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G. R. S. Fe3m. No.1 G-A Place /L/ %

REPORT OF DISINTERMENT AND REBURIAL 10 /psil - /51971
1. REMAINS OF.. ,85/1(1// J})S’ﬁ/o/é, /’/l il SE IAL NUMBER//f\),?j .....................

Rank.... fﬂf OHGA‘\IZATION 41/{0/ ............. 977/ .............................................................

2. Disinterred (date) : ‘/*{f:} / - From (give complete location) ,/é& ) 521 B

ﬁM&‘*’é’Wé ...................................................................................................................................................................... LSRN SRR
By : Group.......... A% 8 S P RN Ui tpea { ..........................................................................

3 Reburied (date) : 9‘ = [ ey In (give complete location) :ét* g J \M 3

it

4. Report as to nature of original burial and,condition of body upon 1nterment

= {
5. (a) Identification tags : Buried with body ?....&

- 6. What does examination of body show as regards the follov;:Zg identifying items ?

(¢) Hair—Color ... 7=

Quantity ... 7L

(d) Hair on face— Color
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7. Disinterment
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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 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 erganization, 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 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, ete. This statement should be as complete as possible,

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
N (2 SN

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oronbody 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 impbrtant 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 : Loest teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

TOOTH MISSING

D 00TH MISSING -
9
n

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

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
gi'old bridge, gold and porcelain bridge),
thus :

SHVER PILLING GoLD FILLING
oLD FILLING QLD FSLLING

G
%EGOLD FILLING

FILLINGS ... otc0eceicoieenninstoncins Draw {illing on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

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

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word *clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving

same.
o B T T ®
8. Show name of person supervising the reburial and the name an@ﬂﬂg}@i@e\pe;wm approving same,
PEALAS
= I2{
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WAR DEPARTMENT | ﬁ

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON )

M 293 A-C
IN REPLY REFER TO & July 12, 1930

Beach, Joseph M. 1764-S
o

Mrse. Sora Ruggiero

744 Griswold Ave.

San Pernando, Calif.

Dear Madam:

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

This office has no record c¢f any perscn entitled under the Act
mentioned to make a pilgrimage to the cemsteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? ;%2""

If 80, give her name and address:

2. 'Is4%he deceased sur&i&éd by a widbﬁ 7 '
who has not remarried? é;kéf’_/

If so, give her name and address:

3. Ié‘iﬁe decééeed sﬁrvivéd by any woman
who stood in loco parentis to him ac- (:%é'*

cording to the terms of §§@$109'4.(af»}

of the enclosed Act aé;éméh@gé%,'; =
3 7 A < o Sy

p <

_If 6o, glve her nams and addréd: /3

g’ "f‘ AN,
For The Quarterm§§??{L§gB§yal’

Very truly yours, / 7
nelosures: ) / 4
A6 &

Fnvelope [ 1 NN, P
ACL ; {"1 /1}\. Dy M:l’UG H?E’é ZD
: Captajn, Q./ M. Corps,
Apsigtant,

N L

Amenamsant
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WAR DEPARTMENT '

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

Beach, Joseph Msnsfield

1577 |
64 September 13, 1929.

. ™
Mrse Zora Ruggiero,
744 Griswold . Avenue,
San “‘Fernando, Californis.

Deaf"Madam: el Sl g Y ‘ & 2 ‘.,,Q;Eff- ; i Y uy

S The records of this office do not indicate that a reply has been
received to our communication dated Aug. 1, 1929,making inguiry
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 _
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurove in which the remains of their sons
and husbands are interred. . ;-

Will you please f£ill 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

v

1. Is the deceased survived by a widow who d%., %/ p&aw

has not since remarried? If so, give her
complete address: _qld el M & ;

5. If he is survived by a mother, stepmother, 4*4/ A /77¢0%§Zﬁ2:£ .
mother thru adoption; or any other woman | 7Y«v ApL0TAL _“ggé;;?f{
who stood in loeo parentis to him, accord-
ing to the terms of Sectiogggh ~the en- Zé:
closed Act, give her nar{é;\;x —?Z Fpad - W /{C“ ) L e
relationship in the sgﬁ§e’oppg§¥$e.‘f}w A
N e R A N et D .

