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

.......... R R PO R
GRAVE NUMBER.. Lodiee it
HOW MARKED : .Name,-Bag? ............ Croes¥ it ook s

h-z:vﬂ‘ﬁ@@hﬂ&l’_ﬁ? AL DI Bottle iy, ok Ll kgl

TDENTIFICATION TAGS :

Was one buried with body?. . 5fe.v. .o Jooderinon e
Was one fastened to name peg or
stake used as a grave marker?. Mo ...l

Tf name unknown and tags missing, deseription and marks
should be given here : ;

This portion to be forwarded to Adj. Gen’l, G.TF
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 2'95 A—C
Bossard, Herry Ve = 1232 F July 8, 1930,

P

Mre L, E, Bossard,
Papillion, lNebreska,

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, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Eurcpe 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
space 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? 20

If so, give her name and address:

2. Is the deceased éurvived by a widow .Cgéiﬁy
who has not remarried? ¢

If so, give her name and address:

3. 1Is the deceased survived by aﬁ..w nan (é
L

who stood in loco parentis tg)

of the enclosed Act as a _?&\fl \;j.
L ;‘:, N " Tw:\
____If so, give her name and¢qddz§as & . }fiz
e ‘sf b r-j‘
For The Quartermasﬁ;gr Genetal, /{%f
N W }ﬁfﬁiy yo
Enclosures: J;i
Envelope
Act
Amendment Capta1n Q M. Corps,

Assistant.



, QM 283 A-C

Bossard, Harry V.
1232

Mr. L. E.
Papillion,
Nebraska.

Bossard,

Dear Sir:

%t indicate
June 27 lgzghanlng inquiry

“nat a rep

August 30, 1929.

1y has been

oW

of the deceased
with a view to

-si:e to make-a pil-

their sons

rite answers in space below

. widow who
go, give her
2, gurvived by a stepmother
T adoptlon, ]J Ou““‘ wWoman
in loco par "c cord-
to the terms of ern-
d Act, give her name, addras*, and
onghip in the space oppomite.
S ghe
For The Quartermaster General,
K Very truly y
2 Ihele.
Lo Co gress

JOUrS

JOHN T. HARRIS,
Major, Q. M. Corpu,
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REZrER TO Q” 293 A_c

June 19297
Bossard, Harry V. 27

+Mrs LeF, Bossard,

Papililion,
Hobragka.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled@ an Act "To gnable the mothers
and widows of the deceased scldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe tc make a pilgrimaga to
these cemeterles®.

The records of this office show that you are the father of the

18 gSowporel Hewwy V. Bossard, Hge Oos 355th Infe, whose Yamains sre now

m.:’a in the leuse-irgamme iner. Ctye, Romagno-fcus-lontfaveon, Mense,

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 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 motheras and
widows are entitled to make the pllgrimage.

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 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 envelope which requires

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

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY REFer To QM 293 A—C £
Boasa-rd, Hﬂrry V. = 1232 F ; July 8. 1950.

Mr, L. E, Bossard,
Papillion, Nebraskae.

Dear S8ir:

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, 1930.

This office has no record of any persen 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 so0, it is requested you answer the following questions in the
space 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 s0, give her name and address:

2. T the deceaced survived by a widow
who has not remarried?

If so, give her name and address:

%. 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?

If so, give her name and address: ' £

——————a—

s . .o:‘,)
For The Quartermaster General, f ; i-"?“ﬁ”:*j-"

Very truly yours,

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

Assistant.



WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFer To QM 283 A-C

Bossard, Harry V.

1222 August 30, 1929.

Mr. L. E. EBossard,
Papillion,
Nebrasksa,

Dear Sir:

The records of thies office do not indicate that a reply has been
received to our communication dated Jume 27, 192%aking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addregses are desired with a view tc
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 f£ill in the answers to the following questions g
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:

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 terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

% If survived by a widow or mother does she
desire to makqwthe pilgrimage? =

For The Quartermaster General,

Very truly yours,

o Incils. : JOHN T. HARRIS,
Act of Congress _ Major, Q. M. Corps,
Envelope Asgistant.



, WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_c

27 .
Bossard, H 7. June , 1929

Mr, L.5. Bossard,

Pagpillion,
Hoebraska.

Dear Sir:

Your attentlon 1s invited to the enclosed copy of an Act of
Congress approved March £, 1229, 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 pilgrimase to
these cemeteries”.

