G.R.S.

;”
“ULL I

Form #114~B

7

AT

Pvt-v

oA 60000 0
-

ISE OF DEATH

BEAN, Frank (;
SRR S B R

oa'-'n-'n?.\a.nohoonao--.ntnqoop‘-

Co. I, 59th Inf. {

@

© 08 04 4000060 0a B0

DI\ISIOL\T& om.-ma.mo‘.,,.,.A.,,.....h,..b,...,,.,.';\.,..

A

DATZ OF DEATH..

4 T
i‘"

SPATE FRON WHICH HE Ca

7/19/18 (DX

o]

\ { -~ o
ME. ... Y. o bt I T

80K 09e0d080T VNG00 6606 a

o

MEDALS OR DHCORATIONS AWARDED... [ Ty T om——— . L)

561321

. (adopius] A
'\a'lllol‘nyi-ouooohianooﬂtOQBHOI:.LLI-ZLLO.ob.o&bu“.l

{1
\U|
1.\

o

® 9 o o'n g a

oM po seoncsoos oc

..l!tnﬂllolel.,.oo'rv\a.n"'luwﬂ.on.ta‘&ol.'.t'.ln.-n

© 0 eao 4o 0

°

CRCRU NI B Y

93 08¢ 80

s

P e o e o e

00 eo0 000

e 9 3000 0aan

500 6000

BUNATHE ALTIAT 0 AT TONERICV e TR St B8 T 0 0 I FEIE e i SR
Bloeck

°

——y
MBESESSE

~ Y

A G, O

MAY 9 1927

24/292

/RBYS

Date : Grave

0O N 0000300000 D0006086c04400a0

Cemetery

v

Cty 7. 1764

0005860006008

Row

°

94006000005 0006008



G0 DiBS 3 T i
!
|8 UB | HC. OF
HBADING BEAD IN G lobas. | CODE
-39, , T 1
94 )7 , g :
NAME /N/;./ﬂ el Clmohgr £ fa: C.-& I 3 = i //
CEMETERY, /2 &<, L 1 </
BURIED  GR.AVE ) 2 {al 4 =
20w A 2 4 9
BLOCK A 1 4
STATE ALl 2 S
RLNK [/ 1 Dy
DIVISION PR 2 S 2 O «
QRG-NIZLTION @ A 3 o 9q
ARM }C/)/L g 1 /
_MARIT.L / Lot ) 7/? i i
W 2 e,
w1 DAlnn : % LA S
s 7 [_’,/ .f". >
73 g Caral AL STATE 2
RCSIDENCE COUNTY 2
7
RELLTION =0 91& 0D W/M, 1 /
Rty ¢ 2
OTHZR VALY 1
[ ;
ELIGIBILITY /CQM««:L» 1 A
NATIVITY 1
ACE L
ENGLISH 1
ATTENDANT | e "
SR T
HEALTH I WL |
NO. OF SONS 1 AUG 171882
ATE OF 10, 8
PRIP YR, 1
ACCEPTANCE 1
|
W +29/514 /mAB

.

g

N



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEpLY reFer To QM 293 A—C._“
Bean, Frank 1764 F July 3, 1930,

Mr. Fred Bean,
75 E Canal St,.,
Winooski, Vt,.

Dear Sir:

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 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
gpace 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? RaYs

If so, give her name and address:

o, 1Is the deceased survived by a widow

who has not remarried? N0

If so, give her name and address:

3. Is the deceaséd sﬁrvived by any woman

who stood in loco parentis to-him ac- '710
cording to the terms of 8 d‘\ﬁnn' ‘E“r,

of the enclosed Act as g&eﬁ@g@w
L X;
If so, give her name aﬁﬁ%d\‘esg \

R T L ] 3 i q
For The Quaréerma@%erﬁ%ene;al,, / ﬂl,J, ///
a,\)\ $ ) / ///L«/’ 4 ;’/‘m
<;2,A Very ‘truly youra, /]
Enclosures: \éf J ivf\‘ L7
Envelope M «
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



.. WAR DEPARTMENT “

OFFICE OF THE QUARTERMASTER GENERAL
{ WASHINGTON

IN REPLY REFER TO QM 295 A—C
Bean, Franke.

June 12, 1929.

Mre. Fred Bean,
73 Eo.Canel St.,
Winooski, Vermonts

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 records of this office show that you are the fether of
the late Private Frank Bean, Co. I. 59th Inf., whose remains ere now

interred in the Aisne-Merne American Cemetery, Belleau, Aisne, France.

ed Act, to make the pilgrimage, and if so, will you please furnish the full A\
names and addresses of the mother and widow in order that action may be tak-
en %o extend invitations to them to make the pilgrimage. Both mothere and QE
widows are entitled to make the pilgrimage.

