: Dup.
Bonner, Bernard, 1,712,780
(Sumame.) (Christian name in full.) (Army serial number.)

Prt, ColH, 307th Tnfe

(Rank and organization.)

State your relationship to the deceased N‘-/!T'a::—-"'

Do you desire the remains brought to the United States? ... MO
_(Yos or no.)

\

i If remains are brought to the United States, do you
wish them interred in a national (:em.eter)t(1 (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-

I 700on below as to where they should be sent:

. (Namo of person to receive rems‘ns.) (Express office.) (Telegraph office.)

(Number and street.) W (Gjty or town.)
here) M

(Number and street or m.ra] routa ) (C!ty, town, or ‘post office.) - /_(State.)
Read carefully the letter accompanying this card. 3—6713

(State.)

——
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G.R.S. Form #314-B

o
4

/.
5/ BONNER, Bernard
ULLNAME sel s asvassd e sV s P P I l-..!ltoto-oovqc-ou;uu--!Dclcg{c-olt

: " 7t &
; P =
R“?{“ SO Am.....l.?}.%".?‘?...... \\

weeovafoansens st

.
CO H t .

“éwsmn EAORGINTZATION, e b Sutsida 507th Tnf. 772}//’ :

ATE OF DEATH. . «oosaecess R YR e e, PR .

i A .
§JATE FROM WHICH B CAME........«ofi fii ... R SR L LY
MEﬁALS OR DECORATIONS AWARDED. /

1105
FINAL GRAVE LOCATION. . +esoonssoeesennnn. B e 0 il A
Date Grave Row Block

Suresnes, #34

LR R R T AR PP el g a0 eV TRAE N Yo Vres a0t ra

Cenetery

EO'D WOR..0 WAl DIV.

23 /306 /ARK JAUL 29 ik



L

&

T A

-

PLACE OF BURIZ

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

must speeify clearly what map is used.

IDENTIFPICATION TAGS:

Was one buried with body?

Was one fastened to name peg
stake used as a grave marker?

If name unknown and tags missi
_should be given here: "

portior

1 to be forwarded to .:“Ldj. Gen’l.

i







e % Vet § 8 """"._ —e e S T e SRR R S bl e e 4—__.1
{iﬁrﬂ/,
R WAR DEPARTMENI
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON my 23, 1922.
FILE: 293.8 C-R-~ #80361
SUBJECT: Permanent Grave Location of Bernard Bonner, Private,
Co. He 307th Infantry.
1. The permanent grave of this soldier is No.33 Row 13

Block 4, mhe American Cemetery of Suresnes, Department of Seine, France.

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a neadstone of white marble, of suitable design, with nams,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for epecial 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
sacred 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!
] 7 ¥ YISy

VI L s

_ : GEORGE H. PENROSE,
JUL 2 8 1922 Assistant.

G.R.5

i1



G.R.S. Form #1114 B

NAMRY), ) Boangr, Bernardd Sl et Rl SERIAL No. 1712780

RANK___ Prbalgs, 0 p 0 ORGANTZATION | el i e e 0 R

GRAVE LOCATION _L2moges - Haute Vienne S VRN, O RS TN e e T
CTY. NAME NUMBER

_ Limoges, (Zte. Vienne)

COMMUNE 1 DEPT.
COORDINATES _ Nomes ol L T e R L AN R S
CONCENTRATED TO ,,__ Jome 5,1919, AR LU oy 1 ¢ Thean X
DATE GRAVE ROW PLOT
___________ Limoges,  (Hte. Vienne). 151
CEMETERY ' CTY. NUMBER

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

B st d e l . v
_________________ . SRR et ST T (L
BUBSAQUENTREBUREALSR I m bt £ 1 | Dl JA0H <00 B (Ml - TSN RID BN P Sk
DATE GRAVE ROW PLOT CEMETERY
"""""""""""""""""""""""""""""""""""""""""""""" PLOT  CEMETERY

