.17th, June 1919.
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G.R.S. Form #114 B 1 WAy

e FEB/1'8

& DIVISION ’i {
GRAVE LOCATION Argonne Amer. Romagne-scus-Moptfaucon 1832 -Secds

CTY. NAME NUMBER

CEMETERY CTY. NUMBER

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

...................................... (f__ﬁ---_---_-----_;z____-_"_ﬁ_____,_>_____“__,_________--__________“__---____
""""""""""""""""" Data om‘“ﬁ'orm‘ SR i 7 3 CHV e
Aﬂ g LU —ae & ?} / ) /
it chate e s it N L GO P DY AT ], £ o e e
/ Jc‘ y 4 Woakb /
-”51 E FROM WHICH HE CAI
SUBSEQUENT REBURIALS’L-._-_‘__.--___f“._ ___________________ e AE ______ LILIA . 00T il ML L
__DATE GRAVE ROW PLOT .. CEMETERY
M[ D;\L:v-d Ek«k.'\‘ \I \,\*—7 /\‘..’ARDL‘.U il A”“/'(
""" D mca,wagowpm . cemetERY
SIGNATURE, AREA SUPERVISORV-I J\(‘f '.‘_.Q_f_f‘ _____________________________________________________________________
I,*chJ ~W. Price,
Captain Q. _. . Msjorctufmmry.
FINAL GRAVE LOCATION. 10/8k/s3 '~ ! TR N 58 & 0
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1. Forms 114-B are té“ﬁglp}éﬁaged by Registration Branch in quadruplicate,
three copies to be forwarded to Area tipervisor 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. 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 this effect Will be made on these forms.

{ [ 75~
-A_{

. FEB 26
M @ R. BRANCA
0.Q. M. G.




' GRAVE LOCATION BLANK v\
LOCATION O THE GR_AVE or \

70/0.% %%1,

(Surname.) (Number._)ﬂ' Q,I'jir‘st Name and Initials.)
7, )i 7 0
e s R Q”S/
(Rank.) (Organizatién.)

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

£
Crtnin.ig ovle Moty Fond . Rty

e Vo e 200 8- 1

GRAVE NUMBER g

HOW MARKED: NamePegf.... /.= .. Crossf............
7
Headboard? ..... ... .. ol B ohLle Sy sLC W SV
IDENTIFICATION TAGS: 919 i
Was one buried with body?. .. ... }4/‘7 ........................
Was one fastened to name peg‘or
stake used as a grave marker?. ... '/L? ....................

7
If name unknown and tags miging, deseription and wmarks
should be given here:

gt ,
. { 2 y
REPORTED BY: )92 Jvrretd.
) ~ A
/ Chlugbla. & _{,‘C (/”,Q.?/

This portion to be forwarded to Adj. Gen’l, G. H. Q., A. B. I.



BOLLI, John -~ Pvt. 80109
gome ¢ Deengen Fchaffhausen
Switzerland

co.K, 9 th Inf,
2 nd Div.

Private John Bolli missing in action Nov.4th, 1918.

No informant given,

"Not signed.

IVi.S-
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RePLY rerer To QM 293 A-M
Bolli, John (MA) March 16, 1933

Mr. Henry Schwyn,

Flagler, Colo.
Dear Sir:

Information has been furnished this office that
you cleim to have provided for the late Private John Bolli
from the time he was 12 years of age.

It is requested you advise whether or not you
- were married at the time in order that it may be deter-
Y m:med whether or not this veteran is survived by any woman
who s#& in loco parentis to him and who is eligible to
visit®His grave under the provisions of the Act of Congress
> of*:ﬂch 2, 1929, as amended.

F

x

*ﬁ:& A self-addressed envelope which requires no
pos%hﬁ is enclosed for your comvenience in replying.

For The Quartermaster General,

Very truly yours,

Captain, Q M. Corps,
Encl: Assistant.

