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G.R.5, FORM NO. 1. . , ‘me ,4Amiéﬁ~, France
- ¥ ; 5/ 3 19

Date
W-

REPORT OF DISINTERMENT AND REBURTAL.

Remains ;f: ; z ffﬁe '2_ /
Name: PONDANA, Guiseppe Number s :
Rank : Pvi. (/c_ :

3586595

=8
Organization:t Co.}n

Tt
Disinterment and Reburial mgdg by Group>  Hqrs Unit 302

Disingerred (Date) ; 5/27/19 From: (Give complete location) / & hAJ
Pernois British Cemetery 12 NW. E103,65. N375.7

crave 2 American Plot

-

—— . — T e ——r

Rebufiﬁgw/ (Bate) 5/27/19 .. din::  (Give complets location) [ éf 4 ,!)
British Military Cemetéry (Somme) 12 Se E128.6. M359.6 ‘ g

crave 20  Row D. Plot 2

Report as to nature of original burial and'condition of body upon disinterment ;

wrapped in burlap,badly decomposed

5 3
-

>

v

e e o o < S S R o s S MY ) et

Was one identification tag found upon the bidy?! po

—

'.What other means of identification were tound on the body! gond

-

-

Note: « ' il Eté

1f upen disinterment, effegts are found‘upon bodiees, they will be promptl§

gsent do the Effects Depot dircct as 1is raqulrgd by G.0+ 170. G H. 24 T98a,

after being carefully examine( fcr clues to identity :in douhtful cascs -notation
= X 3 C.J,. G o

whereof will bevpgda and rfpgsted to Chiel, Graves

Regisuration Sgrvags.
{ ;;' 7 S - " ~ (,r‘ — %m g 4 //';_ / ';“ h ”’;'1 o
supervised BY gl et sy et o I
7 Sgt Sr Gr g

(

C.0¢ Group Hgrs Unit 302,



; GRAVE LOCATION BL
Bowo]
LOCATIO\I O THE GRAVE OF

(Surname.) , (Number.) (First Name and Imtmls )

/
1 e // o S np
: (Rank.) o e kbrgamzatmn )
DATE OF BURIAL. ...\, PR T ¥ p nARAR S D
PLACE OF BURIAL. 10495, EPAN0O~- oot
{ (Give Cemetery, Town and Department. ) Map reference

must specify clearly what map is used.

GRAVE NUMBER......\ceciicion RANDTEIRE, ¢ L\ sy My,
' HOW MARKED: NamePeg?............ 1 (ot RS
Headboard?® . .......c... Bottley s i W

IDENTIFICATION TAGS:
Was one buried with bodyf. .......co.oviiviiiiinne i ol

Wag one fastened to name peg or
stake used as a grave marker®..............oooieieie

If name unknown and tags missing, description and marks
should be given here:

This portion to be forwarded to Adj. Gén ’L, G pBENQ S AT BN
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 203 A-M September 7,1932,
Bollatto,Richard Som

Mrs.Mary Bollatto,
R.F.D #3,
Gardner,Iil.

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the cems-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimaggs are authorized.
To date no reply has been received. :

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pllgrimage %. T s ;ﬁf

in 10339 (Answer "Yes" or "No") )/Z/K}kf
2. DPlease state your age and condition Age: ;7 vy i

of health: Health: ,_,, Jif 52{¢wf
3. Do you speak Engligh? ALLAD)

2 iJQL;_ f‘.
4. What other language do you speak? NAALL 5 s
TR aon Rere s ) L

NOTE CAREFULLY/ THIS IS THE LAST CHANCZ WHICH YOU WILL HAVE TO MAKE THE
— Xa2)

» 7 s W
PILGRIMAGE, AND THERE 5 NQ .PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.
— e S B 3
— Q?»\W’ A
Fogx?ﬂ%,aﬁgf¥éﬁmaster General,
A V)7 S :

(4

Very truly yours,

CHAS. W. DIETZ, )~
Encl: Captain, Q. M. Corps,
Env. Assigtant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rerLy rerer To QM 293 A-M July 12, 1982

7l Yadkl¢ % )
PUA AR J s JOKNLL O \ WS

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1033 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have anaswered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a eircu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

(Write answer here)

(Sign here)
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; ‘D‘u' lhdm:

L Q298 At S0 ' pecember 24, 1951s
Bollatto, mmra (Bu) PO LY g

)lnry Bcnam-.o,
R. Fo Do #8, '
A W‘ :110 :

ncreum 1: nade o pmiouu aomspondnm vi.ﬁh
this office relative to a pilgrimage to the grave of your
son, the late Private, first olass, Richard Bollatto., In

reply to & quostionnaire you edvised that you m not deaire

to vieit yowr son's greave next swmmer.

. rbhmdympnvinblymud hnlthm
poor and in this oconnection you are advised p-runml

‘to oare for your gonfort and needs will be provided, and
-dootors and nurges will be available. During the past two

yuﬂtuulbnr nmnmmxmummmmu
advanced ago mede the pilgrimege and to have benefited
bym mwmwymumm ‘received.

1t is believed you shauld feel no hesitansy in
making the Jowrnoy, and should you later decide to visit
your son's grave next summer, it is requested you so notify
this office. Should you make the trip, you are assured that
the pilgrimage will not o:lrhm st the expense of the
United States but that everything possible for your ooutoﬂ

and needs will be provided.

For The Quartermaster ocnirqz,
As Dy HUGHES,

.QM Qs M, Corps,
Absistant. »

o



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
QM—-293—AM

IN REPLY REFER TO

Bollatto, Richard Pvt.H&(Som) M June 15, 1931

Mrs., Mary Bollatto,
R. FO DQ #3’
Gardner, Ill,

Dear Madam:

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

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

following the question.

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

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

For The Quartermaster General, A

Ve

D o
/ .ﬂ"/ / g :

RN

(A &

D/ UGI‘%ES‘, ‘i ¢ f‘\ .‘» 2N
Captain, (R. M. Gorps y A ,
Assistanti ) f€ °

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329 _ “M
Write ghswer here

v

Sign here



WAR DEPARTMENT ﬁzﬁ*"
OFFICE OF THE QUARTERMASTER GEIQERAL &?’_
WASHINGTON ﬁf*"
4 .
M 29 n ; 41?4&
IN REPLY REFER TO _QM 293 A-M ;{“ (,:" May 9, 1931.

Bollatto, Richerd (Som) M &

Mrs. Mary Bollatto,
Ro BlapDeysts
Gardner, Illinois.

Dear Neadam:

In order that the records of this office may be com-
plete and correct, it is requested that you advise whether or
not the late Private Richard Bollatto was merried and is sur-
vived by & widow, eand if so, her name and address.,

For your convenience in replying, there is enclosed
herewith a self-addressed envelope which requires no postage.

For The Quartermaster General,

Very truly yours,

<Till
. mGHEs, KA
Captaigl, Q. M. Corpay” 4
Assistant. = >
Encl: ’-:f —
Env- $

Y \
gk

WY SR S A B

N arnesl.
st

07/7»0'144..



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON i

IN REPLY REFER TO QM 293 A-C
Bolletto, Richard 636 M June 7, 1930

Mrs. Mary Bollatte

Ro Fo D0 #3
Gardner, 1ll.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929.

