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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 Grgvéé Registration Service.

2. Paragraphs 1 and 3 will" be accoﬁplishéd 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 thege forms.
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REPORAEW BY :

A
(Signature and Rank of h‘p.porting:bﬂi%r.)/
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. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
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Bonddies, Nicke o June 29, 1929.
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{n 12 ’i S daler ne :
pif:]\(/! Jal #“—:.' Jfl'fa{

Mrse Louise Soporista,
354"18{‘- St. ]
Jepsey City, N.d. N T,

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, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

The recorde of this office show that yvou are the sister of
the late Private Nick Bonadies, Co. L. 309th Inf., whose remains are now

interred in the Meuse-Argonne American Cemetery, Romagne-sous=Montfaucon,
Meuse, France.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship 1s requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

no postage. 4
For The Quartermaster General, “";~§i
Very truly yours, d ]
2 incls. \
Act of Congress. g A g
Envelope. JO T HARRIS, :

Major, Q. M. Corps,
Agsistant.



' WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAT

WASHINGTOM

i REPLYIREFER To QM 293 A-C
Bonddies, Nick. June 2’ 1929.

Mrs. louise Soporiste,
364~1st Si.,
Jemsey City, N.Jd.

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 widowa 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 rscords of this office show that you are the sist of

the late Private Nick Bonadies, Cos Ls 309th Inf., whose remains sre now

interred in the Mouse-Argonne American Cemetory, Romsgne-sous~Montfeucon,
m' hnﬂo X

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if g0, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitlsd to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
¢losed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hee gince remarried it is also raquested
that a statement to that affect be made. '

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Wajor, @. M. Corps,
Agsistant.



N RepLy rerer To R 293 CaR WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Sent. 18, 1923.

Mrs. Louise Soporista,
354-1st St.,
Jersey City, N.J.

Dear Madam:

The Quartermaster General dasires you to be informed that the

permanent grave of Private Nick Bonadles, Company L, 309th Infantry,
is Grave 6, Row 1, Block H, Meuse-Argonne Amarican Cem

etery, Fomagne-
sous-Mont faucon, Meuse, France.

This is one of the permenent American military cemeteries to be
maintained by this Government in Burope, Each 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 came, Headstones will be placed at all graves in connection with

the improvement work now in progress, as soon as possible and withouv
walting for special action or request on the part of relatives,

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

be perpetually maintained by this Government in a2 manner befitting the
last resting place of our heroes,

Very truly yours,

/ : /'/ /ﬂ
; fﬁy@c@é
n

H, H. CEEAL,
Assistant,

23 /592 /ARK
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Qif 293 C.R
Sept. 18, 1923.

Mrs. Louise Soporista,
354-1s8% SBt.,

Jersey City, N.J.

Dear Madam:

The Quartermap§q;a§%nﬁ§@* S%&ﬁ?“ you to be informed that the

porfizeoet cgr®ewr af Block E, M Eon i r X FUR oy

euge~-Argonne Amsrican Cem
sous-Mont frmcon, ¥eusa, France. PO T e

This is one of the permensst American military cemeteries to be
maintained by this Gevernment in Europe, Each grave will be marked
by a headstane of white marble, of suitable design, with na2we, rank,
division, organization, date of soldier's desath and State from which
he came, Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without
weiting for special action or request on the part of relatives,

y You are assured in effecting removal of the remains, the utmost
care and reversnce wers exerciged and more than willingly accorded by
those who performed this sacred duty, The grave of the deceased will
be perpetually maintained by this Government in & manner befitting the
last resting place of our heroes.