Enve
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- ORI : WAR DEPARTMENT
[ 4 - FICE OF THE QUARTERVASTER G

Ro® TOhs . WASHINGTON
- -_',.; “"‘-‘ :‘:’ f » 'Q"l/ \-ré’
(AT, B D 4 e SC
. ' n— 3 =17 DATE
NAME ' RANK SERIAL ORGANIZATION DATE OF DEATH
Bolli, John Pvis 80109 - Cos K, 9th Inf, 10-3~18
- sma ' . TO. GRAVE ROV " BLOCK
' STATE - CTY. NO 1232 AVE 17 38
. Bl
: Checli’\tal'a‘rlonshns ‘ L1v1np‘ ~ Doceased l/é) R R R
mO’l‘dER \"\a’ AR
STERIOTHER (For the AL 2 )’}" ) ey g
year prior to com- : : o] — e ! e
. mencement of service) : TS GAAN e
| NAME : DL et ) '
MOTHER THRU ADOPTION AT o
AND (For the year prior . : St ()‘}’Vh."';‘ i
to commoncement of : : 1\ kﬂ\ 1}" p
ADDRESS service) i E : A\ g
: : LA S| N AL,
MOTHER IN LOCO PARENTIS : © 3 3 TR
(For tha year prior to : . : %V‘r'\/ J/\JQ?L"‘*"\
commencement of service): 3 W < T
. WIDOW - A e PR ” it ]
A 4 AN ¢
(YAV Tho Dpas not remarried) :° : ) :
) ol P / W £
; XC 145874 e TS W A e i,
Veterans Buresu Claim Number g ) Aerrmaand T TL,
29/156 f 5 [,. ’) --’ /¢/{
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOM A=M October 28, 1931
Bolli, John (MA) y {} l/

TFM/L" Co /\f’ QM Q /

Mr. Benjamin Bolli,
1078 B, 77th Street,
Clevelend, Ohioc.

Dear Sir:

In order that the records of this office may be complete
and correct, it will be appreciated if you will advise whether or
not the late Private John Bolli is survived by his natural mother,
and if so, her neme and address.

A self-addre#sed envelope, which requires no postage, is
enclosed for your convenience in replying.

For The Quartermester  General.

Very truly yours,

o

R. E. SHANNON,
,Captain, Q. M. Corps,
Assistant.

¢

Enclosure:
Envelope.



0769+

QM993M

| Boln domn (aen) '  N i A March 16, 1953

HoMr. Kenry Soh'yn

rrgler, RS S

.DearSir: P

» Infomtion hae boon furnished thi: of fice that
you claim to heve provided for the late Private John Bo'tli
from the time he was 12 yeurs of age. '

e s 28 T requested you advise whether or nort you
werd married &t the time in ordoer that it may be deter-
mined whether or net Yhous veteran is survived by any woman: -
who stood in loco marentis to him and who is eligible to
visit ‘his grave under the provisions of the Act of COngreu
of March 2, 1929, as amonded. gt

A aolf-‘d.dx-onsod anvelope whieh roquires no

postage 1: enolosed for your oo&:renience in repl,yj.n;

For Iha Quartemstor Geueml

Yo.ry truly yours,

o

CHAS. W. D'IE‘IZ; _
Captain, Q. M. Corps,
Asgsistant.



R QM 298 A T T Gt aber 28 1981
Bolli, John (MA) . ~ At o

Mr. Bengemin BO1MA,
' 10¥8 E. 77th Street,

- Cleveland, Ohio.
Dear Sir: ' |
| - In order that the records of this oftice may be conplete
end correct, '11: will be ap‘prebinted if you will edvise whether or
not the late Private John Bolli is survived by hie hatural mother,
and if 20, her name snd eddress. '

A self-addressed envelope, which requires no postage, is

enclosed for your convenience in réplying.

For The Quartermaster Genersl.

Very truly yours,

i’ R. Ba SHA“QNp
. Captain, Q. M. Corps,

! Assistant.
Enclosure:
Envelope.
KK
-2~ 100 T8

ov :€ W

7Lv0




Bolli John 80,109
(Surna ‘(Christinn name in full.) (Army serieg \ -
Pvt | Co K 9th Inf @
(Rank and org; 1zW i
V., DA

nited States? - W

State your relationship to the deceased...=

Do you desire the remains brought to the

: (Ye- or no.)
If remains are brought to the United States, do you ”‘%
wish them interred in a national (emetery? i (Yesormno.)
If you desire the remains interred at the home of ‘the feceased, give 1ull informa-

tion below as to where they should be! sem

(Name of person to Tecoive remans. ) . (Express office.) (Telegraph office.) N

Y

" (State.) o

‘nber and street.) (( ity or t( un ) o
(Slf’n hcrv ________ (/A!..é-_._(/_} Qé/(/ {v \\\\j
—ee 444»«//4 ------- M fe HALS Lo