T‘,A‘F. D" .LT’(".h.O-1 S, -* .,}O.L, CelaCe

FINAL GRAVE LOCATION. Qoeewsd o oo Meec oo oo Bhe o oo Blogk e ...
DATE GRAVE ROW PEOT
b
ol
V.
b1 /i" --SURESHES JMERICAI CINETERY #34 SURESNES(SEINE)
Ai 'j CEMETERY



INSTRUCTIONS FORy EREPARATION OF FORM 114 B

SNGCL

NQEp 1 e

“=Sl9g,

1. Forms 114-B ar§¥£g:§5:$?%?an§g by Registration Branch in quadruplicate,

three copies to be forwarded Lo-Mrea 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, 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.



R e P i T A : . Plage.. anogas,.. Cem, 151, 3
REPORT OF DISINTERMENT AND REBURIAL  pate  Oote 15,1921,
1, REMAINS OF.....BONNER, Bernard.. . .. ... SERIAL NUMBER ....1712780
RANIGE PRt o O REANIZATIOR S it G0 oy O LN T o
2. Disinterred (date) : From (give complete location) :
Pacm ol 17 % R £ 5 | R S e SN ey 4 B Y P
By :Group .. .9 . Hnitkioat _.SeceTe
'.: Reburied (date) : [ (2ive complete location) :
"""" October 20th, 1921, = Suresnes Cemetery. - Block A - Row 11 - CGrave 1ll.
By : Group..py-g1g4 ‘Operations Branchll : Nature ol reburial Netal C&ﬂ::t
4. Report as to nature of original burial and condition of body upon -lisinterment : ¢
v HOOA BN - DOX.-Unif orm. -Badly decomposed.. ‘ e A Woe o e e R AR T W
. Features not recognizable,
5. (@) Identification tags: Buried with body ? Yes On grave marker? . Yes :
(&) Other meansof identification found upon disinterment, and general remarks :
_.Head Posted. Corroded body tag: " .-712780 = Be=-=" legibles .

6. What does examination of hody show as regards the following identifying items ?
(@) Height (actual measurement)_.. Ind iscernable

() Weight (estimated) due O deoompésition.
(¢c) Hair—Color .. Dark Brown.

Quantity ... Unknowne

Characteristics __S‘l;raigh‘b..

. (d) Hair on face—Color. None ,"iﬁib,l?s,u i

Location. .~ Honee

_Quangity B e NN =t e S 1

(¢) Permanent marks on body (old sears, peculiarities BD :
(]

or missing parts) ... .. JON @ o
(/) Wounds or missing parts (received at time of casualty) ... ... ... . ot e :

SRyt e PR, 0y, e

7. Disinterment l\\\ - : :
supervised hyh_.g...... B Vo S0 Rt e SR Approved .. .. M (& ) TR |

I
S + o a 3 Tt oM c
S _ (Title) DAVIb’(l\StI" ol
8. Rehurial T DT \ .
SuficrviseiyEe s s s e . et S R TAPPrONEd-t \f\; ,':’:;"'7 v‘ -
Ro Go RIGHARDS, ¥ \Timlt)) R! ?'quOLD. ........... R ,f-’
lgt ldeut. Q.M.C% Major, Q.M.C. '

Negs

\ .



-

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

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

1. Show soldier's name, serial nmnber, 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 amd accurate information as to location of reburial and the group and unit
which made reburial. and how reburial was made—in casket, wooden hox, ete.

4. State 1o what degreedecomposition has progressed, whether recognition is possible, and how-the
hody was orizinally buried—in a casket, hox. burlap, etc. This statement should be as complete as
possible.

5. (@) State whether idenfification tags were found buried with body and on grave marker
by reporting ‘ Yes " or *‘ No ". : :

(b) State whether or not hody appears to have heen a hospital case. Were any identifying
articles found in or on hody ov grave ? List any personal eflects, letters, money-order receipts,
and the like found on hody or in grave, Give any and all information which it is thought might
be of use in identifying the hody, other than that tabulated under Item No 6.

