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

None, Bodies in grave 401 and 403, adjscent.

ol : ».identified hy. body.....
ags.

6. What does examination of body show as regards the following Idcntlfymg 1tcm3 ?
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(¢) Hair—Color Blagk(app arent,ly) .............................. {1

Quantity .L,o,ng andmedium ...............................
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted Helow, on reverse side of sheet 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 114, in case no means of identification on body.

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

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

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

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

B (a) State whether 1dent1flcatmn tags were found buried with body and on grave marker by reporting
(13 Yes 17 “NO ,! "

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other

than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e).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 1ipper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (checwing 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- (2| ~TOOTH NJSSING

tion (not those fractured or displaced by 29 (00TH MISSING

recent wounds) should be scratched out, ; / %a

thus ; ' % 77z
: Al 4 Ea
CROWNED TEETH.-............... Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus :
BRIDGE WORK ... Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),

thus :

SIWER FILLING _GoLD FILLING

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

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

AVIiTY DECAYED

DECAYED

%ﬁ,m_o FILLING
! )

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

\DENTURES (PLATES) .......Draw diagram of rolative size and shape of plate, block in teeth attached and indicate retaining
¢ clasps on natural teeth with the word “clasp.” :
Q,

)

% 5
7. Show name of person supervising ,th%m-mterment ,and the name and title of the person approving
same. /f{_} ‘\‘v“ nf vey, : \ — o)

8. Show name of person sﬂperyisiﬁ.g;;uhe re_bunalzaqd th’;a_.hame and title of the person approving saine.
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WASHINGTON

FILE: 293.8 C-R June ‘14, 1322,
FROM:  The QuarteFfudBe8P90snd rdPY 56%esI OhPnfo Pvtol/clo)
TO:

o « s " ;. » :
SUBJECT: FRPiaABRE COIPE eoS5¢1 84 7GP Vb0 Hamdon, Tow Jerseys
Private First “lass,
John Q. Boyson,
lledical Detachment, A«ReCe

1. The permanent grave of this Lofipal jlogpital #lo poo

Block 40, 7o

Bo Phe Amorican Cemstory of suresnes, Department of Seins,

Fran&o °

2. This is 6ne of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave wili be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's 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 special action

or request on the part of relatives.

3. In 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-
tained by ihis Government in a manner befitting the last resting

place of our heroes.
By authondty t e Quartermaster General:
™ REKHLED?
. » .

JUN 141922 GEORGE H. PENROSE,

Colonel, Q. M. Corps,
.fl.ga'f}, Chief; Graves Registration Service.

mag




G.R.S. Form #1114 b

DATH M L 300 L T
NAME"BG'F’EOﬁ';"'JG‘h‘H"‘g _____________________________________________________ SERIAL No._ _____ 6168 ...............
BANK . . pebgat ol il oo ORGANIZATIONed ,Detie--AoRelo- MeHoFL . oooeeoeee.
GRAVE LOCATION gynpegnes--American Ctye B
CTY. NAME NUMBER
T e et e e e e o 40.2. ........................................................ e FR R s m e mm e w A s e mmm e ——— S ——
GRAVE ROW PLOT
ORIGINAL BATSDESWREA GRAVE LOCATION 402 ~ SURESNES  Seime
GRAVE COMMUNE DEPT.
COORDINATES . _Amer., Ceme. #84¢ = .
CONCENTRATED TO QRiginsl burial . Lol - e
DATE GRAVE ROW PLOT
-------------------------- -"CEMETER_\-"“"““"“ _“"‘—CTY. NUMBER e

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

Original buriedl . CIR NS R SRR e —
SUBSEQUENT REBURIALS_. . Neme . ' i i - Alisessn

DATE GRAVE ROW PLOT CEMETERY

»
""" BATE o . .. LGRAVE . -, u ROW. PLOT CEMETERY
/ A

SIGNATU A SUPERVISOR..G.VeS.QUACKENBUSH " i A
RE, ARE “"Iigﬁf::dgr:;“"Q:%:c:;“Ghref;"ﬂﬁeratIUﬁS“ﬁrT """""
BINAT, (GRAVE VNOCATTON, @s@s8laic 0 L a o ] - T BLOCE By cois. o

DATE GRAVE ROW EBLOT

N
Fea SRR SURESNES. AMERICAN CEMETERY. #34_ (Seine ). SURESNES. ..
?—5}23 ' CEMETERY

FR



INSTRUCTIONS FOR_PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
. three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by 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.