The records of this office show that you are the father of the

late  gorporal Narry V. Bossard, Hge Cos 355th Infs, whose remains are now
interred in the Meuse-irgonne imer. Cly., Romagne-Sous-lontfaunoon, Meuse,
Franoss

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 s¢, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitatiors to them tc maks 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 thse 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 has since remarried it is alsoc requested
that a statement to that effect be made.

Yor your reply, you may use the enclosed envelope which requires

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

Major, Q. M. Corps,
Asgistant.
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Bossard, Harry. ¥ern - (| - 1 S I
(Surname ) e \ (Clmsu}f name in fu,l.l ) (Army serial number”” Y}
2yt Lo Do I iy e wni ')n T W e &
=L TTUAD

5 (Rank and org inization.) -;
State your relationship to the deceased.. A
Do you desire the remains brought to the United States? . .{@/’

(Yes or no.) g

If remains are brought to the United Smteq do you
them interred in a national cemeterv’? (Yes or no.)
1f', . 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 remains.) | (Express office.) (Telegraph office.)

(Number and street.) | (City or to

1 W) (State. )
(Sign here) MK‘PXL /@L@J\ Cen i
W«zﬁ*ﬂ/z ( et [7

(Nu;nber and street or rural route.) (fny town, or post oflice.) ‘ (State.)
A Read carefully the letter accompanying this card. 3—6713
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In reply refer to:
293,8 CeR

# 16306
Dec. 2, 192z,

Mr. L. E. Bosmd,
Papillion,
Heb,

e S’ﬁlﬁ Quartermaster General desires that you bas informed that

the permanent grave of
the late Harry V. Bossard, Corporal, HAq. Coe,

365th Infamtry, is Grave 36, Row 3B, Block B, Meuse-Argomne American

Gemeto s §°FE G PSP SHENIr DERFATGR O HEY Sornane
o be maintained by this Government in Eurgpe, Bach grave will
be marked by & headstone aof white marble, of suitable design,
with neme; rank, organization, date of agldier's death and State
trom which he czme, The headstones will be placed at all graves
in connestion with the improvement work now in progress, as soon
as possiblie and without waiting for specie) action or reguest on
the part of relatives,

In effeeting yemaval, the utmost care and ravare;me wore
oxqeted and more than willingly ascarded by those performing this
pacred duty, The grave of the deceased wiil be perpetually maine
tained by this Government in a manner bafitting the last risting
piaca. of our herces, 7

ViAlL;L Vary truly yours,

DEC 41922
H, J. CONNER,

G.R. S. Assistant, -

22 /1261 /ARK



G.R.S. Form #114 B

DATE_---ll,Z;_ﬂZ_l ______________________
NEMESRR -~ o LB B ossaduarryqj ................................. SERIAL No. 2193795
RANKG - Wit 00 iGpas: 5 o 1,0 % ORGANIZATION Hq.C0.355th Inf. i
GRAVE LOCATION _ Amer. Bazoilles-sur-lMeuse - Vosges 8 WG vy, ol
CTY. NAME NUMBER
AT S T e ROW FIOT & a3t G A
ORIGINAL BATTLE AREA GRAVE LOCATION w---97 Q... ...Bagoilles—sur~-ileuge, -V osges. -
CGRAVE COMMUNE DEPT.
COORDINATES . ﬁ;&éﬁ:&l;_ﬂ*llﬁr_l.%.-_iaiap;_ Mirecourt W 84. 0 N
CONCENTRATED TO , ... . Rabe. 99w, ,’30,9. ___________________________
DATE GRAVE ROW PLOT
i BOZ0I 108 gur-Meuge. P L [
CEMETERY CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
__________________________ 5 Hothing of record. -
SUBSEQUENT REBURIALS . Not of record, = ¢ Lo lon e NANRAR MR,
DATE GRAVE ROW PLOT CEMETERY
----- I; ATE i GRAV-E-_"““”-““-I.{OW PLOT e, | CEMETERY J
SIGNATURE, AREA SUPERVISOR éi’/ Jf‘{f[j @"4e.£1:}z,rjzc,nww’
; Vg »EI;':I’:'I._, AR TERNVAN ;" Ca&5t T FL AL ST AR R & A
FINAL GRAVE LOCATION . 11/az/21 . .. ... ol BT Al Ve o L Rao 07
DATE GRAVE ROW EFE
Block

el

CEMETERY
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INSTRUCTIONS FOR PREPARATION'OF FORM 114 B
1. Forms 114-B are to be prepared by Regi#tréfioﬂzﬁfénch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

°
.

