. ’ To The A. G. O - Q
G.R.Si‘Forg #114 B [

i“rf:nl « n 1052 1261
: e N DEFE W R G 3
\ # ’ /d '}; K;::
\é Beam J)eway__G _____________________________ il L M SERIAL No. S E€&¢4"
RANKIP AN S i, U AR gl ORGANI%@‘I& | _C_9__-_1.3___%3_§3_f°_¥}___1}1_£__‘f ________________________________
/ ot
GRAVE LOCATION Amer.Ctye V111@¢§§ﬂ9@?@9}}?»f§?§?§? _______________________ 33? ______________
CTY. NAME NUNMBER
p Mok 1o G AT T T Y TR N, AT G L0 P4 X T 4T Bl 7 [l B W
GRAVE ROW PLOT
ORIGINAUBATTLENARRANGRAVE LocATION | 5:B0% De AN MEE, CT OIS N e =
GRAVE COMMUNE DEP%
¢
COORDINATES A s oo oy ¢ L et e i TR
2 190 SQCOAO
concmNTRATED TO | /2/Yer T8 s Yo A A 3 T
DATE GRAVE ROV S PLOT
AM.MIL.CTY. VILLERS TOURNELLE (SOMHE) MaPNzésgBé E 119.6 176
'Elo e AT CEMETERY, & 1 . ol B R i T crY. NUMBER

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

Form 16, 6/2/19. signed Lt.Temple Bokding shows Ident. tag found on body.

SUBSEQUENT REBURIALS._ _1_?_/??[?@ _____________ LTy Qs et W Bt //_1.7.51__ ______
DATE GRAVE (o) ¥ PLOT/ g CEMETERY
Form 16-A, 12/8/20. / e /
TATE EROM WHIC HHE— M E 7 4 3 V
IR S a ;{;'V'E' """""""" ROGINE A r GO PLOT  _ | ACEMETERY
: NE A VY AN (T }
W
SIGNATURE, AREA SUPERVISOR__________ _ W.R.BUCKLEY,Capt.fMé, °“ °
PINAL GRAVE LOCATION, ' Qot, X6, 1928, . '™ . . . LA M Bloek O
DATE ROW PLOT

bemme American #636, Bony (Aisne).

CEMETERY

BQ SV © AR &4 a1 }\UZT:"TE:: 12}



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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

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

L.
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L i RN . o Bonvillers,Oise.
| s | o L
y - REPORT OF DISINTERMENT AND REBURTAL.
Remains of; : ‘ '
Name : BEAM, D.G. K _Number:.5égs4 ;
Rank: Pvt. Organization: g, B, 26th, Inf.
bisinterment and Reburial made by Group i B L oae
\5§§§Bterreé (Date) 3 6'2‘19 ; From: ‘(Give complete location)

‘Grave-l-row D- AM.MIL.CEM.;Cantigny,SommB—ZISE—12l.98-531.90

Reburied 7 (Date)  6-2-19 in: (Give complete lecation) .
‘,) p ! 5 ‘&\
= %

Grave-I8sSec-A, AN, MIL, GEM, Villers-Tournelle, 215E-119,76-330,92 1 .‘ :

o

feport as to naiure -of original burial and condition of body uﬁon disinterment :

Buried in Burlap---Decomposed

Was one identification tag found upon the body? J€S

What other means of identification were found on the body?

e v

2o

¢ CW'”’.‘ ™A rre

Naot s . L ‘]FIHJ ?" 3]
If upon disinterment, effects are found upon bodies, they will be promptly

sent to the Bffects Depot direct as is required by G.0. 170, G.H. 2, 1918,,

after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Reg%sﬁration Service,

Lt.Temple Bowling Lt.Téﬁ?ié/Bowliﬁg

Supervised by:
C.0s Group 1 Unit 302
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QM 283 AC
| Beun, Dewsy Oct. 3, 1924,

SUBJECT; Private Dewey Bean.
TO: The A Jutant General.

1. The inclosed Form 3101 ls forwarded with request that the
United States Veterans' Burean, be furnished the desired informaticn, if
of record in your offlice.

3. The files of this offlce do not contain any reccerd of one
Private Dewey Bean, Company C, 153rd Infantry, reported as having dled
Wovenber 5, 1917.

For The Guarteruaster Goeneral:

H.P.BARBOLD, R
wor' Q.u-CQ. Gﬁ
1 inel. Agmistant.
Form 3101.

§ E‘;D >
L ; (/r/»(
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_Co B 28th Inf. ' » i

7

lst Division BEAM, Dewey G. — Pvi 56864

I saw Pvt Beam killed at Cantigny, May 28th 1918 by machine gun

bullet.
Buried south of Cantigny.
¥o other informmtion is available.

Informant : Wehling, John - 8gt. 56930
Co B 28th Inf,

Home : Chicago, Ill.
Signed : John M. Croake, ¥
2nd Lieut. 28th Inf. {)
Commanding.

A/n/

| J(’JJ“%/*‘U;, 5‘7/ b

ey o

N N —



R
C hoLn r"’[ ‘

B E A M, Dewey G.,

Beam, Dewey G.
Private, Compeny b, 28th Inf.
Killed in action May 28, 1918.

1

I& line of duty. Not the result
of own misodhdust.