Will you pleass advise this office whether or not he 1is survived
by a mother or widow who is entitled under the provisions of the above quot-ig 1
N
C.;s?

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

For your reply, you may use the enclecsed envelope which requirese

no postage.
For The Quartermasterfainﬁral,
g s ”’:ﬁt’ v
Vq;g:trniy yeurs,
\ JOHN T. HARRIS,
2 inecls. Major, Q. M. Corps,

Act of Congress. Assistant.

Envelope.



WAR DEPARTMENT - ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rEFEr To QM 293 A—C

Bean, Frank 1764 F July &, 1930,

Mr. Fred Bean,
78 E Canal St.,
Winooski, V.

Dear 8irs

Your attention is invited to the enclesed copy of an Act of
congress of March 2, 1929, together with an amendment ~thersto, 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 questidns 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? a0 AT e

If so, give her name and address:

s

3. Ies the deceased survived by any’woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)

of the enclosged Act as amended? AV At CAN N b Qe

If so, give @er name and address:

For The Quartermaster General,

Very truly yours,

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

Agegistant.

B



) of /AR DEPARTMENT
THE QUAkfkﬁaﬁﬁﬂF@Tﬁgﬁfna%ﬂiV,

WASBHINGTOM

i = A HALe

u;: REPLY REF‘E!; o QM 293 A-C S i "2 ;:M 2 : 4
: ' June , 1929.
Bean, Frank. e
: CUISPATCHER
CIOPATCHED
. Mre Frod Boang

n E‘w Stu,
Winooski, Vermont.

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 soldiere, 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 chow that you are the father of
the late Privete Ffank Besn, Co. I. 60th Inf., whose remains are now
interred in the Alsne-Marne Merican Cemetery, Belleau, Aisne, France.

. Will you please advise this office whether or not he 18 gurvived
by a mother or widow who is entitled under the provisilons of the above quot-
‘ed Act, to make the pilgrimage, and if 8o, will you please furnigh 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 gstood in loco
parentis to the decedent, a gtatement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclossd envelope which reguires
no postage. v

For The Quartermaster General,

Very truly yours,

, JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Aet of Congress. Assistant.
Envelope .



Bean, "raﬁ . \ 0'61/].521 V
(8 o (Christi. ame in full.) «(Arm}7 serial num
Pvt FAAank Co L 58 ’mInfﬁw/m
7d

(Rank and organization. (j/ZT»
State your relationship to the deceased fm ,

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

(X €5 0r 10.)
. If remains are brought to the United States, do you
5\ wish them interred in a national (mnctery? (Yes or no.)

o If you desire the remains interred at the home of lhe deceased, give full informa-
(N, tion below as to where they should be sent:
M

(Name of person to receive rema‘ns.)

(Express oflice.) (Telegraph oflice.)

o p— (City or town.) / (State.)
(Sign here) :‘7&54 [ /WA //'f“‘

(Number and street or rural route.) (City, town, or p 5st office. ) “(State.)
Read carefully the letter accompanying, this card.

|
'S A

(Nu;ubor and street.)

3—6713
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QI 293 A-C | K .
, Pyemis) A g Noveubor 22, 198

=]

Mr, Frod Deun ,
73 Saet Canal ¥t.,

'l':'luUOum, ':bl

Doar Hie:

b The inclosed card gives the permanent cemetery and grave
location of the late Prpric Bean.

‘ The Quartermaster General desires that you be informed that
all American military cemeteries, both in Iurope and in our own country,
will be maintained by the Government forever, the graves permanently
marked by headstones showing the deemdent's name, rank, organization,
State, and date of death, all of vhich will be done without the necessity
of requests emanating from relatives. s

Please understand that in effecting the final disposition of
our herolc dead the utmost care and reveronce is exercised,

Very truly yours,

J« Mo CLINTOCK, L¥B
Major, Q. M. Corps,

? Agaigtant,
1 Incl, i s.

Record card,



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

To be prepared in triplicate.

STATION

DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headquarters.

