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G.R.S. FORM NO. 16 Place__ BONY, Fi_ .NCE,

etol UNEYG, 19194

REPORT OF DISINTERMENT AND REBURTAL.

Remaing of:

Nams: BOYD, DAVID H, : Nt A

Rank: PVTe . Organization: CO E
Disinterment and Reburial made by Group #2 _ UHit " 3(0
Diginterred (Date) JUNE 4,1919 From: (Give complete location)

GRAVE 18, ROW 2, PLOT A, OLD HICKORY i1 MIIITARY CEMETERY MAP RES,

CAMBRAI S,W.. EAST 174, 1,NORTH. 361.4.

g & 7§
Reburied (Date) JUNE 4,1919, La (Give complete location) % ér“-' 5: }

GRAVE 46, ROW 2, PLOT H, BONY MILITARY CEMETERY, MAP RFS, 13 S,.w,

EAST 178.3, NORTH 363.8.

e

Deport as to na*ture -of original burial and condition of body upon disinterment :

WRAPPED IN BURLAP, CONDJTION "Q0R,

Was one identification tag found upon the body? YES.,

What other means o Beubi pleation woie Sound ov fhduq?d¥ NOR E.

T Ry

Note : | ] /I%(%

affects are found upon bodies, they will be prompt ly

If upon disinterment,
sent to the Bffects Uepct diract as is required by G.0« 170, G.H. 2, 1918, ,

afhem being capeiyly o .;‘lﬁﬁ far cluss to ideatity in doubtful cases, notatien
whereof will' bé made ah* e

H,
Supervised by ___.;_Mgk__é_«_,_,_ &Q{//%/Q,{( L/Ka%é{&ﬂ_.am LT. QMC
//// { j "ﬁ C.0. Group $o. . Untt aps
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WAR DEPARTMENT —_
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C

Boyd, David H, = 636 Other

July 8, 1930,

Cﬁsﬁ*j%j = //)E?‘zi,1r~a‘
Mr, Teamus Boyd,

Route # 2,

Pinetown, N, C.

Dear Sir:
Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pllgrimage 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. Isg the deceased survived by a mother?

If so, give her name and address: .‘//ZL/;%j

2. Is the deceased survived by a widow
-who has not remarried? m“mm“.“,.m."£37

If so, give her name and address:

3. 1Is the deceased survived by any woman- IV lf:)j7
who stoed in loco parentis to him.ac- NE PN ,Zj

N e
cording to the terms of Section 4#@5ﬁ I } TR
of the enclosed Act as amendéf"»’ i /F’? % W ,2;7/5-4/\
If so, give her name and ad@gﬁss: Yo e }SJ I~
N . v F v Z

For The Quartermaste?xﬁgﬂeral

Enclosures:
Envelope
Act
Amendment






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER SENERAL
WASHINGTOM

IN REPLY REFER To_QM 293 A-C
Boyd, David H. May 38 1929.

m'l Id.l ?0 de3
Route #3, Box 81,
Pinetown, N, C.

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”.

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

late Private David H, Boyd, Company E, 119th Infantry, whose remains are
now interred in the Somme American Cemstery, Bony, Aisne, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son Wwas survived by a widow who has since re-

married it ie requested that a statement to that effect be made.

For your reply, You may use the enclosed envelops which requires

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

JOHN T. HARRIS,
Major, Q. M. Corps,
Agsisgtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRepLy reFer To QM 293 A-C
Boyd, David H, ~ 638 Other July 8, 1830,

Mr, Tearms Boyd,
Route # 2,
Pinetown, ¥, C.

Dear Sir:

Your attention is invited to the enclesed 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 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 guestions 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:

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

If so, give her name and address:

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

cording to the terms of Section 4 {(a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT !

OFFICE OF THE QUARTERMASTER GEMERAL
WABHINGTOMN

IN REPLY REFER TO_QM 203 A-C
m‘ md H. May 13 1929,

¥rs, Ida F, MI
RII‘M ”l M n,
Pinetomn, M, C,

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 & pilgrimage to
these cemeteries”.

