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c° 326th Inf, BOSSERT 1603
Ha S SERT, Joseph, Wag. 1803440

Instantly killed on the morning of Oct, ISth I918, about 030 AM
P
puried at gt Juvin, about I0O0 yds from spot where he was kill&d
Last words not lknown,

-

Informant 3§ mu. WP. 8 xaoa#h &
Hq {‘_ §§p th Inf, ﬂ'
1 | ¢ & '
Home H Houa xﬁg: “‘Mass, j
signed ¢ By Informant, 4
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G.R.S. FORM O, 16

REPORT OF D

-

A,

ace NEUFCHATEAU,

Date b5th., May, 1919

ISINTERMENT AND REBUEZAL.

Remains of:

Name: BOSSERT, J.
(Bassert)
Rank: TUnkn

Disinterment and Reburial made
Disinterred (Date)

11th. . April, 1919

Number: 15035440

-y

Organization: Unmim B

by Group ; Unit

From: (Give complete Xocation)

T TTICY

Cty, ST, JUVIN, ARDINIIES

Grave #E-8 B, A,

Map, 35 N, W B, 297,1 N. 285.9

Reburied (Date)

31th. . Aprily 1919

in: (Give complete location}’} ™t e
\'_- o > ¢ 4

v

Grave 195 Section if16 Plot #4

e T Amestem, A e ETPR3 ROMA N LTS
- (>4 L7 A
5 tap, 35 M. Be B, 308,16 1. 284,87
erment ¢

Report

Burial g00d. Body

as to nature of original burial a

, puried in Uniform,

Body badly

nd condition of body upon disint

decomposed.

Was one identificatio

What other me

ans of jidentification were found on

n tag found upon the body? Yes

Correct name nBossert'.

the body?:

<;‘,"" 'E”d:}:.._

=S o /d 77 /

Note:
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fects Depot dir
gfully examine
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sent to the Ef
after being car
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Supervised by: _20da Lba AXGILSEGA —
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pgﬁgﬁ
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ect as is required by G -O.

d for clues to identity in d
craves Registration Service.

they will be promptly
170, G.Ha 2, 1918.,
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WAR DEPARTMENI1
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
September 15, 1623,

Yy, Lf

FILE: 293.8 C-R 447765~
SUBJECT: Permanent Grave Location of Wegennr Jogaph Bosaard,

Tecdguarter Co., 325th Inantry, ok
TO: Mr. Joseph Poseert, 6 Borghoyd St., Roclwester, M.Y. p

1. The permanent grave of this soldier is No. an Row 733

Block 4, Lguss~argonue Ausrican o enclory at Ra;:::-{::‘-a-smm-ﬁnntfaucony

Danapt Tk LT T UCTTRN - IS e
JJI..-:-\.-. QL Ll L& Fa ¢;.<_‘,-.4,—.n.,, &AL Oy

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 headstone of white marble, of suitable design, with nams,
rank, organization and date of soldier's death. The headstones will i
be placed at all graves in éonnection with the improvement work now in ;“

progress, as soon as possible and without waiting for special action

or request on the part of relatives. It 5N

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
gacred dUY  The grave of the deceased will be perpetually main-

:Ey$aineé vy btnis “svernment in a manner befitting the last resting

‘place of our heroeg.

For the Quartermaster General: /kaq
£ . ,
| 4
SEw {@o
GEORGE H. PENROSE, s
Assigtant. 523? "

)y U
& I Lol




G.R.S. Form #114-B
w1 DATE |- /307 fomidusia. 80000 G8N
L AT AM B SRR st BOSSKERT, degeph . . SERIAL No._ 1903440
RANK L A5, £ WES Saynm s, ORGANIZATION __Hg Co 326th Imf
GRAVE LOCATION lleuse-frgonne ,Amer Cty,ROMAGHNE-s-MONTFAUCON #1232 secl6
CTY. NAME Meuse NUMBER
T e A A o 0 196 secld i
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION __E=-9 e Bte Juvin (Ardemnes)
GRAVE COMMUNE - DEPT.
COORDINATES .. SONH 20 B DN GROONGIBN U0 T 1 e i S R e
GONCENTRATED)ToN Wi g asll=dss - i el Tl E6° NI TG 4T
DATE GRAVE ROW PLOT
_____________ ueuse-Argonne 1232,
CEMETERYESI DI 1, - W G AR e i CTY. NUMBER =