2. Paragraphs 1 and 3 will bé 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.



G. TS .Form. No. 16-4 Place |, Baz0i110s,( Vosgos) Frencs;

REPORT OF DISINTERMENT AND REBURIAL . ossover 2ot 2022

1. REMAINS OF.......BO3SARD,. HARRY.. . Z/ ke e e E R N UMBRRLRL ST T b

Ringis o BUL «OpLetiphy ¥ 8 ORGANIZATIONHq’co"sssth]-nf"

2 Dlsmterred (date) : ‘Cetober 1lst 1921, From (give complete Iocation)-:G'r'ave 309,

_American Military Cemetery, GoRaSo Code # 6, .Bazmlles,(\!osges) France,

B GO e vt et e L MU, o UmtSec‘ben‘h

3. Reburied (date) : In (give complete location) :
NoVe. 23, 1921 Meuss-Argonne. Giya. #1232.. .. 00a. 365 Bhock By FOMAR. .ot

By : GmupR‘-“Du"-‘mi‘-S Umt. atureLo.f regurgggkoh

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

_Buried in blanket, uniform and wooden box. Body badly decomposed, recognition

_impossible, : S

5. :(a)_ Identification tags : Buried with body ARIAR - PO On grave marker ? ... YeBa il

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

‘& What does examination of body show as regards the following identifying items ?
(a) Height (actual_measureﬁl‘ent) ....U.?.l..E.t.hl.ﬁ..::b.g....d@.tte.m.i.nﬁ,....
(D) Weight (estimated)........m i T sneos
(¢) Hair—Color ST e L N I R B - el L e
QUAKIEIEY i WBEER Q. B Od0 DO TN, ...

1 CHAFACHETIRTICS i i O cas £ 1 it oo ;

(d) Hair on £a6e—C0l0T .......oiuwiiris bt

L=

TLOCAEION. s T e

QUARLY. i JAETRS. 10 DO MRS

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

missing partﬁ)l\mne

:....m....................................‘... NOB‘ 1 2 3 1 5 13 0 s 30’ 32 : 16
Silver xllllngs‘

(f) Wounds or missing parts (received at time of casualty) ey

....a............................................................,...¢............‘.....,.............,..................................................................................-.‘...................,.....

7. Disinterment ‘

superviséd by ... NG e Approved o A, ,-. ") 2 R TR
7%, BENSON, thés g DBLONRY, i
1 (T]tle) S B % A Q.T 4G‘--.-...............

8. Reburial V ; _‘ : [ o
supervised by (/L’L/f»“(’(—/‘;ffxff,ts“ Approveﬂ s ARAANAA A >

i.U.DUFAULT. i ;
[(Title).. TAMES. .. Nﬁmu
CAPTs,Qell, C

\ J



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

' E}ntmj information, as noted below, on reverse side of sheet in the corresponding numbered spﬁce. 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 o 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 $rom which the body was disinterred and the group
and unit which made disinterment. '

?f. Give date and accurate information as to location of reburial and the group and unit which® 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, ete. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
Y st dorf SN Ve S K :

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 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 tee}&h mi%sing through previous extrac- TOOTH MISSING -'DDT &
| tion (not those fractured or displaced by Sy D/- ‘H MISSIN

¥

Ry v

recent wounds) should be scratched out,

thus :
CROWNED TEETH............... Block in solid the crown of tooth (label G R PORCELAIN CROWN
gold, porcelain, or gold and porcelain), | s GRPW v = _QLDACROWN
Al o - thus : = { .‘
a") s ] V o = - q" -
' L PORCELAIN BRIDCE
BRIDGE WORK ............... Block in solid the crown of tooth (label Lo IS
‘ gold bridge, gold and porcelain bridge), y et L
thus : . ; s i :{
SLVER FILLING éo:.o FILLING
FILLINGS .........ccooocooeooono.Draw filling on tooth accurately as pos-

gible (block in and label gold, silver,
cement), thus :

OLD FlLLIniG GOLD FILLING
%}ow FILLING .
f I
: i b5

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

DENTURES (PLA’i‘ES) .....Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
i _clasps 0n natural teeth with the word “‘clasp.”

