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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-B;anch: Head- .
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

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

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295_&:9‘“ ) \
&\, WD

Beam, Wm, C, 1232-N July 3, 1930
9 °

Miss Nettie Ogden, g
Limestone, Ark,

Dear Madem:

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 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 gurvived by a
mother or widow entitled to meke 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 postage.

1. Is the deceased survived by a mother?by\vb,

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? Y VA4 / L

If so, give her name and address:

LIV
iLy,

3. 1Is the deceased survived by /any/ maman & ££2{1Jk
who stood in loco parentis-/to. him ac».xﬁA“f; WAL &:lfﬁéaizz\f\J
cording to the terms of Sectlon 43¢ | }Eiik
of the enclosed Act as amended?® "%ﬁb iy AN %

, &, 9 vy
If so, give her name and address: * Y (j\ /\ Qﬁkﬁ& \/\.X14& J

For The Quartermaster General,

Very truly yours, i 7
Enclosures: /;//
Envelope ZV
W%{eé@
Amendment Captain, Qy M. Corps,
Assistant.

(e






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFErR To QM 293 A-C

Beam, Williem C. September 4, 1929.

The records of this office do not indicate that a reply has been
received to our communication dated vne 29, 1929 paking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

2. If he is survived by a mother,~stepmother,
mother thru adoption, op any.pther yoman
who stood in loco pareﬁ@ﬁs“%q/gﬁﬁ{‘qggprd-
ing to the terms of Sestion,47of th
closed Act, give hef-ffame, Gddfess)

relationship in the,’\‘iff‘-_?ppgﬁi/@@\ iy
L i) Y

. A BANAY) LS
5 o : el L% . ' I
. UL % T R 1 08
3. If survived by a widow/or mother d\a‘g she &Ml/\;j%tf)
desire to make the pilgrimagepsi | > AA

warterm ‘Ge ) \,A
\‘Q)\M " 0 )2 J
‘ A,

Véry truly yours, :(" T Mo sty

§}UUV\rm v tjtg%g;
AN P Aofl)r &% 50
i b o ST

Envelope A
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. WAR DEPARTMENT ’

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

;N»REPLY REFER TO QM 293 A-C . ‘
June 29 1029,
Beam, Villiam Ce

Niss Nettie Ogden,
- Limestone, Arkensass

Dear Madam:

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

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

late Pvt, William Cs Beam, C0.I, 126th Inf., whose remains are mow iuterred
in the Meuse=-irgonne Aterican Cemetery, ROMgne-80islontfawon, Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above gquot-
ed Act, to make the pilgrimage, and if so, will you please furnieh 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 haes since remarried it is also reguested
that a statement to that effect be made.

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

no postage.
Yor The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.

P
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'WAR DEPARTMENT -

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q“ 293 A-C

e

Beam, Wm. C, 1252.N July 3, 1930
P °

: Migs Nettie Ogden,
Limestone, Ark,

Dear Medems

Your attention is invited to the encloged c6py 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 demeteries in Eurcpe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so0, 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 etood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If 80, give her ‘name and addreas

e g v FURSha i ——

For The Quartermaster General,

Very truly yours,

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

Asgistant.



WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL

IN REPLY REFER TO QL{ 295 A""C

Beam, William C,
1232 :

Miss Nettie Ogdeh,
Limestone, Arke

Dear Madams

The records of this

WASHINGTON

September 4, 1929,

office do not indicate that a reply has been

received to our communication dated Jume 29, 1929 making inquiry

concerning the name and address of the mother and widow of the deceased

service man above named.

ascertaining the number of mothers and widows who desire to make a pil-

 grimage to the cemeteries
and husbands are interred.

These addresses are desired with a view to

of Eurove in which the remains of their sons

Will you pleage 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 neo postage?

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

complete address:

" Write answers in. space Dbelow

2, If he is survived by a mother, stepmother,

mother thru adoption,

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.

or any other woman

% If purvived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

2 Incls.
Act of Congress
Envelope

Very truly yours,

IR———— SR - S U

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

Aggistant.



. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON .

IN REPLY REFER TO QM 293 A"C
Y A June sy , 1929.

Beam, Willism Ce

Miss lNettie Ogden,
Lirestone, Arkansas,

Dear Madam:

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

The records.of this office show that you are the ypgjative of the

inte Prt, William Ce Beam, COsl, 128th Inf., whote remains are mw interred
in the lieuse-irgonne Arerican Comet ery , ROnagne=-so us*iion tfaucon, House, Francee.

Will you please advisge this office whether or not he 1s survivead
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 mothsere and
widows are entitled to make the pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
i8 a stepmother, mother through adoption, or any woman Wwho stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hae since remarried it 18 also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Agsistant .

