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G 5}4383&32. [y John He~ Bvt. 550053,
»

About 1 Aax: uly 15, 1918, while occupying some dugouts
in a wood Seuthwes of Crezanoy, Franez, Coppany €, 38th, Inf,
was Subject to heavy shellfire. It wasPone*these dugouts that
Bean was killed evidently by shrapnel or concussion of shell.
He was found dead later that day., He was buried that day on a
pank overlooking a small ravine sbout 100 yards back of the
wood he had been killed in. _

Co. Oy 2
Home s+ 17 Seaview Ave,
Greenville; ¥, J,

Informant? Dooley, James,-Cpl, 550013
ggthd gnrg

g8igned ! James Dooley
Cpl. 38th, Inf,
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& .R .5 .FORM NO .16 . Plocerir = (sisme)

Date June 13, 19,

REPORT OF DISINTERUENT AND REBURIAL.

Remains of:

Name: John H Beam, b Number: 550053,
Rank: Pvt Organization: Co C 38 Inf,’
Disinterment and Reburial made by Group Unit 304,

Disinterred (Date) June 13, 19,  From (Give complete location)

B/A Cemetery Sk # 25 Carx lMap 49 ILE. I 257.6 B, 190,8

Grave 7o

s

Reburied (Date) June 13, 19 in: (Give complete location) (cf‘ﬁ (} &

~

Cﬁmﬁiﬁ% 608 %erww‘p'g—pt M\ Map 33 S B,

Grave JEPlot 2 Section B, Jde

N

= Report as to nature of originél burial and condition of body upon disin-
terment :

Buried & feet deep, Body badly decomposeda

on Vi X

AV SR
- ””F
Was one identification tag found upon the body Ji{eN Onc Qﬂ@rﬂ

-

What other means of identification were found upon the body! wone, Scedni

Note:

If upon disinterment, effects are found upon the bodies, they will
be promptly sent to the Effects Depot direct, as is required by %.0.170,
G.H.Q., 1918, after being carefully examined for clues to identizy in
doubt ful cases, notation whereof will be made and reported to Chlm,
Graves Registration Service.

Supervised by: Szt WU Darnell ~st ILE QO W Farsbers
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= I 7 NI %3 =
lemtwmm;n W2 e vy o i j/ /e, v/bz,
Supﬁllee(l 0} 'HARRY._- —‘——‘BQ‘S“S‘E"S‘T‘IE'.'_‘'1 - Approve'd Eo-QQ—HARB-OLEQ‘A/lS-{I}m thg AT

T (ol
8, I’\’,é‘buridl " / & (—/\n 3 w:/’jwr "{J/\/
supervised bY ﬁ ALLe f’ .BOSSH.SUP..ERe Approved: HeS,HARE leg’mtwc‘

Rl d (Title)

o AT PR
¥y .,‘“-’. @ i Is




__BEAM, JOHN H
PVT ORGANIZATION _
9, Wikt (i) From (give complete location)

B 7l B S N *

By: Groupte - “BOSSE .. o 0 Unit-E,IE.L,D--Syi".Q.I.QNa;.-; .........................................
3o Reburiedi(cate) In (give complete loeation)
R /. Gr 56 Seet J Plot 2 .

: By PINE BOX

o Unit, vTLON ¢ 7 Nature of reburial & BURTLAP

By: Group BOSSE

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

td

. y T\G TWMPOSE A 5 L TS QL
ADLY DECOMPOSED FEATURES UNRECOGNIZABLE

i B A Ry L R RN Ta S TNTRORMAND ' BURTAP. (M09 10 Aiar et e
5. (a) Identification tags: Buried with body? _.___YES On grave marker? ___________ YRS

(0) Other means of identification found upon disinterment, and general remarks:

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

(@)RHeiohti(actualtimeasurements) et S SIS
@)EWBIRhG (csttted pamainete. Sl SRLUNE ST o O
N4
(@) Hair-SGolonilios 15 it o I R e S
(et Coee  SREE N u .......................
Characteristics __-__________-____;;E';> _____________________________ 1

(d) Hair on face—Color ___—__-___,“:‘j_‘”: __________________________________
Location! ---- 4" 7 __,_ ________________________________________
Quantity .2

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

g o\
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM ‘NO. 16-A

. e . o ] s . . . .
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 he
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and réburiad.