6. Give all information as to body -description anl dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the hody description are very important
and shoudl Dbe very complete. The dental chart is also very important: and should be lilled in
with great care. There are 32teeth to be accountedfor, as shown by the numbers on the chart.
Beginning ‘at the middle lin€ in both upper and lower. jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing tveeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findinegs charted to cover the folowing basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities ol decay), dentures (plates), and any deformity of jwas [ound.

MISSING TEETH : All teeth missing throngh previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH - Block in solid the crown of tooth (label GOLD crowntS: PORCELAIN CROWN
: aold, poreelain, or gold and porcelain), OLD CROWN
thus : ) :
1 e
; > GOLD ano PORCELAIN BRID
BRIDGE WORK . Block in solid the crown of tooth (label S y BG'OL%EBRIDGE
gold bridge, gold and porcelain bridge) | i
BT [ £

: : SILVER FILLING _ ~GOLD FILLING
EILLII}[GS : Draw filling on tooth accurately as GOLD FILLING ~~ _GOLD FILLING

' possible (block in and label gold, Q}GOLD FILLING

%
silver, cement), thus :

—CAVITY

CARIES (CAVITIES) . . Outline loeation and size ol cavity,
shade in thus :

j;jo
m
0
n
<
m
o

DENTURES (PLATES) ..o Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word - clasp "

Cd

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

8. Show name of personsupervising the 1’&]);;1{1311‘&#?[:318 nam 2 and title of the person approving
same. = ST

A
,‘f/ <
if "J/‘

7 .."":. .n“‘iﬁ' ‘
e S

=% 192,



Limoges, Cems 151,

G.R.5. FORM #114-A. STATTONSSE S

: : s e i - Oﬁto 15 19‘31.
To be prepared in triplicat@ys '-._\;' DATE

REFORT OF DISINTERME ; PA)\A'l iON, SHIPMENT AND REBURIAL OF BODY

Records of G.R.S. Headqua.rte*fya i 7 Discrepancy found upon exhumation

L. Néme __________ Bonner,; J"!ﬁ’fﬂ;‘.’fﬁ __________________ 10, Name _ ~ = .

2. No. __ 1712780 g ol L% e el oy e

ShRar R I vy = e o L .12. Rank

4. Org.____Go: H 30MhIaf, s foie ¥ (e

S DD - R G e I S G D s D A7 G e T

6. C.D. __ Toxemia o o D)inEE. o N0 SiSsrepansy.
Discrepé.ncy found upon disinterme

o “Gravet No.- o BEE S0 “Sgohie 500 4 15 GraveuNe. . 2 sy S Begt

B2 Plioe sy gl e ROWL e ey B OERE RO Row

Gttt Ao, LI No ‘_‘1_“"1"“’5“"?' |

18. Cemetery Amer. B et 19. Commune or town Limoges .

205" Depti o Gountys . Haute Vienne 21. Country France

22. G.R.S. Hdqrs. Codn No.: 151 SR i el e

23. Disinterred (Date),___(_mt' 15th€|.921- By B°F'FAIR.

24. Inscription on grave marker:

Name BQH@R;...@QIHB}:‘@_v,___-_-_________ Serial No. _ 1712780

ey R S e g e Organization COe H, 50,”;]1 Inf'
25. Was identification disc found on grave marker? Y88  o0on pody>  Ye8

Slgnature Jumcn Te(‘hnu al Assi
L.R.KHAbIH.

PREPARATION

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

Gorroded body teg -712780 B-----" legible.

27. Condition of body _ Badly decomposed. Features not recognizahle.

28. Nature of ‘Durial__________‘,__"?vo‘h{l box, _Un;fo,r_m__‘_'_-_,,_

29. Any discrepancy noted upen examination of body, as compared with
quoted above? __ Nones

30. Body prepared and placed in casket: Date O6%e 15,1921, [, B.F.FAIR

S, CBasiket segaflled by .o o . - . BeP-FAIR

Signatu-r.f Embalmer, (Supervisor) ﬂal’)\\w !
; ', PATR.



