
'; ^

ij
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O. r«o. ̂  G-A

H ' REPORT OF DISINTERMENT AND REBURiAL

■

1

I

Place

Date

. Remains of Se^li^l Number.
:r£.tttx.Rank... :^../n..L...:. Organization.

2. Disinterred (date) : 7~ f ■  From (give complete location) ^ 3 £Z<.a.,<~ck.

By : Group 1. Unit (..
3. Rebuned (date) : ̂  ̂ f

[Lu^x:S-'J:k.^
In (give complete location) ^d »

XaJ^'
By : Group I Unit L Nature of reburial^^...^^^^^^^^

4. Report as to nature of original bur condition of body upon disinterment
/  \

5. (a) Identification tags : Buried witb body ? .On grave marker ?

(&) Other means of identification found upon d^nterment, and general remarks :

6. What does examination of body show as regards the followii^ i^ntifying items ?

(a) Height (actual measuremeot)L<A,A_A.r^

(b) Weight

(c) 'Hair—Color <>?r:t-A.....r^!^
Quantity

Characteristics

(d) Hair on face—Color

Location

Quantity v: ^ ^

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

missing partj

Diagram represents the mouth wide open.

22 /23 24 25 25

(/) Wounds or missing parts (received at time of casualt

7. Disinterment

supervised by

(Titl^i,.i:ji^.nd.i.u-.n;..-...^a.a.. 1
8. Rcburial

supervised by

Git •• .,,kC., I nap.

Approved
tj« i.-iltenbGrr'er

.'1

(Tj.tlfi|.c.r. ■i.v. C. COLidg-. t>ec • 1
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to he 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 rehurial and the group and unit which made
reburial, and how reburial was made—^in casket, wooden box, etc.

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 renortinff
Yes " or "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 (/) 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 either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

SUSSING TEETH All teeth missing through previous extrac
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

.^^|-T00TH niSSINO

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 :

ip &E

FILLINGS Draw filling on tooth accurately as pos-
siole (block in and label gold, silver,
cement), thus :

^ ̂4LVEa Pii-LiriO" Gold filling.
)/^OlD FILLINO

tSu f rv&oLP ftllinC-

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

dentures (PLATES) Draw diagram of relative size and shape of plate block in teeth attached and indicate rctalnir?
clasps on natural teeth with the word "clasp."

same.

7. ShD-w name of person supervising the disinterment and the name and title of the person approvincr
3. ®

s8. Show name of person supervising the reburial and the nan^and|^^|J^fex^erso|^ approving same.
O
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL /i V>

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Beach, Joseph M*

Mrs* Sora Euggiero
744 Griawold Ave.

San Fernando, Calif*

Dear Itetdam:

July 12, 1930

1764-S

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 ahove named deceased service man. To complete the list

of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

Is the deceased survived by any woman

who stood in loco parent^s to him ac-,
cording to the terms- of Section'4
of the enclosed Ac1? as,'ameniled^, jpl

If so, give her nam^e and addre^: .'^^7

For The Quarthr%i|^r^^gf^al,

a

nclosures;

Envelope

Act

Amenamsnt

/ f)
Very truly yours,

Captain, Q/./M. Corps,
Assistant.

i y
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

/

'* iV
' • .''

A-^v*:v

-',-v • -V

■  ■V -
.•\ 4V''''Vv

\ V,. Nv, ' •»

IN REPLY REFER TO QM £95 A~C

Beach, Joseph Mansfield
1764

.v' ,v'v,-' ;'^ v,

,

. w ■' V. /a' .* i. K.

September. 13 , 182S ■ "'i

L5rs. Zora iiuggiero, •'.
744 GriswoId Avenue,
San Fernando, California.

■Dear. Ifedam; •^:.,::v

The records of this office do not indicate that a reply has been \
received to our communication dated Aug. 1, 1929a®®^in8 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.

■;-J.
: 1 ■ ■

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to•this^office
in the enclosed envelope which requires no postage?

Write answers in space below

■Y..,

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

-Jfc—^V. —

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 Secti<^ 4r^^hs en
closed Act, givq her nar^e^-M^e^)^^^
relationship in the s]^]^

il/ AcxQAiU
ylA/M ^ •

If survived by a off ^t^h do^
desire to make the g^^rii

For The Quartei

a

^IjUAJL
.j-

Very truly yours.

