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INSTRUCTIONS FOR F’REPARATI'QNAOF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplxca e,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 anL
return all three copies ‘to Headquarters, Amerlcan Graves, Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch. Head-
guarters, 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 l, 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.
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WAR DEFARTMENT C%L\

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-—C
Botthof, Joseph B, - 1233 sis July 8, 1930.

Mrs. Catherine B, Costello,
5228 N, Warnock, Logan,
Philadelphia, Penna,

Dear Medem:

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 Europe as the mother
or widew 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? __:k%

If 80, give her name and address:

2. Is the deceased survived by a widow ;%%
who has not remarried?
If so0, give her name and address: -rx',u A
R oy,
J,\' B L4 ”;'?p
: - o \‘ ‘A‘Lﬂé I\ .“\ \I:'; <
3. 1Is the deceased survived by any g@@&gﬁlii \I% b s AZZ%
who stood in loco parentis to hipfZaci\\-V  _ (o9 e
cording to the terms of Section B {aje *> _ P

\ ) J (s

of the enclosed Act as amended? ) LT

|~ s
N 3 8.

NN ,i‘"
If go, give her name and address: M Ll
For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act
Amendment Captainy{ q. M. Corps,

Assistidnt .




, . ‘ \
Botthof, Joseph B, 1238 \ o7
¢ | Apbil 28, 1930

Mrs. Catherine §, Costelle, \
5228 N. Wernock Street, \
MI .‘. {
Philadelpnia, }?_ﬁmﬁm -
Dear Madams f'/ /
hﬁliﬂ is asknowledged of the form letber dited Mureh 13th,

making airy a8 to whether or not & sister could makd the pilgrimmge
authoriged by the sot of iarch 2, 1928, .

The only provision of law under which anyonej hor then the
mother or widow eould be considered for this privilegeiis contained
in Seetion 4 (a) of the act sbove mentioved which read{ in pert, -
Tor any who stood in loco prrentis to the deccmsid membder of the
military or val forees for the yeer prior to the cosjencement of
his servies in such forses.” ~ ‘

However, your oase doos not come within the jcops of thie
proviso as it has been held that within the meaning ofithe law & person
cannot stand in loce parentis to an adult unless suoh (dult ie meuntally
or vhysieally incapacitaied. No man who was montally {r physically
incapaoitated w.s acespted for service in the militaryle nuval forcess
Inasmuch &8 your brother was an adult &b the time of o' eonmeneenent
of his servies, his age having onuthis, no porsen

:
;
:




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rReFEr To QM 293 A-C ,
Botthof, Joseph B. 1233 March 13, 1930

Irs. Catherine B. Costello,
5228 N. Varnock Street,

Logan,
Philadelphia, Pennsylvania.

Dear Madam:

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

The records of this office show that you are the sister of the late Pvt.
Jos. B, Botthof, Co. By HYe Bne. G, Hge, whose remmins are now interred in the
St. Mihiel Amsrican Ceme tery, Thigucourt, Meurthe-e t-Moselle, France.

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

Write answers in space below:

1. 1Is the deceased survived by a widow
who has not since remarried? Jéaa,

2. If so, give her complete address.

3. 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.
K

For The Quartermaster General, . L//
Very truly yours,
2 IHCIB- JOHN Tt—-HARR‘IS‘,“"

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHING 1 ON

DATE February 8, 1930
FANE RANK SERIAL OIGATTIZATION DATE OF DEATH
Botthof Jos B Pvt 2388447 Co B Hq Btn G Hg Feb 26 1919