SHIPMENT, (Show actual marking of box.)  Box No. T . B
32. Designat;on of body:- - :

Name ______ PR PRIy MR | 2 R . Wl 1 Serial No._ ____ 1712780.:

Hank: i et ek Organization”__n___ﬂw_ﬁ__w.?th__ Lo e N
33. Consigned to: '

Name of Permanent Cemet9ry~~-5uremaa-mp,ggm,#34ﬂ _____ ____________________ _______
34. Casket boxed and marked (Date) _Qata. _15,,19_'41 ________ -___By _____________ B.P.FAIR

I hereby certify that all the foregoing operations were conducted and

35
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector_ Y~ /I S R e ©
3 Ist It. Q.M.C.
36 ‘RemArTKS . " O ;.. . . S e & CLE Ol BAYES, THE Drrveiafy .
”F-_‘-----_-_--—----_---__-----_---—_-_-_---_--_--_--_-------_--_--_--‘.’-‘_-_-_-__---“_'.-h-‘--_i ------------------------ ,"
37. Shipped from point of Operation: (Date) __ gatohewr 176h 1981e oo
> E g . . # ®
To point of Concentration, . Paris Morgue, (Seine). ;= . s
Convoyep;é??é' . ‘fé%éZ;;ZQN"Signature Shipping Officer >{ _,'1 v,
AN ' P |
38. Received at Ra{ifead or Point of Concentration: Date Parig Horgubj_Oot. 19, 1921
2 W/
By G.R.S. Representative o« (/NUJJV A2 L7\ =~~~ Hele WARD, Major Qel.Ce *
39. Shipped from Railhead or Point of Concentration: Date Paris Macgue, Oot. 19, 1921
To, Eermaneni = Cemeol a1y S S i s e s No o-34.,--Sure
(Name )
(o] ghi ol A= Seor S s i Tt f e R Signature Shipping Offic
40. Received: Date ... .. . Yctober 2080, 102%. .. .. - R
r N [ ] f
] € ""'4—-1-__‘--._,:”*—’_"7_-»4_.c_:“;—7
G.R.S. Representative ____ /R G. RICHARDS,.lst Ideut. QM.C.
41. Reinterred. ... . Suresnes Cemetery..... ... . .October 20th, 1921. . . .. __
(Date)
42 LGrave=NoSsiie & iy s St s Dt e : At obiionke. S o gt
43. Rk&k Bloek. ... ... Rsiont. o L ROW .- st B oo B o G P ehe : i
G.R.8. Representative___ [ & | ~A2 = O-ea. of 0
R. G. RICHARDS, ¥
l‘t uwt. Ql“lc'
el '
b
i
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1L

COMPILATION OF DISPOSITION OF REM:\* DATA

ﬁ‘“
“LECATION INDEX CARD:

(a) Name ... Bommer, Bernard ... Ser. No. 1712780 ;

(b) Rank oPvte . Organization CO'H'SO"thlnf'_

(d) Cause 7
o Rbara aE death o P08 P deathl . e

Registration Card:— (Check Reg. Card Inf. against Loc. Ind. Infis)

{a) Grave No. 217 BoWe e o ebliotitu=smi Se T S

(b) Emerg. Addrese_ Wl Bomner, (Brother), 563 Myrtls Ave., Brookly, o Ce il e

) Eo - mfsvei
Files of soldiers dying from contagious diseases; i ) CKE\&{\ @ é

Iv.

VI.

A.G.0, DISPOSITION CARD: Date of receipt ... s fhos S d ot

(a) Name _.i.ii- poiis [t irtrett (D) Ralationshlp VA i TS e

(o) Address . L28 S At ot gl e A i

(d) Remains to be brought to U. 5.