7. Show name of person supervising the disinté@ment and thetname and title of the person approving
same. : — ‘ i ; iy

8. Show name of person superv‘isiri‘gfhé"r‘%ﬁg\ial_;hn,gl the ndine and title of.the person approving same.
‘ e R [0 froaiEsAc o : £l

H ys S



G.R.S. FORM #114-A. STATION _Bazoilles,(Vosges) France.

To be prepared in triplicate. : DATE _ Cctober 1lst 1921,

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name  Bossard, "Ia**ryU ____________ 10. Name HARRY V, BOSSARD,
2. No. 2193795 s A SR oG 11. No. e SRS D (TN e o VI T
ENTEATIREOP LS e 12. Rank o A e
4. lorg's o 'H4-CarBbSth Ity Weite: ittt o, R T S R A
5. D.D.E A L TSl DA DAl o o P eI ARl i "
RO CRD, N COWME W D (b) D.B. A _ N

7 MGraverNo. St .oag e T | SegiiaiNe - 80 i nol (USIISGRE el ) BRICe: T iSec.s L
(Rt Lo v s W e W, 1t e 8 RO WA e e e 13l IR o i ¢ St i ROWASE.. ..
el M ST oy bodpioe weRe RS N 17. No Discrepancies. .

18. 'Cometary '/ 1" Mmer. Lo . 1001 'Gommune ‘or town Bazoilles-sur-leuss
20. 'Dept. or County . Vosges =+ H7 21. Country _ Ffj@_‘f}‘?. R,
éE. G.R.5.MHdqre-"'Code No. "6 _lomicE rocs IO A ol TR T S

23. Disinterred (Date) October 1ot 1921, By ' J.E:BENSON. '

24, Inscription on grave marker:

Name  HARRY D, BOSSARD, - Serial No. e

Rank _ Ople

25.

Q H, GHUNN,

PREPARATION

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

________________________________________________________________________________________________________________________________

29. Any digcrepancy noted upon examination of body, a8 compared with G.R.S. records

quoted above? ____ BT T 1) O S S 0, R
350. Body prepared and placed in casket: Date Octi lst 1921, = By J.B,BENSON,
31. Casket sealed by . J.B EBNSON, =~ o -

Signature of Embalmer, (Superviger) i - T oh

e il ——



e —

SHIPMENT. (Show actual marking of box.) gﬁdxfﬂﬁﬁ;m

32.
- 33.
34.

35.

36.

P T U

c-10689 N

Designation of body: Y T

D
D

------

Name of Permanent Cemetery Ieuse Argonae Amer /1232 - Romagne-sous-Nontfaucon

Meuse
....By J.E.BENSON, |

Casket boxed and marked (Date) Cctober lgt 1921,

I hereby certify that all the foregoing operations were conducted and

- accomplished under my immediate supervision and that the report above

is correct. Btr,

7
—— g,-,;//
Signature of G.R.S. Inspector ;éi?ﬁ%%%f”

Remarks

37,

38.

39.

40.

41.

42.

43,

To point of Concentration _Neufchateau, {Vosges) France,

(Name
Convoyer

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

e : f
Shipped from Railhead or Point of Concentration: Date ’30 0CT e

Wi TR | ROV T s R

To Permanent Cemetery _ Romagne-sous-Montfaucon,(Meuse) France,

C,L.RIE L‘E YV: (Hame

Convoyer WL R

Received: Date

o Cm e N D P B LR L e e e S8 e s 8 D A T LD O s (LA o LA T W TR

G.R.S. Representative

e e e e o e e e e e e e e e o o v e e e e o e £ S e e S o i e W e o e el

AMES W, YOUNG

BF8

(3

s Duck -’E‘?r"gap LNy

e B

CAPT., QoM. Co

Signature Shipping Officer _____ Capts-QilaGas

Q.M&

??“*1’”



= |~ File - 16306

COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTion IxpeEx CARD:

(a) Name ______ BOSSARD, Harry | V_ 8. 4 4 _________V.a.
1 . - _{;L f
®) Rank ...___ Priveta ll Oi canization ..U
(¢) Date of death __ 8 . (d)Ganselof dealilh -t T SRS ET DARTIA __

II. RecistratioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 979 Riopw seesten S Elotistass. . ol Sac .. S
() TEmerg. Address . MTs Lie Be Bogsard (fether) Papillion, Nebr.