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

Tag on cross and body

SUBSHQUENT REBURTALS i\ o ll L0l S0t f Cow s el vt S witid Souws Wood me | i sy 00
DATE GRAVE ROW PLOT CEMETERY
rf
----------- ST s A e T s s
//"’ — eV ’.) ~
/// //@ ~
[\ LnuA2e . Ay
SIGNATURE, AREA SUPERVISOR. ... [n2f. -seccctocoe 07 (it § 1 e 75 AN A B T 3 ToS T 3
e = L e o0 MR ) 18 | A
(O P 2 1{3-.7/ ------------------------------------------------------ e
S. FINAL GRAVE LOCATION. e KT PLOT;
BLOCK
leuse~Arconne American Cemetery #123¢€. Romagne=sous=lontfaucon.-Meuse, ...
e A R CEMETERY

S
® 354,



INSTRUCTIONS FOR_PREPARATION OF EORM_114 B

1. Forms 114-B are to be prepared by Registratfon Branch 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.

o, 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 16, Form 1-A or Form
16-A, statment 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.



Ietter sent to-
Mr. Joseph Bossert
6 Borchard St.,
Rochester, . Y.

> YD/ ¢

./

/e '/7/17 £
(3 )// 'l a7 4
_.,.d,r4 ﬁ,\; /W—ﬁ?/%f“f//?//

7

Bossert, Joseph XC 126 464 Wag. Hqe Cos 326th Inf. N.Y.

Date of Mother's death? i —! o= ( (n/

f,j& iy i
Sesbode ? *LKF- w A}“

Radoddion - 1. W



Bossert Joseph 1,903,440

(Surname.) (Christian name in full.) (Army serial number. )
Wag Hq Co 326 Inf
(Rank and ogg;:llization.) =
i 'y
| State your relationship to the deceased Lol ot
1 Do you desire the remains brought to the United States? . (&
L (Ye- or no.)

T# wains are brought to the United States, do you =

[ A A them interred in a national cemetery? (Yes or no.)
| ~\ If you desire the remains interred at the home of the deceased, give full informa-
1 tion below as to where they should be sent:

[
{

\ (Name of person to receive remains.) © (Express oflice.) (Telegraph office.)
‘ |
[ (Number and street.) ' (City or town.) (State.)
{ —
; (Sign here) L L2t Fana S5k i A
&
(Number and street or rural route.) (City, town, or post oflice.) (State.)
Read carefully the letter accompanying this card. 3—6713

)



Concentration.

G. R. S. Form. No. 16-A Place......Homagne 1202,
'REPORT OF DISINTERMENT AND REBURIAL .. Feb 17, 1922,
1. REMAINS OF i BOSSERT, JoSepRe . . .. .. ... .. SERIAL NUMBER.. 1903440
RANKOR S o W De e e OR GANIZATION H9°LO°O‘?’6th Tots
2. Diszinterred (date) : From (give complete location) :
_Feb 17, 1922 . gr‘19§;9_$e°‘1b’.%19t Sepllyaineacs
By : Group ... 48. : S aT Seo
3. Reburied (date) : I (give complete location) : B

Feb,I17.1922.Meuse Argonne Cty.IZ232, GR, 35. BL.A. ROW I9
. . : Unlined caéiiét

By: Group . Rebhurial..-See, i Yoy, . Nature of reburial
4. Report as to nature of original burial and condition of hody upon disinterment :
wooden box and burlap and U.S. uniform., body decomposed, unrecognizables
5. () Ldentification tags : Buried with body? i yea. 2o d0n'arave marker? oo moiie . §

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

- attached 0 Formas . i

6. What does examination of hody show asregards the following identilyving items ?

(@) Height (actual measurement). iMP0Ssible to determine,
do

(6) Weight' (estimated) . GO 2 W S LTI, T
(c) Hair—Color

Quantity

EllAra clen ST SRRt e
(d) Hair on ace—Color
)

