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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration 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.

2. Paragraphs 1 and 3 will be accomplished by Registratien 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 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.
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TELEPHONE. NORTH 9667

NATIONAL HEADQUARTERS
71 WEST 47TH STREET
NEW YORK CITY

WASHINGTON DISTRICT ! ) GEORGE G. COHE!
- FIELD REPRESENT
ARMY. NAVY AND VETERANS SERVICE

JEWISH WELFARE BOARD

COMMUNITY CENTER BUILDING
1529 SIXTEENTH STREET. N. W.

WasHINGTON, D. C.

July 10, 1930.

The Quartermaster General,
Ceme terial Division,
Washington, D. C.

Sir.

Re: Boyarski, Anthony J. - 1232 Other
@1 293 A-C

In meply to your circular letter of July 8th will state that we have
been andeavoring for several years to reach the parents of this wveteran
who were said to have last beenheard of in Riga, Latvia. Our cooperaiing
agencies, however, have been unable to contact them.

We regret that we are unable to inform you as to their present where-
abouts or whether or not they still survive.

Very btruly yours,

vl i i é: b

—




WAR DEPARTMENT _,7/

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON g

IN REPLY REFER TO Q“ 293 A'—C
Boyarski, Anthony J, - 1232 Yther July 8, 1930,

Jewish Welfare Board,
1529 16th St., N. W,,
Washington, D, C,

Gentlemen:

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?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If 80, give her name and ‘address:

3. s the deceased survived by any woman':/
who stood in loco parentig to him

cording to the terms of Section A' dﬁﬁ

of the enclosed Act as Lgmendjiﬂ?

l\/
W & ROBIY
If so, give her name an «deregs; N & e%f
2R

/‘\
For The Quartermaste§?

Enclosures:
Envelope
Act
Amendmant Captain, Q. M. Corps

Aggistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

e naetr nErun vo (QME 293 A=C

Boyarsicl, Anthony Je

June ge, 1929.

© Mre Sam Xaplam,
8757 Bay 168h 8t.,
Brocklyn, ¥.Y.

Dear Sir:

Your attention is invited to the enclosed CODY of an Act of
Congress approved March 2, 1920, 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 gpjend of

the lste Private lols, Anthony J. Boyaraki, san Dotchs 327%h Infa,
Mmmmm:nmmmm.ctm.
' Moune, Frances

Will you please adviss this office whether or not he is survived
by a mother or widow who is entitled 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 %o 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.
1f 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,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.

fnvelopse.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In rEPLY REFER To QM 283 A-C
Boyarsiie Anthony J. = 1252 Yther July 8, 1930,

Jewish Welfare Board,
1628 16th S"b.,- e .W.’
Washington, D, C. i

Gentlemen;

Your attention is invited te 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 undef 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 agesure 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. Is the deceassd survived by a widow
who has not remarried?

o N

Sopa reare

If Bo, give her name and address:

3. Is the deceased éurvived by any woman
who stood in loco parentie to him ac-

cording to the terme of Section 4 (a)

of the enclosed Act as amended?

.\

If so, give he; name and address: : s

f}! 1f.iq.f'~
For The Quartermaster Genmeragl, i- ' """

Very truly yours,

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

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

Boyarski, Anthony J. ‘ August 30, 1929.
1232

;4

Mr. Sem Eaplan,
8757 Bay 16th St.,
Brooklyn, N. Y.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated T o 1 2Eaking inquiry
concerning the name and address of the %ﬁ&her’aﬂ% widow of the deceaged
gservice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desirs to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions

in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. 1Is 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.

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 Agsistant.



WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY RErFEr to QM 293 A-C

June g¥, 1929.
Boyarski, Anthony J.e
* Mre Sam Ksplan,
a757 Bay 16th Ste,
Brooklyn, H.Y.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1829, 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 tc
these cemeteries”®.

The records of this office show that you are the gpjend of
the late Private lel., Anthony J. Boyareki, san Detch, 527th Infe,
whose remains are now interred in the Meuse-Argonne Amor. Ctye,

fancon, Meuse, Franocs.

