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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 2'9?_ A-c

3("‘»'-"1’ “"1_1"-}:7_517 ‘!a :'«?-.B my :"‘ 1950'

¥r. Rudolph Deam)
Waldo, fanse

Deor Bir:

Your attention is invited to the enclesed copy of an Act of
Ccongress 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 Gemeteries 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 gurvived 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 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:

3, Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terme of Section 4 (a]
of the enclosed Act as amended? .

If so, give her name and addrees:

P SO

For The Quartermaster General,

Very truly yours,

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

Asgistant.
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WAR DEPARTMENT I
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOMN

IN REPLY REFER TO, m 293 A“C

Mre Rudolph Beam,
Waldo, Kansese

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 %o
these cemeteries".

The records of thig office show that you are the brother of
the late Private fugust Jeo Beam, Company A, 313th Ammnition Train, whose

remains ere now interred in the Suresnes American Cemetery, Suresnes, Seine,
Francee

Will you please advise this office whether or not he is survived
by & 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 madse.

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

no postage.
For The Quartermaster General,
Very truly yours,
Nn’ﬁ:—a
JOHN T. H Ss
2 incls. Major, Qe Me Corps,
Act of Congress. Assistente

Envelope.



“WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A':g“
July 8, 1930,

|

Posm, August Je 54-B

=
(=

Ve Budoiph
Wipldo, Keng.

Desr. Sirt

Your attention is invited to the enclosed copy of an Act of
Ccongress 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 demeteries in Burope 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 guestions in the 3
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? . v,

If so, give her name and address:

5. 1Ig the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. 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?

If so, give her name and address:

e v B

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A, D, HUGHES,
Amendment Capbtain, @. M. Corps,

Aggistant.



Il WAR DEPARTMENT l

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTQN

IN REPLY REFER TOo_ QM 208 A=C ,
B.m. Iﬂg\mt Je . my 4. 19390

Mre Budolph Besu,
“Neldo, Kensas,

Deer 8ir:

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 mow interred in the cemeteriss of Europe to make & pilgrimage to
these cemeteries". 3 . : ~ :

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

the late Privete Mugust Jo Beam, Company A, 513th Awunition Trein, whose

remains ore now .
s oy interred in the Suresnes Aunericen Cemetery, Suresnes, Seine,

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 stoed in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a_Wwidow who has since remarried it is alse requested
that a statement Rg‘thabggffect be made.

L , —~ .
For yougirep19¢£you may use the enclosed envelope which requires
no postage. s

0 2
Fo}cype Quartermaster General,
PP
- Very truly yours,
B/%4
/ . JOHN T. HARRIS,

inels. Major, Qe Ms Corps,
Act of Congress. Mmaiatant,

Envelope.



Q. M. C. Form 353 (0ld No. 490)
Revised July 20, 1918

. Iile under No. _,2

LIST OF PAPERS

TTEL T B 2

g /4 Jquyst :y; B Qat‘l'[".ﬁqé/ 33067049

SERIAL Fom— DATE \ TO— SYNOPSIS
NUMBER . .
ot M | 13727 M Coeignt§ frs B om0
o ‘/ -
i
\
1

D

i
j, "L' i Vi "Q,’ |

o

o
- |

No, /4.

InsTRUCTIONS.—When papers on a subject become numerous they will be numbered serially and brief entries made on this form,

T——




HE R A" e
- Beam, August I~
irggrey <éhn» o g e 75%%'.‘.1;,;;;;'; ----------- L

Rank and orﬁutwn )
State your relationship to the dece%ed
Do you desire the remains brought to the United Smtcs? R J‘j é/‘]-J

g . (Yes or no.)
If remains are brought to the United States, do you o
wish them interred in a national cemetery? (Yesorno.)

i‘ou desire the remains interred at the home of the dec eased, give full informa-

If

below agto where they should be sent:

______________ LAV eniue  Heids

(\ame of per on Lo receive rema’ns.) (Express office.) (Telegraph oflice.)

(State.)

(I\'u—mber and street.)