Location

Quantity .. 3 do

(¢) Permanent marks on hody (¢ld scars, peculiaritics,

¢ or missingparts) 40

(/) Wounds or missing parts (received at time of casuaky)

lower jaw shattered. \ 8
4 B ol T — .. f
- ST {/ P

=3

Disinterment o " R .
supervised by Jd.fc.x} o T A[)pl‘t'a\'t‘%! o A
H.E-.Strong. gh Ghardsa s 1lst Lt.Q.Gl.C .

H)f g A G CIS R
i i & (}fa?jt/'/t:e_x_ﬁé’j e -

supervised hy Amn'n\'éri':(".”—" e ST

o’ a0

(lite) AsBy DRWRY
Iat,Lt.Q,m,c.

—3_ AN o

V.B,gheils



CROWNED TEETH « . Block in solid the crown of tooth (label 60LD cRown& i
gold, porcelain, or gold and porcelain),
fhus : ;

; S~

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

Enter information, as noted below, on reverse side ol sheet in the eorresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. 5. Form 1-a, reporting
reburial locations. To be used in answeér to Question 26, Form 114, in case no means ol identification
on hody.

1. Show soldier’s name. serial number,rank andorganization,and by wohm disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, efc.

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

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

by reporting “ Yes ” or ¢ No".
. (b) State whether or not body appears to have heen a hospital case. Were anv identifying
articles found in or on body or grave ? List any personal effects, letfers, 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 nearlv correctly as the
condition of the -body will allow. Items (¢) and (/) under the hody description are very i'mportant
and shoudl be very complete. The dental chart is also very important rand should be filled in
with great care. There are 32 teeth to he accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are farranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (fearing teeth), hicuspids

- {chewing teeth), and molars (principal chewing teeth). An examination should be made and

findings charted to cover the following basic conditions : Lost teeth, crowned {eeth, bridge

.work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . ... All teeth missing through previous
extraction (not those [ractured or
displaced by recent wounds) should
be seratched out, thus :

ORCELAIN CROWN
OLD CROWN

-

GOLD ano PORCELAIN BRIDGE

BRIDGE WORK .............Blockin solid the crown of tooth (label GOLD BRIDGE
~ gold bridge,goldand porcelain bridge)
: thus : )
3 .
SILVER FILLING GOLD FILLING
FILLINGS .. ..o Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus :
—CAVITY DECAYED
DECAYED DECAYED

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

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

7. Show name of person supervising the disinterment and the name and qitle of the person
Approving same, ' i :

8. Show néne%k Fﬁ%supm‘vmng the reburial and the name and {title of the person approving
SAme. el fS

o & g ;_:_f_‘- '\__ ".‘",J‘ e

} S J e \.- ¢ ~
| S o

"
"

5

,
V- R LA
.

¢e, 3
61 24
9‘

0

$res



—_—

'SHIPMENT. (Show actual marking of box.) Box No. 0=22490 =

32. Designation of body:
Namase-t welsy Joseph BOSSERT , Serial No. 1903440
Rank_____________ Wage  organization HQ Co. 326th Inf
33. Consigned to:
Name of Permanent Cemetery _ Neuse-ﬂ-rgonne jaller _‘_é_]_.f?fsﬂgﬂBOMGNE-—-s-I?ONTFAUCON
(Meuse)
34. Casket boxed and marked (Date) Eeb1’71922_ __________ By 17_651 i {at_ro?g ___________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above e
is correct. : ( ﬁ
: ~ ..-G'—J——Q-Q_.@._. s
= 7 e
Signature of G.R.S. Inspector | f ____________________________________________
R Ri rerds 18t L. QuC
SOURBOIATRBRS I, LI E Ol sl N i oSO Lo, s . e
Feb 17 1922 ao
37. Shipped from point of Operation Q07 o p IO, E S UG o s St R
To point of Concentration LIurgueRomane S 2
: : (Name) :
Convoyer.__ W J Royed Signature Shipping Officer”
G F Spa
58. Received at Railhead or Point of Concentration: Date 7 /
BySGrRNSOSRepresen tat i veL s e mir . (o nilimeimetesiiio e ool B G
39. Bhipped from Railhead or Point of Concentration: DG a s B R - |
TogEermeaneritiCamatevy e | TAulL, . 0 N e e f s b
: (Name )
(S o oM enia Yo ke lluinie ans ol iy 1 AT NG Signatiire’ Shipping Offilcer T T 0 e
40i=Recedived:mbDaten. t oy i immmmnil e B e T i e A RN AR S
G.R.S. Representative _ sl o i sl ) R L i A 0 B e el
1. Reint T
% orred.. yre e - Argomme - Cty; 1232; Feypl7sione e
42. Grave Ko. S g SR R e SRS NN i ST DO L Sectilon:’. . | st AT TN
Blonk
43, EFGEX DLlOoX e SR R0W¥9 _________________________________________________ .
"G.R.8. Representative . € 3 S ADn 2 nn

