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GoR. S. FORL 1\%16. ® Pla‘Jm’mm

! Dote June 30th, 1919,

(&

REPORT OF DISINTERMINT AND REBURIAL.

Remnins of:

Wame  BOLIS, steve P, ' ¢ Humber: 3491007

Rank {mkn Orgenization:ynkn
Disinterment and Reburial made by Group - Unit
Disinterred (Date) Fror: (Give complete location)

21st June 1919, Grave ISOLATED _ ROMAGNE _ MEUSE

Map 35 NE E 3023 N 283.6

—
e | e et st . et e

erReburiedr e e e L e e e T -
__..2lst June 1919, - Grave 178,  Sec. 102, Plot 4.

_ARGONNE _ AMERICAN CTY, m.lﬂﬁz 5
o ‘ v ~,'“nu' ' proy

o o g

ROMAGHNE__ MEUSE

neoport as to noturc of original burial and condition Of body upon disinterment:

| Burial good Buried in uniform Body badly decomposed

-~ s et
) —— 2

?

T~ ong identificetion tag found upon the body? yes

“hot other meons of identification were found upon the body? None

| . ‘ . / "E [ -':- ® ) ¥

s —— s e

Bonee L . :  CONFIRMED No, 0.

LT

If upon disinterment, effects are found upon the bodics, they will be promptly
sont to the Effcets Depos dirvest, as 18 required by €.0. 170, G.EH. LSLB s
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, G A AR WAR DEPARTWENT

ICE OF THE QUARTERMASTER G[E\EF.* I
WASHINGTON

DATE _8=20-3L

NAME . RANK SERIAL ORCGANIZATION DATE OF DEATH
Bolis, Steve P, Pvt. 3491007 28th Inf. 10-8-18
 STATE ’ OTY. NO. 1232  GRAVE 27 ROV 6 ' BLOCKp
- Check relationship Living ~ Deceased
: o i ¥ - °
MOTHIR Ca - K:E;Z&fi,u,g/ﬁi 3
STERIOTHER (For thi H :
year prior to com 3 SARTI g
‘ mencement of sepfice) M © :
NAME A . (g ot
IIOTHER THRU $
AND (For the ye . : :
to commonc#ment of i) bkl
ADDRESS service) , : : '
i ; )
: : : /‘ / Al g A {2 /L’
HOTHER/IN LOCO PARENTIS : 3 e %
(Fo:;ﬁe year prior to : : Vo7
& omy ncement of service): : 3 : : Shen
W}ﬁﬂ' i (L atba i zae
(Who has not remarried) : = 1 /7 TR o R T
, -
Veterans Buresu Claim Number __ Xt 125830 ‘31 S (S TR T
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. WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL

o)

WASKINGTON v Q"D”‘
f 2 A

N rerLy rerEr To QM 203 A-C \(\(‘\‘ . ,.‘_.a‘k

(Bolis, Steve ®?,) iﬁ'rgjﬁ;}” e CﬂgﬁJune 29 1929.

. e

Mr, Mike Bolis, f

#530 Buena Vista #ve.,

WVarren, Ohio, - }(,f 38 G I Ll

AN o e

Dear Sir:

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 Dbrother of
the late Private Steve P. Bolis, Co. D, 28th Inf., whose remains are now in-

terred in the Meuse-Argonne American Cemetery, Romagne-sous-lontfaucon, lieuse,
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
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms *mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a atatement as to 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. :

no postage.
For The Quartermaster General,

Very truly yours,

2 incls. TT}Q“*QJLA‘ : ;‘Q”j;;
Act of Congress. ’~¥7»;
Envelope. !/ JOHN T. HARRIS, &

Major, Q. M. Corps,
Assistant.

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



IN REPLY REFER TO

i 393 C-R . .
Q393 f WAR DEPARTMENT
d OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

October 18, 1923.

Mr. liike Bolis,
#530 Buena Vista Avee,
Warren, Ohio.

Dear Sir:

The Quartermastér General desires you to be informed that the
permanent grave of Private Steve F. Bolis, Company D, 28th Infantry,

is Grave 27, Row 6, Block D, Meuse-Argonne American Cemetery, Romagne-
gous-Montfaucon (Meuse), Francee

This is one of the permanent American:military cemeteries to be
naintained by this Government in Europe. Each grave will be marked
by a headstone of white marble, of suitable design, with name, rark,
division, organization, date of soldier's death and State from which
he came. - Headstones will be placed 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,:

You aré assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty. The grave of the deceased will :
be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes.

Very truly yours,

R A

R.L. FOSTER
Assistant,

?
g

23 /668 /ARK W



WAR DEPARTMENT '
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

N REPLY rEveEr To QN 293 A-C

(Polis, Steve P,) , v June 29 1929.