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 cn grave marker by reporting
1(17'65’} or “NO »

(b) State whether or not body appears to have been ja hospital case. Were any identifying articles l
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. Ttems (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and 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 both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH........... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by UV -TO0TH MiSSING
recent wounds) should be scratched out, //0
thus: ' %

CROWNED TEETH ......... Block in solid the crown of tooth (label -FORCELAIN CROWN
gold, porcelain, or gold and porcelain), GOLD CROWN
thus:

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

; SHLVER PILLING GoLD FILLING

FILLINGSSS, . ..o Draw filling on tooth accurately as possible OLD FILLING GOLD FILLING
(glock in and label gold, silver, cement), @,OL DFILLING
thus:

AVITY \
o FCAYED 2 EC‘\YEEDD

CARIES (CAVITIES)........ Outline location and size of cavity, shade < DECAY
in thus:

DENTUBES (PLATES).. ... Draw diggram of relative size and shape of plate, block in teeth attached and indicate retainine clasps
LR v on natural teeth with the word ““clasp.” . i

» = O 2 L4 e 2 2 u 3—7830

e 3

7. Show name of person supervising the disinterment and the name and title of the person approving
S
same.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL -
WASHINGTON

IN REPLY REFER TO QM 293 A—C

Boam, John H. 6088 | July 3, 1950
; : ? e

Miss Ednu Beam Abel,
638 E 26th Bt.,
Erie, Pa.

Dear Madams

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the 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 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 prov1ded on this letter and return to this office in the enclosed
envelope which requires no pecstage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who hasg not remarried? Sl PR LA § b b RN D

If so, glve her name and address: Ll A )

3. Is the deceased survived by eny woman
who stood in loco parentis to him ac- ll;
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If g0, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT

OFFICE CF THE QUARTERMASTER GENERAL

WASHINGTON

N REPLY reFer To QM 293 A-C
Beam, John H. 608

Rdna Beam Abel,
538 East 26th Street,
Erie, Pennsylvania.

Dear Sir:

March 5, 1930

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

The records of this office show that you are the sister of the late
Pvt. John He Beam, Co. C, 38th Inf., whose remains are now interred in the
Oise-Aisne American Cemetery, Seringes-et-Nesles, Aisne, France.

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

envelope which requires no postage?

Write answers in space below:

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

2. If so, give her complete address.

e

"?.*('7[ 7yt tL C—//’/(,/

2. If he is survived by a mother, stepmother,
mother thru adoption, or any, o$he§ woman
who stood in loco parentls/monhﬁm, gccord-

//'
/u’“ffazf é{ﬁw\ 7

———
ing to the terms of Sectibn 4 of the ‘an-
closed Act, give her name address and /
relationship in the space opposit e 1] {3 1
For The Quarterméster General,~
‘ t
N (KM

Very, brily

o, Inels.
Act of Congress

Envelope

yours,

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



. WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
DATE February 10 1930
NANME RATTK SERIAL OTGAITIZATION DATE OF DEATH
Beam John H Pvt 550063 Co C 38th Inf July 15 1918
STATE Pennsylvania CTYs NO. 608 GRAVE 32 ROV 23 BLOCK B
Check relationship Livingy - Deceased y
TOTHER : AV LU Jur
STEPMOTHER (For the : By - T
Rt ( ¢ Sl O i
year prior to com- : : s MY N
mencement of service) s 1 C’ /2 i {/—?, ol G A
NAME : : fifbe ; The, L
MOTIILR THRY ADOPTION : s g g 2T A
AND [For the year prior : : 5 22 Al LO
to commencement of : 2 :,4') . ).,J
ADDRESS service) : : s fatd Vo
: : s
MOTHER IN LOCO PARIIITIS $ $ s
(For the year prior to : 3 :
comuencement of service) s .
g : :
/IDOW : : :
(Vho has not remarried) s :
C 3 2 o B g
t’:;,,fgv_":/ L 1z ;J‘Céﬁ )/t)u Bt :
(M
N X L; /> 7 9
Veterans Bureau Claim Nwnber I iy iy A, y '
29/156 Rl
1
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I| WAR DEPARTMENT ‘