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

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

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

For The Quartermaster General,

159 %
‘7. 4

Very truly yoursy

Assgiftant,

¥

DO YOU DESIRE TO MAKS THE PILGRIMAGE DURING THE YEAR 1931°? )’Lﬂ"
(Write answer here)

o Narn,  BollaTlr

(Sléﬁ here




WAR DEPARTMENT \/
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-C October 7, 1929,
Bollatto, Richard 636 =M

Mrs. Mary Bollatto,
R. Fe Do #3,
Gardner, Ill.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to. this
office by return mail in the enclosed envelope which requires no postage,

1. Do you desire to make this pilgrimage if eligible? (Yes) (2;&4>K:
5. Do you desire to make the pilgrimage & T A
in the calendar year 19307 (Yes) (No) AlLé
3 Have you at any time made a previous vigit \
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No) ‘77549
L2 et
U Age /[ Health et
4. Please give your age and state of heaTtH,i [£/ N (Years) (oo (Poor)
T Dl s
N ULt X\ Bngtish = (Yes) (No) _{ﬁ \
5. What language do you speak? Opy "L/l ¥\ Other language §J9 ZLLLH
i) . d (Specify language spoken)

Vety /iruly yours, :
i B VRENG

For The Quartermaster Généraiﬁ‘

)

“}OHN T. HARRIS,
Major, Q. M, Corps,
Assistant,

Encl,
Aet
Envelope



WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A—C

Bollatto, Richard

636 August 27, 1929.

Mrse Mery Bollatto,
R'F.D. -‘ff-’S,
Gardner, Ill,

Dear Madem:

The records of this office do not indicate that a reply has been
received to our communication dated May 16, 1929, making inquiry
concerning 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 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? e

Write answers in space below

1. 1Is the deceased survived by a widow who . L 3L
has not since remarried? If so, give her el Do
complete address: M ;

5. 1If 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 Section 4 of the en- 625%77241/L49/[252,1623fz,2525‘\
closed Act, give her name, address, and /4 0/ / 7

relationship in the space opposite.

If survived by a widow or mother doces she

"*_ desmre sto make the pilgrimage® . NN
o AR .For The Quartermaster General,
: ”; N i Very truly yours, |
- ! 4 v ,IA/ ‘l ~/ ~ \ * ‘
"@‘, z Lele. L4 OHN T. HARRIS,
7 Act of  Congress jor, Q. M. Corps,

Envelope Agsistant.



'I.' WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
S WASHINGTOM

IN. REPLY REFER 'ro__QM_VB_Q_:LA-C» 5 g _ 1) :
' Bollntto,'aiohard i May - 168, 1929.

Mrs, Mary Bollatto,
R‘F.D. %’
Gardner, I1l,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sallors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries". '

The records of this office show that‘you are ‘the mother of the
late Private, first olases Richard Bollatto, Company K, 132nd Infantry, whose

remains are now interred in the Somme American Cemetery, Bony, Alsne, France,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if 8o, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled tc make the pil-

grimagse.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope.
JOHN T. HARRIS,

Major, Q. M, Corps,
Aggistant.
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@.R.5. FORM NO. r~

o Jo =

@ o Mrranee

Date___5/27/19

REPORT OF DISIETERMENT AND REBURTAL.

Remains o“f: ,9 ff/ W@ &2:

|
Name: BOLLAPTO, Riehard L

\ Number:: 31390559
Rank : Pvie : Ovganization: - CO.K. 132 Inf
Disinterment and Reburial mgda,by Group>  Hars Unit o

Disinéerred (Date) H 5/27/19 T%rom: (Give complete location)
permois British Cemetery (Somme) 12 NWe E103.65 N375.7 2

grave 5 American P1lot

et
T e e S o, e o e et et

Reburied j(E&ta) 5/27/19 int: (Give complets location) t A(A“( i
British Mfilitary Cemetery (Somme) 12 SHEe E128.6. 11359.6 e A

Grave—36 Row D, Plat 2

o g

3 A 1 '.‘\Lf~ " . y *
_ Report as to nature of original burial andjcondltlon of body upon disinterment :

- Wrapped in burlap vadly decomposed

=

- O
e

Was one identification tag found upon the bidy?! Ho

-

What other means of identification were iound on the body? [jone

-
s

£ _ b / 11155

Tt
s | v i

CONL;.,. ///VS"'I/-/,‘,
| Up

If upen disinterment, effects arc found upon bodies, they will be Dromptiy
sent bo the Effects Depot dircdt as is required by G.0« 170 G.H. 2, T et
after being carefully examins¢ fer cluss to identity in ottt ful casus not;.tion
whereof will be o de and reported tolchief, Graves Reé'sggﬁtion Bepvaits

Note: «

A —’//, (o _7,:29 ) = ( % e O Y

supervised By 3;__ VW/ // = e Sl SS . g C LA SFY \D e <A
T 7 Sgt Sr Gre Py
C C.0« Group Hgrs uUnit 902

/»f;w
7 o







WAR DEPARTMENT

OFFICE OF THE QUARTERMASTE_R GENERAL
A WASHINGTON

In REPLY REFER To QM- 293 A-M ' September 7,1932.
Bollatto,Richard ~ Som

Mrs,Mary Bollatto,
R.F.D 38,
Gardner,Ills

Dear Médam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no
postage. j

1. Do you desire to make a pllgrimage
in 19332 (Answer "Yes" or "No")

2. Please state your age and condition Age:
of health: Health:

3., Do you speak English?

4. What other language do you speak?

Sigh ﬁefe 7
NOTE CAREFULLY, THIS IS THE LAST CHANCH WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

For The Quartermaster Genefal,
Very truly yours,

CHAS. W. DIETZ,
Enel: Captain, Q. M. Corps,
BEnvV. Agsigtant.




WAR DEFARTMENT '

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy Rerer To QM 293 A-M July 12, 19352
Bollatbo, Rishard - (Som)
Mrs ) t 3
fellam *
gardner., ‘I1l.

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15. 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remainsg are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933%

(Write answer here)

(Sign here)




e QM 293 AeM | Dosember 24, 1931.
Bollatto. Richard (Sem) ' , ol

Mre. Mary Bollabto,
1 Rg F. DQ #a‘ )

Gardner, Ill.

Dear Nadem:

Reference i6 made to previous gorrespondonse with
this office rolabive to a pilgrimege to the grave of your
son, the late Private, first cless, Richard Bellatto., In
roeply to a questionnaire you advised that you did not desire
%o visit your son's grave next summer,

It is noted you previously stated your health was
poor and in this connection you are advised that personnel
to gare for your comfort and needs will be provided, and
dostors and nurses will be available. During the past two
yoars a nuuber of mothers end widows in poor health and of
advenced age made the pilgrimage and appear to have benefited
by the see air and the oxcellent care they received.

o It is believed you should feel no hesitency in
meking the journey, amd should you later decide to visit
your sonts grave next summer, it is requested you so notify
this offioce. Ehould you make the trip, you are assured that
the pilgrimage will not only be made at the expense of the
United Stetes but that everybthing possible for your comfort
md,—,.'m%,ﬂn be provided. ;

(s |

" “por The Quartermaster General,
g Very truly yours,

~'As D+ HUGHES,
Ceptain, Q. M. Corps,
Asgistant .




» o

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_295—AM
Bollatto, Richard Pvt. (Som) M . June” 18, 1931

Mre, Mary Bollatto,
R, Fs D #3,
Gardner, Ill.

Dear Madam:
a4 focto [0
ig? ?3 pArrangements are now being made for conducting pilgrimages
oD durings the gear 1932 to the cemeteries in Europe under the provisions
of the Act @f Congress of March 2, 1929, as amended.
i %}
3 =To assure proper and satisfactory accommodations, reserva-
tions-}or amship transportation required during the summer of 1932

must bg madg by this office not later than August 1lst of this year.

It 1s-§heretbre desired that you answer the question below by writing
elthenqof thb words "Yes", "No", or "Undecided" in the blank space
follouing the question.

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

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

For The Quartermaster General,

Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Agsistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329
Write answer here

Sign here

Y e e e e




A

< QU293 AmM L S R g 9 1981y
Bollatto, Richard (Som) W - el : :

Mrs. Mary Bollatto,
R-Fv T‘- "_‘:3’
' Gardner, Illinois.