The recoerds of this office show that you are the mother of the

late Private David H, Boyd, Compeny B, 119th Infentyry, whose remains are
mmumsmme,w.uh. Frances

Will vou please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above guoted Act, %0
meke the pilgrimage, and if so, will you pleage furnish her full name and
addrese in order that action may be taken to axtend an invitation tc her %o
make the pilgrimage. Both mothers and widows are entitled %o make the pil-

grimage.

in the event your son was survived by a widow who has since re-
married it ie requested that a statement to that effect be made.

For your reply. you may use the enclosed envelope which requires

no postage.
i Keed

" 53 55} The Quartermaster General,
7:- 1™ ¢ E
= a. Very truly yours,
= 2
i &=
2 inecls.

Act of Congress.

Envelope.

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



G.R.S. FORM #114-A. ' STATION __Somme Gty 3636, Bony, Alsne

To be prepared in triplicate. DATE __March 21, 1928

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT B '

Records of G.R.S. Headquarters. Discrepancy found upen éxhumation of body
14 Nagie. . BOYD, Peydd Wa o\ - = 110, ‘Neme: =3 SOk EREE it cHA
IO S R i s S 7 i
O o e s S e L2 BRI
4. Org. _____ 9_?_-__:_4_1__3::1?_?_}2_}?}_1’_3 _________________ 15, Orghie )
5. D.D.___ S DEDv eIl & o 4o el DiDsg, . S _____
s N TR 4 ., (B DB g

Discrepancy found upon disinterment

T (Graveaio. .. S0 L SehEE s o A 15, Grave No. . it | it BEC: o oo
8, Flot, o BLOGE Bt BEowi k- Al ey il 16 PLOG | . o | e i SROW, - .ot VIRRERES
9. 17 L AR . S,
18. Cemetery SOUNER - |4 s i i) .19, Commune or town PORT i e o
20. Dept. or County __ . __Ajsne 2l Cotnbry b Pronoe . oo et
2cs 6.R 8. Hdqrs. Code No... #6888 . . = 0n " F S e s A Sl e
23. Disinterred (Date) March 21, 1928 = "By . P.D, WOODMAN . . .
24. Inscription on grave marker:
Name, .. BOYDosliawia Bl ol Bordal Mo, oo e LSHRDPR it el
TR BV o L Organization | Py Sn EOTER
25. Was identification disc found on grave marker? Onubedy? . Yok, . ...
f Signature Junior Technical Assistant
PREPARATION
26. What other means of identification were on beody? (If no disc or other means of
identification on body, give description of body in detail),
27 . Bonui GCnEaBRBOGNE e o R I v Al
BE- Nature of Surdal o PReld Burial o o e e
29. Any discrepa;cy noted upon examination of body, as compared with G.R.S. records
quoted above? .- B i i e S s o Sl ! Tt - B T
30. Body prepared and placed in casket: Date Wkarch 21, LY26 'By______-}L:_I:’_-,._-_,,'.'f’__"f-f-;."?_. ;
Ok GaEket. SORl0a B e Ry O iR

Signature of Embalmer, (Supervisor) _




SHIPMENT. (Show actual marking of box.) Box No. s R e

32. Designation of body:

Name BOVD, David H. Serial No. 1515592

33. Consigned to:

Name of Permanent Cemetery_ ________Somme, Bony, Alsne

34. Casket boxed and marked (Date) Iarch 21, 1928 BY.. . U]

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S5. Inspector__

36. Remarks

SZNCH [ oted from poinb ofgperabaons. (DBEe) | o e !

