AGO L] D-g!!gz

BOLEN, Robert L.
Pvt. Co. B, 18th Inf,
DD 5-24-18

Please ask for SN

Tag with case papers gives
46145 which is verified by
overseas records which gives
disc on body as containing

nunbera 6143
LIL

lﬂ{Lo( L{vuz\



Tag
Identified by ; Papers % ...........................
i e 2 P T

lothing

Field Record Made by ...8g4 ... Tabler. Pvt,..Ince................

1 gt. Advance GrO\tpmp.ny. : 502 ., Graves Rgistration Service

For additional data use reverse side
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H‘EADQU ERS S Es OF EUPPLY
OFFICE'OF THE CHIEF QU.ARTLBI"ASTER AE.Fo
Y GRAVES REGISTRATION SERVICE

December 3rd, 1918,

FROII  :Chief, Graves Registration Service,
A.P.O. 717, Amcrican E. F.

=)
o
Ll

C.0. Co. B 18 Inf,.
SUBJZCT: Query as to Identification Tage
TS This office has received from

EFFECTS DEPOT,
idsn.irication tag as follows:

BOLEN 46143 ROBERT L.
nanl-: Pyt Organizations 18 Inf,
L Co. Bo ' 4

it is »ossible that the wearer of
tag wes killed in action. If so, will

e

you ploase £ill eous, a8 far as PO-»S"bLu,

ary otbor iufcmatior availeble which
tord b5 esteblish the place of his
» and Lurial, and 112.,«11 Same promptly to
>y GuReS-~, Higrs. £.048., with return
(653 u'i.~u Papera - :
if ke wes not killed in acticu please
22 to prescnt stalus, by notation

CHARLSS Co PLERCE

Bigmss Colonel . §eil-8. T35,

¢1053G Grave locatioa Biank, snd fup.:
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To The A, G, O, 3

G.R.S. Form #114 B FEB 10 1925
DATE ____________________________________
J ‘4 -
NAME /. _Bolen,.Robert L. T . V eSS A éERIAL No #£/¢3 . .
/ W ﬁ/
RN R Pyabalient ot MA sl W7 QEGANTE ION___G_Q__-_I}e}_@_ﬁlfl____l_{l__f_ ____________________________
8 PIVISION ™ [ a4 735~
GRAVE LOCATION Amex. C_‘gy_._.____V_il_l?_rﬁ'_'.'f’_‘?ll:!‘ .1_1}?}}_‘2___(___9.{’!{’3‘? _______________________ 1 SN T,
CTY. NAME NUMBER
oo 3 POl T R S, TR0 T Y 115 1 Al Wt Y Wl A i © T N Ty
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION _ U m°wn@f§-zf?f:0m°wn ...... ta:z; RS
GRAVE COMMUNE ,D T,
COORDINATES Unim own
Ko data on file in HgriJArea #3,AGRS, covering the original—grave location-of-------
this burial.
CONCENTRATED TO , 1/15/1958 ___________________________________________________ A
DATE GRAVE ROW PLOT
Am,kil,Cen, Villers Tournelle(Somme) 21 SE. E119.8.K330.8. 176
BN S E AN taia 26 500 Tty | ¢ T L CTY. NUMBER, | 0.0 i
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
Form 16=-A&, 11/26/20.signed S.D.Campbell,Cept.Inf.shows: Identification tag found
Ton T bodys T Biseon body shows serizl #6145: -Cotlar-insignia-sgrees-in-Orgisniszation
Skull split in half as shown by line in tooth chart of upper jaw. Apparently
s o (0 1 A 1010 o0 7 BT -5 1 i s el i A v b i oty i e e sk ST L Tl
SUBSEQUENT REBURIALS_ _ 11/26/204 116 5-' _____ f f
; DATE ( s CEMETERY
Per Form 16-4, 11/26/20. ATESEV'S"ATH i ‘] 1’ f
¢ !
Vil
fi AIJ;.:B.QM_.‘Q’_'_'_*.‘PH HE_ AME /NS
DATE GRAVE PLOT 7-"_-";11‘;;-“‘
) ;QBQECORATIONS AWARDED -‘Lc Lt v
M{U w R.BUCKLEY Capt:wr “ / :‘” / /9 b
SIGNATURE, AREA SUPERVISOR._______-M_____-_-_-_-_-__-_--_u__h-_--________; ___________________________________________
\7” ‘é (A% Z / v
FINAL GRAVE LOCATION Oct. 19, 1928, SO k) it Bl B_ lock
DATE GRAVE ROW ““pjl:g‘)-]: ------
_.Somme American 7636, Bony (Aisne).
] / l:.;{/‘ A ‘ T o ST R e e
WY 1§ SO
il !
o



INSTRUCTIONS FOR PREPARATION OF FORM 1i4 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.

3. Paragraph 2 will be‘accomplished by‘Area Supervisor from data on file
in his office. Wi '

4, 1If 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,



. GRAVE LOCATION BLANI;/ %
LOCATION OF THE GRAVE Ol‘" »‘(/
Bolen, Robert Lc A
#sﬁ{' i g ....... Ax'n'xiér'z' ) B“""&Egg‘ na '}'ﬁitléié o
o RS M e eniena o
DATELOR, BURTAT S« it ' BTmiisng i 1 ol
DI GHIOTWEURIAT: | (P RS AL S A U 0 S b e

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

. specify clearly what map is used.

wy't
gtar
the
Bo t‘lﬁ
was

any

comy

STAVE NIMBERS 1/ kit Bt s, AT AR
HOW MARKED : Name Peg?............ Oross Y o
Headboard?®.......... faniBottle ! L2 0 W s

IDENTIFICATION TAGS :

‘Was one buried with body? ...................................