III. TFiles of soldiers dying from contagious diseases —__...._._. o2 1 BT N SR
IV. A. G. O. DisrositioNn CARD: Date of receipt .. L A
kf y. > g { \}A /'J‘

(@) Name .M 71 { r C_u-__-'-‘ PLLANAN . (3) Relationship . NV QAFMLA_

(c) Address i! __________ A e e e e A W U S B

(d) Remains to be brought ORI SEA R TT SO

(e) To be interred in National Cemetery in U. S. ab =

(f) Shipping instructions upon arrival of body in UL 8. oo mmm oo il ol

(9) Disposition instructions if not brought to U Slalupes i i o VR SN e W

AL o

Examiner’s Initials ________2¢ 27 1 . DIATD e sagns st Ll L L 1 1920

V. A. G. O. CORRESPONDENCE shows communication from ... oo oo
. E MESTS LSt 0 ST sdated o
confirming request in Par. IV., item..._......._. , above, or requesting that e
YL LN 'Z ol wor e s n e el i

"‘ ‘[\/ Ij /
Examiner’s Initials ______ Rl . Date —oesnaeee B L LB 11020
VL. G. R. S. Fiies, CoRRESPONDENCE—shows as follows: oo
Y
(z) Cancellation memos referred 0% o corem A AL T
Examiner's Initials ...l @l o LA DILE ... £ A T T Sl , 1920.
COUNTRY FRANCE g, NO, oo Bt e Smeer No. ... 02 Bk o o
e Gy Gf LR
Y Make Form'We. 114 "

No., 115 e i J

& }\%:ugxdfd?ﬁg}lf 1020 D 2. ; r{ﬁ BT 1 { hF H’% %

) o
el R =y RN
~)L& % @' A et



i___.03___, Checked by e e

s , 1920.

cable on _. L g

Followidg advice forwarded to Europe by

letter on ________J'?\fﬂ][__g_‘g‘_gg%-, 1920

| /Q)M@z:‘z i ﬁ;wﬂ}//_l_/ _______ s b RN :
DRERDRODA:I '// =M DE RrTIIRAIST
"ffz‘-.-'-':;.;-q.;;.-,-r_i-{i_l_.-‘-.-;_,{{_’;---H.'A_J--L,;g:r-a;~;;rﬂ_é;§§§:§a;&---@ff) ------ s o L %
IX. CORRECTIONS
CHANGE OF ADVICE. AcCTION TAKEN.
Desires body be Ll s £ = 5 ot P AR L e SR
Bedy tofer R ppet S0r oo BTN e s S M el e T e Al e S
________________________________________________________________________________________________ 0 W%,M
/ v

X. SuspeNsioN REMARKS: Form # 120, 1/10/21, *r. Layton E. Bossard

Father and

_________ JA_____-_-____-__-__-_____




G. R. S Form No. 120
SHIPPING INQUIRY \ : : 6-62 rr

(Revised)
/ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

WAREXNGERN
HOBOKEN, N.J.

FROM: " Chief,Graves Registration Service, Q. M. C.

To: Mr. Layton.‘E. Bossard, Pa_pil,li'on, Nebraska,
Suprecr: Remains of . Cpl.“,l-latry“\l Bgaeﬂ.rd,__#a_lﬂ37_ﬁfz _Hq. Co., 355th Inf,

The records of this office show that you have requested that his body __remain in France.

If these are not the correct mstluctlons please correct, them. Malke corlectmns on reverse side of this
sheet. ' |
The nearest relative may choose between, (1) return of the body to any address in the United States;
" (2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in IKurope.

By authority of the Qum termaster: General.

Crmarres C. Piercr,
Major, U. 8. A.

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 ecach casc WHETHER these relatives are STILL LIVING.

|
NAME OF— ‘ NO. AND STREET. : TOWN. I STATE.

