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IDENTIFICATION TAGS: X A ‘l ‘
¢ ; 'south of Besugont, zhioh is south
€ Was one buried-with body?. . ........... .. gh%*-/’ .......... iier was inntantly killed by a ﬁlgh
; Was one fastened to mame peg or £ ' bank of road rtmning north to!
stake used as a grave marker?...... e nate g SR e .. 18 the fourth dﬁ'y of the Argonn -

it of this soldierwhen he was killed

k 1f mame unknown and tags missing, deseription and marks
should be given here:

Baylson, Isidoree lst Lt.

5030 Kingsessing Ave.}
Philadelphis, Pa.

Not signed,

e A Ao




co. B.,-5th M. G. Bn., | Bolkowski, Edward - Pvt.107209
, 2nd Division. Home 2 '

|
i

On Hoverber 4, 1918 qbout 2 miles south of Besugont, ghioh is south
of Mougon on the Meuse River, this soldier was instantly killed by q High
explosive shell. He wgs buried on left bank of road running north to!
Besumont near Tullieries Farm. This was the fourth day of the Argonnes
Meugse Battle and I wes within a few feet of this soldierwhen he was killed

Informant., Baylson, Isidores lst Lt.
Home 3 5030 Kingsessing Ave.}
Philsdelphis, Pa.

Emergency address: o, Not signed,

nk Bolkowski, ( Rakhxe
3675 Bast 5lst St., | \
Clevelgnd; Ohio, ' \
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Bolkawski. Edward 1232 1P

hhry Bolkomld e 5
3695 B, 65th Stroet, L i

; Llaveland, Ohio.g
-nenr Hadama X 'Vf o : _
In ordor thnt the rocordn o! thia office ny bo come

£ ploto nnd oomat. 11: 1s mueat'd thnt yon ndvin whethor or

i .-not the ute Prinh Edwur;! BOIkowsld is mvhod by nis atu-

ral mthcr. l.nd 1!‘ uo, her mmo and nddroau. '
' F'or 7onr comnienee 1n roplying. thoro 1: onoloued i
» 3 horud.th. a uli'-tddroued oxxvilope vhich Nquirn no posugo. :
| For l'ho Q\urtamaum Gononh : IS
Very tmly your..

- “JOHE T, HARRIS,
‘Major, Q. M, Corps,
u-zmt. '
‘Bulom: ,
RE bl
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PP !hry!olkownﬁ
L INM. Ohich;

bmW: , R
) mtmummmmmmm-omumm ;
tmuontu that you may be eligible to make the pilgrimage to
" 4he grave of the lete Bdward Bolkowski, under the provzuou
thhM“wz.lﬂﬂ.umn“d&wll,lno.. .

,"“-‘ r«mwmthmc(a)o:ﬂnmm‘

# Mmmmutmhwtufonm: Yor any woman who

- gtood 4n loco parentis to the deceased member of the militery .
or naval forees for a period of not less than five years at.

any time prtm' tc the soldhr. uu.or. or mino mcnln; eighteen |
ynu ofm

xn'ordu-te wtutythn um rmzr-mtp. uﬂu

' e nninury for you to !'m:uh as proof of the relationship, in
‘ vite

of at hm two porsons m nuu

I mm m w. mulf ongmd,,.m this
the lew, %o make the pilgrimage, it is stod

| ‘that tho enclosed form be eemploted and returnad to this office

in order that your el nt lmmmmwham

. Undoer peragrephs 1 (o) end 1 (d), sufficient information should

b6 inoluded to permit an 1nt0111¢1bh uouun as to ozmuuty.
hr The Q—mm lmnl

Yory truly youro.

m10m.l § ' | Av Do 'm. ’
Aot=imendment . » Oaptain, Q. M. Corps,

ALL. Forms. 0. Aseiwstent.
Eggelope . .



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY reFer To QM 293 A—C

Bolkowski, Bdward
1232 September 10, 1929.

(8 Py

| - > 4
Mr. Frank Bolkowski, BEL 17
2695 - B. 55th St., e e
Cleveland, Ohio, et 8 Kol
£ gt

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated Auge 13, 1929 making inquiry
coneerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Furope in which the remains of their sons
and husbands are interred.

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

Write answers in space below

Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

Yo

If he is survived by a mother, gtepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opporite.

oA _.SAAlbii;;14°¢U” .
atyrabzaxdfcva'«zanxmxgs

/8‘ " G
i

\vao,'NWLau\?kJLGSA~1ﬁk&n4{>4mi\i
3695 € S5 UL Aﬁ;ﬁﬁ;gr 2
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If survived by a widow or mother does she
desire to make the pilgrimage?