3

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

1. Name BEAN, Framk =~ 1O SNamejis STl watls £ slpr 8 5] ERIN A R
2N e B OTBR T UL LR A G T B TEANERR (o (VG ) P i M BOVGNOR A N
ey et R IR g T AT N 1 s Rainlcians A e I T e 4% e A
45oretia. Coadal S9SREINE Ty R DN 1 3HOTE T i AL DY e Y
SRt O e O Wi Ml LA () DD i i o b e s
6. C.D. Wounds reed. in Action (b) D.B no discrepancy
Discrepancy found uﬁon“disiﬁ%ggmédt"“'“
7 GravanNo a0y Seq._ug_"_"_"j L O Graye AN WS S56C. .- - doges
SEMP Noitw A il e A ROW, « "aihere!| SIS S TG A0 o o e Tt Rowile %000
OFIRAN T 1| TSRl el VI P 1578 - 1no discrepancy_-__,__ Rt s A
18, Cemetery Aisnezlarne American:Ctys 19. Commune or town _____Belleau
0%, T Countiy st snafialy Aty ) 2L, CoUntry o e aDOGe S b Rt d) T
CEAMGNRASISHA s mCodes Nobs Wi BRI F i 1764 " - W NNk dwal) RSN, Yl o G
=3. Disinterred (Date) . ooty 26,-1928¢ BY 0P Keabing,. . .. ... .l
24. Inscription on grave marker: |
Name Eran_kBga.n _________________________ Sord aliNOR v lu Akaie: i SRR e il A e
Ranl she o 10 ] T e e T P P Organization...  $9%e , Lg @YHA I0%e
23. Was identification disc found on grave Yas

marker?

Signature ‘Junior TecﬁnlcalvA—é£§;Zﬁt\

e s i ° Wall Jr
PREPARATION bl ;

26. What other means of identification were on body?
identification on body, give description of body in detail).

(If no disc or other means of

Bottle record and dise On body agru.

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

guoted above?

e e e g e e e e e e g e e e e e e s = =

records

30. Body prepared and placed in casket: Date Qet,. 26, 1922. By CaPe Keating.

gL Caske; ae/alsd‘/tﬁr
) ,w.“ /
Slgnature of Embalmer,

ot




SHIPMENT.  (Show actual marking of box.)  Box No. G - 31176

32. Designation of body:
Name disiRran o BRAN b 5 0.0 2 Rl il | i Dl 601 o003 0 Serial No.b61321" =
RATKMIAEE 3 5. v 0T N g Organization __ C0e I, 59th Infe ..

(92
W\

. Consigned to:

Name of Permanent Cemetery Alsne-Marns Amerigan Cty. #1764, Belleau {Aisne)

34. Casket boxed and marked (Date)___Qgt_g}z_e_;t__z_Q 11922, By CePe Keatinge
35. I hereby certify that all the foregoing operations were conducted and .
- accomplished under my immediate supervision and that the report above
is correct. : 3
Signature of. G.R.S. Inspector
368 L Rema RICE Rl V. e - e e ot B i A o L et T L RO b AP TN TS D S
................. Disc.on . body.read: “Frank Bean, 561321" . ..
37. Shipped from point of Operation: (Date) ____ Qc_x_’s_qhe_rﬁ_f%_ﬁ SR8 av it e iy i
TORPOANROTECONGCON LR AT IO NI PITTITSINIEINN k. on Uhs St SR ) S L NS e ae s al
(Name)
CONV.oVeT el fhyks ! /111 TNy, ' STgnaburesshippingaOEco I
38. Recéived atieBailhead orSPoini¥ofs Concontration DA e IRttty sttt GARE ¥ o L) el
By HGRRYSHMSRepresenta L Ve i e e LI s ST, A
39. Shipped from Railhead or Point of Concentration: Date _OQctober 26, A928s ..
To Permanent Cemetery Aisnedarne Amer. Ceme1764, Belleau (Alsme)s
(Name )
CORNYVOVeT o ) 1 Al SN S w0 Signature Shipping Officer___ ___ _— L T A
Rt 77 i S . i 0:Ev DAVIS, (18t Tt
40. Received: Date R TR s P v 0 o BN RN M A 5 L AR L e
G.R.S. Representative T A T MR ) ST TR i g T IR AT TR i, it O, 8 R
41. Reinterred, 00te26,1922,Aisne~"arne Cem.1764, ,Bellegu(hisne)
(Date)
A INCTAYE. NO s dals ot L EF T A SRR s ST Y RN, I Section AL
43, ExsE: Block o Row 9

\»' ‘DQCIB&W ------------ e
Lt. ,Chaplain,USA.

G.R.S. Representative.