STATE Pemnsylvania  (¢ry, 1o, 1233

GRAVE 27 ROV 20 BLOCE B
Check relatiouship Livin -~ Deceased
IOMER L0 /Ee,a;r.ﬁf/ . . : S
H : H i ’
{ % ¥ o 2
STEPFOTIIR (For the : : : s, 13 Gl
» X 2 AU, ALY /
year prior to com- ; . .77{/7"4/ &Oﬁﬂ L ‘(" o
mencerent of service) : : s
TAME : : i 99?? O/Pﬂﬂ ”f{)é
MOTILE. THRU ADOPTION y . 3 o
AND [For the year prior : : s ”L"?' /‘:»)“’/"
to commencement of : s . fhla 9
ADDRESS service) : s 2 .
t : t
MOTHER IN LOCO PAITITIS s : A
(For the vear prior to s . :
comaencement of service) : :
VIDOW : : :
(WVho has moj remerried) H 2 (Zy\f % Mo, ‘;Q/ }7/7
Sregle ntas—

e o ool 253 )
: OO TR L :
Veterans Bureau Claim Humber o , 7 - —7 C?

29/156 , T o




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 295 A-c
Botthoef, Jeseph B. May 27, 1929.

Mr. Alphonsus Botthof,
400 W, 19th 8%,,
New York, N, ¥,

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".

f this offi
The records o ig ce show that you are therhthar of the

late Private Joseph B. Botthof, Co, B, Headquarters Bun, GHQ., whose remains
are now interred in the 8t, Mihiel Americen ¢ 0
p ot ¥ g o emetery, Thiaucourt, Meurthe~

Will you please advise this office whether or not he is survived
by a mother or widow who is entitlec under the provisions of the above guot-
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". If the relative
is a stepmother, mother through adoption, or any woman who' stood in loeco
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 mads.

For your reply, you may use the enclosed enveiope which requires

no postage.
For The Quartermaster General,
Very truly yours,
; 7\
JOHN T. HARRIS, i/
2 incls. lajor, Q. M. Corpa, 633
Asgistant .

Act of Congress.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N mEPLY ReFer To QM 293 A—C
Botthof, Joseph B, - 1233 Sis July 8, 1930,

Mrs. Catherins B, Costello,
5228 N. Warnock, Logan,
Philedelphias, Penns,

Dear Madam: :
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 Europe a8 the mother
or widow of the above named deceased service man. To complete the 1list
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:

2. 1Is the deceased survived by a widow

who has not remarried? s Jo

If so, give her name and address: g

3. Is the deceased survived by any woman

who stood in loco parentis to him ac- tih
cording to the terms of Section 4 (a)
of the enclosed Act as amended? e

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsistant.



% Qi 298 A-Q
\Botthof, Joseph B, 1283

April 28, 1930
Mrs, Catherine B. Costelle,
6228 ¥. Warnock Street,
Logan,
Philadelphia, Pennsylvania M
\ ‘l\ v
Dear Medam: W

Receipt is acknowledged of the form 1“&#77&1:-4 Mareh 13th,
making inguiry as to whet er or not a sister eould make the pilgrimmge
authorized by the aot of Harch 2, 1929,

The only provision of law under whieh anyono other tham the
mother or widow oould be considered for thim privilege i: contained
in Beotion 4 (a) of tho act above mentioned which reads in pert,

"or any woman who stood in loco perentis to the decwased menber of the
militery or naval ferces for the year prior to the commencement of
his serviee in such foroes.”

However, your oase does not come within the seope of this
proviso as it has been held that within the meaning of the law a person
oannot stand in 1060 parentis to an adult unless suoh mdult is mentally
or vhysieally insapacitateds No wan who was mentally or physically
ineanacitated w.s ageepted for servige im the military or naval feorees.
Inmsmuch as your Lrother was an adult at the of the eommencement
of his serviee, his uge having boen 28 years and 3 monihs, no perses
oould have stood in loeo parentis teo him for the year prior te his en-
try inte the serviees Therefore, you are advi ine
eligible within the mesning of the law teo make
omm&.f the Government.