Envelope.



Beam William G 2,565,366

(Surname.) (Christian name in full.) (Ariny serial number.;
Pvt Co I 128th Inf
(Rank and organization.) )4
State your relationship to the deceased Rl
Do you desire the remains brought to the United States? { )'\'- { -,
(Ye- 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-
tion below as to where they should be sent:

(Name of"]_)z\-r:on {o receive remarns. ) (Express oflice.) (Telegraph office.)
i Ilt"(-f\:ﬁ-mbcr and street.) ; (City or town.) (Sta_té.)
X i y
\ (Sign here) ...<AL2 ‘ (LA} .
" ) (21 ? s y

-“--(—I-\I-l-x;nbe; al et or rural route.) (City, town, or post office.) & (State.)
ead carefully the letter accompanying this ca. 3—6713
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In reply refer to:
293 C-R

Jma 20, 1928.

diss Nettle Ogden,
Linestome,
LrXke
Dear Modoms
The Quartermastor General desires that you be informed that
N BHe prmanent ahave ot frivate Willlem C. Bean, Ganunxy I, 128th
Infantry, is Grave 15, Row 27, Block C, Mouse-Argomne Amer ican

Gemotery, Romgne-sous-iontfaucon (Uouse), France.

This is'one éf the permanent American military cemeteries
to be maintained by this Government in Europs, Each grave will be
narked by a headstons of white narble; of suitable design, with
name, rank, division, organization, date of soldier's death and State
from which he came. The headstones will be placed at #&ll graves in
connection with the improverent work now in progress, s eoon as
pcésible and without waiting for epecial uctibn or request on the
part of relatives. ‘

In effecting removal, the utmost care and rgygrenée were
exacted and more than willinply accordsd by thosg/;erfor ing this

/

y J
sacred duty, - The grave of the deceased will bejper’étuaﬁly main-

tainad by this Covernment in a manner bafitting%the lagt resting
\
place of our heroes, \ \\\
o Vary truly YOUT;}\ :

Bl
’/é’}}(‘

23 /236 /aRK

Hn Ja Obnner,
Assistant,
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G.R.S., F"Go, 15. @ : A . -pl_.y sl ,._J.U.
T all

Date 10th May 1919, -

i~
0 6/
§ ] -
o e

Lt&l ‘“} RE’OI%'I‘ OF DISINTERMENT AND REBURIAL ‘
‘ : MENT AND ! s
Remains of:
Name : BEAM, William G, . Number: 2. 565366
Rank: Unkn y Organization: Unkn
Disinterment and Reburial made by Group Unit
Disinterred (Date) ' , ~ From: (Give complete location)
17th April 1919, Isolated Grave ROMAGNE MEUSE

Map 95 NE B 50745 T £84.8

Reburied (Date) in: (Give complete location) &

17th April 1919, Grave ¥178, Sect 20, Plot 4.

Argonne American Cemeterv No. 1232

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

Buried in vmiform Body badly decomposed

Was one identification taz found upon the body?! TYes

. s N
What other means of identification were found on the body! None
ECH) T B
fvﬁ‘h" L 7f; 4
AV TR
Note : P L Moy
iz l""'f': ,"._7/)

If upon disintlerment, effects are found upon bodies, they will be ‘premptly
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918,,
after being carefully examined for c¢lues to identity in doubtful cases, notation
whersof will be made zand reported to Chief, Graves Registration Service.

Supervised by: ‘kt. i")"b:l'?o.‘l—l“_l"a R. H. ‘RC)S;EN'I‘I:':r )—LL

2nd Lieat. Q.31.C.U.8 A

AN -

C.0. Group Unit

Hes O'K



COMPI&TION OF DISPOSITION OF REw\lNS DATA
Piley# 49305

"

I. LocaTroN INDEX CARD:

(@) Name __BEAM, William C, Ser. No., ___~96 5366
(0) Rank DL sy Organizationqo . L. 128%h Inf. R i
i (¢) Date of death 10-1--18 (@) Cause of death _ __-_‘_%/A o
II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
s (@) Grave No. _____ :.L _'_7_6._-__ Row[.[_/{_/:ﬁ/./_/____ Plot, _LZL _________ Sec. _{fo __________ YIRS __}}_Ir_l_p ________
(b) Emerg. Address _1_135__*_e1zt_:'-_eogdel."(ll?ce)Llhe Sto_z_le ok s

ITI. Files of s(ff;zfi,épé/d})/fﬁ;é/from contagious diseases __.///_/_///__ 2 CKR../3-T-