‘ O
3.  If survived by a wid® oﬁ,?osgﬁ;&doeﬁ an
| dosire to make the PL riﬁ%ﬁa%;_ﬁk:‘yt;'

‘:}; : & = /\Q:. e = ..._:._,__.
For The Quart.;%Qa‘ -Ar[“(;ene{g‘)\, 9_4 p(e .
A4 g, G PO . A
g L(.J \ » v

T
> S T
~ Very truly yours, '
: N ‘{W
2 Incls; §' JOHN T. HARRIS,
Act of Congress \Major, Q. M, Cerps,

Envelope . Asgistant.
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'. WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENER- |
WASHINGTON

N REPLY REFER To QM:293 A—C

Beach, Josepl Longfield gust ), 21929

TGa ZOVL MMEGELOTQ
744 Gerimwold svemud,

San Pernondo, Californis

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 inter J"
in the cemeteries of Europe to make a pilgrimage to these cemeteries". ’;"

The records of this office show that you are the gigter of the late
Private Joseph Manslicld Beneii, 40uh Cos 6th negte, Yo 84 Mo €y whone ree-
waing bre now interred in fthe Almme=Narne kasrionn Comobery, Balleaw, Jiane)

Sranofs

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 belo¥:

1. "Is the deceased survived by a widow who
has not since remarried?

.

2. If so, give her complete address: M e TR

S S SIS R Ao T i L B T il L e S et el Rl S ey

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-
cloged Act, give her name, address, and BN L L I o
relationship in the space opposite. Kap g Al ) L LA

For The Quartermaster General,

Very truly yours,

2 Incéls.
Aet of Congress
Envelope
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‘ WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
Y WASBHINGTON

IN REFLY REFER TO QM 295 A‘C
Beach, Joseph Mgnsfield. June 12, 1929.

-

/ A/ &

/} o /7

AL, O

Mrs Zore Ruggiero, (E 2 « 6 /
320 Arden Ave.,

Los Angeles, Calif, : 277

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 Europs to make a pilgrimage to
these cemeteries".

The records of this office show that you are the sister of
the late Private Joseph Magnsfield Beach, 45th Co., 5th Regte, UeS.M.Ce,
whose remains are now interred in the Aisne-Marne 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 pleagse 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 t0 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 requires
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T HARRIS,\\N%
2 incls. ‘ Major, Q. M. Corps,
Act of congregs, Agsistant.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 2?—5’“_‘4 C : “‘ul, } 'L," 1930
Boanoh , J(;sm:h Mo < 1764~

Mrs. Sera Buggiero
T44 Griswold Ave.
Ssn Fernandn, Calif.

Depr Fadams

Your attention ig invited to the enclosed copy of an Act of
Congress of March 2, 1029, together with an smendment thereto, approved
May 15, 1930.° 3

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

1. Is the deceased survived by é mother?

If 80, give her name and address:

9. 1Is the deceased survived by a widoﬁ
who has not remarried?

If 80, give her name and address:

Bt Ié“theugécéaséd sur?ived by aﬁy'woﬁaﬁ
who stcod in loco parentis to him aec-

cording to the ‘terms of Section 4 fa)
of the enclosed Act as amended?

i e s e s .

It B0, give her name and address

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY. REFER To QM 293 A-C

Bezoh, Josapa Mansfield Mgust 1, 1929

Hree zove. Ruggiere,
744 Griswold Aveme, v
San Pernande, Oalifornia

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 marinee 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 gigter of the late

private Joweph Mansfleld Deach, 45th Cos Bth Reglt.; U. 8. M. C, whose row=
mainsg aro now iuterred in theo  Alsnoelsrne fmericen Cemetery, Belleau, Alsne,

Francos

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? g

9. 1If so, 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 e IR
relationship in the space opposite.

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. _ J
Act of Congress Major, Q. M. Corps,
Assistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Boach, Joseph Mensfield

1764 September 13, 1929.

lirce Zore Rugglero,
744 Griswold Avenue,
San Fernando, Celifornia.