Will you please advise this office whether or not he is survived
e by a mother or widow who is8 entitled under the provisions of the above quotl-
H 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 toc Section 4 of the en-
cloesed Act, which defines the terms "mother” and "widow". If the relative
i is a stepmother, mother through adoption, or any woman who gtood in loce
parentis to the decedent, a atatement ae 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 poatage.
For The Quartermaster General,
5 Very truly yours,
JOHN T. HARRIS,
— 2 inels. Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.

e
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Qi 293 A-C
Boyarski, Anthony J. Pvt. let cl. 1st Ind.

War Dept ., 0OMG,Washington, D.C., October 8, 1926--To The Adjataat Genersl,

Washington,D.C.

1. The body of the soldier named above has been permanently
buried in Grave 3, Row 24, Block B, Meuse-Argonne American Cemeteary,
Romagne-sous-Mont famcen, Department of Meuse, France.

2. There are no relatives of record. Mr. Sam Kaplan, 8757 Bay
i6th St., Brooklyn, N.Y., ¥s listed ae the emergency addresese.

For The Quartermaster Gensral:
F.H.POPE,

Assistant. Ly

Colonsl,Q.M.C., A D
A LY



lgr h-361

AG 201 Boyarszl, Anthony Jo

= -2 ‘-I‘-—I.?
L10-5-26, October 6, 1926,

Surial recowrd.

The wuartermastar Jeneral,
W38 hin_,ton, 3‘.0.

l. The rocords of thie office skow that Anthony J. Boyarski,
Army Sorial #1,900,463, :rivate First Claso, Janitary Dotachwent,
327th Infantry, was kllled in gotion Cctober 10, 1918, and was
buried in ¢ metery ¢664.

2 It 1g desired that this offi02 bs furnished with any informa-
tion available from thg.ragorde:of your office relative to the
pormenent placa of Lof thisg soldler, together with the
namss and ad tmsmlwy relatives. If the body has besn ro-
turnod to tha dni.to& ftatos, the name and address of the o vson
requasting its retum shoull also be furnished.

hy omlor of tho Jagratary of Jar:
“4 = ‘ﬁﬂ‘&h;‘,

Adjutant Genorale

NN
YRR -’"“i"{:"-"*"“"\x”‘-”'?\ LAY,



? -
In reply refer to: : / / ) r }
293 C-R June 12, 1923 H

Mrs Jam Kaplan,
8757 Bay 16th 3i.,
BTC)OIE]-J.C'., Nale
Dear S5ir:
The Quartermaster General desires that you be informed that
‘rivate 1/3 inthony Js Boyarski, Smitary
the permanent grave of ) :
Dotachment, 327th Infentry, is Grave 5, Row 24, Blosk B, Meuse=

Argome Amerisan Camstery, Romegne-sous-ontfaucon (lisused, Frances

This is.gne of the permanent American military cemeteries
to be maintained by this Government in Europe, Each grave will be
nmarked by a headstons of white marble, of suitalle design, with
name, reank, division, organization, date of soldier's death and Stute
from which he came, The Headstones will be placed at &11 graves in
connqction with the improvenent work now in progress, as soon 4s

. possible and without waiting for speciul action or request on the

iy
part of relatives. ' ; a2l Ml & Files B

.
T

In effecting removal, the utmost care and reveren
exacted and more than willingly acéorded by those perfo
sacred duty. - The‘grave of the deceased will be purpetus
~tained by this Government in = mavner fofitting the las
place of our heroes, - o

| Very truly youfs,

RD g T

L5+ _ B
Hy I, Ganner, &

Aesistant,
23 /236 /ARK



G.R«Ss FORM NO. 16 g B - | ‘ace___ NEITFGHATEAIL,
| . ; - ity Date___4th June 1919,