G. R. 5;. Fo:im. No. 16=A ‘ P];IC‘\ ﬁelleau (Aisne)

RGPORT OF DISINTERMENT AND REBURIAL .. ossober 26, 1922,

L RE¥(xsor.. ... “BEAN, Frank ottt SERIA L <NUMBER 261821
RANK ......Pvhe. b ORGANIZATION ... 00e I, 59th Inf,
2. Disinterred (date) : : I'rom (give complete location):
. bot. 26, 1928, _Grave 149, Secs C, Plot 4, Cemel764.
Byid Gronp s WSS a2 i Uniit . Al SD@=Marne Ceme
3. Reburied (date). Oct 26,1922 : In (give complete location) : Gre62,Block A,
. ‘ Row: 9 ,Aisne-Marne Cem,1764,Bellesu(iisne).

cE5RA%

By : Group. £e=burial group  (mit Nature of reburial

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

Wooden box and burlape

.. Badly decomposed, Features unrecognizasble.

5. (a) Identification tags: Buried with hody 2 . Yes LAl ONsorave m anker? it AN @I S 2L

(&) Other means of identification found upon disinterment, and general remarks ;.

- BOEELE TG OTA. agrees and body disc agrees. . ... ... .-

\

6. What does examination of hody show as regards the following identifying items ? /?,D
T

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

(6) Weight (estimated) 3

(¢) Hair—Color NOﬁG visiblae
Quantity . B¢
Characteristics »

(d) Hair on face--Color None vigiblee ﬂ'
e
Location "
Quantify. . . Lk dvi v
(¢) Permanent marks on boly (old scars, peculiarities,

ormissing parts)

None discernible. /

\ § o
(/y Wounds or missing parts (received at time of casualty)

None visible.

o WeDe. Wall Jre Checker, o i
7. Disinterment R o ‘ O R R 7 4 ()
‘ supervised by (I ("C”‘b/i‘  ADIE OGN G LN PR s C ”‘z By
CeP, KEATID!G‘« el 0.8, DAVIS. 1st | t. ’QMCQ
v % I3 i R A !
8. Reburial AN ok v N A A |
supervised hy \“' ”’j{(yf’&‘%?i Approved :... f/\ ﬁv\ e e P
: " L“ﬁ:’ ays s s v Yi’li-).(lleal.‘y & 4 L
(& (Bitls) Lt. ,Chaplain  USA,




INSTRUCTIONS FOB THE PROPER COMPLETION OF G.R.S. FORM NO: 1o-a

Enter information, as noted below, on reverse side of sheef in'the corvesponding nwmbered
space. This form is supolemental to and is to be forwarded with G. R. S. Form l-a. reportixg
reburial locations. To be used in answer to Question 26, Form 114, in case noaneans of identifiéation
on body. ) i _

L. Show soldier's namé, serial number, rank and erganization, and by wolim disinterred andreburied.

2. Give date and accurate information as to’location from which the hody was disinterred
and the group and uhit which made disinterment. Qi 1

3. Give date and accurate information as to location of reburial and the group and unit *
which made rehurial, and how reburial was made—in casket, wooden box. ete. J

&. State to what degree decompasition has progressed, whether recognition is possible, and how the
body was originally buried —in a casket, hox, burlap, ete. This statement should he as complete as
possible. ‘

5. (@) State whether identification tags were found buried with body and on graye marker
by reporinG tyes 'aor S NO . ?

(b) State whether o1 104 hody appears: to have been a hospital ease. Were any identilying
articles found in or on hody or grave? List any personal effects, letters, money-order receipts,
" and the like found on body 'or in arave. 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 te body description and dental ¢hart as nearly correctly as the
condition of the body will allow. [tems (¢) and (/) vnder the body description are veéry important
and should be very complete. The dental chart is al<o 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 ave arranged symmetrically
on either side and classed as incisors’ (cutting teeth), cuspids or éanines (teaving teeth). bicuspids
(chewing  teeth), ~and molars (prineipal chewing teeth). An examination should he anade  and
findings charted ‘to cover "the following basic: conditions : (Lost teeth, . crowned teeth. hridge
work, fillings, caries (cavities ol decay), dentures (plates), and any deformity of jwas found

MISSING TEETH v . All tecth missing through previous
extraction (not those [rdctured or
displaced by vecent swounds) should
beseratehed out, thus :

]
CROWNED TEETH Block in solid the crown of tooth (Jahel
/ "~ gold, porcela’n. or gold and porcelain),
thus : )
T e

BRIDGE ‘WORE = . SO Bloek inl solid the crown of tooth {label COR AR ORI BZIODL(!;)EBRIDGE

gold bridge,gold and porcelain hridge) o

thu (

L 8N SILVER FILLING OLD FILLING
FILLINGS = . : . Draw filling’ on tocth aceuraiely’ as GOLD FILLING GOLD FILLING
PR U~ possible (bloek in and label  gold, GOLD FiLLING

silver, cement), thus :