/}/9/’/)4 / . iy Loy g ol Lk
IV. A. G. O. D1srosrrioNn CARD: 64(,\/ bt Date of receipt P A o MRS k01 1
/ =5 /
/ YA o et
(e¢) Name’: () Relationship O AL e TR
()i diiress AN AN FERPOr N ot AL M R B S A Rt e 1
(@) Remains to be iolought o WK SkD __ ___________________________________________________________________
(¢) To be interred in National Cemetery in U. S. &b .-~ oe oo
(f) Shipping instructions upon arrival of body T US54 AT el e SGERATE S T bl il 98
(9) Disposition instructions if not brought to U. S. D 1L o
Examiner’s Initials ... Date; st SRy CR BT L. )5 , 192
V. A. G. O. CoRRESPONDENCE shows communication from .
= - ranted SEPTEEL Sl . e iR M N
confirming request in Par. IV., item_______________ , above, or requesting that________________________
Examiner’s Initials .4~ " Date .. . 2 1. NN T2 ‘
Vi, @R S. Freg, CoRRBBPONDINCE-—=ghowsasfollows: cue. o ccoer o ooce it b o il 'y
A& ,
(@) Cangellationstnemos referneditolt of i ool Ll SIS sl T 4
5 . 5 ., . L
Examiner’s Initials - £ #ELY 7 Date .. Sefi sonithog 75 <ot M , 192
i -—ﬂy'/
COUNTRY France- CemeteErY No. 1232 _8€c«20 ISemnr No, .46 . 01 AN
G Rntnded Apmi b 160 —rm ‘ JAatEe Porm SN
s:')-\‘ k . 2
L oadh {'\.\'\
L R ol




Typed S, M\ , Checked by S ./ A _EB__e?L_g__lQ.QJ___, 192

VIII. Fina Cemerens! Divikion
, ; Overstus Projéct Sub-Seesion
?”‘.‘ 1A ' cable on ____ , 192 i
Following™wd¥i¢% forwarded to Europe by APRS 1921

JetterponMmis  oli: THett e i L PR S , 192

IX. REMARKS

____________________________________________________________________________________________________________________________________




. G.R.S. FORM #114-A. STATION

To be prepared in triplicate. DATE ___ - VYew 15, 1921,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT s COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
et IR T o TOMNemosuh | o I W A A N
A A RK °
RN e T s R o R RN I\ L K
Pyt
B A SBAT I N8 GO Don s i oA R O 5 12 Ranici o unae MORMTT | e® T SR
Coele 128th Inf,
ATROBER AL |y i RN e Y 8 s 08 IS OT; & e il bl o Lt kel R
_ 10-12-18
O/SRNDID) e ANt bt ¥ ol ottt 00 4 ol | Rt DR LAt (128 DI Dis il S s e ok Y
KIA a
GENCHD 74 LA ol e ({)RDABA o et Y
Discrepancy found upon disinterment
L/ 9
7. Grave No.“_“¥(§“ Sec _u_f9 ________ 1ok §Grave s Not I BN Lol s/ e S Cavi il b
8. Plot ._4” ______ ROW.g i) 1ol 1 L L AR A 1 R Rowiilc Sl < o
9 oo B ASWIRY, ied 1LY A RORE A (N L bR R
] Argonne imerican Romagne/ s/Nontfaueon
18. Cemetery euse “F&° DA s 19. Commune or town ??“(“{ ________________ 3
Mause, Fraice.
20 Depth. orsCounity i TS Aty SINECOUNt Ly EET L ™ b R T s
1232,5%ec.20

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

23. Disinterred (Date)  ~ec¢ 234 1921 By CoV.iussell,

24, Inscription on grave marker:

william Ce. Leam,

L e SErialiNo. et L, SOBBREESF" L) Ll ol
iV e 4 ! Coe. Io 1g6th Ing,
BRSO RO Organizat 10Nl Wi gy ity SIS iy
25. Was identification disc found on grave marker? | ,fif: _____ ~ On body? niffluuuﬂhm
// - q
--------------- Pavar7 o

_ Signature Junior TééhnicéimAgéiéiént
/,J.Louhit(io

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).

DONGe
T"’}._.:\’ 1o O Y Y 4' 1&.
27 MUonditdon (0 boaye) - R <" _________________ RGN 1 LR
) 00de rl: d un e
28. Nature of burial in; ¢ AL (O 1L ol LS Y

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

PR - | ’h‘)‘t' S Al el e o A e e e ke B o A kb o K 5 5 o o e A R

O o ¥ ads 5.';.2!?11.

30. Body prepared and placed in casket: Date B, . T LSRR ) S

Jec 28, vzl

3L. Casket sealed by .. __. . . .