2 Incls. • ¥
Act of Congress ,
Envelope

iX^j  JOHN T. HARRIS,
V.Major, Q. M. Corps,

Assistant.
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WAR bEPARTMENT
OFFICE OF THE QUARTERMASTER GENERr

WASHINGTON

:v

IN REPLY REFER TO QM 293 A C

B««oh« JowiiM«id •  1>'X029 :

'  * ■•':> 'il"'

;4r8« 2ora i«^«iK>|i ■ -
UrifvTOia Jsrom0f

i^n l>»rn<mdf»» C«dli^»rni«
■■'W

•>»r, Dear Madam;

.  '-aV.-.,- .n : • ; ■ -• : ' ' ■ . '■ • • . - ' jU'

t
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 , J
the deceased soldiers, sailors and marines of the American forces now interd||i'^''
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

■r
w. The records of this office show that you are the clgtor of tho lato

jprlvaio Jo«v)ph .jiuiafiold iJor.ai.^ 'iuJih. Co- Wh ! M. C» whOM ro»
nnim nw inUirrod ia tiio Alano-YisnMi Anarionn c^raoior^r, iAaiaii

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space belc""

1, 'Is the deceased survived hy a widow who
has not since remarried?

2, If so, give her complete address:

3. If he is survived hy 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.

For The Quartermaster General,

Very truly yours,

'v A. ■At >"■'
.a

P
2 Incls.

Act of Congress
Envelope ■  ■ i' ■' ^ ■' ■f.
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t. »
WAR DEPARTMENT

OFFICE OF THE QUAF5TERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C
June 12, 1929.

B

■  'A-

each, Joseph Ifensfield.

Mrs Zora Ruggiero,
320 Arden Ave.,
Los Angeles, Calif.

Dear Madam:

' I

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 sister of
the late Private Joseph 15ansfield Beach, 45th Co., 5th Regt., U.S.-Vi.C.,
■whose remains are now interred in the Aisne-liarne American Cemetery,
Belleau, Aisne, France,

Will you please advise this 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 so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited 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 stood in loco
parentis to the decedent, a statement 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.

For your reply, you may use the enclosed envelope which requiree
no postage.

For The Quartermaster General,

Very truly yours,

JOHH

2 inols.'
.  ̂ - r, r .... Assistant,
Act or >'0ngres8.
Envelope.
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WAR D

Sf.vV
'i i." >.-A^

f->,. ,, .
%  - •.^^■^ • _v

%■ - .■

IN

B

EPARTMENT ■
OFFICE OF THE QUARTERMASTER OENBRAL < .'J. '"■.V

WASHINGTON

Wl .,t
Vi V . •

 REPLY :REFER TO QM 293 A-C

^Ki-r;; ■-■':)i

Julv -12, 1950 : ,

oftoh, Josoph 1764-S

Mire, Sera Bur,(?loro
744 OriGWold ".w.
SAti Fernando, Calif.

Dear Vndamc
•X • •'; * f . F 7 • '.« • ' * -"• ' i'• f • "• ' ' ••!

•  • •"■• ■ ••* • y ■*^' \ ' ^"'7
Your attention is invited .to the enclosed copy ..of ftn Act df . "' • .''.!^

CongresB of March 2, 1929, together with an amendment thereto, approved.
May 15, 1930.

k  ' u. , ir

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 ahove named deceased service man. To complete the list
of eligihlee 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
apace provided on this letter and return to this office in the enclosed
envelope which requires no postage,

•"VA-

.  • ' -A'*'

v' 'it,''
■  - ' \, \y r"-

i•  •• f •.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

Is the deceased survived by any woman
who stood in loco pareniia to him ac
cording to the terms of Section 4 fa)
of the enclosed Act as amended?

7X' •>'
If BO, give her name and address;

'  • "I' < V F. ' - .

'fV

f' •' -pv

For The Quartermaster General,
»'i

J- X-

. . .:'i
.4v>

Very truly yours, ■I*

Enclosures:

Envelope
Act
Amendment

•  . s: >V .;'V ; A . ::j

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

Assistant.

■  1
■ ;.l



11' , ^ • s /•...

