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G.R.5. Form #114 B

Dl o Ol A, | DATE 00t7, 1921

NAMZ/ BoymtemAltfnlA . S o SERIAL No. 369282 A=
K Pt -/ ________________ BRGANIZATION C0.Me1l15th Inf &

e e e et e e e e mm - ————————— e

a DIWVISION ¢
GRAVE LOCATIONrgonne Amer,.Cty Romagne-sous-Montfaucon (Meuse) 1232 Sec.86

CTY. NAME NUMBER
e a2 o e T Vool e e U N PICET e 1 SR P
GRAVE ROW PLOT
Z 2 orl A L
ORIGINAL BATTLE AREA GRAVE LOCATION %é{‘f—”c‘j““”“‘?"ﬁt’UL
GRAVE COMMUNE DEPT

CONCENTRATED TO 6-16-19 162 . ] LRI P Y S i
DATE GRAVE ROW PLOT
Meuse Argonne : 1232
SRR W -CEMET;:RY (TR T i CTY. NUMBéI; -------------------

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

; |
--'--"----b---‘“Tv{‘-‘—:';--_’--_‘ ------------------- - 1: ’,“ —————— =
4;-1IEOF DEATH A"
TS TR /% T s R FES T . g
‘ 4 5 TXOM WHICH 4E CAMEY T
Date from Form 1. . /. Qv el SRR RN ey
¥ =S ORDECOR N AR o i
SRS S - /':; ',‘\(1:!\__‘! / - 7
SUBSEQUENTMREBURDALEWMAL | 41\ L vl hgie of G0t rn EREEe i -9.1?.9--_‘.-.’.'..(._51'_‘
DATE GRAVE ROW PLOT CEMETERY
b I Y N N VRN DT | IR 4
DATE GRAVE ROW PLOT CEMETERY
Wm M. CLINE
SIGNATURE, AREA SUPERVISOR (A /pvi\lbcia Cabtain @i o,
FINAL GRAVE LOCATION_ _'00%e7, 1021 . / 2 on Saolhas LIRSt RaLL Block g.....
DATE GRAVE ROW BT
s e Tnerlog. Ot 1282, Remsgne-sous-tonttanoon (leuss)
#fkwi”%/ ] CEMETERY Rebert .
E  Major
The dddiutnat G
Mo , 9






)il BUFCHATEA

Date cune 27 1919

REPORT OF DISINTERMENT AND REBURIAL .

Remains of:

Name BOYNTON A.A
Rank Unkn

Number: 269239
Orgazization: Co.Ho 115 Inf,

Disinterment and Reburial made by Group Unit®

Disinter red (Date) From: (Give complete Tocation)

16%h June 1919 Isolated grave CONSENVOYE MRUSH

e 35 B 324,91 E 280,65 N

‘, =
Reburiod (Date) ; in: (Give complets location) & ') & Jo-

16th June 1919 Grave #157 Sec #86 Plot #4

ARGONNE AMIRICAN CEMETHRY #1232
ROMAGNE MEUSE . :

Repert as to nature of original turial and sondition of b

ody upon disintermert :
Burial good; buried in uniform;

badly decomposed,

——
—

Was qie identificaticn_tag found upon the bedy? Yes

What sther weans of identification were found upon the body? N

one
——— | ")
W & :
NFI AP I e o
4 OONFIRMED No.p____ ,_,‘,,/ el [
' '8
Nate ,

If upon disinterment , ef foots are found upon the bodies, they will be
Semt {0 the Effects Depot direct, as is requireq by C.0
- 8fter being carefully examined for clues to identity
Whereo f will be made and reported to Chief, Graves Re

prompt 1y
+170, G \H Q. n191s, !
in doubt ful cases, notation
gistration Service.

Supez-vj .ged by slt Peters,

R.H., ROSENTHAL

2nd L. leut. Q. M.C.U.S A T
CLO. Group o lind s

LGG
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RANK d:;lr-’{ ; i ol
DIVISION 2.7 2 27
ORGANIZATION 8T 5 s
ARM -l u/.“" k) e /
/
MARTTAL 7/.0 4 1 L, o2 h
na 03 » Yy L Uik
72472 R4C % f/ STATE 2
RESIDENCE (V& “/D COUNTY . 2 5
CITY. LR 5
RELATION % n,’lf‘\ Wfﬁ e 1 /
omEER YW ‘i Y L 1
sricreILITy 1V gl 1 A
NATIVITY ' 1
RACE 1
ENGTLISH 7!
ATTENDANT 7 > pin
HEATTH z APR—1 e il
NQ. OF SONS 1 i /&?32
DATT, OF MO, i
TRIP Y&, L SIS DN PR,
‘N ACCEPTANCE 1 :



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
IN REPLY REFER To QM 293 A—C‘“
Boynton, Alton A, = 1232 F July 8, 1930. ///,7f"

Mr. Alden C, Boynton, -

RFD#1,
N. Whitefield, Maine,

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 pilgrimage to the cemeteries in Europe as the mother
or widow of the above nemed 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. X

1. Is the deceased survived by a mother? J/1776{
If so, give her name and address: )

2. Is the deceased survived by a widow _ )4'0.
who has not remarried? oS oS

If Bo, give her name and address:

3. Is the deceased survived by any woman 1//:7i47L
who stood in loco parentis to him ac- :
cording to the terms of Section 4 (aj o
of the enclosed Act as amended?