Mr, Mike Polis,
#5530 Buona Vista Nve.,
Yar Tén, Ohio.

Dear Sir:

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 pilgrimaze to
these cemeteries®. :

The records of this office show that you are the brother of
the late Private Steve P. Bolis, Cos D, 20th Inf., Whose remains are now ine
terred in she Meuse-Argomne American Ceme Sery, Romagne-sous~lontfavcon, Wsuso,
France, i

%ill you please advise this office whether or not he ig survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and it sc, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms *mother” and "widow®. If the relative
is a stepmother, mother through adopticn, or any woman who 8tood in loco
parentis to the decedent, a statement as to her relationship is reguested.
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,
Yery truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

mMajor, Q. M. Corps,
Asgistant.




Bolis, Steve P, 3,491,007

(Surname. ) (Christian name in full.) (Army serial numbey
prt. @ Tco T 28th Tne, _

(Rank and organization.)

Do you desire the remains brought to the United States? ‘%O ____________
(Yes or no.)
If remains are brought to the United States, do you -4

wish them interr cd in a national cemctory‘? ’ (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:

(Name of person to receive remains.) (Express oflice.) (Telegraph oflice.)

(Nu;nber and street.) M ({0 xt% 2 sz,

ign here)

70 *W Veida HNjariee O

(humber and street or rural route.) (City, town, or post office.) (me;.)
Read carefully the letter accompanying this card. 36713

/






Qi 293 C-R

Qotober 18, 1920

Mry Hie Boldis,
{580 Buena Vista AVes,
Varran, Ohiss

Daar 31ir:

The Quartermaster.General desires you to be informed that the

permenent gLave of W ivote Stave e Bolis, Company Dy 28th Infaniry,
18 Grove ~5% Row 8, Blovk Dy Meuse-irgonnd Mnerican Comptary , JOmEgna=
2!

. IR & o P o 1 A%, S S
gous-lontfancon (Mowuse ), Fralices

This is one of the permanent American nilitery cemeteries to be
uaintained by this Government in Lurope. Bach grave will be marked
by a headstens of white marble, of suitzble design, with nane, ‘rank,
division, organization, date of soldier's death end State from which
he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon 28 possible end without
waiting for gspecial action or request on the part of relavives,

You areé assured in effecting removal of the remains, the utmost
care and reverence were oxercised and more than willingly accorded by
those who perforumed this sacred duty, The grave of the deceassd will
be perpstually maintained by this Government in a manner befitting the

1ast resting place of our heroes.

Very truly yaqurs,

e b N
”‘"’v,-) shie AL

i, ) Assistant. RD‘

93 /668 /ARK




COMPILATION OF DISPOSITION OF RE

MAINS DATA

f‘/
a3 . ~ ,""y}l
I. LiocatioN INDEX CARD: File 01,334: Z#’ yd
(¢) Name ____BOLIS, Steve B. Ser. No. _.__3491007 '
YPAB s A i
() Rank Pvt. Organization Co. D, 28th Inf,
: CKR.... ; _______
(c) Date of death ... 10=8-18 (d) Cause of death Vi L e 0 o
IT. RecisTrRATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ____ 11_8_-___ Ry imati=NU g IR o SEEN C e Sec. .- 108 apvazh ol e
() Emerg. Address ._____] My, Mike Bolis (brother) Beuna Vista 4vs.,
Wi He PO R AT ¥ o™ A i
III. Filds of sfidibrs dyinghrofn donkagloud diéean{S\ /Al TR IS A I CKRL 42
S((;l}/ P o
IV. A. G. O. DispositioN CARD: H::J‘L ‘ Date of receipt ______- / N TN I o R
/ Yy ' g A "J\’/- / / s
() Name ../ AL T W & e i _() Relationship _ &7 LCTAA /T |
) A b GO A G 0k, A e
BIL. ok gedis // _______
(d) Remains to be brought to U. S.% ______ Rkl

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

e agtrrosar S
P g

) Shipping instructions upon arrival of body in U. S. ______

e R

(@) Canecliation Miemds felerred 108 . och oo bin ol dlilen i e s wdde s det Lol UG

COUNTRY FRANCEH
. Form No. 118

. R 8
i :f\lmcudod Agl;ll 0, 1920

W5

Examiner’s Initials _ﬂ_v,_ﬂ_*f__’.-_’i'_*__"'.; _____ D alte; Lt S s __ B 1 e Y
vt digie ) T Lpdid A 5
CemeTery No. .. 18 32=-8ec,102. Saeer No. .. ... l'?r/, ......... '\“;'
y ) ' 4

37729

Make FormyNo. 114 4



VII. G. R. S. Form No. 114 made ¥l ;192
Typed by , Checked by ; : , 192
VIII. FiNAL ACTION:-
cable on _ , 192
Following advice forwarded to Europe by TN 1979
letter on . WY Y 1921 , 192

>.r. 2 Not ToBe R turmed (%N)

IX.