G.R.S. FORM #114 s ligalve) " -~ £ 10k

To be ﬁrepared in triplicate. . DA e o N Sgghghng;ﬁgl _________ %
REPORT OF DISINTERMENT, PREPARATION, SHiPMEI‘IT. AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT L
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name ____ Boyson,.-John 0. .. __ 10, ‘Neme: . . 75& TN [ )
2 No: < N | N B SR N o e el oAl /
5. Rank__Pvt.lgt.ol L2~ ANkt o v a8 snanian eanesg e
4. org. _ Med.DetsARCe MH.#1 180 Orgy .~ ot oot manamtiey e o ol /
5. D.D 13 I o T S RS SRR 14. (a) D.D P oo g
6+ C.D DAL e it AL (DD B o= sfnddis e cnmampep g e
Discrepancy found upon disinterment
7. Grave No QS . 580k aak a W s d 18- Grave [NQusiiien aoqules - DO =4 oy E50 gl
SRS ETOTREN = o T ' ROW e R i 16 R BAG TS Tl SR iie® i F v eaemary ey ROW# e i~ narr "\,\
O b R e T Pt - No disoxepamey ... .. : \5
18. Cemetery smerican. ... .. . ... 19. Commune or town JSuresmnes |
20. Dept. or County - geine 2L B T F B G e e e
2 1GiRuS: Hatrd. Code Nop o Sau, . ol 0 15 ausERRe RO T, e sainiilan: ao o IamanacHNERIETL DI
23, Disinterred (Date) 9/2/21 B ns o e 1 CyLa Hall oon, o ipere-mmon
24, Inscription on grave marker:
Name John Oy BOY BB . ..o Sontal Nod . - Bty S daiie sty
BaTile. s s L TR Organlaatlon_____I_“_‘_"fl_f___Pf‘_f"j____ﬁ?_‘_g__'__fff___ff;_ #
25. Was identificadion disc found on grave marker‘?wj\_‘f ____________ On bod‘y? ______ NC’ _______
.qﬁ&A,.Agaaa;;sff’;_____-: ..................................
~ Signature Junior Technical Assistant
PREPARATION
26. What other means of identification were on bodv? (If no disc or other means of
identification on body, give description of body in detail).
_____ lone. Bedies in .graves. 401 .and..403-.adjaceniy -identified. b
body tags.
27. Condition of body ........Badly..decom posed =-.features unrec.ognizzble....
28. Nature of burial Part U.,5, Uniform andpine box
29. Any dlscréﬁaﬂox noted upon examinati on rcl): body, as compared with G.R.S. records
guoted above? G i R A RS S o alil RN R
30, Body prepared and placed in casket: Date 9/"“'/_2_33 _________ By . . Sele BRI1 W

B Gaeliot soaled by SRa s ol T e R L ga . T R e TR

Signature of Embalmer, (Supervisor) 7@;_h _ﬁi;:/ﬁ/pp%%{~f_“H"_Jw



s, th
A .
SHIPMENT. (Show actual marking of box/ ) Box”ﬁgé ____________ M E G 5 —— o
ETh v i
32. Designation of body: Agk bl
!\.k, J \/ % ;
Name _Boyson, John Q - s BNl T A Serial No. /GLGESSG. 1
‘\fh\r;, o~ Tl L8
o
Rank___ Pwt,lst.cl. ... Organlﬁ‘g\tlon MedeDete ARG .M.E.#l _________________
33. Consigned to: ' -
Name of Permanent CemeterySyregnes . Ame.ra.oan-.cty o S I L e e R
q /o ceT,. H
34. Casket boxed and marked (Date) ’3,&./21 _____________ Eaeabifs:.. e L"‘J‘a’ll ________