(State.)
3—6713

f;oét or rural route.) (City, town, or post o! l.rc )
Read carefully the letter accompanying this card.
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FINAL GRAVE LOCATION,, «vovonsss ,
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oo s

¥ ‘ : (-
f GRAVE LOCATION BLANK. /
LOCATION OF THE GRAVE OF
...... BEAM, 3,306,709, August , d%s ... .
(Surname.) ‘(Number:) (First Name and Initials.)
N Private, Co,"A", 313 Ammunition Train
(Rank.) ' (Organization.)
JATE OF BURIAL.. Sepbember. IBOLwLILE S g W
American section
\ACE OF BURIAL. St E101. Cemetery,... ...........
(Give. Cemetery, Town and Department.) Map reference must
speeify clearly what map is used.
..... La Rochells, C.I.,  Fremces
FRAVE NUMBER.‘...S.? .....................................
IOW MARKED : Name Peg?. X ........ Groas¥. LS.
Headboard?. ........... Bottle?............
DENTIFICATION TAGS : BEAM, AUgust Jr. — pvt 3306
s Yes Home: Waldo Kansg 709
Was one buried with IGRA T ok raidbites it s teidl i B donro G BaBN0 00 as.,
Was one fastened to name peg or -
stake used as a grave marker?. .. BBy AT Ly’ A A0
[f name unknown and tags missing, deseription and marks
should be given here : . Henry B Akin c 7
amp 8
........................... e ToR. Beperted death 5. Euouns
i (™
‘ormant givene
REPORTED BYL:
a__
: g : Y
......... Bdwin. F.. Les,..Chaplaine UeSehe oioonee
(Signature and Rank of Reporting Officer.) ler: Clark W Bwe Capt
i Pl

Ihis portion. $o .b forwarded to Adj. Gen’l, G.H.Q, A.EF.
ts porfon #2918 ’

Waldo Kansass



WAR DEPARTMEN I

OFFICE OF THE QUARTERMASTER GENERAIL OF THE ARMY

WASHINGTON ; ; >
September 13, 1922,
FILE: 293.8 C=R - #30312= _

SUBJECT: Permanent Grave Location of = Private August ﬁ, Beam}j7
Company A, F13th Amm, Train,

.

TO; ' Mr, Rudolph Beam, Waldo, Kansas,

1. The permanent grave of this soldier is No. 20  Row _5
Block B, Suresncs American cemetory at Suresnes, Department of

Seine, France.

2. This is one of the permanent American military cemeteries
to‘be maintained by this Government in Europe. BEach grave will be
marked by a headstone of white marble, of suitable deaign, with namo,
rank, organization and date of soldier's death., The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. 1In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duity. The grave of the deceased will be pérp@%yally main-
tained by this Government in a manner befitting the igéifrqgting

o/ }

st

‘/‘..
4

place of our heroes.
For the Quartermaster General:

GEORGE H, PENROSE,
Assistant.



Q HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE, Q.M.C.,, IN EUROPE
8. AVENUE D'IENA

”

PARIS June 12th 1922.

B

FROLL: Chief.

T0: The Quartermaster General, lLunitions
Building, Washington, D.Ce

SUBJECT: GeRede FOrmsse

1. Attached herewith are G.R.5. Forms 1-4, 114-A, 16-4
and 114-B covering all bodies exhumed from French Civilian Cemetery
##119-B, LA ROCHELIEZ (Chareante Inferieure) and permanently concentrated
into Suresnes American Cemetery #34, Suresnes (Seine):

2e By letter, December 3, 1921, your office was advised
of the evacuation of French Civilian Cemetery #19-B, LA ROCHELLE
(Charente Inferieure). This Cemetery was evacuated October 20th
1921 and Clearance Certificate obtained from the liayor, llovember 7th

1921.
/ H. F. BRTHERS
H.V/nwa. i . Colonel, Q.M.C.

124 Tneclosures.
(1 of 3 pages]).
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G.R.S. Form #114 B Ny

3 i / * .\

:', ‘1 /- 0 "‘- v\1

& / / Y DATEL ). 2/a/2Ra 1

: /-\.:‘ N (4 ::\Q v

NaME____BEAM,August JA/ 2i NGt ) N SERIAL No3306709. . .