(Number and 5t cet or ruml rot ((‘1 ¥ ln\vn or po<l office.) (State.)
Read care ‘ly the letter accompm(\ymg this card. 3—6713







Qi 293 O-R  J | &

.- Qetober 10, 1923.
RD

Mr. Johmn Bolll,
Bexrengon.,
Schaffhawzen, Switzerlands

Dear 9ir:

The Quartermaster Qeneral desires you to be informed that the

Pgmanegf g‘:af’e of Private John Bolli, Compeny K, 9th Infantry, ls
raye 17, Tow 38, Block A, Heuse~irgonne. Amerigan Cemetery, Romogne=
sons~-Mont fancon (Meuse), Frances h :
This is one of the permanent fmerican military cemeteries to be
paintained by this Government in Europe. Bach grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he cane. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon 28 posgible and without
waiting for special action or request on the part of relatives,

You aré assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty, The grave of the deceased will

pve perpetually maintained by this Government in a menner befitting the
1ast resting place of our heroes.

Very truly yours,

W) e

) |

lHs. CHEAL
sistant,

23 /668 /ARK
’/p




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

REPORT OF DISINTERMENT AND REBURIAL |

TR iy SO R o L g B e e L S A TN i i S O S SR

RANK......Evts o ORGANIZATION Co.K.chInf.

2. Disinterred (date) : | . From (give complete location) :
Sépte 10, 1921 = Gr 34 Bhote96. Plotl Cty. 1232.

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

 Qota.21st. 1921 Meuse Argomne Cemetery # 1232 %r 17 block & row 38 .

By : Grbup....re"'b‘-?-f’ial S Unit : Nature of reburial unlinedcasket

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

wooden box and burlap and badly decomposed, features not recognizables

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

5. (a) Identification tags : Buried with body P.......B@...cccccvriiiun (Onigrayemankerts. .. RO LISTE TN
(b) Other means of identification found upon disinterment, and general remarks :
G..R..ii.....p.laqu.e....an...b.o.dy...r.ﬁais.,.'.‘.ﬁ;.ﬁlfig.,...J.bfrm...B.Qlli,,...g.o.-....—.:...Q.t.h...l;}.in.’.?...‘.....?%F.ﬁ..,iﬂ.l‘hur.i%l.........

bottle signed by, Fale-Herran,. Capts. LeMeGe. duga.9th Wexy. . 1921e .

‘6. What does examination of body show as regards the following identifying items #5165 MHeloDe
3,20 cavitys

(a) Height (actual measurement) .. Jmpossible. Lo detormines 13 8d§c§ye,d¢-
9 1 ale) & &

(1) Weight (estimated)

(¢) Hair—Color 4o

Quantity

Characteristics
(d) Hair on face—Color ... i i L L

15O GEhI OIS, M smistedimnenr o T Ll e Oy

(G ity o 0 MM s . AR,

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

°

thissing’ Peats)... Ot B0 Lo b Lot s iatahin
Sk e “?;
s oM b P MR e Frshurivel, ke N A A
5
$ 2 2
a A7

3

(f) Wounds or missing parts (;Eceivediat time of casualty)
......................................................... ;nc,ne,' .

7. Disintermyerit 7 g, £
supervised by, /ﬁf‘l’ A

......(;n.;’..:i....z..
]

b s M@rtin Sgyless

= P

8. Reburial i Y/
supervised by .....a B AL
A, U. Dufault

jtlﬂ



'INSTRUCTIONS FQR THE PROPER COMPLETION OF G. R, S. FORM 0. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental io and is to be fOI\VdeCd with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26; Form %14, in case no means of 1dent1f1<,at1cn on body. -

e o .
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 disint-erment.

