”°—jffim_"
5k .J\Glach' 1:

Remarks _ L h LT W . \9‘ Pl e I 1 AN

tul ;aﬂﬁrﬂ £o1 z,cl on body dated ~pril VAR J_sns.%‘ou ad8 >
"‘)i lh. u : ]r,; , _‘:'c\-'ft. Vi.r;":‘., _ﬂ'@&th L"RI’. GFrave da
plot 1 ] [ound bei.eeinl CXO8Ees Z7&ud 28 T
10 o B , . wv,, in row .‘.‘-:» disc or efiegts found ou body
foai" enbified Dy disd EEFGED 1 TEdRION T4 AGRSS

37.

38.

39.

40.

41,
42.

43,

Shipped from point of Operation: (Date)

To'point ofdConcentrationie; ool || v SRRl S ol T S ) ;7 _______________________

ROMBS L8 © @i 8 hon bx‘ﬁbdme) ou

Convoyer _Signature Sh1pp1ng Offlcer

James £ly y a4l A i
Received at Railhead or Point of Concentration: Date “_"_;Li' _______ 1 ____________________

To Permanent Cemetery

(Name)
gofivoyer L L 10 L S Signature Shipping Officer __ .. _____ ...
4
Received: Date .____V.,,-_-.;;:".er*_}ié_{?_‘:g_g_/_,{__?t’;__i{ ............................
G.R.S. Representative ___ L & A /44—«-/7 _____ )Zi»f __________________ /{:_;/ _________________
Reinterred. . Oct, 28, 1921 ~Meuse-Argoune Cty. #,l%&% ____________ okl AP
(Date)
Grave No, Se SOl | 0. da s W e B T SeeHTon L Jair - |
N R GOE NN o O DRGSR o A AR Bos. DMOBLGET OGR! e

JAMF‘S W YO'J. '

MmmeArgonne Amer, cw.lasa Romupne-soue-ﬂontfeuco:
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. LocnTiON INDEX CARD:

COM&.ATION OF DISPOSITION OF M'IAINS DATA
7ile # 55568

~FOR"

72
2
Hex}
)]
o
7
gﬁT ION

N-yo- 4,

2% ‘/:P/ ‘7‘/,) ”%'}

(
() Name _BoLpr, Charles M/ « H, | E
(%) Rank . EVL. | Organization _______ G0« A, K5th Inf.
(¢) Date of death .. 9729 =18 (d) Cause of death DRIV Sl |

ONCEN

(@) Grave No. 188 Sl IRjow TRtz a S Rlotess A0 e Seet. b e B

() Emerg. Address . 1M Se Caroline Boldt, (Mother) Colden, Erie Co. =
PEN

it il 53 A ke

III. Files of soldiers dying from contagious diseases AL
IV. A. G. O. DisposrrioN CARD: Date of receipt : i
e ' / / I 7 L)
B 0 B 40 PG ORI ) W 4 . / e
(2) Name WA A J & QI CA L (®) Relationship .22 7 ok b
e /N,V,, e 7 e ‘vﬁ:‘_‘ /J Be. . p e AR X ST
(¢) Address C// /\_ AL Al (Ao ‘C/ /. A ';1;“_';.{‘{[;.'/4'- [0
S A L LT ‘ P e o " 5 R T aa I w iy s o e
(@) Remaing t6 bo' brotghivie’ Us Sk« Sers Uit meGletiE N B DSl ' | [T

(9) Disposition instructions if not brought to U. S. i Lo ) MR RIGES ;\?---P‘--F*---:-3-:r-$--:-v§;-‘i‘x—--

; it I L/ ke of Juae
Examiner’s Initials // ATV __ Date _-__/_/, _____ R L 2 A L S , 1920.
V. A. G. O:. CorrESPONDENGCE shows communication from ... ...
SRV SRTRIRRp S 7 e AT B R sidated Lol ittt ol eI O e Sl L
confirming request in Par. IV., item_______________ 5 aboyve; or requesting thate - oot i S g G0
/. Didats o a
B2 R L_/_é:;_/}.{.'_(_i:_':.:r ___________________________________________________________________
___________________ L ————— B e e B e e
N/
Examiner’s Initials ./_'{:’_g_«:f ______________ Date £ 72 ’_1_/ _____ R0 L. O , 1920
VI. G. R. S. FiLes, CorRESPONDENCE—shows as follows: oo
e e L
; y ]
4 :\ ________________________;J__C_ O S AL\ __‘____‘;___.___"_-_\_._':‘_; _____ -.-_:QA._-_..L‘.".‘.;_‘;.._‘3"_-':_.:’.._‘.__;_4:_;'__
& (@) Cancellation memos peferBed) G011 hSil L U il bl
Examiner’'s Initialg __....-----T% < S+ Date LTS g B 1(;9@/
-------- b} Jdo .
FRANCRE b&9
COUNTRY CrMBETERY NoO. .- oo SEEET No. 15 Gl gt L e
EQRmM 1 "1 ETED il Y G
G. R. 8. Form No. 116 el &l N W WHGde bat § Belkd Make For :
| ;\memlwl(?\f;?!t'v,E'JJU i g g \A q R onm N*“" 1%
v/ / ; § % Fr
& ‘é u 1 g
/){ ~ } ' ¢ y