W

For The Quartérmaster General,

Veﬁy[truly yours,

W ]
Y @\\ TN d
2 Incls. W/ \\JomN T. HARRIS,
Act of Congress Major, 4. M. Corps,
Assistant.

Envelope



.' . WAR DEPARTMENT . '

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REF;LY‘QEFER o QM 293 A-—C

Cinge 18, 19294

Bolkowalkd, Rdward

) Mrs Framk Bolkownki’
3696 =~ %e DBLh Stes
Cleveland, Oulds -

} Dear'Sir:,-

FL Your attentlon is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entltled an Act "To enable the mothers and widows of
the deceasad soldlers sailors and marines of the American forces now 1nterred
in the cemeteries of Europe to make a pllgrlmage to these cemeterles

The records of this offlce show that you are the father. of the late

: B, 5th n.o.nu.. whose remaing are wow interred
Prt Mnrd Bolkownkh Coe
iv the Meusa=irgonne mriom Cametory, Romagno-sous-lont faucon, Meuso,
Tranooe. » ‘

Will you please 05 ! ‘in the answers. to the following questlons in

the space provided on this letter and return to this office in the enclosed

envelope which requires no postage9 :

Write answers in space below:

1. 1Is the deceased survived by a widow
who has not 51nce remarrled9

2.0 If »80, ¥give: . her complete address.

3. If he is survived by a mother stepmother;
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of ‘S8ection 4 of the en-
closed Act, give her name, address. and
relationship in the space opposite.

4. Dogs, ehe dedive, 40 make the pilgrimsgsz, ) . oo
For The Quartermaster General,
Very truly yours,
2 Incls, JOHN T. HARRIS,
Act of Congress . Major, Q. M. Corps,

Envelope ] Assistant .
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. WAR DEPARTMENT ‘

/ &3 OFFICE OF THE QUARTERMASTER GENERAL
M:"“‘“ WABHINGTON
(VT Iy 7 et ¢ /
in rEpLY rEFEr To QM 293 A-C »'/ st -~y Koo 7 K
PN §T T M Ll g ) \ y.June . 29 1929.
Bolkowski, Edward «; A i P > A e
iir, Bramk Bolkowski, v : -~
3675 B, 61st Ste, 4

Cleveland, 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 pilgrimage to
these cemeteries”.

The records of this office show that you are the father of the
1ate Pvte. Bdward Bolkowski, CosBs 5th MeGeBn., whose remains are now in-
terred in the Meuse-Argonne American Cemetery, Homagne-sous-lMontfaucon,
Meuse, France.

Will you please advise thie 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 gtatement as to her relationship is requested.
If he was survived by a widow who has since remarried it 1e 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 Genmeral,
Very truly yours,
o 8 L
2 incls. Rl T Vil
Act of Congress. a
Envelope. \l JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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QB R ' Jemuary 15, 1951 .
ou 295 A el TPRG B B
Bolkonski Edvard 1232 I.P

£y .'

' 8ot the lnts Prs.vato zan:a Bolkwaki ia survivad by nis w;u-

Mrs. lla.ry Bol‘koasld ‘
k 3695 ) A 55th Sh‘oet,
' Clevaland, Ohio.

"_’ﬂear llsdamx A e

In ordor that thu recorda of this ofﬁoe my be oom~

9 ; pleto and oorreot, 1t is roqueated that you advise whcthnr or

K

if rnl mthor, and 1f so, her ‘name and addrols.

For yom' eonunienqo in roplyin;, thero 13 enoloeed, 2

horevith, i ulf-cddrnud onvnlopo which roqdma ho poutago.

ror 'rha Quurtemst.r Oeneral.

Vory truly yonrs ’

 JOHN T. MARRIS,
mj”' Q. M. Corps,
Anilhnt.