Tolnointeot Coneentrabtion., L 1. L leoe b S N S

(Name)
COINOREE Eat. Mo il il i ot i o Siignatnres:Shipping OfRIceR b e tommnn bbbl
TR Roceived ataBEailheadier: Eointwof Concentration: Dabte .. . .. svoolomiee o b o
ByaiCRESmeReP oS o Btiiives s sam im0 e | o s s S e DR et
39. Shipped from Railhead or Point. of Ooncentration; Dale. . .. . cesewsciopese-ssssssmsiasssss
Top Permane Nt Comet eyt b S it . v iie s e e 4 Sl O P
: (Name )
T N T I . Signature Shipping Offleeopicds . . ... ...
domsieceontveds wDaten s, oo S L LU PR STOSheTEEE ARTaie s
EREER SRR BT EIIHLVIE o oifin s smpmmm s vm s s gt e i g et s L e Bt e
41. Reinterred_ _ __ March 21, 1928 Somme Americem Gty. ==~
e ; £ (Date) :
L o R | i s o | L I v e - - [ 1 o) o R S U ——
4B BUOt e it T o R T e RN TS SR
/’;/;/?,;? /.—"
G.R.8. Representative __;;S;Zagi;ﬂ;lﬁngf; ___________
J¢F.V. BR.Ay /
Superintendent.



Place . Somme Cty. 686. ...

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

REPORT OF DISINTERMENT AND REBURIAL Date. Merch 21, 1928.... . .

1. Remanns oF ..BOYD,. David He. .coooioioiopomao, oo SERIAL Numeer 1,315,592

RANK ... B¥ 1. OROARIZATION -t Qnee P L1 O TR o o ted oottt

Fromi (give complete location) :

Grave 20, Block B, Row 31

2. Disinterred (date) : yros0n 21, 1928
. ?

By : Group ... Gl lod il doidw Unit
3. Reburied (date) :  }farech 21, 1928 In (give complete location) : (ks
Grave 10, Block B, Rowmzo
By : Group .. . Cty. Boom  Toiiggi . 9a8MRoT end _ Nature of reburial Metalic casket

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

Field burial

5. (a) Identification tags : Buried with body ? yes.. . ......"  On grave marker ? ...

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

6. What does examination ¢f body shew as regards the following identifying items ¢
(a) Height (actual measurement)
(b) Weight (estimated)
(¢) Hair—Color..... .
[PURETTE Yy e G SN A S SO . R A

Characteristics ... e )

(d) Hair on face-—Color ... . ...
Liocation s et Lo

DUEnbily o2 sbe g saa. o

(e) Permanent marks on body (eld scars, peculiarities, or

misging parts) ...

22 .25 24 25 28 27

7. Disinterment

supervised by A e ey Approved :
/ / (MTitle)
8. Reburial ; ,
supervised by ./  fr JLef/ T Approved

3782

(MTit]e)



7y
Boyd, David He ‘ 1% 313 5§x \
(Surnay (‘hn\ r:m rull (Army serip’ ‘mber.
Pyt \ 21T Intantry i
i & = “(Rank and organization.) /)

Vo
State your relationship to the deceased W

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

Ye or no.)
If remains are brought to the United States, do you Wé
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-

_ tion below as to where they shOUV@ be. fﬁlt { ;‘//) U el
(TR FAz Z, KT o i Vi lrrcen
(Name of person to receive rema’ns.) j (I‘\pres< office.) (Telegraph office.)
= 7 /"TL'_/M N =
(Number and street.) (City or town.) (State.)
= (Slfm helo) W— v—yé(,, # M }«3"’7&,

/C V/./.’/'—” o &J ‘/‘/gﬁ""(""/ P G

(Number and street or rural route.) (City, tov.Vn or post office.) (State.)

| i

Read carefully the letter accompanying this car% L g

\
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Qi 293 A-C

% B0YD, David H. - Pvt. April 24, 1926

lirs. Ida F. Boyd,
, Route #5, Box 81,
Pinetown, H.C.

Dear ladam:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribsd with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as poesible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
~reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintzained Ly the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

L.W- mmﬂmﬂ

1" Ineds Ma
r 'H Ic
Record card. Asggaimgt. "

L) WMAP L (96
25/560/E¥S o8 2% o
WA &



COMPILATION OF DISPOSITION OF REMAINS DATA
¥ile -30617

(b) Emerg. Address ... 4rs._ida F. Boyd (Mother) Pinetown, North Car.