=

c O
If so, give her name,andihﬁégéq§;\

B1 M ol o
For The Quarte§éﬁ$ter;ﬁ§megal,
.-‘, "f “‘ z 1

' ¢ I93very truly

A

= & '
Enclosures: (g = N1 B 8
Envelope ‘C:/‘,}._\ ¥ @ f ?'ff : }%
Act 7 PR ) {A D/ HUGHES,
Amendment, “NLIghT Vg Cap ain,Uﬁ. M. Corps,

Assisﬁant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To QM 293 A-C

Boynton, Alton A, June <29, 1929,

Mr, Alden C, Boynton,
RFD #1,
N. Whitefield, Maine,

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 decessed scldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”,

The records of this office show that you are the father of the
late Pvi, Alton A, Boynton, Co, M, 115th Inf, , whose remains are now in-
terred in the Meuse-Argonne American Cemetery, Bomagno-sous-ubntfaucon,
Meuse, France, '

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if go, 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 s8tood in loco
parentis to the decedent, a statement as to her relationghip is requested.
If he was survived by a widow who hes since remarrisd it 18 aleso requested
that a statement to that effect be made . =

For your reply, you may use the enclogsed envelope which requires

no postage,
For The Quartermaster General, P,
’.", }‘"j, 2 s
Vary truly yours, ‘ég %, Dy,
2 incls. X\./?% TNAN Y, &
Act of Congress. i X wd o %?35
Envelope. | JOHN T. HARRIS, @ V1. X
3 4 'Y = 4 A PN A,
f} ) /A, A 4o /{ 'f Najor, Q. M. Conp;g, ' " .l:}_‘s..___.,
/j\‘ P.0 ‘ ot g o Asgistant, 4 *\‘N’LJ‘:‘;;;
/) »{’i ::l“-,' / 1 \-r“ 2 r”’ ) PaY



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFEr To QM 293 A-C
Boynton, Altom 75 ="1I262°F July 8, 1980,

Mr, Alden C. Boynton,
RFD#1,
N, Whitefield, Maine.

Dear Sir:

Your attention ig invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

Thig office has no record of any person entitled under the Act
menticned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complste the list
of eligibles and to assure that, if the above named man is eurvived by a
mother or widow entitled %o make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

m—

1. 1Is the deceased survived by a mother?

If 80, give her name and address:

5. 1Is the deceased survived by a widow
who has Not remarried?

If go, give her name and address: il

2 I; the decé;;ed survived by any woman
who stood in 1060 parentis to him ac-

cording to the terms of Section 4 (a)

namé_and addrees:

If 50, give ner nall S0 BETIRTIL

e r——

rtermaster General,

Tor The Qua
Very truly yours,
Enclosures: A +y SR O
Envelopeé o’ A. D, HUGHES,
Ach j Captain, @. M. Corps,

Amendment ’ Assistant.



WiR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTCON

N REPLY RErER TO QM 293 A-C
SR MR e ‘ |
Bpynton, Alton A, June 28 1929

¥r, Alden ¢, Boynton,
RED #1,
¥. Whitefield, Kaine,

Dear Sir:

Your attenticn is invited to the enclosed copy of an Act of
Congrese approved March 2. 1929, entitled an Act "Tc enable the mothers
and widows of the deceased scldiers, sailors and marines of the Americen
forces new interred in the cemeteries of EBurcpe te make a pilgrimage to
these cemeteries™.

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

late wot. Altom A, Boynton, Co, M, 115%h Inf,, vhose remains are now ine
terred in the Mouse-Argonne American Cemetery, Homagne=soug=ltiontLaucon,
Meuse , France, '

Will you please advise thie office whether or not he is survived
by a mcther or widow whc iz sntitle? under the provisions of the above quot-
ed Act, to make the pilgrimsge, 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
widcws are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, wrich defines the terms "mother” and "widow"”. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis tc the decedent, a atatement 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 made.

Yor your reply, you may use the enclosed envelope which requires

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

Major, Q. M. Corps,
Asslstant.