Was one fastened to name peg or .
stake used ss & graye markerd. Ju. o b iR Al adiiia i in.

Tf name unknown and tags missing, deseription: and marks
should be given here :

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

Thig portion fo be sent to Chief of CGiraves Registration Service.

V‘«‘Ohﬁl't .4:. b I’va. {bl‘uj

killed by a ahell (87mm) fyom one
of Vay “1;, 1218 lmmediately afie

ting breakfant 4An the trenehes at
rapet anl fatally wovnided both mel
uck by the shells The compeny
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L URL 3 (;apta
B 4k dind
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+ Wt/ o 27, U Wy h A 12

v i AT, e ¢
o 0
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1 ..t Ly,

Ivt, Sobert L. Dolem, 46143, was killed by & ahell (87mn) fyom_one-
py's artill exy at 5150 4.M, in the moaming of Lay 256, 1018 lmmediately afie
gtand-te, Pvt. Bolem and Pvi. Lley Were eating breakfust in She ﬁrgnchsa b
the %ime wh.m the skelli exploded on the parspet anl fatally wobnied beth e
Both were desd withinm gne minute sfier siruck by the ghells The sompeny
was oceupying & support {rsnch in the Villers Tournelle dJector near Canti-

There 18 00 record of this soldier's burisl Place oR field in this
company . f a

yman®t Dolew, Asren - sgt, 46054
. "BQ'IB th Inf.
Homo ¢ New York, N.¥s

ciepmed 1§ Arthuis Hg.ds Ospba
ign 18 th Ints
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- GRAVE LOCATION BLANK. v

p LOCATION OF THE GRAVE OF

! (Surname)  (Number)  (First Name and Initials.) BT 3 £ {0

: (Rank)(Orgammtmn) ‘
IO\ BURTATA MM T T 0 LYC e W S 0 - 7

3 1 2 : )
KRR OBSOREBURTA T ;5 anet S el /o el gl s e

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

sbecify clearly what map is used. ; N i e

P .

B T e . T O CUTETTS RS KRN i, Roherds L - Drh, 40143

@A NUMBHR, SAC ot /T LN T I e BAT R
POW MARKED : Name Pegf............ Ol e
‘ _ \ Xiiled by & ahell (87ma} fyom one.
, Headboard?............ Bottle?. ........... 3 ()f r:&y 25’ 1.'18 anadiatc}y afioa
IDENTIFICATION TAGS : Ming breakfunt in the trenches at

wapet apl fatally wounded both me
V({as gnehuried! with  body:f .« r- M ma s i RN s ruck by the ﬁhﬂlll The GCom eny
Was one fastened to name peg or : leys TYournelle Jectoerx neayr Canti-

Stake used as a grave marker?

If name unknown and tags missing, deseription and marks

L] 1 g
‘should be given here : r'e bw 1‘1 T‘l&@o on ti.ld !.n Lhi‘ﬂ e
‘ W, Asreon - gty 46034
................. AR 0 R LA OL S RO TS B 6100 AU o3 6 S0 o oola = Sk 3" l"i th [nt.
REPORTED BY : : ; Tork, R.Ys
""""" (Signature and Rank of Reportifg Offieer) ‘;{;3 dgsde Capbs
118 portion to be forwarded to Adj. Gen’l, G.H.Q, A.EF. S R Anfy
»



B O LE N, Robert L.,
‘;g:wrjcu Wf' .
Bolen, Robert L.

Frivate, Commany B, 18th Ini.

¥illed in action Mgy 29, 1913.

In line of duty. Not the result
of oyn miscondudte.

Emergency 4#ddress:

|  Napolian B. Bolen, father,
! Ry Be Dal¥oy. 1;
| Sa1tillo, Miss.

}" A. G. O, 8/4/18.
{
|
|
{

|

e

" Wrise nothing below this line.
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IN REFLY REFER TO_M A"'M

> @

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

September 21, 1932,

Bolen, Robert L. (Som}

Mr., Charlie Bolen,
Saltillo, Mississippi.
Dear Sir:

This office is making an earnest endeavor to communicate
with all women who may be eligible under the provisions of the Act
of Congress of Marcn 2, 1929, as amended May 15, 1930, to make a

pilgrimage to the cemeteries of Europe.

It will therefore be appreciated if you will advise wihether
or not your brotiher, the late Privete Robert L. Bolen, is survived by
a stepmotier, and if so, ner name and address and the date of her
marriege to your fatuner, It is requested you furnish tihe date of deati
of your parents.

The enclosed self-addressed envelope which requires no
postage is for your convenience in replying.

For The Quartermaster Gemeral,

Very truly yours,

Captain, Q. M, Corps
Assistant.

Encl,
Env,






September 21, 1932.

Qu 293 AN
(Som}

Bolen, Robert L,

endeavor to commnicate
provisions of the Act

be eligible under the
mﬂ,“mwm. 1930, to meke a

iated if

, address
«addressed envelope whioh requires ne

<

vqeh making on earnest

Enel,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN ReEPLY reFer To QM 293 A-C
Bolfn, Robert L. = 636 Bro
Bole N,

Mr. Charlie Bolen,
Saltillo, Miss,

Dear Sir:

July 7, 1830,

Your attention is invited to the enclosed copy of an Act of

Congress of March 2! 1929, together with an amendment thereto

May 15, 1930.

This office has no record of any person entitled under the Act

, approved

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?

If B0, give her name and address:

7)0.