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

. State to what degree dccomposition has progrested, whether 'Tceognition is po=s1ble, and how the’
bocy was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether 1dent1f1cat10n tags were found buried mth body and on grave marker by reporting
<( -&705 bR} or HN 77

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. 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 ntmbers on the chart. Beginning at.the,middle line in both upper and lower j jaws, :
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should be’
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,’ i

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

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

CROWNED TEETH................ Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),
thus :

Block in solid the crown of tooth (label
gl‘old bridge, gold and porcelain bridge),
thus :

BRIDGE WORK

GOLD FILLING
OLD FILLING

égow FILLING

DECAYED
ECAYED

RIETING St e Draw filling on tooth accurately as pos-
sible (b]O(]\ in and label gold, silver,
. cement), thus :

Avv:'rvv >
CARIES (CAVITIES) ............ Ouilmtc; location and size ol cavity, shade
1n thus ;

Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining

»
DENTURES (PLATES)
P clasps on natural teeth with the word ‘‘clasp.”

7.
salme. ok
e 0 . / \ =) £ 7 .
8. Show name of person supervising the reburial and the name and title of the person.;'lpﬁ%\q#gm
| bk AR ‘
) y S :
L ~& N\
3 \\‘\_’ : &
. - N A

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




G.R.S. FORM #114-A. STATION Ron¥Wlg 1252+

To be prepared in triplicate. DATE Sept..-104-1921.

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. Nage BOLLI, John . DOMSNamodl') et 0§ il us AT i Lo OO
R No M aG,T 09 AN AR | T K Detaiitien: LT ropds ANV R O A SNl
SRR 8 S " L0 NGl 121N By kT S 7 0 NaCT0 T ) - - N CE
4 MOnemiCo. K, 9 VRNINT, 11 SO L3/, Oz Mg AR ANy 1N, AR Dol s YW

5. D.p. Oct. 3rd Wl{* 12 ¥(a) eDLD*

____________________ el Bl e R oy e PN T NIRRT B T L

G (el o o I b (b) D.B. o b e

7. Grave No. ?f __________ SelCrIA Eﬁ_ ______ 15, Crew® Moo o BECh NI g
Blo e L B Y ROW LAl %, 165 BiLobnyy Wikl ¢ A BIIEE. - L Row 800 Syl
9. 17. s < sl Wi
18. Cemetery _ Argonne American ___ . 19. Commne or town Romagne-soue-Yont-
. . : faucon
20. Dept. or County oMewnse o ' WLl Country . Franee |y Nt
22. G.R.S. Hdqrs. Code No. - 1232-8ec, 96, 7 ° "o T IV 0y TN LY
23, Disinterred (Date)  Septas 10, 1921 By AN TR Bt s W
24, Inscription on grave marker:
Name duhi a1y i TR Al S mlaLBNOL IR T SOPRNIN N0 Al
Rank____. . T 1S SR Organization©0s Ke 9th Infe
25, Was identification disc found on grave marker? @9; _______ e OnehadveEl WRNC A X
G I e
Signature Junior Technical Assistant

Ued .W

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).
G.K.8., plagque on body reads "80109, Jghn Bolli, Coe =~ 9th Inf* Data in burial

7. Condition of Dody peals deccmpesedy festures mot-recognizapley -
28. Nature of burial wggdan_ng;and“burlgp; _____ BB, 1 it O e, O

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

' QuOted ab.ove?,-—~~:~~~_-_~,_-_,~~,—; iz amans: Yoty tean s s SO PROMN @RS E 2SN D50 AL 2 20ds saena s prE o s aEat SNRRENARNRARRI_ o e s
30. Body prepared and placed in casket: Date Sepk. 10, 191 _ By “eYPiR Btyles,
Casket sealed by o Martin S4Flese oo xth b SR

s
AUDITED py

)Zf"”f”

Signature of Embalmer, (Supervisor) i/&v,¢_wx I




35.

34.

35.

36.

" Name of Permanent Cemetéry

Consgigned to:

Casket boxed and marked (Date)

Argonne Amer}can Gt #lg3? Romagnemssous-Meontf aucc

bept. 10 1921

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

ig correct.

Signature of G.R.S. Inspector_"

Remarks

W ____________ Bl 3

F.B .Daniels Capte Q.A.C.