. Location IxpEx CaArp: 3
(a) Name soyd, David H. Ser. No. _-.1?115__5_92 _______ -
____________________ ryp._ 4K
() Ramle wealWibn- o - . = = Organization ______\ Go., HE. 119th Inf. :
CKR... !.m;,c‘.
(¢) Date of death et - (d) Cause of death ___“--_KZ@: ....................
. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) GraveNo. __46 ROW b B Plot, _____1 S Soe: e i TYyp. Ak

IIT. Files of soldiers dying from contagious diseases ____________ . . Jé=tds . CKR._iLgJ,
IV. A. G. O. DisrosrtioNn CARD: Date of roceipt _____________________ w0 S N
YU\ W I“ \ ) . P 3 &
(@) Name 11100 o J0A wihe Do W DAACN » (b)) Relationship .42 LU AAAAL, .
(&) \Addressrn e o T st 2UN i 0 Teubno, Pl lg Rt .
(d) Remains to be brought to U. 8.% _.______:______7\A RO, 1 o N e, S ol le 2 y A
(e) To be interred in National Cemetery in U. S. at ... ____ AN 1 S L e R
ing instructions upon arrival of body in U. S. i/ __ Ay s TOAOG e 10 L D OTAANR
(f) Shipping instructions upon arrival of body in U. S YA 4 0
I , N 4 e
o ST L, o 6 B e !1 __________________________________________________
L] ".}- s [_‘-
KL oy 0. ¢ Dligedy P s 3 o St RE 8 _--_'____-‘_-.ii.___i _______________ )__\___t__(_‘::f ________________________
{ f 15
i
() Dispositionyinstructions if niot brought 10 T, ;. ea-esalfla il o lie 0 Lot 2ol
Examiner’s Initials —.....A02 0 Dbt co s oliton b o doet i , 1920,
™
V. A. G. O. CoRRESPONDENCE shows communieation from . £, S
sz > 2 2 datad e e s R
confirming request in Par. IV, item______________ 1 2bOVe, or requesting bhebetste i e
d 4 ' Examiner’s Initials ... 287 Lo . . D RO L 0 AN (R , 1920
: VI. G. R. 8. Fitus, CorrEsPONDENCE—mhows as follows: .
/ 4 7
,_Z-f: _______ , f.f__;:_____.‘“_\__xé_"_/- __f_-________-_-.---’.--'.-./(v’.‘.‘j___‘.f_-__.”__E ______________________________________________
// v
(@) Cancellation memos referred to? LR P A WP AR SN N SR =S
Examiner's Initials ___;;_,i';_;.-i_s;;;; _____ Date el & I S y 1920,
‘ . B 4 4C
COUNTRY France CEMETERY NoO. .- L e T SHEET l\ioﬁiﬁ _________
" ., 115 —~ Malke Form No. 114
'1" P G'.ﬁfnﬁldﬁ?ﬂmlgﬁmﬂ ] papiag R 0 /

X
-.VJV - :'4_ un &l

{



7
e LAY

VII. G. R. S. Form No. 114 made . 9=2=
1]
yped hySesiets © PRI , Checked by ____{:Z;-;”_fg"' .

VIII. FmvaL Actiox:

cable on

Following advice forwarded to Europe by
letter on ____

7 L S o o of s F )
L,?m/.;:___---_/__‘- _____ .._-/.(‘_‘ _,...—/_é_.{:gf_____LL’Z{_/_‘L{L_QC—__C_:g__;___{__-ei-.'(f_“:{._-l__' _________________________________
IX. CORRE%TIONS
S i L e,
CHANGE OF ADVICE. e AcTioN TAREN.
e

Desires body be ...