Dear kadnm:

In ordar thet tho records of this office may be com-
plete and correct, it is requested that you edvise whether or
not the late Private Richard Bollatto was married and is sur-
vived by & widow, =ad if so, her name and address.

For your convenience in replying; there is enclosed
herewith a self-addressed envelope which roquirou no postage.

For The Quartermaster General,
7 Very truly yours,

A. D. HUGHES.

& Captain, Q. M. Corps,
3 Assistant.
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WAR DEPARTMENT
[ OFFICE OF THE QUARTERMASTER GENERAL
‘ WASHINGTON. -

IN REPLY REFER To M 293 A—C._

' Bollatto, Richprd 636 N June 7, 1930

. Mre. Koxy Bolletto
R. Po Do J3
Gardner, I1l.

Dear Madam:

Arrangements are now beihg made for conducting pilgrimages
during the year 1931, to the<pemeteries in Furope under the provi-
gions of the Act of Congress of March 2, 1929.

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

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

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

For The Quartermaster General,

Very truly yours,

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

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931°
(Write answer here}

e e S ey o ian e et oy el e

(Sigﬁwheréi



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
In°REPLY REFER To QM 293 A—C ‘ ' October . 1929,

3

dollatbo, Richard '6o4. «M

Nrs o Mary Bollabte 2
e e Da 919,
Gurdaey 2 W5 1P

Dear Madam:

The Act of Congress which prov1des for pilgrimages to cemeteries in

Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921 and whose remains are now interred in such Ceme"
téries, all necessary expenges of which pilgrimages are to be ‘paid by the United
States: Government, requires "that the Secretary of War make an investigation and
gubmit the results ‘of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is tc determine the tatal

number of mothere and widows entitled to make the pilgrimages, the number of
such mothers and widowe who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost.of
the pllgrlmages to be made.

In order that the report referred to may be made ‘and plans completed
for conducting the pilgrimages, it is requested that you answer the following
quéestions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

5. Do you desire to make the pilgrimage
in the calendar year 1930°? (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or navdl forces in Whom you are interested? (Yes)i (No)

Age Health

4. Please give your age and state of health, 0w (Years) (Good) (Poor)
English — (Yes) (No)
5. What language do you speak? Other. language

(Specify language spoken)

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

Act Major, Q. M, Corps,
Fnvelope Assistant.



IN REPLY

received to. our communication dated yav 14

N

i

s

WAR DEPARTMENT

“OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

REFER TO QM 293 A-C ¥
© Belstito, Richard
636

Hrs« Nary Bollatto,
ReFoDs 48,
Gardner, Ille

Doar Madams

I

Augnat. &7, 1929,

The records of this office do not indicate that a reply has been

lgagmaking inguiry

concerning the name and address of the mother and %idow of the deceased

gervice man abovée 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 Europeé 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

I8 the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

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 Section 4 of the en-
closed Act, give her name, address, and
relationship in the gpace opposite.

3.

2

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

For The Quartermaster General,

Very truly yours,

Incls.
Act of Congress
Envelope

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



T

! WAR DEPARTMENT
(=)

FICE OF THE QUARTERMASTER . GENERAL
WASHINGTCON

IN. REPLY REFER TO_QM 293 A-C

Boll‘tto, Riochard May AIG’ 1929.

iires Mary Bollatto,
RiFQDQ '”. [

m&'g 111’

Dear Madam:

Your attention is invited to the enclosed COpy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers

and widows of the decesased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe 1o make a pilgrimage to
these cemeteries". ;

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

late ppivate, Piret class Kichard Dollatto, Compsay K, 132nd Infuntry, whose
remaing are now interred in the Bomne Anrl..nn cm-;y. Dony Mm..lru:.

Will you please advise this office whether or not he is survived
py a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to

meke the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage. ¢

In the event your son was survived by a widow who has since re-
married it is requested that a statement ta that effect be made.

For your reply, vou may use the enclosed envelope which requiree
no postage.

L For;zhe Quartermaster General,

™

Very truly yours,

=
S

,Hb%ﬁkgxi%

2 ipels. ¥
Act of Congress.
Envelope.

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

s

¢



' WAR DEPARTMENT 9
V= OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

QU 293 A~C

" Bollatto, Richard ' September 20, 1928.

L}

Mrs. Mary Bollatto,
Re Fo Do #3,
Gardner, 1ll.

Dear Madam:

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

This American overseas militery cemsitery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones lrSCfled With the names ' Tani, diyisions organluau'vA, date
of soldier's death aad State from which he came. Hosadsuones will be pliaced
at all graves, as soon as possible, and without necessity for spcecial action

or request on the part of relatives.

Please he assured that in effecting removal of the dead, the utmost
reverential care was oxercised by those who performed this sacred duty. For
the future, these graves will be perpetually meintained by the Government in a
mannor befitting the last rosting place of our horowus.

Very truly yours,

L
&y & J » MCLINIOCK,
&= Ha jor, Qe Mo Mpl,
Io¢ Ind Aseietant
‘,“—‘ \,Cbrd Cayd_o »
- r.‘! __.

::! lév ]

 ad

25/560/ 2YS



Bollatto, Richard 1,390,556
' (Christian name in full.) (Army scri‘f&r.)
M®_~  Co K 132nd Zaf Le

- oLl ;
(Rank and t,nnizati@ %
State your relationship to the deceased/..__. ( ﬁ//, <
Do you desire the remains brought to the United States? - %
: ‘AYes orﬁno.) .
If remains are brought to the United States, do you dﬁﬂ, ——— (4
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:

(Name of person to receiv e rema’ns.) (Express office.) (Telegraph office.)
% 4.
(Number and street.) p ((‘.it%u.)/ (State.)
( ) (i hc% LA, L2 /d/ 74 o
over 5409 a { Sy
ver) W /{h.40. %03 8 L1 S 7L eeots
(Number andfstreet or rural route.) (City, town; or post offite.) (State.)

Read carefully the letter accompanying this card. 3—6713



Le!!er Sent to: I

Mr. Peter Rollatto
R. F.D. #3,
Essex, Ilil.
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G.R.S. Form #114 B

DATES o0 5 nd Sl S
NAMES A 0SB BOLIATTO, Richapdw ..« - Lijww ooy SERIAL No. 1390589
RANK ' Cun Butioad/e oW ORGANIZATION___ Co, K, 132nd Inf, W
GRAVE LOCATION _ Amer. Mil, Vaux/s /S°mme’s°me44_§ _______________
CTY. NAME NUMBER
n R o L T P e P o, A o oW RN LY U e,
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION it o 7 A R O L
GRAVE COMMUNE DEPT
*“ - >
COURDINATES Mt et Y oo LR RN A
20
CONCENTRATED To  Jume 10.1819. Hond S S, N |
DATE GRAVE ROW PLOT
L&p 12 S.E. igt;st }-28060
British kil.Cty. Veux/s/Somme(Somme)  jorth 359.6. 449
; CEMETERYL Y N P X TR N By NUvBEs, DR

Form 1-A,June 10 ,1919.

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

Form 1-4,June 10,1919, shows no mezns of identification.

= S ———

Form 16—A,10/23,20,signed &.B.Campbell Cepte.lnf. shows ident.tag buried with body.
Ho UthET"RWEnB"”"Uf'TdtntiTicablou; Duuy found-under CTUSS -of --Fontanea; T5665985-------

SUBSEQUENT! REBURTALSHLMLO/B8/80,: /) JIE s [0 ST kit EO iy TR 43
' ) Wpare. U RERAVE, ~ ROW PLOT CEMETERY
Form 16-4,10/23/20. signed S.D.Campbell,Cept.Int,

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR....... .. ... WeR.3UCKLEY,Cept.cpg. .=~~~
FINAL GRAVE LOCATION _Aug.20,1922 T DTSR . AN Blogk me . .
DATE GRAVE ROW PLOT

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 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.

