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IDENTIFICATION TAGS: ;

Was one buried with body?........ i ol s pss b reh btk

Was one fastened to name peg
stake used as a grave marke

If name unknown and tags mxssmg//aeseuptmu and marks
should be given here:

REPORTED BY:

// e A a/z/afa ....... |

/ (Signature and Ranl of Reporting Oﬁicer)
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’ WAR DEPARTMENT .

OFFICE ‘OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TOM

7\6/ 0O ;__(a '4"(" ' June 27, 1929.

Bolton, George F.

Lrs. lidnerva—Ruby—Botton, ZZ:LLC!ba/QJL 459 5X~an~j€ }3 I

1w?t, :
P s New York % M,,%m—f; ‘k \/ﬂ-f‘6 '9"““"'@%}_

(3as }mw n (llon,

q‘?, = O Céku:\ﬂ"\,dﬁf:&; LA )
Your attention is invited to the enclosed copy of.

Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

these cemeteries”.

Dear Madam:

The recorde of this office show that you are the mother of the
late Private George F. Bolton, Co. M, 307th Infantry, whose remains are
now interred in the lieuse—Argonne American Cemetery, Romagne-sous-liont-
faucon, lisuse, France.

W11l you please adviss 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 so, 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 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 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,

L Z\,, >
2 incls. W Ton. . i{/% S {
Act of Congress. Ny Ty, A ~ Aning
Envelope. of e FN ( JOHN T. HARRIS,

A Major, Q. M. Corps,
¥ 1reh Assistant.



’ WAR DEPARTMENT g
TrICE OF THE QUARTERMASTER GENE >

WASHINGTON

lﬁ REPLY REFER TO. QM 293 A-C _
¢ June ' 27 , 1929.
Bolton, George F. i

Mrs. Minerva Ruby Bolton,
18 Needham Street,
Perry, New York.

Dear Mddam:

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

The records of this office show that you are the mother of the
1ate Private George F. Bolton, Co. M, 307th Infantry, whose remains are
now interred in the leuse~Argonne American Oemetery, Romagne-sous-Lont-

faucon, leuse, France.

Will you pleaée advige 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 eo, will you please furnigh her full name and
address in order that action may be taken to extend an invitation to her %o
make 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 to that effect be made.

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

Tor The Quartermaster Qeneral,

Very truly yours,

2 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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Bolton, ] George F. 1,707,378

(Surname.) (Christian name in full.) (Army serial number.)
Pvt. Co. M, 807th Inf.
(Rank and orgn%’zation.)
State your re]ationsliip to the deceased Gzzﬁ.sxr
Do you desire the remains brought to the Unittd States? - M(J

(Yes or no.)

I{"rémains are brought to the United States, do you
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 receive rema’ns.) (E.\'I)";rcss oflice.) (Telegraph office.)

i
(I\'u;uber and street.) (City or town.) (State.)

(Sign here) ﬁ ol & oAl
/?7’/4§£LJiJLaA~L,JQM' )Eifﬂ~5, ,/44;A 4ﬁyy4£

(Number and street or rural route.) (City, town, or ]’Sl office.) (State.)

Gver Read carefully the letter accompanying this card. 3{_:7:3{‘\/)
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REPURT OF DISINTERMENT AND REBURIAL [,  Sept. 15, 1921,

il l;{EI\IAINS or.. BOLTON, George ®e ... SERIAL NUMBER1707378
RANKPvt. ORGANIzATIONcotmvzoy’thznf‘

2. MWisinterred:(date)is 3 sainh i 9 Fi-bm’ (give complete location)::” R Vi
i 58P 18, 1921, Grave 105, 56G.E, Ple3, Come589,

ByGroupﬂ"W0 ..... AN b U th°S‘3‘

3. Reburied (date) : A e In (give complete location) :
Oct 24th 1921 MeuseArgonne Cemetery # 1232 Gr 21 block A’ row 30
¥ re~burial §° 63 : unlined casket -
By A GEoupivea N O Al TN ST bW S L NS, e Nature of reburial ................c

e

4. Report as to nétm"evof original burial and condition of body upon disinterment : v

il Blanket end pine box, badly decomposed, features unrecognisablg.

5. (a) Identification tags : Buried with body ?..... WA On grave marker ?yes

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

AR iy g e o e e R

6. What does exémination of body show as regards the following identifying items 2 1,18,19,29 M.B.D.
: 3,8,10 cavity ‘7‘,8,},9 GeFo.

Quantity . imps to det

3 Characteristics ... Biralght

(d) Hair on fage—Color ... BONe Visible ol %
§iT T plagrem represents the mouth wide open.