EA--Carl Beam(brother)
f RePeD.Il0. 3,
| Johnstown, Pa.
A.G.0., June 28,1918.
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: WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLY reFer To QM 293 A—C‘

Boam,  Dewey G. 636~F July 5, 1930,

Mr, Abram ‘Beam
728 Railroad 8t.,
Johnstown, Pa,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congregs 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 dececased service man. To complete the list
of eligibles-and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation

to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage. ;

1, Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

z. 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? LIESECT ol g

If so, give her name and address:

A e s, T

N v . L e —

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelop® ;
Aot 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

Beam, Dewey G

636 August 27, 1929.

Mr o Abrem Beem,
728 Railroad St.,
Johnstown, Pee

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 15, 1929, making 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. 1Is the deceased survived by a widow who ’;25717

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

2. If he is survived by a mother, stepmother, /?57
mother thru adoption, or any other woman é?
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 /125722

desire to make the pilgrimage?

For The Quartermaster General,

]
Very truly yours, Wl ssesir it

2 Incls. ; “ <>+ [|JoHN T. HARRIS,
Act of Congress # jor, Q. M. Corps,

Envelope ' Assistant.



. WAR DEPARTMENT
"QFFICE OF THE QUARTERMASTER GENERAL
 WASHINGTON Py

s )

IN REPLY ReEFER To QM 293 A-C

Beam, Dewey G. May‘ 15"1929'

Mro. Abram B
728 Radlroad Sts,
Johnstown, Pa.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, antitled 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 Dewey G, Beam, Company B, 28th Infantry, whose
remaineg are now interred in the Somme Americean Cemetery, Bony, Alsne, Prance,

: 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 arnd 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 s8tood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he wag 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.
Tor The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps, )
Act of Congress. Agsistant. J

Envelope.



\ WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rEFEr To QM 293 ﬁi

Beam, Dewoy G, 636=F Juli 3, 1930

Mr, Abram Beam
728 Railroad St..
Johnstown, Pa,

Dear Sir:

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

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If 8o, give her name and address:

3. Is the deceased survivéd 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 g0, g@vp_per 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

= nrg e
Boamy - Dewey. G

- e P

rorep Mot 27, 19204

Mr o Abran Baam,

trn L & -~
¢ R:ilhad 8.,

Johnptomm, Pea

Donr S4#1
5 b3 | & -

The records of this office do not indicate that a reply has been
received to our communication dated 16 46 making inquiry
concerning the name and address of the mother ihdfwidow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widowe 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 thig 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 : e A
has not since remarried? If so, give her +
complete address: : o)

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman Nk daid
who stood in loco parentis to him, accorad-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and 33 ¥
relationship in the space opposite.

i e i b s e . s AN WSS — e

3. If gurvived by a widow Or mother 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 : Agsgisgtant.



" ‘WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOQM 293 A-C

Beam, Dewey G« : May  qgs 1929.

 Mr,s Abram Bean,
728 Rallroand 8t.,
Jolmstown, Pa,

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 fecords of this office show that you are the

father of the late Private Dewey G, Bean, Company B, 20th Infan whose
remaing are now interred in the Same Am;rio.n Clmn%ary, Bony, KTZE.. France,

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-
on to extend invitations to them to make the pilgrimage. Both mothers and
widowe 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 ner relationship is requested.
1f he was survived by a widow who hag since remarried it is also reguested
that a statement to that effect be made.

For your reply, you may use the enclosed enveiope which requires
no postage.

For The Quartermaster General,

o
s Vo

Very truly yours,

|

-
e
e

) ; JOHN T. HARRIS,
2 incis, Major, Q. M. Corps, f
Act of Congress. Assistant. s
Envelope.



1625
eeeoeBeam. . Dowey. G b lfé 3

(Surname.) (Chrisuian name in'full.) (Army serial nury

e Pvt W Go B 26th Infantry i}
il (Rank and organization.)
\S)tate your relationship to the deceased | 2. 00 e o
Do you desire the remains brought to the Uniled States? ... L ks
7 (Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-

5 tion_below as to where they should be sentf: W

[
Z L Tyt
(Telegraph oflice.)

(Name of person to receive remains.)

U"(Number and street.)

(Sign here) -

(Number and treet or rural route.) (City, town, or post office.) “Guate)
Read carefully the letter accompanying this card. 3—a713







Bog B0wey O

February 1, 1927.

Mr, Abrsm Bean,
728 Mailroad St.,
Johnstown, Pa.

Dear Sirs

The Quartermaster Gencral desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribad with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintzained by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

1¥Incl. EDMOND R, TOMPRINS, VH
/Record card, Licut. Colonel, Q.M.C.,
I\ ~ Assistant.