_:, \_\\ O‘\““é‘o // é
e ()= s D 71 2
RANK P e W ORGANIZATION CO & 513th Amm Tx i
GRAVE LOCATION __ French Civ-IaRochelle =~~~ 119.3

CTY. NAME NUMBER
NP i 2 e S A e 3
GRAVE ROW PLOT
ORIGINAL BATTHEWAREA GRAVE LOCATION 57 ... La Rochelle, (Charente Inf.)
GRAVE COMMUNE DEPT.
GOORDINATHEMERERAHAY Shiifies WX, (G AT U TR0 el
CONCENTRATED TO , 500te26,1918, 57 :
DATE GRAV] ROW PLOT
French Cive Cemetery, La Rochelle, 119~Be
CEMETERY ] A UM g Sy T e

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

DATE GRAVE ROW ; CEMETERY

e e Bt e e e o e e o e o e e e e

SIGNATURE, AREA SUPERVISOR

FINAL GRAVE, LOCATION ._.g/afes, . . . .. . .. Bl e et - B oo
DATE GRAVE ROW 3 E

\ Y Phodte ) Suresnes. imericag Cemetery. #34. Suresnes. Seine. . ...
vy :J\ ¥ CEMETERY
\n\ \ pe



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadrupllcate
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Gravés Reglstratlon ‘Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch. Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. If data is entered on Form 114 B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.




. R. S. Form. No. 16-A . Place 58 .helle ; Cetis 119~B4

REPORT OF DISINTERMENT AND REBURIAL  vate gete 19th, 1921

REMAINS OF ..o BRAM,. AUSUIE. T ol i SERIAL NUMBER ......3306709 . . wouee

1]

1.
RANK ... 4G o 2 s .-ORGANIZATION - Qo¢-Ae SL3th Amme - Tre
Disinterred (klate) i ; From (give complete location) :
AION\G

R oot (M1 9th R 19T S i (Y g5 g - COM - 199

| S
YT

< ¥
) - BT S TR N A
- X »,"'.vj\

: A

f

By« Group..—. 1 % Unit-....Sece-7- < -
3. Reburied (date) : In (give complete location) : *~ % e
Fabruary 4, 1928 ... GYAVE. R0, BLOOK B, HOW 5,0ty « F54 _SHrasmas
s 1 ~ -~ . :9‘ . I3 2 v . .
By : Group Special Group(Lt.D, BULOwry ; Nature of reburial

Report as to nature of original burial and condition of hody upon :lisinterment :

- 3 *
_ Pine box and naked. Badly deccmposed, features not recognizeables ...
5. (a)Identification tags: Buried with body ? ... .Yes. . ~ On grave marker? . .Yes. TN S0
(b) Other means of identification found upon disinterment, and general remarks :
_ Disc on body.and grave marker read:'August - Beam, 2306709, UsSel el >

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

(@) Height (actual measuremen‘t), ........ Impossible. to determine

() Weight (esurr’mte(,l)', - Impossible to estimate. .

(¢) Hair—Color ... cNene

Quantity ...

Characteristics - ! ¥
| e, o

(d) Hair on face—Color. .. Nong ...
g N Diagram represents the mouthwide open
[E0CATION SEF ML RN
OUANTIHV

(¢) Permanent marks on body (ol(l scars, poculiartties,

Or missing parts) ...Jone ...

-

(/) Wounds or missing parts (received at timeiol Casualty) i b e it

el LR Y e ] 0 SHC ) Y Lol LS :' i, ot s




INSTRUGTIONS FOR THE PROPER GOMPLETION 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. 8. Form 1-a, reporting
reburial locations. To be used in answer to .Question 26, Form 114, in case no means-of identification
on body. ' i

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 fo 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 repotting ‘* Yes " or *“ No . |

(b) State whether or not body appears to have heen a lhospital case. Were any identifying
articles found in or on hody 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
he 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 Dhe very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth.to be accounted for, as shown hy 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 (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), .and molars (principal chewing teeth). An examination should bhe made and
findings charted to cover the following basic conditions: Lost teeth, erowned teeth, bridg
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH it All teeth missing tlirough previous
‘ extraction (not those fractured or
« displaced by recent wounds) should

be scratched out, thus :

CROWNED TEETH . ... Block in solid the erown of tooth (label GOLD CROWNAS PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN L
thus :

§ g S~
, " GOLD ano P

BRIDGE WORK Block in solid the crown of* tooth (label Srekneenadh B%g)L(l;)EBRID
gold bridge, gold and poreelain bridge) | GE
thu : |

) .
A % y g SILVER FILLING OLD FILLIN

FILLINGS Draw filling on tooth accurately as GOLD FILLING GOLD FlLLHs’G

. possible (block in and label gold, - GOLD FILLING
silver, cement), thus :
. —CAVITY DECAYED

CARIES (CAVITIES) .~ Outline location and Size ol cavity, DECAYED K- 77) DECAYED

shade in thus :

N

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 persom _sdpépvising the disinterment and the name and title of the person
approving same. S\ S i\« |

B oy 4 4 )\ ‘& F
8. Shgw*mﬁe’o‘t‘ pe}gon S

saine.



