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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i1 REPLY. REFER To QM- 293 A-C

Beacom, Vims. T. Sept. 4, 1929
1233,

o

Mr. Patrick W.Beacom,
673 Oak St.,
San Francisco, Calif,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated July 30,1929, making inquiry
cncerning the name and address of the mother and widow of the deceased
rvice man above named. These addresses are desired with a view to
certaining the number of mothers and widows who desire to make a pil-
srimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

«Q
m @

o

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

.'n 1
16 enclosed envelope which requires no postage?

in. bk
1158 7

Write answers in space below

=

Ts the deceased survived by a widow who ;720 Py Ao —z2o8R

hag not since remarried? If sgo, give her

) o
complete address: M W

5 If he is survived by a mother, stepmother,

mother thru adoption, or any other woman _Aﬂ M M g
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- 1Z71,¢¢Z:?CL4/

closed Act, give her name, address, and S,ZIZ[‘ ) ,,,,(%JQZT
relationship in the space opposite. /

" K g bt ey WY L S

survived by a;wi@SﬁLEF?mpther does she
ire to make/fhéApllg#Imgééo

oz I
o

A
I
dc

D

For T

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

2 Incls.
of Congress




; ' WAR DEPARTMENT .

"{OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

.;’N REPLY REFER 1O QM 293 A-C

Bescom, Willlem o e July 30, 3929,

se, Patrick U, Beacom,
3m Franoises, Califs

Dear Sir:

_ Your attehtion is invited to the enclosed copy of an Act of Cbngrass
- approved March 2, 1929, entitled an Act "To snable 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'officg show that you aré the father of the late
Private William ¥, Descom, Cos H, 507th Inf,, whose remains are now interred
§n the Ste Mihie] imerican Cemetery, Thiaucourt, Mowr the-et-Moselle, Mrance,

: : 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 1n space below:

1. Is the deceased survived by a widow |

who has not since remarried?

2. If 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
relationship in the space opposite.

4, Does she desire to make the.pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress } Major, Q. M. Corps,
Envelope ; Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C

IN REPLY REFER TO
Beacom, William T, May 25, 1929.

C 125 81l

Mr, Patrick William Beacom, F, Patrick W. ;cacon,
947 Bush St., 87.3 Dak St

Zenobia Apts., San Francisco, Califs
San Francisco, Calif,

Dear Sir: <7

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 father of the
late Private William T, Beacom, Co, H, 307th Inf., whose remains are now
interred in the St, Mihiel American Cemetery, Thiaucourt, Meurthe-et-Moselle,
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-
cloged 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 requires

no postage. ‘
R ;
1,;»{.,"_,??:;9%%,\
For The Quartermaster General, =

7 e\
Very truly yours, 9 | o § &0 ‘f'

. 1R 24 a

'N o ¥ N i

2 incls. |
Act of Congress. Y &l

Envelope.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-C S

Begcom, \illlem L4 1253eF ] ' July '3, 1980«
Mr, Patricl W, Beagom,

ye7 e ol Sl

Ol UBK D0aes

Jen Francisco, Calif,

Dear Bir:

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 tp 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 gquestions 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:

o, 1Is the deceased survived by a widow
who has not remarried? e

If so, give her name and address:

5 Is the deceased survived by any Woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended? : i

1f so0, give her name and address:

o S b e i

For The Quartermaster General,

Very truly yours,

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

Assistant,



WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A—C

Beacom, William 2,
12&3
: Septs 18, 1929

Mr. Patriok.u. Bnacomo
673 Oak 9t.,

San ¥ranoisco, Calif,

Doay Six;

The records of this office do not indicate that a reply has been
received to our communication dated alv 30,1 making inquiry
concerning the name and address of tﬁe ﬁo%g%rjggd widow of the deceased
gervice man above named. These addreeses are desired with a view to
agcertaining 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

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

|

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

3. If survived by a widow or mother does she
deslre tommakenthe pilgrimage9

For The Quartermaster Genseral,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, §. M. Corpe,
Envelope Assgistant.




"IN REPLY WEERGE Q,MMBQQ'A—C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
Y WASHINGTON

Sept.
yosE. ept. 4, 1929

‘lrs Patriok W.Beacom,
673 Oak St.,
San Frencisco, Calif,

Dear Sir:.