,’?\\'
25/560/EXS [ %/ N D

4/



A L i !
COMPILAYION OF DISPOSITION OF REMMNS DATA ' T
File # 3790 |
] .}
I. LocaTioN INpEx CARD: (ot 75 ’; 4%/) 1
(@) Name . BEAM, Dewey G. Ser. No _?_??_?P_fji ______________
YR 2]
() Rank ___Fvi. o Organization .. Co. B, &8th Inf. S //
i | CKR. Lo/
(¢) Date of death 5-25-18 (d) Cause of death .__________ L/ R IO
II. RecisTrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): i
) 7 I A ?’/7//7 7—
() Grave No. AR 1 ROy . =, Plof et o\ i -
(b) Emerg. Address __Mr. Barl Beam, (Brother) RFD #3, Johnstown, Fd.
TII. Files of soldiers dying from contagious diseases —.........._.__7=% el Aaihedly o AL e ot it
IV. A. G. O. DisrositioN CarD: Date of receipt
(a) Name __.Mfi\{\x"-“}_\.\_-::&:&_‘ _______ NS o
(¢) Address ______\.__c).---%__ \' Q. \ ) '_-‘:::C\LQ&----\_LA.\-\--__ i\x\\
(@ Remains to! be brought to UaS.¢ o . U\eee e
(e) To be interred in National Cemetery in U. S. at
(f) Shipping instructions upon arrival of body in U. S. ______CC.JU '
I - é ‘. \ o ’
Ty 5 O __‘__g\_" b 2 L B W R S Y
N { Vi
(g) Disposition instructions if not brought to U. S (S0 o O HEL TS T G 1 RO s 0 A
1 G (v é" i 5 .
Examiner’s Initials _-_.._-_,.ijd.-i_“_E ________ L DF (EH e, ST e 1/._--_____/._? __________ 1020
V. A. G. O. CoRRESPONDENCE shows communication from
ko L S Mdaliodi Ce IR Bl ¢ TLUEL £
confirming request in Par. IV., item_______________ , above, or requesting that .. _______
AR ¢ VS ORI 2 0 A N, U P W MG N
\
Examiner’s Initials ______ ;,3(;_?;\,.";}? _______ 1D el J '_:__'_‘_'_."f._‘_;i____f ________ , 1920.
VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: ... LS R R R
v ' A g . e /
Wy VO () Sl AL LY L a7 ar N o, O L = S8/ N R L —
2 < ] ‘;
e VT VR R
X (a) Cancellatlon methios refernad S0l bl .. LI = ottt bt oo Sl o R . . ond
Examiner’s Imtmlb ........... T Date ... £ (AT NS , 1920
f o "Gy )
COUNTRY FM@B CemeTERY NoO. ool - . Mg SseerET No. “ﬁ” ______
i Amesndgﬁﬁﬁl 8?920“5 el . ;
Jles




Y\‘v"'“” 4,"\~_;':\\
VII. G.R.S. Form No. 114 made -..__...__________ sglf;._/ L,vm
[ 4 2 =
iy ediby b IR JeEB.Ke , Checkedgyy - =% & St/ i00is . / , 1920.
t “\é"'_';;”“.u\'\> =
VIII. FINAL AcTION: i g:w o
I bicableson i1 , 1920
Following advice forwarded to Europe by 1o 4 AL
\egper,ong 7. .. L= 27 , 1920
ALS

CORRECTICGNS

CHANGE OF ADVICE.

ActioN TARKEN.

;Z .ﬂ.(t(ﬁ\jz:l.z- {.-GM_ 4 Q-f:l—.ﬁfsb:i _ .é::;_ A ./_’_:{ ?:‘.’*. .L'_'L») sl CJ-"’;L .0.—_-2;1._ ? ré’\:?
. :. /

_________________________ Wbojuuiﬁméﬁjdq-bﬂlx éwﬂbm

NOYNTE . ,
__?__ﬁi(g‘:%g_a«ﬁ-.z-o_v--z__z_/:iz_&_NQV_A-__19@.-9".@.@_E_’_\_S__ADY_'__SE.Q.--;(/_%:_.?L_L&LM

]
---.\E/W’v’/\::c//ff ______ S i S A KU e /ffj,f _a_A/ug\
/ ] ; ‘1 ¢
ﬂLM&/Z%LLZﬁAle%(M _____ Bk fl At O B o
1.7‘ \ ;
__;/_7__?;;_’_"____*__‘___11.___\L$_L____L.Z:4f_/_%ff: ______ '-/-f{—--f-:%«——‘ ---------------------------------------------------------------
----- T e = - 7 IR e T L e e T



ge

G.R.S. FORM #114-A. STATION Amiens, Somme

To be prepafed in triplicate. DATE,___ Hov, 17, 1921

REPORT OF DISINTERMENT, PREFARATION, SHIPMENT® AND REBURIAL ‘OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
A Disc on body shows:
1. Name 1 BEAM, Dewey Ge P T 10. Name: e GaBOAI . s i) o0l o TUWEE AV,
2. No meme S St LTSN OME BERSS. (2o s
10 T I o SN . - 2 L 12N Raric) NN T¥E) . o st il
4. Org. CosBs, 28th Inf. Vkaihe 13..Org._“;“éizgfiH-S°A°" ____________
5. D.D.. Moy 28the /2 /. e LI LETNMENED D0 00y ol A iy e UL
6%, DA SURTA AL AR (RYUDBARLE T ey e O b
Discrepancy found upon disinterment

7.y GrayesiNon MBIl Sy bis o Secitucl My it L5 NG ave: NO 4l M e Secat sy ¥
8. Plot S Row: MO W ITe M Rp R0t ST T s Row. r 0T g
R T T A TR 17. _ no-diserepamey. ... ....
18. Cemetery,__. _____ Me_g'_a,.q_a,g ________________________ 19. Commune or townvg._;_l_gp_q:r_ggmeue ______
0. Deptl..or County -+ . i Samme | T RIRCountny’" TEranoe S WMERIS TN W] MMERIENY
22/ G RYS: Hdgnst "CodeNoi. il T i USRI WS 2 T NQAL " T T L N TN Gy | S
23. Disinterred (Date) ___Nove 17, 1921 - gy James MoGourty . ...

24. Inscription on grave marker:

Necie il 9§Y3¥“Eh§?§2mﬂﬁ_"_ ____________ Bomial No. . -~ oeashi cAm g il S
Rank PSR NG / Organizat1on““9f1_§1“§§f?:mff{: _______________
25. Was 1dent1flcat10n dlSC found on grave marker%uuﬂ? ______________ On body? “_““nffi ______

Bernard Jde Blauk.
PREPARATION

26, What other means of identification were on body? (If no disc or other {eans! of
identification on body, give description of" body in detail).
Body previously reburied by Field Sectiom.
----Metal-strips -and bottle record agree with form 114=4 .
%:;c on bog; 8hows: "De GeBeam, 56864, PVl INfoUsSe Ao ™
27. Condition of body .. __ Skeletoen diaarticulated. Features unrecognizable.