,nnnlosuro 1

l?nlopu

’4‘0



» Qi 298 At L EES
_Bolkowaki, Biwerd 1252 1P

v .:*Durhdmt | ; R PR T R W
AR Ingmum ug A rurnmwd $his orriu vhufx ,
| indidetés ‘thet you may bs eligible to make the pllgrimage to-

~the grave of the late Bdward Bolkowekd, usder tho provieions g
A_-of tho Aet of . luroh 2 1929, a0 mndod May 15, ;930. i

brsy Tt Tmemt“Mwl(s)otWAﬂm :
'hmmmdmrmmmumxmc "or eny woman who -
., stood in logo perentis o the deceased member of the militery.
or. navel Porges for & period of not lesa than five years at g
. gny time pﬂ':lor to ‘the coldin. uilor. wmm b“md.ns bidﬂnn
: ynn or m. ) ;
By mmmmuy mz-mmmmo,uwm
be necessiry for you to furnish as proof of the relationship, 1::
- logo p-rntu. o.tm“itn at lnut two wom not Nhtod

In the event you mhﬁ Prmmr m.;m-. driler thie

. provision of the law, to make the pilgrinage, it is requested.

that the enclesed form be oomploted and returned to this office
. 4n order that _ym'olilibul under the aot may be determined.
‘Under parsgraphs 1 (o) and 1 (d). sufficient information should
be inoluded to permit an 1nt011131‘510 duh.‘lon an to -ugmmy

g . | : 8
- <For The WMM.;
i vor;mlyma.

£ "-c‘ A.b.‘qlmm,
A Pm . 'o ‘Ml
M-tﬁum. ¥




WAR DEPARTMENT -
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER To QM 293 A-C

Bolxnwnki,‘ﬁuwar V) ; :
1232 : - . September 10, 1929,

»

Mr. Frank Bollkowski,
3695 - B, 55th 5t.,
Cleveland, Ohlo.

Dear Sir:

The tecords of this office do not indicate that a reply has been
received to our communication dated AuBe 13, 1929 paking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred. .

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

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

9. If he is survived by & mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- ‘
glosed Act, give her name, address, and i
relationship in the space opposite. '

%, 1f survived by a widow or mother does she
desire to make ‘the pilgrimage? ;

For The Quartermaster General,

Very truly yours,

2-Inels. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps
Envelope Aggistant.

3



'. " WAR DEPARTMENT " ‘ :

OFFICE OF THE QUA_RTERMASTER‘ GENERAL. .
WASHINGTON

lN.;iEPLY REFER Tow‘ )

/ Bolkcowakd, Bhward o0 Lo T T e 18, 1929,

U s Fraal Bolkowskl,
3695 ~ Fu 55th Stes
Cleveland, Ohio.

Dear Sif:

Your attentlon ig 1nv1ted to the: enclosed copy of an Act of Congress ;
approved March 2, 1929, entitled an Act "To enable the ‘mothers and w1dows of
the deceased soldiers, sailors and’marinee of the Amerlcan forces now interred °
in the cemeteries of Europe to make a pilgrimage to these cemeteries”. ey

The records of this offlce show that you are -the father of the late
. ‘Pyt. Baward Bolkowskl, Cos B, 5th W.GeBn., whos ¢ remains are now lntexred
in the Heuu-m-;onnc mum Cemetory, Bomngno-aou:-nontmucnu. luu.
rrnco.

: Will you'please fill in the answers to the fellowing questions in
- the space provided on this letter, and return to this office in the enclosed
envelope which reguires no postage? e n : '

Write answers in space below:

1. Is the deceased survived by a widow
‘who has not since remerrie@?

2. If so, give her complete address. ; i

PO R S R % I P SUCSRRA SP SRS L S G

3. If he is survived by a mother stepmother v
mother thru adoption; or any other woman } A
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

4. Does she des1re to make the pilgr1mage9

ISRV TEVTE IR TR T i (P M T AR T T e S e

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS, ;
Aet of Congress p Major, Q. M. Corps,
Envelope Asgistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A‘C~ At aX
03 June 2§ 1929. ..
Bolkowski, Edward :

Mrs Brank Bolkowslt,
3675 B, 618t Htes

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 marinee of the Americen
forces now interred in the cemeteries of Eurcope to make a pllgrimage to
these cemeteries®. ;

The records of this office show that you are the father of the
late Prte Nwerd Bolkowski, CoeBe 5th MeGeBn,, whose remains sre now in-
torred in tho Meuse~irgonne ‘merican Cemetery, Nomogne-scus-lontfiuoon,
Meuse, 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, tc 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 tc make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention ie particularly invited to Section 4 of the en-
closed Act, wnich defines the terms "mother” and “"widow"”. If the relative
i8 a stepmother, mother through adoption, or any woman who 8tood in loco
parentis to the decedent, a statement as to her relationship ie 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.
Yor The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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In reply refer to:
293.8 C-R

ir 66304 ' December 21, : 1922

dre Frank Bolkowskl,
3675 He Blat S

Clevelend, Ohios i

Dear Jirs

The Quardermaster Gonerel deairas M you be informed that

the peérmangnt grave af
, : the late frivate Edward Bolkowtidl, Uonpany B,

Sth M. G. Batiallon, is:Gruve 52, low 4, Bloolk ¥y dcuse-Arponne

Jmprican Comotery, Homagrne-sous-ilontfaugon, Department of Meuse - France
This is gne of the pepmanent Amerdg m’g itary cemetai'lioa' .

