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WAR DEPARTMENT

OFFICE OF THE OUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C

Bean, Frank 1764 F

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

Dear Sir:

July 3, 1930.

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
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:

"Vvo

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

If so, give her name and address:

Ta o

3. la the deceased survived'by any woman

who stood in loco parentis ^ac
cording to the terms of S^(Si^3^anj.4/(^!^
of the enclosed Act as i^phd^^ ,

^ firf'a
If SO, give her name ail)! ^ \-

1—^ ac-

y].o

—i—79
For The Quarl

Enclosures:

Envelope

Act

Amendment

p- Veryi^^huly yov^J,
%!]#■

A. D. HUGHES,
Captain, Q. M. Corps,

Assistant.



•• WAR DEPARTMENT 4^
OFFICE OF THE QUARTERMASTER GENERAL

WABHINaTON

IN REPLY REFER TO QM 293 A-C

Bean, Frank.
June 12 ̂ 1929.

Mr. Fred Beau,
73 E.Canal St.,
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 soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the father of
the late Private Frank Bean, Co. I. 59th Inf., vrhose remains are now
interred in the Aisne-i!arne American Cemetery, Belleau, Aisne, 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 quot
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak -
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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

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

For The Quartermaster'lJVi^ral,

gi0
W" /|rU

hK t. h;
2 incls.

Act of Congress.
Envelope.

;

'  li '

JOHN T. HARBIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER CENERAL

WASHINGTON

."-; V. :#»; '■>(•' • • Vv>'' •:.' v^. ■. *i jVita

:* ■ . ",:a ^
'• '';7' .*•!■■» . v. ■; S'-: * f " ■

'i * •" ■•'  . •/*/-? . J- • . .!

IN REPLY REFER TO QM 293 A-C

Bean, Frank 1764 F July 5, 19S0,

., . ,. .4iS-'. ■■ ■ ■ r-.j

'  •. ' .v. aN, T ; '

Mr* Fred Bean«
75 E Canal St.,
Winooski, Vt»

Dear Slri

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.

.  • . • •■ • ■' ■ 1- ^ .. ••^..''o

'ti'V „ -yv':
'. "• .i'■,*•■ A.

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
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

'>5

'i'
v.. ■, .

■  ••V

. ..a;

1. Is the deceased survived by a mother?

If 80, give her name and address:

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

If 80, give her name and address;

e—aa— ia«i**Eni«»iT<iiii i i . . m-.

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

If so, give her name and addressj^

I  *

■ y-'

■ ■■ .

For The Quartermaster General,

Very truly yours,

f- -

Enclosures:
Envelope
Act

Amendment

■  .■•: "y; v., .

:W'. . '■"M'ji.V .
y-

A. D. HUGHES,
Captain, Q. M. Corps,

Assistant.
I/I' I

"■ ' - if "
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/AR DEPARTMENT

THE QUAK

WAOHINaTOM

..jptNJERAL
<_'< '

■  fj .■ ;• W-l
' = ■• •'^■:.v5C!' '.' .\:' ■•> . y ;V.&-l'., • Jl

IN REPLY REFER TO QM 293 A-C

, Frank*
1929,June

•-. ■'•• •■'vi
■  '' y'-tr ' '■"'J'vV

•■*■' ..•" f^Z« V, , • , .

■1^

ii'Mi!'-"

w ■,

Mr*
73 E
Vlnooakl

Si7!v=S;irf;'
■  -'i'"

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".

,  7'

The records of this office show that you are the father of
tho l«i« Prlvtito Ffiank Bmh* Co. I. 69th Inf., *ho«e roMln* are nm
intorred In th® Ai«n®«Mam» il««rioan 0«BMit«ry* Al«n** Franco*

Will you please advise this office whether or not he ie survived
hy 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 mothere and
widows are entitled to make the pilgrimage.

'X

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
parent is to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
'i no postage.

For The Quartermaster General,

Very truly yours.
W'VW

2 incls.
Act of Congress.
Envelope.

JOHN T. HARRIS, '
Major, Q. M. Corps,

Assistant.

V-V

*



Be^_t A Frank ^ 56^.521 ^
(Sunj^tH^y t (ChristidBmatfle to full.) \(Arin^ serial num

(Kank and organization.

State your relationship to the deceased Jl^.6.
Do you desire the remains brought to the United States? ./...

y  (?'oiorno.)
xl If remains are brought to the United States, do you "1

wish them interred in a national cemetery? / J (Ycsorno.)
f  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 person to reecieo rema'ns.) (Express oflice.) (Telegraph olliee.)

(Number and street.) (t^ty or town.) (State.)^  "J VI vvnu.; )f/^ VUi-iJtc.

(Sign here) .et.

(Number and street or rural rente.) (City, town, or pj.si oiricc.) (State.)