The records of this office do no&uiydgsaigz hat a reply has been
received to our communication dated r faking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following 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 SN 2

has not since remarried? If so, give her

complete address: ] phiotidy o)

9. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman . L

who stood in loeo parentis to him, accord-
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and o X
relationghip in the space opposite.

% If survived by a widow or mother does she
_desire to make the pilgrimage®

For The Quartermaster General,

Very truly yours,

2 Inecls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Assistant.

Enve lope



WAR DEPARTMENT
QFFICE OF THE QUARTERMASTER GENERAL /
WASHINGTON /

N REBLY Rerer e, OME293" A€

Bemcom, Willlam T, | July 30, 3929,

¥r. Patridk V, Beadnn:
673 Oak Stey
San Francisco, Calif,

- Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

: The ords of this office show that you are the father of the late
Private wﬁfu- Bosoom, Co. H, 307th Inf,, whose remains are now interred
in the st. nim.z American cmtory, Thiancourt, Mourthe-et-Moselle, France,

Will you please fill in the answers to the follow1ng questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

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

2. If 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
relationship in the space opposite.

“4. Does she desire to make the pllgrimage°

. e e

For The Quartermaster General,
Very truly yours,
2 Incls. ' ~ JOHN T. HARRIS,

Act ©of Congress Major, Q. M. Corps,
Envélope Agsistant.

Write answers in space below: .



IN REPLY REFER TO_QM 293 A-C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
 WASHINGTORN ‘ v

Beaoom, Willian 7T e 929

- Mry Patrick Williem Beecom,

947 Bush St,
Zonobla Aptss,
m Pfﬂnci.’a. Cnlif-

' . Dear 8ir:

i G

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, 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 father of the

late Private William 7, Beacon, Cos H, 30Tth Inf,, whose remains are now
intorred in the St, Mihiel American Cemetery, Thimucourt, Meurthe-et-loselle,

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
ig a stepmother, mother through adoption, or any woman who stood in loco
parentie 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.

: i For your reply, you may use the enclossed enveiope which requires
no postage.
e 5(,

3 __For The Quartermaster General,

P& &

- \ ' Very truly yours,

¥

W

¥ 4

"4 \/
\/ JOHN T. HARRIS, y
2 ‘itels. Major, Q. M. Corps,

Actef Congress. Asgistant.
Envelope.



WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE WH-ml~1-217
IN REPLY WASHINGTON
REFER TO AG 201 Bes William 7 T P )
GHD com, William T, (WW) Cctober 7, 1926,
SUBJECT:
ate of death.
To: N 4
The Quartermaster Generszl,
Washington, D. C.

An investigation recently completed by this office in the case of
'illiam T. Beacom, Army serizl number 3,140,995, Private, Company H,
aO7ub Infantry, who was reported to have died November 18, 1918 of
wounds received in action, shows that the report is erroneous snd that
this soldier died Yovember 21, 1918 of wounds received in sctiomn.

By order of the Secretsry of War:

&

uuvn Genﬂr

;.?' ! }\\ Uil fi/)




'JH—ml-l-El'l

4G 203 Béaoom, #iLiam 22 (W) VA iy Octobor 7, 1926.- 2y

"\ “Date Of d.oath‘

i ™

‘ﬂw q,ue;-aarmaster Genex-al, kb ,

% :vuauington, D- o.»' -3i:ﬁ?;f T s Y 2l T o R

.l '} 'l._ »- b ¥ . 2 " 3

‘b A
PLRCL Y - Lt . ’ A L ! e
B g T e e 3 3, 3 govd

I mvastiaation réqontly go:npletad by thid uffioo 1:1 tho easo Qt S
ni R i11iem 7. -Beaoon, Army sericl number 0,140,995, Privata, Cotgpany By oot
' 207th Infintry, who wes Teported to hsve died November 18, 1918 ef . - .-
‘wounds recp ived in sctlon, showa thet the roport. is orrondous ona: thes . N
this soldier (ued rovembnr 21. 1918 of woundu roaoived rn lction. X s
T | v

Pk By order of the decr-ta ' :




v

BEAGOM, Willlam T, , Pvt.