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

If so, give her name and address:

Sy

S ie the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Seoﬁion 41&%»;

of the enclosed Act as a@pﬁdéd9 Q /\

ﬂ§<w<'
If 80, give her name adiadg( @

N

) -

2)0.

s et i s e

x):‘ .

'\

For The Quarteéaistquﬁeneralx

'”i%&n~ Very pfﬁiy yours,

Enclosures: TR
Envelope ,
Act
Amendment

=

!

; e

el

,*}

{

Assistel

i

m’ﬁ/’

Captaln,,Q W,

A

S,

Corps,

t.



' WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCN

QM 293 A-C
IN REPLY REFER TO_____ May 16 , 1929.
Bolen, Robert L,

Mr, Charlie Bolen,
Guntown,
Mis s'.,

Dear Sir:

Your attention is invited to the encloséd 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
brother of the late Private Robert.L.'Bolen, s€ompany B, 18th Infantry,
whose remains are now interred in the Somme American Cemetery, Bony,

Aisne, France.

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 so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimagse.

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship 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 enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
WN—'
JOHN T. HARRIS,
2 inels. Major, Q. M. Corps,
Act of Congress. Agsistant.

Envelope.






QM 293 A-M Septmhor 21: 1932,

Bolen, Robert L, (Som}

Mr. Charlie Bolen,
mtiuﬂ. m'mi”it
Dear Sir:

Thie office is making an earnest endeavor to communicate
with all women who may be eligible under the wvisions of the Act
of Congress of Mareh 2, 1929, as emended Moy 15, 1930, to make a
pilgrimage to the cemeteries of Burope,

It will therefore be appreciated if you will advise whether
or not your brother, the late Privete Rebert L. Bolen, is survived by
ntm.wﬂn,m:ﬂn-m‘ﬂdnnnﬁthh&afm
marriage to your father. It is requested you furnish the date of death
of your parents.

mhformrmmmlﬂag.

: For The Quartermaster Gemeral,
«9

Very truly yours,

M;.M!.
Captain, o M. Corps,
Assistant

®




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A—C

¥rs Charlie Bolen,
Saltillo, Miss.

Dear S8ir:

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 cemeteries in Eurcpe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage che receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on thig letter and return to this office in the enclosed
envelope which requires no postage.

e

1. Is the deceased gurvived by a mother?

1f so, give her name and address:

2., Is the deceased survived by a widow
who has not remarried? e e

If so, give her name and address:

Is the deéeased survived by any woman

3.
who stood in loco parentis to him ac- v
cording to the terms of Section 4 (aj
of the enclosed Act as amended?
If 8o, give her name and address:
For The Quartermaster General,
Very truly yours,
Enclosures:
Envelope .
Act A Di HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE ©OF THE QUARTERMASTER GENEN-L
WASHINGTOM

-~

N rEPLY REFER To_QM 293 A-C

M
Bolen, Robert Le ol s

Mres Charlie Bolem,
Guntown ,
iias,.

Dear Sir:

vited 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 goldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to

these cemeteries".

Your attention ie in

by of t’gle &ecoxig’i of this office show that you are the

ﬁhhﬁ» o late vate Robert L, Bolen, Company B, 1

whose remsins ere now interr _ iy By 18th Infentry,
prveesg- il rred in the Somme Ameriosn Cemetery, Bomy,

e advise this office whether or not he is survived
tle¢ under the provisions of the above quot-
and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
on to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

Will you pleas
by a mother or widow who 18 enti
ed Act, to make the pilgrimage,

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother"” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.

gy
| g

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

no postage. % ‘:é
FQQ4Thefﬁhartermaster General,
4;‘5» . /
ff i =2 Very truly yours,
T JOHN T. HARRIS,
A -
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.
Envelops.




[76-36 \

______ Bodken . 1 Robert L HC )
(Surnam' (Christian name in full.) (Army serial ‘er.)
Pvt Co B _18th Inf, y

(Rank and orgemnizatio;

: ]
State your relationship to the deceased

Do you desire the remains brought to the United States? - Zd
(Yes or no.)
If remains are brought to the United States, do you K.
wish them interred in a national 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:

| S
(Name of person to receive rema‘ns.) | (Express office.) & (Telegraph office.)

e

(Number and street.) W w‘
2 (Sign hcro.)j,’ e 7

(I\lu_mber and street or rural route.) (City, town, or post office.) 4 (State.)
Read carefully the letter accompanying this card. 3—6713




WAR DERPARTMENT
'DFFICE OF THE QUARTERMASTER GE.NE. .
WASHINGTON

QM 293 A-C ; d
Fabruary 12, 1927.

BOLLEN , Robert Le = PVie

Mrs Charlie Boisn,
Guntown, Mississippi.

Dear Sir:

The (uartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all tims. The graves will be permanently marked by
white headstones inscribed with the name, ranl, division, organization, date
of soldier's death and State from which he came. Headatones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assurad that in effocting romoval of the dead, the utmost
reverential care was oxcrcised by those who porformsd this sacred duty. For
the future, these graves will bo perpetually meintained by the Government in a
manner befitting the last reosting place of our horocs.