(f) Shipping instruci 8

(g) Disposition instructions S alany Lene ey 18 S e

Examiner’s Initials._.Z../Z _Date 2 & 1920

A.G.0. CORRESPONDENCE ghows FoTe)iinitbheBReT- R o} o W i ol o)  HUNUUI—————— S :

dated G0
confirmed request in Par. IV, item ... .., above, oOr requ»astlng that
> N i ; Ao

iy | = .
& £ D Ao \ r 0 A . £ L4
F Y Con G L - o o 3 e & S e b —
........... e aetasesetrer s ammsema e se iy ey rre e
(o
PR

kL . 1 i’ ) '/l‘. 2 £ {J// l";
! Examiner’s Initials... - #i<4dDate .=/ 2 /L .. 1920

G.R.S.; Files - Correspondence - shows as fOLlOWE: .. oo £

{AFM;;/QJ,fJ%ﬂ/ﬁgw'ﬂ1¢a.f&L:u“‘7 ..................
| ﬂ /

22

‘_ S /) IS EPN
(a) Cancellation memos referred AR P et R Cad R
£\ 7 7/ n/f !." Py F
Examiner ailnitisle @rb.7] A SDatest &2 A —.19208 |

COUNTRY . | .., France CEMETERY NO, ... .A8Fs.. ..  SHEET NO. ... “_m_ﬁggigq_ 5

G.R.S. Form #115 ' / b A
Amended April 6, 1920. Make Fgrm #114 ( .,‘?”1;§1””
i & . & \ LR 1Y, *

\;uuccn\mlcd into P. A.C

ACP  12-6- 20 R P 4 |V
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| VII, @ R, 8, FORY Ifo,.,mllfl o ,1920 AFd L4 199

Typed by. 5 , Checked by 1920

VIII, FINAL ACTION: &

S ( cable on 1020
Following advice forvarded to Turoos by=( wAY 138
‘- Vebherdon SR & e Ried

fﬂz NOT TO ..;.,_:\..:L__ a.a.ac_.mcfwfff)

I, CROURIR BOO E 0 0. N85

GHANGE OF EDVICS - =
Deesires body be L . g
en pyY punmﬁ{‘rvm A S AR
: : canmt 115 RETURNED OV R
FURIN S50 Freawrrn
S 10 RENIAIN It EUROPE.

- e J;gmme_?ﬂ A3

= Tl | e = = 3
|

Xs SUSPENSICN REMARKS:

- Mige m@%‘w&-‘ﬂ- ?——VJM @{

[A/ Lt u;_J A

- Z’Q'—Z——f//

L

S s ot e ST L

,/*l__f_.L_/.,cLﬁ_;.‘..,... > ‘?{ MAM«C-—- ’f fﬁfa{ /(/[fn/f M@_ﬁ
.._/ﬂ;:;i.«:f;) :L;fl,fké.?::fgkiaeﬁ«_-_ﬂ_____mF _/_Z/ Ql=t L/L_ =
72/0.7&5%&. Ml@%ﬁﬁ) T 2 G LN

B
3/10/21 Wik ma kir,dm, Bonner ibrother! 828 sedford 4ve.orooklyn,sele}/s- ,\

A e 7\/&/8—0%4/\ W_M_&}:FMJA_%A
Mf_.‘-:?—:g- MMJ’-— ?.0)-4— Qfﬂ’m«fh»aﬁ M f:«..}f’p EN

sl el - e et e e e e S




G.R.S. Form #120 d
Shipping Inquiry. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY  353.13
GRAVES REGISTRATION SERVICE

WASHINGTON
TROM: Chief, Graves Registration Service, Q.M.C.
ma .
10: William Bonner, 828 Bedford Ave., Brooklyn, N.Y.
SUBJECT:  Remaing of..pyh-Bormsri-Benuss MAY 12 1920

The recorde of this office show that you have requested that his

body be..nat. returned. to. l.8.

—

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

Tne nearest living relative may choose between,(l) return of the body
Lo any address in the United States; (2) interment in Arlington, Va., National
vemetery; or (3) remain in France.

By authority of the Quartermaster General:
CHARLES C. PIERCE,

Colonel, U.S. Army.

~ NO. & STREET TOWN STATE

Wi e

" NAME OF

B e T o TIPSR

Soiﬁier}s Widowr

éEi&lE}*s Children
(llame oldest first)

L (G

................. a2 e pm R L

rov e met

Father

——e ot o v TRl o Ay b s BRERRERE

Mother

P

Brothers 1
(Name oldest first) 2.