(
v - CAVIT Y DECAYED

CARIES (GAVITIES) : Outline location aml wize ol cavity, = RECAVED ¢ DECAYED

shade in thus :

ve

DENTURES (PLATES) . Draw diagram of relative size and shape of plate hlock in teeth attaclied and indicato
retaining ciasps on natural teéth with the word * ¢lasp ” :

-t ve
=
Pl e

- 7. Show name of person supervising the disinterment and the name and title of the person

approving same. \
L a» » J y I

8. Show name of person supervising the veburial and the name and title of the PCrson approving
samne. -



7 \
¥ieLw
W'F ) !
\ g COMPILATION OF DISPOSITION OF REMAINS DATA
_— Rilef6445
I. Locatiox INnpEx CARD: : ; ‘
(@)EN a0 e SBRAN SR SEIE e SRR e B s T Ser.No. 561821 /
@01 5oty It TY R A
(@ Rankievin g 1F Wil L Sl Organization __.__ M. 0 _e___:_______ff_____:::'_?j%_' _____________ y
. CRR.. 5 4
(¢) Date of death ----.7./.19-/.1913. ______ (d) Causeof death .___DWRIA _________________
IT. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ..149 ______ ‘ROt et —MllPY G tias G 100 Sec. 28 NS TYE. JERe s
() Emerg. Address Mr. fred Besn(father) 73 East Canal Ste. Bl
U(}’Q l «;3// 2 [1-( Wiinooski, Vermont. //)d
TII. Files of soldiers dying from' contagious/diseases - _==_________________________ CKR.__;Z____
IV. A. G. O. DisposiTioN CARD: Date of receipt ///LxQ/ _________________
rrl”' P (& : ~7 T
(@) Name _—f- /4 2l Lo ennd (0) Relationship ..«?f«?&f’_f’th? N2 A G
l ) Batis ‘, ; 4,\} 0y 2 s s AT B o iAT O v 3
(C) Address o /(/(/ -/(/Vl.zﬁ ) ANA e 4f/ AS AN "y A L T RN T 2 ] Ty L 4
(@) Remains to be brought to U. 8.7 ... P VAWl T oo R e
(e)RTolbefinterredfint NationallCemeteryinWU. Stiat 15 Serati iiTF ¢ dol i Dol ol SRR IN S e
(f) Shipping instructions upon arrival of body in U. S. S R e TN R
(g)iDispozition instructions if not brought to Ul Sk il L B 0 T SN e Ao Ay e S
( “,i’ o) >) /
Examiner’s Initials ---_____;._v_/.'_)_m,f:‘_____ Date _____: Snben B 2o TS , 1920.
Ve AY GO, CoRRESPONDENGE shows commMuNics tion from et ey ‘
AT e R e L R ) Adn tied SN SRR I e
confirming request in Par. IV., item_______________, ahOVey 0L Leq U estno st a (e =S P e e e
e :
_______________ ;,.!/ AD _— _______3___.’T1:____:________________________________________ﬂ____"_________‘_
‘- ?‘j
Examiner’s Initials ...._______ - i, ¥ D6, e SREU i i , 1920
VI 'G. R+ 8- BrrngnCorpEspoNpENGE—sHows a8 dollows: cbeve o cme ool b i die. e cmdivemmitiie s
_____________________ sl s A_)2_i‘______--i_-___-__-/_/-__-_,-_/__-_:_-___-_//_’.‘_“.*:’___‘f_i----__-_____-_-_,_‘_____________,______________‘____
(@) Cancellation memos referred to? bl LA e L e NOGR L Ll 8 o s TSN
,.»*C g) 77 Examiner’s Initials ______. = S Dae Lt e S , 1920.
/)
¢ & ,
COUNTRY Frenee CemeTERY No. ... 1764 P AW Smear No. ....dd8 L. ¥
G. R. 8. Form No. 115 P ) Malke Form No. ‘1;; \

Amended Apr.d 6, 1920

7 R

FORM 115 - A COMPLETED G

VA -2y
e O O




AR (G }g Horm§NoMilil4ims'd cFINSENISIET S I I SR S , 1920 (
i G \ = 1 ; 1 -
Typ%by :&‘ ...... JON 2 ___, Checked by s Rime 17 ) P ,& , 1920
VIII. FrsaftA = i CEMETER: L DWVISION
= 1
o = cable on 444# _______________________ , 1920
Follov@g advice forwarded to Europe by ' PRB 10 1921
: letitieroni Alte bl kol 0Ll 8wl , 1920
IPe |
__________________________________________________________________ B A NP S,
IX. CORRECTIONS Ay
CHANGE OF ADVICE. ActioN T!:’;:‘éxf
Desiresibodyiber: et L0 FEERAI NStITe AT e ICm LT i 2