Doar Mndun§

The records of this office do not indicate that a reply has been
received to our communication dated Mge Ly 1929gaking inquiry
concerning the name and address of the mother and widow of the deceased

- gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred. ‘

Will you please fill in the answers to the following 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

iy 'Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

o. 1If he is survived by a mother, stepmother,
mother thru edoption, 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.

i i e S

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

For The Quartermaster'General,

Very truly yours,

2 Incls: qOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assigtant.



WAR DEPARTMENT
" OFFICE . OF THE QUARTERMASTER GENERAL
WAG_H]NGTON

IN REPLY REFER TO QM 293 A-C - . ;
Boaoh, Joseph Mgnsfield. S AN Iune 1 1929.

P33 InVIELY o
Mrs Zora Ruggiero, J'A4'G‘\' & uly
320 Arden Ave., | | o
los Angeles, Celif, , , ' WA ) [y P
Ve ' : ' Lig -t et AR e

Vs

Dear Madam: , ‘ UISPATCHE)

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 goldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to-
thege cemeteries”.

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

the late Private Joseph Mansfield Beach, 46th Cos, Gth Regts, Us.S.M.C.,

whose remains sre now interred in the Aisne~Marne 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 atatement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requeated
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, o ol
\J
V4
" 4
JOEN T. HARRIS,
2 inecls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.
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GRAVE LOCATION _American Cty,, MOUROUX, (S=et<M) . AT
4 CTY. NAME NUMBER
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Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Jen from Form {. - A

3 rageranh 2 1
Information in paragraph =t

PR T T B S e it AR LA T2 XL 4 S Saniah b

FINAL GRAVE LOCATION . Pecq. .15, 1982. . . S48y . . ... .5 " . ..  Blosak B
DATE GRAVE 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 willeaccomplish 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-
gquarters, 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.



82

G.R.S. FORM #114-A. STATION MOURQUZ, . ........... PEFIMGITINS
To be prepared in triplicate. DATE _November 22-21

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ‘ .

Records of G.R.S. Headquarters. Discrepancy found upan exhumatibﬁ*%fﬂbody
1. Name BEACH, Joseph Mq»w 107 Name s | She e lonTah Api SN ChR L oG W)
22N OUERIFIROBIO 8 § oy ey v g L 151, OO et N0 00 Ay o ARt B TP\
SEERankiey PG e i Ll Ipg sl ) - SN P iR ol or ol L ROl T O L A e SR AL U

%5%'5&7"/ MSVWQ\ \ :

4. Org. Goslh,bth Marines — ________ 1S Org e g P A L (S at T b
5. p.p. July-9Qshs.|9/¢ RN D D "I i e et

6. c.p. DOW

Discrepancy fouﬁd upon disinterment

NG ravel Noj. Bt (SO0 S My 15. GraveLNo._"‘ _________________ S8CH sre. bl
(Sheptr 2oy ST T P v ROWEM (4 iVl S 6y B IO Kauret A s oM iy ROWhwl il 10 it
N e O P i TR 17. R0 Toh 1 ML Vgt L ke e Rt it S
18. Cemetery American Cty. ... 19. Commune or town MQUROUX =
20. Dept. or County oS=8t=M 2IENC ouRTRYA Prange {00 N W

22. G.R.S. Hdqrs. Code No. 82176

R$. Disinterred (Date) Nov &2-21 ==~ By Vsdelogan E
24. Inscription on grave marker:
Name = BEAGH, Josaph Me . .——oooooooooooooo_- SendialiEN oL S TS s A v g Al ot e ¢
Rl icensihdie oo, L5517 s el Bk o i Organization uo.L.5th Marines  ~ .
afie ot $ Ry £ N RN >
25. Was identification disc found on grave markez?iw&thsf,"_, Q?‘@odyhf_ _______ T
Eﬁ&@ﬁ?éﬁauﬁ@@ﬁm@gghnical 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).

sottle record checks dated 4-15-2]1 tag on.body partly corroded. .

28. Nature of burial _ purlap and box. Found under crosse . .

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

-------------- £ A N S e S e ety e e
30. Body prepared and placed in casket: Date “‘FQV_§§f2¥>_“_” By. “sJelLogam
31. Cdsket sealed by . VeJelogan P UL TS
L e = ) PR 5
g 7 : (sHop i 5 Y 5 = ol W P j §
o Signature of Embalmer, (Supervi S O - T S




SHIPMENT. (Show actual marking of bo>;.) Box No. ~ C=17789 :

32. Designation of body:

33.