Eovutisniiads 1508 cadliy | none visshle. .. ...
Quantiig &2 B [ RO U Vo

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

missing parts) none visable

7. Disinterment 7/
supervised by ((//

Appraved ¢ ... N0
(itle)

8. Reburial :

supervised DY, e i A \ ........ ........... ........... Appwvgddn,u,mf
Ae Ue Dafait i -~ James W. Younger
i f("iﬁtle)"g’

T

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

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

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

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

-~

3. Give date and accurate information as to location of reburial arid the group and-unit which made
rcburial, and how reburial was made—in casket, wooden box, etc. o s

° 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 camplete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting

(13 Yes 2 or “NO 7).

(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 ot the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-:
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), Bicuspids (chcwing teeth), and molars (principal chewing'teeth). An examination should be
made and dindings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by -~ Q0TH MISSING ,
recent wounds) should be scratched out, 3
thus :

old, porcelain, or gold and porcelain),

°

k. ]
CROWNED TEETH................ Kl;in solid the crown of tooth (label

S ;S'.
s W

S - ("d-\r

'

, w.wﬁyl\o\\csk ix;':’sol'i%'};,the crown of tooth (label

RIDGE
GOLOBRIDGE

» ‘g bridge, gold and porcelain bridge),
'3,- 7 thus S |
. /7 17 9 L) B
‘?y ‘\’; 7 A ~"._\ SIVER PILLING GoLD FILLING
FILLINGS ... tﬂ...:-\g.’as ........... Dﬁ" illing on tooth accurately-as pos- oLD FlLLine GOLD FILLING

e (block in and label gold, silver,

%c,ow FILLING
’ —

(- 4 \\;‘*f’(\\,_—fr:%"(fément), thus :
Zo .
T AVIT Y
; ; . ; ] ECAYED (
CARIES (CAVITIES) .......... Outline location and size ol cavity, shade

in thus :

§ ¢

DENTURES (PLATES) ...... ‘Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word *‘clasp.”

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

XY ®.

8. Show name of person supervising the reburial and the name and title of the pérson approving same,
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WAR DEPARTMEN I - g
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY S AN

WASHINGTON  Jnly &b, 1922,
FILE: - 293.8 C-R - #69758, = (BOLTON, Gecrge P. Privaté.)

SUBJECT: Permanent Grave Location of Private Gsorge F. Bolton,
"Cp. M. 307th Infantry.

T0: Mrs Platt S. Bolton, 18 Heedham St., Perry, H.¥.

1. The permanent grave of this soldier is No, g3 Row 30

Block A, The American Cemetery of the Meuse~Argonne at Romagne-sous=

NMontfaucon. Department of the Meuse. France.

2. This is one of the permanent American military cemeteries
Lo be maintained by this Government in Europe. Each grave will be
marked by a nheadstone of white marble, of suitable design, with namo,
rank, organization and date of soldier's death. The headstones will
pe placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this

gacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting
place of our heroes.

For the Quartermaster General:
MAILED

GEORGE H. PENROSE,

‘3Hﬁfﬁ(i19?? Assistant.

(LRS, 11



G.R.S. Form #114 B

DATE___ Oct424,1921

ISR NAMERS (8K, Bolton. Goerga iy . o Jlv dWR L LAY SERIAL No, 1707378
‘ RANK __ k2o PN RO ORGANIZATION _CQ. M 307th Inf, =~
:
| GRAVE LOCATION American Cty.St. Menehould, Merne | 989 - Sec. E
| CTY. NAME NUMBER
ORI U, Nqsan s T NI ot SRS A%, % 5, i S Wi b ;
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION
Helyptiovn COMMUNE DEPT.
COORDINATESE AR | ARS8 e e 3
""""""""" fs"d".’h'i'zig ol rEcerd
CONCENTRATED TO LT PPy e S R L DI o M"”"km'n““""‘"‘""""‘“""""““' __________________________________
DATE GRAVE ROW PLOT
CEMETERY e e ek b, cTv. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
SUBSEQUENT REBURIALS. . . oa ) TETRE TR T NS S Sy AL o TR R oo
DATE GRAVE ROW PLOT CEMETERY
""" RN 3 T Lot L e o S\ G Ty iy e e
. Wm M. CLINE
@a YI‘ A A /ﬂ) (o3 g \ i NL
SIGNATURE, AREA SUPERVI SOR.W_....._M_._-‘._-**-_.u--_--;:;«:_-;;’d_;i._;..;L_.'-:;_”_;_:;‘:;;_j_,____,___&_{-”gl_gt_fgx_: n. Q.M.C.
3. FINAL GRAVE LOCATION_ Ccte24,1922 L S Yy 0 . | A 40
DATE GRAVE ROW Xxmx Bloek