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.




. Amiens, Qu nne

G.R.S. FORM #114—A. STATION 4

To be prepared in triplicate. . DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name . B OLLAIIO L Richayd ' . HO-AENamer, ™ T P A0 S ot LS A I
2. No e e L e AT R 120 N Tl a0 b TR0 R L R
S, ANl L WL g o e - R S T O 19258 YRANIC so Lt = ol Cnstle N S A
4.00rg... Qo 'K 13804 Inde . . . LOL 20T 08, | G0N /s e RN VIS ) il ‘
FoniDodDo ) Aug,. . 1lth, /: 2 ____________________ 14. (a) D-D.__'_‘_____m_____“__,__________~________._;___ r
6. HoiDe SDOmMRIA o (@)D LI LA e T SRR ¥

Discrepancy found upon disinterment

7. Grave: Nol.U S 1 % ol Secr LRI OB GraveliNok ey SEc . NS
8 ROt N IR T A ROWY Lot VAl T 16 PO TSR S s, RoW' oA die ¢ - 1
§ no discrep.
ol LT MR R L R DL S SR SN AU T M v 7 IS
18. Cemetery  Amew, M4A1, . 19. Commune or town v;*,;‘(*(;m ______
20. Dept. or County ____ Somme 21l. Country _ Ergngg _______
22/.0G4 RISINIHAAFOAMCodonN ot MLkl MR SalRNIETA ) e b = TP T 0 S il BRIt bt
Nove 4, 1921 ) TS Y R
23/ 'Digintiehred’ (Date:) ity W W SRR Byt st TCF R ol 0 i T e N Lo 7
24. Inscription on grave marker: _
Richard Bollatto 5
Name 7 ol R Rty T N IOV s 1 Serdiaa’ NO',, | ¥M0y, L I8 i U0 g L G s
Pvte 1/c
Rank ; /__' ________________________ Organization_____P_‘_’_*__}_‘;__’;__"f‘_‘_‘_‘i‘_‘___{ﬁt _________
; Lyt : np yes
25. Was identification disc found on grave marker?_ | = ~ O b‘6dy‘> ____________________

Slinaturs i ﬁr Eechmcal Assmtant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).
,;atul strips on nox de body (md robmj;al record found agrees with fomm 1lldé-A

28. Nature of burial

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

quoted a‘bove? A XPITER VNN R RO S RS R SO 2 T 2 s s y S N g SRR M e S e S Do A e NSRS T et s acua
30. Body prepared and placed'in casket: Date jf_‘_“‘ ‘*’ _“‘} ......... N.m.’i‘ubler ..... ENE
KekeTab loT
S IdaERet gealedi B o Vabiaesup o0 SRR s G S s e B R E SR s el i) S I

/\x ety BYSignature of Embalmer, (SupervisorfeksZabler ///r//
y r/\k,(, 6-2.§ RAY .
k¥

_



WVAOY T SR

SHIPMENT. (Show actual marking of box.) BOXCONO, o st ol Ehenitin 7V SRR TaNG, 17 )
J C=15576
32. Designation of body:
WIRITIE L o4 v S DR e O T Pk s w1 | Serialy, Not /s e
BOLLA’I’TO Richard 13905569
Ran kb R vl 7o T i e Oxgand zation KsE g . F, e TEENEL | SHL N SR
Pvt,1l/e Co, K, 132nd Inf,
33. Consigned to:
Name of Permanent Cemoib e ry.d ¢ NeRAT G i ANESTICSIALEI O AR 5 7Y T DTN SR ey Y
Somme Amer, Cty. Bony, Aisne, 636
34. Casket boxed and marked (Date) uQV. Ay 191‘1 ___________ By seie ¥e-Ku-Pablep-----——---
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision aqg that the-report above
is correct. AR ' A NoESee
. [ )
Signature of G.R.S. Inspector O\ o
7 ) .£’0i‘101'8, lBt.Lt.\axc
36. Remarks e o T O il vl el S R AYR A L )
37. Shipped from'point of Operation: '(Date) Novs 4, A92% __ __ _______________________
To point of Concentration __
A ha - .
Convoyer_______ BeO,Helms ..
38. Received at Railhead or Point of Concentratl i
i ‘/
By G.R.S. Representative _
39. Shipped from Railhead or Point of Concentratlon
To Permanent Cemetery WG oMY, AREnN G0 Ll S P R LNV
(Name.)
Convoyer&@b/ﬂww/’f% Signature Shipping Offic%{_(?;;y%gé__/_ga; U:m;f"“ /
s eila Y : A
; - 2b KOV 18 1 kﬁ}f
40. Received; Date'‘ ' ... L RN S A TR
G.R.S. Representative 5& oA IR 0 T
41 . Rs lnterred &”\ A A - "] O 1) 6D - . e e e e e b b e bl oL
\agust 30,1922 (Date)
42, Grave NO.”jxymM.mdu“.mmnﬂ SO g b gt BECHON. 100 0 N\ e
R oo O, £ e M L0k 1AL o g X ROWELSe S ORNETIl 08l W DT o Tt U
XXXK T»lcok ® & i
ef ﬂ.mQTAOWI’y 1at Tnte QM0 &







G. R. S. Form. No. 16=A

Voux-sur=_omne (3omae

Wove 44 1921
; REPORT OF DISINTERMENT AND REBURIAL  pate s gt e
BOLLATEO, Richard ¥ 1390559
1. REMAINS OF . BSERIAL ' NUMBER ..ot s T N
3 RANK .42 1/ S  ORGANIZATION -t _....C0s Ko ld2nd. Ing.

2. Disinterred (date) : From (give complete location) :

1
By : Group

Foe3e8
Unit .. ok

3. Reburied idate) g

m  August 30,1922

In (give complete location) :

Gr. 13 Row 2 Block D Cty.636

Reburial

Casket & shiniﬁ%e]case

burial A

By : Group

(OMaNHE e . 2

. Nature ¢

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

Wrapped in blanket and in wooden box. Badly decomposed.

Features unrecog.

5. () Identification tags: Buried with body ?..... 999

On grave marker ?

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

Hetal strips on box and on body and reburlal record found agree with form

(@) Height (actual measurement)

() Weight (estimated)

(¢) Hair—Color ... ..

QUANTITY i

Characteristics ..

(d) Hair on face—Color.. .

Imp, to det,

What does examination of hody show as regards the following idelitif '{]ng items ?

. 18«MBD 20 also 23,244 25=MADe

Imp, to est,
none visible
B e SR

_none

nonae visible . ...

lieCationiusis 1 J AN

(O a0 A e = AT

(¢) Permanent- marks on bhody (old scars, peculiarities,

or missing parts) ... none visible

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

none visible

~-heoker BsiJ+B1ack

s
v\~ L.
&)

t
1
=

7. Disinterment YWter A T
supervised lnb,"//f/fj‘ﬁ/ Ce

Neke l‘ahlu', Be e

8. Reburial (7 7S
Supervised by .. . £ &£ 7 :

HAPPTOVed 4 LA PSR S ® b
PRLO. (,J. i 7 Tay Jat.li¥s Jid

(Title), inSRe

-



‘ : ‘ |

INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R.S. FORM NO. [6-A

Enter information, as noted below, on reverse side ol sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
roburial 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 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 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. (2) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes ” or ‘“ No".

