Ve : / ; \ :
NAME BOROVIK,Fedor V’fi“ eeeee... SERIAL No.ﬁalggmzéufzzﬂff

G.R.S. Form #114 B ~_J) “./ . i 26

Tl 0 :
£ ES_TN88 el DATE. K1/3/2) o s 3

o : :'";‘. / ®
VlANk__ pvt.Y \6RoANTZATION (0. T.... 5&th__ln£./ i

----------- B it ] - e

& DIVISION L{S ‘ =Rl
GRAVE LOCATIONlieuse=-Argonte,Amer.ROMAGNE=s/ s=I NIFAUCON(Mense 1282, Sec/54

CTY. NAME I NUMBER

GRAVE j HEWX PLOT

COORDINATES 'erdun 35 NE  284.6 N 311.9 B

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

CEMETERY CTY. NUMBER

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

¥

F ﬁ‘
£ 2n8 on botys sud orops: s @ %

£ .
data F=-1., ¥
SUBSEQUENT REBURIALS

CCE.

T e e e e e e e i e e e R T L L o o o e o e = i o o o s o e ey i g et S 1

SIGNATURE, AREA SUPERVISOR

FINAL GRAVE LOCATION. _ 11/a/e1 . Tiiith M Y S ORGERL 1OP DAL PN ) ‘
DATE GRAVE ROW ZPLEE
j Block
ZoPl? i
o ,ﬂ{} leuse-Argonne American Cty.Romagne-sous-uontfeucon(leuse 1282
s ) 79 0 [ AWERESRLE iy e

";ﬂtf‘w‘ i/ | : B B : -
3 | Hanp, 2 MR 80 1928 it N

wmak Yhrly ~



v\

?92?
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1. Forms 114-B are to be prepared by Reglstratibngggéﬁeﬁ/1E§quadrupllcate

three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American- Graves Registration Service.

Paragraphs 1 and 3 will be accomplished by Registration Branch. Head-

25
American Graves Registration Service, Q.M.C., in Europe.

gquarters,

5. 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
4

accurate,” statement to thle effect will bhe made on these forms.
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Go L. 58th Infaniry
4t Division BORGVIK, Fedor, Pvi 3192784
Home ¢¢ oo

Hissing in xd action Qetober Tih,I9is

Having canvassed the company for inforwstion concerming
Pvi Borovik and f£ailing to find snvone that knows anything connerning
him %11l report that he had recently Joined the company as a repla-
cersgnt and was not very well known.

XA informant: Xelley Psul €, Sgt 2263219
Ca L. 658th Inf.
Home 3 Pt Loma, Cal. ,
8 /A ' signedy Tdward Bscon, 2nd Lieut.
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Dear Sirid e T ; ;i : 7 i~

b 3 M‘“'z‘” et B ii:,,grai.m\ . J 7"]61‘»0 < AT7 1”/4’, ) /i

Your attention is invited to the enclosed copy of an Aci of [ 3]

Congress approved March 2, 1929, entitled an Act “To gnable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to meke a pilgrimage to
these cemeteriles”. ‘

N repLy rerer To QM 293 A et
Borovik, Fedor

The records of this office show that you are the.friend of the

late Private Fedor Borovik, Coe. L, 58th Inf., whosc remeins are now interred

;: the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon, Meuse,
ance.

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 eso, 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 pllgrimage.

Your attention is particularly invited to Section 4 of the an-
closed Act, which defines the terms "mother" and "widow". If the relative
ig 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 hes since remarried it is also requested
that a statement to that offect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
i\ l) s
A N W4
\
i
\| JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C
Borovik, Fedoer June 8¢ , 1929.

Mro Nikita Sverisesyk,
u Mth A'..’
Peabody, Mass.

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

- The records of this office show that you are the friond of the

late Private Pedor Borovik, Co. 1, 68th Inf., whos: remsins are now interred

;rn .'::‘M“—Arsmo Amaricen Cometery, Romsgne-gous-Montfauocon, Meuse,

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 so, will you pleage 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 maks 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
jg 8 stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedeni, a atatement as to her relationship is requested.
1f he was survived by a widow who has gince remarried it 1s also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inels. Major, Q. M. Corps,
Act of Congreses. Asgistant.

Envelope.




QM 293 4-C
\ Borovik, Fedor Pvt. lst Ind.

War Dept.,OQNG, Washington,D.C., August 9, 1926--To Phe Adjutant General,
Washington, D.0.