OFFICE OF 'THE QUARTERMASTER GENERAL
WASHINGTON '

IN REPLY REFER TO QM 293 A-C

Boem, John He June gg; 1929.

Ir;-!allilm'nnln,
2“ $1g¢boo Bt’.,

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 deceassd soldiers, sallors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”. i :

Thé records of this office show that you are the father of the

late Private/ Jolm He Beam, Cos G, 38th Tnfs, 5rd Dive, whose vemains ero
;::;:zfﬁrtﬁdhin“thn O?uo—biln- Aneriosn Comotory, Soringes-ot~Nesles, Aidne,
: Will you please advise this office whether or not he 15 survived
by a mother dr widow who i entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
nemes and:addresses of‘the mother and widow in order that action may be tak-
en to exténd invitations to them to make the pilgrimage. Both mothers and
widows are fntitled tolmnka the pilgrimage.

}

/ Your attention ig particularly invited to Section 4 of the en-
cloged Act/, which definks the terms "mother" and "widow". If the relative
ig-a stepmother, mother through adoption or any woman who stood in 1loco
parentis to the decedent, a statement as to her relationship is requested.
If he wad survived by a!widow who has since remarried it 18 also requested
that a QZatement to thal effect be made.

{ :
o “/ For your reply, you may use the enclosed envelope which requires
no 'posjage.

Yor The Quartermaster General,

/4
¥

Very truly yours,

| JOHN T. HARRIS,
21ncls. ‘ Major, Q. M. Corps,
/Act of Congress. Assistant .

ﬁEnvelope.
A



; WAR DEPARTMENT ; :

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer To QM 293 A-C
Beam, John H, €08-8 ity 8, 1930,

Mige Edns Boam Abel,
536 K 26th St.,
firie, Pa.

Denr Medam:

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.

.. L

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Cemeteries in Europe as the mother
or widow of the above named deceased service man., To complete the list
of eligibles and to assure that, if the above named man is gtirvived 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
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:

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

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 (aj

of the enclosed Act as amended? O N N A o o A e

If so, give her name and address:

B it

For The Quartermaster General,

Very truly yours,

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

Assgistant.

S PPt - B e T



. WAR DEPARTMENT I

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RrEPLY weFeir To QM 293 A—C
Beam, John H. 608 ¥arch 5, 1930

Edna Beam ibel,
538 EFast 26th Street,
Erie, Pennsylvania.

DearvMadam:

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

The records of this office show that you are the sister of the late

Pyte John H. Beam, Co. C, 38th Inf., whose remains are now interred in the
Oise-Aisne American Cemetery, Seringes-et-lesles, Aisne, Franocé.

Will you please fill in the anewers to the following questions in
the epace provided on this letter, and return 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 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.

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant.



~ WAR DEPARTMENT. ‘

OFFICE OF THE QUARTERMASTEE GENERAL
- WASHINGTON

IN REPLY REFER TO QM 293 A-C . j
o) ﬁm. John He : ) A'dg. 2, 1929,
1608 A : :

7 ul"o' Adom As Ben.m,

2686 Sigsbee Ste,
Br“, P‘.

Dear Sirs

The records of this office do indic that a reply has been
received to our communication dated ﬁ%ﬁo %5' ia%’xnaking ingquiry
concerning the name and address of the mother ‘and widow of the: deceased
sorvice 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 f£ill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires 1o postage?