¢

28. Nature of burial _____ AR S £ o e e e M e e g ipR it el e L TR
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted, aPoVe 7 . .omlanaic. L BT LE gL 2o STWISNNES. AN R e NI
30. Body prepared and placed in casket: Date Nov, 17: 1921 by James MoGourty »
51, Gaskepydealed BY _....oooule 0l Ll okt 9?T3?u??ﬁﬁﬁfff ______________________ ng}iFfF;i:ﬂﬁar

¢

Signature of Embalmer, (Superviaor)vaz



r e

SHIPMENT. (Show actual marking of box.) Box No._  C=13504

32. Designation of body:

Namc i > AREFOVE Golnl iy | ipd W, Fihanttial " potl it 000 Sariad UNOGi T I N R
RE1 Ky S Pvt. .. -:-Organization:. _;._ﬁ_C‘o.B., &8th dnpigolne ny oy LU
33. Consigned to:' - 08050 GPL36e Wrelt Total TTe

Name of Permﬁﬁeﬁt'Cémetery ' Somme Amerxcan Cemetery # 636 RBONY (Alsne)

34. Casket boxed and marked (Date) Nov, Iy do allepsat

35. I hereby certify that all the foregoing operationswere tonductéd and
accomplished under my immediate supervision and that the report above
is correct.

Signature of‘G.R.S. Inspector

36. Remarks

e a8 G e, m o o rr
)

e e e e e e e e e e e e e e g e e o e o S B TR S e T e e e o e e e e

37. Shipped from point of Operation: - (Date) 00 Pl ) S N R T 1
Toipoint, 'of .Concentratioroiniamians, Somme. [ [ 7y MAHCON, 0
(Name)

Signature Shipping offi

Convoyer

38. Received at Railhead or Point of Concentiiéi?n Date -

By G.R.S. Representa’clvem_.._i-,_,_Hubart ‘We- Beyethe, ga@t, sl o« e

39. Shipped from Railhead or Point of Concentration: Date

(Name ) ~

Signature Shippingﬂpfﬁ,iegs/ tte, Capt.

To Permanent Cemetery __ No. 636, Bony, Aisne

Convoyer

26 hov 1924

40. Received: Date R s TR R S S Ly e S P s S
G.R.S. Repregentative j/f,\\(b‘a/ BRI Vs TV T R s i TSN

A Remterred 001:.16 1943 ____________________________________________________________________

. 1 (Date)

42 Grave No o i & Z;“":w;; ______________________ Sl TN O et el SSORIEGTIN g 47 71 N TR

430 Plot.. . REESRL ey v oty oo VA TN N T

G.R.S. Representative % tf; 74 et

_~..--__..,._ ___________________

D,E.LOWRY 18t JIt.QuC, .




. EET ‘

G. R. S. Form. No. 16-A Place Villers- Tour nelle (Somme)

REPORT OF DISINTERMENT AND REBURIAL 1. wov. 17, 192

Se &€

M REMAINSIOFR. .. BRAM o - DOWO Y. G- oot stttz SSERTAT NUMBER ot e e
TRRAANCG bl D o2 AN b AR .ORGANIZATION....COa. B, 28th Inf,
2. Disinterred (date) : I'rom (give complete location) :

_NO¥. 17,392, Gr. 111, Plot B, Amer. Cem. 176, Villers- Tournelle ( Somue)

B_\‘.: Group ... . .One i ... Unit F.S.#8
3. Reburied (date) : 0ct .16 ’1942 In (give complete location) :
Grave 17, Row 10, Block C3 Somme Cty.636,Bony(4isne)
i £ : Reg.Casket & Shipping case
By : Group . Reburial : ~.Unit " . Nature of reburial

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

. Hrappod -in.blsnket md in wooden bhox . Skeleton disarticulated. fcatures uarecog-

5. (a) Identification tags : Buried with hody 2. . Yese -.0On grave marker ? ... TVQ Sy i
L3
(&) Other means of identification found upon disinterment, and general remarks :
...Body previously returied by Field Section, Metal strips snd bottle record agree

..with form 114=A4.

6. Wlhat does examination of hody show asregards the following identilying items ?

(@) Height (actual measurement) . Impossible to determine

(b) Weight (estimated) Impossible to estimate
(¢) Hair—Color
Quantity
G IAC RIS (] S N
(d) Hair on face—Color  Nome visible
- Location
.Qunntit_\'

(¢) Permanent marks on body (¢ld scars, peculiarities,

or missingparts) -~ None. vigible LR : /V

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

Upper. Jew. missing. Head ghattered,

SO B.J.BlACKS CHEGKEF .

F z

7. Disinterment [ As P”? % L . o N
4% // 2 LA TN Sy
supervised hy' F W/ 4 O’LIA/A,] o Approved: ~k Dul ¢ G T £

Jomes MoGourtyy Supe Emb, -~ GoD.Gamble, Capt .QuC
o ) (Title) e )

8. Heburial /7 7 / 7 -, R
supervised by W A AN > PR pproved : .. LTt/ >
"~ " Hen.A, BRADFORD D, i, LOWRY 28t J L%

i (Tithe) QUG



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Iinter 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. 5. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, I'orm 114, in case no means of identification
on hody. : .