1. Ths records of this office shor that the body of the soldier
named in badic letter has been permanently buried in Grave 1il, Rew 25, Block A,
Meuss-Argoane American Cemetery, Romagne-sous-Montimucon, Meuss, Francs.

2. Thare are no relatives of record. Mr. Nikita Svarlesyk (friend),
14 Smith Ave., Pesbody, Mass,, is the emergency addressee.

For The Quartermastar Genaral:

| . F.1.POPE, |
| - _.-J"‘- cﬂlﬂn.l Qo"-c- [
; 4 Anlata;xt : i Lu Jﬁ"’"‘

X
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&G 201 Borovik, Fedor

8=4=26)WW
{ August 5, 1926,

Burizl rocoyd.

The quartermsster General,
Washington, D.C,

1. The records of this off ico slow that Fedor Borevik, Army
Serial *5.193.?24. Private, Company L. 658th Infantl'y. was killed
in sction October 7, 1918, and was buried in Cemotery ¥06.

8. It ig desired that this office bs furnished with any informa-
tion available from the records of your office relative to the
permanent place of burial of this soldier, togothor with the

names and adirosses of any rolatives. If tho body hae baen ro~-
tarned to the United States, the name and address of ths person
rogquasting its retumn shonld aleo be furnished.

By order of the Seoratary of War:
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WAR DEPARTMANT
In reply refer to: JFFICE OF THE QUARTIRMASTSR GENZRAL
] " e
293 GC.R oy Ry & ) WASHING OM rch 28, 1923,

{ ] 4
{7 4( K i 0o
\ L 1

Mr. Nikita Svarissyk,
14 Smith Ave.,
Peabody, Mass,

Dear S5ie : :
The Quartermaster General desires that you be informed that

the permahent grave of
e MR Private Pedor Borevik, Company L, 58th

-r y’
Infantry i1s Grave 11, Row 25, Block A, Meuae-ﬁrgcnna Anpsrican

Cemetery Roma ge~sons-Mont fancon, Department of Nsuse , France.
“fhis is one of the permnnent American military cemeteries

to be malntalned by this Governgant in Europe, Each grave will be
marked by a headstone of whlte marble, of suitable design, with

namey rank, division, organization, date of soldier’s deatﬁ and State
ffom whigh he came, The headstones will be placed at all graves in

connection with the improvement work now in progress, as soon =s

p0531ole and w1thout walting for gpecial action or request on ths

part of relatlve 4%

sacred duty, . The grave of the deceased wi! o rpeﬁé 3Ly main.
e j W i PR
tained by this Government in e manner hefittiﬂﬂh&‘“ 1 gsé%ing
place of our heroes, j : |
Very truly yours,
Hy, J, Conner, & ol
Assistant, (i///

23 /236 /ARK
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3,192,72

T
(ChnsEa%‘ﬁma in full.)

(’u;—ornoj

1f remains are brought to the United Stales, do you e ..
wish them m;erred ina nat;wm;,ii cem:ﬁer ? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
t).yon below as to where they should be sent: i g

(Expresg office.) (Telegraph omce )

Mﬂumber and slrent )

E (Slgn her) 5

(Number and street or rural route.) (Gity, tow n, or post omce ) (State.)
Read cnrefully the letter accompanying this card. 3—6713




él.G.B.B.FormNo.l. {Wﬁ" {ﬁni.ns.m"
2. Soldier’s No, 3192724 R
Borovik . . Fedor [ .

Surname (in block letters) First Name and Initials

......

9. Name Pegt ...:.]‘.Crossf ..... Headboard? ..... Bottlef -
' : Check Method of Marking

10. Buried with Body? ...... Attached to Grave Marker? . 1
Identiflcation Tags [,

11, If name unknown and tags missing, !i"}ym"i:'ka and ?ﬁmqp_
, tion. y o

.."'-:......‘...--........,.....l .......... 5 AL _{a:...'
12, \ . VA" sketeh 61 . M
\“ .Hap Reference, if interment is outld,? “; ........
& % ......... etk SIS QNG LRGBS dosanyf f ALY
13. “'."« R LG s TR T 5_ ____________
-“diva name of Chaplain or Burl.d‘\ S PO
GRO ) 4
UP Ng, , sigued..... Lis. Caswell.. e
PROV. Uy  Gromp........ Unit........6. R g
I A" G.R.S
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Concentration,.