R
1

omfs . C.0» Group Unit

»
4
,

AT

-

REPORT OF DISINTERVENT AND REBURIAL. . e
Remains of; : g : : 8% i .
Name: BOYARSKI Amthony Nurber: it 1905463
Rank : Unlkn ' jy Organization: Unkm " -
. Disinterment and Reburial made by Group Unit ~
Disinterred (Date) From: (Give complete location)
20th April 1919, ' . Grave £17 B/A CEMETERY. - . - -
CHENERY,MEUSE 35 NW 299.3 E 280
Rehuried (Date) : in: (Cive complete legcstion) ./ £ % M %
B0th April 1919, : grave #1435 Sec $19 Plot 46 - 4 U ™ s
i UNNGSESSERT
ARGONNE AMERICAN CEMETERY #1232
ROMAGNE, MEUSE,
Report as to nature of original burial and condition ¢f body upon disinterment:
Was one identification taz found upon the body? Yes,
What other means of identification were found on the body? None.
W /‘;T P/
If upon disinterment, effacts are found upon bodies, they will be promptly
sent to the Effects Dopot dirsct as is required by G.0. 170, G.H. 2, 1918.,
after being cardfully crwinsd for clues to identity in doubtful casee, notation
whereof will be made end reosrted to Chief, Graves Registration Serviee.
Supel"ViSad by: Lt ﬂg!ti! L. EI. LLQSLEAJ’:‘.:‘ al, i
7nd Lieut. QM. CUSA,

el e



F
y/ - COMPILA(ION OF DISPOSITION OF REMAINS DATA

\l
I. Locarrion InpeEx CaRp: #ile 41727
BOYARSKI . Ay
G} Whtnos 2ot s RPN, (5 Ser. No. 1905463 | 4
‘ TYP. dl8._ L#
() Rank ..V .EL-_]:.Z.G. ......... Organization .. S8n _Yetch. 327th Inf,
, CKR.../3.7"
(¢) Dateof death . 10=10-18 (d) Cause of death __-___K_[_A__ ____________________
II. ReeistratioN Carp.—(Check Reg., Card Inf. again_sjt‘f )Loc., Ind., Inf.):
[ ( j'f['(_’]’_l”g!’ r | ] |J1-
Pyn o ,(g_)f(:};'z;,ve oS S 145  Row w7 fant o P‘lot ______ ém_ﬁ_ Sec:t..{_:&'_'_’,__?;_-_-lr‘.? IDVAR Sieil i el o
(0) Emerg. Address ____I‘{L_I_‘_'_E_a_'}p_‘ _______ = -}Z’,a_*_l}_’_.(_f}'_jfnﬁ-!--?ﬁ?ﬁ.-?ﬁi-E’.f‘jh___btﬁ_iﬁ_!_a_%c_’_q_]i:_ltzgi__
1118 Fﬁ;{s,/ qf sﬂd}érs/dﬂng/fr@ ﬁoqﬂagfoqé dfse;{se;/ / ____________________________ e e CKR../3. 7"
--,I, ( } ( L ’/"‘ .-,_:_ i J . Iy . I’
IV. A. G. O. Disrostrion CArp: Date-of-recetptomiaieminvpmmimi st
(a) 0V ko e W L TR T e R e (3) Relationship T
(¢) Address - T o N TN 1Y o T oy .
(i Riarieins dobeiirowpBiihte L BT o o e i s s e s s
(@) Loibe interrad i Napional Cemsferyin WS abeee e oo o 20 0
{f) Shipping instruetions upon arrival of body in U. S oo i i B L
() Disposition instructions if not brought to U, S. oo
Examiner’s Initials —ovoooooooooeo o Water B , 1920
V. A. G. O. CorrESPONDENCE shows communication from ___________ .
N N LA, 2 sdatedl coeer e
confirming request in Par. IV., item.._____________ , above, or requesting that ... ______
Zif ¢ Lt g fdd
Examiner’s Initials .l &1 _ Date . od e il , 19207
ViI. 6. R. 5. Frrs, CorRrESPONDRENGE—shows as follows: o
™ e 7
.......................................................................................................................... oot Sl 0§
(@) Cancellation memos referred to? ..l il . . S N P S R TS G
.. 'w/ . ‘ \f
Examiner’s Initials .22 745 Datie oo o e o8 L1000k
b e 3 a : qé<
covniny s TRANGE gl | 1882-88¢419  Suuer N .. Lo NGRS
G. R. 8. Form No. 115 '-:,,;' v : Malke Form No.,l-'ll f\ f/
Amended April 6, 1620 J—m')\. § o\ @ /
& A A gy, A
%) \ y

')
Fu

|
|
|
1
3



F opis s . - , 1920.

IX. CORRECTIONS

CHANGE OF ADYVICE.

ActioN TAEKEX.

Demresbodrbet o B0 0 S0

g Of Pl ke




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

To be prepared in triplicate.

STATION

Romegne 1252

pate. Feb 10 1@z

REPORF®OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headquarters.