35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and at t report above
is correct. gt i
|L¢ // _,Z(i-/ '

Signature of G.R.S. Inspector_________ ,H,,R chM ____________________________
1st Llew QMC ,

36. Remarks e o TR T A T
_____ Given new grave location f o rpurvose of concentration.

37. Shipped from point of Operation: (Date) mgF/E/EJ. _____________________________
To point of Concentration.... .. ... ey uuresnes( ; elne)__

(Name)

CONVOYOTLL. e 30 SEREIER st o, Signature Shipping Officer.. .

58. Received at Railhead or Point of Concentration: Date ... ... ...
By G.R.S. Representative e e e o e S R L o
39. Shipped from Railhead or Point of Concentration: Date .. :
foREarmanentpConetoty ot ipioun v ac il s A S S s e

(Name)

CONvVOySriuigatl = b e u i WL Lo Bdgnature s sHipRing O eI Ce Tt

40. Received: Date z Copdossiro B P Pl Sl TAROR RO, e o B P
G.R.S. Representative o T R TR e Tt Ly Y - o

41. ReinterredM _______ il S fﬂ{fiﬁi} ............................................................................

: -‘ (Date) o
42 Grave No bl ol o TSRS we . TR Sohroliore o Y
. i 7 (Ce 04
43. Plot. fg}_\_agﬁ“!@f} ____________________ W R RS
59 /_ 3 /) ,’/
_ ﬁ>' *”“'fp e ’ﬂ‘j7
' :R.8: R ;
G.R.S epresentative._ i T‘nuf.ﬁﬁiﬁeaava _____________

lst Lie @., @4
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(a) Grave No. 402 ROW —eoneev e Plog =8 TR L SIS 4 -
(0) Emerg. Address Jrg...4nna Boyson(mother) 629 Birch St.. Camden,l.d.
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{2 A | Skis S
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: . el = P \w.‘ i L
(d) Remains to be brought to U. S.? -:-::-Z/%Q:T ........................................................................
(¢) To be interred in National Cemetery in U S. ab 0
(f) Shipping instructions upon arrival af body i Us B adsieiioiulen Lol s bumadt b i
(g9) Disposition instructions if not brought to g
4 ) v b(}fa".cf.) 'L}, ?}O
Rainer s INIGIALS tueaatasst Sueae VR L TratE: ciatl. Lol St | atea , 1920
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e R Y b 1 iy ONOE SR AL PN I 7 (500 R OO S T AN S
confirming request in Par. IV., item..._..... + above, 0T Tequesting thb. .eesie sy nna s,
............ 2 _G:;‘;Jz__(-l:‘;’:;‘::f:_“;-f__ﬁ;_;‘______./_-_f_____ﬁft-_'.__*______--_-------_---------ﬂ---_--------_-- de, e Simis
\
e i (= s A i s i 9 S0
Hxzaminer's dnibials S8 e Pate o e A e 1920
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\k ........... M QA AN ALY AX AN 4 A AL N
N : :
s &6 - $/
(@) Cancellation memos referred to? __________ "{\ Ex ool S Wbt i i B i
] e A7 b Cagnad
Examiner’s Initials ... o it Date o e TG e R , 1920/
COUNTRY BPronce CemeTERY NO. - _____ Y e Semrr No: - B o S
G. R. §. Form No. 115 < ved imto B A G 34
. R. S. Form No. 115 3 C ancentrated 10K T i 3 Mako T 10, 11
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RECEIVED.