G. R.S. Form. No. 16-A Place RO»-_qgne”l%Zu_ﬂ"

REPORT OF DISINTERMENT AND REBURIAL  pe........N0v. 2039280 o

_BOROVIK, Fedore . ... SERIAL NUMBER......... 5198724
COQ -L. 58th lnf. ’ 3

1. REMAINS OF...ucceercennae

Py s
Q.
AT R S e e (1) 1 G AN L Z/AIT T O N s

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

Byl GrONp AL bt il @ Sl r S, (p e Y 0 Ll SR MO, e il e ke e

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

I\IOVGZ),JQ-B]‘.&R-B?I? 51'Bl@e}:kaerave}.l’cem.lgae -

~ By : Group...Reburdal S, Unit s S el Nature of reburial ....Uplined-

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

(S

(a) Identification tags : Buried with body P y©8... On grave marker ? ... 20 :
(b) Other means of identification found upon disinterment, and general remarks :

i GeRaSe.plague. on. body. and. $ag. 00 DOAY: GGG i irwrrwwwwsimssmser st s

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

(@) Height (actual measurement) .. impossible to dietermine,

(b) Weight (estimated).................. B0 e S DR

()l Henp=—Color ..o iaiiiata il 5

Qarntibus edmseet IR R o e AL e

GHATACHOTIBIICS .o .o S NG @0 ke S,

(d) Hair on face—Color ...

onts the mouth wide open.

T R
Tocationty bt LA el & Tkl (44

Dlagram repres

QuanBitay e sl b £0a iS00 el g et B el

5

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

missing parts)do

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

o PONE WABADTGR. ..ot s

7. Disinterment . S% - &7 e/ oA 7\453 ;
supervised by (s /o LN AM S Approved : M2 Lol XL %0
S E " -F.B.D&nielo ﬁtp

owell : &(?i L6 s by Oaptip Galls s

8. Reburial ) s ‘ ‘

gupervised by %‘(’ﬁvi..gj%f*%&»uh—{?‘, App v !
ws. - A, P, pUfault; {0 James W, Younger
i Caplain, Q.M. C,

S B Ly AR A5 DR ~,~w,‘? P
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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 is supplemental to and is to be forwarded with G. R. S. Form 4-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of 1dent1f1cat10n on body.

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

9. Give date and accurate information as to Iocatlon from which the body was dxsmterred and the group
and unit which made disinterment. -

; 3. Give date and accurate information as to lecation of reburial and the group and unit which made
reburial, "and how reburial was made—in casket, wooden box, cte.

4, State to what degree decomposition has progressed, whether recognition is possible,.and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave mar ker by reporl;mg
(13 YGS 1 “NO ?) ! 3 - & - 7 :

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oronbody or grave ? List any personal effects, letters, money-order receipts, and the like found onbody,
orin 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 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 tecth), 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,
fllhngs 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
rgcent wounds) should be scratched out,
thus :

CROWNED TEETH ..............Block in solid the crown of tooth (labell
%}?ld, porcelain, or gold and porcelain),
us :

BRIDGE WORK .......ccoon...... Block in solid the crown of tooth (label
ﬁo]d bridge, gold and porcelain bridge),
s :

: GoLD FILLING
FILLING S . o v Draw filling on tooth accuratcly as pos- oLD FILLInG GOLD FILLING
%OLD FILLING

sible (b]ork in and label gold, silver,
cement), thus:

, AVIT Y __DECAYED
CARIES (CAVITIES)......... Outline location and size ol cavity, shade < OECAYED

in thus :

/

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate block in teeth af;tached and indicate retaining
clasps on natural teeth with the word “‘clasp.”

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

8. ShowWname of person supervising th%reburml and the name and title of the person approving same,

4
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!
G.R.S. FORM #114-A. * STATION __Romagne, Qemetory {18524
To be prepared in tripl'ﬁ:'a’_c‘e. e P i DATE __° _\_}’__f___f_‘!‘_h'l_' __________
REPORT OF DISINT ERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT l
Records offg.R;S. He%dquarters. Discrepancy found upon exhumation of body
. Namo __ BOROVIK, Fedor ToMana N T
CMNENGo OTIRIRA T T T Nol o S R o S A g W
3 MEanoLLAPY LS <o o B N SRR A e
4 0ks: NONGRUNBNR TE. - 15 Org.. e i S
S.WDYDANE Oobee T4R-19 12" ey Do el SN R
G, O e s 50 SR TR 6 (b) D.B. HO di60T@ aNCleRs

Discrepancy found upon disinterment

7. Grave No. . L3 L D Sec.. P& - S G T A ORI ity b o2 0 A (B0/G i Ph
apore B B i g by UL T S 16 BLotle us Aty | ahr TR ow S i e
o Moo rAaq wp i e B 17, Beo diserapanciess

18. CemeteryMeuse-Argonne American. . 19. Commune or towrRQOMAGNE=~g/a=MONTFAUCON

20. Dept. or County __ ______ Meuse . AL O I iy S Pramas e K,
22. G.R.S. Hdqrs. Code No.. VOB AN B AN s el 0 A
23. Disinterred (Date) HUVa &y d95Le By ____. Be Gu Howedle .

