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WAR DEPARTMENT e il Y

OFFICE OF THE QUARTERMASTER GENERAL o
N o——

WASHINGTON
QM 293 A-M
October 21, 1930

v Jo bk

IN REPLY REFER Tt

Boylston, Benle Pvt 34 Mx

lirs. Nora Boylston ~ b AT \
Sasne\ P . F Qs
LolUtsiana " Q Y i
: L ekl
)\
XA
Dear Radam: /‘N /t'

£ reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Europe, authoir-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1930.

The records of this office show that you are the mother
of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer the following questions by filling out the blanks left therefor
and return the letter to this office in the enclosed envelope which
requires no postage.

1. Do you desire to make this pilgrimage?

2o Do you desire to make the pilgrimage
in the calendar year 1931?

3. TFlease give your age and state your Aga
health, Condition of health

4, Do you speak English?

5, What other language do you Speak?

For The Quartermaster Genecral:

Very, truly"ry ours!/

/‘ /m, \ /// w/‘l
/") N/, mewss,
Enels: C!{ptain, Q- Me GOI‘PS,
Aot VAsgistant.
Amendment
Envelope

30/150
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GBNERAF
WASHINGTON

IN RepLy reFer To QM 2_93. A-C

Boylaton, Bemnie ;ﬁ-ﬁ A June 19, 1930
¥

!

Hrs, Nora Boylston,
8aline,
Louisiana

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteriss in Europe under the provi-
sions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
.-~.year. It is therefore desired that you answer the question below
T\ Bwritin he word "Yes" or "No" in the blank space following the

As 500N an you"?f‘“ -
Jour nams and Teturn this oneor TGS Q,the question, please sign
& -orQBBed envelope,

which requires no postage. Do not delay, as a‘ﬁ"-.-
essential,

This letter is being sent to all mothers and widows who
are not making the- pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pllgrimage,

For The Quartermaster General,

Very y;ggy,yours,

Pl
b7, i
fr’

A, D, HUGHES
Captain, Q. M, Corps
Assistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319




WAR DEPARTMENT VT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To_w_m M
Boylaton, Bonny liny G, 1089e

Beoy Modems

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

iste Privete Bomy Soylston, 5l4th Labor Qoupany, whose remains ave now ine
torred in the Swoznes mzm Cenetary, Suresnes, Soino, lpontge

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 ﬁas survived by a widow who has since re-
married it is 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,

JOHE Ps HARRIS,

2 incls =

; ¥ajor, Qs Mo Corps
mim. g

Act of Congress.

6/gnvelope.



QM 293 A-N

Octoder 21, 1330
Boylotoa, Sende Pyt 34 if o 1

Mrgs Rora Doylsion
Saline

Dear Madam:

A reply bas not been received to office Jetter of reecent
date relative to the pilgrimage to the cemeteries of Europe, author-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1930,

The records of this office show that you are the poty
of the deceased veteran named above and in order that plams may %x;
eompleted for conducting the pilgrimsges in 1931, it l1s requesied you
_answer the following questions by £illing out the blanks laft tharefor

. and return the letter to this office in the enclosed emvelope which
requires no postage. ‘

1. Do you desire to make this pllgrimage?

2¢ Do you' dosire to make the pilgrimage
" in tho calondar yoar 1931¢%

3, Ploase give your ago and state yowr |ige
hoal th. Conditiop of health

4. Do you speak English?

5. What othor languagoe do you spoak?

For Ths Quartormastor Gonorals

Yory truly yours,

4, D. HUGHES,

Enoclss Captain, Q. M. Corpe,
Aot : . Assistant.
Amondment :

Envolope

30/1560
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

93 A-C

IN REPLY REFER ‘I'O”_Qu 2

Boylston, Benie 636-I1 June 19, 1930

Mrse Bora Boylston,
Saline,
Louiasiann

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Furope under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

A. D, HUGHES,
Captain, Q. M. Corps,
Assistant,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING'THERxﬁﬁR 1931°
R 9 4 (Write answer here)

.

(Sign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFer To QM 295 A-C

g)zyleton, Berny August 9, 1929,

Mrs. Hora Boylaton,
Saline,
Louisians.

Doear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated May 6, 1989 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a 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 gquestions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below -

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

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

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 Assistant.



. WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TOo___QM 2038 A«(
Boylston, Benny lay 6, 1929,

lirs. Nora Boylsten,
Saline,
Louisians,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1925, 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 Benny Boylston, 314th Labor Company, whese remains are now in-
terred in the Suresnes imerican Cemetery, Suresnes, Seine, 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 guoted 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 sntitled to make the pil-

grimage.

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

For your reply, yoﬁ may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
b w' Very truly yours,
2 &
- ’i‘
" - - "36
i ip JOHN T, HARRIS
Siinclss b % L e unj p
1 - or, Q. Ms Corps,
Act of Comgress. Assistente
5/2Bnvelope. |

o,



Q.M. C. Form 353 (0ld No. 400)
Revised July 26, 1918

LIST OF PAPERS 4
ARG - 18
File imder No. _Za_ﬂ.é_s.g : 4

Be l“ll‘“-([lSOL (s olt, #fa ;f/: 31 Lafor By s

ATE ’ TRe— SYNOPSIS

SERIAL

NUMBER EROM==

E)l/fﬁygtr/u. Z -3-27 I/ylf. /y/c@"e;z/r/?}ii/{%’-sf /?‘-’_ZE, Cem. [J?(

I
i

| 14, B Ay

Instrucrions.—When papers on a subject become numerous they will be numbered serially and brief entries made on this form,




Leteredort o,
FraNce ‘/

BOYLSTOTN, Benny
Private, 314th Labor Uo.
Died Jan.13/18, in France, of pneu-

monia.

Disposition of remains:



¥ 4 !7.
| _Boylcston Benny \\\

(Surname.) (Christian name in full.) (Army serial number.) \
Private 314th Labor Company "
(Rank and org wpization. ) N\
J = }
State your relationship to the deceased._..cZz2 4.
Do you desire the remains brought to the United States? . CHg 0
(Ye- or no.)
If remains are broucht to the United States, do you : N2 . E
v " them interred in a national cemetery? (Yesor no.) &g
If desire the remains interred at the home of the deceased, give ml] 1nforma-
tiun below as to where they should bc sent:
A ,I“ 127 A (/ O 4 /: -'L/ (,
" (Name of person to nccx.r\ remeo’'ns.) (Express oflice.) (Telegraph olu‘ce.)
(l\’u_mber and street.) |~ ° “"""('(‘i[y or town.) /.1, g ¢ (Smté.) ,,;/7\
i 4 Grk ¢ Cil
ik (Sign here) { YI//_/ 7= r .'); o] ) AA2 1) J Y
( e o
Aover) —PIN Gy 74~ / P
(Number and street or rural route.) 4 (City, town, or post oflice.) (State.) \

‘Read carelully the letter accompanying this card. 3—6713



Letter Sent to:

Mrs NWora Boylston,
R.F.D. 1 Box 75
Saline, La,
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\
WAR DEPARTMENI ’
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON Aug’ sa 1922, .' / . ‘\{ .
h 1

FILE: 293.8 C-R = #85 f’<

SUBJECT: Permanent Grave Location of Bﬂzgg ;ﬁfﬁ: gy Privato,
»

T0: Nrs. Nora Beylston, Gibsland, Lae

1. The permanent grave of this soldier is No. 3§ Row g

Block A, The American Cemetery of Suresues, Department of Seins, Pranco.

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,
J rank, organization and date of aoldier'é death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for sﬁecial action

or request on the part of relatives.

3. 1In effecting removal, the utmost care and reverence were

exacted and more than willingly accorded by those performing this

sacred duty. The grave of the deceased will be perpetually main-

tatned by this @overnment in & manner bofitting the last resting
place of our heroes. ‘

For the Quartermaster General:

MAILED

GEORGE H. PENROSE,
AUG 3 1922 . . Assistant.
1 ] 1 ] L[4 WROPE“ ‘JJ

v S For M. n,\,-'
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l G.R.S. Form #114 B
DATE 0/2h el o e -
1. NaME BOYLSTOM.Benmy . SERTAT, Noh. oo LI o Jomis ks
RANKS PR oot b ORGANIZATION__314th Labe.Coe . ..
GRAVE LOCATION _French Cty. Talence (Giromde) = ¥ ab=8 . o
CTY. NAME NUMBER
e 28 o
GRAVE ROW PLOT
2. ORIGINAL BATTEE AREA" GRAVE LOCATION ] e A MTalence  Gironds
GKAVE COMMUNE DEPT.
EUDHDINETRE SNSRI [ - Wb I " ) RSPl B et ) el il 5 SO G T
Jon 15, 1918 # 28
CONCENTRATED TO , . Y& -+ Ao e S T e el S e e R e B
DATE GRAVE ROW PLOT
Ta lence # 25 =B
CEMETERY C1Y. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, m:ssing parts, etc.
__________________________________________________________ » R o et I,
SUBSEQUENT*REBURIARS 'Y " A9s: &/ 1 - & s D i e, 1 et AT
DATE GRAVE ROW PLOT CEMETERY
"""""""""" L s, T
} 1T -
IGNATURE, AREA SUPERVISOR (€ ta >C. W.R. NICHOLS
8 ) p i Majorc Ao
5% FINAL 'GRAVE'EOUATION. %R0 Aad g6t ol o e o e e L 8 o A
ROW pLoT SLOCK

o

Suresnes

i o

American Cemetery #34, Suresnes

CEMETERY
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INSTRUCTIONS FOR PREPARATION OF FORM 114 827 K

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 Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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G. R. . Form. No. 16-A Place ...T:._20C8,..00Me. R=Ra e

PETTTE S

REPORT OF DISINTERMENT AND REBURIAL Do somt. 106, 928 omrmomns

QR REMATNS OF o BOTLONON g BB o esrmsesion st isbneembocteetbib il s "OERTAL,: NUMBE RoTiienes 10 St e

L A O AN IZATION o LA A HOTRE0 ot S AT oL L T U £

2. Disinterred (date) : ' " From (give complete location) :

A...;ept' léth’ 1921 G 28’ ..C'em" 25=Be

By & Groups sl st b S e Umt_
3. Reburied (date) : ; . e

In (give complete location) :

...October 21st, 1921, - ~ Suresnes Cemetery. - Block A - Row .8 - Grave 15. . . .

; ; : ! . -Metal Casket
By : Groupfield Operations Branch. Unit.........ooirin. Nature of reburial and-Blawkest.

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

. Pine box =nd uniform. Bedly decommosed, features not recosmizablea. . . .l

5. (@) ldentification tags : Buried with body ?.100........won. On grave marker ?.fes
(b) Other means of identification found upon disinterment, and general remarks : SRR % A
{ i o~

i 2BOLt1le. record.. found. . oi.b ori;,r....zzea,cl:.!!kvfu.....llemn,i‘e..-Bos.ton-,...(:o « 214, T80T 5B e MewCanPled

.............. Jan, 12 =17, Base HOsDita Ll H0e. B ll it i siniasins s b b st Db

6. What does examination of body show as regards the following identifying items ? &
(a) Height (actual measurement) Imposaible. to. determine
- (b) Weight (estimatedJmpassible. fo..astimabe. ...

() Hair—Color ....... RIS EIEMIR W 2% 0 €Ll Shig S T it

| _Gharaeteristics LRI et Bl i S s

(d) Hair on fﬁce—CoIor e ARG L s B A RN
TOCALTOTEE 2 el L S8 ety B e i

‘ Qui Ba TRy e 0 200 G AR L S i,

(¢) Permanent marks on body (old scars, peculiarit_@' oL
L MO v | Kokt e s lia MBI

missing parts)......

i
ALY,

27 23 2¢ 25 26 27

(f) Wounds or missing parts (received at time of casualty) ... gomes st G

7. Disinterment
supervised'by ...
Ben A. Bradford, Sups Bub,

8. Reburial R
. b “'; EI:--A ‘ ; “‘- ....... _4 _________________ \- O i A T P PR MR T e, 2
supervised by R, RIBHARDS Rs P, HARBOLD, %“y
0

1st Lieut. 0.).C. (Title)... ... . MaJOPIRQUE G i




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

Enter information, as noted below, on reverse side of gheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 144, in case no means of identification on body. e

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

9. 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 reburial and the group and unit which made
reburial, and how reburial was made—in caskef, wooden box, cte.