34.

35.

36.

vame Joseph M. BEACH i e o ilalgpos

Organization 00eL,6th Marines . ..
Consigned teffioexr in Change h i ] o

Name of Permanent CemeteryAisne-Marne Americanm Cty.#1764, - ... .

_ BELLEAU (AISNE) |
Casket boxed k Date Jgaw. .2 By . ) o

xed and marked (Date)@aw .23 . .. . ... N A
I hereby certify that all the foregoing operations were conducted and '
accomplished under my immediate supervisiﬁﬁ/;b, that the report above
is correct. oA

Signature of G.R.S. IaneCt‘~lhﬁ1@ngn"jgj o

B A N S S TS S SO S CR S  E S R TS SE S S S S S T OIE S S S S SR

37.

38.

39.

40.

41.

42.

43.

Shipped from point of Operation: (Datédwvenber Zf-L1

To“potnt-of-Goncendrationions Wuwme 1n, 04 1764 .?rﬁ%%]g%nr

Convoyets Jlaghan _____ ORI SY Signature Shipping Offiger

Received at Railhead OLMEOINTERO NG ONCONG AT ON: R A 6 v IS U

By G.R.S. Representative PR 0 e et TSN A

Shipped from Railhead or Point of Concentration: Dato i s ) e Ot Rhir el o ow g
oy ERTIATIO N C O TIeL i ihe (e - | g bl 01 TV T VAT BRSOV s

Convoyer

T« G.R.S. Representative  _ f%47291 Cilf?,Q—»zﬂn

WeDe CLEARY, Lt.Chaplain USK,




7. Disinterment oy Iy . y

G. R. S. Form. No. 16-A ' Place : I‘IWOUX?
REFORT OF DISINTERMENT AND REBURIAL = pate  mov. 22, 21. R

i % 10wnne ,’/' / .
1. REMAINS OF . B A'CH Josephm b M{{ SERIAL-NUMBER 119595 IR EATME S
: ;/é(!o_5 7 JSmC W

RANK......... Pvt. . e ORGANIZATION bt = GO ey "5th»»-~IJi»ar-i-ﬂes.
2. Disinterred (date): Nov. 22, 21. From (give complete location) :
e Lerave 235 L Camaetary. A6 st L

By : Group .o B Unit ... Bi01 4. . Section. .3
g.— Reburied (date) : In (give complete location) :

______ Dec, 15, 1922, Grave 43, Row B, Block By Cem,1764, Belleau (4 isme)

By : Group peuplal group TG s B S M6 BN 2 i 6101 l‘e])l.ll‘i‘dllin-;edweasket

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

W Burlaps: box: . wnder eross. . . . ... .

~ Badly decomposed; recognition impogsible.

5. (a)Identification tags: Buried with body? . . Ye8 . Ongrave marker? ... A T Gl N

(b) Other means of identification found upon disinterment, and general remarks : ‘
Bottle record checks, dated 4/15/21, Tag on body pardly
e e IR

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

2 Just cut 1.
ight (actua asur mpossible t0. deter-Gold -crown 18,19.
_(a) Height (actual measurement).....==Hk i I\«‘IE& D, ég' 845

G EERET o)

(b) Weight (estimated)  ImpoSsible to determine 6 -. X

(¢) Hair—Color ___Impossible to determine

Quantity e LIAPOESibLE. L0 determine
Characteristics .. 1mpossible to determin

1

(dy Hair on face—Color.. Impossible to determine

; . 1 " Diagram represents the mouth wide open
.oca Ll . mi
ion Impossible. to. delermine. Cav. 30. /6 ,7.8 Irreg.

Quantity.. . Impossible 1o determine . S\ <7 32
(¢) Permanent marks on body (old scars, pcculiarities, ‘ /

ormissing parts) ......None wisible

(/) Wounds or missing parts (received at time of casually)
None visible

supervised by...L JAREAL A ok Appiromeddldie < R R
Woedo. ﬁeg&f};f / ; J.P-({ lt\hw) 5 C&pto QIC.