Write answers in space below

1. Is the deceased survived by a widow who | tt R
has not since remarried? If so, give her
complete address: j ; ) 1 o4

2. If he is survived by a mother, stepmother,
mother thru adoption, Or any other woman
who gtood 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.

LOVRE R L DA TR i, | S s i

% If gurvived by a widow or mother does she
desire EEM@§¥?_E@?_Pi}gfi@iﬁi?“m

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 GERNERAL
WASHINGTOM :

/4
IN REPLY REFER TO QM 293 A-C

Bean, Jchn'nh; .Jgne‘ zo,,lggg,

Me. Adam A. Boan,
2686 Sigebee St.,
n‘i@, '&O vl;,

Dear Sir: |

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

y The records of this office show that you are the father of the

i::: ‘ E’::::°1Jétg‘a;1"‘:z Co. C, 38th Inf., 3rd Div., whose remains are

:;:1‘}0 n se~Alsne American Cemetery, Seringos-et-Nesles, Aldsne,

.‘ ‘ Will you please advise this office whether or nct he ig survived
by & mother or widow who is entitleé under the provisions of the above guot-
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 pllgrimage. .

Your attention 18 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 hel was survived ﬁy a widow who has since remarried it is also, requested
that a statement to~that effect be made.

\ Féf your ¢ ly, you may use the enclosed envelope which requires

no postage. ® .
% .ﬁil 0,
For THa Quattermaste® General, ;
A 1 ; (3} A x/
r 2 Yery truly yours,
-:? ‘(:.\

\,2'

L3

JOHN T. HARRIS,
2/iircl e Major, Q. M. Corps,
Act of Congress. ; Agsistant.
Envelops.




QM 293 A-C

H"Beam, Jolm He

Fobruary 11, 1929.

Mres Adam A. Beam,
2636 Sigsbee Stroeot,
Kl‘i@. l)a. |

Deay Sir:

The inclosed card gives the permanent cemetery and grave
location of the late 90hn He Beams

All American military cemeteries, both in Burcpe and in our
own country, will be maintained by the Govermment forever, the graves
permanently marked by headstones showing the decedent's name, rank,
organization, State, and date of death, all of which will be done
without the necessity of requests emanating from re)atives.

Please understand that in effecting the final disposition of
our heroic dead the utmost care and reverence is eRercised.

For The Quartermaster General,

Very truly yours,

\ J+ McCLINTOGQK,
: { Major, Qi M. Cdrps;
i R el 0 2 -~ Assistant,
Record card.

29/21/



‘ ‘ Dup
Beam, John ?Jr 550,053 v
(8 (Christian name in full.) (Army ser ber.)
Pvt. Co C /38 Inf
(Rank and or:innizut ion.)

State your relationship to the deceased.....Z &
N0

Do you desire the remains brought to the United States? .

(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 thie home of the deceased, give full informa-
tion below as to where they should be gent:
K

(Name of por;'-o—ﬁ.to rQ('Ci\‘(‘—;’:“l;l.:;’_a;.) . (Express oflice.) "(-'i‘:-—l.(\-;grnph office.)
\_( u- ber and street.) "';"“"(-(‘ily or town.) (Stn‘t-e.)
(Sign here) 7 7% W ﬁJMI/L/
J ) ' .
24636 shigadenc S C hs T

(Number ar{stroet or rural route.) (City, mw-u, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713