P

- \ Y “ } ‘u (1 M'p
N Captain, Qe M. Corps,
: 5N ‘

- S



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLY =ercr To QM 293 A—C
Botthof; Joseih Be 1253 Earch 15, 1950

Jirs. Catherine B. Costello,
5228 N. Tarnock Street,

Logan,
Philadeliphia, Pennsylvania.

Dear Madam:

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

in the cemeteries of Europe to make a pilgrimage to these cemeteries”.
sister of the late Pvt.

Josg. g?eBgigﬂgif Eé.Fﬂi”nﬁffﬁﬁf Ehofo bl U8k #8n B8 are now interred in the
St. Mihiel imerican Ceme tery, Thiaucourt, Neurthe-e t-Moselle, France.

Will you please f£ill in the answers to the following questions in
the epace provided on this letter, and return 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?

2. If eo, give her complete address.

. . 3. If he is survived by a mother, stepmother,
= ~mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
Sling to the terms of Section 4 of the en-
closed Act, give her name, address, and

aErelationship in the space opposite.

[ sl

For The Quartermaster General,

et

( .
b Very truly yours,

(95!
2 TIncls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
. Apgistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

{EPLY reFEr To QM 293 A-C

1
f' Brtthof, Joseph B.
1233

fognst 28, 1929

Mr, Alphonsus Botthof,
409 %, 19¢h St.,
Naw YOfk; N.Y.

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated May 27, 1929 making 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
agscertaining the number of mothers and widows who desire to make a pil-
grimage toc 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 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 ik
relationship in the space oppesite.

3. If survived by a widow or mother does she
desire to make the pilgrimage? |

For The Quartermaster General,

Very truly yours,

2 Incls, JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps
Envelope Aggistant

1]
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
1 WASHINGTON

¢

Aeeriy BErER ToL- QMIDOE A-C
Botthof, Jogeph 3. May gy, 1929.

Mr, Alphonsas Botthof,
409 W, 19th 8%.,
How !wk’ ¥ Yo

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”. j

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

late Private Joseph By Botthef, Cos B, Heandquarters Bn, GHQs, whose remains
are now interred in the 8t, Mihiel A.n:vim Cenetery, !Mmo;nw. Meourthe=
ob-llosslle, France,

Will you please advise this office whether or not he is survived
by a mother or widow who 18 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-
on to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

vour attention is particularly invited to Section 4 of the en-
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 atatement as to her relationship is requested.
If he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made.
24 FQ§>your reply, you may use the enclosed enveiope which requires
no) postage. w2
: i
% Foq;EPe Quartermaster General,

p i‘ﬁ

2 | % Very truly yours,
L

//fi{ i JOHN T. HARRIS, q:?
Major, Q. M. Corpe, o
s Agsistant. '

Act of Congress.
Envelope.




qli 293 C-R. -

Hovenber 24, 1923«

My, Alphondud Botthof,
409 West 19th St.,
NewbYork City, H.Te
Dear Sirs -
The Quartermaster Geperazl desires you to be informed that the
f
permanent grave of Ppivate Joseph B, Botthof, Company B, Headquarters

Sattalion, Genoral Hesdquarters, is Grave 27, Row 20, Blook B, SteMiniel

Agurioan Cemetory, Thisusourt, Heurthe-ct-lloselle, France.

 This. ig one of the permanent American militery cemeteries to be
maintained by this Government in Burope. Each grave will be marked
by a headstone of white marble, of suitzble design, with nane, rank
division, organization, date of soldier's death end State from which
ne came. Headstones will be placed at all graves in connegtion with
progress; as soon as possible end without

the improvement work now in
waiting for gpecial action Or request on the part of rslatives,

You are assured in effecting removal of the remasins, the utmost
care and reverence were exercised and more thaen willingly sccorded by

those who perforned this sacred duty. The grave of the decesssd will
he perpétually'maintainea by this Government in a manner pefitting the

1ast resting place of our heroes.

Very truly yours,

gggistant.