Very truly yours,

EDMORD R, TOMPKING, %
Lt« Colone)l, Q:sM.,Cs °

1 Tnels
Asgistant,

Record carde

26/560/3Y8

-
Y q



G.R.S.| FORM #114-A. STATION Villers-To
t ! ;

To be prepared in triplicate. N DATE 1OV

N

REPORT OF DISINTERMENT, PREPARATICN, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT 4 COMPARATIVE _REPORT F
Records of G.R.S. Headquarters, Discreparncy found upon exhumation of body
1. Name Bolen, A__EQ_'D_&};:}}__I{______ 'Q _____ 1OV ENamS., Wil S nn £k s (o XN AR iy NN )
S T e Ay 2 R T s I ot o 7 N T
SopsRankaliBeg o i SRR s bl ol A0 o 12 s Ranlchy SISl SRR b L S el
4. Org .___QQ_.B_llaic_h___I_n:ﬁ _______________________ 13. Org Y
5 DD Sifpg w0 oibg " L e T B 14. (a) D.D. feb i N, R NNy T
D R A NS, o) SRy (b)™D.B. i N

3 Discrepancy found upon disinterment
8 Grave "Nosubd18 5 I SECH e i 19. Grave No. e qynk .. 8ec.. . ... .
SR PlaE, | N W Sl L0 Row. Mlerrn £ et -G e lon I Rl Y
9, SRR LS ol k) O e il L R S L
18. Cemeter'y ERtad Wy o W 19 Commune or towNillers-Tournelle
20. Dept. or County PR S E Rl. Country . Fyanee ..o .
22. G.R.S. Hdqrs. Code No. . { VA NI o P L, R _____ P A T
23. Disinterred (Date) _ NOVe14,1921 By “'M‘ch
24. Inscription on grave marker: REN A

Name__ BOLEN, Robert L. Wb la o O RO o 0
Bankl o sy »‘Vf _____ by, B T ST TS Organization CC,'_,’i’__’____l_E_},_ I]f o NS00

__S_i__ggg_@g_r__{gnio echnical ‘As'sAis".t,ant

25. Was identification disc found on grave marker?, 'O  On body?

PREPARATION

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

5 R ahuried By Field -vections Tag found sttached to blanket,
Body Ppreviously sagle -y v s 2 - ok ' o T B e o | I .
o . :;, g et oy L] __SL«{-;@:},,:—;-'-A.f;.gg.;;m"_gg;;ne.a._’ELJ_Jﬁh*..l'..O.l“.i.il.)ll{i:':‘."f o Collar -.‘9‘5_1;1_':"_]?19}_1_1’_ 00.B
BYULLg RECOT ¢ S dad y > ) e
18 j_n:i.'o‘ f L YO N es )"l)_}']j_jCUZ'll_'Zr‘—hjoc
o7, Condition of body __ . 300y GECL chiie “odiordicbo A AT (. DN )

28, Nature of burial U looden box snd blenkeTGs Ll R

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

guoted above? __ . OB .. -~ S A g7 R 10 LIRS
; Nov 14,192 HeTyGeilaer
30. Body prepared and placed in cagket: Date. -‘~‘0'_‘1*'1, _,1, By Q 11 2

w. P .Geile?
Sl Edialien) seallead by SRR TR Sl /e// : SHE AT Y
S »/ ;/
Signature of Embalmer, (Supervisor) 1D, Yailer




SHIPMENT. (Show actual marking of box.) Box No., «8=}3509 .- . . .0 Lo

32. Designation of body:

panchtBoden aRabant T b dhi o TNl b o el SOrTAIENOE,. . . - 7 Lo il W

____________________________________________________________

Rankit Poviliaton %00 disks §) Organization CO.B 18’5}1 Inf

33 Con31gned to

34. Casket boxed and marked (Date) 110v.1l4,19271 By

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

is correct. /¢2(
Signature of G.R.S. Insggc)t.o‘rlll%&v SES e L eyt :ube---:,-vmvd‘—o ___________________
36. Remarks *«_"“;uua. b ' RS o0y Sl Sl A
: » X 4 r 1
- 37. Shipped from point of Operation: (Date)_f__c__’_'f}_:_}_ _______________________________________________
To point of Concentration ARiens (Pomm) o o]
(Name) /?f? 2l res
Convoyer__ Signature Shipping Officeryf 24 Qua- - D B,
38. Received at Railhead or Point of Concentration: Date NS LA RIRI N T I
By G.R.S. Representative /f( _______ / e e N o ___________________
Huhert BI CaptoQul
39. shipped from Railhead or Point of Concentration: Date SINOV 4999
To Permanent Cemetery $LQ‘ojo,_i3onJ’(stlﬁﬂ“} _______ e oy Ay
(Name)
Convoyer . Signature Shlpglng Offlc%%/fi/"‘
Hubert W.~8ye )
40 sReceodved imelaber il .0 LTSI o b e S S L
G.R.S. Representative _ ___ _/ 7\ 4melﬁﬁ' _________________________________________________________________
41, Reinterred. "“_”"N“r.?gy°“19';9za O e TR T S i D O MO L N AR
(Date)
42. Grave No. ,"}gw_w_"mnm_“mmu.“.“MWM‘m_Wn_“mw“-HA“hn,”“mnn_unwsection ________________________
43. x§¥5t31°°k_q __________________________ 0N BOW e ok s M TR R

G.R.8. Representative




‘G. R. 8. Foym No. 16-A , W . Placz//&fﬂ Jﬁ”f/‘" 12.L ”" “/4}/‘712/7/;41,3)

REPORT OF DISINTERMENT AND REBURIAL B (~2¢ -24

1. REMAINS OF @OL EN_- 7?10 357?-’ ,L@ Seriar NumBER

RANK /% ORGANIZATI(L;N 5 /{0‘ \B o, 5 J/"t{

9. Disinterred (date): = 2002200 it wive COmplete location): Z/AZ@/) jmauga
& S8 Py ‘i %
By: Group 4 Unit. /dfc @Mp
3. Reburied (date): /£~ 2¢ ~20 In (give complete location) 240,
“W//Q~KM{M{§ ___________________________________________________ 2)
" By: Group 7~ Um Ac.. st Naturo of rebunalé#&, /g,@.b-ﬁ/ ¢ zx_é__éF

4

zport as to nature of original bunal and condition of body upon disinterment:

5. (a) Identification tags: Buried with body? - %@4 On grave marker? ____ o G N

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

@ig/z/@g@ér&f L mw

> ) 4
AL M,é’fgff:gﬁ://ff’”7 ..................................