8. Rehurial /%// Sy %
superyised by . L gt il R L A pproved .. /W (A1) o

P

Loy BAYS(H 0T (Tiule)l+DsCLEARY, 18,Chapla in USA,




! . ‘

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.corresponrding 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 wohm 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
which -made reburial, and how, reburjal was made—in cglsl\'et,' wooden hox, 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. () State whether identification tags were found buried with body and on grave marker
by reporting ‘- Yes " or ¢ No . ; ‘ .

(b) State whether or not bhaody 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 inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description anl dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with greal care. There are 32teeth to be accounted 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
vorle, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... All teeth missing through previous
= ; extraction (not those fractured or
displaced by recent wounds) should

be scratched out, thus :

CROWNED TEETH . - Blockin solid the crown of tooth glabol GOLD crowntE,
) gold, porcelain, or gold and porcelain), )
thus ;. | i
4 S

GOLD ano P
BRIDGE WORK ... Block in solid the erown of tooth (label pRr ORCERAIIBRIDGE
gold bridge, gold and porcelain bridge)
; 7% l

GOLD BRIDGE 4
thu @ S A W

SILVER FILLING OLD FILLIN
FILLINGS . Drawe filling on- tooth accurately as GOLD FILLING GOLD F||_U|S’G
possible (block in and label gold, %OLD FILLING

silver, cement), thus :
‘.(‘ ‘}:‘ \ - ' y

PORCELAIN CROWN
OLD CROWN

—CAVITY Q DECAYED
CARIES (CAVITIES) . .......... Outline location. and size ol cavity, DECAYED ///'/ﬂ, DECAYED
shade in thus: '.'l///’/////
' "// o
@
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

)

refaining clasps on natural teeth with the word ¢ clasp ’

7. Show name of person supervising the disinterment and the name and title of the person
approving same.
8. Show name of personsupervising the reburial and the name and title of the person approving
same. e’ W :