~Boyntep... .. - Llven A I8 . 0, & 368. =<3 (R
¥ (s 2.) (Christian name in full.) (Army | number. )
DR A2 Co Il 115 Inf i e A
(Rank and org;mi?biqn.} i i
State your relationship to the deceased.._________ ﬁ.a.Zﬁ.-b_..__-_.._-..___-_____-_

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

‘65 or no.)
If remains are brought to the United States, do you Yoo U % ____________ sl
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-
t1 ow as to whe,

they shoydd be sent:

el AL - LT
Q (Nawe of person to receive rema’ffs
=

(Number and street.) i

[ (Sign here) -C-Q'--
I 4 :EIQ-Q./ ....... 2@% _______________________

(Number and street or rural route.) h(L"il_ Yown, or post oflice.)
Read carefully the letter accompanying this card,

(S-tuie.)““_
3—6713

'
.) L g (I:J.ycss oflice.) \(Tkole(giraph'ofﬁna.)
Dt A it

%
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@ 293 C<R

Sep tenber 28, 1920s

lire Alden Co Boﬂnton,
ReFaDs #1,
North Whitefisld, Mainee

Dear Sirs : : .

pPrivate Alton Ae Boyntom, Company M, 115th Infantry,
is Gr logk B K ' Ao
. &!%ﬁ%oaﬁgg de t@g %%gﬁwﬁﬁg°%§ %W%f@%%ﬁﬁmﬂ&

gous-~Ho 0B 1youdal,
permanent grave

This. is one of the permenent Americen military cemeteries %o be
nainteined by this Government in Europe, Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he ceme, Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon &s possible'and'without
weiting for special action or request on the part of relatives,

: You are assured in effecting removal of the remains, the utmost
care and reverence were exercised and more then willingly accorded by
those who performed this sacred duty. The grave of the deceased will
be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes. :

Very truly yours, WK\,‘
=

H.H, OHEAL mf\
_)| o} ;
g =, A
G “.[‘,\,-7--”A{ ¥ -ff
; Assistant, o
|

RD
23 /592 /ARK'
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COMPILATION OF DISPOSITION OF REMAINS DATA

. File #43785
- I. LocaTtioN INDEX CARD: LR (g -27-2D H
(a) Naine.. BOYNTON. sdben AL . o . . .. Ser. No. .9692%2 . ... '
TYP.sew . __
(b)) "Rank . BVibe ool L (snhizatione. — & Co. M, 11l5th Tnl,

(¢) Dateof death ____10=10=18 _______ (d) Cause of death

(@) Grave No. ...._. Al Rowee oot o0 0 Blob . coidls oo Sty Dunl 86.. TYE o tigag. &
C. ALY w2722 K -
(b) Emerg. Address ... Alden K. Boynton, Father, RFD #1, N.Whitefield  #e,

Ty S b R s A bt e I cxR. ALY,

0},&{{] /_i“) H —_—

IV. A. G. O. DisposrTiox CA-I:D: @9\(_/4 Db Of tceint Sate 80 AR E A T i Ly
s e G NS SO N (®) Relationship ..k o Thvoe .
(c) Address "\ = el S T 0 L R
(d) Remains to be brought to U. S.? __-__-_-_________h___"_______l _______________________ et ol JELR NSNS
(¢) To be interred in National Cemetery in U. S. at R R U o i 1o 5 0. Ml 0B
(f) Shipping instructions upon arrival of body in U. S. g_\__[\f\__'__'_\\;;_Gk\,_nﬂ‘h—c_:

| Al
| |
\ e

o ' WO 8 v o s e 2 PR
x oA 7 VAt o Moa  NA ol N e 7y N T IO
g TASAR Y P v - .

Examiner’s Initials _ b =i IDntel L Mo e e , 1926
V. ALV O/ CORRRSPONDENCE Shows communieation From s core o oo oarn o0 00 G ]
______ » S idaned e bEe - A e el L
confirming request in Par. IV, item_______________ ; nbo_ve,-»or“i'éqﬁestiug GhafseSaE s ol e DR L
______ - -- --—-~---*—---""‘_:;’7‘:::""-------—"-“"-‘""-*‘*‘“-'-------------------h---------_---_____k____
Bxaminer's Initialgier o 00 IDte IR Mg e 1920
———————————— 3 &
VI. G. R. S. Fries, CorrEsPONDENCE—shows as follows: . 20, 2 - o - 1 4.
\}\ ---------------------------------------------------------------------------------------------------------------------- 3
N i
(g} Cancellation montos teferred 408 —iiivee o
Ixaminer's Initials __ Dat
---------------------- Jate
----------------------------------- 1920
] 7§
COUNTRY [Fremce CeyeTeRY No. . 1232 Sec. 86. Smrer No. __ 20
O A ﬁfgéuns 57720 : Malke Form No. 114 ‘
e i e il 44 \»




VII. G. 1% Form No. 114 made _.._.________ o 19020.

______ 5,_-__, Checked by L4040, 67 %E,EL\_/%{{“, 192,0./

m B v_:_‘ z
I 3
VIII. FINAL AcmiO\}f Y ';f JUN 1 1921
g™ e
S o cable on ______ = -, 1920
Following ad¥ice forwarded to Europe by b0 /Ccm:lcria] Division i
’) ,‘.” bl ' letter on -___f?f./.f'—:;{;w'tﬂ,eamEmjw b-Section
/ 7> d 777 : 7_ 1 / //
_____ Ll CALA T /