6. What doea examination of body show asqeoards the followmg identifying ﬁéms? /)A ’,V/’ AV 7
/

(a) Height (actual measurement) /é;?:-?_él/_-f__//;ﬁ[ o 2 / ”/ / Ly s2ti2n F———/:“ﬁ?
/ 11

(b) Weight (estimated) /?2%%/ 'Z_(‘/"’-A_« J,i/’
s 00
(¢) Hair—Color ____  Aden T 2l .

Y“ ' 4{,,, L.,
(d) Hair on face—Color ___% MVL——MM -------- Diagram reprm the/:jou‘t{n Jvdsae ?p‘;n &l
Tty . i "¢ . P0G M ____________________ ;56%‘#’1{’;/&%” 202K felor—

T

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

MISSING PATES) — oo omm e

_____..-—--..___________,__4 _____

7 Wﬁ:«fgﬁ’l 4 Djf

7. Dlsmtelmeut M
Slipettvised W?&%‘é@iwr*mﬁg‘s"cﬁﬁt M c& Approved: (8

Inspector. = (Title)
8. Reburial : 4o
FREERTEE U ‘fa.‘f‘?ﬁas wy D’odifé“"Capt 5 Co) APProved: b gy ; 1
Inspector. (Title) - Me-0f Sa #ha . . .



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

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

1. Show soldier’s name, serial number, rank and 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 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 recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“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 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 are 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 middie 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 worls, 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 v &, ORCELAINCROWN
gold, porcelain, or gold and porcelain), SOR0 SRON GOLD CROWN
thus:
X
BRIDGE WORK ... ....._... Block in solid the crown of tooth (label GO ano PORCLAIN BRIDGE T
- gold bridge, gold and porcelain bridge), R GOLDBR E
thus: J
| , WER FILLING _GolLD FILLING
FILLINGS™ o0t oo sl gl Draw filling on tooth accurately as possible LD FyLLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus: 9o
CARIES (CAVITIES)........ Outline location and size of 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.

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 th 1e and title of the person approving same.
& namn I




® @

G. R. S. Form. No. 16-A Place Villers=Tournelle (Somme)

REPCRT OF DISINTERMENT AND REBURIAL 1.  wov. 14, 1923,

ZL 2L 2D

SERIAL NUMBER

1. REMAINS OF

 RANK Pvts . ORGANIZATION Co.B, 18 Ini"
2. Disinterred (date) : From (give complete location) :

Novel4,1921, Gr.116, Plet €, Amer.Cem.176,Viliers-Tournelle (Somme)

By : Group PR VN B S0 b e T i e A -ii.qe
3. Reburied (date) : 10/19/,22 In (give complete location) :
..Grave 13 Row 15 Block C,Somme Cem.#636,Bony(Aisne) . ... L
; 4 Reg.Casket ,Shi ping Casee.
BySGroupneRUT LAY el s SR T T s SO o, Nature of re )uriéﬁ ..................
4. Report as to nature of original burial and condition of hody upon disinterment :
Wooi en box, blanket. Bedly decomposed. Features unrecognizebles
5. (a) Identification tags : Buried with, ho +-On grave marker ?... .. e DR

Ay 2. OB
partrai1y corfoded. v
(&) Other means of identification found upon disinterment, and general remarks :
This body previously reburied by Field Section. Tag found attached to

blenket. Bottle record and strips { ound aéfee‘ with form 11l4=-A, Collar
ornamant "Eo B F8 PR g R

6. What does examination of hody show asregards the following identilying items?

(@) Height (actual measurement) INpossible to determine

(b) Weight (estimated) ImPOSSible to.StMtc
(¢) Hair—Color None
Quantity

A EACTELISTICSHEREI

(d) Hair on face—Color Non!. vj-sj-bl.

/sl avh el W O, # IR Ny L SO
(O MR e PR ORE N (AN R PRI (N .

(¢) Permanent marks on bhody (eld scars, peculiarities,

or missingparts)None discernible

92" 23 24 £5.26 27

(/) Wounds or missing parts (received at time of casualty)

M RN IO S e, X e e L
7. Disinterment 4/,'7’ % . 5,’": sy b, (Pl
supervised l).\'/%/‘ = e e A Approved: .\ ¥ S VI Ll ms
HeToGollor, Sup, #mds , 7 Red+fidddioms, 1o
8. Reburial G I o5 s ¢ N

o v‘ /‘/ ‘ 3 l"’
supervised by A Al A p7 i Approved : . A/
BeAoBradford,S. oo

e

J o
(Titld)



@ ®

+

CINSTRUGTIONS 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. 5. 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 andorganization,and by wohm disinterred and reburied.

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

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

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
possible. :

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

(b) State whether or not body appears .to have been a hospital case. Were any ridentilying
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 \\'111011 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 hody description are very important
and shoudl be very complete. The dental chart is also very important rand should be filled in
witl great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are farranged symmetrically
on either:side and classed as incisors (cutting teetlh), cuspids or canines (tearing teeth); bicuspids
(chewing teeth), and molars (principal chewing teetl). 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 jwas found.