REMARKS

1
AP




G.R.S. FORM #114-A. STATION Romagne.--6 /- tontfanoon - .-

To be prepared in triplicate. DATE Sapt 1 el ail

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BObY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _ Bolis,_st_p_\_r_a__f ______________________ 10. Name b ey
2. No. ;_Aﬂ_?_f’@_J;QQT __________________ Lo RN 11 SNoN g e A 50 Ot O SV
S R loh e o e R e L s ST o i map ki - T R A8 N
DRI GIMIRSESEMERS e & i 1B Ore e L Ay
oD DR LS SOMIIEIG ) i Pt LBy 14. (a) D.D.. e 0T el
G o 0S8 s (b) D.B Lt
Discrepancy found upon disinterment

7. Grave No.. L78 " 1w Sec. 102 154+ Grave Nou' S d Pl L Se il il i
SNEPLoL M e TSN ROW: A e Caa Noabmell 16, Pl OTpact s i sy (R e i 08 70, - e
g R o R U O e e 17k B s o L O S TSN f
1o OCn ooy | ATESTHe RESE sl o G L 19. Commune or town Romagne-sous-lontfaucon
20. Dept. or County __Meuse 215 0o Uy Ll e IR A
ZERNGHR IS Hd g T, Code) No. L E28R TS B00y iR vl b i et i SR
23. Disinterred (Date) gapt. 12.,-19sz By . HeH. Foster A K
24. Inscription on grave marker:

Name Bolis, Steve P, ... ... .. Serials Nokw i TANLOERI bl Tl 1L

Rank, JUSEGEH e 4 e ' Organtzationis, Di BEth. Cafe el
25, Was identification disc found on grave marker? yes. On body‘? i -yes b

Curre. &
_______ G MW e

Lo d e L Wikl Signature Jumor Technical Assistant
PREPARATION
26. What other means of identification wefe on body? (If no distc or other means of

identification on body, give desc?iption ‘of b'ody,in. detail)i 2 : - ‘
oo A CROSS- rlf&ggé}yﬂ%{gg orny - 8n UnitTorm 16T80 81ilver Prench
27. Condition of body ____ | Badly defomposed,_ Unrecognlzable,

28. Nature of burial Pil’le box, Uniferm & e burlap.

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guotedabevenis TN T < IEE S MIISE G - 0 e B A L] o T NS

30. Body prepared and placed in casket: Date “8Pt. 12, 1921py H.H. Fosépr

Cagket sealed B Lo H g O WVRIRGRT . L ¥
KUDW D BY 4 A
2 L ,L' signature of Embalmer, (Supervisor) /Y. /7.7 728 fes
f/‘f g N 4

Ao L o e et aacai oSSR AL Su s Lok dena o UL ST e T T <



e

\\'

/I.‘:_‘l ; %

SHIPMENT. (Show Qctuak’mark;ng 0 %box ) Box No. _ -C=5603

£p s R }:\
32. Designation oftgedy o4 ' e
\
Name_______'é‘_’_l_?:‘_’__:‘%“{?__{’ __________________________________________ Serial No. _ 3491007
R 2 1 A 35 LRGP e ,SS:E:glyatlon C_ “?ﬁth-IP{: ______________________________

33. Consigned to:

34. Casket boxed and marked (Date) ~&Pt. 12. 1921 By H.H. PFoster i
|

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

Signature of G.R.S. Inspector____ /g,/”//ﬂ_té; “_“_“_"M,%;Aigu 'j
B0 worthington lste L& QUC |
36. Remarks ___. , sl RSN A C R L e el MG

37. Shipped from point of Operation: (Date%JeP13' 12. 19281

RVERE RS s 1.;orgue--Cam,_-#1252* ...................................

To point of Concentration
i (Name) _J L
i i i i ~ Q\ A 7(./ ¢ ¢
Convoyer. ... LT T Signature Shipping Officer~— -\ = E%Afg%g@_z_és—

Ceptam, C.A. C.

38, Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name )
CODNMOTEFL I I RS i sl il M S Signature Shipplng OISO e ol ol violy ) AN S T
s i e NP P L

40. Received: Date e el L T RN T TR A A T
G.R.S. Representative __"m""ﬂ;;mﬁuﬁfi;Q““;JiL_""-n“”w“.“_“"_uu_nnhm;?f _________________

41. Reinterred..... uMeussArgenne-Gemeteryw#*%232~ai%fﬁfv%ls%-i921M»~mwuum~n ---------------

: ate
A2 @Faye. Nosseu g . ui Clami ien, JT0T e iy 2 e = Lo IR T TR
A5 et e B e TG, BOWC. o iy T P R Rt B
el / (f
G.R.8. Representative o/ -ﬁakifﬁﬁre ______________

Tom Ward, 6ept QMCe
j'be

.