to be meintained by this Government in Buyope, Hesh grave will
be merked by a headstons of white marble, of suital')‘le design,
withv nome, rank, erganization, dete of seldier's demth end State
from which ho oame, The hoadstones will be placed at all graves
in conneotion with the improvement work @ow in progrese, as soon
as possible and withput waiting for spaginl sgtion or resvest on
the part of eslativew,

In offeoting veomoval, the utmost earg and rqmmﬁu wore
oxmtodl and more then willingly accorded by these performing thig
saored duty, The grave of the deceased will be perpotually maims
tained by this Government in a manmner befitting the last resting
place of our heroes,

e Yory tru
MAILED ¥y Wruly your,

DEC 221922 .
B Je 30]”“1:):. |

Assistant. * re

R S

- 1 "‘

2R /1201 /ARK




G.R.S. Form #1114 B’

NAME __BOLKOWSXI ,Fdward === SERTAL No.1O7809 =
RANK G Yoo LRl 7 00 07 ORGANIZATIONHG » 004 Bth MeGeBne
GRAVE LOCATION Sedan American,Letanne,Ardennes gigos
CTY. NAME * NUMBER
Pl " 1 5003 WA 0 . ST __1 __________________________
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION | No, 11, SK 23 Edwards Near Beaumont Ard.
GRAVE COMMUNE DEPT
COORDINATES _____ Mezeires 24SE_E_ 305,33 N 305.85. .
CONCENTRATED TO , . 00 T i o T SRS Sec 3
DATE GRAVE RO
A, E.F, No.1 Beaumont Ardennes. ( Ny
ng (/t,/) A ;
‘ CEMETERY / CTY. NUMBER

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

mezeires 24 Se, E 307.5 = N 308.5.

SUBSEQUENT REBURIALS._ Jam, 11, 21, 1 ~ Sec3 1 | Laglid o L
DATE GRAVE ROW PLOT CEMETERY

----- DATE GRAVE"“‘““—“—__;Z_C;\_A;-““”"“_“—PLOT o -———---CéMii‘.';‘ﬁ;l'\;v'.~a
s um \ Vv in i\f!- CLiNE
SIGNATURE, AREA SUPERVISOR _ ___ N Mg ~Laplain QMO
11/3 3
FINAL GRAVE BocaTzon M/ W o W LI
DATE GRAVE ROW PEST
% \ Block
iy Meu s&s-Argoma-_Amaz.--th..%ﬂz.'iz,-Bgm@gmésousemontfaueon,meuse-ﬁ-;~------ ‘
S8 CEMETERY



©

INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

2. Paragraphs 1 gnd 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. & :

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this, effect,will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to thig effect will be made on these forms.




_.G. R..S. Form. INO. 16-A . : 4 " Place ."ETAIEEABDEIETE’S.
REPORT OF DISINTERMENT AND REBURIAL  poee.......... 50000 780 20200 ..

4. REMAINS OFBOU{G-’SIG'ﬂ’de'

Wagoner

RN .. ORGANIZATION H‘Z.CO.SV&I?,C.BH,

2. Dig,interred (date) : v . From (give complete location) :
| Sopte 7th 1921, -Grave 1, S80i%s. Phely. COmadR20Be. i

By : Groﬁp ........................................................................ L8) 011 USRSV OIS, T SR ............. it XS

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

.........N.Oy.;;...5.,....1.921.......Meus;ealAr'gonn.e...c.em.....l.gg.g....(;..r,..,..g,3,_.....Row._.4.;...§Bloek....FN...‘...............
- : unlined

By {Group S uianL. Be=burial S.. Uniblegatianda Sty LI P Nature of reburial ..688Ke b ..