VAT GRRSSE ormtNo: 114 made) - ot e e , 1920. %
. ApR 2 8 192!
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LA £ »
VIII. FINaAL ACTION: CEMETER ‘:,LDMS:}[: SEC.
= 2 W 271 .j cable 0n e » 1920
Following advice.forwarded to Europe by ~
t : ‘“-L‘Ti..";l.,—-' A : letter on HJA.N_,_Z,_I_,_‘I_Q__Z] ________ , 1020
_________ Par..2 Not to be returned. (7248) oo
CORRECTIONS
CHANGE OF ADVICE. . AcTioN TAREN.
Pesiresibodyibe S w0 = b, A in e L. SRR LT Sy e bt - LTl et OO S L SRV A
Bodyiiolne SHIpDe! ho mumms s gn i s N aatete L Boiand o o ol RSB ot
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I. LOCATINW INDEX CARD:

Pile # 32629

o O RS e SOy
BOYS0Ll, John O. 6168 TYR SR 2710

(b) Baielrs . BTN o e Oi":ﬂ.nlaa't_;_on ____________________________________ EK“/—:
Pvis 1/c LaeE Vedical Detachment A,ReCltcHo 1.

(c) Dake of death:. | . i, o T e [l L 3 R N
10/5/18 Organic Heary Troubdds

II. REGISTRATION CARD.~(Check Reg.,Card Inf. against Loce Ind,Inf Fe s

D

(a} Grave No..

408 e e : o, !
e A L RN I e e i

X Mrs. Anne Boyson(mother) 629 Birch Ste, Camden,r §
IIT, Files of soldiers dar i ng ,,_rr_}ﬂ corita ageous digeasea it e coti GRRE S .‘_“E—_

e — _‘.:._‘."_M S e =y

IV, Informotion on which advice to EBurope ir letter of transmittal was based:

< "::’/ :_’u. ....... w/ f.’éf./»:"e"-:."‘:_@_/ &

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

{ca bl sar i e TS P il et
(Letter of transwittal on AN 2,].]_9"“{?1

Ve Following advice forwarded to Europe by -

il ‘Form 115 forwarded bol BeR.b.. Hobokeny NoJer ol . o iliioiio et e aise s OGS

VII,SUPPLEMENTARY REQUESTS

Date of Relationship 3

and. SoBree. .c ... e N ML DEsd res i 00wl S e Action taken
ViLE, Form 115 received: frdm GyR+CeRobokeny Moda .o iiionnauasitassivaisyen sonss ARy
CUUNTRY % CEMETERY NO. S HEET NO.

Cs1te S FORM 1154
August y 1920

666,/MB
Franee 34 8%
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QM 293 A=M August 25, 1932
Boyson, John Q. (Sur)

Mrs. Anna L. Boyson,
6356 Birch Street,
Camden, New Jersey.

Deer Madam:

Recelpt is acknowledged of your communication of July
12th edvising that you are unable to make a pilgrimsge to the
grave of your son, the late Private first class John 0. Boyson,
during the summer of 1935.

The pilgrimege was awthoriged by Congress in an en=-
deavor to bring s measure of peace and soluce to the hearts of
the mothers and widows whose loved ones made the supreme seori-

regretted that your health will not permit you to accept this
last offer of the Govermment to visit the grave of your son.

For The Quartermaster General.
Very truly yours,

CEAS . W, DIETZ,

Captain, Q. M. Corpe,
Asgistant.



{ —

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY REFER To QM 293 A-M Ju]_y 13, 1932

Boyson, John Q. (Sur)

Mrs. Anna 1,. Boyson,
¥ Birch St.,
o \[

é;;g\;,. Camden, N.J.

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisiocns of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance, It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not

make the pilgrimage during the years 1930, 1931 or 1932, There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WMAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours

- ';::‘:-\

Captain, Q Bf{ Gﬁfpsé%ﬁiﬁ{ :
2 Encls. Assistang, &
. ) :E'-ﬂ—i—r Cr A
PNLBIL
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?_ /6%6;’

(Write answer here)

(S8ign here) _gﬂ?',wa ,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-M

August 17, 1931
Boyson, John 0. Pvt. (Sur) M

Mrs. Anna L¢’Boyson,
611 Birch St.,
Camden, New Jersey

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932,

Competent personnel will be provided to care for the
mothers and widows from the time of their arrival in New York
until their return thereto. Medical attendants and all other
necessities will be arranged for and in the event you decide
to make a pilgrimage, you are assured everything possible will
be done for your care and welfare. During the summers of 1930
and 1931 many mothers of advanced age and in poor health made
the pilgrimage and appear to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
ghould you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yours,
/,«\ /j /)
“ /k‘!'f/ ’.’/v-