S R e B S Gt
f,@ bl éﬁ@m X,

Wémtm ,ufﬁumj . AR o d 4



CQMPILATION OF DISPOSITION OF REMAINS:

i

I. LOCATTION TINDEX CARD:

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

Pvt., p

Organization... i .c..ieemensdinninenants A
Czuse of
death

SISTRATION CARD.~(Check Regy,Card Inf, against Loc, Indy Inf, ): I

sessmavsdsess dondcecccsasnasar=-

disenses NO CARD

Energ, AQEPBBE. SR Y . Sl f ittt

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

III,Files of soldisrs dying from contageous,d

vased!

iy

Ly,

T
‘i
';'__7 7
VilLs FPLOENTARY REGUESTS
ve ol

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

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

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

3 reowmon iafhnlk i
Y115, Form 115 received from C.ieDe Hoboken, Jo . UM L. Jadle. oo 3¥ %00
COUNTRY Franae CEMETERY NO. 636 GHEET N0. 119
/28y FORH 115«4
pAysust 1030
59066/ N8
BEIURN Ty 2. 4
e \ (3



G RIS SHOLEL N O Station....... de..... , 199
REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY
DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. S. Discrepancy found upon examination of body.
1. Name . BEYD. DAeIf He—- o 10. Nethe: . oo e o
DN e 1BIBEO2 e RS 7, A e 5 " e
3. Rank __Sewwgle .. 125 RNk cpsvee - sRB Sl i S
4 Orgee—m C0sBa119%0 Infs = B8 DBD s s e o A
5.0, P 9=2%=18 Ty, e) De Db 5 TR0 ST Ve
6: QoD T RS W Gy DB L e
| Discrepancy found wpon disinterment.
T oo NOh. . 866; . s B Grave NO. i S O SRR 15
8. Plot ... H Row...... & ____ 1B PIOT sote b MWE sttt o 400 o RoWalaatihss
oy s MEr R R N S e - TR ook B i TS S GRIETINEL b e P
e, Qi anayy ToE e TR e ,A,m::j,m,n;--_._..-___,__‘________-_________. ____________________________________________
19. Commune or tOWI.ooeeeeeeo T Al SR L R (R AT T TR e SR S
20. Department or county Aisne ---------------------------------------------------------------------------- L.
L L T oo sttt Frame ___. 22. G. R. 8. Headquarters Code No. ______ 636
DIMEINSINEITEd comder oo T 51 NNy PO W M), [ das L
24, Inscritl))]:ign Name. . '__---a ..................... Serinl N e o SO
grave mMarker' | Ranle. . oo \ Organization _______________________ L it s 4 s a4 FEA
25. Was identification disk found on grave mz:f'kér ?f%:ﬁ _______________________ OOy (R i o ol
' <

Signature of Junior Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)

4—=7727
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. a Kol ol _—\\
9
PREPARATION v
<»
26. What other means of identification were on body? (If no disk or other means of identification on body,
I <
A, v :
give description of body in detail) - oo n-_-,-‘_’l’l:-f ________ : ,_--_:'-.t.:;_m. _________________
Qi et L ey
""" X _“_'"“—"--'_----_-_-"_"'-“'--'--_--'&-__-_'-\\'éﬁ:‘*““"_"':.‘:.__ 'K""‘E.D"“““""
2. A >0y
N O T T LGy T O 2 Oy e e T ST e o O R s = f__--@_t_% _________________
. &

SR SNGtnTerOFDUIN A e i S e o e e SR s e AR L S M e ML L, S et

29. Any discrepancy noted upon examination of body, as compared with G. R. 8. records quoted above?

30. Body prepared and placed in casket____________________ R e By s btes il PR
31. Casket sealed by __.___________ po N lhone.  BUK R TNl - P e e
Signature of Embalmer (Supervisor) oo

SHIPMENT (Show actual markihg of'box.)  Box No: cessrs s
Name.... . BOYD, Iavid He Serial No. 13_1559_2 ________

32. Designation of body

Rank.._ Erivate Organization Goela 11980 Infa . .
33. CON_SIGNEE—Name e dila B Beydy N
Address ___Pinetown, H.C.{Bxe& Teleme,} . . .
4l Thskety Doxediand Toarice et sl NERTEIE e IBveeale 0 e TH B S P

(Date.)

35. I hereby certify that all the foregoing operations were conducted and accomplished under my immediate
supervision and that the report above is correct.