Was soldier married?
Soldier’s widow

Soldier’s children. 9
(Name oldest first,) | @-==-m-mmmmmmmm oo st _

Brothers.
(Name old-Y “--==-m=--

CJD&L_ 2’( ﬁwﬂﬂﬂq 'l :
Sisters. ) , é&% C, /L-MM&LOL___,

(Name old-f) T o=ttt TInaT Doty T LI Anel
est firsl.)

e G ._-,/?7’/ _____ 7 Sig?l&ture ‘f;’f ZZ?A’ ng @ﬁ"_‘@'—a{
’ % --’W""‘/(‘k Relationship M—’-ﬁ‘

ImporTANT. —CAREFULLY read instructions before filling out this paper. 57860 (over.)



= =a! (Relationship.)

I, the /dermgned aﬂ the -___( @%M’ and nearest lh;ing relative of the within-named

}
soldier, and ﬁdéﬂuo L’ne follpwmg dlsp051t10n of his remains, viz:
(Strike out all, e‘s:(‘ppt “Ehe ofie showing the disposition desired.)

1. As stated on ,fnat__pq,ge of this sheet.

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

3. W—tﬂ-ﬁh@m _____ Saind S <) VO National Cemetery.

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

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instruction as”to the disposition ot a body are not received from' the mearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

2. The transfer of badies will be made ENTIRELY at Government expense.

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

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

If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIA’\T of the chlldlen shoul'gl ascertain their wishes and act for me 111 thls matter.

6. If YOU are not the nearest relativ e, please ask the nearest 1elat1\ e, 11 livi ing near you to ﬁll out this
1}&1)5}. e .. * 0 ey | v Bk lJ B¢ ,-!:’.g ”_"“ - t #

7. If YOU are nob, the nearest liying relative and do not lcnow who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

‘8. You are requcsted to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. P 4—7860



6 - 62
WAR DEPARTHMENT
QUARTERMASTER GENLRAL
CEMETVRIAL DIVICION,GRAVES REGISTRATION SIRVICE

Jan, 265th,1921.

Pile No. 293.8 Cem.Div.,Go.r.Branch.
(Bossard, Harry Ve)

Mr. Iayton E. Bossard,
Papillion, Nebraska.

Dear 8Sir:-

Hecelpt of shipping inguiry dated Jan-
uary 10th,1921, relative to the remains of your
son, the late Harry V. Bossard, Corporal, Serial
No. 2193795, Hue C0., 366th Infantry, is acknow-
ledged.

You are advised that your request that
the remaing of your son be left in France for bur-
ial in & permanéent American Cemetery will be com=
plied with, You are assured that the grave pite
will always be mainfgéined as a fitting memorial of
the late soldier's #ucrifice.

The Depertment desires to convey renewed
agsurance 0f its sympsthy in your bereavement.

By suthority of the Quartermaster General:

RsEes SHANNOE,
Captain, Q.. Corps,
Officer in Charge.

By:
‘/}C P+Ca PALLAS,
/ ~ Executive Assictant,

£ /hk
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6 - 62
VAR DEPARTHENT
QUARTERMASTER GENERAL
CEMETFRIAL DIVICION,GRAVES REGISTRATION SIRVICE

-

Janes 20th » 1921,

Pile Nos 293,8 CemsDive, CoreBranch,
(Bogsard, Harry V)

Mr, layton E« Bossard,
Papillion, Febraska.

Deay Sir:-~

Lecelipt of shipping inguiry dated Jan~-
uaery 1l0th,1921, relative to the remains of your
son, the lste Harry V. Bossard, Corporal, Serial
Hoe 2193795, Hus C0., 366th Iniantry, 1z ecknow-
ledged.

You are advised that your request that
the remains of your son be left in France for bur-
ial in s permanent American Cemetery will be com=
plied with, You are assured that the grave site
will slways be maingained as & fitting memorial of
the late soldier's suerifice.

The Departioent desires to convey renewed
assurance of its synpathy in your bereavement.

By authority of the Wnartermaster General:

ReEs SHANNON,
Captain, Qells Corps,
Officor in Charges

By:
FeCo PALLAS,
fxecutive Assictant,
- ‘ ££/hk B
?ﬂ:ii‘_"ed'O.P,D Q‘\‘) -

JANZ 7 199)



TFile - 16306

COMPILATION OF DISPCSITION OF REMAINS UATA

T. LOCATION INDEX CaRD:

N e
(2) Nene .. BOSSARD, Hexry . /g Ser.o. _ _ 2193795..\
( Ng Lo, IS Anf  “ VP ... ¥hh...