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

*5. (a) Identification tags : Buried with body Piinivsimssii BPenvonees O grAVE TN ATIRETID: 1o b

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

6. What does examination of body show as regards the following identifying items ?

(a) Height (actual measure:ent)t;?wwgé....iﬁtﬁf;...z.ié.t.....disturbed. il
(A S e R . e <

(€) Hair—Golor .. liididi s i

QUANEILY . ithin it R b b MRS

CHOBACHETIEICS. ..ot comsov oot sl b e Ss3eat e ot han st st morss o

(d) Hair on face— Color

piagram représents_ the ﬁout_h wide open.
(U (010 s I o A DO NG R SO P 0
(0101 17 e e

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

missing parts)

G

7. Disinterment ¢ 27 / / 7 e 2 Vi b
supervised by //ﬂ.ﬁ.@rm/ Apprg;?é"{l /

| 2

L

8. Reburial s 4

d ( . v @O W 2 N u’ ‘ P /
supervised Ty L N E Tl AN .. ApDrov

)

AN -1’—.:..5;’..:‘.%.4...' 9 P B B

A U ; k. 6§ 3 ..‘.f.‘.‘;‘.v';g“:g.’.‘.f:f:? o ﬁ‘..?
«Us" - Dufaul t e | Jomes W. Yoanger |/
“’? (Tlue)Cap‘t&inc ............................

V mr

L]

)18 il ;

. SERIAL NUMBER........ ADFODG oot

Y o I T



o

[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 upit which made

7 =10 o Py 3 o 3 o
reburial, and how reburial was made—in casket, wooden box, ete. /

4. State to what degree decccmposition 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
$4i¥es Zior: ¢“No', : . g :

(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 (e) and (f) under the body description are very-important and should be very complete.
The dental chart is also very important ‘and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in hoth 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,

TOOTH MISSING :
; BT 00TH MISSING

®a

thus : ! V4
A
CROWNED TEETH................ Block in solid the crown of tooth (label FORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWH
thus ;
BRIDGE WORK Block in solid the crown of tooth {label e
.................... ock in solid the crown of too abe
gold bridge, gold and porcelain bridge), GdLoBRIDGE
thus :
’ . SHVYER FILLING GOLD FILLING
FILLINGS .o it foadomn, Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING
sible (block in and label gold, silver, a GOLD FILLING
cement), thus : i

AVITY

DECAYED
ECAYED 7
CARIES (CAVITIES) ... Outline location and size ol cavity, shade ] Mﬂ?f DECAYED
in thus : { ‘\‘/{ﬁ‘}‘

—

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
same, :

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



G.R.S. FORM #114-A. STATION E‘__G_-E?:n?@_g Ardenmes
To be prepared in triplicate. . : DATE,____&;Q}}_‘{_;__Z:th Hogye.

REPORT CF Di SINTERME;JT FPREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of' G.R.S. Headguarters. Discrepancy fouhd upon exhumé.tion of body
1. Name BOLKOWSKT . Bdward LONamots S « G0 WIS, A O
2. Noh MEGPROO R ¢ Sl 8 ad i LI BNORT CHATE AN IBEMI I ) ) Aok A 20 T
SINNE AT T g N e Wi o s oI R 12 . mRankavis sty BIRORNEIE. (L 40 fa T 5 9
4. org. HQeCoo5th M3G.Bne 0.0 0 13, Orgel’ [0 iiIiioo
Sl DEDL PRt AR T @0 T o e ¥ M DR Al o 140000 ) D s Dl il o i 1 AP e ' 2
6. CoDuu kel gl pepe. | Mg a5 Gl il (b) D.B W R A

Discrepancy found upon disinterment

7. Grave No. 3 A Séc.__s ___________ I SR v R O R DO.CHIIAIN A
8. Plot _____._________]_. ___________ Row ______-__;;____ 16RO ma T bt 2 LTI ROWMNL N
0. A0 Nt T b L Bl SR, S Sl 7 [ )3 A vk G
18. Cemetery Sedsn American . .. 19. Commune or town Tetanne ... _____
20. Dept. or County _Ardemnes 21. Country ____]!__;‘_g_r_x_g_q___ﬁ___}_;__:____; _____ Bt

22. G.R.S. Hdgrs. Code No. 1203

23. Disinterred (Date) °P¥ 7th 1921 pym,7 Hm'lbnt. _______________ T
24. Inscription on grave marker:
o ess e R S O SR b S s e
RankWag. _____________________________ el OrganizationtgeCa e Btk MoleRrg oo 3
25. Was identification disc found on grave marker?_??_f;_ __________ On body? Mie .. .
i : L 4
gtmm{gf‘”'““‘:? __________
Signature Junior, Technical Assigtant
PREPARATION

26. What other means of identification were on body? (If no disc or other means of
ijbi%bwl fBlﬂP&yoflﬁ’ed%esfr thil. %fibody in detail).
0 » - “
Shows No %ag on body tag on gXave markexm,

Sluamas Lsas Rt SRA TR SR ISR N P a e g e s ank BEE L e AR L s Ra Rl taade e n s sl hda Al aa A L e R e e

29. Any discrepancy noted upon examination of body, as compared with G:R.S. records
Glicted apeve P RN, b, o THCNCREI T PO e T e s <N ;

30. Body prepared and placed in casket: Dat@pt ¥YEh 192}_
Ho oHurlbut

3l. Casgket sealed by

Signature of Embalmer, (Supervw&htr._ :



“:

SHIPMENT. (Show actual marking of box.) Box WNO s Qs s dii, U1 I i

32. Designation of body:

33.