QU 293 AC

April 1, 1924

Hr., Patrick ML Que Benuastor General desires to invite your atiention

+o e Dywdu gdaedar d which gives the permanent cemetery location of
the sol@rebie dpdee iarhiRpdsodr° cintErested,

Dear 8ir; This American militery gemetery is one of those to be main-

tained by the United States for all time in Burope., Bach grave will

be marked by a headstone of white marble, of dignified dssign, with the
name, rank, division, organization, date of soldier's death and State

from which he canme. Headstones will be placed at all graves in connection

with the improvement work now in progress, as soon as pessible and without

‘waiting for specieal action or request on the part of relatives,

Please be assufcd that in effecting removal of the dead, the

utmost reverential care was exercised and more thah willingly accorded

by those who performed this sacred duty, For the future, these graves
will Be perpetually maintained by th@ﬂGdVernment in ‘a manner befitting
the last resting place of our‘hiigpsg

VYery truly yours,

1-Incl Agsistunt,
Recgrd capd.
“,"Z,_C;- -
e e IFK
[
o T Re Po HARBOLD f\,(\
A, N

v L\
- / \ ‘v",‘:!'i
4
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G.R.S. FORM #114—A. ‘ STATION__AJ_]_eng,_Saan,__e_ﬁ__;-gim)___%’
To be prepared in triplicate. L pATEmggrggugiLﬂ;ﬁﬁ;LL_;ikiq_
REPORT OF DiSINTERMENT, PREPARATION, SHIPI\ZI:Eﬁ“T"’J_;g\'Nb:;\REBURIAL OF BODY -

DISINTERMENT COMPARATIVE}QR%P@{'I‘ 3 v ,if,i; }'
Records of G.R.S. Headquarters. D1§§repanch§@und ﬁbon exhumation of body
1. Name_BEACOM, Villiam®, U T, e
25 Nopges (8140996, ol e RS NI - L1, " Nok /i) Ll e L RN S ) D
35 Ramicy DTS ewie gy U N el ah B LU LIRS A iy .10 (0 It S 0] o A, N
2 sorgat e i BUERE Redt TS Ol e (O MRN8 I e 0
5t Dy DARGLRLEIEL S TR e LD ) St A Gt
6:51CHDAS DO, | Rl M D N T (DD Bl T 2@ et S s, B 3 v
Discrepancy founqzupon disinterment
7 drave No!n_ggﬁ; ____________ SEC TNy e LEmyGHavesNo ) i P g Sec.;;“_:_; _____
Clozliong. LT ] AR e 112 ROWIFIIKERNS oo S 16/ Rl oL SN e ””_"_§§\Row R
O A # e R B B : falon! 17. Nbxy3.~~h_»;ii3,u.:UNUMM_UM
18. Cemetery American Cemetery ... 19. Commune or tOWN A93gmey ...
20. Dept. or County S-et-L el . ZCountTy "D Rranea, . S i Whio <SRN <L 50

________________________________________________________________________________________________

22. G.R.S. Hdqrs. Code No, = 84

23. Disinterred (Date)Nov, 9, 1921. . BY ML AW CRIRApIme . .. et iy

24. Inscription on grave marker:

Name __ BEACOM, William T, QoA NOREMIL A e 71 Vi M Nl i
Rank Pyt Shiip datn s W e o OrganizationCos H, 307th. Inf.

é’i‘é}la{a{f){f{iﬁ ior Technical Assistant
{ RAY BROWN.

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). s

o7, Condition of body Badly decomposed, recognitin impossibles

28. Nature of burial . Buried in uniform and in woomen box..

29, Any discrepancy noted upon ex&mination of body, as compared with G.R.S. records
QULO O DLRITONIE P subinnsrnss sukasiiuss ceetert be U= s S n s S

30. Body prepared and placed in casket: Date Neve 9, 1921. By W, | e _Rapine..

F Casket;sealed by __“.unnﬂn.“-u.wnn,_-”-"-"NK»"ji.wggxpi;QLW_“\f-h-u_“_".",“: ______________
,.' h‘ 4 . I~ - : s - L/ "!r'f‘ y f .L ‘) ) / !
Upi S 5T signature of Embalmer, (Supervisor) /r%/ > ;,«:’v:ay_-:5:.&.R _______
, o Ce RAPINE .
i 4
‘me'n




SHIPMENT.: (Show actual marking of box.)