&




| COMPILA’ON OF DISPOSITION OF REMAINS DATA Iy
Pile #11207

i/;/ / ez /)
I. LocatioNn INpDEX CARD: /? /}’Wm ¥ W

(a) Name B:ACH, Joseph MANSG gi e L Oger. No. 119593

(M > /QQ{J’ ?/’/'.S m G\ IPNEIRL A8

) Rank Pyl Organizatiotl ______ Coal, Hith-Marines.
CIRERIA7/M54 0

(¢) Dateof death ___________ 1/9/_18 _______ (d) Cause of death BIALL A S S

II. RecistrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ____- 5] S Row _____- Sl N i) o . =l e = TYP.EK% _____
AN
o . ¢ AL - ” Q
(3) Emerg. Address ____________ Zors Ruggiero(sister) 1420 Arden Ave., =~ ™7
Los Angeles, Caliif.
III. Files of soldiers dying from contagious diseases -._______. e - CKR._-@A
9
TR | plis s
IV. A6G-O:D1sposiTioNn CArD: Date of receipt b, AT T A BT
] /it it
o - ,, s ; Lo ON
(@) Name 2/\"»’0-»’ [Saad A f.‘»Q"‘-"() (0) Relationship _-_ZJE;“.__;_‘__‘:; _____________________
4 &/ ( / / At
(¢) Address ____-_‘[_L\{__ 20 MAnhAlm. Ll ";\//A‘_\: L”“‘_'-:"'”f £ *-_!_"2:‘?4.,._____Zf'_(::g_fﬁi_—::"_'_l ________
4 7 i
(@) Remains to be brought to U. S.? /<'Zf 1 S M N SN e NIRRT ) T B
(¢) To be interred in National Cemetery in U. S. at _______ /.t’ <0 i SRR Nl T
“
(f) Shipping instructions upon arrival of body in U. S. .______ bR AT ol W NI, e Rl T Sl
(9) Disposition instructions if not brought to U. S. ______ ol s oy T WIS NN SRR Y ! o
e
Examiner’s Initials CTA- 03 SDatel bl e ta AT Y , 1920.
V. A. G. O. CorresPONDENCE shows communication from ... ARSI 0 G RRCT s
.......................................... datiad o e
confirming réquess in Par, IV, item.. ..., abOVS, 6F réquesting that "o o
sl .-+, s o
B oy i ':,.,,/ i T SR e
Iixaminer’s Initials couenedionde o toer=s Date i ik IMIEN? 1P i , 1920
VI, G R. 8 Fiums; CoRRsPONDENOE-+Eh037a a8 folloWa: westulbit s sonan sheltas o it e oot sltiige .
& / : 74 i
_____________ / __f\.____--‘_..n.“..-__’._.’,-_'(_-____._______-__“---_,a_-;__;.;;/;/.':_f'___?“;-Tj_:;_\.g_______M__________k_____“___‘______,___
s ) £ - A /4 Bk 2 4
______ ( _____{E-_-:_-_?_2_____’-__,___!‘_-:.4_4_--_-L(-);3_‘.-»_4_;4‘._;&_4.«_:.@-7-_,}‘5;;;.@_;_-__L__T_;:%‘._?)_{‘_E.‘.:.z’;t':’_\i_’f;'f.“:"_«_f(__?;(f.:}_féféé:«';;, (k.
(@) Cancellation memos referred to? USSR W (L a0 TR MR OV TSR, A G
Rl Ty i Ny
?\\1{\ Examiner’s Initials ... . B gD AN el lzo] , 1920.
COUNTRY Prance CeMETERY NoO. -..____ okl 8%6.... SEERT No. i . 8 Ll £ ’\
G. R. 8. Form N9. 115 Make Form No.did4 N\

Amended Apr.l 6, 1920 3—7729

~rP_22

Cid o o /7é746

il



VIiI. G. R. S. Form No. 114 made

Typed by - , Checked by N T I, , 1920.
VIII. FinaL AcTION:

cablefond . sssde st bk alfle Jiudii , 1920
Following advice forwarded to Europe by : _

letteron .. FEB 2 419 /1., 1920

par. #2, Not To Be Returned (T Pl
X CORRECTIONS
CHANGE OF ADVICE. ActroN TAKEN.
Desinesibody et - EaNei L b el e I S Tt e b i dH i
Body to be shipped to B el R R
"""""""""""""""""" Form 124 to Marims oorpg 3 e Cor
2] 15 ) 2 >
X. SUSPENSION REMARES a4 --Sonbawsbofdatits Gl Dates-Reetd-o= ek ‘/ /? ,/ /' --

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




l,x ; _ /ST S
3 ; | A g ol
i ! ”éxxowgu
s Somnr it TAMERE Vo i B V315"

........ SO b O 030 OO RIS I Gl i Q4G g

~ “ON TCTI9G

....... R T L S
..... R e e

P AcakoN
....................... e ag
&5 *ON TCTIOQ
............ LR B R o
It [ s iagh o il oo
A e e e R
gl bl ST AT R T o

EPEERY
........ PRTEMROIREP, SR L et
e Lol s e boit Sl
eyt
st ke ;)7 """""" otioN
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RIS eI ey T, L
-

NMC-840-A
2000-559- DQMPa.-s -13-20 ‘

99462-AB-25-mvd

‘Heabquarters "ca 9. Marine Corps,

T

Washington, February 19, /1921,

From: The Major General Commandant.

To: The Chief, Cemeterial Division, Office of Quar-
termaster General of the Army. P

Subject: A.E.F. dead: Confirmation or revision of G.R.S.
record of disposition status.

Reference: Form No..124, File No,..1l1l20% dated.2-=18=21

Case of. Jogeph Manafield BEAGH #119593 Private

45th. Co.=6th Marines. e 6=8 0

1. It is requested that the remains of the above-named man
be disposed -of as follows:

7

77
DISPOSITION: Return.of.-remeinsinot..desired.
CONSIGNEE: Name:

NS
Address:
w -
NEXT OF KIN: Name: lrs, Zbra Ruggiero;. .. ...
Relationship: Sister

Addressy..... 220. Arden. Avenue,......

» J"‘" 2 B a
Glandale,. Californife ...