gl
4
/ COMPILATION OF DISPOSITION OF REMALYS DATA
3 | 4
I. LocatioN INnpEx CARrD: £ File i 10852 (/A‘{ '
(¢) Name _____ BEAN, JehBuHes o o0 0 o e 0 Ser. No. 559_0_55 ___________
! } o A S
(0) Rank . VPl Wby . gl Organization . C0aC, S8th Infe
(¢c) Date of death -_-~-_7_[15,118 __________ (d) Cause of death _K/_A______-______-____________
II. REGISTRATION CA%D'L(]—(MM’% Cﬁrg\f/nff. Wc &Bg&%) - ¢ EJ*‘ /(/ S
(a) Grave No. =26 Riow, S5l 1 Plot .. & Q. SR oD ABIRS 5
(b) Emerg. Address -_______- Al d_zim__A_-___?ﬁg@.-_(i@_‘G_1_1§_Z‘_)__§§§5____3_5!5_5_1?_‘?9____S_fﬁ__-..’___E_II?__e__z?&e_
TII. Files of soldiers dying from contagious diseases -_______________ it BT S L e s CKR S J
IV. A. G. O. DisposiTioN CARD: Date of receipt T LA NI il b AT
N [ 4 s W ,/l’l, 4 - > \“J 7 7 7/ el o Y |
() Name f_ti{i A (L Lt IS A ~ /(®) Relationship ____, S CAAMAAS .
T i Wk gy e : e CoAdUR T iy
(¢) Address j Q'_L"’ o ol " # »_'"f.___’»::)__/_’;_? _____ i_;’»__-__l;-s-.«:’”.A.\._/_{l_‘(.{k‘_’f _____ PR AV N Rl 87,y
(d) Remains to be brought to U. S.? i ALY TRV ) Tt | 0 TR
(e) To be interred in National Cemetery in U. S. at ._______________ e IR MO - D 70 0 10 MY A
(f) Shipping instructions upon arrival of body in U. S. _____________ SRR e ) T T
(9)h Disposition instractions ift nottbrought to 17, S, LI ICTITE JNE 0 SIS S SN ST
,| '8 'I’ / /
Examiner’s Initials _ _-L-_!x-f‘?: ___________ Data 1 Lo /el Ia il D W) | , 1920
V. A. G. O. CorrESPONDENCE shows communication from _______ .
Pl AT SR ONNIL,  BIULN SE e 1 iid atied I RaeBAT WG RS abe Rl B SRR R L
confirming request in Par. IV., item ... abovielion requiestinothate et T S SEIEET IS | W
______ /f)_r‘,'/_/_)_/__/_b_g-i-_'___--___*‘_____ >
T g "\
/ !
.................................... 7 SARTRENN (50 TR A TP O NI (TR b T MRV e
= = ‘ ' = &\\
Examiner’s Initials .. .24 0 Date .f]_’ff_ _______________ , 1920. Ll%
VL. G, R, -8, Fings CoRRRSPONDENCE=-shows asifollowsi - e —ob 8. S o e 0 (L L B
__________________________,i_-\___A__:; _____________ “:-_./i’__-_-__--_----",_/{ ______________________________________________________________
R
(a) Cancellation memos referred to? __-___r‘,!‘.-_"
SRR
Examiner’s Initials A Date \f‘f__/ 1620.
s s
COUNTRY France CeMETERY Nof ... RIS LY Surer No. .. %8 ___ r & '
6. B, 8. Form Np, 115 it ool W0 | MakefForm NS, E\uzp‘ ' ',
: L QTR SR : ! ;" E 'v:‘;,
i;i‘: r i © e = ¥ ; \ L4 ;;;)!" i

Ve v ¥



SREA e R

VIL & B SCRorny NoN1&Faagte oo , 1920. W
‘ S A 2\ L~ D i '4}’

= s =\ = - i 3

Typed by ..o RS e Ohacked iy, < S8 b S & T . 192,., 1920.

iies At A ¢ N o8, :

S N ety Nepgere;, - -
VIII. Prvar AGTioN:, /~ 73 = G4 -,y Ll

ko S q o'lé'(,'}

__________________________ 1900, S

(=]
cable on _

Following advice forwarded to Europe by
letter on /%

Garv: 8- et Ao Lo nllow V1 Les —:/_f?f__/:_’!_.?:_?::_f _____

CORRECTIONS

CHANGE OF ADVICE.

Desires body be

Body to be shipped to




GRRCISHE

FORM #114-A.

To be prepared in triplicate.