32. Designation of body:

33. Consigned to: : : / 4 s
Name of Permanent Gemetery st, Mihiel,Awer,CGty.#1253, Thiauconrk, M-efi=M. ________

34. Casket boxed and marked (Date) Nowe.9, 1921, ... ___ BW. Co Rapines '
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and tha the report above
is correct.

Signature of G.R.S. Inspector

36. Remarks

e 11 07 0 A 0 05 €D B 0 0 00 O 0 92 9 o o 00 02 O e 9 T 48 D 1 Y S P D 5 P o o e

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

37. Shipped from point of Operation: (Date) Novs 9, 1921.°

To paint of Concentration ________ Beaune ( Coté d'0Or) Frances,
; (Name)
Cenvoyer (UM IR S e Signature Shipping Officer

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Bhipped from Railhead or Point of Concentration: Date

To Permanent Cemetery ~_ St. Mihiel ( #1.233) Thiaucourt (M=ets $1i )
In (Name) ¢

Convoyer _“Tishael Plothiy " Signature Shipping Offic
2 W. R. BUCKLEY, CAPT. QuC.
.;_-:;‘,é’“l-l_.?_»:{j _____ / _______________________ ; s 44

40. Received: Date

/)r P A '{f’#‘,»» t 4 :J» y, j;] I D
G.R.S. Representative uﬁﬁ_gim;i;zQ“;A@fr_";;VZL;Lygi_“}ZQXQ __________________________________
J
41, Reinterred. !EE!_EQ?Bi_}?éﬁt ..... AL e L N OIIR7 ¢ Y Tg,  LAT POIRIEL  RY
(Date) :
42, Grave No, PRI e AN T SSRGS Secliiione e I TR Vi
43, FXBX Block & Row 1 X by, ) s i M S 00/

G.R.S. Representatlve Q;@N‘N—Q

Ee Deway, k.t Lte QIC.

5 T



)

G. R. §. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

Place . Alleiey (..Suone.-et Loire)

Date . NOVe. D,y 1921,
. SERIAL NUMBER .2140996 .

RANK ..

2. Disinterred (daie) :Nove 9, 1921,
FWLAmer,_miiﬁmGemgw;,84,“Allerey

By : Group .

From (give complete location) : Gre 346

{ Saone et Loire) \
Unit ... A T

3. Reburied (date) :
June 20th, 1922,

Rebuwrial
By :/Group

. Unit .

In (give complete location) :

Gy 29, ROW 24¢ BLlOCK Ae

Casket and shipplr
. Nature ol reburial

5 MDD

I'L"' l'f“ a

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

__Buried in uniferm and in wooden box. Badly decomposed, recoghiton.

/

s o dmpofal bYes: i

5. (a)Identification tags: Buried with body ? Yege

(&) Othermeansof identification found upo

oNo..@ffects found.

F}

1) VT (O arlcor ?
. On grave marker? Yoo

I'd
n disinterment, and general remarks :

Head postede

6. What does examination of hody show as reg

ards the following identifying items ?

(@) Height (actual measurement)...linable..to determines

(b) Weight (estimateq) )
(¢) Hair—Color ... ;
OG-

Characteristics .

(d) Hair on face—Color.. . )
[EOGATION. . Sy L i

Oriantinyetc TSNSy

(¢) Permanent marks on body (old scars, peculiarities, -

Or-MISSIN G DATIS) St e

(/) Wounds of missing parts (received at time of casualty) ""‘AN:)"?.'“”"};",‘"9",i"Aj‘D‘ e WO
5 . i (] ?

.Decayed.

"Neariés

3 Z
,,,/ ,

= . Disintermeft 9

y a4 7~
; '/L— ”(;’/'(;/ /| Vb " i o
supervised by . //, 4 L Z 7wa

We Ce Rapine,

8. Rehurial
Supervised by ...

,.Z',‘f:ﬁ..,...._..Apl:;roved :

S, ;

A ppr‘(;:‘e.d : Q % .