COMPILATION OF DISPOSITION O_F REMAINS DATA
Pilef6445

1. LocatioNn InpEx CARD:

(@) Name ”'ﬂbﬁ'ﬂ’"“b"'l“ﬁ'k““““"""""“‘“‘“'; __________ Ser. No. %i“"‘ -"ﬂ _________
i ITY _______
(®) Rank " pet o~ ______ Organization ______ Coeiv-BSth- ;n__“-____-__/ﬁ/z,,}‘ ' IEK A
(¢) Date of death "‘7'/‘1.7 /}u 38— (d) Cause of death PURTA ] /7?
1I. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(a) Grave No. 349 ------ Row ___.__. S S SRl ot eI T Sec. - gg------o- NG 2, O
(b) Emerg. Address ... Hyrs-4 red-Bean{ tathert-¥6-Best-Capalk-8tsy 7
310 [ Winooski, Vermont.
TII. Files of soldiers dying from ¢ ntamous dlseases ____________________ [ M v L A CKR. [/
TV. Information on which advice fo Eu?e\in lebteg of 2‘&nsmittal was based:
<4 B M ---------------------- 2

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

¢
3 1821
VIIL. Form 115 received from G. R. S Hoboken, Nod. e ) 192
= = T;—‘;:—‘——_—'*—‘;::J//’
COUNTRY EEMBTORTNOY oo LR L SurrT No.

G.R. S. Form 115-A

August, 1920
3—8020

Prance 1764
7S, P=IT = 2y

119



{
©. R.S.Form. No. 16-A . %F.LL&GAU‘(‘ AISNE) CTY 1764
REPORT OF DISINTERMENRT AND REBURIAL Date 6022421

Y Bm TR ANE .
1. REMAINS OF......... BAN‘, ....... Jq‘“‘( .................................................................... SERIAL NUMBER561‘521

COs'Ie H9the INF,

RANK... (O RGANTZATIO NS\ SRy boge S, SR NSRS CREd 00 TORERRABL AN I,

2. Disinterred (date) : : From (give complete location) :

fig2Re 2L SR RV e G L, (RIBCY ORI b/ CASE

Bre G RSt A | EELD 58 cmrw/

-2

3. Reburied (date) : : In (give complete location) : » /
BeB2eBL e GRe 149 SECoCoPTy 44

!ELD SELTION
Byt Groupie s VRSRIRRw ) Unl’c+ Nature of reburial .. B0¥ & BURTAP

4. Report as to nature of original burial and condition of body upon disinterment :
BADLY, I!LLJOMPO‘DED : FEATURES UNRECOBNIZABLE
UN Ime '.N BURLAP

5. (a) Identification tags : Buried with body DBt SR On grave marker DR 2 R R A i

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

.Rag. on. hody. l==ARK . B:AN"WT&" ..............................................................................................................................................

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

IMPOSSTB[ SOl PETTE N
(a) Height (actual measurement) .. RM K

IMPO‘%STBT o ""ﬁ '7‘“7‘ mﬂm‘
(b) Weight (estimated)..... st LA o BNR. Dl (il

(c¢) Hair—Color

Gharacteristics . edal v b b i A L al

(d) Hair on face— Cold?2.0.5.5.1 PI' 70 DRTRMTINE
IMPOSSI B mo Bhg, T p”TNF Dlagranm represents the mouth wide open.

Location....

IMPO s,‘rm{ﬁ‘ TO DETFRMINE
Quantity .. VLT LT L e
(e) Permanent marks on body (old scars, peculiarities, or

missing parts)rMD OSSIBLE.TO.DETERMINE ...

00 23 24 26 26 27

1 undev, 7 - 10 ingly83 ~ 26 inel, 28
(f) Wounds or missing parts (received at time of casualty) mig.s.ds - 14, 19,230,280 ext-81-gav,

7. Disinterment

supervised by e P e T TN T it A.iﬁ'ﬁiﬁ{‘;“'*ﬂ”ilt.iﬂ‘. L(‘. oo §

8. Reburial / Z
supervised by %’ ‘-% Approved : ... O =N SN el O
Ty Ha FOSTER,, 505 Hilk A, B DEN EY, 1st. L2 MG, ‘

(Title).........