¥

& b



VII. G. R S Form No. 114 made

{ \Q{:‘jéf:-‘,‘
o , 1920. oy
-
Typed by /’\ S Mo % e I e 1920.
'ﬁ =
X
o
iee cablel on et "It A iaaw o bW , 1920 :
arded to Europe by
letter on .'J.A_N_-281921 __________ 1920
; b* T iy .Par..2 Not. io.-w--raﬂmed; L/g// ___________________________
IX. CORRECTIONS
CHANGE CF ADVICE AcTioN TAKEN.
Desires body be | L Wi Sesi bl w30 WL 4 S50l 7700 35N IR V0 - il b, A L
Body to be shipped to

//! A4 2 k///}' W)ﬁ

e e
i



G- R. S. Form No. 120 ‘ ‘
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

CEMETERIAL DIVISION

IVASHINGTON
Hoboken, NdJe

589-13 el Udwa

..: l. s 7‘ »
FROM:  Chief, Cometerial Division, O. Q. M. G. MR 2 § 1921

To: Mres. Caroline H. Boldt, Colden, Erie Co., N.Y. Box 18 RiD.
Thas

Remains of ._EVs Charles H, Boddt, Ser. No. 1712652 Co. A, 305th Inf.

SUBJECT:

The records of this office show that you have requested that the body of the above-named ______ goldier

iyamaing kn Bigmcie s WPl aeiina b Sdi 0 N G LN M T M T
ju'/\ 0 C/V“l

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

The nearest next of kin may choose between, (1) return of the body to any address in the pnited States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; roci()) body to
remain in Europe. I 3]

By authority of the Quartermaster General. AN C ot
ut. Colonel;.
o o]

o
9=

~
~
~

If all blank spaces below are not filled out, it will necessitate a return of % a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not t ves are STILL
LIVING. s —
LI APR 7 Tzl

Was soldier married ? _____ ?_@‘?.'.".—' _____________

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow o e (M \ fbish

Soldier srehildrens < otosn et SRNe (S b R 00 W, i ol FEOUY e S, L LR S el
(Name oldest first.)

___________________________

Br.oth‘ers. 2 _?M-.W __________

(Name old-
est first.)

Sigters.
(Name old-
est first.)

Address..... =Bl . .,_.‘.h__- .... SE. Relationship.. i £FETClx e &

ImporTANT.——CAREFULLY read instructions before filling out this paper. 37560 (ovER.)



e

. - Vi A h. . .
I, the undersigned, am the ... f2=2 T4 c e and nearest living next\éf,k’ih.“ofyﬁhp within-named
(Rehtlonshlp) el VI
. 1 g
soldier, and desire the followmcr disposition of his remains, viz:
(Stnke out all except the one showmg the disposition desired.)

1. b-strrted-on-ﬁrsirpmge-of'this-sheet—— i
< % ST : : o) : X
2. -%&mﬁ“m"_i to—the—S—snd—shippedto— : ,
i - (Name.) J¢n

&7

4

(R. Rogfation.) ‘ ‘ (State.)

____________________________________ —National-Cemetery———

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

Signature.___ it

INSTRUCTIONS FOR TFILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

o

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

3. This paper MUST BE SIGNED BY THE PERSON WHO 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 each of the nearest next of kin 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 c}lﬂdren should ascertain their wishes and act for them in this matter.

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

7. If YQU are not the nearest living next of kin and.do not know who. ér 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.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husbau{l. 2
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. Thg
brothers, in order of seniority, and then the sisters in order of senioxity, if there are no brothers, rank next in authority* i
decide. Under an opinion rendered by the Judge Advocate General of the Army, if & widow has wmmued she forfeits her xi 31("%
and the next of kin as given ahove will maike decision. Sl7cho il

‘ . gic. 4

AR



] File # 55568

5
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\_ 3/\‘0/1’\ q
T, LOCATION INDEX CARD: N 7 \3% =
(2-15 % 7 %
BLIT, Charles #. /7 " ser. wo, ... 1712652
XD T TR e

2vt, Organization
...... “

(B Raxlci = W s DO
i Cause of 4
(e} Date of deatn.. 978918 deatn ._.....-..1?*.‘_3.1& ........
3
IT, FEELTSTRATION CARD.=-(Check Reg,,Card Inf.. against Loc. Ind,Inf,):
E ]
RN by - 2B A .1....Sect. PO b e, OB
Brie Co.