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OCNCRAL

WASHINGTONWASHINGTON

IN REPLY REFER TO QM 293 A C

•»* , -

' f V-

SoQohj joaopft MKMBAACIXU

V,T •

"l"

i" T^'j'' ' ' ?' ; "''Jt - > J
I  ' I *3»t< . -A.' * ,** • '. J ' A il *. • .

■ ■■■■'' •'. ;■'•■• • Vn .•■m Wv Yi' -J ♦Y." ■ ;Yi; f! f
•  Y ■ u,.-<' . -■ ■ lY'v' ■ : ' .: ■ ^ -■■ ' ■■-■■ -ir/.
. ' ' •■ ■ • ■ ■ -' ■ ■■"■ ■• •• ■ •' " ■ ■'/. ' *
>--j -Aisas^ X, 1989

j/iwt# zora Ru(5g
V44 Gfiewold Avonuo,
Sun I'arnajidD j, caUfornU

. V,u£-- i ■.■•«: .S/ V.fi'* ^ .SJBMKU8& AA tVf-V '-I. f itViu'--.. ,- ■ -f'

i  ' ' - . ' ' -' ' ' .".I' *'' * "'' '•Y;jYp.' ^

Dear Madam:
It

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".

'■ ■*'.

4;'>'J4

The records of this office show that you are the glatsr of th® lat«
Private uoacyu ;,*u»icricl(l iiuccl., ihth Co» 5th tl, S, J*. C. whose re»
rafttna aro now intorrod in tiio /4.ar.0«»Marna /imwican CenOtory# B«ll®auy Alano^
franow*

'  '(■ ;■' '--f i
;  .-f'

.  -V

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?

2. If 80, give her complete address:

3. 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.

..H

For The Quartermaster General,

Very truly yours.

2 Incls.
Act of Congress
Envelope

'  '*■* A .• '.aC • "

. ^-V; .■ f ■

■r4< -/.'4k;: V r.il

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

Assistant.



' I tt-K'l ̂  ■• A >.»' ™v-!"-.i5*'-.Vt!, ■ , 'w V ■
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>c: i ■  i'.,-

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A—C

\  *1

■>., y'

'  •. •

;»F'-

BoKch, Joseph Kahsfleld
1764

■ t.- .■ . • »., •• .' '. .a '• • '' •"•> . t-'. .Vl.\ '• * -k' ■ ■

: ■ .". ' Y M >:t- •:ij • • Sept emb«r 15. 1929.w

Ifrc
744
San

- v.-k L'=-;«%S'aafef'W " •, • ■ '. ■ • ■ ■ ■/

Qrisvold Avonue,
. Fernando, California. ■ \ >- ''V ■ ' ■ ■ "-■■ :■ -v^H

Dear Madams K-f"-

The records of this office do not indicate that a reply has been
received to our communication dated 1» l^'^daaking 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.

i \ SfU - „

:, htyi■ •41. ' L./'V
■ ■ ' 4 ̂

.  • > ••V5

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. 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 terras of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

,  ; • • ^ ' , S;

y*' ' ■"■ '

3  If survived by a widow or mother does she
desire to make the pilgrimage?

■  ■V-: V-'^- y

. '»• *1

ri"'

For The Quartermaster General,

Very truly yours.

2 Incls.
Act of Congress
Envelope

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

Assistant.



■  ■" 'SA •: W-iy <■ ■■' . .''.,r ■ ■ I IWAR DEPARTMENT

OFFICE OF THE QUARTERMASTEF! GENER^
WASHINGTON

■' ■ ■■ ' ■ ■' ■ ■■ :;W- ,.>:-vr. -

IN REPLY REPER TO QM 293 A-C

'■ ■Y-

if's

\,yT •

Ba*oh« Joseph U^nsfleld

Mrs Zors Baggiero,
520 Arden Are*,
Lob Angeles» Cellfit

■YA (-V'

12 1929.

•t . V.-,- ., Jt,.\ , " * ..y." |£ \.W?. > ^ ■ • . *■
• ' . V I • >IL\ t i *!>

'  (» "
^--4

h -. •• "■ .'i'w

Dear Madam: ^'SPATCHt":")
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".

■  'V

The records of this office show that you are the slgtBr of
the late Private Joaeph Mansfield Beaoh, 45th Con, Bth Eegt*, U*S»U»C*ji
vhose remains are now interred in the Aisne-llarne American Oeaeteryji
Belleau, Aisne, Fmnoe*

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisione of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addressee 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 ie 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 stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it ie also requested
that a statement to that effect be made.