' G.R.S. FORM #114-A. STATION o Rochelle--cem,-llgnﬁ.'.x.---...--

To be prepared in triplicate. - DATE __QOcte._19th, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT \
Records of G.R.S. Headquarters. Discrepancy f?ﬁ’lﬁ upon ;e;humation of body :
e LT g A e ToT S o S SOURE SO T /

By ss0aTol s S T T B i

5 T A Dl R 12.:Rank o N

4. org. Co & 318th Amm T 13, OTBEN o i cosn R i i P

it e DIMRRRRSIOE TN o T 140R) 2D, D¢ b e i -t i

6 é p. DOD T, TR ¢ gt W (D). D Bl > - -l i 4« v N

Discrepancy found upon disinterment ke 4 “

TR GrayewNo. . Db wl i Sohg Lo e P ki 15. Grave, No.;“_"n_“";:;;-séc. _____ i;;;;__ i

LB TOL WG e E el Rewil aeyey 101 I oA AN i Al (e R ROWseetaliider e .

9. , P N I L D Y e e ?
18. Cemetery__E-"_I'_G}_l_fl_gl_l___gi_i-_}?_‘_____: _________________ 19. Commune or town _I_lg}_iﬁq_q_l}_eg;l_._}g ____________ '
20. Dept. or Tounty __ Charente Inf 21. Country p _____ I
o e RO (06 NG sy B A s e £ et et O
23. Disinterred (Date)-«qut.UISth;—iQBI- BY wkv S Bonudegt Bradl £0D0Le vt o Ml 805
24, Inscription on grave marker: . L ,

Name Avugust J, Beam TOTATN0 0 o ) e S Shebhoms, 43 ooy P g e ‘
Banitut i BN, o i w88 v Organization __ GO+ Ae 318th Amm, Tr, -
25, Was identification disc found on grave ma.rkei:'*v? _____ a
e LA |
4 _&‘éﬁq s |
3 i
PREPARATION 3 .
26. What other means of identification were on ®ody? NI 1’1:3 disc ox‘*\other means of _
identification on bbdy, give description of .hody in detail).. . ST s ‘
~.._....Disc on body and grave merker read:"August - Beam, j#3306709, U.S.A '

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? Seee item 10. :

30. Body prepared and placed in casket: Date  got, 19th, 1921 By Ben A. Bradford

31."Casket sealed by . ... . .. .. Bon-Ae-Bradford e ---... ; f
: Signature of Embalmer, (SUPGI‘ViSOI’/_?Z_,,,“ :

L | Wy



-
5

LY 4 > ~ -:‘\:»
SHIPMENT. (Show actual marking of box.)  Box No. I ¢+ ’Zfﬂ_ ___________________________________ |
52.-Designation of body: |
Neme __ _ B& er,m.s.t *g__:‘;-_‘_'_"_;__-_--_-_-------_------_-_“' ----- qerla‘l NO 430&)?439 ............ - |
Rank g o et TR Or gamza_t1°"—-\-{§0—“—-aigm-—e:m--}-‘a-é; ---------------------- poi,
33. Consigned to: 3
Name of Permanent Cemetery . 3 p /
; : smerican- ﬁozm.ﬁmtisn TS84 -Suresnen - /
34. Casket boxed and marked (Date) Bot,. 19th, 1921 . By...Ben_ A. Bradford . _ ‘
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate superv1slon d that the report above
is correct. ,
Signature of G.R.S. Inspectors s ez A o T ot L. o Yo s o #
efﬁ)emw, Ist'L AC
36. Remarks ___ : s K J S S N N T T
= T + g Tz g m - ; PO ces R
............ SL s AU 1% : |
f‘
\
37. Shipped from point of Operation: cRate) eilriilione s o P T LI e WSS, oy 1) j
TO POlI’lt Of Concentration _______ ?&ri_s Ho.zgiie. .(SG,lne+ ____________ ‘-___-____..' _____________________ N
(Name) N 1y
Convoyer____f!?f_’:‘?_?_?_?’!g’jfg?ﬁr_' _______ Signature Shipping Officerci. /— = MANAH 0L '
S.D. CAMPBELL Capt. o.M.C.
38. Date Paris Morgue,Now.2; 192.L____

39.

Shipped from Railhead or Point of Concentration: Date“mEanigmMDnguﬁ+-Eeh.uﬁndh1922.