____________ NonNes LRI N2 YL £3h !
37. Shipped from point of Operation: (Date) NN - R SN T TR

38.

39.

40,

41.

42,

43,

To point of Concentration

¥ (Name) ?;7
Convoyer___"_’fij__‘_l?f’é[‘_’f’:? ___________________ Signature Shipping. 0f'f‘1ceu

Received at Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

Received: Date Sk oADK G BT
G.R.S. Representative
Reinterred ) i

T MendsArgonte Cemetery ¥ 1RE2
Grave No.!f

Mgrgué, Romagme,

PR o e e e e

[t e RN S L R S . Row.

(Nameh R T 7

“1*“”'.Tk%2%aA;v dea 6 7

"Em?b2gsf rezr -------------------------------- A

~ Section

. /’f."—-li
G.R.S. Representative. %»4ibumhc§%ige£f:?ﬁf ________________

Tom Ward, Capt QNC.

e




COMPILATION OF DISPOSITION OF REMAINS DATA

1. Looatiox Ixpex CARD: File #36953 !
I 4
Y
(@) Name«: - BORLT, Johme it il o0l o el Ser. No. ... 80109 ________ V[t
: (VP ok
®) Rank ___Pvte Organization __C0e Ko 9th Inf. o s
CKR. ({472
(¢) Dateof death ___10/3/18 (@) Cause of death ______: T/ b e L
TI. RecistraTion CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .84 ______ Riow fii=== Plot i 0L Seclis o 96 . ONCIRL J _9_]_‘_____

() Tmerg. Address __ Mre, Johm Bolli. (Father) Berengen, Scheffhemzen, Switzerland.

CKR.. ﬂ/ﬁ

%
IV. A. G. O. DispositioNn Carp: s Date of receipt -.._.___: 2‘ /7/’"/ ____________
7 1 f il
‘8 SV /
(a) Name \)5“’/‘ o ) o &L(g B ey () Relaflonshm ___________ fr ______
1% Tvﬂ_,,. . SRR s ;
()R adiess 12 L Ll ) L// / / '~-“-i_---__-_ j.i:’_(;):‘ffl‘-f’\»ff-/'-./,I_.» ILV OB B 0 P T
i (n/ N R SN 4, TR IERRAGA fork e .‘4:‘-,—~ Pt i RS G P S R TR B T
(d) Remains to be brought to U. 8.7 ____________ E-/zdé _____________________________________________________________
s '.nm‘wr'é /
(¢) To be interred in National Cemetery in U. S. at _____ ds. f_‘é_’sj«/ _____________________________________________
(f) Shipping instructions upon arrival of body in U. S. _____._ e raBRA TR AR W1 I (AR SR A
(9) Disposition instructions if not brought to U. S. _.___. P2 e WORBN L 150 TSN ERIRN L L LI A
Tl il SRR R VR i 5. L 5
o
/ - S Ly ] s
Examiner’s Initials _______=- {i-_{)}_ _______ Palalhl a2 o 7, __zf/_ ________ , 1920 |
|
V. A. G. O. CorRRESPONDENGE shows communication from ..
il A e i a0 U M 2ol 1) ntedM M e L L e e Bl b e
confirming request in Par, TVapitem i .. above, or requesting that____________________________________
Breaminer’s) Tmityals St o iy i i DRI e o AN Al Wy PR , 1920
VI. G R. 8. Firns, CorrusponpuNCE—shows a8 follows: oo o e
\/ ________________________________________________________________________ o oo DU T s AN ST LT Dl A R
(z) Cancellation memos referred to? _____________.____‘:"_;:,;;;_‘f_'f_'; _________________________________________________________
Examiner’s Initials ____._____ &‘;/_A____""_'"'___/ff\_: '/’Date ____'"_'Lv_!’_’____'i ________ ; _'_-.,:"‘. ........ , 1920./
— — ———— e = /l
COUNTRY Frence. CeMETERY NoO. ... 1232~See, 96 = Smeer No. .18
gmgxdcrd?\lﬁﬁl .iNﬁ)zol o 3—7720 Make Form No. 114




Pyped, by MALatl |« /0, Va0 , Checked by i it , 1920.
VIII. Finan Acriox:
cable on , 1920
Following advice forwarded to Europe by oy 4
letter on L ’2/ _____ , 1920