-

Siasters

DEEG. it e Signature... .. -

Address.. .. e ROlALIONBRID..

Note:- Ipstructions oﬁ the reverse side of this sheet should be carefully read
before filling out this paﬁar.:g 4 (OVER) PP




INSTRUCTIONS FOR FILLING OUT

1. This paper MUST ba signed by the person who.is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. 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 gheet,

3 If there are minor children of the deceased soldier and no widow, the legally
a ppointed guardian of the children should ascertain their wishes and act for them in
this matter. SR

4. 1If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

5, v YOU Hes, wottiE



File=-=80361

0
B\
3
COMFTLATION OF DISPOSITION OF RIAFATINS DATa { )&

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

A [CHAD LR () it STt SRS ant . Cet LSRR Toas KPRl ) BN I ST e e
(¢) Date of death 1=B=19 deatl Doxomlges—ma® = | =Elin J
; _ LM
I1. RAEGISTRATION CARD.-{Check Reg.,Vard Inf.upeinst Loc.Ind.Inf.) s
(‘3) Greve Na.@l% Rew o7 Plot S aect.- s i I1H

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

iII.Fiies of soldiers dying from contagious diseases no card CKR MER & QU .

T

L S

.-.?Qg-.ﬁWMﬁga.aﬂ\&'.’ - ....!’:‘.—ﬁ:—:’.‘{’;ﬁ_.‘:t-/:.-:tz;z'.‘e.-./.. z
.,c‘«._.i../:ﬁ._,..\.a_,‘_. ..... ,‘Qm—da_@,,ﬁk&.‘n’ﬂ— ............... .

4

i v 1 * ey . - o A a}
V. Féllowinz advice forwarded to Europe bréi“ﬁ"‘ iy e 513’}"033 """
etter of trensmittel on5-13. 192

Par. 2. Not to be returned EAL 12-1-20

VI. Form 115 forwardea to G.R.3.Hoboken, N.J. DEC 7 1920 192

VII. SUPPLEIENTARY RECUZSTS

Vate of Relationship

2ud Source . N B e Desires Action tissn
virl. ferm 115 receivea from G.2.5. Hoboken, N.J.... ? ............ 7 .%..—.‘...3-92 _______
73y France UAMETARY MO, 151 L BRECE LioF 18
: rosaT L15-8

Il PR ‘22

' o Y 3 A ( e

e 1920 ntrated into PA. G 34



WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

April 9, 1921.

File No. 293.8 Cem;Div.Cor.Br.

MEMORANTUM FOR: Chief, Cemeterial Division, 0,0 dl.Ge,
WaShington, Ds Co

SUBJECT: Return of Record - Cematery 15l.
Prsnsmittal Memorandum Number H - 3050.

1. The records pertaining to the following
case i8 returned herewith, it having been
definitely determined that the body ie %o
remain in Buroype:

REFERENCE NO:

18 Bormer, Bernard, Private, Serial Number
1712760, Comparny He, 307th Infantry.

R. B. SHANNON,
Captain, Quartermaster Corps,
Officer in Chlerge.

o ©s PALLAS,
Executive Assistente.

1 incle.



151 ~ 18

.&p!' 11- m‘. m‘.

File Hoes 203.8 Coems Dive,Corre Bre
(BONNER, Barmard )

e Wine er.
m M‘b }md‘

Brooklyn, N, Y.
Dear Sir:e

Receipt of commmicetion of recent date relative
to the remains of your brother, the lete Private Bermard Bonner,
Serial NWumber 1712780, Compeny H, 307th Infantry, is aclnowledged.

In accordance with your desire, the romeins will
be left in Pramce for burial in a permancnt American Cemecterye.
You are sssured that the grawe site will be maintained as
a fitting momoriel of the late seldier's ices

The Depertment wishes to convey to you remewed
assurence of its sympathy in your bereaveront.

By suthority of the Quertermester Gemeral:

Re Es SHANNON,
0fficer in Charge.