CEMETERY

; & Avk 84

i Wi i '
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INSTRUCTIONS FOR_ PREPARATION OF FOFﬁsz“Fl»“lZl-\

<

!b ‘ 5 ly 1{’ £ \' % —,f
1. Forms 114-B are to be prepared by ReglstratlonCBgan Hin éuadrﬁpllcate
three copies to be forwarded to Area Supervisor who will acéhmpllsh paragraph 2 and

return all three copies to Headquarters, American Graves Reglq;ratlon’Serv1ce

Y&
2. Paragraphs 1 and 3 will be accomplished by Reglstratlﬁh.Branch Head-
quarters, American Graves Registration Service, Q.M.C., in Europe vs

3. Paragraph 2 will be acoomplished 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.




G.R.S. FORM #114-A. STATION gt.Memehould , Marme

To be' prepared in triplicate. DATE_Sept 13«21

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT.AND, REBURIAL OF -BODY

DISINTERMENT _ COMPARATIVE REPORT ' e
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name . | BodSouy George Fx, 10. Name__Boltem, Gearge To
Ut I TN L Weae | W, W T AT
SIS RIS PVt‘T ______ 12 Rank' & f ey le L [va AL T e o a0
At orany LT Co. I 307th Inf, ~ - 15. Org.  OoaMeBOTSD Infa ..
SUD o VLA MORRRINY, [ Uy sy T a1l ol
GIMCED DO wA_ ____________ L N A e 0 1L e S
Discrepancy found upon disinterment
7. Grave No]jos ____________ Sec.__l_a ____________ L5 S Grav e N O RS SN o Se el lrial gl v
(So d5lleny 3 _______________ RO Wik 56 o i . NERUERIIO B/, 4T M IR e ROW o, oo b siwbiind,
Ul y i s A WIS bk o
18. Cemetery American Ctys. 19. Commune or towxﬁ?ﬁg__;“j_?_lj_?_’_l_?_‘_l_?-_‘_l _________
20. Dept. or Countyl{@;tj;}_e_____ Rt e Rl. Country 1’1'81’1394_~\\; _______ 1, e
22 | GHRNS U HAn 8.4 Bodo o SRR 1Ly e oy et e s S SV R
23.° Disinterred (Date) S0P% 18=21 By _H.L;Knl'.lbni ....................................... % |
24. Inscription on grave marker: /
Neme MO¥ER Be-BbltR @ 000 BOT LAy N el SRR, o L T T
Rerky S| R L0 Ty L Orgamzat1011__9_‘?3_’_‘_'_!’_‘_’3_'_1_‘___13{’_ ___________________ 3
25, Was identificat'ion disc found on grave marker? xg_l_____J;“ On body‘?‘ __¥!g ______________
PREPARATION
26 What other means of identification were en'body? (If no dise eor other means of
identification on body, give description of beody in detail).
_______ WG SRR e 1 D e P e ¢ RSN L
27, Condition of body myuuupoudnomtuenimllﬂl' _______________________________________
28. Nature of burial) BMASM/E SR WeRAWOW = v 0 o R
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records ‘
quoted above? .. . ... "WESK Tag on bedy reads George T." 0000
30. Body prepared and placed in casket: Datewvaqp;,;l,gg-zl_m___‘__
%] . Casket sealed by
Signature of Embalmer, (Supervi{{:-r)
y




SHIPMENT. (Snow actual marking of box.)

32.
33.
34.

35.

36.

Designation of body:
Bolton, George Pe

@

'''''

Ny
)

Signature of G.R.S. Inspector __ _ WeHoRORCh, lst.LﬁoQMﬂ-

37.

38.

39.

40.

41.

42.