D¢ CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEXN.
Desires body be EEERY. AL LR ER NI el U P oty RIEN SRR ST R L T
Bodytoibeistipped to’ 180k SR ba e N0l 0 8 el SO L S N K 5
XN SUSPENSION R EMARES g o 0w P18 0 o ISR Sy b BTG T SURTE. AL il e e i N U TP S e i O



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location Ixpex CARD: File 36953
a1 0 T G My 0 A -
(by Rank'_ P¥MR 0 00 Ol'ganizatibll GO.K.SthInf. ________________________ TYP(/)\(/}
(¢) Date of death 10/3/18 ey e SR T e (et

(a) Grave No. SRR, g IROW AT Plot,__* Sec. Bl TYP.

cable on

e
_____ Zon 2. Lt il

V. Follewing advice forwarded to Europe by [ . s
é letter of transmittal on _Q//\/D/ AR , 192

VI Horm 115 forwhrded to G. RS, Hobolten, (NS S"0 Sarts {l. b s, Wi SITRINGai L G KL e , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

VITT. Borm 115 received from G. R. S., Hoboken, N. J. w0 , 192
e et =S e ————————— = = e )
COUNTRY CEMETERY NG e oL o6 0 ST IO el i~ 1 St

G. R. 8. Form 115-A
August, 1920 3=—8020

Prence . 1282=508+ 96

16



R LIS D
GRAV /LOCATION B‘NK

; I! CATION OF THE GRA/JVE ongs
Ci / g) o) S AN
) 7 Ly

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

(Smname ) (Number.) (Pnst Name and Initials.)

W S

(Ranlk.) (Organization.)

DATE OF BURTAL h/ A i /f/f

PLACE OF BURIAL

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

HOW MARKED: Name Pegt... 225" Cross¥......... ...
S e
Headboard? . .. iﬁg Bottles " ir s o f

IDENTIFICATION TAGS: y/“v

/ Lt
Was one buried with body? Q/’

Was one fastened to name pég or ?g/—:;

stake used as a grave markel?

If name unknown and tags nnssm Etlon and marks

should be given hera: k
..... mﬁa b 27?z / (ﬁiﬁh?/}[

(Signature and Rank‘of Reporting Officey,

This portion to be sent to Chief of Graves Registration Service,



Communal List No. .22 2
Haily Report Iio.




Gard dept. File $34 ‘ B-11-19-

v

G.1.5« FoMWiTo. 0:Coniral Records Liaif

lomo. For: G.R.S. roprtigc opive, C.R.0. e/
Subjcct:  Information Oqul_gd or G#t.5%/ /s

1. Items checked arc to be comple éﬂdﬁ"&/ :
{ ) Surname: ’30/// ‘
() Number:- : 80109 iy

( } Pirst Hame: Jol;n.

{ ) Rani: , , Vie

( } Company: Pt 'S Co K

{ ] #Urganization: - »  9th. Inf.

(¢ ‘)// Date of Death - )

( T/ Conses /ﬂ /5/5//4? # OVER.

( J Place:

Location of hosgltal _,,fﬁw;,'

I\Tunber " "‘\:\ j {
~Class 2 3£ {’c.
(“’T} Relative: 17 [7”
( )/ Relationsii s
(Mf/hﬁﬁncﬁs, 73 o ﬁc A i/&é ﬂ_zj[a_,t,uﬁh vu’

.»‘;." 4)% LA (« LAt Q./

/4

( uthority:
Cablegram No,; 2 2 e?é/

Telegram from:

: dated;
( } Reported to Washington:
CQCO NOS:

(Underscore the "official® C. C )
{ ) Remarks:
( | Show present status on reverse side.

CHaRL3S C. PISRCE,
Lieut.-Colonel, QeliC. U.S.a.

Initials of Reporter:
New casee e ‘_2/
&




@ L
C-~ 262 O

Crme. Somne-Py. (Marmel |
Reported by GeReSe JUN 20 1919



el B e S

(Date)

FORM 115 has been compiled on the following case: -

<
CEMETERY NO. 1232 SECTION / Y

il

FORM 115 Sheet No, ,//U

- ()

B

\

(Initials)

0S P-SS
Form No. 1011.