COMPARATIVE REPORT

w 4

Discrepancy found upon exhumation of body

1. Name . _BOYARSKI, Anthomy .. ... 10. Name Boyersky . .
2. Nogos = d U e e L~ et SR Ll NOK S5l Tiimen Sap bkl b i it b arbs Bl 57
Ol Ralte « BNE TG ¥ = o e i A T K e i L B - v S e i
4. Org.___San. Dete SN Inty .. Tt SRR L
5. D.D.__ Octe 191‘-_!1,_3_“/_@/ 17;{ ___________________ LA ) S DRD; ot g i slopcca s
6. ¢.p. KIA ‘_ (B DB et i = oiwinmtodniiat | st gy g
Discrepancy found upon disinterment

. Grave No. .- SN Bech ygr- - - O G VRN OIS = Seearpe pici e v siniimes gl
8% BlokEse vy A B ares s ROWiis: vesis® 2n ) se Wea e o L ot i ROW o e vased ey
9, 157 None
18. Cemetery . I@_e}_:ggp_&r_gggpg_ﬁgggg_“_ 19. Commune or town Remagne-seus.Montfaucon
20, Bephss or County L iz Meuse, 2L COUNGE s Francé _________
2240 RS HAG 8 2 0008 - NOpyames 5 e e 08 MBR AN, Tyt L LA R Ll
23. Disinterred (Date) __ “‘eblglggg By "'**011 bt vl
24. Inscription on grave marker:

Neme _ Authouy J Boyarski = serial No.X90B463 .. .o

Rank_ PE‘C i e s AROAS Opganizatiion: et san Det 327 Inf
25. Was identification disc found on grave marker‘?_{i{?ﬂ On bfody'? = Yes

Smlgna.t.ure Ju or Technlééllq Assmtan;t

PREPARATION s bm"th 0o s

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).

29

30.

Sl .

.

s Nature-of “butial.e.: USUn]_'fn'vmbu:g‘: ip and box:

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

quoted above? = - Boe. Item 10 -

Body prepared and placed in casket: DateF(b 1'“ 1‘
E A Boll

Cadkot Beailod byl .  conele. o 8. T

Signature of Embalmer,

(Supervisor &

‘lﬂ

& / ‘}ja-«_s\

PR



SHIPMENT. (Show actual marking of box.) Bt HES T .6 e i P @is. ST "
’ ; s '%’220?,2' 4 ) r

32.

33.

34 .

35.

36.

Designation of body: 1 ' et =

Name Anthony Je BOYARSKX.. . .. . ... oo . .~"S‘.§ﬁi'a1; “°1905463 ______________
Rank. . .. 0wt 160 . . cri-w Organization__,_,",sa;.___m. BRI . o St
Consigned to: : :

Name of Permanent Cemetery_ Meuse-Argonne ﬂmer-cty-,1_2.1.3_2,,_Rﬂm;g;nﬁ-s.ous.-l-:nntfaucon,
Casket boxed and marked (Date) Feb 10 1925 . . . Bv____jlfi.z,_-a;_noll __________

I hereby certify that all the foregoing opgrations were conducted and

accomplished under my immediate supervisioiﬁfﬁﬁ:ihat the report abov
is correct. 2 'f/

L4

Signature of G.R.S. Inspsctor __ }

R Richardg

_______________________________________________________________________________________________________________________

37.

38.

39.

40.

41.

42.

43.

Shipped from point of Operation: (Date)____'___@{bf% _______________________ s
To point of Concentration w0 iy N f/ufff%ﬂﬁi;!' i :
------------ AT ERE - 0T kP g A Zgi Y

AL 0 ?%K}/ 7 =

Convoyer_________ W Jd Royed . Signature Shipping Officer

: C _Bla
Received at Railhead or Point of Concentraé%%g: Dafel

% let Lt. QG

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

Received: Date

e P 5 . - Syl e

G.R:8%#Repregentative s s itite e G Sl igh Thle A O S e e e

Reinterred, Mause_Argonne Cemetsry # 1232  Fehrusry 11, 1928 e ..o
(Date)