For your reply, you may uoe the enclosed envelope which requires
no postage,

For The Quartermaster General,

Very truly yours,

>/.
, ' <i

i  "

2 incls.
Act of Congrees.
Envelope.

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

Assistant.

,i

A  '5 .

■i. 1
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G.R.S. Form

1. NAME__BMCH,._

DATE

SERIAL Wo. 119593
""""f

RANK —Organization.

GRAVE location Ameriqan...G.t2:jt^-.MQIJHQnX^...(S.-e±.TM4.
CTY. NAME NUMBER

..35...
GRAVE ROW

2. ORIGINAL BATTLE AREA GRAVE LOCATION 35 A^er.Cem.f ̂gVe
GRAVE COMMUNE

PLOT

.XS-Ml.
DEPT.

COORDINATES

CONCENTRATED TO

DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

liilonuulioraliou in paiui^i apli i lal.ou Iroiii tonu 1. -

SUBSEQUENT REBURIALS

DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT cemetery

SIGNATURE, AREA SUPERVISOR,,,,,,,;fe^'hVZ.....=......==.=.=.=.....——
t-di • Vt ACGIl, ujujur, iui., oupciMsor, ̂rea§i.

3. FINAL GRAVE L0CATI0N..„J}ftQ_...15*.Jl92.g.
DATE GRAVE

—5- -Bloefe-B--
ROW PLOT

CEMETERY



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.

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.

1
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G.R.S. FORM #114-A. STATION MOTTRnrrx-j

To be prepared in triplicate. DATS rrovfinbfir P.?.^PJ

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records oi G,R.S, Headquarters.

1. Name _ BMQH, .Joseph

2. No. 119593

3. Rank_

4 • org. ..jG^jr^i^g^h-Marinea-

Discrepancy found upon exhumation of body

10. Name

11. No. ^

12. Rank__-:. ______

13. Org.

5. D.D. Joly 14.'-(a) D.D."

6, c.d._JDOW (b)'

Discrepancy.foun(i upon disinterment

7. Grave No. 35 Sec._. 15. Grave No. Sec.

8. Plot Row 16. Plot Row

9. 17. Nohb

16. Cemetery... American .Qtyj

20, Dept. or County

19. Commune or town .MOURQUZ.

21. Country

22. G.R.S. Hdqrs. Code No. .

23. Disinterred (Date)....N9v 22-21

24. Inscription on grave marker:

Name,....tffiAOHU-J-Q§aph_ia,-

Rank Pvt.

Serial No. ..

Organ i zat i on...do,.L,.5.th.%r.ine.s.

25. Was identification disc found on grave marker?. On body?/ ^

'  "" 7/f

Si ica 1 Assistant

PREPARATION

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).

..uo.ttle .reco3:i...6hecKe. Ji&.te-(l-4t?lh'72I..tiag-Qa.ho.(?jr..par.tly. jioj;'roda(3L.

27, Condition of body ....■^.^y...de.c.onipose.d..rep.ogni.tio.n..iinE0.8sib3,fi

28. Nature of burial £urlap..smd..hP.?L«._FQmid. uMe.r..hrQS.Bjt....^„.,,..

]

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

30. Body prepared and placed in casket: Date.

31. Casket sealed by W.J...Log^

Signature of Bmbalmer, '  ;
L

-■ II I I  "i



C-17789SHIPMENT. (Show actual marking of box.) Box No..

32. Designation of body:

Name..,.Joseph M. BE^ _ Serial Ho...1.1.9.5.93

Rank ...j Organ!zation...Co•L^SthJWari^a.S.

33. Consigned tM^iowr ia

A
A\

Name of Permanent CemeteryA.isne.-MarnS Amorio^ .Ct3r.#1764.#..--
BELUSAU (AISHB) /

34. Casket boxed and marked (Date)aaV-^-<i'921---
VovXrtiigMr

y

35. I hereby certify that all the foregoing opena^tions were conducted and
i K

accomplished under my immediate supsrvisij
is correct.

that the report above

Signature of G.R.S. Inspectc^ ^ttlaaadon

36. Remarks

37. Shipped from point of Operation: (Dat«>V®]^-?.«-43r?4ii-

^  Convoye£*if..l{]^. - Signature Shipping

38. Received at Railhpad or Point of Concentration: Date ..

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date.