Signature of G. R. S. Inspector.__.__........... B HE SRR b RS o et S
SR Tt s hon s RO SO (8 T RSt or SOV Y| U XD AR ooy e COS G S N s
37. Shipped from cemetery................______ N TR Y TP ! M. AT | N PR [
(Date.) (Point of coneentration.)
Convoyer.... L L = SRt Shppumg @ car i ST
38. Received ab point of COmEONtIBtION oo e seeeminnnnienas
Date
Signatire Receiving Officer
39. Shipped from boint ObconcantTatIom e . fane T L L R O e T L LI b
(Date.) 3
1) ST RN SRR o PR R CONVOFOL ~:ocomoeeemsmndii i et L <
(Port.) =
Siematinre ShppIng Offleer. oo .o e R s
40, Received HRropetn POl cttle e oo o o g LD T et
: ! BT e el e e G g3 o
ST TR a3 2 C o s S T T i R TN S CU S SRS
41 Shipped o 0t R R (Oai=ts T e ST Stk
(U. 8. port.) Bt = e ¢ e TSI S
(P st acsic. .. e ConVoyelr —tizca. U ST R T N
(Signature of 8hipping Officer.) 77T
A T G iy ] i e e e e By G. R. 8. Representative.....ccc.ccooo-—- odan: e e
(Date.) (Bigofparg =~ oI
43. Shipped to dest:inntinnm,_,,....m--(ul;w(u--;-----mn_r.-u B/L or Express Ovder No. —.oeen- s SRR
(Date.) S
CORVOPER Litismisnusnion ik e ShipPng Qe AR camwaeme ey SSRGS T

7727
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G+R.S5. FORM 129
Transmittal Supplementary advice
Hoboken to Washington
WAR DEPARTIENT
OFFICH OF THE QUARTERMASTER GEMERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
HOBOKEN, N, J.

Zo
October #th _}920

From: Crgves Registration Service Officer, Hoboken, N,J,
To § Cemeterial Division (Overseas Project Subsection)

Subject: Supplementary Advice Concerning,

Name BOYD, David .H. Ser, No, 1318692 .
Rank Private Organization__ Company E,, 119th Infantry ;
Cemetery No. 636 Cable Reference No, (Sheet Nos) 119

Request shown below dated Septez9th, 1920 is latest in this case:

Name of Relative R eturn Remaiﬂ Special
Widow B
Children A
Guardian 4
Father "
Mother _Mrse Ida F. Boyd : s
Brother &
Sister "
Others -
Rody to be shipped to, or fop interment in, Permanent American Cemetery
- .
+ . - . ‘:_?.:_f': ‘ E ﬁ
| GRAVES MGISTR,[EMOL-I‘ §;ERVICE 0@30@ o

?f % "
By: CLAY S. WORICK,: - -

#a o‘
Bailhs Captain, A, D

Letter
S=744/1(B

"
1920 forwvarding advice %o Furope gfispatched 1920
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Eitse

3 : Oatober Libth, 1920,
636 - 119

File H2.292.8 Corvebre Ucmelive
{ Boyd, David, He }

Ure. Ida Fa m}d.
Route {2,
Pinotown, ¥.le
DEAR Madoms -

It is requestéd thot you inform this office without delay
whothez the lL.te Frivate lavid H. Boyd, Co. D 119th Inf. Sedial Noe
1515692, 1s awrvived by & widow or ehildren smad if 86, kisdly furnish
nae and address oF ensh, alse if survived by o father,

: Tour eurly ragly, wslug the ewmsloged onslty envelope which
- raquired no postages will be sreatly aporeciated,.

By authority of the ‘martermester Gonersls

B o
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(E% Talh e Loty ‘ SEP 7 19 =

(Reovised) 0
; WAR DEPARTMENT 656=119
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE i's
WASHINGTON

FROM:  Chief,Graves Registration Service, Q M. C.
To: Mrseslda FBoyd, Route #24 Finetown, N.0Ce,

SUBJECT: Rerumus of Privata David H.. Bnyd., Josle 119th Inf. ‘or,ibe 1515592

The records of this office show that you have requested that his body ... Mk Be_ retwmned Lo IL":._

If these are not the correct instructions, plense correct them Male corr ectmns on reverse side of this
sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery, or (3) remain in Europe.