34.

35.

36.

Rank SyNBe v 0" . Ny Organization HQ e(C0e5th Me GeBle-oocoooooo
Officer in Cﬂarge Operations,

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

i La v ca e
i WQH.RO&O}I, late.Lite Qe
Signat 2 aiRisH , X ,
bt ol I’alcﬁ?daggmiﬁﬁmt %ocffsﬁ%c‘.} CATHtaTBe T AntHOw LTy Lettew
Remarks ____Operations Div. dated Aug 29th 19&la .

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

B N S R R R R R R R G R R S R D R N S ST S o e = M S 5 285920 15 5 5 0 e ko o 0 O i o e o

= e g s o 8 o s SPRNEIEIRTIGTLY ' o e s it e ' M T o e 5 0 i o 50 o B o o o o e

37.

38.

39.

40.

41.
42.

43.

oy poit nbPOLHGoncentitabiion Smd. ITREMRENINEy b T s ae o SR NN e Il T

Jumes Flymnn (Name )
I T g0 Signature Shipping Officery

Convoyer

Received at Railhead ‘or ‘Point of Concentration: Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

CONVOY oT b UEMSN s . s il L [N Signature Shipping Officer

Received: Date . 7 >

Grave No. %2

Rk BISSROP L Dn W0 Rl wl LIS TICTINN, TR S s

e T e e e e R e e e e 2

Captain, QM




G.R+Ss FORM NO. 16. AN ‘Place UECHA TEALL
o . y j S -
L h § : : gy Date 6th layd 1919

i

| REPORT OF DISINTERMENT AND REBURIAL.

Remains of;

Name: . BOIKOWSKI Erward Number: 107209
ﬁank:' age ; ' o : Organization: : Hﬁ. Coe 5 Mo Go Bne
Disinteimgnt;and.Reburial made gy Group i
Disintertred (Date) y . From: (Give §omp&éte location)
' 7th March; 1819 .. Isolated Grave, SEAUMONT ARDENNES

- 24 SE B 305,33 N 50585

Reburied (Date) : in: ~(Give complete locatlon) i l 2 N
7th March, 1919 Grave No. 43 Secte 3 Plot 2 L

Americen B/A Cemetery # 1203

2 mc

e S At e g €

Report as to nature of original burial and condition of body upon @isinterment:

Body badly decomposed. Buried very poors

Was .one identification tag found upon the body¥No

What other means of identification were found on the hody? Nﬁéf

2
N

f@//-377"-

Note

\
If upon disinterment, effects are found upon bodies, they will be promptly

sent to the Effects Depot direct as is required by G.Q0« 170, G.H. 2, 1918,,

after being cardfully exemined for clues to identity in doubtful cases, notailon

whereaef will be made mid reported to Chief, Graves Registration Service.

R, FI I{OsrTvTTIAJ;

ag, (')*_ICU
C.0s Group Unlt

Supervised by: Lt, Gove S Wright

J’O'



F V. - 45
‘G R. 8. Form No. 16-A . : Plé%w, %

REPORT OF DISINTERMENT AND REBURIAL L
2=

1.-REMAINS OF___BOA KO WSK/J. E D WAE &EBI&ZVUMBER--!.Q.-?&.; ______
Rank \/\/A G:- ORGANIZATION _H Q. . Cé 0 ‘ 5 /)7&"5/\/
€ o R
2. Disinterred (date): , awn. 1 5 / 7& (From (give completé'\%&ion)./?é’sl &J‘C . 3 3 V%{
By: Group W _________ Unit- SRR SIS Wl I O 3 IR oo SO pr

/1

. 3. Reburied (date)ww d“gx:-_In (give complete lm%&a)’: // SJ'Q- 3; C :5 . /, ;

____________________________ .
By: Group Q AR e o Uni
d

Nature of reburidl®_/Z__ " 7 57 T7C

t
condjtion of body upon disinterment:

; = i ’ B
5. (a) Identification tags: Buried with body? __ % On grave marker ? ﬂ/_"l_\ __________________

ther means of jdentification found upon disinterment, and general remarks:
44
M A f_U M{_ - o

At

(¢) Hair—Color _

Quantity . ..o e %" _________________________________

Characteristics

(d) Hair on face—Color ...._.___4 éﬁ """""""""""""""""""" Clagram represents the mouth wide open.