RD
12 on &

23 /668/ARK

‘IR %Wm be



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

To be prepared in triplicate.

€°  REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY :

DISINTERMENT

Records of G.R.S. Headquarters,

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

1. Name BOTTHOF, Jos B ___ 10. Name «, - ek i N
2. No. 2388447 TR e ML NSRRI e L i e
S b vl e f o B e L2 A Banke b Wl BN, s et Do T s
4. Org. . CoeBe, HqeBtn/GeHQ 130nRh: s i e e Ml B s =S
3 Del. 4 Bebs 26Ny . s logg i a Tdip c(a). DD h R St G L el ey
GRNEYD Injuries sustained 1na§g%%?n?. (b) D.B T e T MR
Discrepancy fouﬁd upqn.disinférment
7. Grave No. 941 Seooi . Sl 6 el BE R G ava N DL oy ;“m"“m“;=Sec. _______________
Elo HlEET W U] IOy A e LR BLOL i, - e e Rows Tl sicliey 5
O i oob NI T SN 7 No: disenepa s ins 5 Nl wn
18, Cemetery - Amerdeamn 19. Commune or town ... __ Chawnont. __________
20. Dept. or County  , Haute=liarne el oCountry o 5. Pranea . k. SRl &
SEGR.S. qurs.‘Code (Rt [ TR T T T - LR W et < LI SO L e R
23. Diginterred (Date) ,p.b,_,lgthr_léaz___ BYe: ctnfes S cORO G e oy e DT
24. Inscription on grave marker:
Name Jos. B. Botthef Serial No. St T PSRRI
Rank. . . = B¥bec oo oaeas ek, - Organization : _ . go, B., Hg..Btn., G...H. Q.
partly

25. Was identification disc found on grave marker? __1.

On body? Yu-./ corroddd

___________

PREPARATION

26. What other means of identification were on body?

Slgnature Junlor Technlcal Aaels%a'%
e~ Cr—Doraeyy

(If no disec or other means of

identification on body, give description of body in detail).. . )

Mo effects found. Posti mortem on head. Body tag partly corrodod read;

"JO-"‘- - ﬂ\‘-‘"t't w0 f”

27 iCondition of body . ggg;g“ggggpggggd, recognition 1mposeible.

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

28. Nature of buf‘ial __________ In uniform and wooden box.

e e e e e e oy e e e e e e e g e = e e i

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

quoted above? No discrep.

50. Body prepared and placed in casket: Date Feb, 13th, 1922

31. Casket sealeﬁ by

\\qslgnature of Embalmer Superv1sor,/g2522522i222%22222521>1b.‘A__"___"
L;Dqﬁﬂ"’b %

A. R. Chene




SHIPMENT.  (Show actual marking of box.) Boxhlo, ogeo0ts Mg SMu A e . T TH . - -

32.

33.

)
Designation of body:

Name. » ‘JosisBaBOTTHOR | oo _ , Serial No.2388447

Rank ___ ¥wvte . Organization ____ Co.Bs, HqeBtnsGeHge

Consigned to: : )

Name of Permanent Cémetery SteMihiel American Cty. # 1233.Thiaucourt M-etM.