MISSING TEETH ... o Al teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH o Block in solid the crown of tooth (label 2 G0LD CROWNNS
aold, porcelain, or gold and porcelain), 4
thus :

- y &)

-

PORCELAIN CROWN
OLD CROWN

B | GOLD ano PORCELAIN BRIDGE
BRIDGE WORK _........o.....Block in solid the crown of tooth (label GOLD BRIDGE
gnld bridge,goldand porcelain bridge) P
thus : r 3
: SILVER FILLING OLD FILLING
FILLINGS ..o . Drawy  filling on tooth accurately as . GOLD FILLING chl)'EDF'FlftlLTSG

possible (block in and label gold,
silver, cement), thus :

DECAYED

—CAVITY
DECAYED

= DECAYED

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

:,\\

{

DENTURES (PLATES) . Draw diagram of relative size and shape of plate block in teeth atfached and indicate

retaining clasps on natural teeth with the word * elasp ™

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

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




1L,

10

LocaTioN INDEX CARD:

(@) Name BOW_‘I_} Bolie Bt PN & Al it Ser. No. mm Y6 )3
: TN,

(b) Rank Pvt. Organization ___C0. B, __l§§1_’l__.l!lf ___________________
; CKR.<

(¢) Dateof death _______5-24=18 (d) Cause of death __K[A _________________________

RucrstrATION CARD.~—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 4. S84 Row _______ it 2] 0 1 g0t Sl st Sec. ..C YR BEIR

(3) Emerg. Address .. Mr-Napoleon B.Bolen,RFD#1,Seltillo,Miss.

TII. Files of soldiers dying from contagious diseases NQ CARD CKR.. /E\
// |
IV. A. G. O. DispositioN CARD: Date of receipt -._.____- At R OB
@ Namemzo.(fwiﬂ ove I3 s () Relationship ;Z‘eJLL/ML.e _____________
3 v‘“.‘.‘> %31 7 S 4 —"} ¢ 7
(¢) AddressTe) 1.4 Q»M LR L 1 Sl e SRR . 0
7. p:
(d) Remains to be brouorht £0 L MSH S s RSN 7@ _____ _____________________________

;3"

_____ 2y S NNPER L Lo, el PR (o O AT L, T,

\’;."' _______
(f) Shipping instructions upon arrival of body i S oot LA 5 o1y W 83 5 L

» /7“
....... e SEINE RS " e R
o
CQV’

() Cancellation memos referred t0? ----_2 o AR T VRPN
LN 3 ) ST NI ' /‘i" Y A ——
y . Examiner’'s Initials’______£L¥ LL 7 gt S L s o R .. bt .
< BRANCEH - N 36
COUNTRY HRaNCE CemeTERY No, oo S el S Ny, . e iR W
G, R. 8. E)o; "1 ﬁ'\:;";")lls . ) Make Form No, 114
Ammer B, PEELND S TR




f \\\\ » ™
et 2 '\"
VII. G. R. 8. Form No. 114 made , 1920.
 Typed by -z , Checked by .. ool B , 1920. ¥
¥III. FmvAL Action: ' .
cable on -, , 1920
Following advice forwarded to Europe by ,
7 2 2
Tetiter, oner Wat/ARRAta 7y il ) , 1920

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desiresibodyiber. et L xth - SRS NOGEIETTT R 0wy L 00 OGO Sl /b, S SR G TN
IBodiyitobemhippeditofr i Ehr. & TONSTON L WEM: N X!l L0 clwrs I I Bl V0 o RS o | o .
X. SuspenstoN REmarks: L) A\ X S0 OJI U Ly 72) H. /. AT B AT LR N e B A
W sl I . W IETEEN ot

YL AN e Lot I Dol A EVA, (8 4 T i AN

Cet 2
/

,."%"r.". 7« EAA ”/.!U _/N“ :

3 %@Mkfézav L Al A
ézﬂ /2/ 4:4¢eym/.13g£xé;A¢Z€ ______ éhﬂnﬂé&f A?ﬁb, éH@f:éifnLL?fuﬂﬁb .........

L. s ".“.”i--- -&ﬁr’f a2y, U ST PTG T 1 6 Ncp L L
i g FORNI 115 5200l TOBOK Wiag 11 g
A Rk I 10 m-,rm‘;:::i"::::";;;m?f ““““““““

un.Ciarlle Rolen (brotrer)
__________ r ™




. WAR DEPARTMENT .
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

March 4, 1921.

File Noe293+8 CouaDiveCoreBranche
(BOLEN, Robert Le)

MEMORANDUM FOR: Chisf, Cemastsrial Divisicn, Oe¢QelleGe,
Washington, De Ce

SUBJECT 3 Return of Records - Cemetsry #176e
Transmittal Memorandum Number H = 1654.

l. The records pertaining to the iollowing
case are roturned herewith, it having been
definitaly detemined that the body is to
remain in Europe:

REFERENCE NOg

36 Bolen, Robert L., Private, Company B, 18th
Infantrys

R. L. SHANION,
Captain, Quartermaster Corps,
Ofiicer in Chargee.

1 Incle Executive Asgistants



arch i; 1921

File lo.g@;-& ComeDiveCors Branche
(B0LEN, Robert Le)

HEMORANDUM ¥ORg  Chioef, Cemstordai Diviaionm, Oeloilelo,
Wasghington, D. Ca

SUBJECT e Boturn of Records ~ Cemetory #176.
Transmittal Memorandum Musbor H = 1554.

i« The records portaining to the felliowing
suse are roturned herewith, it having been
definitsly determined that the body is to
remain in Eurepe:

REFERENCE NOj

36 Bolen, Rebort L., Private, Company B, i6th
Infantry. '

Re Do SHANNON,
Cuptain, Quartermastor Corpa,
Oiiiger in Oharge.