Yrlal 10 K : ‘4
(o) Rark Ei"iWat,e&L/dOrgiaqniZution _____ g@gmyn—;ﬁ;m;,_, /9%

. Ceuse of :
(o) Date of death 8*kd=38  geatn ... DHRIA

II. REGISTRATION CARD.-(Check Reg.,Card Inf.zguinst Loc.Ind.Inf.):
(a) Grave 1\!@...92930?,- ....... 2. Plot L e Bedhe oo TYP __¥bb

(v) Emere. Addrass.‘mr'L'B'Bossard(fathar’Papiniono Hebxre . e bk

1II.Filcs of soldiers dying from contagipus dis®ftses. {8 .QARD---------- N A

ttal was based:

IV, Information on which advice to Europs in letter of trunsmi

ey R e e TS
Letter of transmittal ong, ..... jg2
: NOV.177.1820

 RAnRTTI 5 mAT TR DE DETHDRTN
A gnt A ¥y o t0d Bdl K0 ke FREDSRE S0
. .P!‘Eéﬂh ieAbad bi Qo= BUU L HW) RIG NLE Ealidis. . . Cb’_ '_S_) ................... N— YY)

V. TFollowing advice forwarded to Zurcpe by

(#e]
W

VI. Form 115 forwarded to G.R.S.Hoboken, MNed. ... ... DEC .............................

ViI. SUPPLEIIENTARY RELUESTS
Date of Relationship .
end Source ... and NEME .. e Desires ... . Boplan vesen .

ViII. Form 115 received from G.R.S5. Hobeoken, N.J.-----J—AN--?-S-}Q?:T ------ 1’2

;OUNTRY CAETERY NC. SHEET NO-
. ie5. FORM 113-4

sgust , 1920
.-666/.8  FRANCE 6 62
~+m8l2-l6- 2o



Uens Noe ©

G. R. S. Form No. 16-A Place“'"““'ﬁa“:."ﬁi‘ij:as _______________________
REPORT OF DISINTERMENT AND REBURIAL Date So
E 1 ; 1 O N A
. 1. REMAINS OF..... BESGAS - Barry 7 4 Seriar Nownen 195705 oo
" RANK. Syl ORGANIZATION ... HeyOow- 25500 -Tnty

2. Disinterred (date): From (give complete location):
—-Feb,-11,-1921 Ly, Nae. 979 {Jem. Mo, & ..
By : Gnoupeec. s TR T L RPN S Initie Secs 8 R T e T

3. Reburied (date): In (give complete location):
TG Jhe ARRR - T  oe Gve Noo 209 Come Noo 6

Blanket &
By: Group._.. o ! il oy Seae8--- Nature of reburial pgws e’

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

TS Uniform, ping boxy baldly-deconposcd -features not-roecognizable

_5:'_-3'(&;};::':Identiﬁcation tags: Buried with body? .___.____ o S On grave marker? ______ P72 whad oo
~(b) Other means of identification found upon disinterment, and general remarks:
. Hpep,.--Pecord Lfovnd urder--orpss reads DOSUATD Harry Py¥te 00l -CGo .

B4 P1edd Sime Boe . M 90) N SpwDcte 05 300 POAREE W a0}

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

(@) Height (actual measurement) - CE e e i W
() Weight (estimmated) o EEe Py

(c) Hairf—Colorﬂmauﬁgmﬁi ________________ urusibac

GuanbiisgE - s oll Aot e el

(d) Hair on face—Color FonE Jiu b e s

Location _ - el SR i

Quantity SEPIECI WO R i, 1

love
(f) Wounds or missing parts (received at time of casualiy)“fiﬂ‘ﬂﬂﬁﬁiﬁlﬂ"fﬁ“ﬁﬂteﬂﬁrm __________
| é-;} 2 pm 4"
-------------- g 3 g
--------------------------------------------------------------------------------------------------------------- Checker ..

7. Disinterment
supsrvised Byl b o 8 T

8. Reburial

supervised hy-
§—7833

g T
ote Aelsls




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

Enter information, as noted below, on teverse 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 aceurate 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 u.mt which made
reburial, and how reburial was made—in ‘casket, wooden box, etc.