Signature of Embalmer, (Supervisor  — ./ [/ __

7

Sevsiussel] ,



SHIPMENT. (Show actual marking of. box.) Box No. _C-22293,

32. Designation of body:

34. Casket boxed and marked (Date) bee o4 1Ugl By C.V.wunsell
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

ig correct.

Signature of G.R.S. Inspector

ivelia L Lot Jite c&n(l o ¥
365 SRemankEi s b medd n iy, wddl: o s ol maiiher e (3B o0 o A AR L PR gt 2 B AN ol il Lo
2010
x . VOO 2 1 :‘-‘1
37. Shipped from point of Operation: (Date) . __ E-¥<3~fi%it -------------------------

To point of Concentration A SO LY

WA (Name )
Convqyer"_“_"_"_“jffjfi:f_j _______ Signature Shipping, Officer
. u".'”"L e
38. Received at Railhead or Point of Concentration: Date gl YRS VL O ok
By G RISENRe DResentat Vet i SRR e R Y K 13 2. 5L MV NENER T D

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name)
SONVOV.QRPuln (e [N o Ve (A TR Signature Shipping Officer

Aol Received 4t Dat el ilive e o ST Ut o e e o8- o O T e
cURI S IRepresentative) s S LA o, TRy AT NN 'Fg;t
'"T>§: ________
41. Reinterred, Meuse drgomne Demetory 1282,De0.23,1920 % . \y
16 e tes TR
AR Grai eyt ookl T ARGVELEIN N ba L0 Bl e 1 L e b el T Section TN
Bwa c (5]
I T L ) N Y V) . B ROl ..o, LAt G el 80 G2 P
L3
G.R.S. RepresentajAv YA AAASAAP—
i) Jemes We ¥

Captain |QMl.



{ : Concentratione

G. R. €. Form. No. 16-A . W al-Plage ‘egne(mause)
REPORT OF DISINTERMENT AND REBURIAL .0 26ce82,1980 ...

I REMAINS OF... . BEBAM, WALLIOM G0 . iiosimionns _ SEriAL NUMBER 25695606

)

RSN SRy ORGANIZATION.......... 010 L 2k« PO < sl i 1 B

N

. Disinterred (date) : aDeC 23, 1921 From (give complete location):

A oy o) Gra 178,50C 800 ede COmelRO2. . Tl
By : Group Russell Unit e .FS#].

. Reburied (date) : : In (give complete location) :
‘Do Ce25,1921,grave 15,block C,row 27,Cemel232

[$H)

Rebprrial Sece unlined casket :
Byl Group it el i B s i mish ot Wi .o sest Y sbimalebieation ol Nature of reburial .............zniis

4, Report as to nature of original burial and condition of bedy upon disinterment :

Os ubiformIBburlan. Bad R Ie hOX e e R e R A LS
Body badly decomposed,features unrecognizable.

5. (a) Identification tags : Buried with body ?............ yes On grave marker ? yes

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

Ll bree nlBOATLERL 0o ka WAL N 00 € ONAE gin il iols bt notint Samllited w0 Al Y S Kl 4

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measuremgnt)mp..,t.o.....d.e.termine,......_.
(V) Weight (estimated)......‘.A................4....91..9 .................................................... A
(M HAT == BOTOT! frrscreschit O M, N I (511 NP A ek, e T

CHIalBitiy, S el a Ry RN ey RN, o il

Characteristics ................. oy eI R ol L TR

=

Z 7

(d) Hair on face—Color ........ccccccorurrrnri - TR PR L . N ~

\ Diagrem represepts the mozfth, wide open.
Ti0dat oo e | € o (Ll ey
@bl pie o Sk TIUER YN BNV Jodte SOMMR AN (i TN

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

TNISSING PAntE)r. S R Q0 b e L

(f) Wounds or missing parts (received ab time of casualty) ...t s e

,,,,,,,, ;mmwmwmwmmemwmWMMWW,WMMTwlmpwtomdemermina.wmwmmmwmmmmeMMWWMWmmmmm

7. Disinterment [

supervised by ..o bt fo N LA o - PR C

StthgwMC

8. Rechurial R
O & U A 4 \’:~4/L/ Sl

supervised by .Sl T @R SEA T
pfh A.velufgult



‘INSTHU'C-TIONS FOR‘ THE PHOPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter lnformatlon 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, 1n case 10 means of ldentlflcatlon on body.

il Show soldier’s name, serial number, rank and organization, 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 1nf01mat10n as to location of reburial and the group and unit which made_'
robunal and how reburial was made—in casket, wooden box, ete.