LOCHMON Fli sl B0 214 &6:31 __________________________________
Quianbity, 25 S S S | d"’ __________________________________

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

(f) Wounds or missing parts (veceived at time of casualty)... ...
________________ Mﬂzﬂfr&mxﬁvﬁ

e == —

DGl ) X
7. Disinterment oy : X
SpBIViced Dy S S s L o et s, Appionais il Lo o alnadlogd 8 I

1< (Aratle) haip o INNY - 8 7 SN Sl doe JIUEE U
8. Reburial ﬁ? 2« ﬂf | Q\\\\. /A\U{“j .
supervised i)\--é{i}}' ........................... Approved: oolao Ny ) NS it S ol
‘ & (TR



! 2 .

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A
Enter informafioﬁ, as nofed below, on‘ré;f‘érse' 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
$Yies o No¥s

(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 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- TQOTH MISSING
tion (not those fractured or displaced by ;
recent wounds) should be scratched out,
thus:
CROWNED TEETH .._...... Block in solid the crown of tooth Slabel —GOLD CROW -PORCELAIN CROWN
gold, porcelain, or gold and porcelain), 0LD CROWN
thus: Y
N
B N (1 0 PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label LD2N 3
gold bridge, gold and porcelain bridge),
thus:
LVER PILLING GoLD FILLING
FILEINGS' ... ... i...s...2. Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(’tﬁlock in and label gold, silver, cement), %Q,OLD FILLING
thus: f
?3’5&'0 DECAYED
CARIES (CAVITIES)........ Outline location and size of cavity, shade DECAYED
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
o
same.

8. Show name of persgn supervising the reburial and the name and title of the person approving same
7. L X - e

¥




LN

III

IT. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

. 7 ‘ ‘: ¥ I.“i l e

COMPILATIQON OF DISPOSITION OF REMAINS,'DATA

. LocaTioNn InpEx CARD:

(¢) Name . BOLKOWSKY, HWdward Ser! No. .. 107209417
(®) Rank .. PTrivate Organization .__.00._ B, 5th M,G. Bo.
(¢) Date of death _... Lh=d=10 (d) Cause of death ___K/& o

(2) GraveNo. .43 Row __=~ Plot 2. S0, e L BN TR,

() Emerg. Address . Tfank Bolkowski (father) '5675 BE. 0lst St.. Q)

o Riles offsoldiers'dyingsfromicontagions diseases Seisily « oo o LRV 18- foiTe

IV. A. G. O. DispositioN CARD

¢ A Date ofirecelpt: Mabiaicsie ¢ LERTHEIE S S LS
; ek M U0 Coord v - TRY 2
(¢) Name W () Reldf?&lsﬁilu _______ e o 1 AT (s B

ol gt

(¢) Address el NN T b Ll £ ol R Y i 1 TR B
(@ Remains to be brought to U. S.? BEREN Ly o LR O O N o, S e
e)s"To berinterred in'National Cemetery in U: S. atifiilol NS SREIL NG, Thie TRl il
(fNShippmelinstructions upon arrivaliof body iU S, tetios U WIS Rp sl B8 S Ben = o e
(9) Disposition instructions if not brought to U. S. ke diasa b e e L SR b i,
Examiner’s Initials W1 ) 17 ey A VAR e o 0 W BRI , 1920.
VAL G O, CORRBSPONDENCE Shows comuumieation from ---- st s SRnl te Ls  e
______ cobesl e e e e
confirming request in Par. IV., item_______________ , above, or requestring Phiafedit ool Wi Benl Lo Lol
‘ _______________ e e i -.//'_'i ——— e sl A R T T b R e T, S AT YRS
B R .
Examiner’s Initials ... . Date -«----.-----.__-___i_____i __________ , 1920
VI. G;/R. 8. Frons, CorrpsPoNnpENGR—shows as follows: oo oo ol @EBIB | v
4 -
B N —
e ] i o T - &
(@) Cancellation memos referred to? .. ... Booisentn oshiobbon O B0 RAME X Kol i
BExaminer’s Imitials .8 f & £ £4£4 Do TR gl e o e A 1920
COUNTRY PRANCE CeMETERY No. ... LROR. . e SHEET NO. __..__.. ; ’2 _________
48, Viga s
{ 113 “ .I;V‘
. I;r‘nosu‘d{;[:l‘:‘;{;ﬁl uNg'go“ B 5—1720 Make Fornij NO. 114
% "