./1/ 4
x/D Ho ”&

GHE \
Captdin, S?f M. Corps, \ /
Aggdgtant, \J



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO _Q_M_ags—AM

Boyson, John O, Pvt. (Sur) M June 18, 1931

Mrs, Anna Lg/ Boyson,
611 Birch St.,
Camden, N, Jo

Dear Madam:

Arrangements are now being made for conducting prlgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
1t is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As socon 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 eligible mothers and widows
who did not make a pilgrimage at the expense of the Government dur1ng
1930 and are not making the journey in 1931. .

For The Quartermaster General,

Captaln
Asgistant. “\?

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 ¢2§AQ9
5 here

Zﬂ”b s Zr-é%ﬁ Aﬁ@%ﬁ Wr1te ans

Mo, 2w a X Pavom
Sign hefe




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C )
Boyson, John O, 34 M June 7, 1930

. b
-

Mrs, /inna L&ﬁBOyson
611 Birch Street
Camden, N, J,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions 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 1st 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,
Ay '”. W B

\ ! X,
a4 \

Pag 3 / ‘ Very Aruly
ff_‘t.'; i
=
L Juws
) Captain, Corps, )
/ Assistant, &
v p "' !‘._:"'

30 YOU DESIRE TO MAKE THE PILARTMAGE DURING THE YEAR 1931° __ J2d 7
(Write answer here)

M @l j AN~ /3 QAN
(Sign here)




QM 293 AeC
Boysan, Jehm O, 84 M ¥arch 7, 1930.

lirce Anna Lavinia Boyson,
611 Bireh Strect,
Camden, Ho Js

Doay Madams

Receipt is @o_knesnedged of your lottor of
17, 1930, relative to Fho pilgrimage authorised by Congress
in the Act approved Maroh 2, 1929,

Hotation has been made of your inability to make the
pilgrimage and your namo has boon stricken from the list of
thogo who plan to vicit ¢ho ocmoterics in Burops under the
Act of Harch 2, 1929,

X am sorry that your physical sondition will not
permit you to vioit the pgrayo of your gon, the late Priwmte
Firat: Clags Jolm O, Boyson, Modical Dopartment in the Surcanss
dmoricen Gamectory in France., 6hould your health mprove to
suchanmmaa%pemﬁmtognmmmms
during tho perfocd fraom Hay 1, 1930, to Qotober 51, 1083,
evory efﬁ:rb will bo made ¢o mest youwr wishes in the mattor,

For The Quartcrmagtor Gemernl,

Very truly gours,

Ay nc HUGHES,
Qaptain, Q. M, Corps,




Februsry 28, 1930,

pt
g 1=6

. JJ.{J
Mrs. imns 1Y Boyson,
611 Birch Street,
cm.n, Ne J»

Derer Madam;

Receipt is acknowledged of your letter of Februery 17, 1930,
relstive to the legislation providing pilgrimeges to cemesteries in Zurope
by mothers and widows of deceased soldiers, ssilors, snd merines of the
imerican forees who ere now interred in such cemsteries.

The sdministration of the legislation in which you sre inter-
ested is under the jurlidiction of the War Depsrtment, to whiech depart-

ment your lotm is being referred for attention.

1 AOH]ST M\ﬂ & 1 H—IT CLth For the dingtgr’
MAR = 81930 (%[ Thne.
SN s
|1 wes oePT ,-@'n‘x‘: ef ‘3. 0°C. ROBERTS
i e e eI by [
o e Mg M Mutm‘i Generzl Counsel.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N repLy reFer To QM 293 A-C _
Boyson, John Q. 34 M
.u"’“':-l
l¥rs. Anne LﬁﬂBoyson,
611 Birch St.,

Camden, N, J.