OFFECE OF TVE Quinremisare emmrt (€ w o .
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WAR DEPARTMENT
QUARTZRMASTER CORPS
CEMETSRIAL DIVISION; GRAVES REGISTRATION SERVICE,
ROOM 350, PIER 2, HOBOXEN, N. J.

January 28th, 1921.

File No. 293.8, Cem. Div., Cor. Braneh,
(Bonner, Bernard)

Mr. William Bonner,
828 Bedford Avenue,
Brooklyn, New York.

Dear Sir:

Under date of January 6th, 1921, a communica-
tion was sent to you making inquiry as to the names and
addresses of the nearest surviving relatives of the late
Bernard Bonner, Private, Serial No. 1712780, Company H,

. 307th Infantry, to which no reply has beegﬁgeceivad. #

It is requested that you furnish the above in-
formation without delay in order that the final disposition
of the remains of the late soldier may be determined, and
the records of this office completed.

By authority of the Quartermaster General:

R. E. SHANNON,
Captain, Q.M. Corps, ¥
Officer in Chargs.

e TRovrete—r
. By : 452 :sz—*
2l ol oo Lﬁzba—Jiﬁﬁ 4 it., Inféntry-

7
red

=



151-18
WAR DEPARTMEN Sal<o00a9]

QUARTERMASTER CORFS
CEMETERIAL DIvVISION, GRAVES REGISTRATION SERVICE, Q. M. C.
Room 350, PIER 2, HOBOKEN, N. J.

January 6, 1921.

File No. 293.8 Cem.Div.Cor.RBr.
(Bonner, Bernard)

Mr. William Bonner,
823 Bedford Ave.,
Brooklyn, HN.Y.

Dear Sir: g G

In order to complete the records of this office
and before final disposition of the remains of the late
Bernard Bonner, Private, Co. H, 307th Infantry, Serial No.
1712780, can be determined, it is necessary that you state
definitely whether or not he is survived by a widow, children,
father, or mother, and if so, furnish the name and address of

each.‘¢00

If the late soldier is not so survived, it is re-
quested that you inform this office whether or not you desire
the body left in france in a permanent American Cemetery, re-

turned to the United States and shivped to you, or interred
in the National Cemetery at Arlington, Va.

%:ﬁj>// Your garly reply will be greatly aporeciated.
&bquéf ¥ By authority of the Quartermaster general:
.ﬂv R. B. SHANNON,
Vd , Captain, Q.M.Corps,
)fficer in Charge.

QG e & \/‘9{-’2’/ b, O BPALEAS,

Cf? BRAVES RetlSTHRAON Sﬁﬂfﬂxe cutive Assistant.
CORRESPONDERGE BRANCH
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(Give Cemetery, Town and Department.) Map refereunce
must specify elearly what map is used.

to name%
grav@snarker?. .

N

(Signature and Rank of Rej, rting Officer.)

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

- Was one buried with body?. e .
e il
Was one fastened to nagfe’ peg or .

GRAVE WOCATI BK/ANK ,*
A ca W (’) /

“ {
LOCATION & TEE‘!RAVE OF

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

DATE OF BURIAL.. J@nuary 5, 1918.
SRR
PLACE OF BURIAL:

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

IDENTIFICATION TAGS:

~

stake used as a g?;é rker?,

If name unknown# and
. should be give

..... RERINE e Y T 5 ey R
(Signafure and Rank ok }taﬂdrting

This portion to be forwarded to Adj. Gen'l, G. H. @, A. BE. I,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

X

IN REPLY REFER TO QH 293 A-c
Bonner, Bernard = 34 Bro

July 7, 1930.