4. State to what degree decomposmon 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. (@) State whether identification tags were found buried with body and on grave marker by reporting
({YeSJ! or KI'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 of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. *The‘dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted 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 worls, 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
rﬁcent wounds) should be scratched out,
thus:

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

BRIDGE WORK ..._.. e Block in eolid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus:

SHLWVER FILLING GOLD FILLING

FILLINGS®O e Draw filling on tooth accurately as possible oL FILLInNG GOLD FILLING
(block in y and label gold, silver, cement), GOLD FILLING
thus:
)
CARIES (CAVITIES)........ Outline location and size of ecavity, 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.”’
3—7832

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

8. Show name of person supervising the reburial and the name and title of the person approving same.
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¥mentod outs:.de cem
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e 090 0s 80000000000 e 000 0
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Lip

- DATE OF BURTAL

- PLACE OF BURIAL

GRAVELOCATION

‘LOCATION OF"THE GR

::'! on‘?c‘e"‘

Cpiarate & , o1ld Tisld , B1)
St srals -z:-.1....1’.".... A0 Do e e 3 .:.....\‘."......'...
(Rank.)

I :
(Give Cemetery, Town and Department.) Map reference must

' specify elearly what mayp is used.

AR R b g L
i iy
‘GRAVE NUMBER?L Z18=8 L § @ Al dier) leon ksl
. TIOW MARKED : Namie*Peg%......:. ... Crossf..........
T, Lo, e,
> o Headboarats. ..o Bottle vt 8
y . 3 ALYV
IDENTIFICATION TAGS : -
Was one buried with body?..... R S ML i Sl
Was one fastened to name peg or t {
stake used as a grave marker?.. T eSSk R NS 4 o 9

: AT
If name unknown, and tags missing, deseription and marks
should be given hora : e

2. 0 M5 s Znd L. ".IQ A,
(Signature and Ranl of Reportmg Oﬁicer)

This porfion to he sent to Chief of Graves Registrati u Serviee.

ﬂ 7 hﬁU Boyp %
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(\\A 3 WAR DEPARTMED T o
\ Office of the Quartermaster G neral of the Arn":*j'
: Washington, \ 1.f
G,R¢5, Form 8w=i=f-p ‘AT
Information requested of A,C.0. Y &7 Date
ok A I\ 10/12/20
4 Y | ’ : : £ Y
File Noy \W\V 2/ 1) § Registration, /
From: ' The Quartermaster General, U. S, Army, (CCI’IOqu‘l 1 Divigion)
To; The Adjutant Gencral of the Ammy, 6th & B Sta, oy NagWi Was shington, D, C,
Subjectt Information required for G,R,S, -

i, It is requested that the items checked below be completed, Requeci
conf J.1‘rra:10.1 of :;.11 information shovm,.

as Surname Bosgard/ f, Date of death 8/11/18 S

m}(‘ /-}-/? % Vi "
/k"' TARELAE e o) Ha-rry{H&rry Vern) - Cause of death DWRIK
¢, - Serial Number 2,193,795 o y o thet Authority (0, Gt Zlf 7
B /’/0; 3{’“"7\4" e
}/a‘.' ‘oz?mﬁ.zation C0,0,314th. P Bn Sig-Cps, Tnerpcency &ddress kY

£60:-6+314th-F:—Ss—Bn)— o ;"wc A { - fod 2 %

»  Rark Private ) z j. Relationshi
e k Cf//ué, Ll j« Relationship /ﬁn tf“
LODY LE¥CRIPTION o DENTAL CHARTS Wl
(See page #2 of the Service Record) (See Physical rﬁ‘port ot
examination prior to enlistment)
=3 . Age of enlisiment
- ay  Strike out teeth nmisging
( ) b, Color of eyes
"\\ 876 514 251 108 3 4 sl 4
!; \ " Cys CO].OI" Of halr ‘-lp'DCI' r.l.;::ﬂ-t Up}’JC‘I‘ lei‘t
dyr Helght | RO B I G At
lower right lower left
i 8,  Weight .
f. Permanent marks and
physical defects ai
gl istment (Old fraciures or Lreaks)
(= ity Lo LOGEES A,
! Ty 2 5 § \
3 ‘u _Qu rtemsstbor Genoral, U.S.4A,, \S
y e "W N7«
BN ERERY, NG 6 fd feoy
L DR i e,
SHELT NO: | g2 .: - :
TYBED BY% i §e 3 - e 4% e
] - /-~ 18t. Lt. Q. M. O Jov ot

§-§13/rr_g \f) " ]7,
A LA
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