54. Casket boxed and marked (Date) _ pih, 134k, 1922-—-- BY __ A Re.-Cheney, ...
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. ) %}M
Signature of. G.R.S. Inspector___g_,;&/ ______________________________________________
: R. Ls Fain Capte QuC.
56 REmATKE. - b i Lo s b ook ey & S T B :-IM __________________________________
------------- Disgc._on. cross. readss*Ipseph- B.--Botthof. - Go--Ro--Sa--Strip-checks; - - -
37. Shipped from point of Operatdion: (Date) T U TR LT e o)
. To point ef-Concentratlon ______ Chaumont, H%.r-larn? —
Hame
Convoyer _ &linten X Hieley Signature Shipping Offlcer)ﬁﬁjﬂ_f_%/
S0 BLGARCE™
38. Received at Railhead or Point of Concentration: DateCaﬁtajn___Q M. Caorps, U.S. Army
o -
By G.R.S Reprasentahve_‘%{% s St ke A g S e -
/ SRR P SR B Y- Gl A U A e .
39. Shlpped from Rallhead/6; PdiavtainC&ychbhtCatvinn: UDSteArmy 2 i
To Permanent Cemetery _ St. Mihiel, Amer. Cty. #1233, m;m%rt,-_ﬂelt,-ﬂ. ..........
(Name) / g
Convoyer_ _Michael Plotkin .- Signature Shipping Officer £ /L7 €.~ . A<
2, Walter Brown, Capt., QMG.
40. Received: Date _ 23[@3'\922_ ___________________________ 49{ e e e )
GERS SsRepResantative. . e X e - o= s _____>__“‘:: ____ 5 T*’_‘f‘/’”_’_"“/cﬂ ______
G B GAMBLE, Captain, - M. C,,
41. Reinterred, _ . ATl OS] e, B e e =+
(Date)
42. Grave No.._ Skl e Bben S50 TR o r, WEWN e Roection b o
435, Pyt BIQalt Bl o sl B Rowi B0 - aie - ¥ ii8 oS N ) o,

; Qz———é

L elie _Jiiu lﬁi"b .LIL, C °
G.R.S. Representative Rl I e




G.

R. S. Form. No. 16-A

REPCRT OF DISINTERMENT AND REBURIAL

Chaumont, Hie. “Harne,

¥ob., “13th; 1922

1. REMAINS OF e SERIAL NUMBER
S BOTTHOF, Jos. B. 2388447
=7 RANK.. Al e ot QB EANTZATIONCH S O oL S~ oreiin s Fren o S Lkl SR
Fyit. Co. R. Hg. Bn GHO e
2. Disinterred (date) : © From (give com plete location) :

. Feb. 13th, 1322 S _
G R gy e ey e TR ey
By Gropss_== i o, o e TG :

3 —Sec—4

<. Reburied (date) : In (give complete l'ucf:tie,n'u 3 '
August 23 1922 Grawe 27, Bloek B, Row 20, BEIEEEXS, Com.l233.
Reburisl - .Casket & Shipping Case.
SRR B oy % gt e Nature of reburial .
4. Report as to nature of original burial and condition of hody upon disinterment :
s S G R T gt

(@) Identification tags : Buried with body >, Partdy gocrodeds ..o T
' Yos / Yes

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

What does examination of hody show asregards the following wentilving items ?

(@) Height (actual measurement) .

'mﬂﬁéﬁie £6 determine Beng
(6) Weight (estimated) :

(¢) Hair—Color o - it Bt
' Unable to determine
Quantity e : s
' Unable to determine
(e R e kS R e S e
Unable to determine
(d) Hair on lace—Color o R A IR s o
None
Loecation s
= None

None e
(¢) Permanent marks on hody (cld secars, peculiarities,

or missingparts)
None

“ 99 93 24 25 26 27

(/) Wounds or missing parts (received attime of casualty) v i Gl TN S e 1Y
' MED. =3=25eBedeli=]l 40l 5-18-19=20=
242526

Disinterng

: : and Ieit clavical fractured. Left femur
superticed MEF S P Y anaa e Approved: '

Reburial — Ae R. CheQeff J44g, . » GCD. R. L. Fain, Cagh. ; f MC- rs
ASEA DY v Ho ki RAMBIR, . . Approved G 2 —— — E
e o DR e eR e DLWRLY, 186 LteQiC o

eIy
(i)

’



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

\ L] 2

Enter information, as noted below, on reverse side ol sheet in the corvesponding numbered
space. This form is supplemental to and is to he forwarded with G. R. 8. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body. R :

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

2. Give date and accurate information as to location from which the body was isinferred
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, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, hox, burlap, etc. This statement should be a8 complete as
possible.