5/2053/LML



G.R.S. Form No. 121 @ . R AL
] Fille BN
Classification :
Adjustmert CEMETERT AL DIVISION
GRAVES REGISTRATION SERVICE
REGI STRATION SECTION
Date G = V-0
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®rresponding change in the Classification Files.

ADD, ADD,
CORR.._DATA CORR, | DATA
File Number Date of Burial .\45—“7( X &
Name 5\)( Z l/ Date. _of Reburial
Serial Number Burial Information ;/)( G iy
4 X ¢ L
Rank Nearest Relative s x4 L
» |~ : L
organization 5 )K 8 V] Notified Nearest Relative [/
X & o ANk -
Cause of Death \‘f' Blue Qardfthrown outf!f o o pdh|
bA% ’,‘:-,( ¢1){47 ]
Date of Death R ,Xg / L’H Vhite Card set up i =
Casuvalty Cablegram Number : ”/:/7/'5 1/ 1 /f'f“ a1 flr L L/ ALY o0 :
i (
b 61 an kS

0.K. Alphabetical Files jf c. Y/ & - /¢ - %

QeKs Organization Files
0. Ko—Stats Tiles,

chz metery. Audit Department .~
lmw&hgﬂuanﬁgﬁhME@@mLDmmJ

/ £

T

k

=~

((L A

By ¥

Q Cards attached,

NS=7739/MB



FROIV‘ . Q M.
Munltlons Bull
Room | Jf 9,

ding

PLEASE
BXPEDITE

ADJ. & INVEST. DEPT,

. e T

LRGN 1Y WAR DEPARTMENT

Ql’\f\ “MASTER GENERAL OFFICE OF THE QUARTERMASTER GENERAL() A

DIRECTOR OF PURCHASE & STORAGE DIRECTOR OF PURCHASE AND STORAGE

Munitions Building WASHINGTON
G.R. S. Form 8-W-A
Information requested of A.G.O.

i X 2 o Date 6=1=20

File No. 36953f Registration.
From: The Quartermaster General, U. S. Army, (Cemeterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N.W., Washington, D.C.
Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed. Request
confirmation of all 1nzo;mat10n shown 2 4 0)

17, - v/
X X 4 A, [ et

O“VT" \v"‘ 5 =

\//é. Surname BALLI or BOLLT |/ £f. Date of death 10-3-18
J/b' Christian name John #f/g Cause of death K/A Z—
;//o. Serial number 80109 < /h Authority (C.C.#) 294 Z—
y J4. Organization Co. K. 9th Inf.ﬁ ’A. Emergency address;fgf;ug Sl
j Y ? 2 e~ ,,T‘ N v, ; ; ;‘; A4 'F‘,(: W 5

6. Rank Pvt. £ - 1 - Belatlohship TR A T2

BODY DESCRIPTION " DENTAL CHART
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)

a., Age at Enlistment
a. Strike out teeth missing

b, Color of Eyes
SRINGI AR 5D SR FERSNA RS N6R RS

¢ Coller of  Hair upper right upper left

d. Height 81 765 AN NI D SHANGE 6IEE
lower right lower left
e. Weight

f., Permanent marks and
physical defects at
enligtment. (01d fractures for breaks)

H. L. ROGERS, M
Quqrternaster General, U.S.A. §
Director of Purchase & Storage N

By: £
< /é;/ @ a‘t v o)
3 120 (. &7 one \ } #‘9
SRR Captaiﬂ_ Q. M C i\ -




¥ e R L R TP A TSR

| @ . «/)%-——/25 2

|
mle This Under £ /7 b 7fd

POHE IR SHRIEE N R L NG

TRATION BRANCH-—~

~=R T G 'T
TRANSFER ALL FAPERS / /
L A mmﬂﬁfa(’/o égﬁ
02 Fllc i 975 g@/ ) j/” Bty it
/

By; //jt ‘;;J:l\;)f/i’é,;—(ﬂ (K‘L— ‘

Section

% f:/’(//j 5 Dept.

>z Tr e n
I pers Transfcrrad By:

176~4034-;1JKE.