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

5. (a) State whether identification tags were found buned w1th body and on grave mar ker by reporting
144 YCS bR} or “N

(b) State whether or not bodSr 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 desorlptlon 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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower j jaws, '
the tecth 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 flndmgs 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-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :

CROWNED TEETH............... Block in solid the crown of tooth (label ORCELAINCROWN
gold, porcelain, or gold and porcelain), 0LD CROWN
thus :

- PORCELAIN BRIDGE

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

SHLYER PILLING GoLD FILLING

EILLING S S Sl et o Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING

» sible (block in and label gold silver, SN GOLD FILLING
cement), thus: ‘

CARIES (CAVITIES) ........... Outlm(illocatlon and size ol cavity, shade
in thus

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

7. Show name of person supeIV1s1ng the disinterment and the name and title of the person approving
same. \ ‘n f

N . ‘
)-‘ 3, ide 4 7
8. Show name »of person %upevﬁﬁ'mg the reburial and #hé name and | tltle of the person approving same.
> /ﬁi}{fl ! ‘&
g,
B Sty
s




COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTion InpDExX CARD:

(a) Name __BEAM, ... Willdawm Ce . Ser. No. . 266 5566.

Filef 49306

() Rank _________ PRy Organization V@& &8 4RGN See

(¢) Date of death .. . AQ=li=38_ (d) Cause of death K/A ___________

II. REcistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. .___A78__ Row I LS e, S S Kl Rtk

(b) Emerg. Address .Migs lettie Ogden, \uL00Q] o - 7.

III. Files of so}d}bﬁ/ﬁygﬁom contagious diseases _///,[./_/./_-__-_ _________

i S TRy e s

IV. Information on which advice to Europe in letter of transmittal was based:

cab] 60T ISR PN R R L G , 192
V. Following advice forwarded to Europe by
letter of transmittal on APR8 _____ I Ca Lot 192
e, Zo - par. 2 Netfohe retucned. (2200 Gt b
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., .___________ APR161921 __________________________ , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. . ., 192
/'/’
COUNTRY CeMETERY NO. ... SHEET NG Dl € Ml w i
G.R. S. Form 115-A b

August, 1920

France= 12388 8e6:E0

Gl 4= 142

186



GRAVE Loc:-.@@/
LOCATION OF THE GRAVE OF

(Ranlk).

PLACE OF DLAT

»/'f) lﬂ - )

CAUSE OF DL vrn ...........
at 37 /g
DATE OF BURL\L.......’ ......... P2

Lo, Al,,ru,

(Give Cemetery, Town and Depmtfian“Map reference must
(& f

specify clearly what map is used

(&)
GRAVE NUMBER: ......ii...0 :;.‘;._. o p SRR o

JJOW MARKED: Name Peg?.(:

Headboard g . .. .. [Bottleniniiss it
IDENTIFICATION TAGS: [___ -
M1 U
Was one l)mwd with b ?y.. 5wt SO TP S R
L ]

Wag one fastened to name pegjory
; 1 7
stake used as a grave mar ‘}.7 ............ o S B ol

If name unknown ' and tag mi§§ing, deseription and marks
should be i

(G’HZABEST REEAL

’

SR I .
........ (Signafure dnd Rank ofr R eporting Officery ;

This portion to be sent to Chief of Graves Registration Service.
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1. G. R. S. Form No. 1. . Hq.G.R.s.FTI?
2. Soldier’s No. 2565366 ‘ Ty
& vBoam U W T am S B AGaRh

Surname (in block. letters) First Name and dnitial | ‘(\
S 2 / p

0 o T
£ BV s A 72

Bl bt b 006 o dn 6 0ok 6o 0 d aschatondab et g ohos DB ap BoEH G o d .
Date of Death Cause, if known - ol %
W,

Isolated

(606 5000 0508000 506 0'a b8 BOR HIBID AB Aoh KB gD g St DHADE 000 0 S
Date of Burial Cemetery

7., Romagne . .. ... Meuse .. .. ..
Town or Commune (in block letiers) Department
o 1080 e ‘
Grave No. Plot Xo. or Letter

9. Name Peg? . ....Cross$ TG ... .. Bottle? .....

Check Method of \lurklng % 4 !

10. Buued Wlth Body® ...... Attache raye Marker? L ....

Q Identi :E ags
St nme unk zm(l tags missin lyeWr)t
i .,,..._'/. 2 (g

.; : ’3&7%
T /}/,?f%* i

GROUP 4 Signed ..Lta. .Hods.on ................

Group........ Wnatia e G. R. S. -
PROV. UNIT ‘A" G.R.S. -
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