A E.DEWEY Ist.Lt.Q.M.C,

T

HAJ



G.R.S. FORM #114-A. STATION Romagne 1282
To be prepared in triplicate. - r.-_-.“ : /&DAEE‘Q_\"__ _Feb 17 1922
REPORT OF DISINTERMENT, PREPARATION, SHLPMENT AND REBQ)R&AL OF BODY

DISINTERMENT COMPARATIVE REP@;T \9“",\‘/“}:: ~
‘ St P
mfecorda of G.R.5. Headquarters. Discrepancy found upon®exhumation of body
1o Namel o _BOSSERT, Joseph . _______. 10 Name; e o e TS ST e R
2. No ,A________II_.99_1§4:40 ,,,,,,,,,,,, 1AL 1 VRN VT S e
e SRATIKO e el i delhll 7 el oy T2 ., RANK.. . s tietve, LM RIS ooyt Lo ISR
4, Org. . BeeCondRetn Tuly oy 10ROT g, B i mtle ool rn e ST
5. D.D [ Yot "M 4/ - G S e O L o (8] WD D hns S SR e e o T
6L 05D TR e s o i b (b) D.B None. it s
Discrepancy found upon disinterment
T SGEa VO NOY . . wd O Se, O 1 16, GHAVOTEND s a. Sy S8 S0 ¢ Sl
BWEPTopd Sol A gl ROVestl, W st 167, PAOL L. Sl M T ROW: - e 000 210
G i BB N Lilieism st v 15 "l o e ine ot ot N

18. Cemetery Meuse-Argonne,Amer, 19. Commune-or town ROMAGNE-g=IQNTEFAUCON

20. Dept. or County Mami8®. loiin . w. 21. Country Franoe L

22. G.R.S. Hdqrs. Code No. #1232 secl6

23. Disinterred (Date) __ Feb 17 1922 By WH B btrong

24, Inscription on grave marker:

N gD TROR SR TN, e L Rt T IS ke Lkl e,
Rank WAL o AT s BN Organization _HQ Co 826 Inf .
25, Was identification disc found on grave marker? _NO Vi (Ehel tafojehiAd Yes(S)’

& Z”?.-; B ST %].Cd-!-;@:\.;fﬂf:.f__; ...............

gnature Junior H‘eéhmcal Assistant

John H Crawford

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). X

_____________________________________________________________________

27. Condition of body

28, Nature of burial . 7S Yniform burlap amd bem. .. ...

an

29  Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? _

= GG o s
30. Body prepared and placed in casket: Date Fei 17 1922 By H B Strong
HE %rong

31, Casket 8sealed by

Signature of Epralmer, (Supervisor. /f"'f }'Z‘L/ﬂ_% :
-4 DLrong



COM}:LATION OF DISPOSITION OF RoMAINS DATA

I. Location InpExX CARD:

(2) Name . BOSSERL, Jos eP_].fl ___________ Ser. No. ...1.903440
(5] Hank. . Ve, S o & Organization ___EQ..L____QA .__52_61913;_ iE g1 A
(¢) Date of death Al I (d) Cause of death __K,/A___Z _______ oL

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

(@) Grave No. 190 Row .....= Plot A Sep,, =G

6( ( ‘3/3(/)( PPt
() Emerg. Address .._Joseph_Bossert (father). 6-Borchard St.,Rochester,.