(b) #merg, Address MNIgs

IIT, Files of soldiers dying from contageous diseases

Information on which advice vo Iurope in lobte; of transmittal 1

\,'-‘
' | y,
___________________ ’25’9‘/
T ...... 1 ; ; (oablodoridhayaial 8ot "y, Se Rl 5-@- 1P ...
« Following advice forwarded to Europe by - (Letter of transmitta J)AN)S'IQ*‘?L
___________________ Par, 2 Not to be returned. (K.£/
kL SHerm 115 iforwardeditel G.ReSsuHoboken  NITG, LUl FE825 19” ............ NG el

VIT,SUPPLEMENTAZY REQUESTS
Date of Relationship :
Desines Aetion
and. Douree Sk SRl mpmes LR SEETIR BTL R B L B o €S1rE B cod VBNER Wkl g LN L CL10n _Gakar
._“? ........................................................................................................
P11, “Form 215 receivied fkeom GeRebehoboleny Myla.. . leiiaita i il ioce L 3820y 0




: R sz s v et
— et S oo e e e e S
< g g i
- el

.Dear Madam:

- 6589-15

¥

July 18th,1921.
File Boe 293.8 Cemes Vive Core Brs

Ret Pvte Charles He Boldd,
SersNoa 17126625884,

Men, Caroline He BAYAS, :
Colden, Brie Co. New Yorks
Sox 18 RFD, -

Your shipping inquiry dated April lst,
1921, requesting that the vomaine of the deceased
soldier named above be left in France for barial in @
permanent Americen Cemetory has been forwarded to the
Cometoridl Division, Office of the tuartormaster General,
Tashington,D.Ce, for necessary actions

The Cemeterial vivision, Washington,DeCa,
will furnich you the grave location im pormanent
American Cemetory as soon as possidle " the body hes
been placed therein.

| The Department desires to renew ite
provious expression of sympathy in your bereavemont.

By suthority of $he (uertermaster Gemeral:

Re s SHANNON,
0@101:.9,&66’»--
oggicer in Charge.
i} §1 '
P.CoPALLAS, v
~ Exegubive Agsistants
'./ "§.‘M}!"“)(/ ;':; 4’
fes 1 e 3 1
e 4 %\ CA 5
5{- ; il :("j .
by R oy ‘-“!il\‘»,D

= S g ¢ e e P S TS A

=



&

o
e N \-" | Coen

GRAVE LOCATION N K.

o .
’ 4,," - e ;‘f‘

L!! CATION OF THE GRAVE OF

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

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

( .......... ////-%2 d/f/l’((’j%

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

GRAVE NUMBER

HOW MARKED :

IDENTIFICATION TAGS :

Was one buried with body?

Was one fastened to nane peg or 7% {f fﬁ

stake used as a grave maxker®.. ./ U TR L.

If name unknown and tarrs mlssmg, desci)p‘tlon and marks
should be given here : TR

DR V4 |

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

MOBILE HOSPITAL No 4
REPORTED BY :

I a < ok 'SERES TH-R: JOMNSTOM s yni i1 BT
(Signature Ja.ltd }g\}eaftm‘g iéiicer ) S

This portion to he forwarded to Adj. Gen’l, G.H.Q., A.BE.F.



o Ul G
Boldt .171265%2 C.H,

Field Record Made by ... S& Y, D0 J . Fenton % !‘{/t»ég

: \
st €OMpany . . . 4 41, Graves Rfstration Service

For additional data uss reverse side



Army

|
WAR DLPARTMENT«
Cffice of the Quartermaster Genﬂ?gl of the
' Jga. ?ﬂ;t(}n
(<] ;
m“’a& &
C “-Dn OI‘;] 8"' " ’\‘

Information I

File No.

Rested of @QQAO. 3 ,
\‘\W‘ Reqw{?t rm).wr .J

-
r"

Qu Qnméttcr General, U, S. ArT

Date 1/22/2%%??5?

(Caxeuerlal ulVlolon)

From: The
To: The Ad]ubant General GT\‘ﬂe Army! Gth & B Sts., N.W.,Va hlpguon 2 Cs
5 A
subjiect Information reQulLed fq“ &R,S.
da it i redulasied uhat tn \items checked below be completed, Request
confirmation -of all information shown.
g A
\ a. oSurname Boldt iy " Daitlon oif doaﬂhQ/é?/iB.”'
\ : i AL
\‘1 b, Christian name Charles He g« Cause of death DWRIAe 7\
or (Charles 4s)
c, Serial Number 17312652 4 h. Authority (g_o.#)
/%27 d., Orgeanization Co., A, 305th Inf.”/f i, Hnergency address
\\ 8, Rank = Fvte 047 j« Relationship

DODY DESCRIPTION
(See page #2 of

€4

fo

the Service. Record)
Age of enlistment
Color of eyes

Color of hair

Height

Weight

Permanent marks and

physical defects at
enlistment (0ld fractures or bresks)

ey 2y

DENTAL CHARTS

(See Physical report of
examination prior to enlistment)
as Strike out teeth missing

87 654331185 45 sghairay
upper right upper Jleft

i 2345 678
lower left

87 6 5. 48 2k
lower right

RUGERS,

Quartermaster General,U.S.A,

N 7N
5 (7
y CeWe BY.?\& ;
CELEF 7# NO % W
///’A L 589 H. / J
L4/ 74 %
SAEET KOs 13 ( Aste !
TYPED BYS - f.W. :

v \'.«‘ h g |

LN L. A

@ﬁ

w 7w> Ty
1:,

eut, Q,Cs
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