GrayverNo SRl i et Sreknl e STl il e e Sectiionme s> —aF 895

Block 3

SO = pilamiey o T e e S e SERGIW i SRR B it o o

G.R.S. Representative <X o e e S s

A. E. Dewey,
ist, t., Q.M.C,

-
-




G. R. S. Form. No. 16-A

Concentration
Place oo omamae 1 Boty

REPORT OF DISINTERMENT MNDREBURINL g cove ncoe

BOYARSBKI, Anthony J . 190546
e DM ATHARORE S, s i e e e el s LoSERTAL NUMBER: ot P MOE0L & e

- Byvs 1fe Ban Det; -527th Inf.
FATRE= A b s g & (R GANIZATION = gt R e e ol s et

12

. Disinterred (date) : FagpxuagyxkkxxkfR8xx  From (give complete location) :

Feb lo, 1922 ar-14%, sec.19, plot d. Ct o 1292

S |

R G oUW O e s B e e BB T s Do

Qo

- Rebgried (date) : February 11, 1922 In (give complete location) :

......Msuse...‘ar.gonn....c:ameteny...#...1232,....61‘.'3.1[3...3.,....Blo.ck...'.‘.B.'.'......Bdw...?.ﬁl..............................................'.....................

By Grouppebuntdad 8. oo Uniboo ... Nature of reburial et
cagkéet

=

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

- - = - ey S - A ar o 1 e omizahl
o oden bor and burlsp and U.8. uniformg. body: decompered, unrecoanizabl

o

(@) Identification tags : Buried with body 2. V€5 5..... On grave marker ? ...
(b) Other means of identification found upon disinterment, and general remarks :

hody

ot L TR T e Gl S SN NG Lt B T et RS e e R TR SRS AU R

. What does examination of body show as regards the following idqnf.ifying items ?
(a) Height (actual measurement) ”—C“”New""e‘;ll‘““
(b) Weight (eshmated)do
(eHain=Colone i b, SO s S e et

(oYY o o e S I S 7 (o Pl

(d) Hair on £80e—COIOT ..ot s QB Forir i
Dilagram represents the mouth wide open.

TioCationt=me: feterts, & Zemit it Al - R T 10 /MHD
=

Quantity EaAm et L e e M WO

(e) Permanent marks on bbdy (old scars, peculiarities, w
2

MiSsINg rparts)eessns T e e O s E@,

22 23 24 25 26 27

(f) Wounds or missing parts (received at time of 688UAILY) ..o s s

Disinterment <t ;
snpervised by ..&=. f400 5L

APPIONEdR Yo L s, s i
heliichards, lat “tadeli.Ce

Reburial 7 e LA 5
supervised by ol ] ))//;(—/QLC)\ Approved : S s D B

-~ WeBishield, ' (Title). ... (A« B¢ Dewey, ..
late. Lte, QolsCs



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

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

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 from which the body was disinterred and the group
and unit which made disinterment. : : : : :

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

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
(11 Yes 71 or “NO 11. ¥ > -

(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 thg
body will allow. Items (¢) 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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning ab the middle line in both upper and lower jaws,
the teeth are arranged symmetricai]y on either side and classed as ineisors: (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 teeth missing through previous extrac- | TooTH MissING

tion (not those fractured or displaced by 2 TOOTH MISSING

recent wounds) should be scratched out, /0

thus : ' Z ~77% )
CROWNED TEETH...............Block in solid the crown of tooth (label| [ Iw—g0LD CROWN!

gold, porcelain, or gold and porcelain), . AR

thus : :

T GO ans PORCELAIN. BRIDGE

BRIDGE WORK ..............Block in solid ihe crown of tooth (label SHlets G&LDBRTDGE

gold bridge, gold and porcelain bridge), J

thus : ; )

SYLVER FILLING GoLD FILLING

FILLINGS ......ccoocovvevrevnenen. Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING

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

%@om FILLING

AVITY

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

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

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

-8. Show name of person 'superxising the reburial and‘the namé and title of the person approving same,

o0 O N



COMPILATION OF DISPOSITION OF REMAINS DATA

| File #41727
I. Locamion IN—IIBJSX CAélE:
RSN SETaee R o e el ks, BN NOEE ST IR oila
Prt. 1/0 U 5 I e
(B Ranks =S { ___________ Organization San _____ 6 tch-_éﬂ'?t?lnlﬁf: ......
10-10-18 / b 2h 4
(e atelofidenth == oW S (@) Cause of deathl T8 -
II. RearstraTIiON CARD.—(Check Reg., Cag'rd Inf. against Loc., Ind., 11‘11’.):
S 1053/ 143 e, NaE el 4 als
(@) Grave No, . — SRow e Les Plot _”---W.--_:é_ﬁ SoeE e fhoiel. - o I e S
Mr ,Sam © (¥riend) 8857 Bay 16th St.,Bro
(7 QT s Ll Ll T T Y ___________________ ﬁ ?r.oklyn,
TII. 1[@ ‘éf bided dfiné thond coétzéio{\s M S A CKR../3.:./