43. xR

(Name) wW.HeRoach,lst Lt}

Convoyer ReHJCromin Signature Shipping Officer QMBa . ... _ ..
ReceiveduatiRailhead or Point of (Concentrationt "Datie IS Eiis i e
ByMGHRESMMReprosentative . . fu iedl e ol e ERwBE Ol | 1000 WY g b SO T SR SRR
Shipped from Railhead or Boint.of Concentration:i Datel i (i cii i RSuiin e ooy
To! PermamenttCemeterya i’ |, o L0 Ll Sl rin S sty aler o L ait o R w0 [ RAMEERD i Bl Ll
(Name)
Clonvoyeriiiu. - i bt ulb i | R SignatiireMshipping f0ff1cer il SRR
e /¢
Received: Date .. ‘*27&‘{_/// ................. b LTINS SO AT o AR A SEROAL)
G.R.S. Representative JitgmuI“Ls;x1“9:;;Zt_ggiiﬂ;“iﬂggﬁ- NI A

Rointerreq MeuseArgonns Cemstery f 1232 0ot 24th 1521
) :

_____________________________________________

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

f

| S S
COMPILA’ON OF DISPOSITION OF REMAI?S DATA | g
File # 69758

ION‘

TRA

LocaTioNn INDEX CARD: e

) Nomo . TR0, Ge0Zg0 E. S WluozeTe P
@) Rank ____Pvi.. Organization G0 1, S07th Inf. NS
(¢) Date of death ...10=6=18 (@) Cause of death .. DARTA

' CONG

(a) Grave No. o HO BRI IRow it 2 IP] o M IR Secim! 133 YR BB =<
(0) Emerg. Address _Platt 5. soltom, {Bathor ) 18 _Needham St. Perry, 1"_.;}?2_15\
III. Files of soldiers dying from contagious diseases - C ¥ CKRW

IV. A. G. O. DisrosiTioN CARD:

r/ /‘, o Vo ¥ Yy 4 ;‘
(@) Name C/ﬁf AAAr kj. AL AP
(¢) Address / Z £ fod AN AL KA, .\ L AAAL 2, L |
(d) Remains to be brought to U. S.% . _____________ [ e

-
[

. . . o . N\
(f) Shipping instructions upon arrival of body in U. S. ey
ol D
s N
st Pl S
N
) N\ }
3R Y
-- -‘g-
(9) Disposition instructions if not brought to U. S. bt W
NS 3§
. 5 o ,-/,w’, -/ \
Examiner’s Imitials ZZ£ /7Y~
V. A. G. O. CorRESEONDENCE shows communication from oo ..o 0
e s RSP ORURE BRI o T SO s ik i
confirming request in Par. IV., item_______________ ; above; or requesting that. il 0
J - ’;L' LANATE £ SIS
Examiner’s Initials .. <407 D il Y s~V 4
£ abe sl ) Fa T U S , 1920.
$-\ 4~
VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: .7 ).,/ AL [ 9
PR A Sk SR ) 1 R T R R T T S T S A g e e S R R
) / 7
/ Ly
____________ i_._l-____-_i_-___--_--__--___-_-_-_"_-___:{_L___,_______________}_________-_____"____“__ /79 y
4 T
(@) Cancellation memos referred to? ... A~
Examiner’s Initials __________ [ 4 - _— T TN Moyl - Sl I ‘192}){
g = ¥ f L e
' PRANCE 14 LV
COUNTRY CemerErY No. _______ A (T St No. oo o8 L AN -
Wra ; ek WO Ao, 114
. R. 8, Form NoO. 115 T M‘"zuvcx‘ ;
= Amended April 6, 1920 L ¥ ;

FORM 115 - A COMPLETED
Mad 2 1Y -




AVIHE C RS IBormBN G510 c e SRS R S T e ; 1920‘2‘ h oo T"}

» Ghocked (by: et By, EE i 7 ; , 1920.
e 924
MR 18 °
ol o 'r/ Syl cable on ----___---._---._-.._.._.-._-r_mv\ﬁ‘?O
ollowing advice forwarded to Europe by PROJEL
Tl letter on JANZB‘]%‘ _________ , 1920
_________________________________________________ Par. 2 Not to be returne ([/)
[ CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desires body be'--ttt BiTel S ale N IR = 8 8 e
Body to|be shipped to/ St t 8 i EE B AR e
X. SuspeENstox Remarks: . Form. 12 O___dg_t_e_d____-_-_u_l_’>_____1___f}:‘_g)_'_l__jf}_@_ﬁ_{_f___f_@_‘_‘[_@}’_____T_'?‘_’S_‘f_‘?f'_ ____________
18 Veedhan "??_!__-_f’_?fﬁ"_/_z__?:_‘:’_'__’___’”""ue‘*° the remains of his son left
in Furope. Yo w*_d_gy}_'__?_x:__?_l'_\_l_}f’_r_‘en survive.

2.422] (M\
1,;1 """"""""""""""""""""""""""""""""""""""
o esunsl 115 RETURNED BY HOBOWLSL. e
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‘ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
WASHRNGRON
Hoboken, N.J»

FROM:  Chief, Cemeterial Division, O. Q. M. G.
To: Mr. Platt Se. Bolton, 18 Needham St., Perry, Ne. Y.