g
VII. G. R. S&¥or ade _____ , 1920
= 5 D o
Typed [ Ateckediby b L , 1920.
ST o 7
Ly oy 3 —
VIII. FINA@OTid?I’*o, o . ¢
= P LTI = i ,
= ‘ 3 i
= cable on Lid 1920
Following advice forwarded to Europe by i
h - lottér on . JA=NZA=FT | , 1920
//// * / _ ¢ /4 S //—
s /%// ﬁ%f/zz ZL Atz td ﬂ%o _____
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desires body be AL LWL LAY NS il ot BTN OR S SR Db TR e L
‘Body toibe{shippedifiokiet- 22c. cLenTT e tie, o (X Mwe, 0 Sl-st R B D g T L e
X SUSEENSIONMVNEMATRKE: S sdieFe i poal © oFi0 8 e S B S L TR (R Eies e SENE B U he L e B

prees



o

® R 56304

COMPILATION OF DISPOSITION OF REMATINS- DATA

e

I, LOCATION INDEX CARD: :
(2) Nanme BOLKOWSKI, Edward Ser. No. ..107209

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

C el /7D

(o) Revk,, REAVORS Organization...g‘?_?..:ﬁt..ﬁm.}.&.egg.mjv.. f

() Date of desn Mheded8  GTER L T 4 Rl
II. REGISTRATION CARD.-({Check Reg; ,Card Inf, against Loc.Ind,Inf,); 7S

(2) Grave .I;JQ...‘.‘?.._ROW * e PAGH 2 B Beots 3. TR e vhb

(0) Encrg, A¢iress FPonk Bolkowski (father) 3675 Be 6lst St.,0}gyelant,.
III.Files of soldiers dying from contageoustaiéeasgs ,,,,,,,, RPNl '_CKR _“{é?_h

IV, Informaticn on which advice to Hurope in letter of transmittal was based:

—

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

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

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

. : 4 (CABLEIOIY. adits 9. SRS e 20 s 192
Y, - Following advice forwarded to Europe BY =(j.tter of transmittal on f/=4#192 0

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

VI. Form 115 forwarded to G.R.S. Hoboken, NeJa............ ’154\920 ..............

VII, SUFPLEENTARY REQUESTS

Date of Relationship : bt
and ‘Source zna name DeglisBial b T e oo 205 Puipt e,
e A TRl BRI e s MalE SR SRR o U BRI o S
N = n - '>
VIII., Form 115 received from G.i.S. o Eas W T s b MO e s el I e
COUNTR CEMETERY NO. SHIEET NO.
- Jiv e dn
. - - 7 f“
{,R.G. TOR 115=A o
August , 1920 ™ <

5666 //BRANCE 1203




ey,
GRAVE LOCATION LANK

LOCATION OF THE GRAVE OF
ZD D) /)1 ) i CAss y
Ao lleasete o [ O07.200 CS@QM:@LO{

4
(Surname). (Number). AFirst Name and Initials).
¥ 7, ',_ ’_ag‘/,; '/ 3 :7/
..... //M‘J/}
(Rank). (Organization).

e

CAUSE OF DEATH:.......< S R <03 DEL IR A
a ai 7hay ZH
DATERORIBIRIATN L L@ CHlii s AT AP
B4 — , —/
PLACE OF BURIAL: é«« .‘.‘./'./‘.“fé:. ol Zeh oot

(Give Cemetery, Town and Department). Map reference must
specify elearly what map is useds—+— :

(W g 4 g / 1 -t

AN LA

Llie o Lleticcrtizoooe . ..

£

~

5 ” ) /
4 [~ n f
TN gy 7;1;@%#5}4. Fidea i d
=4 ¥

HOW MARKED: Name Peg?l=rrio. ... Crossaraai. ()

,f"‘,’ 24
Tleadboard? & ) LRG0 o

IDENTIFICATION TAGS:

Was one buried with body?..... Vst 2 . N e

Was one fastened to name peg org — — ) 274
stake used as a grave marker?. P R et SIS L
If nanie unknown and tags missing, cription and marks
should be given here: e o /

N 1(\(;’ MR%%!&’WT{ Q@ZE__Q i

P )] '} 'L LR N I oI I A TR B s 1 .l :
\DDRESS ' Q
RELATIONSHIP:

REPORTED BY:

(o

i This portion to be sent to Chief of Graves Registration Service. /
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