5. (a) State whether identification tags were lound buried witl body and on grave marker
by reporting ““ Yes” or “ No". :

(b) State whether or not body appears to have heen a hospital case. Were any identifying
articles found in or on hody 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. J

3 s

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the body description are very important
and shoudl bhe very complete. The dental chart is also very important rand should he filled in
Wwith great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are larranged 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 he made and
findings charted to cover the following basic conditions : Lost teeth, crowned f{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 fractured or
displaced by recent wounds) should
be scratehed out, thus

7] TOOTH MISSING

CROWNED TEETH = . - Bloek in solid the crown of tooth (label 6oLo crownt&:; PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
; thus :
S
: ‘ : r GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... -.Block in solid the crown of tooth (label GOLD BRIDGE
gold bridge, goldand porcelain bridge) 3
thus : B ‘ 3
‘ . SILVER, FILLING COLD FILLING
HILLINGSI. et DT filling on ftooth accurately as GOLD FILLIN L
: ' i possible (block in and label gold, ZULDRRIELING
silver, cement), thus :
CAVITY DECAYED
DECAYED DECAYED

TARIES (CAVITIES) .t 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 mname of person supervising the disinterment and the name and title of the person
approving same, -

5. Show name of person supervising the reburial and the name and title of the person approving
Same. : :

[ S *






2\
C.4 8. Form No 115 COUNTRY ... T RANE B bbbt

Cametery No. e ). o, . e Sheet No.'me“fim;m;mem File No.

\ COMPILATION N/R REQUESTS
1. DATA COMPILATION L

A. Location IndexVCard:-
(1) Name ~BOTTHOF, J0&: B Ser. No. 2388447 ... (Xi
Typ, TR
(2) Rank Pvte  organization ... _B. Hdgs. Bn. GHe %K;%?
) CKR. &

(3) Date of death _mmpua/zﬁ/iﬁ.m.w,Wwwwwmm"”nmmmmm”mm_qWW”m
B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(4) Cause of death Died - Result of Injuries sustained in Motor
(Accident.

(5 eGraveNo TOAlsse T " Rows === . Plot .M _ "' .Sect. === .

e ——

1L, FILES EXAMINATION

A. Files of scldiers dying from contagious diseases; . _Noecayd .~

B. A. G. 0. DISPOSITION CARD Date: of receipt . -7l ¥ i

lG)EReXaticushlp — A il tle— o . . -

(7). Namer. .o L o Oyt Z ottt ey, - ____._.'r o
: ; \

(8) Address: ...l Tttt LT = ., HlocililterF, HIH
(olSDesirest nemAainar brovghttoslU. =805 o =~ <707 . e s S

(10) Desirss remains brought to U. S, and interred in National
CometeryvieALl . AfeE- dosiae cincAloanls oo s s N

(11) If brought back, what shipping instructions? e e e

C. A. G. 0. CORRESPONDENCE Datedofrscommunicatdonc o ean oI

{12) D es correspondence Change or qualify request as made on A.G.0. card?
I sooNspecittySsnch®iinformat lonaie s o e f e Vs et OGO

£ k \_ ; 2
,“j??@LLmmm“mfglﬁfmm"mm;imxﬁ’ 56

(15 A, G. 0. Files EXAMINED by .. o SAlrtS. - P¥5i4e)

D (14) G R. S Files - Correspondence. (Has reference been made to File No.
Cancallatlon memos , 7 Zia;imgh}. Does such correspondence, if co, -

P taining request for disposition, reconcile with that of A. G. 0.7 7.4,

A (Specify "Yes or "No".) If "No", give date of communication, the

name, address, and relationship and substance of request.