(Tile)

e ¥ ] . )/" Co Jd s ‘BLJM.
gt ® (Tlt](}} CapteQQMQC. bjm

Ae Be Doway, I8t Lbe &
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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 jl-a, reporting
reburial locations. To be'used in answer to Question 26, Form 114, in case no means of identification
on hody. ' §

- 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. (ive date and accurate information as to location ol 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, 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 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 identifving the body, other than that tabulated under Item No 6.

>

6. Give all information as to body description an dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description -are very important
and shoudl he very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accountedfor, as shown by the numbers on the chart.
Beginning at” the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors ccutting 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 hasic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities ol decay), dentures (plates), and any deformity of jwas found.

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

he scratched out, thus :

CROWNED TEETH ! Block in solid the erown of tooth (label
oold, porcelain, or gold and porcelain),
~thus @

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

i ] i SILVER FILLING OLD FILLING
FILLINGS Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
. silver, cement), thus : d

shade in thus :

CARIES (CAVITIES) .. Outline location and size ol cavity, #,% DECAYED
iz

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

¢

7. Show name of person supervising the disinterment and the name and title of the person
approving sanie.
- 8. Show name of personsuperyising the reburial and fhe name and title of the person approving
sanie. : ' &




> 1'.} » v 'I’

G.R S. Form No 115 COUNTRYSESIRA NG foe: S e 1)
'
COMOA S YA NC, !t WSRO A N SRS L BShe et NG Ty b s ) e BT T NG

J
COMPILATION N/R REQUESTS

DATA COMPILATION

A. Location Index Card:-
70—7 5 ({70

—n

(1) Name BEAcgﬁgﬂwilliamm“fmmm“m"ummwwm”““ Ser. No. 3140996 . .

(2) Rank Pyt .. ... Organization .. Co, H, 307th Inf. .

(3) Date of death .....11/18/18 .. R L e PR R el
B. Registration Card:- (Check Reg . Card Inf againot Loc. Ind. Inf.)

NG aunetiofsideath . CRemed gl s e i e I L e (R S R R

(5) Grave No. . 346...... ROW _ rme=—= Plot _m=m==__ Sect. .m==

I1I. FILES EXAMINATION

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

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

/ ] / / 5 oV, ) -~
£ s A A ) A g y 75 'lj Y

()
(6) Relationship 747 L AL cA | an.. A1

(R ) N AR 8 e T o e

(8T NAArenaiN. . .. o e RO R N fLob e e i T 1 L R o v

(9)% Desiresiremains sbrought™ LoV UNES! 7 Sl i L ENErL M

(10) Desires remains brought to U. §. and interred in Natjonal
(TR gl S AN R e PRI PRl T el e e o et

(11) If brought back, what shipping instructions? .. ...

c. A. G. 0. CORRESPONDENCE Date of communication UMWMMMmmmmmmmmmmmygff:

(12) Does correspondence Change or qualify request as made on A.G.0. card?

It mospspecity suchtinformation. .. —.w WHRE - Sl estos iR, S

G

(15) A. G. 0. Files EXAMINED by .m.m_msv;ﬁfgimmmmmewmm‘ (Date)

(14) G “R. 48 Files - Correepondenc s reference been made to File No.

2 Cancellation memos. e Does such correspondence, if coi- , ,

taining request for disp081t10n, reconcile with that of A. G. O.?;mmﬁi;;;if

(specify "Yes or "Né".) If "No", give date of communication, the

name, address, and relationship and substance of request.
2 g

(& 4 . 4 ‘ v
/i,' fd f{mm¢:r ngm;;fégqh;ﬁ.[ St =t
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TEISIeS FINAL ACTIQy

A. MEMORANDUM to D. M. O.

&

in E. made (Date) mmmmmmmmmmmmmmm;#;Laifm¢hﬂg

(6 Removalof Remainsiiwithint ciistody o Gl R SN Rt 0 A

(17) Instructions that remains be left undisturbed .. ... . ._

(QUS)NSIT Y, pe AR by S M il - n e

o

(L i 77 o L= o 1 o el e o ey e T PR

C. SUSPENSION REMARKS:

Checkodiby s SIS ([ 2Tt o))

GRSBLMISTISEORM) NO/.11'4 ‘made ' (Dake)s satmain el - can s eal ol

@helcked. ihya. e e e “ S (Datel)