SoBIBarY . Remainsofe. LUsiiol. 2o 5 S a0 i e TIee 20 ST e

{ ,/(;Z

If these are not the correct instructions, please correct them. Make corrections on reverse side of this

sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arhnvton Va., or any other National Cemetery; or (3) body to

remain in Europe.
By authority of the Quartermaster General.

CHARLES C. PIERCE,

Lieut. Colonel, U. S. Army

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL

——

LIVING
Was soldier married ? ______ \A_/ O idiing ¢ Sy
NAME OF— NO. AND STREET.; . TOWN. STATE.
SRCTRE e R oo iy | OWIRIING L) GRG0 e | 4
{::::T“—’ﬂfi” _________________
e e e =7*
Soldier’s children. ¢ 2 20 . 5 Bl LR e e TR
(Nameddwtﬁnt) 3
v LI STl
Father...... jaﬁ { [;'1//

I T RN E ﬁﬁém,

Brothers. _ga /,f(:ru [szffaﬁq
(gﬁgg? .ﬁd % M,/Qﬂ@vsw —ZQ_CL _______

bt “::/,-.-.3 _________
Sigters (2 et
(Name old-
est first.) | g T

Address-f_ﬁ(.__--M:@_{”/_?.(_/ ......... & _____ Relatlonshlp__-_fﬁzf AJ. .........

ImporTANT.—CAREFULLY read instructions before filling out this paper. 37560

(OVER.)



, 192

I, the un-ersigned, am the __ and nearest living next of kin of the within-named

(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Stmke out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. to I-S: shipped to __________

(Name.)

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

3. To bereturned to the U-S—mmdburied = National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

1728192 834

Sy Signature &Q jZ’ 3 A gﬂ/&\_ _________________

7P )" X 7 8\

£3 R‘\k INSBI‘RUCTIONS FOR FILLING OUT.

01/

\\‘-,

1. If definite instruetions)fanithe;dispesition of a body are not received from the next of kin within two
weeks of its arrlvam@pm Sﬂ)‘ﬂf“ﬂm“ be made without further notice in the World War Section of
Arlington National Cemetery

9. The transfer of bodies will be made ENTIRELY at Government expense.

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

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

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6, If YOU .are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and maﬂ to, this ofﬁce

v

8. You are requested to return ; thlS papel AT ONCE in order to avmd delay in the case of this body.

9. Use the inclosed envelope——pay no posta,ge.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the gisters in order of seniority, if there are no brothels, rank next in authority to
decide. Under an oplmon rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above w. ill make decision. T



COMPIL®PIoN OF DISPOSITION OF REMATIHNS. DATA
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Pile i 69768 3 L

I, LOCATION INDEX CARDY :
BOLTON, George Fe 2 1707378
(e BEiETC M AN e i T et SersNes S et
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'III. Fides of soldiers dying from contageous diseases
arsmittal

IV. Informat ign on which advice to Burope in letter of tr %
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1
LOCATION OF THE GRAVE OF A
Boltaon . 17073%8...George. . F.. ... i
(Surname ) (\umber ) (Pirst Name and Initials. )
_....;., "’.

PLACE OF BURIAL..&E

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

should be given here:

(Slgnatule and Ranl' of l{epolztmg 0111.(181 ).

This portion to be sent to Chief of Graves Registration Service.
R



§ & :,“
6‘3 5 ?f‘
1. G. R. S. Form No. 1. Hq. G. R.

2. Soldier’s No. 17172 I.
gl (BOUTORRIEL e o0t  E T L, GeFa....
Surname (in block letters) First Name and Imtia]s
ZE0e iy . el W s R e S el o 397%h Inf.
Rank Companv Regt. or Corps P
5 baubeshsiiaeas.. ., Died of wounds
Date of Death Cause, if known '
gy ARG BI IS Sl B TR 8 Anerican
Date of Burial Cemetery f
7. . La Grange aux Bois .. . Mame . .
Town or Commune (in block letters) Department /’r
e RN e S L e
Grave No. : Plot No. or Letter
A
9. Name Peg? . Ye®ross? .....Headboard? ... .. Bottle? . \...

Check Method of Marking

10. Buried with Body? Yee «Attached to Granga er? r"{—.q

17 I8 name unknowu an{ serip-

~

13. Buried . b..Chaplain. .wzu;»m Gra

Give name of ChgBlain or Bu

Signed.

O ANE
Group.292. . . Unit. o G. R. 8.
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