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

V. Foﬁwing advice forwarded to Europe by {

A% l

VIiI. SurPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. .. , 192
COUNTRY UeMErRRy NG, 50 S8 = S b SHERENO e et e ¢
G, R. 8. Form 115-A
August, 1920 3—8020
FRANCE 1232-8e¢. 19

15F//
%7//12/



145
G ISTOL
oV Em“mo F ~5ECTIOI,
Earlow C oWe
" NAE OF DECZASED SOLDIZE g CEETESY 1,0, DATE

Boyarski, Ankhony J.. Pyt e 1/00

H{OT AT 1T

1232-5ec .19 = 15

3/31/21,

SERTAL T SURESER

1905463

ORGANIZATION
SaneDots 3327th Infe

YA D TRLNFET
DATE OF DEATH

10/10/18,

wAR RISK INSURANCE IlFORMATION

DATE

hp—— T e

PLESON KALED Y SCLDIZR TO BE BENEFICIARY OF INSURALCE RELATICUSHTIP

ADDPZSS
ForoCH RECHIVIIG UEATH COMPAMISATION RELATIONSHIP
ALDFESS

S«l1968/ 3



E O g =
ssp-ss  ADIUSTMENT MAD L L AP 2

Form He. 1009 e P 4
JAN 13 DRMICE OF THE QUARTERMASTER GENZRAL _ e
7 CEMETERTAL DIVISION ¥

/ v 74 om;ums PROJECT SUB<SECTION. Ve s i '

LG o< ; r? . \‘ J
Harlow _C .W. i M : . o8
RANE OF DECZASED SOLDIER OEEEAEEY 10, X DATE

ki, Ankhony Je, Pvt. 1/ce 1252-Sec.19 - 15 3/31/21,
SERIAL NUHIIR ORCAUTZATION DATT GF DEATH

.-1905463____ _ SaneDete,327th Infe 10/10/18.

—_— ———— o ——

WAR RISK INSURANCE INFORMATTON i

DATE

/7 / | i 10t
j .’,- 7 S /:: g
¥ ~ . i o 7 -~ rd F
> '— & onF 4 4 ) ’ % " L P g
il V/ f > l’//_/_//’fv'-\_./-{/ ‘M-’i"’{,«‘l Lt o

PERSQIEAD. Y SCLDIZN T }” ST OF TOURAICE RLLATICUSAIP

a2, | ),

P
- ~ =

J &3

FPIROCN RECEIVING DEATH COMPENSATION RELATTICNSHIP
ALDRESS

S«1368/113



GRAVE LOCATIOw BLANK

LOCATION OFF THE GRAVE O

Res! M5 Ha . Indha :
(Surname. ) (Number.) (First Name ¢

PLACE OF BURIAL.. m = m ........

(Give Cemetery, Town and Department.) Map reference
must specify eclearly what map is used.

. GRAVE NUMBER

HOW MAREKED: Name Peg?. ——...... Cross?. ./¥
Headboard? . =————.. DBottle?...——....

IDENTIFICATION TAGS:

Was one buried with body?. .. /gw .......................

Was one fastened to name peg or

stake used as a grave marker?

TIf name unknown and tags missing, deseription and marks
should be given here: 2

REPORTED BY:

" (Signature and Rank of Reppfting Ofiigbr.)

This portion to be sent to Chief of Graves Ifz"g?s: a.t-i?vt‘%ervice.



2 #i905463 :
3 NAME BOYARSKT ANTHONYSg =
4  RANK X X UeSe ANV
p X
6 X BATTLE AREA CEMETENY
7 CHEHERY _ MEUSE
8 GRAVE N0, 14 ONGPLOT B

N -
9 CROSS

3 7 P /
10 TAG ATTACHED TO /CRQSS ?\ g& (
11 X W » ,;'-)/-
12 209.3 E. 280.4 N. VER 35
ho yds.SeE.of road

13

1 G.R.S.FORM N0 g gy g o 7

SIGNED ?{1}..‘({. o'e 0")0"0 coe !