To Permanent Cemetery
(Name)

Conveyer Signature Shipping Officer.

Wr — -40. Receivedf, Date

G.R.S. Rej)f ive

41. Reinterr9d..tJDeft^:.16.,..19.22.
(Date)

42. Grave No.,-jt. ..«. Section

43. Plot. -BLoq1c....B Row. 5

G.R.S. Representative

CLEABI, Lt.CteplatnTJSAi

5«ii-

S.
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O. R- S. F^orm. No- 16-A

REMT OF DISINTERMENT AND REBURIAL
BEAGH, Joseph M

1

Place M'
«ouz.

. Remains Of

Rank

Date Xfov. 22, 21.

: ) _ iMiRIAL^rsEMBER

Organization ,^5th ■

119593

2. Disinterred (date): Wov. 22, 21. From (give complete location):

Grave 35, Gemeta-^cy 276-. • ■■■■•:

By : Group 4 Unit Field See tiori 3<

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

Pec. 16, 1922. firave 43, Row 5, Block B, C®#17^f Belleau (A isne)
By : Group = i Unit Nature of reburiallinecl easketxe^hurlal group

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

Burlap; Box; under crp.gs..

Badly deoomposed; recognition impoesible,.

5. («) Identification tags: Buried M itii body ? .Ys.S On grave marker ? Yas

{b) Other means of identification found upon disinterment, and general remarks :
Bottle record checks, dated 4/15/21, Tag on hody partly
corroded.

6. What does examination of body show as regards the following identifying items ?
Just cut 1.

(rt) Height (actual measurement), tP d,eter-Go^ Gggwg^l8,19,
ib) tveight (estimated) Impossible tP. detarmine

(c) Hair—Color Imppssible to determine

Quantity Impossihle to determine
Characteristics, .Impossible to determine

(d) Hair on face—Color Impossibla ,to determine
Diagram represents the mouth wide openLocation Impossible to determine Oav. 30./6 7 8 Irreg.

Quantity Impos s ibls to de termine

(e) Permanent marks on body (old scars, peculiarities,

or/misslng parts) Uone visible - -

uuuu
22 25 24- 2 6 2 6 27

(/) Wounds or missing parts (received at time of casualty)
ITone visible

7. Disinterment
■sedhy•upervi

W.J./5Vga&
■ Appi^oved/ _

J.P./Wai^n, Capt, QMG.

8. Rehnrial
Supervised by

L.I). BkYS

Approved :

(Tiilef '^'°^''®^« Lt.CkaplalH trSi.



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

Enter information, as noted i),elo\v,, 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
rehurial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on l.iodv:

1. Siiow soldier's name, serial number, rank and organization,and by wohm. disinterred and reburied.

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

3. Give date and accurate information as to location of reluirial and the group and unit
whicii unade rehurial, and how, rehurial was maile—in casket, wooden box, etc.

4. Slate to what dcg-rec decomposition has progre.ssed, whether recognition is possible, and how the
body was-originally buried—in a casket, l)OX, burlap, etc. This statement .sjiould be as complete as
possible.

.a. (<z) State whether identification tags were found buried with body and on grave marker
by reporting " Yes " or " No , : ;

(h) 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 ])ody 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 (!) under the body description are very important
and siioudl be very complete. The dental chart is also very important and should be filled in
witii great care. There are 32 teeth to be accounted for, as shown hy the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors ('cutting tcetiij, cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). .\n examination should be made and
findings chayted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH All teotli Qiiswing through previous
extraction (not tho.so fractured or
displaced by recent wounds) should
bo scratched out, thus :

^d-TOOTH MISSING
'MJ HISSING

CROWNED TEETH .  Block in .solid the crown of tootli (label
'  gold, porcelain, or gold and porcelain),

thus ; , .

(  T^GOLD CROwnCt^BI

m m
i-PORCELAlN CROWN

I^OLD CROWN

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

' thu ;

J[^^GOLD AND PORCELAIN BRIDGE

m  '
FILLINGS ■ DraW- filling on tooth accurately as

possible (block in and label gold,
ftffyer, cement), thus ;

^ /SILVER El lung
IXgold FILUNG^//GOLD FILLING(A GOLD FILLING

'^GOLD FILLING

Te. y

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

^-CAVITY / \ y
DECAYED

'DECAYED

^DECAYED

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 person supervising the disinterment and the name and title of the per.son
approving same.