@ O o

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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered spdce. 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 names serial numberjirank and organization, and by whom disinterred and reburied.

2. Give date and accutate 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 caglket; wg)q_dgr}'!box, etc.

4. State to what degree d'ecorﬁposi.t'i{)ni‘ 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,

.. 9., (a) State whether identification,tags were found buried with body and on grave marker by reporting
EYiegilor A N oG Al :

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found'
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in 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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper an_d lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), 9usglds or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination 'should be
made and findings charted to cower: the:following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures, (plates), and any deformity of jaws found.

O
MISSING TEETH.... >).).....o..All teeth missing through previous extrac- :
A +\' tion (not those fractured or displaced by g?- 00TH MISSING ~
W ) recent wounds) should be scratched out, %& ’
ER R thus : ' % {
\ ~ \ \‘.“
W :
CROWNED TEETH................ Block in solid the crown of tooth (label
gold, porgelain, or gold and porcelain),
-thus : - { R
"BRIDGE WORK ...............Block in solid the crown of tooth (label
4 gold bridge, gold and porcelain bridge),
thus : - D)
- f_" y SF
ek HWER PILLING _GoLD FILLING
EILTING S 80 o s Draw filling on tooth accurately as pos- SoLD FiLune GOLD FILLING
' 3 4 sible (block in and label gold, silver,| {5 GOLD FILLING
*« cement), thus: Wi J
b eI T CAVITY j
UE Vil ke ; \ < | DECAYED
CARIES (CAVITIES)............ Outline location and size ol cavity, shade 7 ‘
= in thus : i
W)

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

e

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-efthe peI‘S(‘?}l approving same.

= Sy, & >

R of Bl
¢ 4. L s, ]
(=] ;,? ‘}':‘: \ Lol J




GRS, FGPM NC- ’ . ‘ .; Plot~90 liyers,

June 9, 1919.

LHEHD

v

- U

REPORT OF DISINTEIMENT AND REBURIAL.

Remains of ¢

Name : Bean, Frank, Number : 5616321
Rank : Pvte Organization: Coe D, 59thninf.
Disinterment and Reburial made by Group i Unit"B"

Disimterred (Date) From: ' (Give complete location)

‘June 9, 1919 Plot~90 liyers, necr St. Gengoulph, AisSnee

Coorde R25846N ~ - 170.9E
Grave 77e
. SIS 80 e N ————e 2D D &
y ¥ e T e e R
. Mo [0
Reburied (Date) in: (Give compleie location) g A

June 9, 1919 . National Cemetery at Belleau Woods, AisSnee

Coorde 2624601 ~ = 176+ 04F

W

Plot-4, SeceC, Grave 149.
: Ridh 5603

Report as to pnature of original burial and condiiidn of body upon disintrment:

Body in poor condition.

-

"~ Was one jdentification tag found upon the body? yes

What other means of identification were found on the body! 1OBe

A N ~7 A
,1/( «Q’k{ff r.’ )

Note ~ . (CONFIRMED No. D------- Ry &
If upon disinterment, effects are found upon bodies, they will be prdipt1'
cent to the Effects Depob direct, as is required By 6.0, 170, &.H. 2, 1818.,

after being carefully examined for clues to jdentity in doubtiul cases,
wheresf will be made and reported to Chief, Graves Rezistration Services

Supervised by:, 55& ;;%anY2f:Jjﬁmﬁ/7 : ;/§Z<’(.'i%4/k/;é»ggg

notati

24T
e A sl WS

G +0.Group Unit

e

Prov. Unit B. G.R.§:




0

0o¢ Tss 59the Inf, BEAN, Fronk - Pvt. 561321

4th, D1V,

killed in action July 16/18, Adsne=larne Offensive, Chevillon,

grave No. IB89. :
Oon mo of Mly I9, IVIS, Pvt., Bean wag struck by a shell
and when I got to him he wes dead. I talked to him and gave him
just before shell struck.

light for a cigarette
Informants Angelins, John - Weeh, 582055 |
Co. I.p B9th. Inf,

B8igneds By Informant. 1

8y




@ crove LocaTion BLANI@)
o vy
LOCATION OF THE GRAVE OI \‘\

bunmnm) (Number.) (Fllst Name aud Initials. )

PLACE O BURIAL

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

, /
GRAVE INUMBER) O AR NGl s
HOW. MARKED:  NamePeg?,...........
IH eadboardsifa s e,

JIDENTIFICATION TAGS:

,
/ ]
Was one buried with bodyd.. .. LA M o0 Lo b i
/
Was one fastened to mame peg (h )ik
stake used as a grave markey?..és SR, AN MG R e

If name unknown and tags missidg, deseriplion and marks
should be given here:

(Signature and K“mk i T?epdrtmﬁ Officer.)