SR A e 1 e | L7
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o A e ~ 7 75/ o Lir ] DA ) ¢
LA A L4 et b (S A/ LI /cvi/ e

I | bR D
by T o fod DT

¢ o

i ~A I A anld QL 'l

D, Dispatched (Date)

v',i/ ] "‘, / X \\/ \J
< VY 4
/ q,/ e 7 ) e }[,,‘ J %,

(el = V{.L’ A

f/«w B i

. (Let. Trana no .,

V. - 2. MA”A W/f/ﬁ/

Approved by

(Date

£/

_ At

NOV 30 1920
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G.R.S. Form #120 y JUN 23 92084-&?

Shipping Inquiry. WAR DEPARTMENT
’ OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON
FROM : Chief, Graves Registration Service, Q.M.C.
TO: Mr. Patrick W. Beacon. 2200 « 7th Ave. North Greet Falls, Montana.
SUBJECT: Remains of.._Evt. William Beacon. i

The records of this office show that you have KEZUEXFEEXAXAXXKIAX

ssayxpex __ Made no Request.

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet.

The nearest living relative may choose between,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
Cemetery; or (3) remain in France.

By authority of the Quartermaster General:
CHARLES C. PIERCE,

Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

8oldier’s Widow

Soldier’s Children 19
(Name oldest first) 2.
3

Father

Mother

"L ORI e PR £ L SR —" BT A N s NS DS SRR | ABSWENS A e amat 4 3 el [ e

Bfothers Tl
(Name oldest first) 2.

S8isters

Signature ____ e

e e

Date. .. ——-

Address._ . st e oo GGG LONERID. .. ... L S
Note:- Instructions on The veverse side of this shest should be carefully read

before filling out this paper. (OVER) JEK



INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

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

3. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in

this matter.
If YOU are not the nearest relative, please ask the nearest relative, if living

4,
near you, to fill out this paper.

g If YOU are not the nearest living relative and do not know who or where the
, please fill out this paper AT ONCE and mail to this office.

(¥
nearest relatives are
6. You are requested to return this paper AT ONCE in order to avoid delay in

the case of this body.

o

Use ithe enclosed envelope - pay no postage.

7.



6. R, 8. Torm No. 120 @ @ s4-10

SHIPPING INQUIRY
(Revised)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE

WASHINGTON : <
November 2nd,1920

FROM:  Chief,Graves Registration Service, Q. M, C. : / J Woy ot Tl
(T Rtk lf Fpnobia Cpt LomFrannicolely

To: iir . Patrick W,.Beacon,<

Sussecr: Remains of __Private William T.Bescom,Ser.lo.3140996, Co.H.
307th. Infaniry.

The records of this office show that you have xequoskedxthatzbishodyx made-no-regguest -

Ty X TN (Koo A/m/mW_

Tf these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.
The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Kurope.
By authority of the Quartermaster General.
Crmarres C. PIERCE,
Major, U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERTOUS

DELAY in the shipment of this body. State in each case WHETHER these }elatives are STILL LIVING.
VAT P ] 2 (AN L L PV TRT A 7 4

L s
T AT ¥ ? (A= o =
NAME OF— NO. AND STREET. ¢/ TOWN. ’ STATE.
Soldier’s widow........ <8/ 224 Pl a0 o P = '
=3

T A AT S 0o A I Al Dl L
Soldier’s children. | ,
(NameloldesU it Rl sametre e i e

Gligh., o AR R oL Tl TN RN

Tather &M
Mother ___..,M

Brothers.
(Name old-
est first.)

(Name old-
esl first.)

nbev |7, /220
Address._ ? L7~ M %M 1 a%;iéﬁl’{fel ationship_. S/ /L?Lwtrtk AT W wiy

ImporTaNT.—CAREFULLY read instructions before filling out this paper. 37580 (ovER.)
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DIVISION

. “g’“ .
Nov 24 &

mMJ-W/7) _________ , 1920.

:(ﬁ

.’_, [

I, the undersigned, am the ____a___;____QﬂLC/_l/__ _____ and noaneqt living relatwe of* the within-named

(Relationship.) %

soldier, and desire the following disposition of his remains, v1z
(Strike out all except the one showmg the disposition desired.)