8. Show name of person supervising the reburial and name and title of the person approving
same.

\ *-
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COMPILATON OF DISPOSITION OF REMAINS DATA
File#11207

I. Location Index Card:

(a) Name .SL-.ACHj,„.£o3_ejoh. No .U.?59.3_

11.

(&) Rank ...— Organizatioii ilQjL3y^..51h-rlsMTi:£te:Sr..
(c) Date of deatk 7/ij/jR (d) Cause of death k/^ 1

Registeation Caed.—(Check Reg., Card Inf. against Log., Ind., Inf.):

(a) Grave No .3.^ Row Plot Sec. r.n

typ.jie:

CKR./.

TYP.FJi^i-

(h) Emerg. Address ^pr.a ..E.n^g ie r0 ( Bis 10 r) 14 20 Are en Ave .,
Iios Angeles, C"ali"f.

-o-

in. Files of soldiers dying from contagious diseases
I

CKR...

, 'A. Q. 0. Disfositidn Caed: Date of receipt

(a) Name (b) Relationship ...

(d) Remains to be brought to U. S. ?

(c) Addi'ess

(e) To be interred in National Cemetery in U. S. a

(/) Shipping instnictions upon arrival of body in U. S.

(gr) Disposition instructions if not brought to U. S.

Examiner's Initials . Date "5^./. , 1920.

V. A. G. 0. CoRRESPONDKNCE sliows Communication from -

, dated

confirming rec[uest in Par. IV., item , above, or requesting that.
<._cr

"IS
Examiner's Initials ...w.A.l.ir!!'.... Date

VI. G. R. S. Files, Correspondence—shows as follows:

y . . A

., 1920.

<(J0" ' >' ,

(a) Cancellation memos referred to %

.....Z-n.Ll.r..?^../ , 1920Examiner's Initials lA Date

COUNTRY Fr.^ee Cemetert No A E7-6-— Sheet No.

G. R. S. Form No. 115
Amended Apr.l 0, iOliO

IVIKO S /K

,  . -

/>■' Aww".*'

...



VII. G. R. S. Form No. 114 made 1920.

Typed by , Checked by ,

Vlli. Final Action:

cable ou , 1920

1920.

FoUowing advice forwarded to Europe by
letter on FHB.-2-4i.lS21-, 1920

Far. f2. Hot To Be BatuTOsd (22h3.,Ukas )

IX. CORRECTIONS

Change of admce. Action Taken.

•

jMifff, , .y,4- r.-. ;V4'.' ; >VS v^p , \rny-m Kan Tvnra WAr.iuki un'i'.s

X. Suspension

n.'i nk

Send So.

Orz,
uaar.rks

^>1



SerioJ.

..Qrc*
r\.aac.rks

>n

PAPcrPiJa.'}?^®^

Ncnc

Ra^i

Serial No«

Peno.rks

_C-»._?v..S..porr.

Discrep.ancies.

None

Rank

Serial No,

Ore.

Remarks

Ch ackers

Disc reaaiicies

Nr^p

.A^a«k'

Serial No»

.m

Rema;

'It ^

5-1357/i.B

>-

w. .,1.,



NMC-840-Aal
2lWO-5D9-DQMPa.-S-13-20

99462-AB-25-inva

IHeabquarters S. Ravine Corps,

Washington, February 19,/l9El,

From:

To:

Subject:

Reference:

A

The Major General Commandant.

The Chief, Cemeterial Division, Office of Quar

termaster General of the Army.
!

A.E.F. dead: Confirmation or revision of G.R.S.

record of disposition status.

Form No. 124, File No. 112.0..7-- dated_...E-.1.8-.21
\

Case of J.osa.p.li.._Uansfl.e,l.d BEAG.H. §119.5.9.3.. Erlvat.,s
•  ' ^

...45.th....G..a*.-.5t.h liarinas.. - .8..7.6.T.8.

1. It is requested .that the remains of the above-named man

be disposed dt as follows:

DISPOSITION: Ret-um o-f--r.enia.tn-s.- desired.* -

CONSIGNEE': Name:.

Address:.

NEXT OF KIN: Name; Zpra...Rug.gi0rp,,.,,

Relationship: S..is.t.e.r

/'

Address i S2.Q....Ar.d.en...Av.enue.,..