DISINTERMENT

Oise-Aisne Cty. 608

STATION __Sering !s.-..e t-Nesles, Alsne

o oA

DATE January

_______________ DLy ot e s T s Lo

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

Records of G.R.S. Headquarters:

o,

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

oS Name! . (BRAM . John. He o0 L A, Name s vl i Cip Gt 1 VLN L ol ol I
Sl RG0SR b ML AR R T ) ¢
s o O I o BT ol : ALy [0
4 dones| i GeliosEa b I d AU * i otpia vl T
S DDA Juils VL Do DT B | AN T4, 7 (@l DD el R e N 1 S el
6. C.D. Killed in action (b) D.B B o i e R D )
Discrepancy found upon disinterment
TARGravetNol i 12 ZIE N S0 Gk A T N Gy Wi s D ) Seeh T s,
8. Plot ___ Block B Row 23 167 BN A R L S ROWHAN L4 o0 Bodl
9. 197 % Aok e AU -
18. Cemeterb;____oise_-_-‘xisnhe_ ______________________ 19. Commune or town Seringes-et-Nesles
R0. Dept. or County ___Aigne I COUNT ny OB RETIGI0) R e A
22 GRS HAG TS . (CodoiNoky xBO8 [t " T s & im0 e (0 Bt R oy
23. Disinterred (Date)_{a;_l};;},l_‘x_,_ai?,___1.9_E.é Bys. A NRL 3 SUiie & o b INCHNLTT L ey R
24. Inscription on grave marker:

Serial No.

5500563

Cos G S8mhyTnt,

Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on body?

(If no disc or other means of

identification on body, give description of body in detail).

___________________________________________________________________________________________________________________________________________

2%, scond N Jor e boay MATRSEINEIT NP N Te T Il I S ol Nt 1 Lo b v AR s

28. Nature of buriai _______ Pine box and burlap . R e L S e T

29, Any diecrepancy noted upon examination of body, as compared with G.R.S. records
QRGO ARGV P ikl INIIAN ol TN SREE S Mt L I o o LT D TS e

30. Body prepared and placed in casket: Date January 28,1928By. P.N. licCabe _

31. Casket sealed by . 2.N, licCabe

---------------------------- e g

Signature of Embalmer, (Supervisor)

PN, lcCabe



SHIPMENT.  (Show actual marking of box.)  *Box No.

39.

40,

41.

42.

43,

32. Designation of body:
NamcROBE AN JohnHR | NSNS R Serial No. 550053 =
Rank; Evibaw Wi AV Sty Organization . 00.Ce @8tH Inf, = + . 7
33. Consigned to:
Name of Permanent CemeteryQise-Aisne Ciy., Seringes-et-Necles, Aisne
54. Casket boxed and marked (Date) January 28, 1928 By @il s Spahnu el il
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. ! - -4
(::E{ iij' oXa— °
Signature of G.R.S. Inspector CyBRrmnahnN Sl W R
36. Remarks S B KLU SETORR B 1 W T b o A LT I | e L
57../Ehippedifinom point ofifoperabion: i (Date)) « 4 1 ISR R
To point of Concentration ;
(Name)
CONYOVOrINpr i s o o axalehl sie S0 8 Signature Shipping (Ofificer o sl Wi v o o '« 0
38. Received at Railhead or Point of Concentration: Date

By G.R.S, Representative.

_____________________________________________________________________________________________

To Permanent Cemetery 7 o
(Name )

CORVOVOT W, W, (T iidis gl 280, RN Signature Shipping Officer .~~~

Received oh DaLe. 2. . .. uie ot bwii e o 1 el i ol ol rompmma i B

G.R.S. Represent%tive ________________________________________________________________________________________________

Reinterred. . Jamuary 28, 1928, Qise-Alsne Americsn Cty. . ... ..
4 2 (Date)

GrayerNos il @ EIN TV e TGN O e W W ) Sectiuont, (vl el ) (e

Lot BaLOB IR B L T NP R oW e NIRRT e .