REMARKS ¢
¢ B, LA I LRt
. 7 Tt (‘Ol., ‘{T. .).I QJO
* Asst, Adjutant & Tngpector. y

By
Speeial-Assistant-to the
-Major-General -Commandants



18-

1N 08 ot @

COMPILATION OF DISPOSITION OF REMAINS DATA 'pg

——T?/A%f;’ 5 ) Pile #1380

umW

s

I. LocatioNn InpEX CARD:

(G aine B Ao Hy doseph- B N%-?l-——-- ﬁ Ser. No. . L — ] L
(b) Rank Organiza,t;ionﬁ]o__é_____f:L ________________________________________ W
R 44 1 (,0.33, otn Marind s, ‘ /W
(¢) Date of death ________ D N R N ot N TR ki bl i i e |Vl /i anen
779718 /%

II. ReersTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Infe):!

(@) Grave No. v r B Row

(b) Emerg. Address _

oy §¥10.. /‘i Loufk,
W)yl 40 a/z/d,un/

/Ce( w/z/ @QM """""""""""""""""""
W% _____________ ﬂ ----------------------------------------------------------- i

cablelontiimel SR g N 81, G LR A 192
V. Following advice forwarded to Europe by
letter of transmittal on .. ___ l'EBZiQZi 192
Par. #2, Not To Be Returned /%MW ) _______________ //7§7 _____________
WIS orm¥ 58 forwarded  60lG RS Hoboken  iNaelh -l ETllsu s S8y 0 e I 0 , 192
VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VI Horm: $15 received' from GRS 8.y Hoboken N JH¥ i St e e Bt 0l o SRS W , 192
COUNTRY CrMurERY No. el ol 2 fidhlol i SHERT Noyseeiie 0 0 o
G.R. 8. Form 115-A "R e

August, 1920

Frauce 3 276 T 8 V(‘
2 D t‘@?&i i
AR @ eSS O

7






&

(Surname.) (\‘umbel ) (1 nst Name .J.ud Initials.)

.. Private Co.45 5th Marine Corps

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

(Rank.) J (Organization.)
DATE OF BURIAL. ....July, . 9 I B M L e )
PLACE OF BURIAL...American Grave.Yard . =

(Give Cemetely, Town and Department.) Map refelcnco
must specify. clearlg what map is used.

..Chateau: Montenglaust., . Near. Conlommiors,
.68 Mv - Firet grave. in Rm Three,Bact, B,
CHIRA VD SR IN U VIR R e s s N e ML . A $ 5 s S
HOW MARKED: Name Pegt.. No--..-: Crosst.Yes.......
Headb‘oard‘x’» SN okl i Bottle Y aig b ik
IDENTIFICATION TAGS: ' s
Was one buried with hody s Yes ' o s e B N on

Was one fastened to mame peg or .
stale used as 4 grave marker®... Y@S........ ..., ioia.

If name unknown and tags missing, deseription an(l marks
should be given here:

/

-No tepr et time -of death.., Identificetion

(Signature and Rank of hel)ultuls Officer.)

This portion to be sent to Chief of Graves Reglst{atmn Service.

LWL Dt



QRAVE LocaTion BLank @

LOCATION "OF THE GRAVE O

...... Beach,....None ,.....Jaseph Ma ...\ .. .0 .....
(Surname.) (Number.) (First Name and Initials.)
..... Private ... .00.45, .bth. lMarine. Qorp. HRR A
(Rank.) - (Organization.)

DATE OF BURIAL.....

PLACE OF BURIAL. /:nNric

(Give Cemetery, Town an i
must specify elearly what map isy

: -Gmteo.u Yontanglaust, .l

e 4o

| B
8% Meo - First grave. Ln -ﬁow Three,Sect.Bs.
:
f \\{\&ﬁ U&}'\: ROy SV g'«‘.‘. EEG I b x‘é, St
| o e e F )‘;_‘_w‘\;’ P :
[ nl —) A i) > ; :‘ E
 GRAVE NUMBER....:: RTOW oo o Blys .
t : o 2 T 4 1 Y "& L L
| ; ’
Cross?&’.e‘ ........
AR
Bott]e7 Yes - -
s ,rw
Whsome” fastencd to me' peg"b?" -
stake.used: as a graVe .marker?. . Xos ......................
o

If name unknown® and tags missing, deseription and marks
shonld be given here:

- Ho tep at time of deeth ., Identification:

e EIED R C.M.DeForset, M
; Major, M.R.Co,UsSsAe Adje
(Signature and Rank of Reporting Officer.)