Attt e O R T P P T ST R R ]- ------ ! : T
.:/);? ) H— / / /l,(:///// i 5 TNA

........ e __4_._____ e & _-.._---.,!_.__-- e
/
IX. CORRECTIONS
CHANGE OF ADVICE. Actiox TAEELXN.
Desiresihody bt A W e 1 el N L R
Body 0l petship oo F o R M e et e e

?'} ‘T_ch_;f/ ? j ,..z fi:;} -‘,r"(i 7/? 2 (l R (\‘/:‘7"—'7':{;7\_ _‘;);_i _________ Lo By BIAMRL a-”' o - 20-3/

S—ite

o



':\g
£ G.R.S. FORM #114-A. STATION ngx}ggggusﬁg__;@g;;_'pg_a_gggg _________ ;
To be prepared in triplicate. DATE; __Oet. 6, 1921 - E
REPORT OF DISINTERMENT, PREPARATION, SxIIP‘/{ENT ANP REBURIAL OF BODY |
DISINTERMENT COMPARATIVE REPORT - A ¢ i
Records of G.R.S5. Hsadquarters. Discrepagcy found uﬁén exhumation of body
1. Name Boynton,. Al‘hfn__A _________________ 10k «NAmell ool S Ho - den e e AT
2EBNO S e e o e ot B W o] N e SRR 1 e O
8 RankPYt, T Rasll' o e
R - ; A
4. Org.__ O M,115%h Tnf ... L3R Org, . SR W T
5. D.D.___Qct.10 M }g{ _____________________ L s sfia) DD SR 1
) 0 N e i o (11 11 L) M S Sl Ve g |
Digcrepancy found upon disinterment
7. Grave No. 187 SECIMLIEE . 15. Grave N'O_. _____________________ ST R e
8. Plot.““¥ ________ 7 P A ELOWiy 0 st il b LOASELOTENEE. o T e ] Row . ]
R A ey el L S e L N e LR
18. Cemetery prgonne American . ... 19. Commune or town _B_oh&gna?ﬂqn&-_@.iantfﬁucoﬁ
20 Deptine Rl County. o ... . J{engu;_m_"_"_“r 21. Country k o |
PehNoEstaGre . (Oote: No. - 1888 BREE, B N
23. Disinterred (Date) . 10-6-21 0t By st R '__j:'lza Holmee e tPii i
24. Inscription on grave marker: {
Namesit =0 Altin A. Boynton Serial No._ _5_6_??_:?_5‘3_ __________________________________ |
Rank. . . ... BT u LT A OrgenizationCO. M. 1156th Inf, i
26, Was identification disc found on grave marker? . YO8 - On body? ygg _______________ {
arinGs: il Sféhggare Junlor zgchniééfmiEEIEigkﬂ' '

PREPARATION

R6. What other means of identification were on body? (If no disc or other means of
identification on body, give descrlptlon of body in detail).

Gollar ornament "115 M Inf"®

29. Any dlscrepancy noted upon examination of body

quoted above? | L SPOLE T T e ST
30. Body prepared and placed in casket: Date  10~6-21 . . By __ Blza HOlmes
31, Casket sealed by .. ... . Blga Holmes

Signature of Embalmer, (Supervisor) .



SHIPMENT, (Show actual marking of box.) Box No. _ - Q=3418

32.

33.

34.

35.

36.

Designation of body:

Name__ngomt.on_ A-‘Altfn e e s . el e Tal SN A 669282
Ranic il APyl O et .Organization,,._Qn.M.llsth;iﬁf___; ___________________________

Consigned to:

Name of Permanent Cemet er‘sajxl-gonn'e.‘. Amer.Cty #1232 Romagne-sous=Montfaucon

Casket boxed and marked (Date) XO0=0~21 _ By __ Alws Holemes

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"_jégg/‘
L]

IHEEERAE S L e G e SN

-4

e

e e e e e e e e e e e e e s A A A e bt

37.

38.

39,

40.

41.

42,

43,

By G.R.S. Representative

Shipped from point of Operatlon (Date)

To point of Concentration'n_hi

, (Name) J
COHVOYBr_;_“:f_“-f~“,“*f___?_t_hSignature Shipping Offigem:

Received at BRailhead or Point of Concentration: Date

Shipped from ?ailhead or Point of Concentration: Date

To Permanent Cemetery _

(Naﬁé) ---------------------------------
Convoyer

Received:' Date

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

s s .;

GRS Representatlve ik

Relnterred Mous- Argonno Cem, #1232, Oct, 7, 1921,

3 (DEte). . ; SBL b
Grave NO'pBQ!n?g;”§l9§¥_!gnﬁfj_gﬁa

i )2 e e

G.R.S. Repréééntati e }ﬁNESMWJMXQ

Capt‘h ] QMC o i
irz / .