1. Show soldier’s name, serial number,rank andorganization,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 accutate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, etc.

4. State to what degree detomposition has progrdssed, whether recognitiont 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 ¢ 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 porsoﬁal 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 (¢) and (/) under the hody desecription are very important
and shoudl be very complete. #he dental chart is also very important rand should be filled in
with great care. There are 32 teeth to be accounted for, 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 (cutting teetl), cuspids or canines (tearing teeth), l,)icuspidé
(chewing teeth), and molars (principal chewing teetl). An examination should be made and
findings charted to cover the following basic conditions @ Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH. ... w. All teeth missing through previous
extraction (nnt those Iractured or
displaced Dby recent wounds) should
be scratched out, thus®

CROWNED TEETH .. Block in solid the crown of tooth (label GoLD crownt&, PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :

IS
GOLD ANDPORCELA!N BRIDGE

BRIDGE WORK .............Blockin solidthe crown of tooth (label GOLD BRIDGE
gold bridge,goldand porcelain bridge) . 5
thus : -

D)
SILVER FILLING OLD FILLING

FILLINGS .. oo Draw . filling on tooth ac cuntely as GOLD FILLING GOLD FILLING
possible (block in- and label aold, GOLD FILLING

i silver, cement), thus ;

—CAVITY
ﬂ’ DECAYED
/,,,

TARIES - (CAVITIES) v Outline location and size ol cavity,
a 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. 3 .

8. Show.name Of person supervising the rebyrialafnd the name and title of the person approving
same. - ;



A ‘
o2
G. R. S. Form. No. 1 G-A Place

REPORT OF DISINTERMENT AND REBURIAL . /_//fZ)....f...ﬁ'fff[f..fj'.:...f[__j.f..ﬁ..ﬂf..ﬁ.

1. REMAINS OF... B EA M :DE W EY g AW SERTATL NUMBER\féYZ%
RANK... W wreerimere ORGANIZATION .. @d gafji@u;/ ...................................................................
Fror‘n (giye completﬁe location): 5«. /7= (//”Z'A

; BV AGTOn IR TN SR # ............... Al
3. Reburied (date) : i "Vdv/-ﬂd In (give complete locatlonJ/

Slghin 74 .............. 1..1./ ...... Lt B, Corns 17 1111

WETOUD St Bk (B0 D L1 b T D oo T2 00 0 e bt e 8 Nature of reburial £42¢. lex

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

e g

5. (a) Identification tags : Buried with body ?..../}£A4. ......... On grave marker ? ... % SOHr R

(b) Other means of identification found upon disinterment, and general remali‘/l{s‘: G

. )
< /

et

* 6. What does examination of body sho

(a) Height (actual measurement) e

(b) Weight (estlmated-)dg“/ oz

(¢) Hair—Color '

(d) Hair on face— Col

Location........... ALy A I RS S

[ SQuantib gt LA A A S N N S T

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

missing parts)..

7. Disinterment T e ‘ 1.
supervised by .. izhgreE%&Pr?zfgr S0 e S A pBIoved & (g;.pt ok try
/% M (Tit1e). a5 -0 £ SOPw B e rrersrrin
.= <'8. Reburial
supervised by & st g{eg%.PZ?&fo .......................... Approved : (?;a‘]x_»)é“'%ﬁ :glé;g At AR
i}é@ ’m;c Inspector (Title )Ma.s. of Sece#1



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. : ; l

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
4 Yes % or 1¥No 2.\

(b) State whether or not bedy appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to 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 (chcwing teeth), and molars (principal chewing teeth). An examination should be -
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

‘w
MISSING TEETH.................... All teeth missing through previous extrac- 2 TOOTH MISSING
tion (not those fractured or displaced by J D> 00TH MISSING -

recent wounds) should be scratched out, u%

thus : ' %
CROWNED -TEETH ................ Block in solid the crown of tooth (lahel
gold, porcelain, or gold and porcelain),
thus : ¥
BRIDGE WORK ... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
SIVER PILLING GoLD FILLING
FILLINGS. 50 st Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
sible (block in and label gold, silver, ‘ GOLD FILLING
cement), thus : L
FCAYED X DECAYED
L, 2
CARIES (CAVITIES) ............ Outline location and size ol cavity, shade ; /)<DECAYED.
in thus : y

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.

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



G. R. 8. Form No. 114 . Station, Da,e , 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. S. Discrepancy found wpon examination of body.

1. Name .. BEAM, Dewey Ge 10.sNames. T A

AN ot iactrn NIRRT L Wb oo b 1 13, Now bt suiar 0 AW T b L0 LAY

38 Rank =i Lo o 0 e RSO o S T 12 8Rank’ M L. Seas ' LAl 05 Shd i A0S e eI L)

4. Org......C0s Be 28th Inf, 13.5O0rg) o, wll v e, i i e S N A

s b.p. 54288 I Wt 10 e (7 L) TR A YT b a5 N AR | 4

5 (OF T e ' A ol P AL IR RN 15, () D.B.

g Discrepancy found upon disinterment.