Dear Madam:

October g, 1929,

The Act of Congrese which provides for pilgrimagss to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expensee of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the numbar of
such mothers and widows who desire to make the pilgrimeges, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of

the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to. this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimege if eligible? (Yes) (No)
) )
2. Do you desire to make the pilgrimage
in the calendar year 19307 '~ AN (Yes) (No)
3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
___tary or naval forces in whom you are interested? (Yes) % B(No) &
f’b).{")*?:/
Age Health
4. Please give your age and state of health, o (Years) (Good)  (Poor)
s TN ‘ A A
AY Dnr R XL\ English - (Yes)/  (No)
5. What language/ds you'spsakp /) Other language U
(=1 oep 44 (L by (Specify language spoken)
= L
For The Quarténmastep%}ﬁgnerali
75 <%/ Very truly yours,
LLOTT] "- ‘\\\ ool ]
; fat s N__\ SR T
Encl. JOHN T. HARRIS,
Act Majory Q. M, Corps,

Envelope

Assistant,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCN

IN REPLY REFER To____ QUM 298 f«
Boyson, John Q. Nay 6, 1829,

Wras Anna, Boyson,
£88 Birch Street,
(Pil Canden, Ne Je

Dear Madems

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, firstesless, John Oy Boyson, dedionh Department, whose remains
are now interred in the Suresnes imericen Cemotery, Suresnes, Seine, Franoe.

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-

Erimage.

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, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

JOHN To HARRIS,

2 incls. Major, Qs Me Corps
Act of Congress. i‘.i.t.ut' -
Envelope.

AV
B/B.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFRR TO QM—293-AM

Boyson, John O, Pvt. (Sur) M June 18, 1931

lMra. Anna L. Boyson,
611 Bireh St.,
Camden, He J.

Dear Madam:

Arrangements are now being made ‘for conducting p11gr1mages
during the year 1932 to the cemeteries in Europe under the provisions
of the et o%ICongress of March 2, 1929, as amended.

L

fg assure proper and satisfactory accommodations, reserva-
tions ng stegmship transportation required during the summer of 1932
must be made this office not later than August 1st of this year.

It is theref desired that you answer the question below by writing
either af theOwords "Yes®, "No", or "Undecided" in the blank space
followiig theZyuestion.

"? As soon as you have answered the question, please sign your

name gnd 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 eligible mothers and widbws

~ who did not make a pilgrimage at the expense of the Government during

1930 and are not making the journey in 1931.
For The Quartermaster General,
Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932° - *
Write answer hére

S8ign here



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER To QM 293 A-M - M‘B 179 1931
Boyson, John 0. Pvs. (Sur) M

Mrs. Amna L. Boyson,
€611 Birch Ste,
Camden, New Jorsay

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
will not permit you to make a pilgrimage during the year 1932,

-¢ - Competent personnel will be provided to care for the

mothq;a and widows from the time of their arrival in New York
«unt11¢§he1r return thereto. Medical attendants and all other
necessities will be arranged for and in the event you decide

to makesa pilgrimage, you are assured everything possible will
be_done .for your care and welfare, During the summers of 1930
and 1931-many mothers of advanced age and in poor health made
thquilgﬁipage and appear to have benefited therefrom,

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may -
be made for you.

For The Quartermaster General,

Very truly yours, ~ !

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




WAR DEPARTMENT

OFF®ICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RepLy ReFer To QM 293 A-M July 12, 18988

Boysen, John Q. (sur)

Ifroa Anne Lo Boygon,
61l Birah 8%,,
cmg NGJO

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST ¢hance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not

make the pilgrimage during the years 1930, 1931 or 1032. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS, W. DIETZ,
Captain, Q. M, Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MARE A PILGRIMAGE DURING THE YEAR 1933°

(Write aﬁéﬁér here)

(Sign here) = e



QM 293 A=l August 25, 1932
Boyson, John O. (Sur)

Wrg. Anne L. Boyson,
635 Bireh Strest,
‘ Camden, Hew Jersey.