/ _/ S »
R IR & T . /

FEFE?‘E 15 - A COMPLETED
8/ /0 -/ / ,- !

i —_ e



LIS

D,

oPs o o= =
L 'y
4-"".": “74-‘. T

FINAL ACTION
MEMORANDUM to D. M. 0. in E. made (DATO) .o omcimmaes

(16). Removal.qf .Remaine (within custody of G.R.8.)} to - - = = . a2

(17) Instructions that remains be left undisturbed ... ... .. ..

(18) Ty peAs DY it i e CH B CROARDIES = i s FReEEN DT o))

G..“R%;S, "FORM 'NO 114 made :(Date) e e = =

(19) :  Typedidy ik e GheCcked by St s e = e o (Date)

SUSPENSION REMARKS:

/ Ml phcrssiss - BT e/ mog W 197 L,

5///2” o (10
Eauf/fmf,)/ e ' S fl-52 0

e mveensveesseme  mmmemesessenasesteeatsnnsemtnas C8essesaieetetts s e eSS . o o & et e e e &+ 2 o o e o o B B £ S T P e £ 2 e 2 e e e el e e 6 e & ke e

Diapatcpgﬁﬁ(pa}e)'TTﬁm;;LLni.mﬂﬂwm“ujygt, Trans. +0: .- y

a%ﬂtlv

ADproved iby il eIt il S TN e S e S MR TR T N, (SRR




/G.R.S. Form #120 _ o - : <1
e WAR DEPARTMENT 10--45 37@ |

Shipping Inguiry. :
OFFICE 0. THE QUARTERMASTER GENERAL OF THE ARMY :'”;'@41920
GRAVES REGISTRATION SERVICE e ; |
WASHINGTON W W
FROM: Chief, Graves Registraticn gservice, Q.M.C. DT I i
P :
?*.

Alphonsus He Botthof, 409 West 19th St., New York, N. Yo

Pvt., JOS. B. Botthof
SUBJECT: Remaing OFf et s e
\

T

The recor&a of this office show that you have requested that his

not returned to the Ue Se U gl MECEGS

body be

If these are not the correct instructions, please changs them. Make

changes on reverse side of this sheet.
The nearest living relative may choose between,(l) return of the body 5

to any address in the United States; (2) interment in Arlington, Va., Nationalfff“

Cemstery; or (3) remain in France. | 5’;J
-
By authority of the Quartermaster General: M

CHARLES C. PIERCE,
Colonel, U.S. Army.

L T T NO. & STREET TOWN STATE

Soldier’s Widow

Soldier’s Children 1.
(Name oldest first) 2.

de

A
!

eeemesmemmen Sieia SAEERE i TvesemieseseesssedseasEEaTasar T Tes

» m3a

B e LS LTSRS

o
%
>

S
i

Mother

ba A Sl sl
Brothers :
(Name oldest first) 2. P s

éféters

=y [ |

-.\/."/.,gi'?.p'_?{{:'.__m._._ Ll

“3
.__". ety .“/ 177 ..'»-':-::-.. .--}7-..--.."_‘ S
Slgnature£;-Azaﬁgﬁf@xéam5<2&éimmQﬁé;1

anafer of hodies will
entblirely at government expense,

" i L Z /o 4
O : A i wnB Ol GUT OB NP i AR . . ok
iddreﬂﬁihs;}u“tionﬁ on the reverse pide of this sheet should Dbe ca?efully read i
Nohei~ Insbruc : HIM OVER) ®
s a 91"- rl."_‘
nefore filling out this pap = ol (cﬁ“ridz’) R
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INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be 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 namee and address of each of the near-

est living relatives in the spaces provided therefor on the other side of this sheet.

3. If there are minor children of the deceasad soldief and no widow, the legally

appointed guardian of the childrén ghould ascertain their wishes and act for them in
this matter. .