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

30 JuiL Rgu




G.RJ.S,.M 18 Ao p e W thi’g
_________ 4 ey s &)
g w [l24]

\ g
“LINQUIRY

Requ : }_;T!.‘}h._ﬁugg_ierg_, ...........
Eur & Sy ach;r'ess ---Hotel -Heliegs----
.{ -

--------------- LOQ-Ang-e-les-,---Gai—j;f-;-—--—---------—

Relationship to dec'd __gjster.,
For location grave of:-

--Baanh----#u%es: ----- ] )
Last name Serial No. irst name

Py, _Go.L. 5th Marines,-fermerly-----
Rank Org. Date of dgath
45 Co. 5th Marines.

Daibeolofi"regiesty & March .2,-1931---
Recd. by___JMK ___
(Initials) Other information:

Location of grave Country
_#_Z_T.G.-Mmunux,-mop_,__% o a gy SRSIONET T
Cemetery Commun%'(%}&ryﬁg%ept 2

Furnished by MFD Date_March-2;-

(InitialS) 1927 .
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Beach Joseph‘z.

-

Pvte U.S.M:C.

DB 7/9/18

BURIED MONTANGLAUST CHATEAU CHEMEPERY
SEC Be

GR 35
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G.R. S. Form 8-W-A | o
Information requesced of A. G. O. . ¢ L

WAR DEPART T

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

: Date 12-30-20
File No. Registration. <
From: The Quartermaster General, U. S. Army (Celmeterial Division). \\ \
N\
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S. )

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

T ,
/ ] \ . i~

> - g - o ,) 7. 4 / - /
a. Surname, Beach L— f. Date of death. ¢ ty/ 7 // ¢
b. Christian name. Joseph Metiofcol ,/ LY Cause of death.
g el ) iy . . 4 9 /.
¢ Serial number. | / 7S 7 e h. Authority (C.C.No.) &< @/
/ 8 Y ng - Yo | Cte gepcCAAy
d. Organization. €o, I or d,sth Marines ¢ Emergency address. Us 94 (A alittrin CLarl
e. Rank. Pyg, [ J- Relationship. ./ . 77 ¢ W/,
BODY DESCRIPTION. DENTAL CHARTS. 1
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
Age at enlistment. a. Strike out teeth missing:
b. Color of eyes. 87654321 12345678
Upper right, Upper left.

¢, Color of hair.
87654321 12345678
d. I‘Ieight. Lower right. Lower left.

e. Weight.
/. Permanent marks and physical
defelts at enlistment. (Old

fractures or breaks.)

H. L. ROGERS,
Quartermaster General, U, S. A.,

H. J. CONNER,

/4/(02?{@ ﬁa:pimp—*@ M. C.
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‘ J et e
$ 3 ) e

& xxw:cw KK ammw wm.. ,gv:m N

D”ﬂbﬂ' 9’ 19300

Ak A '293.8-0n.411m7~(nmh. Jon. uansﬂold. Privato)
l‘m: : The | uwtrt-rnuor Olncul. U s.dny.
mey b -llr:. zm mzoro, aad Jlrden fmu, Ghmlah. csu:. " ®

Subjeot 3 mapouuon ot nuy.

’ 1. Your lntt.or ox londhcr ao. 1920 ‘hes hoon rorm-d

' to the Marine Corps Headquarters iuu-nch as 5
oorrnpmﬂnaoo pertaining tn wno aead u -nm-na
bythotl“mfm..—g v ,

s: nthonity of the .nbrtormbur unmrn.l:

. .... . » > L ‘& % L *\v;. ! ‘ ‘.¢,:_”
~ -.omm.ssc.mx »..---

_ M-ODI" Uslahos , P Rt b e

: Ohld’-omseial Dtvi.uon.. P A 48 R

MAIL®D
DEC § - 1520
G.Ros;