® @

: _ : Romagne ﬁous ontfzucon
G. R.S.Form. No. 16-A Place ....... o0

REPORT OF DISINTERMENT AND REBURIAL 1, e
OLIS, STEVE "R 3491007

150 B EMATNG “OF oz Wt Wl S de Tl 0 Sab Dl AN E T P S FRIAT AN UV iR S et L
PVt Co.v D, 28tn Inf.

B Gt T v e e de ORGANIZATION...
Sept. 12, 1921.

2. Disinterred (date) : From (give complete location) : ‘
Gr. 178 Secl 02 Pt. 4, Meuse-Argonne Cem., #1232,

Yosger ) Secasl

3. Rébufied (date) : In (give complete location) :
Octe 218t 1921, - . Meuse-Argonne Cemetery i X232...Grave. 7. Block D BOW. .6 e

" By : Group.......Rebarial 8. 1. .k (vt pamin el 1 Pl e - Nature of reburial Unlined.  casket

4. Report as to nature of original burial and condition of body upon disinterment :
Pine box Us S. unkform and burlap.

decomposed . features unrecognizable.

P , Yes Yes
5, (a) Identification t : Buried h bo On_ graveanarker . S0 ST o din i
; ()Tanllghmgo§§ relalg?lsw}‘t tave P, Bolis, 349f007 UeSehs i

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

"A Cross rifles " :Collar oenament on uniform., 16F., 50(silver
F‘I‘enchﬁ .......... mouey fOund G bOdy (Fffecta) A W Ry e Do g WAV,

=

6. What does examination of body show as regards the followmg identifying items ? ((//ﬁl D

undeterminaule
(a) Height (actual measurement) .. ¥,

'undetermlnable
(0)Wieight J(estymafied)s s e’ e e F NERRIE SRR e
{c) Hair—~Color ... ‘: R B b Secramagna Lo oM oy
(T e BRI ¢ | ) SR ey SRR L g e N A

B s Yy i i RN R SN PO

(d) Hair on face— Color D AR (N i L 2 j
‘Plagrenm ropresents the mouth wide open.

Vsoatio sl s o, TR : S
O AT ... SOMAIR PO WL = 1

(e) Permanernt marks en body (old scars, peculiarities, or

: undeterminable
INISSING: | Dabts kb duar . LR NINIRS E Sl SR ARRE IR0 W s

(f) Wounds or missing parts lireoeiwod -t timne ©f maswalty) .....0 . IS s

b0 ot ¥ IOPLT ST NN Lt RO o SN W 1E) RSSO Sl

'}.‘_lfsin—te;ncﬂt 1/ ' A g . &
SU'pCI'ViSCd by /}ipB’nFﬂster;oJﬁw APPTQVQd A Orth" I'I‘Zton, T Al
(Tltle
8. Reburial
B e e DL, L APPTOVE s bt o fe . e s



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 srom which the body was disinterred and the group
and unit which made disinterment.

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

4. State to what degree decompesition has progressed, whether Tecognition 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. i

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 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 teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

TOOTH MISSING

) 00T HISSNG
h

.E‘.ORCE[AIM‘CROWN

CROWNED TEETH............... Block in solid the crown of tooth (label
gold, porcelain, or gold and poreelain),
thus :

BRIDGE WORK ........ccccccee.. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

SIVER PILLING GoLD FILLING

OLD FILLING GOLD FILLING
SR %‘,OLDF(LUNG

DECAYED
DECAYED

53 0, (B e e P s Draw filling on tooth accurately as pos-
i i sible (block in and label gold, silver,

cement), thus :

AVITY
ECAYED |

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.”

)ﬁame and tltf/ the person approvin
1?’ ogiibe p pproving

7. Show name of person supervising the disinterment and
same. -

+ 8, Show name of person supervising the reburial and the n‘maf and it)le of,}}}e pergi¥ approving same.
L y v L] 5 R ¢ N 25 Q \
o SXRP5 A\ .
A\ H S
‘ ; S ,f’?




1.

II.

File 61334

LocaTioN InpEx CARD:

(6)) Nome,... ouhiy E’“‘_"f’___:? ________________ K7L Ser, No, 5491007

(b) Rank Pt Organization ______ G Q;"A__P__!_,_?__a_@__;_!}_g.! _____
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