1. As stated on first page of this sheet.

. e G nLR
L2—Fo-hereturned—to-the- TS A Shlpyuu to

(RAE ety ATh o o M RNEREN Ry T T A iy T R R ST

—3"1\1 bHe x\,bm%cl*t& the—- S _and knmnl PO N el r‘omnfprﬂy__

¢

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

Slglmturo@z _____ M&W /o d By a Pt

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instruction as to the disposition or a body are not received from the nearest relative

within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

9. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY TIHE PERSON WHO I8 THE NEXT of kin IN THE

ORDER shown in the square on the other side of this sheet.

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

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper. v : . ! y

7. If YOU are not the nearest livihg relative and do not know who or where the nearest relatives are,

 please fill out this paper AT ONCE and mail to this office.

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

9. Use the inclosed envelope—pay no postage. 3—7860
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COMPILATION OF DISPCSITION OF RELAINS uaTA

//cj\

S DA e RGN e T
(c)

Date of death. .  11l=18=18 «deeth BRARL A= o8 Bl

II. REGISTRATION CARD.-(Check Reg.,Card Inf.against Loc.Ind.Inf<):

(a) Grave No.946. Row - Plot pect. TS EML-

(b) Emerg. Address—...... S, e s - s il 20 o M R
TIII.Files of soldiers dying from contagious diseases....no..card..------- CKR _ ESW.
IV. Information on which advice to Europe in letter of trunsmittal was based:

%0/4:@0QM‘*:- e o Ao (O e Tele

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

/ ; T e T it dos, 0 T SRR gl Ty
V. Following advice forwarded to Lurcpe by(WOL on o 1
(Lottor of trunsmittal 0N 9= %0-=1920

VII. SUPPLEENTARY REGUESTS

Date of Relationship
and Bouzeel WL and neme . . Desires RPN,

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

SounTRY — France - CEMETERY NO. g4 . SHEZT NO. 19 .
,i.5. FORM 115-4
& gust y 1920
14
. -566 /B
> 2
o
\ ‘)" \
T*_el"\ .“éw‘.‘r



{'(t’ AA, - . 3
‘ ] GRAVE LOCATION BLANK.

i A RS
_4 /ﬂﬂoc;uw\ OF THI GRAVE OI*‘)
gy
o BT TRNA 7 e
| urname).  (Numbe). (First Name aud-Initiz.J].s')..' \(
=
IR o7 22 /f‘/dez//,o s

- // )
PLACE OF DEATH: -... ). ¥ . 24 1

‘ 7.
CAUSE OF DEATH: ﬁfﬂ

2
DATE OF BURIAL: ..... WAL o L e
/ gy L VR
PLACE OF BURIAL: ¢&-. .7 . 4. .. .~.-”.4va;.;7) L0

(Give Cemetery, Town and Department). Map x'gforences must
specify clearly what map is used.

| vC/é?wz e olor

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

\
/
HOW MARKED: Name Peg?..%ﬂ..Cross?..’ﬁ..l .....
S 0 -

Headboaxd®.'........: Bottlef. Lot E Nl &
IDENTIFICATION TAGS: '
Was onegbﬂri?d with o T R % et A b N M R A
Waq'b'zf'ﬂ'gfe ed to name ;eg or ‘

:s'jak | u.sed agh grave marker?, 77T, ol elsnst
If nam iknpwnfand tags missing, description and mar|
/'shou]( gi ereds’ "

]

ALy SR T L
s /). Al
N}»AtREST RELATIVE: 7S ﬂ J S L B
h»‘:'” 1 '
ADDRESS: C‘é" e BN % M X
RELAPIONSHIP: .. / e S R T NN
| .

_ REPORTED BY:

(7 oot & oot D25

(Signature and Rark of Reporting Officer). A4

(7 p
This portion to be sent to Chief of Graves Registration irvicg.

¢



BGT 8-1920

3!

Ap

WAR 7
WAR

BPARTMENT
‘Yfice of the Quartern“°*cr General of

‘l.k:Army

Washingtony
G.R¢S. Form 8=W=A-O
Information rggusﬁtgd o FLAY G 07N Date10/9/20.
File No,t Li Registration,
Froms X ‘The Quartermaster General, U. 5. Army, (Cemeterial Division)
To: The Adjutanmt Geneyxal of the Army, 6th & B Sts., N. W,,Washington, D. C.