Very truly yours,

In Centryp y , MG
al y

Y] a, H. H. CHEAL,
- Assistant,

23 /592 /aRK



l&TION OF DISPOSITION OF REﬁINS DATA

File #40181,

(@) Namor BONADIES SN elch i Ser. No. u-aéQﬁﬁ_lﬂ _______
() R s [ sy il e S Organization -___Ga, T, 309th Inf. _______ o
GRIRAE 1A
(¢) Date of death _____ 10=17=18________ (d) Cause of death _________ EWER [ AN
II. RecisTrATION CaRD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(@) Grave No. .. 146 ____ ROy St e S S Plot Lt s e SeeliBl. TYP. n_aﬁﬂ_-,-u,m J
(b) Emerg. Address ___I‘-;Lrs_.._L,o_u.ise__Sp;p_oris_t_a,___aiatez:+__zﬁi_:jl_st__'_SL_,J_e:nsey__ﬂi.t;; .
III. Files Af goldferf dfing frpm/copltagiofs disghsef -/fmmo CKR._;L;},’,
IV. A. G. O. DisrosiTION CARDiswmeemmeermmemset SN te® ¥ receipt ...
(@) Name ________ A R (b) Relationshiph.. e g B 0 By s o
(¢) Address 1 o e ] T PRIRE) e T T LR O BRI MY T e TN L
()R ern an=ptoNb elbnou ol kol S oo Sy 0 0GR R0 O 0L S O R S SO S
(¢) To be interred in National Cemetery in U. S. at . ..
(7) Shippinglinstrietions upon arrival of bodymslU S, Lcv i i R L i e e
(g)! Pisposition instrictionstif mob brought o bl s
Examiner’'s Initdals . DRtiGn S Lt Balted v, G SR X , 1920.
V. A. G. O. CorRRESPONDENCE shows communication from e~
Ll o) Al el Sl et H G NERURS SR DR DO TS T S e L I
confirming request in Par. IV., item___ = , Ebove lorrequesting thatis - S SEie Lu i T
___________ ST Eos Sl SR S NG e i ol il AR R ek T
Examiner’s Initdals ... ___ Dafioract o Sl FTEE L 1920.
VL. G. R. 5. Fires, CorrysPoNDENOE—shows as follows: —ooooeceee e
1 8 ’
VAS P L et
(), ‘Gamaellation miemesineferneditotsidee & oo oo Lo c e b i
x 1% Examiner's Initials . L0 Tt o0 C0 Nl e 1!120..

COUNTRY France " Cemersry No. . 1832, See. 81 Seser Noys... . B® ..

G. R. B. Form No. 115 - WMalo Form No. 114

Amended Apr.l G, 1920 8—7709



IR GRS HormiNo 4t ade i F NS TR il O D , 1920,

TypediDy 2 TH . | s Checkediby: MY A LEEAGLE MR TLIN T el S SRR TN L, , 1920.

VIII. Fixvar. ActioN:

ing advice forwarded to Europe by

’ caDIE Ton EALENEeE L. BT , 1920

letter on ______ :é:‘f._i_z___.—..__' _____ : 1924

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desires body be ...._________ e R . P A R
Bodyitolbeishipped tefs e IR e e LR P T e




duplioate W
G.R.S. FORM #114-A. STATION ﬁg%i--ﬁli_{ggggggﬁg_m %

To be prepared in triplicate. ; . ' DATE Octe 19, 1921

- -

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT  ~ .

3 3 )

RecopgeL ottt 8. HEadauamger s Disgrepancy found upop-éxhumation of body
e Ll ‘-'F Tt \ :
e 0 lo. vame "BOEAdfos" on fag on Lody

Te s Name! |- by 7, e A S (it s T R i S S Lo
2. No. BORRY, Lo e .¥l. No. G T R
3. Rank  ¥Om . SR U pan i S S o ST D

4. org. “'."'f?‘_'_..‘"_’??_?"i_‘_"“f'__ iy,

SEEDEDE 3.0~1 718 ‘;"_15.—:’{a) DD

BrERD) __,__n_'o’w‘_,fffff‘,____ ey peg, | XRERERK

146
7. Grave No. L e 15. Grave No, Sec.

s )
(B 2350k 00 v AR R Row TS Ee o T AT Tl S, Row

Gh e Tl Al e e 17. lo descpe

18. CemeteryhPgomus Jgericsn 19. Commune or towAGMAGHESoRNeNONT JUCON

20. Dept. or County lmuse 21. Country ____ ¥range

22. G.R.S. Hiqrs. Code No. _ 1P52 Sess 81

DI BN T erT e AN DA @) R By

24. Inscription on grave marker:

nick Sonadied Serial No. 2406819

Name

Co. L. 309th Inf.

Rank _7_?1?1."