To Permanent Cemetery SUBES_I\E_&_Amr._,QW,__I!Q,,S&_______,_ it
: (Name )

CONVOVORIIEL R " " b T Signature Shipping Officer_ __Hele WARD, Major, & oCe
20 BeceivadtmpDatior cncmimey .5 Sel e autabllad A oy vue e Lol s SR

G BL Bo AR eEan Tt 1o b, (0 T STl e (O S el e 1L W e
4] . Reinterred, . . thmam..&._)a B ..on0. 4 M g Ctyefds, Sureanes. ... .. ...

(Date)

42, Grave No, . @ T, 20 ¥ ¥ i Section. e ..l . . .
A0 DA Hows %0 . SRR . T R ]

1gt Icleut.D.E. LOWRY, QuG.



G.R.S. Form #120 .

Shipping Inquiry. WAR DEPARTMENT

119-B-7

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY iy
GRAVES REGISTRATION SERVICE MAY 5 1920
WASHINGTON
_FROM: Chief, Graves Registration Service, Q.M.C. {26! ’AVV
TO: Rudolph Beam, Weldo, Kansas. @
SUBSHCT: . - Remainssof.. . EVSe August J.7Besn. ¢L4L C/chff%fZ?f?//
The records of this office show that you have requested that his
vody bo_ [ returned to U S. X (e ssrtd
Shipped\to Rudolph Beam, Waldo, Kansas.} A
A e,

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

The nearest living relative may choose between, (1) return of the body
to any address in the United States; (2) interment in Arlington, Va.,

Cemetery; or (3) remain in France.

By authority of the Quartermaster General:

please change them. Make

CHARLES C. PIERCE, g/

National

1A% 1

Colonel, U.S. Army.

NAME OF r NO. & STREET TOWN. STATE
Coldionis Widow b :;ijf/ff | O SRR (QA;;%;r-O/"/“&¢
/‘/v%& : //l ﬁ ‘/O(
. AT - /SR S S Wl/ M .....
Yy

Soldier’s Children 1.

(Name oldest first) 2. 22
SO*jZQAoL e

Fatﬁer
/7<22;<324Lﬁ12<4f<L

Mother /

Brothers l,'
(Name oldest first) 2.

e T LT T T Ty

- iﬁ/ 7 e Signature..

Date

Address.... ‘44514¢/C;2,é22(19 72:224/7 _~Relationship ?7€:§Z;ﬂﬂ”zﬁ';mm:3:::- ........... .

Note:- Instructlona on the reverse side of this sheet should be carefully read

(OVER) HBC

pefore filling out this paper,

‘& transfer of podies will be magde -

{4

overnment sxpense,

8



INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be gigned 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 names and address of each of the near-
est living relatives in the spaces provided therefor on the other gide of this shneet.

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
thig matter.

4 If YOU are not the nearest relatlve, please ask the nearest relative, if living
near you, to fill out this paper

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

6. You are requested to return this papsr AT ONCE in order to avoid delay in
the cagse of this body.

7. Use the enclosed envebe - pay no postagg.




by —— N
\ «£ » i
\ £ DI

COMPILATION OF DISPOSITION OF REMAINS DATA e N Y
1. LOCATION INDEX CARD: File- %f;s 0312
*.\ ~)
(a) Name . BEAM,-August.de Ser N o ey 33067!)9 e 3 X
) iR
(D) RankitPy oot tn 2 Organization . co...,A,._alath,...Amm,.....Tm.m ...... =) O ’ ‘
(d) Ca‘ g8 S)\CK @ Z?%
(c) Date of death .. 9725=18.. of death....hebar. Frevmonia =) \;: S5
11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)
(a) Grave No. ...2 TL - s Row ..=@=... Plok ...===e. Sect. ==r—m....) TYP.EMIL_.
flee d do
(b) Emerg. Add;ess,i& == Wﬁ% /
D, (e e @5% Yy o, (&2, 7//}/}/
111. Files of soldiers dying from contagious diseases; . 3 of ) CKR..&A L7
TV INACGLON DISPO&TION CARD: A S T et U

{ j' | < A 4 ; P "’ ; ’)
(a) Name fvu/ L oX 3’ | AV~ (D) Relationship ’J,»;JLJLL‘*_‘

/
(c) Address u).(b(/flf\, ] Segn

(d) Remains to be brought to U. S.7? ____,_f’t,( ~ : nin

D&l ";7 7
(e) To be interred in National Cemetery in U. S. ad AL MY il

i )
(f) Shipping instructions upon arrival of body in U.S. }\J g ﬁ oLz /*‘1 ; [l s
{

L) a0 A0 J l;w'(‘*' WA, (7tk,4~ At '~ 5 L) o ( 0
1(,/&.;/’\\ \..} \
J

(g) Dlspositlon 1netruct10ns if not brought t,o1 U“S?\EMABK 24 — St

¥ 1 / 2
Examiner’s Inltml/B..fé...;.‘: ............ pate. o — *"] /9o

o 1.