{ Fo Co PALLAS,
3 Inele 7 Breoutive Assistante



76 - 36

mrch 2, 1921.

Pile No. 293.8 Com.div.0reBre
(BOLEN, Robert L.)

Mre William Bolen,
Guniown, Missa.

Dear Sir:=~

Receipnt of rour communication dated Decenber 11,
1920, relative to the remaing of your brother, the late

Private Robort L. Bolan, .Q}Wﬁ@?ﬂ“‘ Intantry, ig acke
HOWIGJQG-’.- e E "

Instructions hoyeJogn iggupd that your request
%o have the reowine left in Prance for dburial in & perman~
ent American Qemetors be complied with. You are assured
that the grave site will alwiys be maintained ng a fitting
menmorial of the late sdldlar'e sacrifice.

The Department desires to convey to you renewed
agsurance of its sympathy in your bereavement.

By authority of the Juartermaster (eneral.

Re Bs SHANHON,
O&ptﬂin. QQL{.0.0
0fficor in cherge.

BY:

Fo Co PALLAS,
Bxecut ive Assistant.

£ /emw
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176 ~ 36

File Nos 293.8 0emsDiv«00r+Br,
(BOLEN, Robert L. )

Mre William Bolen,
Guntown, liss,

Dear Sirg=

Receipt of your commumnication dated Decevber i1,
1820, relative to the reweins of your brother, the late.

Private Robort L. Bolen, Company B, 18th Infantry, ls soke
nowledged. :

Instructions have been lsvupd thut your request
to have the remins left In Prane for burisl in & permn-
ent American gemoter; be complied withs You &re assured
that the grave nite will always be muintained ag o fitting
memorial of the late soldier's sacrifice.

The Department desires to convey to you renewed

agsurance of its sympathy in your bereavement .

By authority of the Quartermmster (Gencral;

i % Bs S!Tlm’
Oﬁptalno Q.M.G.o
Officer in gharge.

BY: =

Po Go PALIAS,
Bxecutive Assi ch;ani .

££/omw MAILED
M : v
. 4S&V ]9
Con { g’ 2]

S P “
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} i 4 o i Y
i \__# AR AANN, [\ A R

NAME OF DECLLSED SOLDIBR ML TORY iC. D

Bolen,Hobert L° : 176-56 e a6 S
SERIAL NUMBEE OAGI L ua X LUN »* Date of.Dlesth

/¢
e B \ : ‘ C0.B.18th Inf, B-24-18
I\ i N
RN

\, Y 7AR RISK INSURAZ.CE INFORM.TTON

IS

M OF “‘"T‘FTCI-.LLY EEL:LTIOLOHIE

kb Cha rlie Bolen ' Brother

‘iddress ol 3
RFD #4, Baldwyn, Lee
Cor.Se6Co

Co., Miss,
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& Mg Tracrey 1 & @ md.
(Revised)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON '

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

To: dr. Napoleon Bolenm, R.F.D.#l, Saltillo, Hiss. , Ocr .
SussEoT: Remains of Pvt. Robert L. Bolen, Co. B, 18th Inf.

The records of this office show that you have reqﬁested that his body _remain in Europe . .

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. g
The nearest relative may choose between, (1) return of the body to any ‘address in the United States;
2 : 9 : y5-or (3) remain in Kurope. /e,

By authomty of the Quartermaster Genera,l
. Crarces C. PrERCE,
' 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 WHETIIER these relatives are ?;TILL LIVING.

NAME OF— NO. AND STREET. TOWN. STATE.
4" 4
Was soldier married? i ' ™
Soldier’s widow ... M ok M N e SR SRR R Tl L L e A% SO O 8 B e SIS
1 : fw--/;__,._--._--J ____________________________________________________
Soldier’s children.| o 25’ i

(Name oldest first.)

Pather]:..8 &2 ¢
Mother -

Brothers.
(Name old-
est first.)

Sisters.
(Name old-
est first.)

Add ,(JQW/?M _____ Relationship. ____ 6/‘1/0%&2, ______________

TmporTANT.—CAREFULLY read instructions before filling out this paper. 47860 (ovER.)

Date 6 (/Y M ------ /?;\”. ........... Signature 46_ Y



(Relationship.)

I, the undersigned, am the K&L_M% __________ #hd, nearest living relative of the within-named

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—and-shipped—to> b (T TR alrar £ ¢

_______________________________________________________________

(R. R. station.) v (State.)

3 Toboreturned—to—the—H—S—anmdburtedimr—=—_______________________________ & National Cemetery.

4, To remain in Europe, for burial in a permanent American C&ﬂetery.#é/fn

94
e e

Signature - Z\/.

— e j f

INSTRUCTIONS FOR FILLING OUT.

¥ ]

-

1. Tf definite instruction as to the disposition of a body are not received from the nearest relative
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.

9. 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. A

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.
1)

5. Tf 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. Tf YOU are not the nearest living relative and do net 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. 3—7860



176=36
g ~ 18/30/20

December 3, 1920,

Pile Fos £293.8 CemsDiv.Cor.Branch,
(POLEN, Robert Le )

Somerville, Ala.