(h) State whether or not bady appears to have been a hospital case. Were any identifying
articles found in or on bhody 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 inidentifying 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 (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth 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 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 jwas found.

ih)

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

CROWNED TEETH ... Block in solid the erown of tooth (label GOLD GROWN\S,
gold, porcelain, or gold and porcelain),
thus : -
7~

~

. GOLD ano PORCELAIN BRIDGE
BRIDGE WORK. i Block in solid the erown of t.npth (label ‘/ \ GOLD BRIDGE
gold bridge, gold and porcelain bridge) \J i
‘ il T i { v

PORCELAIN CROWN
OLD CROWN

: SILVER FILLING OLD FIELING
FILLINGS 2 5 Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus : |
—CAVITY
CARIES (CAVITIES). ..o Outline location and size ol cavity, DECAYED
% snade in thus :
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp ”

7. Show name of person supervising the disinterment and the name and title of the person
approving same.
8. Show mame of personsupervising the reburial and “1?4!@*1};9:5“ d_ti‘%lg\o\- the person approving

same.




1

. coéy . )

- .\\‘ b R\
‘G. R. S. Form NdJ. 16-A Place.._Vaux=-sur-Somnms, (Soxme) .

) liEPORT OF DISINTERMENT AND REBURIAL Date ..__Qctober 23, 1920.

1. Rmmamns or... Richard Bollatto SerraL Numeer.. 1390559 .
RaNE Pvt_17c OrGANIZATION _____C0- K. 132nd Infambyy . .
2. Disinterred (date): 10/23/20 From (give complete location): Vaux=-sur-Somme, (Somme)

__________ Found under cross of Fontana, 1286393, Joseph, Co. A. 131st Inf. Gr. 20, Row D

Plot 2, Cem. #443. \
By: Group IS Y e UnitosBaca aOna . e ame FL RL Lol Le AN I E T,
3. Reburied (date): 10/27/20 In (give complete location) ¥aux~sur-Somme, (Sormne) .

Gr. 15, Row A, Plot 1, Cty. #443.

Wrapped in blanket

S Unit.5¢: _One Nature of reburial_ Ins_pine box. __

By: Group

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

.. In burlep and blanket, Badly decomposed. . .. ... 1
|
___________________________________________________________________________________________________ A
‘“‘1
5. (a) Identification tags: Buried with body? ... Ye&s On grave marker? .__No_ . .
(b) Other means of identification found upon disinterment, and general remarks: ‘
None

Quiantity - s il L Mg EOIET e L e

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

missing parts) - Impo ssible to determine

@
--------------------------------------------------------------------------- 00Uy O

22 23 2425 26 27

-------------------------------------------------------------------------- /7%%7

; : ; ; ik G
(f) Wounds or missing parts (received at time of casualty)-__----_----;,z:_{_'.l.-:---_--__-k--_-_(’._;jj};vz;lﬂa-m"__“
_____________________________ L..pmsisblaiodeiermmaQ

7. Disinterment
supervised b)‘c

IR TN e Bl A DTopediisn i o L
Yo% W, Dodge; Tapt. WM. Tr) “PP

spectog. (Title)
8. Reburial : M
4 g ﬁ ? Approved: ...
5, D. &

Su.purviﬁ(-:t.'l(. b3 'TC e i T JAECE R Ty

2 (Title)




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 nwmbered space. - Thi
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To b
used in answer to Question 26, Form 114, in case no means of identification on body.

(071

(e

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

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, woodén box, etec. ‘ ! '

_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
$8Yies 0T SN O : : :

(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- TOOTH MISSING
tion (not those fractured or displaced by UV
recent wounds) should be scratched out,
thus: %

CROWNED TEETH ......... Block in solid the crown of tooth (label aolb'erow PORCELAIN CROWN
gold, porcelain, or gold and porcelain), i 0LD CROWN

, thus:
_) <
(8 0 P IN BRIDGE

BRIDGE WORK ... ... . ... Biook inysalidl the rerowm: ofy tooth |(1abel GODARGIRORCECAIN G ]
gold bridge, gold and porcelain bridge), 9 3
thus: [ -

WER )

PILLINGS % ot oS e 08, Draw filling on tooth accurately as possible oLD FILLING GC,(:)‘L% ’:—.‘sLl'_' v l‘%NG o
(block in and label gold, silver, cement), / GOLD FILLING
thus:

L)

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

same.

m .
8. Show name of person supervising the reburial and tlge name an‘g' title
= o\ ]

oty L AL T
’b\oﬁ T,

w & &

‘s

(o)

2L

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

of the person approving same.
R NP S T

%

= L s vy
= 2
B R o

u: -\1\\& :»”:": — 1.‘1 s ‘.

T Tt 3 g 3 e
‘| \\ﬂ',_ % —/ = Z > » *"
(] \\ & e ens oy {1 / =
: o Cire 3

= S -



™, IR T ! Ani T T OO REETRE S T
’ -
| ® | o 1
O3 N ‘REMA TA. A IR |
)(\ © ]iPILA’I‘IO: OFVDISPOSINTIO.I»\{ VOYF BEV.ININS DA A} File # 14%
i Y

I LOCATION INDEX CARD:

(a) Name.m?OLPATTO’ Rchand i NS o RN O 1390552mwm

arr 4172

(b) Rank Pvt. 1/cl.  organization ~ Co. K, 132nd Inf. . ..

(d) Cau:se

811=18 Con doath i A

(c) Date of death .

11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

~2 :'\{’ |

(a) Grave No. ¥R ROy ) RS Pl o) s S SECT AN =N LN

(b) Emerg. Address Patier Bollatto, (Father) Hssex, T1]

111. Files of soldiers dying from contagious diseases;  HO GABD ........... ) OER. 5@/

LVIRACIGHOL DISPOSxTION CARD: Date of receipt %f“)’ R

(a) Name ’3 . (P)/*{(z ITC"‘ (D) Relationship ... u/ﬁw..u. ................. x
T :

), ", Lol NG s
(c) Address 4-5 i ( :\.,;jfh 1‘ . ] ¥ ¥ anaatd
{ W, o 0~

(d) Remains to be brought to U. S.7 _ Q

", PR
(¢) To be interred in National Cemetery Mn U. S. at 57/«1' v

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

Examiner’s Initials..( i) s Datie; 0 L LER)

Vo A.G.0. CORRESPONDENCE shows communication frOM

o ! et da te duli Ty At B
== = ?
conf&rmed request in Par. IV. item..... . ..., above, or requestlng that
/f”); p ; r
<= J i\ , A

i ;’jp L C
Examiner’s Initials.. 0 W TR s Moo 1920

VI. /G.R.S. Files - Correspondence/-» ghows ag follows: .. _

/ ) Z // / v <
(A 7 e ’ 7 / /) A o KT ST
/ /A 7 A oL P T AR 7 T L8 AL (/LA

¥ - TR S T e L rrrrr e VIR D EETL I LA S d Al L
/ /
/ 7

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

- < o ) I/ / 2.7,
{a) Cancellation memos referred 'to‘?.‘ﬁ_f:f,..\;‘...ﬁ.....‘./_/ s

nxarnmer 8 Inltlals '_;_ g ARERE o R - SRR 1920

g oo o — — —

]
counTRy . . France. CEMETERY NO. #‘343 B s SHEET st et RAES
; G.R,8. Form #1115
Amended April 6, 1920. Make Form #1114
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VII, G, R, S, FORM No, 114 made

8/13 ,1920

Typed by ltw,

, Checked by QIR :

YIII, FINAL ACTION:

Following advice forvarded to Rurooe by=(

a

(Wic

ble on o
73

( letter on Eilg T

fm,%/

Ll

) e

n

IX. ) O R

ot
REC N S

IHTEO

CHANGE CF ADVICH

ACTION TAKEN

Desires body bse

Body to be shipped to

X, SUSPENSION RTMARKS:

SFP 21 16890 OVERSEAS ADVISED

9 ; B
Lo lin 20427705 (e

@A,@;XA/_ g,m_a_m_LZL

Z /A / | ."/
AL ) Z{MfL ‘T?L"‘—/. ; /LL)Z’