...Gl9.n.dal.a.,"..lttal i.fo.m.ia.»..

REMARKS:.

By..

,.E[.*....XA.Y..
Lt. Gol., Uj^aUG.

Asst. Adjutant & Inspector.

Spee4@l"ABsiBtant"~-to- the
j 0r- Generai-^G-oinmend'ffrt%'¥«



(

I. Locatiojt Index Gaud

COMPILATION OF DISPOSITION OF REMAINS DATA

I

I

\3

(a) iSame Ser. No.

(&) Rank Organization _^  ;fCo.i, ijtn liailYrosV"

-T/9/1B- ® "t/i
-WVi

(c) Date of death

<  '"ft

TY|,
'V

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(a) Grave No. Row Plot Sec.
v«) «,.«

(&) Emerg. Address

III. Files of.soldiers dying from contagious diseases CKR..(

TYP. ....
EE

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

..3..X.0-

ItA#^-Vs/l
cable on , 192

letter of transmittal on EEB..2.4_1321,, 192

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., , 192

V. Following advice forwarded to Europe by

VII. Supplementary Requests.

Date of and source. Relationship and name. Desires. Action taken.

VTTT, Form 115 received from G. R. S., Hoboken, N. J. ^ 192

COUNTRY Cemetery No. - Sheet No.

G. R. S. Form 11.5-A
August, 1920

form 115 ■ R
maH3
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GRAfcl LOCATION BLANi

L0(ltoI0J^,01■' Till': GRAVE OF

. . . .Beach,. . . .\one. J.psephf^., _;
(Surname.) (Number.) (First Name and Initials.)

.', . . . P.r iyat.Q Gq,.4:5.,. . 5.th Marine .Corps
(Rank.) (Organisation.)

DATE OP BURIAL. . ... .July. .?j. . 1.91.8

PLACE OP BURLVL. . .Ameir.ic.nu. .Qr.f!-y.e.X^r.4.
(Give Cemetery, Town and Department.), Map reference

must specify,clearly what map is used. ' •

. Cha-t5iau. Monis.ng,.laust., . Itear. .Gp!Alp;ni7i.io.rs j. . .

• B -fc -M'r ■ ■ -Fi-rso .g.pajrs. .iri..RQv.r. .Three.,3.Qc.t»E».

GRAVE NUMBER. ;

HOW MARKED: Name Pegf. . . fjg. Crossf.YeS-

Headboard? . . . .fJo . . . . Bottle?. Yea .
IDENTIPICATION TAGS: ' '

Was one buried with body?. . .Yes .

Was one fastened to name peg or
stake used as a grave marker?. . . .YaS.

If name unknown and tugs missing) description and marks
should be given here: '

•No- -tag- at- -ti-me- -of -doa-th. •, • -Ident-if-ieati-on-

•  • tags • v/ere- made' -f o-r- turia-l - purpoaee#

REPORTED BY: C .M .DaForest, Id
^Major, M.R.G^, ,U.S .A. Adj.

(Signature and Rank of Reporting Officer.)

This portion to be sent, to Chief of Graves Registration Service.



tRAVE LOCATION BLANK

m

loc;atio]\ of the grave of \ \
\

\n.
... Beach, — N-ons., Joseph. .M* ,
(Surname.) (Number.) (First Name and Initials.)

Privaie... .C.o.45,. .5th. .i^rine. .Qprpp.
(Rank.) . (Organization.)

DATE OF BURIAL July. .9,. .19.XS ,

PLAGE OP BURIAL... ./;3isrice

(Give Cemetery, Town an"
must specify clearly what map i,

Chateau .Montanglaust,. . wiSemBiera«...

S- & l4»v • Flret' gr-ftvo • invi«ow Xhr<B9.,Soct.B».

./ .U:; .... r.

. .,
Hbw.-^]lfAEKED:" ";^ame Be^.. ......; Crossfy.^jij^ .. .
ilW . ■) / »*«*.'

'  fieadKo^d? . . . jjQ ,Bottle?.y00.
IDEJq^pFICATIOJI T-AGS^ /
-  / /
Was one buried witii b'ofy?. .Jea,
WisN'dne' fiistencd'Ao 'Bnmiff-, peg ^

stake.used, as a gra'e ^piarker?. . .Y^BS.
/  .