7. Grave No. ____ % 6_ _____ Sec. . B 5. Grave NN e LWl ' SacHITi i

REE1 0 1/ HERSL e L 4 o887 ROW'_':_'.'___-__;___ 62 A R10! 20 B Nt SIS e 7. e VAL (R0 WA

il it 0y LS oo LR R T E T Y P OCITL SR Jige ) 8 ANt - SR L - A el SRR TR -
18. Cemetery __.___..______ Amsrican ki, G XA RS TN R N VT
19. Commune or town....._... V3llewxs Towrnelle. |
20. Department or county _____---_-__u._§9@@--------_---;.---_._ ............ s S A LA T A i A L )
21 Countrysi. il o SR B A 22. G. R. 8. Headquarters Code No. IR, . o e
23. Disinterred ... e Y e et g __________________________________________________
24. Inscription N ametes” 48~ e i Y AR DertaliNig e S dsh" ¢ < 3N &

graveor?larker T ot AN e L AR FO Orpanization e IS 1.6 ROTCRNN N A0 S 10

25. Was identification disk found on grave marker % 3 Yol Onfbodiy: s

Signature of Junior Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
3—7727

Cable Reference No. 2B

(ovER)



PREPARATION :

26. What other means of identification were on body? (If no disk;‘&‘ other means of identification on body,

give description of body in detail) m ez b, _____: ____________________________
- :;:'-3*: .............................
27. Condition of body.___. . R0 Lol ol (e 20 SN ) Ll R

OQMIN AT O 0TADUTFTR] > Sew i bR O Mo SCNE e et e At i Lol Sty T 5 il L e

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

30. Body prepared and placed in casket- ..o : .1;1_“_&.5 ...................... By L e bl 0 ) E g
31. Casket sealed by - A:-:é\ pi! axto SP S T e 3
3 T

Signature of Embalmer (Su]i\r:’.i'(';gisor)---_t;;?"j ________
s = —=——

SHIPMENT (Show actual marking of box.) Box N;\O;__ LB Y § \oeios
28 Name... BEAM, Dewey G o Ay Serial No. .. 56864
e esienasionof bogy, Rank.... F¥8s Organization _Cos Be 28th Infs
33. ConsieNEE—Name _ O NIRRT C R S R SO Sl P
Address - R.De {13y Johmstown, Pa. (BExe & Tels Jolmstown, Pae)
34. Casket boxed and marked L By, .M 8o IadBeil 1 sl

(Date.)

35. T hereby certify that all the foregoing operations were conducted and accomplished under my immediate
supervision and that the report above is correct.

Sipnutura of GHRAS: TNsPector-hiusddtl S Sl M (& . 3ls
36, RIS o oo e
37 Shipped from COmetery. o oo iemroae ot AL . ot d LS NWE i i B
(Date.) (Point of concentration.)
Convoyer Signature Shipping Officer ... PRI TR o S Y
38. Received at point of coneentration
(Date.)
Signature Receiving Offieer o
39. Shipped from point of CONEENATAtION oo ;
(Date.)
IR0 Tt s o et o P DI Lany b b L e L ConVoyer i siii ool o sliovin felGily WSS ) L0
(Port.) i
Signature Shi])i)ing O T e
40. Received BUrOpean Port o
TDBtY o e T SORREC S TR T
Signature'of @ R. 8. Representative. . oo b oddee. bl el il 0 E
41. Shipped $0-—ccoceeoeoaaee - 5 O | el B0 oo sliBe seallote oo e
(U. 8. port.) B BRIIRY: & R TR T ¢
e, . T e CONVOYOL e co - intssicsiutid | Spsvasb gt o oo sotte. gt ki sadhe L SOMISNERE LML
(Signature of Shippinz Officer.) i
42 BBCeIVEd: seeseocasios e casl By G. R. S.. Representafive. o oo coooooe it
(Date.) (Signature.)
43. Shipped to destingtion. .. ... _looossii. | e o Biifutof Express Order No. .. . iociomciager
(Date.) 2
ColvOFer Ai.iicormnit s . ------------------- Shipping Officer ... ‘ ------------------------------ =



COMPILATION OF DISPOSITION OF REMAINS DATA

— tp——

I, LOCATION INDEX CARD: : \ . §

() Rakiimi e AU Organization.... %0« By 288 Inf, {4 (g
AR WL E

3 y 5 28«18 Lc:.Uo‘e O ]{/A ( S
(e)" CateNolilideat T WO TINS S . dieath & iliare N e A ok AR L ;)

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

T G e Gy )
(2 Graiemie b IR IR ow. & e T AT PYotil b e Siot’ M GVP 5 e
(

j5)) i VATV a0 U ST e et PR N S o S e i e
e L d - JOPPeS
III.Files of soldicers dying from contagoous, diseases.. ............ceeemoeens CiR &f

5

I naR o B A D Wezd 5192
v, Following advice forwarded to Europe by 'glettcr of transmittal L,/?,{éé 1920

VI, Form 115 forwarded to G.R.S. Hoboken, NGl 8 !967_“]‘9“”‘“ ,,,,, 8 L A\

VII, SUPPLAENTARY REQUESTS

' 1 Relationsni \ ,
Dat.e~° e P Desires Action talien
ana oource ane nome WA DEBINOSKE w7 TN | M R e g 20

/WW/ZZ»V»VV(/V‘P"
oot L s el OVERSEAS- ADVISED z7

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

iRty ey el IS 6 03 ey Py b ety , . 2 ials dmie e v @ i aleReislo ofeTRIala EIS IS S o Micha ety o eisials
o bl e wiALe s vess - .
e v e bieipeies e . ceeae DI

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

OUNTRY  FRANGE CEIETERY NO, 176 SHIET 0.
C LNt -
- ¢ g, FORM 115«A

i 920 ) 3
August y 192 ot



GRS Form 121g

MEMO FOR:
Cards Department.
i
CASE OF;

. File No, 3790

CEMETERIAL DIVISION
REGISTRATION SECTION

i

el PNy

i

Co. B 28th Inf.