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

5. (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 been a hospital case. Were any identifying articles found
in or onbody 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. 3

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very 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 at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on cither side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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-
tion (not those fractured or displaced by
{ﬁcent wounds) should be scratched out,

us :

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

BRIDGE WORK ..........cc...... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

(@R— 00D ans PORCELAIN BRIDGE
(i GOLDBRIDGE

SIVYER PILLING GoLD FILLING
oOLD FILLING GOLD FILLING

g EEGOLD FILLING

. ). ~DECAYED
&

7)_DECAYED

FILLINGS .........cc.co.coovvneoeoo. Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

AVITY
ECAYED

CARIES (CAVITIES) ......._....Out.limilloéation 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 pereog supervising the disinterment and the name and title of the person approving’

same. PR

!

8. Show namié of persg?a_‘g{i;p?ryising the reburial and the name and title of the person approving same-

O
Cpd

iy
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Received at Paris Morgue, October 17, 1921. ///;7
. L. WARD,
Major, Q.M.C.
; : Oct.21lst
sShippedEfnombarisENMon e e =0l s s BT 1921. To Permanent
Cemetery No. 34, A.erican, Suresnes (Seine) by Shipping icer,
Convoyed by: Yo 2/
HY L. WARD,

Major, Q.M.C.



SHIPMENT . (Show.actual marking of box.) Box No .(}"2086

32. Desgignation of body: &
S i bt Sl BN e S e T iy NoE At v B il i
Rank_ Pﬁ_'____ s LA Orglalnization ‘_ _514th I‘ab CO:______________W"___“__ i
% _ W o . . . . ot ¢ Pl ° Fl
33. Cons;gned to:
Name of Permanent Cemetery oG 41 B pRapiiak DOSHE UL
34. Casket boxed and marked (Date). Septs 14%h, 1983 BY. ik A

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

Signature of G.R.S. Inspecldy WA= 1 NN ey VIS S SR AR
BOLME c M e S ] R ] UL BTa g G, WL TIN5 1
Vo 0 Qe
. Shipped from point of Operation: (Date)
37. Shippe m p peratl 21%) gepts 24th, T
To point of Concentration _____ Mnm FUADSERRT = Lo o e B 0 )
i ALY R (Name) / ;
convoyer_"_Egﬁﬂ?fmﬁ;ifiﬂpgf ________ Signature Shipping Officergett—SAM N U '
Ss Ds woug Oﬂpt. § ®
; ] : : ! ]
38. Received at Railhead or Point of Concentration: Date , l'-', SFP !q?, ______________
‘_ W. R. NICHOLS
By G.R.S. Representative _ __ s L

39, Shipped from Railhead or Point of Concentration:
To Permanent Cemetery Paris Morgue

Convoyer __Jack Robertg............... SIgnatuys Shipping

40. raceived: ¥Bate . o . L. V& e
- _ Aty =6 RIGHAW 1st Ldeut. Q.u.o
GRS, ReprosenGalbadve) i ol Fo CLTaii s o b Sl D L S e SRERERL e (pat o
_ Suresnes Coutery Ogtober 21st, 1931.
41. Reinterred. . y ! : R L S SO TR
15. (Date)
A - iGnEye. NO ekt o wscaba iR el e : i " BeCLIDNEEes”  galeerd 1l
AXXRX Block A., ; 8.
Az, Plotiss s ot . s day TN, SCNOWIS - b e S e h G S T S

G.R.S. Representative
lst Lisut. Q.u C.



G.R.S. FORM #114-A. sTATION _I2lenmce, Cem. 25~-3,
To.be'preﬁared in triplicate. DATE ____ fephia l4th, 1921 ____ __

REFPORT OF DISINTERMENT, PREFARATION, SHIPMENT AND REBURIAL ‘OF BODY t‘fz
DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. ' Discrepancy found upon exhumation of body
1. Name. BOYLSTON,Bemmy LoN NEnof VTN haiis. RN Tl
2N el i o S oo MR, . o 11 ‘Nopppes /‘% __________________
3, Bank__ EYSS  aniotusn cewesead 12.gRankin gyed * tagfe’ ., LA e, ]
ey SRS - ) iAo s e

: LR ¥
5iiD.D. TgbOwRE e R R Wl
5 G e s R e o o G e
Discrepancy found upon disin&ermeny ' 2 i

0 Grave Nohgﬁ ________________ BEak. il 15. Grave NO._“_i:fi“"m“ﬁﬁeésifhh;"j_: }
B A EUCTAR ath d Row. i’ K141 6 PLOG . |1 vignlant dves Sl ROV el ol T :
18. Cemetery l‘ renohC‘.ty. __________________ 19. Commune or town _'.. _+telenes ~ . _;"
20. Dept. or County ___ Gironde _________ SIS ConHEE et S Framce
22 GRS, Hd;lrs. Code No.as-B _____ M)t el Lo W, Y | Tt T MR |
R3. Disinterred (Date)__sgph_um_;gm_ By Ben A. Bredford ... O T

24. Inscription on grave marker:

29,

Signature Junior Technical Assistant

PREPAEATION

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).