If name unknown'' and tags missing, description and marks
should be given here:

• Ho'- tag- at- - tine - of death ■.- Identification -

-  - tags 3»»re- -made for burial- pu-rposea*

C.F.reroreet,
Major, M.R.C.,D.S,A. Adj.

REPORTED BY: c .uAferoreet, IL

I  (Signature and Rank of Eeportiug Officer.)
.  ■I  This portion to be sent to Chief of Graves Registration Service.

I  a 0 juiL. bqu
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Refer to thi?

Ko.

iK

INQUIRY

JLiiggiero-r
!  ■ V
icl,^ress —Hote-l--Keii-<58-i-

R -An QS-10-s-,—-Sal-i f--

Relationship to dec'd
For location grave of:-

..^QAch—^U9-5&3 ■Jo&eph"Jifi
Last name Serial No. First name

..Pyt Uo...ltt.3t]i,.Mari»e&y-fe-nn-&-Fl-y^
Rank Org. Date of death

4 5 Co. 5th Marines.
Date of request
Reed, by jmk"
(Initials) Other information:

INFORMATION FURNISHED

Location of grave Country

J'276.MQU.rpux.,-j^or-,..e:fey...n.i_,.i.-_,j-
Cemetery Commune(townjTept.

Grave No...35 Section

Plot Row

Furnished by....MFp... Date.jjarcb-2-f-
(Initials) 1921.



! ilr-Ol
Beaoh. Joseph'^

PV"b« U»3«i'.IiC»

DB 7/9/I8

BURIHD UOKSAITGLAUSOJ GHilT^U CMiilTBRY

SEC B.

GE 35

■/

/  ,1^.^
\ 1.

■1:"

^ n
tj19

.i'A
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pAj±.. nis^s,

ifsM- Qg. S J-LL -ihaAu^

fi  < « .-i-j "*

Fcrni 840 frotn Marine Corps '' '*>" M'

Data Rgc
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FROM: O.Q.M.G*
CEMSTERIAL DIVISION
Murii"t.Lons Buxldj.ng

Room // 0- ̂

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

PLEASE

expedite

WAR DEPARtM&NT
OFFICE OF THE QUARTERMASTER G^ffeRAL OF THE ARMY

WASHINGTON

Date 12-30-20
File No. Registration.

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

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

Subject: Information required for G. E. S.

\

A

1. It is recjuested that the items checked below be completed. Request confinnation of all informa
tion shown.

a. Surname.
1/Beach /• Date of death^^^^ f/?s

b. Christian name. Joseph of death.

Serial number. // i? A. Authority (C. C.'No.) ^ f v

1/ d. Organization. Cp. R or ̂ ,5th Marines L Emergency address. gi 6 CU^ ̂
1

e. Rank. Pvt# f 7*. Relationship

BODY DESCRIPTION.

(See page 2 of tlie Service Record.)
DENTAL CHARTS.

(See phy.siciil reixirt of examination prior to enlistment.)

ft. Age at enlistment.

b. Color of eyes. ;
1

c. Color of hair. '
I
f

d. Height.

e. Weight.

ft. Strike out teeth missing:

87654321 12345678
Upper right. Upper left.

87654321 1284567
Lower right. Lower left.

/. Permanent marks and physical
defeSts at enlistment. (Old
fractures or breaks.)

/

H. L. ROGERS,
Quartennaater Geruiraly U. S. A.y

By

pB.t®

(y . H.J. CONNER,
'  M' 0.

A''-



Moroux - Grave 35
Or

Belleatii Aisne
Grave 47, Sec, A, Plot 1
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293.8-C«n.-411207-(Bonch, Jos. W^/1»1A, I rlvate^

!lihe .^z^emaator Gsnornl. U.3.<M*!y»'

lirs. 2om KuyglerOe 320 Ardoi Avo.. olSBdAls* Calif*

Pi^>osUion of fio<jr*
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'• ' i i ' \ • '■  •''" ' f' ' V , , .. - " ' ■ ■ .I' -'K'^
.... .. "'.v ■ ■ > ■■;■. ,; . ■- •■ ■ - VV-V

1* Tour isttor of Howifb* 20,-1920 lifcfl'tow-roforri^^ ■
to tho liariuo Corps Hsad^iiartora imunmoh »• , ■■ .
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