Organization

25. Was identification disc found on grave marker? NO: __ On, body? _Iﬁs f

g GO IR LT Signatur ' sistant

PREPARATION . C/

26. What other means of identification were on body? (If no disc or other means of
identification on body, givs description of body in detail). :

fag on body partly corroded “Bonadies™ qnly legible™ Tag om peg over

ﬁﬁﬁy‘a’gré’eﬁ éxcapt"kust name which ‘I‘B&ﬁ."{'ﬂﬁmd&eﬂ'}‘”""""""'“‘"‘“'“"“‘"”""""

27. Condition of body ___ Padly decomposed features unrecognisable

-

28. Nature of burial U5 Uniform, burlapand Pin&!; DOXe

A

29, Anv discrepancy noted upon examir}gti% of body, as compared with G.R.S. records
quoted abovePii:......BRY. Liems AV, e PR e TR

_ By HJ6.Howell

30. Body prepared and placed in casket: Date 0=19~21

St Gaaicet Be@Eled by e NS E i T o

Signature of Embalmer, (Supa:'viaor)f\ge%?_; I

— ———



SHIE

32,

WENT. (Show actual marking of box.) Box No. 0=7885

Designation of body:

NamCs RGHBATEA ) HiQk -~ - —--mmii . Serial NoO._ 2406818 ... ..

RESELON pe g B 0 T BT O ganizatlon, get g - 5a0 R Tn®e o i il S
33. Consigned to: : ;

Nams of Permanent Cemetery Argomne American ROMAGNE-sous-MONTFAUCON, 1232
34. Casket boxed and marked (Date)“______;0_"379_,'_2_;:_m______,_____By_:E_‘_-(_’Y’___Ig_q{f‘r_?}} _________________
35. I hereby carfify that all the foresgoing operations were conducted and

accomplished under my immediate supervision and that the report above

ig correct.

N
Signat f G.R.S. I t6rV7” !é/’f“’:m“‘/
gnature o .H.o. Ilnspec 01‘____.‘_ .B__.D&nlel .G.apt.-ff“fTe--~-—————--———-——‘ ——————
SOOI R e mAETC 5L AORAEIR I N IR O 0 S e T I T T e B T T T
|

BresshippediEromipodintl of Operation:  (Date)l . 10=F19a87 ~ . = "Fare 7

To point of Concentration Meuse Argonne Cem.i#1232 ..

(Name

Convoyer WedsROyed Signature Shipping Offﬂgeg
38. Received at Railheud or'Point. of Concentration: yDate ... oo =emd

By G.R.S. Representative S T A S o A T e T RS e e LTS e T
59. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery b 1, e Jay f CASRITI W i O TG e S

{ Name

COnVoMer I el Bt o iy Signature Shipping Officer T e et
40. Received: Date Bt e | Sy

GLRFBENRepresentataver il i Gl aine s S LB E e i ORI, PRl S0 Nl 1, T
41. Reinterred. _Q_C_t"__'_‘_%____l,e"al Meuse-Argonne Cty, 1232 ot AR P R N A e

(Date

AHROraT O MDA TGS s i o ) SN o e 0 ISt ion., et R e
Vi 0 o g A ok e S b Ve Rowiles ey cl B0 Vi 00 e Sul Wi SR e :

j i /{ Jameg W Yaangef, Capt.,, u u G
e \
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. - Concentration, .

R.S.Form. No. 16-A ' ¢ Plage .....oo0magne 12324

REPORT OF DISINTERMENT AND REBURIAL

pDate s ot Sig iy g S o e

=% BN : TG A 2 A
REMAINS OF:.......... CONDALES, Niclk — o i SERIAL NUMBER................3%.@.6351.9.................

RSy fg, S R :OR(";ANiiATI"ONV......;'..'.......:..'......l'..:.ce‘....li 204k er‘

.VDlsmterred (datc) ; - i From (give complete Iocatmn)

..._Octo 194 1921 ;50 e M T e e Al BT et s o on RN

‘By: Group3 (EECTR AR T = o O e L 1l

Qcte 21:1921Meuse-ﬁrsomcwmzbrSBlH.rowl

Reburied (date) : TR ' In (give complete location) :

By : Group ~.Reburial - 8. s UMb i itz N atnrecoirablrial L
‘Unlined causket,

Report as to nature of omgxnal burial and condition of body upon disinterment :

_.wooden box and burlap and uniforme. hadly.de composed . features. not r.ecogrizablies-

a%reeameptlﬁstm wiich read “Bonadfes®

(«) Identification tags : Buried with body ?yes“ On grave marker 2. .o BO Ll

(b) Other means of identification found upon dlsm Jerment and general remarks :

‘l‘ag on bou.y partly coroded, _"Bonsadea " only legible, Tag on peg over body =

[=2]