ORGANIZATION (01d)

Pvie

BEALM 56864 Dewey G

(Naue)

Correction or additional data changes as shown be}ow have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

FILE NO,

SURNAME

SERIAL NUMBER

FIRST NAME AND INITTALS

RANK

DATE OF DEATH

CAUSE OF DEATH

ate Place IF-J.A No,
Orig. ; D~
1lst,Reb, D-
o i e g 176 |, 30268
3rd Reb. D-“

(Note: In the above spaces below double line £ill in ONLY the new
date and data correcting previous information)

Miss Lenn

Carde
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By “){f;fQ
$/3324 /LML




|10

GRAVE LOCATION BLANK

LOCATION OI THE GRAVE OF
...... BEAM. h6864 Dawey. fe..... .. iueeeiienaia e,
(Surname).  (Number). (Pirst Name and Initials).

{
f
» Headboard®........... Botitle® iyt it o
IDENTIFTCATTON PAGS:
Was one buried with body®i.. /. ..... .5 e S S T

Was one fastened to name peg or
stake used as a grave mo.rkel? ...............................

0y , ,
ADDRESS: ...\ .. % .........................
RELATIONSHIP: (/- h atedoinat / .....................

REPORTED BY: ‘ QA



G.R.S. FORM WO, 12..4 .
GENERAL UEADGUARTLRS

AMERICAN BXPEDITIONARY FORE:S

ADJUTANT CRIZRAL'S OPFREN

PROI? s+ ADJUTANT GEITZRY 1o e
N , "“'
70 : C 000 ? Co ® "B" 28th Infantry

SUBJECT ¢ Informetion for burial Registor.

1. You arc daircctod to transiait
withont dolay to the Chicf, Graves Hogis—
tration Scrvice, the information indicated
on cnclosca Grave Location Blank as ncces—

sary for the cormlction of officiol rccordse

By Command of Gonerel Pershing

Robert C. Pavis
A¢ jutent Generale.

Totos L

In casc this item is checked, you
will notc hereons:

W-arcst relative of de scds
Rolationshipl. o b 8 oo 8 8

Address: e e o




A

WAR DEPARTHENT
e

‘
<4

Office of the Quartermaster General of the Arnmy

Washington

« Form 8-WeA=0
Information reduested of AeGs O
B - e 4
l/,»,/ //f 7 l/ r
« / ‘_4/""

Requistration,
/ -’
/

.The Quartermaster Gencral, U, S, Army
b »

te 2-17-21a

OPECIAL )

(Cemoterial Division)

To: The Adjutant General of the Afmy, 6th & B Sts., N.W.,Washington,ﬁoc’
Subject: Infofmation required for G.R.S. ;
1. Tt is requested that the items checked below be completed, Redquest
confirmation of all information shown.
' - &, Surname BEAM,O/" fi "Date of death 5-28-18 ¢ }\

Christian neme Dewey G.U/x

C. Serial Number 56864 (3/(’
or-2

e, Rank PytO A

BODY DESCRIPTION

AL

(555 page #2 of thé Service Record)
a, Age of enlistment

b, Color of eyes

¢y Oolor-of hair

diyt Height

e, Weight

. Permanent marks and

vsical cdefects at

£

i

phy

enlistment' (0ld fractures or breaks)

£

ke Ly e
S~ \ 0O ta il
.‘/ ; M) ‘;."J 2L " L @

, & Quartem
= g \éf g {, / \(/ / i
176 Ay "':;‘z"ﬁi'
25 g 1o B ! ’ He f's
£ lgﬂf %
HWL '
%,”m

Orgenization Coe B, 28th Inf{Oﬁ(

BY ¢ }Q}}&{/C%“\Vtﬁﬂfk_f

)
‘ut' O‘.l’.'lg C.
4

g« Cause.of death k/a 0 A

h, Authority (C.0.%)

i, HEmergency adurcss

(/\'nf *- )

lationship
SN AT

je  Re

DENTAL LHARTS
(See Fnysical report of
examination prior to enlistm

a, ©Strike out Teeth missing

ST EF b S IR TR e BINe N e
upper right upper Jeft

SUTHE D2 L TRNRE A VG 6 P A
lower right lower left

»

e

RO \r-lrﬂb,

aster General U.»_) Ay

@?

CRTN




v
~ ’

-4

AN



/

J

‘osp 58. > &

Form 108

) | ! & 1920,

Prepare the' communication t& Chief, GeR. S,
in Europe, indicated below}

le Corroctive letter
(1) Neme
() Rank
{3} Serial No,
(4) Organization,

2 Supplementary letter
(1) Body to be returned
{(2) " 40 remain
(3) " +to Foreign country
(4) Communicate and comply with
i wishes of relatives,
B
. (6)

3e Ca’ple
~P2) Body to remain
{b) Body to be returned
(c) Special

iy

H.,Be¢Cairns °

Refl, Eagit th s ulin M’T 2 ‘)(Y

N
&

8/1068 /111L



G.R. 5. FORIT 129
Transmittal Supplementary cdvice
Yoboken to '.-’Jashington’ .

; AR DEPAUTLAT ,
OFFICE OF THE WARTDAASIEA Cnilil OF THE AT L. _ o
GRAVES BUGISIADION SERVIGE 1

Hoboken, s oJ.