WU #

Ca

J—20

‘<'_ijlj o) 7/?’7’-L(l/fV”4/{ — o abin Wy - SUGN
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£

G.R.S. Form #120

Shipping Inquiry. WAR DEPARTMENT 443-24 |
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY AUE 97 109, LW
GRAVES REGISTRATION SERVICE WWh < 41920
v - WASHINGTON /ﬁ\j>
' ’ £R
FROM: Chief, Graves Reglstration Service Q. MeBE' JR & ( éﬂ L
e ‘ vaﬁﬁ“ {lefi/ iA&Lﬁé
TO: “Peter Bolatto, RFD#S Essex, Ill.v( oo
TR Remaine of.. EVtel/c. Richard Bollat¥s 03. K,3\132nd Inf,

H

:

)
\ =
>,

The records of this office show that you

Ser.No. 1390550

5, requgs/ted that his body
6

' i - 7D A AN
be interred in Naticnal Cemetery, Arlington, Va‘;__,ia ALY /} (P X
: o
Rch“l!LP QA ‘:( c.__
If these are not the correct> msr.ructlons please coggmcezx -@h&&n ;Ecnﬁ&‘ .
corrections on reverse side of this sheet. OVERSEAS PROJECT (’b(

The nearest relative may choose between, (1)

emetery; or (3) remain in Europe.

'a' V
: : By authority of the Quartermaster General:
CHARLES C.

Magjor, U.
If all blank spaces bslow are nct filled out,

déress in the United States; (2) interment in Arlington, Va., or

l“ '
-
5
M .
o 1 > X
\
\
3 X
>

return of th

PIERCE,
S.A.

it will nec itate a return

of this paper and a SERIOUS DELAY in the shipment of thls body. StgPe In case
WHETHER these relatives are STILL LIVING. RECEIVED
NAME OF ~ NO. & STREET TOWN STATE 4117
y A Z ~f £ / (W’L' H
‘, - AL T h : I 2
W ,/r ﬂ / 3 Fort 7 o 1'1/(/7{{{(/
e Soldier’'s Widow /L/I,Lp/ ¢ .(;() Ao - 4t [) L»‘i(_:_’,_."m Q/} e/ ??f ,/I{;;.J( /T ,/éf 1 %

1, SEP 21 1920 OVERSEAS ADVISED |
Soldier’s Children
ﬁ(Name oldest first)

A

Father el fotpzzz

Sy st77 2

( /? , ? % or
i N W & o
/d’lf W‘— 0%//{‘5 " L7, SRR Sherts WI’AA/M o~
fw /_) /f? 0 e 544 ,Q /‘/1::-/ V7
Brothers 3 0% “.-* ‘al?e Y “
d/ /‘94[5’ /4’ 4
(Na’me Oldeet firat) / m‘!l - (I ...............................................
4 1 _'Z(C/’{.ﬂ_ QAM"’ = ! /(3/ oy
2t 4}41.@, Le - 1 ﬂ/fm //,, o
Sisters 3. WNa P mé’ b e
(Name oldest fi: Bt) -9 1 e i
Date..ﬂ...,..ﬁ//. . 2.30 ~ /920 ﬁ' Signatureﬁfz&@om P h 0 \/M_f
7 ’ {17 W Y
Address.... g/s-l«ai»* V ,{/z/m«m Relationship (L AL ZT LN [ X ,‘3
IMPORTANT : — CAREFULLY read instructions before filling out this paper. [L\ 6(\ (OV%()
\



o
I, the undersigned, am the C/L A4/ AR .. and neare
(Relationshlp)
named soldier, and desire the following disposition of hrsk,_»
(Strike out all,except the one showing the disposition desired).

I——As-stated—on—first—page—of—this—sheet.

i)

2. Ta : \
. (N:':Lme)\‘lai--—L
(R.R. Station) " (state) ’
3. Ip,be—pe%urneﬂ—%e-%he-ﬂTST—and~%ﬁriedftn FEL SRS S S S National Ceme{ery%,

4. To remain in Europe, for bﬁrlal in a permanenf American Cemetery.

Signature (/’%: /24 w

INSTRUCTIONS FOR FILLING OUT

1. If definite instructiona as to the disposition of a body are not received from i
tne nearest relative within 2 weeks of its arrival at New York, burial will be made /
without further notice in “the World War Section of Arlington National Cemetery o

2. The transfer of bod;es will be made ENTLIRELY at Government expense

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of k1n IN THE ORDER
shown in the square on the other slde of this sheet.

4. This paper must be returned showing the name and address’ of each of the near-
est living relatives in the spaces provided therefor on the other side of this shest.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY
AP?OINTED GUARDIAY of the children shouid ascertain their wishes and act for them in

this matter. shbve 0261 T =30

6. If YOU are not the nearest relative, please ask the Jelative, if living

near you, to fill out this paper.

W = where the
cthis office.

Tt YOU are not the nearest living relative and d¢nod %Eg
nearest relatives are, please fill out this paper AT ONCﬁ:and aél-

8. You are requested to return this paper AT ONCE in order Lo”avoid delay in
the case of this body.

9. Use the enclosed em.Ope - pay no postage. ‘



G.R. S. Form No. 114 . Stat[:on D,e 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

GISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. S. Discrepancy found wpon examination of body.
1. Name _._.___ ]_3_ (_)__IéA’_Ij'Ij_C_)_,__Ri_g_h_a;‘_c_i_ ______________ NOREN QM e T ¥R
TN Ll 1390559 BN ol b LY e SN Y S
3 Rank, . mBik P ‘_'t’_:'__’___.l_[_‘.:_'_ ___________________________ 12. "R anicpes s ot "Oe Luld SUR L L Subiong A1 L IGEu N ]
4 Orge- GO K, 152nd Infe 0. A O it ) A O IO SE e
AD) Dl 8/ 170 o SR Wt TR PDPD bt . WA AT BRL [ 1 iy
GRGIDEE. M D WRIA ________________________________ 15. (0) D.B._
Discrepancy found wpon disinterment.
7. Grave No. _26 _________ Sec. ... bt 15. Grave No.. ¥ SR S b Tel i e SeCHIL B b Wl _
8. Plotie AN o R Gl AN ROw o D hae 16. Plot - g __________________________ T L
W ctel S A e b B R 17 S e o e e
(Ol b o ] : {;f- -----------------------------
B it pepy ey i Anex, Mildgary peme LS k&,} ok O e
i
o e e SNk younastutaging <% g he s
™) " ;
20 Department or county __m____“________________?9{1?{!_{3 _________________________________________________________
21. Country ——cccoememee ?_‘_If?_’_’_?f _____________________ 220 GRS Headqu&rters Code No. _______4_f§ _______
isinterred ‘ﬁ?
23 Dismmterred - ——-oooooooeee- (— ﬁ;{é—) """""""""""""""" 0 ‘;\ | e s e TS
94. Inseription {Name_ -- C:s(fz --------------- Ser1aliNoRRAT i mi¥, i il
on A
grave marker | g?ank______;; ______________________ Organization ___ RO ORI L P o ] leTst U0
25. Was identiﬁéatign disk found on grave marker? o ooooeeeeeees @Onybodiy s e SESSIST NI L
i'.
N A T e Signature of Junfor Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
3—7727

kel cable reference no. 24



- PREPARATION

26. What other means of identification were on body? (If no disk or other means of identification on body,

give description of body in detail) Lo ool o difhl W I R llf

27rgConditiontof hody e (F1 i VT RN S, v o XTI el o ORI T S Sl

28N ature oftburia o s, . | AW, 0 - e TS DSOSl TR

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

30. Body prepared and placed in casket_________________________ Bypaatte 1 dbed b VL el |
(Date.)
S (MG rSlzetisenlodiiy P . o hienac S SSM Nt 1 0 W e T ] e
Sipnaturesof Kmbalmer:(Supervisor) =Xt  : ST ial e sl 3 i id IRLENETINON), 4
SHIPMENT (Show actual marking of box.) BoxNo. ...
Name... BOLIATTO, Ri chard Serial No. ____]_'__3_?_9_5_?_9_ ______

32. Designation of body  Lof) Pvt. 1/ce Orga.mzatlon Co. K, 132nd Inf.

33. CoNsiGNEE—Name ____ $RSLLCITADLEL YENELAL,¥iAVES HNEELILIALI0N vervice,

Address  Hohoken,N.J. (National Cemetery, Arlington,Va.)