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

(a) Height (actual measurement) . 1R 0ssible to detsrminel
(D)WY erchtj(estimated )RRt Wl Tl S S SN
(c) Hair—-Color dg

Quantlty L XX o Ve TR A e

Eherackeriatios sl g L T

(d) Hair on face—.Color RN e S0 Ol T AL AL A g

Trocationitird sk il DTN Gl

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

TNESING S ETOR Y wibdirci ot Mt LIS 000 MR RS ST Sl Nl
do

(f) Wounds or missing parfs (received at time of casualty) ...

nonevm dblea...
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'INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

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

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

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

3. Give date and accurate information as*to location of* reburial and the group and unit Whlch 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 statcment should be as complete as possible.

B (a) State whether 1dent1f1cat10n tags were found buned thh body and on grave marker by reporting
[ ¥es? ot st No s

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other

than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (/) under the body desaription 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 32teethtobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,’
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,’
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

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

BRIDGE WORK ..................Block in solid the crown of tooth (label
50](1 budrre, gold and porcelain bmdge),
s :

SHVER PILLING GOLD FILLING
OLD FILLING OLD FILLING

G
5 %Go:.o FILLING
L

AVIT ¥ ECAYED
(]
Adail ECAYED

FILLINGS ........ccocosvieeveeneen. Draw filling on tooth accurately as pos-
sible (blocl\ in and label gold, silver,
cement), thus :

CARIES (CAVITIES) ............ Outlznt{lz location and size ol cavity, shade ¢
1n tnus : {

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 na#me and title of the person approving
satme.

8. Show name of person supervising the reburial and the name and title of the person approving same,
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COMPILATION OF DISPOSITION OF REMAINS DATA Hik doins

I. LocatioNn InpDEX CARD:

(@) Name -_BQHADES_Q__H;CE_ ___________________________ Ser. No. 2406819

TYPSew
() Rank ... 8% Organization .. C0e L, 309th Inf }/J
(¢) Date of death L A0+-17+18 (d) Cause of death _____ BEREA - i) 0 i de

~N
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIS Eorm' 1 15 .Tecelved, fromH G RS o bokemns N T S T80 vt St i i L 192
- — — e —— e == e —— g
COUNTRY ; CBMECBRY NO. oot e e B ERRT No,

G, R, 8. Form 115-A
August, 1020 38020

France 1232, See. 81 22
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; .GRAVE LOCA\:ON BLANP. i
: " ;

: }O(E-KTIO\' O THIE GRAVE Ol1

; (Smu’mlc) (Number.) -

' (Rank.)

DATE OF BURIAL..... .t

PLACE OF BURIAL

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

cCCte

GRAVE NUMBER............. %/ ........ z ..........

HOW MARKED: NamePeg?. .. . 7Ls% . Cross?... ==
Headhoard? .. o DBottle? ;

IDENTIFICATION TflGS: f

Was one buried with body?..... vl T M A e

Was one fastened to mame peglor J
stake used as a grave ndrkeﬂ;}»’

If name unknown and i nmssnﬁ deseription and marks
should be given here: f E

4 # '

REPORT,

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

\ ek
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| Q/LD ! - &
1@ R. 8, Form No. 1, 4y Hg
o W@aier’s No. 2406819 t '
s/ Banadden, ool Gt MiGlage . 4 . -
Surname (in block letters) First Name and In t[als § ¥
Bl s P e Ao e AR et
Rank Compnn) Regt. or Corps /
sEeOc 1B, 18, Died of wounds %
= Date of Death Cause, if known
BhaNg o188 et i American . . .
\\Duto of Burial Cemetery
7. . Les Iggellettiss...... Meuse.....................
Town or Commune (ln block letters) Department
s hyes <
R e e, L WS SRR PUE T
Grave No. \/ Plot No. or Letter

Name Peg? V£.5.Cross? .....Headboard? .....Bottle? .. ...
Check Method of Marking

10. Buried with Body? = qu ‘{Attached to Grave Marker? YCS &

Identiﬂcution Tags

<O,

11. Tf name unknown and tags missing, give marks
tion. F

1Eh S 6500005 0 o b A0 RH b okrG 0D

(‘ivo nqmo of Chnp i or Burja mwf
o r, - Tk
Signed, r. S INLELAA

..--|- ..........

Groupl.'ﬁ.....Uuit 292...6. R. 8§,