¥r. William Bonner,
973 Kent Avenue,
Brooklyn, Ne Y.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gspace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? g’ﬂ

If so, give her name and address:

2. 1Is the deceased survived by a widow Wy -
who has not remarried? M}){MM

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

AN T
If so, give her name and address: ..\ == """ /.
il -~
A
For The Quartermaster Generaly, </’
- Very “truly yours;) :
”.1 4 P Jf : 7 = L / : [/
Enclosures: e 2 e é%-/ b T
Envelope e %74 v
Act 28 Ko/ HughES,
Amendment Lgi Oaptain, Q. Y. Corps,

W AEEE
A T

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER 7O QM 295 A-C

Bonner, Bernard

4 August 9, 1929.

Mr. Wm. Bonner,
973 Kent Avenue,
Brooklyn, N. Y.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 4, 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?

Write angwers in space below

LY
1. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

SR

2. If he is survived by a mother, stepmother, 5
mother thru adoption, or any other woman TR o) M i
who stood in loco parentis to him, aceord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

3. If survived by a widow or_fi
desire to make yhgupil%i.

husk it o LN el
L

For The Quarterﬁf eﬁééalklf
4

AS : VBry trull ours,
‘ﬁﬁkig'ﬂ‘gr 3 < 1r-“ :
2 Incls. Ly Sl JOHN T. HARRIS,
Act of Congress ] Major, Q. M. Corps,
Envelope Agsistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOW H
Bomer, Bernard lay 4, 1929,

lire Wmes Bonner,
978 Emt jvenue,
Brookiyn, He Ye

Dear 8irs

Your attention is invited to the snclosed 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 brother of

the late Private Bernard Bonner, Company i, J07th Infantry, whose rousing
are now interred in the Suresnss Amrican Cemetery, Suresnes, Seine, Frensee

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". 1f the relative
igs a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, & statement as to her relationship is 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 enveiopse which requires

no postage.

For The Quartermaster General,

Very truly yours,

5/40

JOHN T+ HARRIS,
2 incls. "P, Qs Mo Corpe,
Act of Congress. Aus lstante
Envelope. :



OFFICE OF THE QUARTERMASTER GENERAL

|
| WAR DEPARTMENT
( WASHINGTON

IN REPLY REFER TO Q“ 295 A_C
Bonner, Bernard - 34 Bro July 7, 19%06.

Mr, Williem Bonner,
973 Fent Avenue,
Brooklyn, N. Y.

Dear Sir:
Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 193&0.

This office has no record of any person entitled under the Act
mentioned toc make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man ie survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following guestions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage. .

1, Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

2. Ig the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and addrees:

For The Quartermaster General,

Very truly yours,

Encloputres:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Aggigtant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ REPLY REFER To QM 293 A-C

anner. Bernard August 9, 1929,
4

Mr. Wm., Bonneyr,
972 Font Avenue,
Brocklyn, W. Y,

Dear Gir:

The records of this office do not indicate that a reply has been
received to our communication dated May 4. 1929 paving inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
agcertaining the number of motheérs and widows who desire to make a pil-
grimage to the cemsteries of Europe in which the remains of their sons
and husbands are interred,

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

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address! b ; oy S =

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

3 If survived by a widow or mother does she
desire tgmmake the pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls. JOEN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Asgistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTQM

IN REPLY REFER TO w m M
Bomer, Bernard limy €, 1929,

My, Ym. Bonner,
973 Hent Avenue,
Brmklyn. e Yo S

Dear Sir:

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

these cemeteries®.

The records of this office show that you are the Wother af

the late Private Bernard Bonner, Gompany H, 307th Infamntry, whose remsins
&re now-interred in the SBuresnes Awerican Cametery, Suresnes, Seins, France,

Will you please advise this office whether or not he is survived
by a mpther or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleass 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-
closad Act, which defines the terms "mother" and "widow". If the relative
is a etepmother, mother through adoption, or any woman whe stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was'é‘urviv%by a widow who hes since remarried it is alsc requesied

that a stapgment that effect be made.

-

h: '%.‘or y&}.’u’r reply, you may use the enclosed enveiope which requires
no pogtage.
B

e
t gp)
o, For The-Ruartermaster General,
o
5/20 o \ Very truly yours,
& o JOMN T, HARRIS,
2 incls. Mnjor, Q. s Corps,
Act of Congress. Assistant
Envelope.