William E. Moore, superintendent



G. R. S. Form. No. 16-A Place. 05'5‘1 me..Cty...-608,

REPORT OF DISINTERMENT AND REBURIAL  nate semery 26, 1928,

AN . . s I3 32
1. REMAINS OF....BEall, John H, .. SERIAL, NUMBER .. B800R88x 550053
RANK........ PYLNAE @ g ivcmroriir: ORGANIZ ATION B0 GCy-o8.th--Inf,
=. Disinterred (date) : jammary 28, 1928, From (give complete location) :

Grave 32, Black B, Row 23,

Ctye

By : Group ... Unit ... . LN

(YY)

Reburied (date) : Jamuary 28, 1928, In(give complete location) :
Grave 32, Block B, Row 23.

) BaEe;

By : Group Cty., ' Unit oo Nature of reburia

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

Pine box and buflap.

ALl,Strip,

5. (a)ldentification tags: Buried with bhody 2. TeQeBo - On grave marker?

(b) Other means of identification found upon disinterment, and general remarks :

6. What do=s examination of body show as regards the following identifying items ?

(@) Height (actual measureiment)

() Weigh, (estimated)

(¢) Hair—Color .
QuATTiGy sl e
Characteristies ...

(d) Hair on face—Color
Location .

Quantity .

or missing parts ...

(/) Wounds or missing parts (received at time of casualty) ... .. 2R128224425,26 & 27 Tt

f-5kull shattereds -

e 77 ot =
7. Disinterment // ( ; / 3Gl
supervised by Ay LR £/ (i

8. Reburial (‘“D@ R T f AN
Supervised hys_. Y oarNs b Ga o »,\.1‘.«;5):;.’2‘,4‘.‘_’:..:;‘. Léd sApproved : y ¥ f‘;’»\ e i
N () . >
J (Title) o NSRS £ T S )



INSTRUGTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM HO. 16-A

Enter information, as noted below, on reverse side of sheet in thie corresponding numbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in.answer to Questions 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.

9. Give date and acecurate 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 hox, etc.

4: State to what degree decomposition has progressed, whether recognition is possible, and Low the
hody was originally buried—in a casket, hox, 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 bady appears to have been a hospital 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
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 body description are very important
and shoudl bhe very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to he accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors 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 basic 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 = g
extraction (not “those fractured or %f RUCTHA 52
displaced h?' recent wounds) should ‘%
“be scratched out, thus : g “
CROWNED TEETH ... Blockin solid the crown of tooth (label GOLD CROWN (;\ PORCELAIN CROWN
gold, porcelain, orgold and porcelain), OLD CROWN
: thus :
: L :
g GOLD ann PORC
BRIDGE WORK ... Block insolid the crown of tooth (label i Ll B’élo[gﬁamocﬁ .
; gold bridge, gold and porcelain bridge) 4
thu :
D)
‘ 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 :

—CAVITY ~/DECAYED

CARIES (CAVITIES) ... Outline location and size ol cavity, DECAYED K777  DECAYED

shode in thus :

DENTURES (PLATES).......... Draw diagram of relative size and shape of platelblock in teeth attached and indicate
retaining clasps on natural teeth with the word ¢ elasp ”

v Show name of person supervising the disinterment and the name and title of the person
approving same.
8. Show name of personsuparvising the reburial anlthe name and title of the parson approving

same.



COMFPILATION OF DISPOSITION OF RENMAINS DATA 2

‘ - o /4l l e &y X
I. LOGATION INDEX CARD: File - f 10862

"AM, Jehn daf ' § AN
(a) Name..... BY Ah’ .......... H. ...................... Ser. Noe 550053 .........
PVt A . P A I'XP E.K .........
{ai) Raw il SR T Bacl. . xatoty B 0 rganization_ggf.(.}.'...'.9.8..1:.}.1..'P.l.f:‘.’....;.-.'.;. CO@ g
0 wfapfae . Osuse of 2/ GO =
(ediaitelio fidesth FACTHIET Raut, desth b ko E N Pty !
II, REGISTRATION CARD,-(Check Reg,,Card Inf, against Loc.IndiInf,): .
“5‘6’—44 / o 2 J ' : EE
{2) Grave No,......... Rovwr, ' s e RGO S 1T o RPN SR 14y e e
Adam Ae Peam (father) 2636 Sigsb 3tes Bri
(b) Brerg, ACCress............... i, vl o | 8634 2gganeq Shey Bris iuy
. M 24
III.Files of soldiers dying from contageous, diseas&S........ R\ L L RN ‘CKR ___________