G. B.S.Form. No. 16-A Place Ro.« gne Sous. . omtfaucon....
m

REPORT OF DISINTERMENT AND REBURIAL  po0cte 6 1021, .

1. REMAINS OFBOYNTOszm‘ALT?NA- ) SERIAL NUMBER...............a.q?..g;’.}..a“...L........‘.“..,.

Rawicon b b ENac i d. 2.t ORGANIZATION ... GOmg.. Mo 110 BB IS e s

2. Disinterred (date) : Oct.6, 1921. From (give complete location) :
Gr, 157 sec 86 pt 4, Moeuse=Argonno Cem, f1232s.....cwmmmimmmin

Holmes ' o ¢ URTb i S9C A R en str

By : Group.....comviveees

3. Reburied (date) : In (give complete location) :

Oc‘c'-*,lgzlueuseﬁrsonnﬂcem#123230w29»131°°kﬂ»@r23
. Unlined Casketl.

By : GroupRﬂburialE“cn U e i e IR RS (O reburia}

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

TN u, Sa uniformiburiapjend [Busiediiniawooden; box. f el AN |

_ pody, badly. decomposed..features. . .unraeccgOnizzbleg i

5. (a) Identification tags : Buried with body ?............¥as........ On grave THATKED T LS e i

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

col, °”‘115M*1“f-"

6. What does examination of body show as regards the following identifying items ?

(a) Height (actual measurement) Imp't.odet.
O Re oo b atiod ) e v, 70 B8l A BRI
() Hair—Color ...............None remaining .. . ...

Characteristics ... ORI o
(d) Hair on face—Color Non

Q1031151 AP ) . S
(¢) Permanent marks on body (old scars, peculiarities, or

missing 7 v 1) POURUDMDUORIRI .\ T TR | A

(f) Wounds or missing parts (received at time of (R i) e SR

[

_:7. Disinterment ‘ & _, / ;
e o ,.":'(j«:.rf_._, 71 Bl P ; 7] / -
supervised by ... ‘“‘.aﬁﬁmess./&.’ Approtg-zfl_ i W/ -, S

] } [P re ! /
: O S e e AoA ‘ : -J’f)(y‘_-fﬁ»—zz—r'—-a-’—'f-&’,{.d,i,,..[ S D _: v
supervised by oo W B SRR T s Approyed : . JAMES W, YOUNGER, b S
~ : / CAPT Bl e

1 QUE

ir}ﬂp {

g, Reburial ; / 7

concentration



COMPILATION QF DISPOSITION OF REMAINS DATA File £43785

I. LocatioNn IxpEX CARD: CQ% : @( v Qj— 2/) M
‘a(a) Name BOYNTOH,AltonA. ________________________ Ser. No. ?_69232 g
: IPYCE =T
(b) Rank .. ‘}ZJV.F_‘ ________________ Organization . ____ CO.M._].lSthIpf_. __________ .0
0-10-18 x/ LALAL
(¢) Date of death 1-,1-- _______________ (d) Cause of death ___.____T¥’ A __________________

1. RecrstrarioN Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.):

(@) Grave No. L0 ROWC’."E?;?T'LFf»}).logfij%i)“”}'f" S60; oact 86 ryp. 8w
(5) Emerg. Address i'}_l_ﬂfn_}f'v.B_oyntm,F?lthe?,RED#l,I}.}Vh%tpfi_qlﬁtﬂe.
TII. Files o/ so{djé{s/dyélg/froél £n‘{ag{oué déeées/. __________________________________________________ CEKR. .fizf}?_-

1V. Information on which advice to Europe in letter of transmittal was based:

V. Fo]i}owg}gfaﬁy:im forwarded to Furope by {
Ao 7 #H= = AR
,,;Qﬁ?zsig;____zij, i A

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

VLI Form 115 forwarded to G. R. S., Hoboken, N. J., .. MAY- 5192 , 192

VII. SUPPLEMENTARY REQUESTS.

e N )
Dot /29 Al Asn. C @}%«5‘%

ViIIL. Torm 115 reecived from G K. Si; Hoboken, N J: _cooconiemer S 192

]
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,1282 Sac.86-20

Hay 28, 1921,
Fle Jo. 293.8 CemaDive(OTa BT

Re: Boyntom, Alton A.,Private,
Serial Numbsr 369232,
Co» 11, 115th Infantry,

Nr. Alden C. Boynton,
Rd PeDoifl,
Tiorth whitefield, »aine,

Dear Sir:

Your shipping inquiry dated May 18, 1% 1, requesting
that the remaims of the deceased soldier named above be left
in Frange Has been forwarded to the Cemeterial pivision,
Office of the Ounartermaster General, Washington, D. C., for
necessary action.