Desy Sir:~

Mre Charlie Bolen, of Guntown, Miss. has reques ted
that the body of the late Robert L. Bolem, Private, Co. B.
18th Infantry, be left in France. :

It 1s requested that you inform this office without
deky whether or not you concur in the above request, anl if
you do not, state whether yon wish the renains returned to

the United States and ehipped to you at Government expense,
or buried in the National Cemetery at Arlingtom, vVirginia.

Your early reply, will be greatly appreciated.
By suthari ty of the Quartermaster Genaral;~

Re Be BHANNON :
Captain, Quareemter Corps,
officer in charge.

By:

T. Ce PALLAS,
BR/AM W Rreouti ve Assistant,

‘Qd& Hallsd-o.r.p

o



October 29th,1920, j
176 - 36

File No. 293.8 Cors Br. Oem. Div.
( Bolen, Roberty L. )

lir. Charlie Bolen, l
mtom. i
m!lo

DEar Sir~

It is requested that you inform this office withow
delay whether you are the oldest brother of the late Private
Rovert L. Bolen, Coe By 18th Inf, emd if mot, it is necesarry
that you endeavor to secure a statement from your oldest
brother that he agrees with your request that the body of th
late soldier be left in France. ‘ '

Tour early reply will be greatly appreciasted.
By authority of the martermster Generals

Re Be SHAIWNOW,
Captain, J.MsCorpse
Officer in Uiarge.

BY; 4
' Coptain, A«GeDs

{ .




October 29th,1920.
176 - 36

File No. 293,8 Cor. Br. Oem. Div,
' { Bolon, Roberty L. )

Mrs Chariio Bolen,
m“m' Y i
Mo,

DEar Siyi~-

It is roquosted thet you inform this office withow
delay whother you are the eldest brother of the lute Private
Rovert L. Bolen, Co, Bs 18th Inf. and if not, it is necesarry
that you endeavor to cesuwre a statement from your oldest

brother thet he agrees with your request that the body of th
late soldier be Jeft in France.

Y our early voply will b8 greatly spprecisted.
By authority of the (uartermaster Generals

/(L,b

£

AY
B, B ST, ./‘"'Ll/‘ 0(5’4' 3
Of#100r in Chargne \
BY:
Vn\
; ﬂ" OLAY 3+ WORIOK,
l/}l Captain, A«GuDs :

™

. vk
e ,—s‘.ﬂ.-ﬂmg/-i—-.,_..} .,

(M p———
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WMPILATION OF DISPOSITION OF REIZAING DATA File # 2634 ‘

e e 3 1

I. LOCATION INDEX CARD:

(a) ﬁame BOI&N, Robert L.

II. REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc.Ind,Inf,):

(b) Emerg. Ac:ress. Mrelapoleon BeBolen,BRD#1,Saltillo Misse .. ... o

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

X \ : DR - 0/
III.Files of soldiers dying from contageous, diseases........ BE. CABD. .. .. CKR (¢&é§!¢

) i 3 S s e 4 s oy ol
IV, Informaticn on which advice to Europe in letier of transmittal was

............ e /Dif&m(ﬁ/ :
Sele v /Z/f’?/'/bé'/z/%z/-aﬁ/(/ ...........

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

; oo ST T R e /“..192
y, Following advice forwarded to Europe 0 =(j .4tcp of transmitta on,/o&é/ 1990

¢II. SUPPLIENTARY REQUESTS

Date of Relationsnip

3 : Laires Action taken
and_Souwrce . . . auid ee B ot el Desiresy | St Sl Action talken
o BB L s e e o8 T e
dwﬁ:::=:==:“~'“~*~” ]
ik 5 4 from G,R.S. Hoboken, N.J.”..“..JWAFi];Z‘]QZJ ....... LRl
..... form 115 recelive g fteiDs
VidLle 1o

o CEIITERY NO. SHIET 0.

A (B Wal
rpEs s n%i%
Vi , 1930 , )

RRANCE 176



OFFIEE OF THE QUARTERMASTER GENERAL
i CLMETERIAL DIVISION
HoB OKEN , ... J. OVERSEAS PROJECT SUB=SECTION

\»
NAME, OF DECEASED SOLDIER CEMETERY NO. DATT |
<
Bolen, Robert L. . 176-36 1 =7sen
SERIAL NUMBER ORGANIZATION \ VR

L 4 4 f <
7 ,/ ‘7’ 1 )

e F.ar @os JB 1 18th "Taf.

Date of Death 5-24-1

AR RISK INSURANCE INFORMATION

\ v X ViE
APA R S oae &Y IR
WY SR 1

‘ iy 4

WAIE OT BENEFICIARY RELATIONSHIP =
a9
Mr. Charlie Bolen Brothg% {
" Address P

RFD #4, Baldwyn, Lee Co., Miss.
—5/709/aL A




GRS Form 121a File Nob 2654
e i @

CEMETERTAL DIVISION
REGISTRATION SECTION

October 29th 1O BTN

MEMO FOR:
Cards Department,-

L
.CASE OF:

Comgégx_B. 18th Inf,
ORGANIZATION {(01d)

BOLEN Robert Le Pvt,
(Name )

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-

sary on the Organization Card: N Y e
ORGANIZATION (New)

FILE NO, ‘ Date Place ‘FMJA Nof’

SURN AME orig. D--

SERTAL NUMBER 1s+,Reb, D-

FIRST NAME AND INITIALS , 2nd Reb.| 11/26/}20 176 |p. 30276

RANK 3rd Reb, D-

DATE OF DEATH

CAUSE OF DEATH

(No{e: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: Miss Iannon

Card,
(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

/“L
S/"ﬁ24/ZU