V. A.G.O. CORRESPONDENCE ghows communication From... i e e

e dartied e e e

éé;firmed request in Par. IV. item . . ., above, Or requestmg that C
T oo
Examiner’s Initials. Q4443 Date.: “"Z.__, 1920

VIR G R 80 FlTeBES Correspondence - shows as follows 7‘{ .. /(Z";;,‘i.‘;f Lt i

AT 7
]",/['J‘, [';}7»/ /z A2 J"ﬂv‘ﬁ--’[.z;f:; 1 s 5l s

~N g
(a) Cancellatlon memos referred LoT. é Lo e N L

Examiner’s Imt{lals G, .. Date. ’S/c ,,!) ":7' f._n1920

GoUNTRY . FRANOE ... . CEMBETERY No. = +;119=B... SHEET Ko 1, o W
G.R.S. Form #115
Amended April 6, 1920. Make Form #114

l L AR 7 R Tl TN
®



4/29/20 1920

VII, G, R, 5, FORM No, 114 mads
4/29/20 1920

Typed by HBC , Checked by
VIII, FINAL, ACTION:
( cable on L1800
Following advice forwarded to Rurope by~( MAY 7
1920

( letter on ;

CROSREHSCRPTRO BN ES

IX,
Chance of advice Action taken

Degires body be

Body to be shipped to

X, SUSPENSION REMARKS: pesu/29¢ /12 /a0  [Ciiclut
; 7 b A oo A /i )
A p mf/ il //,/ /g5 Vi 4 € / « N
il : QAN (g A A ST Rt A Gt A
7 -7 /=

{ S 2 J /Y A A /1 gact V]
@ ‘ X ] ‘ o - e L‘/ e, { .,
; Y (Ot?/é;éa?/,/ékjﬁé;x 2§; LTV 20 /'¢1?§é;¢233ﬂ45/ 5i;£5€§ ) ‘%é%ﬁ?

Grion

B e

ot e . A o A 5

e T



< ";‘4 gt “

s W/ (; 6
GR}‘VE' L'OCATIO& LANK.

LOCATION OF THE AVE OF

(Rank.) (Organization.)
DATE OF BURIAL. September &6, 1918 . 3" .......
American section,
PLACE OF BURIAL. 8t. Eloi Cemetery,.. . . ........

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

GRAVE NUMBER. . ..o ittiiittniiieareneaitataneataeanin,
3 v/, :
HOW MARKED : Name Peg?&.......... GEOBBI o it o et
Headboard?. ........... Bottle?............
. IDENTIFICATION TAGS : it
: 74
Was one buried with body#%. .. Yegre .l ik ARSEE N e BN
Was one fastened to name peg or 4 70 T 5
stake used as a grave marker{...: Q8 AT v bl ol iy,
P i\
If name unknown and tags missing, description and marks
should be given here : }

This porti%n to be sent to Chief of Graves Registration Service.

S 6

o



_ . BACKING SHEET (

NUMBER__,_Q.,/_, B0, /45

PERSON T T 2 TPLACE M il T M e G LN T

SUBJECT.. ]

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

.
DATES ON WHICH THIS FILE IS CHARGED OUT
N n A T l
.......................................... }-------»>-----¢o
Nt NGk VR0 IS L G0 oo B 1l Pty 2
....................... -
|
..................................................................... 5
....................................... i,._.
................................................... !
.............................................................................................................. | st adn WOLIIOS et LRI Sl e A LR T AR
,, -
............................................................................................ T e
|
..................................................................................................................................................................... b
2
_____________ oo AT el D R I e O A
___________________________________________________ wy RSOV ) B R L TR e T AR é
1 }
_______________________________________________________ A
|
|
_________________________________ ! - ey

L — e e e v -

Q. M. C. No. 491.
Approved Nov. 8 1915, ; Y