34. Casket boxed and marked T By LI kS LMk, SCR, o
ate.

35. I hereby certlfy that all the foregoing operatlons were conducted and accomphsh(\d under my immediate
supervision and that the report above is correct.

Signature 'of ‘G IR B mspectoricdl v i o o e 1T
8B, * IR errnertas ol ol e e o NI O 3 N e B ) S i e ST ORI T O bepn i AR
S hIpPedeftoml Cometory cobi o dotaad i ool AN L el ROttt Sy 3 RS AL
(Date.) (Point of concentration.)

Convoyer. - Sighnture Shipping"Officena.. s . IS ENTIRIT et ' J

G ecsivedi DI G .CONCONTTALION ults- i el ot el "0 N, T 0 i T L e T T T e
(Date.)

Sipnrpune, Receivine O ficor il oL il CIIINELL SR L0 e dre e s ol OB 000N S 8 gl

39 Shipped fEompolit, of ConCemtFRbION - s in o oo S Vet s Tt o e e L L
(Date.)

] (o SARNRL ./ 0T <O B (PR S PR aoF P AORS GOV O Wkw s dbbd " 05 LSRN T | . (L

(Port.)
g s oo e s, o, o 0 TN NI PM TN R T S < S
HoKIRecetviod BATOMBRI DORY & bov. coeociiiees. SOOI | ibibiei. o R o
(Date.)
Signature of G. R S. Representative. e, ... .o . .0 S v ' g "
ARSIND DB AR o . e e S, Ll O _ SRR e W TR 3
(U. 8. port.) (Boat.)
DT e o CIOTIVOFOR S o e R 0 oM T s il

(Signature of thppm UI' cer. )

_______________________________ By @ 8. S, RepresentBive. ... .o, .. |
(I)qn ) (Signature.)

B/L or Express Order No.

(‘1;!(“‘;—177 Bl i ol ~ et et e oo o e e @ ol <
Gl g SECET . s Ao Sl S [ Shipping ()Hiccr_u_‘__‘. i solied o abaionte

e
>

3. Shipped to destination .




~ @’O = 3 T7Y®2 DB
(2) Grave No-=6....Row  ...D........Plot Pt S Al SeCHLEN S c— I LR o N o
{(v) Euerg-. Aarenal SWitetenpiHolilantio) s (Rather:]. HesoxSassies S ISR R S ot
w e N ot e & :
TII.Files of soldiers dying from ¢ontagious diseases.“.-“-.@..“?9-9§I§ (B o RO

COMPTLATION OF DISPCSITION OF RAFAINS DATa
— File-~14717
LOCATION INDEX CsRD} ‘
(a) Neme | Bolatto, Richard Ser. NA. 1390559

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

......................... Orgenization Co. K, 132nd Inf.

" 7 Ceuse of
(¢) Déte of death 8711-18 death DVRIA

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

IV. Infermaiicn on which advice to Burope in letter of trunsmittal was based:

T i

V. Fallowing advice forwarded to Zurope by(cable Cn, """"" a7 Ve G e
Moo # (Letter of trensmitial ong-i9--
FPar. #1. To be returned  MacB

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

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

bate of Reletionship
and cource und neme Desires action toson
4 EOE BB ks s nssies e _

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

F—r- =~

e . &
e s o e

o 0 o s A Y

COUNTRY Prance

Gofied,
nuzuet

FORY 438sd
1320

?

» 456 4.3

R s P Y TR
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G.W,S Form o, 8- ; Certrql Records
Card Sece #3e - Lisison,
Jan,12,1520,

Memo For: G.,R,S, representative, C,R,0,

Sub ject; Infornation required for @,R.S.

1. TItemns checked are to be completed:

LSvrnrme . Bollatto

Lurber ¢ 1390559

(Eirst nems: Richard

LBank: Private First Class
ompany : Company K,

JPOrzanization: 132nd Infantryo %
JDete of death: cxAtg Plades §n
JLause:  of) o 4 ci/ Jlx»w@wzl*ﬂAJQ,/

v

Plaecs: o (il i
Location of hospital:

Number ki !

oA oV -
% (- 5. 74 d
Emsrgency address W op LA /Qxﬁé.zzﬁﬁb
- SR \g
Reletionshipt (M4 %f,,a} ?

Y s

n - A s
Au.:holl R P 3 ( (S.‘c. oy
pCaulegram No: . »* W /

Telegrem from;

4

dat&a .
Reported gzpﬁaShinﬂton:'

C.“‘.Nosn j

”ﬁkcr core the "official
Tk )fe e

CHARLES C. PIERCE, G
A4 }” Colonel, Q,I_..C.,U.S.A,

\\1)

RPSNS-3100AB




g 1 O
Nw.Boll,attQ 905 .......................

Datte DR L AN 0 el O] S
i L Dlgt WG Ghatl on sy S i

(C03 6 u0s00 00900 E0RO TRIAAE IHeE B AT AN B0 AR oA GHTEE0 SBAROU 00k 0Bdtan at b

oA
,’v“v
o

Grore Noti 20 RO ROW Mot (E ML
Cemstry ... PRTNOLS ... i W

fhed by { P Corse
Identified byig?ﬁg‘ ......... Jg.. ,Q A ] .g ..................

. ¢ S &
f a § %
F: 1 A% 3
Lo Bt 0% 0 o N..A. Bk &0 Ghas
: .' ' j A 4 b
[} U S )
, .



. y /- *"” sy
‘GRAVE LQCATlom BLANK /’

LOCATION OF THE GRAVE OF

2
(Surname.) (Number.) (First Name and Initials.)
L2 e : ’ o
&l?a;lllé.). ! (Organizatiéu.). L
DATE OF BURIAL..... .. rgio U o TR L YRR
PLACE OF BURIAL. . fSrmolg p. prEnCe A Rl e Ul

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

- 8, Y 4
3 i h’ ricon Cane +
G R AV ENUNIERIR S S SSuis S v A 0 Bl SR s
HOW MARKED: NamePeg?............ Crosstf Lolaeiel
Headboard? ... ....... . Bottle?

[DENTIFICATION TAGS:

Was one fastened to name peg or
stake used as a grave marker®......... ... ..., ...\

[ name unI\:uown and tags missing, description and marks
should be given here:

........................... Ll vk S S g
__\ 1
| }'(
........................... f...........4.‘......'.;'...........
YEPORTED BY 0D
L ) o ®

(Signature and Rank of Reporting Officer.)

"his portion to he sent to Chief of Graves Registration Sevvice.



RO NPMO ™ 7T ZQNK K0
] a LIV
-t 7 Z9 R Tan - b o) -
i S { L o A s
L Aid A . ERASITE
Date of Death =L
_____________ e e e e e O lS, e o ot e g e =S

Cemetery eIr1iolt. g

Cormuare (10 )

Dept shaeb

e e e e s i = S e e b et ¢ S S ——

Go o BT E SR e L o il WG 0 e __,R__.s,_“__

l
Remapke sl sat, o b Lkl ade e o 0 GEPRMEMIY U e T INE
ARG Y S LU S I T Dol it AL S Tl e SR A LV o
[ 0 4 AN W d
SRPL YR B} o rond Gl SR B e )

HRLLC CBROSS . LU VEERRHIY Sl B

Idents Tag_*__on'(}r., nkr. Biavts Dis

Authoritys

AUG 1 619107
(146




e/ & /.