24. Inscription on grave marker:

Name _ J@dOr Bovevik = 0 Serial No._ ___ BATRYRA el
Rank ' oo SN IR TR T Organization ©0s D, BU%Hh Tnfs
25, Was identification disc found on grave marker?____l_‘l_?___; __________ On body? x@ﬁ _______

Signa€ure Junior Technical Assistant

e e e = 158 WA BSUlis
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). '

&

GRS plagque @B body vnd %ag On body checkes CHAE L S e -

; ? xzxifizuntinensnnichexy BDadly decompoged; feat

27. Condition of body Eﬁ zﬁgzuﬁumumu;y, ______ ymmu};nmﬁu.“ .
28. Nature of burial Box, US uniform and buedaps 0 LT el

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
q-uoted ahgva?-*‘—-';;;:.1;:;::;_4,;__3.!‘;“..&!_:;_--::'_:.::.. N L A A L L L R A h s S a1 0 e B A e e R

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

‘30. Body prepared and placed in casket: Date M6¥» i, 1YU&Le By Eg_@'-‘g,‘_ﬁg-_yg&

31, Casket sealed by _. Ha G2 HOWel)

Signature of Embalmer, (Supervisor)

Joe



(] .
SHIPMENT. (Show actual marking of box.)
s
32. Designation of body:
Name _____ BOROVIK, Fedor . s AU A B iices e e
Rank . Pvts ... & Organization COsLe
33. Consignedtp:'
L]
¢ Name of Permanent Cemetery Meuse-Argonne Amer.Ctye.l232,ROMAGNE~g _9_7}3957_?":113001\
. (Me:.;se)
34. Casket boxed and marked (Date) Hows £, 2981e By . KeG.HOowedl =
35. I hereby certify that all the foregoing operaticons were conducted and
accomplished under my immediate superv151on and that the report above
is correct. W
Signature of G.R.S. In8pector,,;,,,_-.,.;_}“m.a.i.,__ Gopbe wMQs 1.
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37. Shipped from point of Operation: (Date) _HNove £, 398%s .. d
To point of Concentration e QU WO 4 ROMAENO ¢ ¢
(Name)
Convoyer ' We Js ROVGH. & Signature Shipping Offic
38. Received at Railhead or Point of Concentration-: Darte) TS T TRl ORI
BYRGR IS Ropresentafdver i i o i o e 050 B E ST 0 L o e NS S R N
39. Bhipped from Railhead or Point of Concentration Datieniy b T sl ENae o 1
To Permanent -Cemetery o i SR SR SRR AR o T
" (Name ). %
Gonvoyer miaee . 4 L O Sienature: Shappangt Of Ll ner il SETEEe S
-r B
40+ ‘Recedvod: SDATe SEEwEW - . 1 AR e R SO BN L R L
GIRIS. Representaues  RIREE - Vel Ul Aa R ORIt e, Sl e
41. Reinterred. - Heuse ATE, Cometaryf /Qa(it:é-)-‘-*-H&va---};-wal‘i """""""""""
v;42. Grave No, GRS 2 N N O R L o MENIEE =) eh Ral(o) N RS R E S i
2
43 Plot R
i (S alads. 1 5 OWx SR IR i aRGEaa nig © > T (R TN e e
o Tlogk 4, 26,
e @
*
3 G.R.S. Representati A A A AT e
®
Jmes Yo
v Coaptain, Q.




? COMPILATION OF DISPOSITION OF REMAINS DATA

File 69768 !