.. Bottle with record fownd on body rend:"Bemnie Bostom, Co. J14 Iabor, Qe M G0

28. ﬁature of burial_i-}!,m-.;hm.m..mm.----....______"__. __________

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

50. Bedy prepared and placed in casket: Date gopta 14th, 1921.. BY _Ben A. Bradford. .

=

Sl Caéket sealed by




G.R.S. Form #120
Shipping Jnquiry.

25=B=9 May ; 920 9y £

WAR DEPARTMENT |
OFFICE OF THE QUARTERMASTER GEANERAL OF THE ABMY >
GRAVES REGISTRATION SERVICE

WASHINGTON
FROM: Chief, Graves Registration Service, Q.M.C. (52;2¢4¢~54,/////
TO: lrs. Nora Boylston, R. R. # 1 Box 75, Saline, las

Benny Boylston

SUBJECT: Remaing of EVEs !

The records of this office show that you have requested that his

body be...BoL returmmed to U 8o od Kl .-
[
“11/6/%5414“/°‘§?x’

72‘%6&3%15

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

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

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

/
11L

Cemstery; or (3) remain in France. )
' e ik ;
' 1 ] l.io\ \‘m
\\

AT T $A-
7 Q---' y

By authority of the Quartermaster General: yr 2 Ly
CHARLES C.MMERCE, & alipis

LCS Colonel,me’

T NAME OF NO. & STREET TOWN STATE

A

Boldier’s Widow

Sl s 1l T h L
(Name oldest first) 2.
3

- vadanst S &
Father
______ Nervo,
Mother
Brothers 1

(Name oldest first) 2.

Siaterajw u&A&W"\

é—‘ Z:__,D.PL ;iamm S S1gnature.)€. ‘J*kgi:mlfh‘ ””_;’- ;«;»;2

«E me4wﬁjél ....Relationship \ A @? k:Q”\ﬁJ\ J

(OVER)

uadxe jursmuIeA0S 18 ATor1rus
©PEM 89 [[I4 S9IPOq JO JOJEUBL] Y]

before filling out this paper.



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.

o

This paper must be returned showing the names and address of each of the near-
eat living relatives in the spaces provided therefor on the other side of this sheet.

3. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should 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.

£}

5 If YOU are not the nearest living relative and do not'know who or where the

fal

nearest relatives are, please fill out this paper AT CNCE and mail to this office.

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

7. Use the enclosed envelope - pay no postage.



{2 S. Form No 115 COUNTRY  JFRANCE

Cemetany NOL: (Sabethe: . . . . LSWdSheet, NoB . ol ad il il File No.

COMPILATION N/R REQUESTS
I. DATA COMPILATION j

A. Location Index Card:-

(1) Name

(2) Rark _ F¥6e  oOrganization

(3) Date of death . 1/13/18. ..

(Y Cause ol death . PREUMORIE. - N s L TS

w1

BOYLSTON’ Benny it it oo L B EN OV e e et )

-

_; CKR.mméiE?m"

ERY4

.léflbamc?g
6/{(4(-/2,;’7’/ oo

e
g/O*V-Z/.-c

Coeeiinten,

TYP,

A e Ba, (i el

) CKR?%%ﬁmﬁir:ﬁﬁ
225)

B, Registration Card:- (Check Reg. Card Inf. agéinst Loc. Ind. Inf.)

IRETP Sees HUR oo

(5) Grave No. .28 .. .. Row mhm:-~“P19t .Amer. Sect. === ...