It is reguested that any further commnicati onge con~
corning the disposition of the remains be addressed to that
office for replys

- The Depertment desires to renew its previous ex-
ression of sympathy insyour bereavemsnt.

By suthority of the erurn_utcr General :

R. E. SHANNON,
Captain, Q. M. Corpe,
Officer in Charge.

s 5 ¥ 5 \:\Fo Ce BAL »
My V' Bxocut ive/ 188 stant.
e b A ' ol
" e
5 ,‘."-u.ED
bt ,.,o _ A_'>Ir\
- v o :
: !“‘i i ::'%h &
= -\‘:':‘o._ '-""u a
>
]
-

"'.ot-vfd‘.‘. / e
o i

i




o1

E)\_!!

G.R.S. FORM 129 : 1232-Sece86 - 20| ° i ;
Transmittal Supplementary Advice e |
Hoboken to Washington :8\);~ 1
: ? i
WAR DEPARTMENT :ﬁi
QUARTERMASTER CORPS s
GRAVES REGISTRATION SERVICE 'QQ; i
HOBOKEN, N. J. | =
ey 20 A
2y ) ! — |
- 1921. é;%z;l
From: Graves Registration Officer, Hoboken, New Jersey. ;Q‘imi
To: Quartermaster General, Cemeterial Division, Washington, D. C. BBITE
Subject: Supplementary Advice concerning: S
Name __Boynton, Alton A, Ser. No. _ 969232 oD
Rank Private Organization Coll, 115th Inf, \§
t'-
Cemetery No. 1232-5ec. 86 Cable Reference No. (Sheet No.) _20 {Rl
N |
3
Request shown below dated _-ey 20, 1921, is latest in this case: L
Name of Relative BEEEEE Remazn §Eecia1
to in
Widow None Frame
Children
Guardian
Father Alden G, Boynton - R!F.Do#l, P.0, llorth thitiﬁ‘field, Mainee
Mother
Brother
Sister.
Others
Body tox¥exshippedctoyrer for interment in: PerMeAmerectys
(g1b) 9
Cable .
whe%ter;zgzzgg;gﬂ_ 1921 forwarding advice to Europe dispatched 1921
74 i T L R ]
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G. R. 8. Form No. 120
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

=

—Zgce 06=20 ho

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
o, o) CEMETERIAL DIVISION ~
This Hieitneds @ notiee that WASHINGTON
b0d Yo Ras 8 Faacs voriihy U p s : - MAY. 1

! 'Q
R
]

FROM:  Chief, Cemeterial Division, O. Q. M. G. _

To: Hr. Ae Co Boynton, RFD #1, Worth Whitefield, I‘Li ne

DAY Vs Tkl sl YAl

SUBJEG’I‘ Remains of Pvis (AlLoOn Ae Boynions SeXs No. 369232, Cos M. 115th Inf.

The records of this office show that. you have requested that the body of the above-named __.._Glm_m.__ﬂ-

! ']*1te;3u1u,-iul ef“.

sheet.
The nearest next of Lm may choose between, (1) return of the body to any address in the United States;:
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe. ; L OIVISIOR.
By authorlty of the Quartermaster General.

Wh GeorceE H. PENROSE,
i Colonel, Q. M.

IN €72/ :
his paper and a SERIOUS
these relatives are STILL

é//2 i ROF‘QSED CABLEGRAMNO. /3 TO EUROPE—BODY TQ
4

all blank spaces below are not filled out, it will necesmtate a retumn oE

DELAY in the shlpment of this body. State in each case WHE gg

LIVING. E

Was soldier married ? _;ﬁﬁ .................. ) LORL20 1921

NAME OF— NO. AND STREET. TOWN, STATE.

Soldier’s widow —---_ . Mo ) L,

Soldier’s children. { 2 __-___ __________________________
(Name oldest first.)

S
%?0///% /ﬂ / Al t

Sisters. ¢ 2 --
(Name old-
est first,) Sl T

s Signature
L ]
Address /,b/,»!/éﬁ- Rel&tIODShIP--_?/.{.&]ﬂQﬂ: ________________________
IuporraNT.—CAREFULLY read instructions before filling out this paper. 8= (ovER.)



_____

/
I, the undersigned, am the ..___ M_‘/ ______________ and nearest living ne*ct oi kin of the mthm-named
(Relationship.) . \‘ = L_) B f
, !... \
soldier, and desire the following disposition of his remains, viz: \“M AL UNIT
(Stnke out all except the one showing the disposition desired.) =
1. As stated on first page of thls sheet. JUN 1 1921

2. To be returned to the U. S. and shipped to __

- CremTE RS 4}_‘_’\_'__:_1_._;_4,_.‘__‘...*—————*—

i 3 (R. R. station.) 3 R e AT - e L
3. To be returned to the U. S. and buried in = aewesre - Nafional \(Gemetery:

4. To remain in Europe, for burial in a permanent American Cemetery.

Slgnuture-%ﬁ@l {/4 % 4 L AT

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery :

2. The transfer of bodles will be m&de DNTIRELY at Governme.nt e}xpense

3. This paper MUST BE SIGNED BY THE PERSON WHO IS5 THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5: 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.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage.