. LocaTioNn INDEX CARrDp:

(@) Namerz = BOROVIK s Hlodop ¥ = e il Ser. No. 3192724
() Rank ________ o3 e Organization ._____COs L, 58th Inf,
(¢) Dateof'death ... 10=7=18_ (d) Causeof death ...________Ke&

IT. ReeisTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. ._._193 __ Row .______ Sn TSPl e D in Sec. o4& TYP. ____-__.9__“__

LV A: GO, DISPOSITIQN Carp: Date of receipt __ 3 Lot S D & NGET
; # f %' ,

(@) Name / AARAAA A_“f._/‘_t;";?_;-;?;-i:';;:’_';"_-_‘f.l’__’_ () Relationship _____ _/_)_/_2:'?‘_';‘_’_‘_’}::1 ________________

(C) Address -....---L-{:},[.._-_-n.;.‘-""’f‘ 124 A _f/ (A {_'\”C"' 4--_-J\[____f___i_'l‘i_-;'_{/_:i:_'_fj_‘;'_"'.‘;i ______ ;'.;L__,_'_;__;I':'_: _______

(d) Remains to be brought to U, S.? __,/f)t ______________________________ e T e SO

(e) To be interred in National Cemetery in U. S. at ________ ol il et ket 10

(f) Shipping instructions upon arrival of body in U. S. ___=- e e HACRON A N L S e T

(9) Disposition instructions if not brought to U.S. .

. e ~—F Pl S

Examiner's Initials .. <% YV Date _______ A & 1927

V. A. G. O. CorrrsroNpENCE shows communication from £ & 4
----------------- = A s A Slatod [ Eat e W o b el M0 U e Bl I ERR S
confirming request in Par. IV., item_______________ , above, or requesting that.........___.___________

; o - NV

Examiner’s Initials .________ /S s s DateM = Y& ¢ ST U BT 1 92/

VI. G. R. 8. Fires, CorprsroNnpENcE—shows as follows: ______ CEEIBNETEA 0 LIPS LI o S 3t o e o ) Sl

...... . )""lf’tf/r//{’-' TR A A

......................... 7 ‘. e o et b S
ol 3 C 5 Fio) s

(«) Cancellation memos referred to? _____ - . i R T SRR Ll il
Examiner's Initials ___.__ AT ST Date _--_\_/_ _________ = il ¥ e 1 19%// '

: r‘l&AN?JE 1232=bec .54 17
COUNTRY CEMETERY WO sosusmaccscusmiimcn cinmsnnits S O oo e _ /
. o & R, 115 e Malke Form NoO. 11:‘;..7:;‘_“

** Amended April 6, 1020



VIl G: B S FormNotlildmade o0 0 .. s e D e , 192
Typed by o S , Checked by _. = £ by = , 192
VIII. FinaL AcTION:
cable on _____ , 192
Following advice forwarded to Europe by I e
261921
/D letter on ool U3 SRR e
£ 2 ot To Be Retumed —
1. REMARKS
_______________________________________________________________________________________________________________________________________________________________ S e
‘-.



g Q gil/e8LT- S
..... f. -J..*.-‘..;ﬁfq-‘l.- aeseescan=-==- ...--;.-.\‘... -

AN

. 1.11315[3{5
I L. S i

..................... B I R L Rt 81'!'9[1
~

........................................ B

....................... .‘I‘IOD ? pjﬂg'ohﬂ.v




\
COMPILATION OF DISPOSITION OF REMAINS DATA & é

1. LooaTiox InpEx Camrp: Fae 69?68
(@) Name __BOROVIE, Fedox . .. Ser. No. 9398784
() Rank .. B¥ba . Organization _______539_-_-»_1!L_ﬁﬁ_m__In_i_'g,_________'____ TYz'! """"""
(¢) Date of death _10_9_7,-_-13_____________; () Cangs ol oty & o Mgl Lk ) T (/v """"
II. Registrarion Carp.—(Check Reg., Card Inf. against Loc., Ind., Trnd)
(@) Grave No. 138 Row .. ® oo Plob oo Bhsiiiss Sec. D& TP ol

YT
11T, Filed of soldheyd dfing ffonf 094111&5;(01/5. dfsegbes e CKR(. /f)ﬂ

CADID BN Sl s b i s i b il el P , 192
V. Following advice forwarded to Europe by v 281991
S Tt OF EDANBORTEE] 7L aewtrs e e 102
L Par#2 NotTo BeRetumed. 70 Lo e ittt ettt
VI. Form 115 forwarded to G. R. 8., Hoboken, N. J.; oo oeemememmmmmos oo , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. 8., Hoboken, N. J. oo et . b ) )
]
COUNTRY CemMETERY NO. ____________ b M SHAHT N ) At o 50 e Lo

G.R. 8. Form 115-A
August, 1920 3—80%0

PRANCE 1288 <00 54 17