4. If YOU are not the nearest relative

, please ask the nearest relative, if living
near you, to fill out this paper

. r

5. If YouU are not the nearest living relativa and do not khow" who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

6. You are requested to return this paper AT ONCE in order to avoid delay in
the case of this body.

7. Use the enclosed enve '@ - pay no postagse.



CCMPILATION OF DISPCSITION OF REAAINGS DATA

hu%cﬂ/@ )2 35

File--97110
I. LOCATION INDEX CaRD:
(a) Neme ____. Botthof . Jos. B. . Ber. No. 2388447 Qiég
..................... i
(b) Ranmk . . 2p¥hsid | Qezdodgatoon.” fos BostlNes B 6RO«
Cause of Died result of injuries Sy e
(c) Date of death.. . 2-26-19 .  death L B AT R i
8
. e 0454
II. REGISTRATION CARD-~(Check Reg.,Card Inf.against Loc.Ind.Inf.): e
{(a) Grave No...54l Row ..0=........ 1k 5 e S DHCUL! .- o = TR ML
(6] Bier e ASrans i i ek e ST et ST e ) e R L O T H s P
III.Files of soldiers dying frcm contagious diseases......: no card. ... .. CKR HG . ..

& Ly

IV. Information on which advice to Europe in letter of trunsmittal was based:

st e /ff&_*_t.e&._........f_/@.(z./.___@é_tx
V. Fellow1ﬂv advice forwardcd to. Luro e b fosblicion - s i b Pme i IR - L
BADERDERN 9 _ PAT 70 ! R y(Lctter of transmlttul GQEIT‘.5192P
T Eiihuses ‘-.-:I-:;d;-ﬁé- Skl d M i T e ¥ L syl e A R RO
Ol
e ormie ko roTwariad s Gor GelabaHoboken, Medio: o oiiii e iineiieasasaait L N
VII. SUPPLEENTARY REQUESTS
Date of Relationship 5
end Soutee . ... I S S e Desires .. ORI
VT Homnedilios receivieds foom G honesHobolken-eNaliiss. . 50 0o 192
COUNTRY Prance - CHMETERY No. 10 . SHEET iC. 45

Goit.S. FORM 115-A
August , 1920

6=666 /A8

w43 /0" 2/

-
-



________________ Botbhot .“nuigggpgnﬁmnnn_ 2,368,447
(SUWE-) (Cl&'x:u an name in full.) ( Army 7 serial number:

o B hgrs Bn GHQ .

tion.

! (Rank and 0:73&
: ] 17
State your relationship to the deceased

Do you desire the remains brought to the United States? - W .

If remains are brought to the United States, do you |.oeeoeeoooocee.

wish them interred in a national cemetery? (Yes or no.)

1i you 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 oflice.)

(Telegraph oflice.)

(Number and street.)

o 9 ‘W_Sln’n here ;z:ﬂ_.___.- s

et A el WS, e, B

(City or io\\'n.i/% —_— (State.)

(Number and street or rural route.) (City, town, or po o-ﬂ-':-('-c.)
Read carefully the letter accompanying this card,

7 (State.)
3—e6713









: Headquertews Bese Hogpital 90
Anerican E.F. APO 7(

REPORT OF DEATH

Name '  Botthof, Jeseph I # 2388447

Rank Private

oiugaaﬁ.matdAJn Cempany B Headquarters Battalien

Daie ol cdea-h February 26, 1919

gause. or geguh Depressed Fractursd Skull

Autopsy findings Fracture of skull cempound (left parietal, temperal,

and sphenoeid benes, fracture simple of left 7th, 8th, ¢th, and 10th ribs,)
Laceration of left lung, spleen, right kidney, and left pleura,
Probable cause e¢f death: Hemorrhage and sheck fel-

lowing extensive fractures ef skull and thorax and multiple lncoig#é%ﬁai

Place of burial: Americen Militeary Cemetery No,10, haumoh.g_
JHevLe-Merwe; prence, : — %

No, & Locevicn of greve: Giave Nc, 541 Plot: N 1§ L W

Digposal vf effeevs: Nene F