October 29, 1920

Fron: Greves Aegistration Service officer, Hovboken, Hsde
To: Ceneterial Division ( Overseas Project Sub—~Section )

Subject: Suppl ementary Aavice concerning:

Jome XRXXXX BEAM, Dewey Ge Ve iiNos ~0.6864
CoeB 3 28th Infe.

itanie  EVTe Organization

176

25

Cceuetery uo. Cable ieference No. (Sheel Jo. )

Request Shown belor duted OcCte 20, 1920e¢ g istest in this case:

wame of Felative Return _Remain Special
i

Widow FRANCE

Children

Cuardian o
pothey Abram Beam (728'Reilroad St., Johnstown, Pa. )
- I'other i
Brother A

Sister WPk g ) Mgy -

Others o 33

Body MEXEXFAINERXGXEE for interment in: ___ permanent American Cty.

¢ e e+ — - =t~ o

A France

N " 1/ . GRAVES RIGISTIATION SERVICE OFFIZER

4 9
By: CIAY S. WORICK
/ Capte , L.G3Doe
Cable . : ;
Letter |/ , 1920 forwardidg wdviece to Rurone disnatehed 192

s~744 /1



?RSHE&,?%‘%? 120 & @ - no
._f{ Aalivatii: WAR DEPARTMENT

S T {OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
o GRAVES REGISTRATION SERVICE

~ WASHINGTON 0CT 16 174 z)\\ il
v gk, ot )¢

e Q,‘ * } .\M’.
FROM:  Chicf,Graves Reglstratlon Service, Q. M. C. ' G//\, M

To: Mr, Abrem Beam, 721 l'id.llI‘O&Q Stay Johngtown, Pa, w @}"

If 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.

Cuarres 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 SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STREET. TOWN. STATE,

vas soldier married? %

Soldier’'s widow____

Soldier’s children.
(Name oldest first.)

TFather __ (A7 A
Mother -.i.. ... A=A by Al el cab B 005 0 ) e O B e S N et RSl AR LT L T T O O R O S S

Brothers.
(Name old-
est first.)

Sisters.
(Name old-
est first.)

NOV 4 Z
Date -

Address. 7 zg \/b j’ &M Relationship.. .. Ll AL A R

IyporTaNT.—~CAREFULLY read instructions before filling out this paper. - 37860 (ovER.)

Dl V Q”Q
V47, Q



(Relationship.)

I, the undersigned, am the . W/ P and 'nearést: living velative of the within-named

< soldier, and des1rc the following disposition of his 1emmns v1z
(S‘mLe out all except the one showing the disposition desired. ) L

1—As-stated-onfirat page of this sheet. o D

2. ] \ j SR 1 t04 ________________________________________ T N
5 (Name.)
""""""""""" RIR. stationy T | i : Stesy TR M
3. "To—be—re%&med-to the U-S.-and buried- m..,..___‘__' _____________________________ National Cemetery.

4, To 1jema1n n Lm:o e, for burial in a permanent American Comet A g

INSTRUCTIONS FOR FILLING OUT.

1. It definite instruction as to the disposition of 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.

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

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided thercfor 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. : .

7. 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.

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. 37860



G Rs'rg,%ﬁé’iﬁ)ugg' gad ‘ ! ‘ 176 = 46 mo
WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY /Q\{Q ¥ z(ﬁ(\
GRAVES REGISTRATION SERVICE @(}T YLl
WASHINGTON

FROM: *  Chief,Graves Registration Service, Q. M. C.
To: - Mre Abvem Beam, 721 Bailroad Ste, Johnstown, Pae

The records of this office show that you have requested that his body W retnrned S0 S Tt

tnited States and delivered to:

If 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 Furope.

By authority of the Quartermaster General.

CuarLes C. PInrcr,
Major,U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STREET. TOWN. STATE.
was soldier married?
Soldieriaywidoyy S TR S st ol B f L R C R E R T ALY i
T b T WA By LML A S s N L ety | s N b ) L g 40 . (A el e e A0 a2 L
Soldier’s children. |
(N 8 801 as T A R s oo e n B e e e e e R S S et s ke R S e Ca b B e s Bt i e i
A e VSO, R R, s L0, fLEIET . Al RORSRIURCRI T T R (ST T N M T B TR LS T TR
Father _ i pren 10l ety S R SO B TR A K Y
IMother: toe it S L imat T FIA L 81 1y L RUSORN N e 8L b TIOh CONE O or T 4 s TN NS R At Iy
A A PO T T s G BN B SN S T e T R B b T G, ] A S T s R R el A
Brothers. |
N B DL e e oo e e e~ o o e e e e e A e et e 1= N R~ I N0 (0 e ov, o O, (0B
est first.)
R TR VO S T OIS MY o Tl )TV TR TR TR ¢ R Lo So W T e B X o A0 o TSN |
Bl KA T S0 e 6 I R ol PO T e I T S e L e I SR, L I L R e
Sisters. 9
(Name oY i T T T o e T e R o O e e T L S e e e R | R T e e S SR B e I S T e
est first.)
D) it SIS . O N L e R R Sighatlireuisiot 1Lt oGThe o ol S0V 8 Ee Qe
Addness. 5 gt Mot RTRG s A [0S Mt £% 1 oy Relntionship ot Jor sy st il i b  GOan b a2y '

InporranT.—CARERULLY read instructions before filling out this paper. 87800 (ovER.)



I Etheluutiersioned ¢am’y thie <  Sapesty fee Bums sy, T 20 and nearest living relative of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to Ao S S Bk BRI A T L LT e G B DT

(R. R. station.) (State.)

8. To be returned to the U. S. and ‘buried in -& . . - ... National Cemetery.

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

Siemature seaitga S8 S St 4 fe s

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instruction as to the disposition of 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 {ransfer of bodies will be made ENTIRELY at Government expense.

" 3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. 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. Tf 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.

7. Tf 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.

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. 37860