GROUP 2
SKETCH #1603
e

/J

GsR.8.305



v ":(j.a 4 /Q — 2 l

INVESTIGATIUN & ADJUSTHENT DEPARTMENT.

G.R. S. Form 8-W-A
Tuformation requested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
' WASHINGTON

Date 10/8/21

File No. j.l.lé.". Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

e
g (%7
@. Surname.  BUYARSKI 4 Date of death. 10/10/18 U7 ¢
w04
/5. Christian name. antheny J. -7 9. Cause of death. /4 7
/. Serial number. 1905463 UK . Authority (C. C. No.) ERHETN )
e f‘ 'i/*.-yT /r\J f:_// -'{r[\'.w’ A
“d. Organization. van Uetch. 227th 1nfgfé @‘Emg_rg_gncy address. “©© ‘:’el"’“‘l e & l(& "
T - J3ay [/ 7

“e. Rank: b, ,‘1-./ .i-w' f:’—'_-L-f,i ed

v

rvt. 1/01‘

BODY DESCRIPTION.
(See page 2 of the Service Record.)

DENTAL CHARTS.

(See physieal report of examination prior to enlistment.)

@. Age at enlistment. a. Strike out teeth missing:

87654321
TUpper right.

b. Color of eyes.

¢. Color of hair.
B T 6 5 .d 3:9 1

Lower right.

d. Height.

¢. Weight.

_ Permanent marks and physical
defects at enlistment. (Old
fractures or breaks. )

var hisk peneficiary reeds Mr. oam Caplen,(friend)
8757 bay l6th ot., Brooklyn, New York., Jur

records resd Wr. bem Keplen, (kriend) seme addrecs.
Pleace advisge which is Lhe correct name

12845678

Upper left.

12345678

Lower left.

H. L. ROGERS,
eral, (T A.,

Quartermaster G enw

J. CONNER,

Lbtdib, Q. M. C.

so our records may Le adjusted accordingly. By
MDI/Mies Ani ght let Lieut.
O'd Forld o
vl W o .
/rLI'J ivigi
", ' { " 2 o Il fand, E / f’,"’_-" __': /} .
Bty - fopy g - TA°Y ~EVTL // P




WAR DEPARTMENT
Office of the Quartermaster Genrneral of the Army

Washington
“.,R.5, Form 8-W-.A-H Date 5/31/21'
‘afermation requested of A.G.O.
“ile No. Requisition
rom: The Quartermaster General, U. S. Army, (Cemeterial Division) (SPEC'AL)
To: The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

Subjget: Information required for G.R.S.

X 1. Tt is requesied that the items checked below be completed, Reguest
irmation of all information shown.

| —e“Surname Boyarski A% . Date of death 10/10/18,
b. Christian name Anthony Je fj“" ; g. GCause of deathK/A‘ |
c. Serial Number 1905463 .7 /" h. Authority (C.0.#)
d. Organization SaleDete,S27th Infe “‘%‘,‘1‘%”?3‘{9’,"’}’,af‘id"e“??’ii;, ‘;
e. Rank Pvte 1/0. Fs : --g-:-ﬁe-katlonshlp by
EODY DESCRIPTION ' DENTAL CHARTS i
(See vage #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a, ‘Age of enlistment £t

2. Strike out teeth missing
b. Color of eyes

g R 6 5hA3 2Rl B3NN B

c. Color of hair ‘trm ade upper right upper left
Q¥ _

d. Height Piﬁ“""stm = .8 7. 65 @Y1 12345678
3 192\ | Aower right lower left

e, We ight 3 %l _.J _.',‘ ’,\“

f+ Permanent marks and 4 ,* f

physical defects-ate Nod- -
enlistment (GCld ?}actureﬂ ér break")

- l/ / ,-‘
X H, L. ROGERS,
Quartermaster General, U S
-
Celte B . A D e e seaan L
GEMETERY NO: . 12823-Ses 19, v g
\‘"I 4, J. CONNER,
GHEET NO: 15 1st. Lieut. Q.M.C.

O
L

KD BY: I.W.

SR APR 1 1921