TIT. Files/of,éolﬂiers ck{qryé' f/om ﬁouﬁagfqﬁéAisgfaseg/--[,_/_-___/_,,--ﬂ___-,L-,Z_-l_-/_---#-_/»_ gK% __j %

)f "/
IV. A. G. O. Disrositiox CARrD: {4& D5 tefof receip e
R ] //./ 7 . "“ . )

(@) Name NAAS ““v"-v.’-__!-___f( {ads .. (0 Relationship —.....—--/ N AR A '._;_"_;/__/‘ ________

(¢) Address r; _____ T s P s = e e
T, ¢ oo e R R i

(d) Remains to be brought to U. 8.% ________________________¢ % -_i_;’ __________________________________________
L e meer T T R

(¢) To be interred in National Cemetery in U. S. at _________ sA

() Shippmg wslrustions upon arrivil of badyan W 6, — ot N L el
(9) Disposition instructions if not brought to U. S. ... ALY b SRR T B T el
ic e e . """"""""“‘_"‘--"___"-'__"_""“'_"_________-__’-’; ‘‘‘‘‘‘‘ I
Examiner’s Initials €270 D evhe A e S by _//_f'}{__',’_, 19‘?;{
. A @G0 Conrner oNpENGE Shows commumication TTOm. 0 sl bl f, oul e sl S
_____ 20 4 : e ceaite el Soodatipd, disedomen il e Dl bogis b el
confirming request in Par, IV., item______________. , above, orrequesting that .. _______
' v f . .
e [l} ‘_(—_'_ /{ ____. : 4t _;._e;._’-;;-_,L__-_----____;s;‘-:' ________________________________________________________________________

U‘J \a/

(a) Cancellation memos referred to? “.Z(_E_,_f_{’ _________________________________________________________________________
/ L)L 7 / 7 ;
Examiner’s Irﬁ/tials __éé_‘“_'}'.‘.u". ............. TRE T et St f:;,_/_ _Tg{j}'lgg
- s . T 4 7 /
COUNTRY FRANCE CemereRy No. . 19%8-Sge-..16-- Smeer No. 86 . .- )
' ‘,
sl Ifmidsf‘ﬂ\r;m; HNI)WolllS 5—7129 q//’f 5 Make Form Ni), 11_1’:' i\-";

T [ : X Lo
l--_,r"n-a--—. \ 4
‘ = CA ‘ Ve
R Y e ::’7" - . RDED | a ,i, 4 ;



___________________________________ { , 1920
DD o o
g B cable on .. e pys:. by 19‘:’0

Following advice forwhtded to Europe by é

letter on iy 19‘7(/

X CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.

asiresihoc v e e tOu e RSN e i LT et ey 3 %

Bodyetoibeshippediuortes 2= MEEere s T el T W08 s B en ks o0t SR i 0 Ll
X DHAPINEToN RERAREEY oivsssbon i Sl o 0o L s Sl S ool el s it
____________ X
--------------------------------------- SR RN T VL TS TR i T s
__________________________________________ PRBCEIEE™ . e R G LR
: , ; 9



Pile 47766

I. Locatioxn IxpeEx CaArp:

R
N

COMPILATION OF DISPOSITION OF REMAINS DATA \E §
: D)

iI. RecistraTION CARD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):

TIT. Fﬂaé q{sdidiers[iy{ng/frondl coént:{g{oué dléeaaés [_/_[ ,,,,, /./[./_I{./.__ CKRT. ./?/0. .

CADIE On sl it e me e bl il e Ve g 20 , 192
V. Following advice forwarded to Europe by { é
17{ e O R 1

g e w ' G letter of transmittal on ... J. T2 T y

VII. SUPPLEMENTARY REQUESTS.

Daite of and source. Relationship and name. Desires. Action taken,
VANL. Form 115 réceived ot G: R. B.; Hobolken, Nl st et o, , 192
et
COUNTRY (635701 i g [0 R o1 e SANET NG, it - SO :
G. 1. 5. Form 115-A '
August, 1920 3—8020

PRANCE  1282-Bec .16 26
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Burial information for the American Red Cross.