IV, Information on which advice to Hurope in letier of transmittal was based:

v,

Ve

VII, SUFPLHIENTARY REQUESTS

Date of Relationship s DRty
and, Source apd RAme | Tl et s NBendmon bl Al i A Action taken
- . e e = = s p S

VIII. Form 115 received from G.R.S. Hoboken, NyJa,,. ... ... k'(/ﬁ ......... 192.../.'.-

COUNTRY CEMETERY NOs SHEET NO.

5,R.Ss FORM 115=4

August g 1920 4

France 608
Sw666 /MB iv8

‘ack



G. R. S. Form No. 120
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 606-178 el
CEMETERIAL DIVISION oI
IVASHINGTON

HOBOKEN, NJa '
A

FROM:  Chief, Cemeterial Division, O. Q. M. G. FEB )
To: Mr, Adam Beam, 2636 Sigesbee £%t., Erie, P a.

SussECT: Remains of £V0e John H. Beam, Ser. Ho. 550083 (o, 0, 38th Inf.

remain in France

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

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe. :

By authority of the Quartermaster General. Crarres C. Pmro,

Lreut. Colonel, U. S. Army.

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 or not these relatives are STILL
LIVING.

Was soldier married ?

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow

1043

Soldier’s children. { 2 ! oy P, o mid
(Name oldest first.) ;

Bt A 0w T s A VO A T AP el W Pttt In ]

Father. 2 oo Bk SPOLH W I 0 AR 1 L1 i) L
Mother: sadeaer Zaalhfhe, Dl bhatibes il o oIOWNE 35 o Bl L ¥ il IR CTURG tey Oy o 8| MMEIABNT o

Brothers. i 2T o0 eate Toalie 1 F Ser 0 DRI o B B Tl DB i, I Bl el R ] A AN U T {250 Lo S0 PR Ny
(Name old- {
est first.) 3

(Name old-
est first.) 3

l
| |
e BT e e

Address. - wbhels T BT AT L U Relationship

ImporTANT.—~CAREFULLY read instructions before filling out this paper. 37560

(OVER.)



I, the undersigned, am the ___________________________________ and nearest living next of kin 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 ________

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

(%}

. To be returned to the U. S. and buried in ___________________ National Cemetery.

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

Signature_..._____ ST D AR e ST ST S

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin 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 next of kin 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 next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin 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.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husbhand.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if & widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 37860



b A :
40 GRAVE/Lbc);nno#BLAN‘
LOCATION OF THE GRAVE OF
(Surname.) (\Iumbel ) (I’u'st \Tame and Imtm]s)
., >
ot Bt sl 24
(Rank.) . ;\ (Or"anuatl
SN S 0w y ,c./;ij‘:)\,_/,( A, 4
DATE OF BURIAL ............. RN A 220 .9. %
Y/ A ri;(.( \“ /;-
U r o LA 4
PLACE OF BURIAL.. %% 5% ‘/ i 282
: - s 7N
(Give Cemetery, Town and Depar?xnen't..) Map reference
must specify elearly what map i{usc@.' ¥
. .~ /")l
GRAVE NUMBER... / .....................................
HOW' MARKED: NamePegt.........
eadboard® Sf it x ]
IDENTIFICATION TAGS: 4
A
)

Was one buried with body?

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

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

A LTS
L) m_._;,ﬂ, SAPOENED. o Lon .

This portion to be forwarded to Adj. Cen A G o AN Y