By authority of the Quartermaster General.
Cianies C. PiErcE,
Major,U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETTIER these relatives are STILL LIVING.

NAME OF— NO. AND,STREET. | TOWN. | STATE.
Soldier s Widow Rl e e l _____________________________________________________________________________ ) ____________________
[
e A T ST B £V r liat.s 1%
Soldier’s children.| , *‘ ! J
(Nome oldest first,) | “-——----momm e e T T S S e e
Fathert 1.0 LOLITNT 17 WALODLG 1OL DALY ,_,,..,,,_‘___f._-_-_...---.---A,,‘-...__________L,4,_______,_,___;l,m,ﬁ__ _,!,,__‘__,,,,“._.___._
B A o L g e 4 _,,i,n.
t | |
10, Fiid I e 1L g, inbebandd T TE
Brothers. 9 1 '
Y B S SRR S S (SRR S
est first.) {
8 BT 10 (IR R ol e L L i lc o SO i B,
\
e ot B, 2 | 47 8 AP
Sisterss ) 574 - ; 2 l \ g
est first.) l | [ (
-l o bttt e e ol bbb sz
1DLTE SO R ch b vt BB, Lo . AR Sigriatare sLeoed i pay - SHIGL AP e
Adfivesal. sloani e - < Lk 7 i YV 0 e e S RN T

IvporraANT. —CAREFULLY read instructions before filling out this paper. 7800 (ovER.)



4F.AVE LOCATION BLANK

"LOCATION OF THE GRA\E or

DATE OF BURIAL:..

PLACE OF BURTAL:.

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

‘ 2 F e
e WSS i &

GRAVE NUMBER: 7? .....................................

HOW MAREED: Name Pegfi.'.ciov.... Crosstit bl ovens

]

Headboard?. .. . ... " Bottled: ™\ oo
IDENTIFICATION TAGS:

Was one huried with body?......

Was one fastened to name peg
stake used as a grave marke

If mame unknown gnd tags wlissing,
should be given here:

NEAREST RELATIVE:
|
ADDRESE RN o S

RELATIONSHIP: ....... T ey

RE PORTED BY:

This portion to he Weuf to Chief of Graves Registration Service.



A Ly
— o
“SRAVE LO J.aN-sé.
LOCATION OF THE GRAVE OF

gy e P S Vg
: ot i A

/‘{.’ ......

DATE OF BURIALUs? (2 7 v f e #

PLACE OF BURIAL

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

GRAVE NUMBER. 7, ¢

HOW MARKED : Name Pegt?

Headboard?............ DBottle?
IDENTIFICATION TAGS :

‘Was one buried with body? Lo ?

Was one fastened to name peg or e
stake used as a grave marker?. . O T, Yol N

If name unknown and tags mi{e‘i;/ng, deseription and marks
should be given here :

(Signature and Rank of Reporting Officer.) e
This portion to he sent to Chief of Graves Registration Service.




Pobl/?
115 .&-Form No. 1.~ Hq. G. . File

2. Soldier’s Ko. 1215592

Date of Death Cause, if l\nmm
R A Old Hickory &g - cocem--.
Date of Burial ... Cemetery
o,
P ek Bated SONBIET. . o ceetiie e o STl
Town or Commune . Department
&,
e N N
By vk s T N, e BB e L
Grave No. Plot No. or Letter
9. Name Peg?_____ Cross?_...._ Headboard?. . _ .. Bottle?. . __
Check Method of Marking
10. Buried with Body?______ Attached to Grave Marker?____. 3

Identification Tags

11. If name M»inmsjng, give marks and des-
?e" S «; = |

cription

Give name of Chaplzun ox:/Bunal (0] er\

Signed. [ < _[@:Mf‘ A

Group. /- Umt@} 9 G.R.S.