Nore. —INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfe].ts:he]: right,

and the next of kin as given above will make decision. - l
i



G, R. 8. Form No. 114 S ON ol I Dy v AL ot e 792
4-28-21 RS
Il%EPOR’F OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY
DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. S. Discrepaney found upon examination of body.
1, Name . BOYNTON, Alton &. . ... _ p 1 0. SRR S N UL P eS| LR
2, No. L. SB9PEBR e s B WY IS o e o oy WAL SF L = T
B Ranke SRl T L SIR=TN 12. Rank . o o st e adels
4, Org...Go, M, 116%bh Inf. 18, Cea Lo Lun Lo MO NS, - P
DD 10l Qel8 T e T4l ). DD oot enbledcasllon e B NETES
6. C.D o BfA oo 150 (B) DB e
o Discrepancy found upon disinterment. e | e 7
7. Grave No. _______: 1 57 ........... Sec. ---___.@_6 ..... 15, (GTRVE IO e s et b Stk prai. ol
e BT MY
¢ TN A—— 58 PEL_ S S L
18. Cemetery -........... 8L
19. Commune or town
20. Department or county - Meusaf——---------——-—~-——»-----»----------------‘---/,-.‘l';'-"-‘ff--‘-\-'. _________________________
AN 1B 111 SR SRR Rracee, . . ... 22. G. R. S. Headquarters Code No. 1232=-5ea .86
EEY IO orae Yo L e s S TP RS B e e e o e e A S S R bt M
(Date.) : ‘ ¢ 4
24, Inscription 87007 DA, b e o6 B gt J sl o ST, LIS A L ol ootk henri
gr aveor?m,rker [ TR MR, L) Sl (OS¢ Org]anizat.ion ____________________________________________________________
25. Was identification disk found on gravé TN AT lcer o LIS RTINS o T ©On baody? ____________________________
S R Signature of Junior Technical Assistant.
(The following space is reserved for‘notfnt-io_n; ;(;Lgmade by office Chief Graves Registration Service.)

3=

Sec, 86-Cable Ref. No., 20.

(ovER)



PREPARATION

26. What other means of identification were on body? (If no disk or other means of identification on body,

give description of body in detail) .. RECEIMEDBY ____

- © O MAIL UNIT
577 (Cainu Lo A . fr 0 AT Ol k. " JUN ' 11920 e
Sel Naturant buriell L e e eeeeCometeoal Divisen

Overseas Project Sub-Section
29. Any discrepancy noted upon examination of body, as compared with G. R. S. records quoted above

30. Body prepared and placed in casket 1270 VIS 1, Y/ LU

31. Casket 8ealed DY oo

Signature of Embalmer (Supervisor)

SHIPMENT (Show actual marking of box.) BoxNo. ... ...

Name--_AlZG_QIJ-__A.QT-_.B_QIQ‘.QQQ ________________________ Serial No. .. 869232
) ienation of bod.
a2 DeslEmstonRineil [ Ranile o bWl ~ 0 Organization . Bo, M, 1)5%k Inf, .. . .
33, CbNSIGNEE—N ame .- A:.I'_ i@g__g_.____BQy_ﬂ_t_Q_f_l_, ........................................................................
Address ... North Whitefield, lsine, (Bxp.& Tele.. Damariscotta,
Mills, Me.)
34. Casket boxed and marked______ 2 e S s Byoieoobr ot ol e SR e
ate.

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

36. Remarks {3

J7Shipped, fromn) Cometarye siii , ke eyt ande et SR L N

(Date.) (Point of concentration.)

(03 a0 ) NPT 16 < RSO N Signature Shipping Officer

38. Received at point of concentration

Signature Receiving Officer

39. Shipped from point of concentration

PR e g oy Gyl S S S N S S S

(N A b = R N R o ot o
3

Signature of G. R. S. Representative

15 Shippeditemetiamal. it s Sl il e (O rer eI B L
(U. 8. port.) A e
T abom it o 0L O R e S D T e Y ol
(Signaturo of Shipping Officer,y
AON RO o0 o SR sl o s By G. B. 8. Representative. .c...._._.__ . .
(Date.) (s (0 e
43. Shipped to destination..._. e B/L or Express Order No,
- . L ) o e e e T e R s e S A B e
Convayersieatt, ool i s e S pping @fficer - o ol



WAR DEPARTMENT

office

the Quartermaster General of Army
Washington
G.,R.S, Form 8-W-A-H o Date 4-21-21
information requested o +0.
File No. Re%L181t1 n
2 T? ter ﬂéne il U. . Arm: C t al D
From o S. Armv, (Cemeteri 1vision) (SPECIAL)
il The Adjuta =t of he Army, Gth & B Sts.,N.W.,Washington, D.C.
Subject: Informatﬁﬂﬂ réquired for G R é’ﬁw
. &