N\ NV
Information rqu1r9d fo

', 3

Subject:

1,
confipnat

e

b, Christian name

Cive
'3 d.
Rark Pvt.@{k‘

Cy

BODY DE®CRIPTION
(See page #2 of the Service Record)’

W AP
Surname Beacon,

-

i GRS S,

: AT 5] reqqested that the 1tems checked below be completed,
1 of all 1nformd%10n SNOWN .

. Serial Number 3140996

Organlz@tlon Co. H, 307th Inf.x_‘

HE L

X.l-

e
¢

n

Request

t“*"’!v ; / //
AP ',"\79'{',)". N
: - f, Date of death 11/18/18
’:. i’ \ :\ i 8
wnuam 7 35T g Cause of deatn DWRIAC 7%
" he Authority (C.C.; )u';“‘i
i, Emergency g&dré fii,‘f’af £
L /( G\ > : 'LAA /'4;11 -L'l“t i \/,' .
;n. ReluthDSulp o Ty, LT
1-1'\5\3‘ “ AT LN
0 DENTAL CHARTS

(See Physical report of
examination prior to enlistment)

a, Otrike out teeth missing
BUTA 0S4 303 IR SN AT E
upper right upper left

=

ST ERORNA 8
lower right

)
(&

LS I ey sy TS
lower left

NrRa
;Eho

Quartermaster General, U.8.A,,

TEEF,
1st Lieut. QMC.

/ a., Age of enlistment
b, Color of eyes
¥ ¢, GColor aof hair
d, Height
e, Weight
f. Permanent marks and
physical defects at
enlistmont (Old fractures or ureaks)
CIMETERY Noj 84
3 t.;i:: A\JC’ 19
TYPED BY; Flm.
KW
S«713/1B




.FI’L‘ OF THE QUARTERMASTER GENE
N b CEMETERIAL DIVISION " i
A\ OVERSEAS PROJECT SUB-SECTION. . /D ) b 84
Y\ i i : v/f  C'- /) # S Or e
1 ‘////
\NKE{E OF DECEASED SOLDIER CEVMETERY NO. DATE
W,ZOM ..... UeT e TR Gagest. a8 & [ [
é%ﬁ@u;;‘-/
ORGANTZATION ?

-

| WSERIAL NUMBER
@) T i QIR e Rl K

WAR RISK INSURANCE INFORMATION

DATE June 9, 1920

/ pather
|  RELATIONSHIP &tA¢F

Mr. Patrick W, Beacon,
| /

NAME OF BENEFICIARY
626-5th “ve., 0., Great pFalls, liont.
l{

"~ Addréss:

5~-8438/JC
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G.RiS. Form No. 121

Classification
Adjustment. .

CEMETERY AL DIVISION

GRAVES REGISTRATION SERVICE
REGI STRATION SECTION

MEMORANDUM:
Tos
Subjectt

1.

Registration Files Sub-Section.

Adjustments rade on Registration Files.

will neceseitate a®rrespondirg change in the Classificaticn Files.

Charges as checked have been made in the Registration Files which

' £ S ———— .
WA T i 4 ADD, i ADD,
| CORR.| DATA | AREE DAL
File Number !Date_gf.Bunlal
Neame $.) ﬂLDaué~of.Eebar1al
Serial Number L jEurial Information
Rank Nearest Relative
Organization Notified Nearest Relative
Cause_of Death Elue_Card thrown_ out g
Date of Death 24 Thite Card set up
Casvalty Cablegram Munber s
/) {
Bloroida. Tl | 1Y)
0,X, Alphabetical Files . f“$52”f?}'é4?€/;’63
G+K,_Qrganizatien—fil-es— .
—BState-Fites,

Z Cards attached.,

Ne& 7 72g /um

ras—

:i Al 3 iCcmuic'J:nyu dak. Dépar’cr“ent*,% abclind
}*Kinvesum‘hlm um stment. Dept.,

/)

I/ 74/

Ly ﬁ.... .._L h‘\,.,,..u ...._:._.v- L..- Q