This portion to be sent to Chief of Graves 'Povlshq{mn Service.
)
i & CU



4

// 7 . 5 1; V
(] \/\‘ i{ ? X7
GRAVE LOCATION BLAN

LOCATION OF THE GRAVE OF

(Surname.) (Nun1b01 ) (First Name and Initials.)
SRR .(Rank.) ............. (Orgml”hou) e
DATE OF BURIAL. ../ /.o G A Y NI S AP v
PLACE OF BURIAL (LU TCLLAL T, ... . . 0.

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

HOW MARKED: NamePeg?............ Orossf. . =7, g ¢
. Headboard$ ... t... 0. Bottle?

IDEN TIl‘lCATIO’\T TAGS:

Was one buried with body?

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

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

(Sln'natme and Rank o " Reporting Officer.)

This portion to be forwarded to Adj. Gen’l, G. I. Q, A. E. F.




. l 3 f: Y,
T y
. ~1 ‘o

G' R. S.. FOI’m T3 121 A% /’ 1
| % File # QD R
Classification :
Adjustment CEMETERT AL, DIVISION
GRAVES PEGISTRATION SERVICE
REGISTRATION SECTION |
; Da’c"eUN -8 1920
VEMORANDUM '
oton . Registration Files Sub-Section,

Subject; Adjustments made on Registration Files.

1. Charges as checked have been made in the Pevlstratlon Files whlch
will necessitate aCrrespondirg change in the Classification Filesl’ Pl

i
ADD. | ADD,
|

g —}CORR.| DATA CORR, | DATA
File Number 3 DatWBurial

Neme _ ' Date_of Reburial

Serial Numbef 4 Burial Tnforration '/
Rank ; Nearest Relativ_é ,

Orgavization = Notified'Néareét Relative v
Cause_anf Death . B.hLe«ngd i:éhr;wp out ’

Date of Death: : ] \-"hité Ca‘rdif:set Aup s

Casualty ,Q@p’lggr_é._m,ﬁumber :

\7(5,2 6-/0- 20

0,K, Alphabetical Files

0+K+Organization Files

O Kg State Filesw

P

s st e

[ ...... _emetery Auwdi t,llepart o A
Lo Onvestig mm & Adjusiment J)ezpt;.

?\{ By
- Cards. attechisd,

NS =7739/MB
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¢

WAR. DEPARTHENT

Office of the Quartermaster General of the -Army
v

G.R.S. Form 8~W-A-=0
Information requested of A,G.O.

File Mo.

From:

Subject:

Washington

Date 2/21/21.

Requistraiion,

The Quartermaster General, U, S. Army, (Gemeterial Division)

\

The Adjutant General of uxﬁ‘Anny, Il s Sts., N.W.,WVashington, D, G,

Information rodulred lor G, R S.

1.

confirmation of

av
b
Ce

W“d"‘

(<

BODY DESCRIPTION

1 s
(See page #2 of the Service Record)

e,
b,
C,
d.

€,

T,

i . Yo 0-0 o
physical defects affile NON. #-teede’
stment (0ld fractures or breaks)

enli

It is reduested that the items checked bglow be completed, Reduest
all infesmation shown.

. //
Surname Bean () A V’/ f, Date of death?/lQ/lS.O.{/
Tkt y/
Christian name Frank C“V'Px g. Cause of deathDWRIA, 0A ’(X
w"'
Serial Number 561321 0)( / h. Authority (C.0.#)

Gr»anlzatlogr Co.. !’59th I%ffg?%‘ﬁ.i.ﬂjmngrrency address Vs

Rank  Pvte 0 A" [~

N orad. HLear [
J. 101&t10n9h1p17 >;“’ {;?):ﬂ{ ;
[

/£

(See Physical report of
examination prior to enlistment)

Age of enlistment

Color of eyes
Color of hair
Height
Weight

Permanent marks

a, Strike out teeth missing

ST L6 T BIAN g, 2 RN SR a BT
upper right upper left

4 nt Mad@
Adjustme 87 665 4 3BMI*L2 345 67 8

331 1921// owi}‘)'f.right lower left
f § ‘ j y

and o
0 0D

.
e

H. L, ROZHERS,

Quartemaster General, U, S, A,

Laton
DENTAL tﬁARTQ ZM@'}L & 4\/ ¥ ‘ NS

)