- - - - - - - - - - - - - - - - - -

Soldier’s name : BOSSERT, Joseph.,
Rank - Private.

Organization - Headquarters, 326th Infantry.,

Date of Death :

Place of Burial : The French Military Cemetery,
8T, JUVIN, department of the
ARDENNES,

Reference number : 47765,

(All communications regarding this Grave location should
quote the above reference number and be addressed to : =
Chief, Graves Registration Service
Headquarters Service of Supply
Office of the Chief Quartermaster
American E. F.
France.)

Waéhington - Paris. ' /(/(/%/@

CHARLES C. PIERCE
Lieut. Colonel. Q.M.C., U.S.A.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A'—C
Bossert, Joseph 1232 F July 8, 1930,

lir. Joseph Bossert,
6 Brochard Street,
Rochester, New York,

Dear Sir;
Your attention is invited to the enclosed copy of an Aect 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 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. 1Is the deceased survived by a mother?

If so, give her name and address:

5. 1Ig the deceased survived by a widow
who has not remarried?

G L T TITIEERA N L LA e 3.

1f so, give her name and address:

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-

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

If so, give her name and address:
For The Quartermaster General,

Very truly yours,

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

Asgistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WABMINGTON

IN REPLY REFER 1'0_QM 293 A-C_
Bossert, Joseph June gy, 1929.

My, Joseph Bossert,
6~Borchard St.,
BDCh_eﬂter’ H. Y.

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 father of the

late Jomeph Bossert, Wagoner, Hg. Co., 526th Inf,, whose remains are now
interred in the Meuse—Argonne American Cemebery, Romagne~-sous-lontfaucon,
lumse, France.

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

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

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

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

Major, Q. M. Corps,
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

L QM 293 AC
NB538elT, Josepn-i252-F— July 8, 1920.

Nr, Joseph Bossert,
6 Brochard Street,
Rochester, New York,

Deer Sir;

Your attention is invited to the enclosed copy of an Act of
Ccongress of March 2, 1929, together with an amendment therete, approved

May 15, 1930.

This office has no recerd 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 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?

If so, give her name and address:

SRS

1 the deceased survived by a widow
who has not remarried? oy

e

2.

1f 80, give her name and address: »:

T fhé deceased survived by any woman
% who stood in loco parentis to him ac-
the terms of Section 4 (a)

ding to
zgrthe enclosed Act as amended?
1f 80 give her name and address:
1 e -~
AP Tor The Quartermaster General,
Very truly yours,
Enclosures:
DR A. D. HUGHES,
Act Captain, Q. M. Corps, -.‘wrﬁisg;

Amendment Assistant. gL




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY REFER To QM 293 A-C

Bossert, Joseph August 30, 1929.
1232

Mr. Joseph Bossert,
¢ Borchard Sta,
Rochester, N, Y.

Dear Sir:
The records of this office do not indicate that a reply has been
received to our communication dated making inquiry

concerning the name and address of thejﬁﬂﬁhﬁ?'a%ﬂZQidow of the deceased
gservice man above named. These addresses are desired with z 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 guestions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which regquires 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 ig 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
degire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelops Assistant.



WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Ik REPLY REFER TO QM 295 A-C
Bossert, Joseph Juns o, 1929

lir, Joseph Bossert,
6~Borchaxd St.,
Rochester, N. Y.

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 scldiers, sailors and marines of the American

forces now interred in the cemeteries of Eurcpe to make a pilgrimage o
these cemeteriles”.

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

late Joseph Bossert, Wagoner, Hg, Co., 526th Inf., whose remains are now
interred in the Meuse~Argomne imerican Cemetery, Romagne-socus-Montfaucon,

M!!ao, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 8o, 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 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, wnich 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 1is also requested
that a statement to that effect be made.

For your reply, you may use the snclosed envelcpe 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.