. 5 s
Fllo -JOootan-\.c.-.¢

BOLLOTTO, 1390589, R, Private

122/Inf, Rgt/3/bn

Date of Doath 8/5/18

e e o e e e e et o e o g . P P e B P St i e, W B A i S P ot e e P ik e ot g e

File lio__

cemetery.Pernois British Cemetery
579.;02706{'7.8- Plot 7.R."A"

Grave 1i0:0__ X#X _ Scct: ;
e L3
\ &
Cormune (ifo.__ ) . %
Lept ok LuSheet +'y ik
L%
Cocordinates (Sl 1 i
Re"li‘ TRS .P\_e_ _pQ;’__Jb_S_} C ’__b_:[__D ® \"T .P\ 80 oilie
Sketceh llo:
ie GROSS_____ HD BD BOIE L

Ident, Tag _.on Gr. nkr. bsvabe

Authority: Memo with atteched list

£r Director G.,R.&.E., dated “ug-
28/1918.



RS0 St < 5.2

e 27

Bollotto, R, ~ 1390559 -~ Betl !

3 Batt. 1852nd Inf.
L

TetlofeDenth o 8-5-18

e Buaiicd ,/ W K ‘i/g'

R —
ietery.Pernois British Cemetery 8

_.Mop Ref. 57e. Q.27.d.7.8.

vieilo: (Rl L1 Settdny R ke AL B
rrane (o ) j__Halloy les Perno g LA,
£ ) Sheeit el

rksi . Plot 7. Row A | e
¥ TGRSR e

i

L b

keteh 1lo:

CROSS_x HD BD BN,
PR e and

t. Tag _on Gre mkre DsWaeba

ority: British Burial Report o, 1

Schadule 2A - 8~15-18

ey MG2LIU
| REVIESED 1. ool

3




{ s ar)
‘ ,’) Sepa.rate ‘Returns must be made out for each burial place. Army Form W. 3314.
: El‘&”ée of Burial.....: AINGCLW..........ooovnenns ... Map. Ref.zodvo or M¥s. Sheet..... ... Square.........
x
: Regiment anﬁs:atta.lion Reg'ntl. No. Name Rank and Initials Date of Death |
1 ' 9 ’ :
; hicora
Y :
3
4
D
6
)
| CROSSES.
(1) * No Cross REQUIRED since an adequate cross with durable inscription is already in position.
~ (2) CRroSs REQUIRED:— "
, *A—Will be called for at G.R.U. Office ab.........coeiveniiincinin
;' *B_To be forwarded by G.R.U. t0.....ccccoimieereiieiisiciiienssssimsonmsasssssresasensisnsiscssesesasosnsediocss frollescosicsiiiscssnintsessnsmsnscscas s
3
: C——To be erected by G.R.U. as soon as practicable
] ] 4
f X : / Ly
 Signed.... (L. T A Ny e R T 3
, Chaplain, or f)ﬁ‘icel in Charge of Burials./ = /. - L\
; = i’PGm strike out any of these not required. \ RG
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FROM: - 0.Q,M.G,

CEMETERIAL DIVISION
Munitions Building

Room 2442

PLEASE
EXPEDITE

¥



ImmmmgﬁmADE ' | . b
WAR DEPARTMENT

JAN ; DFFPQE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

/"/'/ 7 L [l

| P i GSRIReRIL o o
File No. / 4 ,7 / 7 Registration. '+ {1l

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-

tion shown. W ; //
U §uygame@ ey l/f/Date of.deatil S/ [~/ g
.. Christian nameW e .g- Cause of death. D W PI }4 //

L
¢.”Serial number. /370 55? WA “. Authority (C. C. No.) 2 519

y

_d. Organization. @ /(, 4 /5 Qzﬂd)%/% <z Emergency addr%s@i«)@d&é&ib
(P el # S0 %

“e. i Relatlonshlgg/adw
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing: j ;
g
b. Color of eyes. 87654321 12345678
Upper right. Upper left.
¢. Color of hair.
87 65 432 1" 1128458678
d. Height. Lower right. Lower left.
¢. Weight.

f. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)

H. L. ROGERS,
Quartermaster General, U. 8. A.,

Wﬁﬁn;j@*\ =% K. /e @72%,@/‘1__

k- H. J. CONNER,
AN A4 Raie U Captain, @. M. C.

s Ll i R ‘J,",' L
War Divisin vl s § ) ) : NTOYN
: ENEG Y,
f ’ ATCIMY E: ki e
(e Y i - e LGl AL 4. O
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G.ReSy Form No. 321 . File # 14717 VRS

Clasgification
Adjustmant, CEMETERT AL DIVISION
; GRAVES RECISTRATION SERVICE
REGISPATION SECTYON
: Date. Mey-6,.1920
MENMORANDUM:
Tos Registration Files Sub-Bection.

Subject:  Adjustments made on Registration Files.

1. Changes as checked have boen made in the ‘Pegistration Files which
will necessitate a®rrespondirg change in the Classification Filess

ADD, ‘ ADD,

CORR.| DATA CORRe| DATA
File Number | Date af Burial
Nage ' Date of Reburial
Serial Number. Burial Inforration
Rank _ Nearest Relative G
organization Notified Nearest Relative il
Cause of Death Blue Card thrown out
pate of Death ¥hite Card set up
casualty Cablegram Number

0.K, Alphabetical Files “IBEW. S 520

QWWUW?TI@E’ i

0. Ka State Fileé °

emetery Audit Department e

é Cards attachad, =8 ’ /

NS =7739/MB




G.R.S} For’m’ 121

14717

July 19, 1920

File #

Classification

Adjustment CEMETERI AL DIVISION

: GRAVES REGISTRATION SERVICE

REGI STRATION SECTION
Date

MEMORANDUM:
Tos Registration Files Sub-Section.

Subjects Adjustments made on Registration Files,

1. Changes as checked have been made in the ‘Registration Files which
will necessitate a®rrespondirg change in the Classification Files.

ADD, ADD,
A CORR.| DAT CORR,. | DATA
File Number Date_of Burial
Name Date of Reburial
serisl Number e Burial Toformation T
Rank Nearest Relative :
Notified Nearest Relative l_,,vl g

organization

Blue Gard thrown out

Canse_of Death

Date of Death

Thite Card set up

casualty Cablegram Number

0¢Ks Organizetion Filtes

0. Ke-State-Fites,

o ‘; Cards attached,

NS=7739/MB

0.K, Alphabetical Files T T S T B

£~ \Cemetery Audit Departiment 7
Investigpation & Adjustment Dept,

g5 B Yogil

| BE
: vii'.
I 0
o i

y



GRS Form 12la - ‘ . File No, 14717
: . CEMETERIAL DIVISION Cil© |
{ REGISTRATION SECTION Ll
o HE
Ianusry 4 TG iR
MEMO FOR:

Cards Department.
o
.CASE OF':

Oe 13 antrve
ORGANIZATION (01d)

BOLLATTO 1390559 Richard Pvt. 1/cl,
(Name ) ;

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

ORGANIZATION (New)

‘ FILE NO. . Date Place F-1A No,
SURN ANME Qrig, D~
SERIAL NUMBER 1st,Reb.| 10:R7/20 443 (p_ 30287
FIRST NAME AND INITIALS : S D-
RANK | 3rd Reb, D-

DATE OF DEATH

CAUSE OF DEATH
. f
(Note: 1In the above spaces below double line fill in ONLY the' new
date and data correcting previous information)

BY: Miss “annon

Carde,
(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

B y {;" 5
5/3324 /LML