1, It is requested that 1 items checked below be completed, Request
ronfirmation of all information showm.

a, Surname  BOYNTON, / ; f. Date of death 10_10_1éff<'

Lf ’ K
b. Christian name Alton A. g. Cause of death K/A 0K
_~c. Serial Number 569232 /- h., Authority (C.0.#)
L/- d gan ation g ﬁlp i dd
. _AsoEmergency address 1
Co. M, 115th Infe T oon By Brngkow 03 R 1,
e. Rank Pvte {}; : _js.. Relationship 3&:,‘5 A fhﬂfﬁﬁ'
' 5 Jrethe)

EODY DESCRIPTION DENT AL CHARTS

(See vage #2 of the Service Record)

a. Age of enlistment
Color of eyes

¢c. Color of hair

d. BHeight
e. Weight

f, Permanent marks and
physical defects at
enllstment (014 fractures or brcaks)

(See Physical report of
examination prior to enlistment)

a. Strike out teeth missing

G e e B Bk akRieE db s G
upper right upper left

O, 7 65 et GG SO s Ve e
lower right lower left

f H L ROGERS,
o Quaritermaster General, U.S.A,

CEVETERY NO:

SHEET NO; 20
TYPED BY: 5
a /'713/‘[_,.“]’.}
R * orld War Di ’\
.H . . l;r =




FROM: 0.0QM.G.
CEMETERIAL DIVISION
Munitions Buildi
Room

PLEASE
EXPEDITE."



April 25 "19.;.3 - B ]")‘ 3 ,7 ngi.

Bneclosure G,R,S,004.5, i 1
’ M |
1

M ’;"//.4;[71,(.{:‘1/ /f/[ﬁj) & i,_;_“-, ;‘_‘6;, |

44,//2‘_._-_‘._._1.;-' IS o . ‘

Pty o e |
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AMT™ “CAN EXPEDITIONARY FORGES
HEAL.JARTERS SERVIGES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE
FRANCE

"Burial information for the American Red Cross.

Soldier’s name :

Rank :
Organization °

Date of Death :

Place of Burial
of CONSENVOYE, in the DRPp

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

Bo;yntdn, Alton Ae -
Private
Co, M., 115th Inf.
10/30/18

‘Isolated grave #2, in the COMUUNE

U

ITMERNT of the LEUSE,.

Reference number 44765

,(AllcommunicationsregardingbhisGrafelocationshould
quote the above reference number and be addressed to : -

Chief,

Graves Registration Service

Headquarters Service of Supply

3-5~19 Copy forwarded to Paris.

Office of the Chief Quartermaster
American E. F.
France . )

CHARLES C. PIERCE
Lieut., Colonel .




. J i/ 27
L 6 R )Fom No. 1.  #7 4 { “Hq. 6. R. 8. File |

2. Boldier’s No.

, BOYITON ALA.

s S e e e s )
Surname (in block letters) First Name and Initials

Lt ICLy G Tt M 115 Inf
Rank v Company Regt. or Corps

I

o s B e oS et otk el MU LB T L Yl
Date of Death Cause, if known

(o o5 SR S L8olated grave.. ... .
Date of Burial Cemetery

7. CCI'.E;LTL'.':-ICHE......................;,Z-';JJ:-.L; .........
Town or Commune (in block letters) Department

2

R M L S L T e
Grave No. Plot No. or Letter

9. Name Peg? ... .. Cross§ € &1 . .Headhoard? ... .. Bottle? ... .

Check Method of Marking
10. Buried with Body? ...~ Attached iy Grave Marker {72 S . .
Identification Tags
11. If name unknown and tags missing, give mgﬁ&g&".ﬁud deserip-

tion,

Sk.

/

................... 4

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

91-1060,65

z Map_reference, if interment i ouiside~<6f cemetery

O Gonsenvs é{ .é.’.b.l?.@.). ............
AL Coop SEIRR T/

Give name of Chaplain or hu;'f ‘&l‘lﬁér?.o' fh .

.

{(Enclosures GaReS1)
{10-B, «004,5)

MBD-gb

oY
75 R
{TTONARY FORCES N
\WVICES OF SUPPLY
\QUARTERMASTER, A.E.F,

] 3 ICEV
IATION SERV April, 12th 1919,

tion Service, American E.F.

m, N.Whitefield, Maine.
yanton, Co., M. 115th Infantry,

ir of inquiry, with referance.to the
)rding to the records at these head~
2, Commune of CONSENVOYE,

{ARIES C. PIERCE,

" ieut«~Colonel, QM.C,, U.5,A,

AURICE B. DIX, ‘
Captain, American Red Cross
Representative assigned to
Graves Registration Service.

A -
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