\33,3;.
Doar Modam:

Receipt is acknowledged of your commmication of July
th advising thet you are unable to make a pilgrimnge to tho
g:gvs of your som, the late Private firct class John O. Boysam,

H-«

d \i.ng the cummer of 1933.
‘ The pilgrimﬁge was authorised by Congress imn an en=
deavor to tring e measure of peace and solace to the hearts of

the hothgrg pnd widowe whose loved ones made the supreme cacri-
fice \for their country during the late war, and it is deeply
rogrotied thet your heelth will not permit you to accept this
last ey of the Govormrent to visit the grave of your som.

\

.'c?) “;f FOr m QMQW mralo

SRR Very traly yours,
L CEAS . W. DIETS,
L Asgietant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

!j N repLy rerer To Q¥ 293 A-C

; Boyson, John O, 3¢ H June 7, 1930

Mrs. fnna L. Boyson
611 Birch Strect
Camden, H. J.

Dear Madam:

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

To assure proper and gsatisfactory 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
by writing the word "Yes" or vNo" in the blank space following the
question. '

As soon as you have answered the question, please-sign -
your name and return this gheet 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 1030, 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 THE YEAR 19319
(Write answer here):

(Sign here)



Qi 203 A<C
_Bﬂye‘mo Jom 0, 34 I : Harsh ?p 1930,

Hro, Anna Laviniea Boyson,
611 Biroh Streed,
Camdon, We de

Donxr Hadoms

Recoipt is scknowvledged of your lettor of Fobruary
17, 1930, rolative o $ho pligrimoge authorised by Cangreus
in the Act approved laroh 3, 1929,

Notation has been nmado of your inability to malo tho
pilgrinage end your nnme hos boen stricken fram the liat of
thoso who plan to vioit the eemeteries in Buropo under the
Act of Harch 2, 1929

1 am gorry that your phyoioel sondition will not
pormdt you to vicit tho grave of your son, the lats Private
First Clags John O, Boyson, Medical Dopartment, dn the Suresnco
Amoricon Camctery in Prancee Should your henlth Smprove to
ouch an oxtont as to pernit you o go ot come other time
during tho perfcd frem May 1, 1980, to Ostober 31, 1988,

ovory offort will bo made o mect yow wichos &n the matior,

. For The Quartormagter Gonorals
Vory truly yours,

o - _ A /Y m’
“ aptain, Qe ¥, Corpa,
: ngm Assistont,

TN



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in repLY reFer To QM 293 A-C
Boyaon, John 0, 34 1

Yrs, Amma L. Boyson,
611 Birch stog
Qanmdon, Ho Jo

Dear Madam:

December 15, 1929,

October 8 | 1929,

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remaina are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a réport to Congress not later than

The purpose of the investigation is to determine the total

number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be mads. ‘

In order that the report referred to may be made and plans completéd
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to.this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yee) (No)
2. Do you desire to make the piigrimage

in the calendar year 19307 (Yes) ~ (No)
3. Have you at any time made a previous visit

to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? (Yes) (No)

Please give your age and state of health,

Age Health
(Years) (Good) (Poor)

English — (Yes) (Xo)

5. What language do you speak? Other language
(Specify language spoken)ﬂ
For The Quartermaster General,
Very truly yours,
Encl, JOHN T. HARRIS,

Act
Envelope

Major, @, M, Corps,

Assistant,



. WAR DEPARTMENT ,
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER To____ QUM 205 A«(
Beyson, John Q. May 6, 1929,

.

Mrase Aana DBoyson,
829 Birch Streei,
Camden, Ne Je

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, firsteclass, John O, Boyson, iedicad Department, whoss remeins
are now interred in the Suresnes Anerican Cemotery, Surosnes, Seine, Frunce.

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 %o
make the pilgrimage. Both mothers and widows are entitled tc 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. -

™y

. ot The“Quartermaster General,

2 v
: t; Very truly yours,
2‘:“ i é
=
- 4
S c1; 7 ] JOHN T+ HARRIS ,
o : Ma, M 8
Act of Congress. : 3:::-2;55: g
Envelope. ‘
i
el

5/6
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