A

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; Mo card

B. A. G. 0. DISPOSITION CARD vate of receipt

T T T R s e A S S

(7) Name ... ;mmmm;mgii;; AN SRI e o N e

(8) Address ,.Mq!ﬁmjﬂmm;;me;m;mm“sﬁﬁdlimMM;TmNNQgML;thmmmmmmmm..mm...mm.mm.m.w

(9) Desires romai?? brought to U. S.7

(10) Desirea ramaiﬁp brought to U. §. and interred in National

Cemetery at

(11) If brought back, what shipping inBtructions? ... e

|

C. A. G. 0. CORRESPONDENCE Date of communication
!

(}2) Does correspondence Change or qualify request aa made on A.G.0. card?

If so, specify such informatien,

|
/ / 7, L /
4 j I 44 o & 5 "
5

7
(185) VA% Gs 0, Files EXAMINED 'bY v o 7 o7 ~ (Date)

et =2 = 9

EFY IR S - S
7

i~

D (14) G R. 8 Files Correspondence. (Has reference heen made to File No.

Cancellation memos. Qgim JJ3). Does such correspondence, e
isposition, reconcile with that of A. G. 0,777/ /7:

taining request for |

if eor-

(8pecify "Yes or "No".) If "No", give date of communication, the

~ name, address, and relationship and substance of request.

|

I3

2

Foel ) ey

(15) G. B. § Files EXAMINED by T PR I e [ Date

1nte P. A. C. 9% (over)



III.

D.

FINAL ACTION

MEMORANDUM to D. M. 0. in E. made (Date)

(16)

(17) Instructions that remains be left undisturbed

QE) T Typaa RDVEESESET - FR

Chacked b i e A

Removal of Remains (within custody of G.R.8.) to0. s

G. R. §. FORM NO.114 made (Date®) ...

(19) Typed by

SUSPENSION REMARKS:

/

74

/ 72 ol % 5

e ORe C ke Dy

Aokt

bl A red N

<§\§<_:%Kkim[j%:QMAKE;Qifﬁfm.?izéa _?7/bﬂ0 EL

/| 3 / P
2.@.:_.*5.. ‘/.r«’vf . TR = s st '”?',_4 _fh,f._;;_"_z

.r i (,-..__\. / L
ot ’/’fr:/a‘l Anlre o, SdAD €

//fl‘[b. tAA—CANA || s A2

‘_fMAY5 m . (Let. Trana. io.

Dispatched (Date)

*’WVﬂE /‘2 '3 20

Approved by

g 1 }\3 0‘1

1 G [ I

l( '.’

(*,’_" A AA_ g

e

7 u-?a-‘}. P LA
==

MJ“‘“"%r“rf-v%




N

2

COLEFTLATION OF DISPOSITION OF REFAINS DATA ~ &
RSN

—— File--85 YRSy

I. LOCATICN INDEX CaRb:

a) Newe  BOYLSIO  Ber. la. -—
(2) Neme' ) BOYESTON,: Borpy 4L . 4L, D). o 1 BT B8 WL, | L EEm Al s

(v) Rank _Pvte. Orgenization 314th Labor CO.

: S (OUD s oyt e s S AL MRIERS S b i S R T o
(c) Lets of death 1-13-18 death Pngamondig= VLa L e P

II. REGISTRATION CARD.~{Check Reg,,Card Inf.egeinst Loc.Ind.Inf.):
(e SR eTretine B Row' | olmE i 0L Pliot  Amerh.... 9ecte TR0 B ti s i

—— o

B SR AN e SE s pa ST o - o e L st B

( Ca-ﬂl ceaemeaseioiaisemeaeees .l IS SR Lt
(Lhttcr 0f trensmittel on B=5...1820

V. Fellowing advice forwarded to Europe by

__Par, 2, Not to be returned ~ MB 12-8-20
Yl “Horm W5 fhrwerden. to GiroguHoberenmy Modu foiii i loniis ot bos tme e o s Timis LS
VII. SUPPLEIENTARY REQUESTS

Date of Relationship

and Bourds, |00 o B LR L g et Desires action tassn

&
7iI1. Form 115 received from &.R.b. Heboken, NP SRR T s VT lg?‘
ot ——

COUNTRY France CAM ETERY pG. 25=RB e e s
5 5. Foml $1B-A
et . 1920
A -
Concentrated mto P. A. C. 34

=66/



e LB D et ol

\ A

Rank...,é?]/,% ...... Coj...53/ ’ .......
A /
Date of Death /)lavm)/d’/?/

-

., Field Record Made by e ?
DL IrnafeclS

Company....ccceeey Graves Rgistration Service

For additional data usz reverse side



COPY BOR THE ADJUTANT GENERAL "% THE ATMY

7¢ Headquarters Graves Registration Serviee Q. M. FForm No.. .. -8
BuriaLs in PERMANENT  geport Vo . 28
CEMETERIES Sheet No. ...

RLH:J if"f VTA

-[:m

No. of Cemetery . Date ~ Jan. 15th, 1918

Place of Cemetery /(Talence) Base Sestim?_ I_i_'_c_). 2y B‘_’r_‘_le?“?% B

Place of death ‘ U.SeA. Base Hospital No. 6
Disposal of Tags ! No identification tags
S ) SRR
¢ Ly
\/ Name e Be__nn:.e ._Bo.yr';l.rston s Rank Private
Regiment and Company .. . , 314th Labor Compeny, Qe M.G.
/
Nature of marking ‘ ___Jldentification peg  Headstone (.‘-'-’Q_Od)

Disposal of Personal Ejffects _ t0tl 10t received from Commnding Officer

SEEHE 5 pssrmsmomsmsessimmmsms
/ C/'mp/ . O/‘]‘wer in cha# =
Grave No, 28, Row 1 ﬂl&#( W Captain uartcrnn:ie; USSR
Am, Div. 20
NOTE. — Soldiers of Jewish faith to be checked thus in left hand margin : _/_\
B ' A
~d Wy
0, B
JAN
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| \ Y
:-\‘ 1)
“rr Bonaw - Dol Gl Taaa s
Case of gszsz——-,og?;nu.t;!?ag#an¥fazb91 =0
Burial Report - Corrections or Additions.
Requested by The Chief, Burial Department, A.E.F.
eportec by QU SRR R I RS e DR B e e
D

Umnissions Hoted or ) 5
Verifications desired ) only on items cl.coized below:—

{o notation is desired unless the item is preceded by 2. check mark in the
colum at left of figures.)

s amo o dooeasionl i Bl el s Uort i S SR s T L e e o
{Initials and spelling)

2. Ranlctﬂ‘ ﬂﬂﬂﬂﬂﬂﬂﬂ ® 080 ¢C9 0 QS0 S0P O0GCOOCOO0A0ADSE S8 ECLCOO0CT 09 O00 S ®LOEQCOGC O
3 C oM a Ty RN B Lo S i e e s L S e St Rl R
b

A R s kb iTE v e M o g oY P (e 5 e RO s il o S St SR A S

5. Date Of death.-.n-onﬂﬂ=ﬂﬁﬂoutcdnur-h-nla-nnu&lnnoao-ncq._.ucr

7 6. -cause Of' L) © 80 DOPOOEODOSOOPLEDSNLOODOOON00C0OOMOPOE0OBS00CTCO D
dai i Placer Vs o e e s e e e s R A MR - N S R .
— Bav Daberof: burial il d SHUARY (18 A 4 Lo e s e

9, ~Name of Cemetery..CeHMotery of Talence, American Division 20

—1 0. Invhaet tovm )....78361G8, .BQRAQEUX . ... .. iiheiiiiiiitins
and Department? ) :
s=eiddat U Number. of graves., 0reXe.Noe 28 R sl s 4 Sibe on S Lol daRt Ll

\

12. Marking of " white.wooden .slah .painted, .25cn x.120em.x.35em thick

[ 13. Was original tag buried with body?...Ratient bad none .

A

14. Has duplicate tag been sent to this office?...batieat had none
(See Par. 6, Gi0. 21, H.A.&:F;-19p17)

15.  Nearest relative of deceased.« - Mrs, Nora B°¥15t9€‘n TR ko

T

f\M T

16. Relationship and address..»NeFUTs.56110e.3 8 GA .. /o

It is requested that this information may be forwarded as soo 5

practicable, to -

Chief, Burizl Department, A. E. F. , A. P. 0. No. 706.
CeCe PIERCE

Major, As Q¢ M, U SL AL

Go 0., 21 and 27, A. E. F., 1917, require that one aluminum identi=
fication tag shall be buried with body of deceased and that duplicate tag
shall be sent to this office.



¥FILE NUMBER

PERSON .._____

SUBJECT _____.

200 Se. (Chicago) '

A
"2 LIST OF JAPERS.
h- ™ 4

é‘d’

FROM—

DATE.

TO—

PURPORT.

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

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