Read,carefully (he letter accompanying, this card. 3—6713
■ ■ • ■ ' ' .. .. iJ : 1
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•  r,"' / w- ' I ' ' * • •

.^■' irnvmibar Z2,
.'■ i." /*i -^.r^ '.'v'M^ r^'^ivi' , * ■ ' ■■'■•. ■i'j«JM'- .■■•r)' V-- fZ-Jii--'j^' -hu''' '■ '

9a(U!> Qiari

^■■^■, yv . ■, ... , inclosed card gives tiae permnent cemetery and grave
'  location of the late

i-i. . ' Quartermaster General desires tliat you he informed tliat
i,i, American military cemeteries, hoth in Europe and in our own country,

hv ' will he maintained hy the Goveirunent forever, the graves permanently
marked hy headstones 3ho\7ing the dceodent's name, rank, organization.V  ~ 'S^ U 1»lCk*lXVy V./A V ^ WMy
St

.f t r.t W-

^.iS, f-

V  «■
j*'*, >'

ate, and date of death, all of \.'hich will he done v/ithout the necessity ■ ',
, . Of requests emanating from relatives, ■

.1. . . ■ t •
Please understand that in effecting the final disposition of

Our heroic dead the utmost care and reverence is exorcised. ■ ■itM .

it-'' -.r *. Very truly yours.

'V ■ w''^ ■ ,■
"• Assistant

..pa'jo^r, Q, I.I. M' r

.. 11 • 4*' .■ ■' . ■
■  k->;-

•  ' <V*.. '""i
3", MoCLlITTOCK, 'V-'-'V, US

1  .Incl, " v ' -■ '
Eecord card.

Corps,

t>, ,

\ • .■t .. ^
U*|.

'V;
I  ; ,1- , . , 7 •». . ,

■  .'■ . T ■ i.. ■ 1 ' ■ ■ .. ■ " . "
''4-H ''' _. ■ y 1
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2.:; ■• ■• < i.'.j
•..f
u.

i,r-

l

Ci

dy yy' ^c-i Ee/qTjb'i ;C
■

f o
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G.R.s. FORM #ii4-A. ^ STATION Bell9aii_.(A.isn9)•

To be prepared in triplicate. DATE 192.E4

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ' ' ' "

Records of G.R.S. Headquarters.

1. Name _ BSAN, Frank,

2. No.

3. Rank_ ■

4. Org. Co • 59 til Xnf«

Discrepancy found upon exhumation of body

10. Name

11. No.

12. Rank ,

13. Org.

5. D.D. 14. (a) D.D. ... ..._

6. c.D. . Wounds,recd^..in. Action (b) D.B. no discrepancy

7. Grave No. ...1^.?.

8. Plot ...f.....

9.

Sec. ...9_

Row

Discrepancy found upon" disint.ermeht'^

...y. ' ; 15., Gravq No._ _, _ Sec.

16. Plot _ Row> ......

17. no discrap^oy

18. Cemetery Aisne-Llaraa. American ;e.ty». 19. Commune or town

20. Dept. or County .....4A?H® 21 • Country Pranee

22. G.R.S. Hdqrs. Code No. 1764 ^

23. Disinterred (Date)... gg^.X922« By ng.—^

24. Inscription on grave marker;

Name Pr.ani:..Biian..... Serial No. -

Rank ^ . * Organization CO* I, BQth. Xn£ *

25. Was identification disc found on grave marker? YOS On body? .....Yas .

PREPARATION

Signature 'Junior Technical A^ist^

W*D. Wall Jr*

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of Ipody in^detail)^.

Bottla record and disc on body agree*

27. Condition of body

28. .Nature of burial

B.adly dacomposad* Features unrecognizable*

Wooden bo ox and burlap. -

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

30. Body prepared and placed in casket: Date QO-t*. 1,922*. By C.P*JEagting.*.
Tv

31. Casket ,,freal«|(4'T^

•  Signature of Brobalmer, (Supervisor

C.#.P«..K«ating*

ot



/

SHIPMENT. (Show actual marking of box.) Box No. _31176

32. Designation of body:

Name...„Fj;anic,„BEM- Serial No. 561321

.Rank Pvt*_.._ Organization -

33. Consigned to: . „

Name of Perinansnt Cemetery

34. Casket boxed and marked {Date)...OotobQr.26^.A?22<»..By. 0*P? EeaW

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

V

Signature of. G.R.S. Inspector
AVIS," Iit,,QJiC.

36. Remarks : •_

- (DAs a - ̂on. -b ady.. r aad.:. ."J'.r.sUk. JL8 . .5.61321.t.

37. Shipped from point of Operation: (Date) 0.O."fc-QTt?9L?--2-5*...152E«.

To point of Concentration ...
(Name)

Convoyer Signature Shipping Officer.

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative-...-.....-. ^

39. Shipped from Railhead or Point of Concentration: Date....0-O.t.Ql)a.:r..E6.^..1.9E2.#.....

To Permanent Cemetery
(Name) -

Conveyer..... Signature Shipping Offi

40. Received: Date .

G.R.S. Representative ..i,

41. Reinterred, Oct.S6jl92E,Ais^e"*^arne Gem, 1764.BelleaufAisne)^^
(Date)

42. Grave No. 62 Section..

43. FJWiL?.?:.®?-.-- -4: - '^ow.

G.R.S. Representative.

It. .Chaplain,USA.



*  1
W f

'i. po'i-m. INo. I6.A

%OftT OF DISINTERMENT AND REBDRIAL
fe:

^  OF

Rank

3MII, Frank

■• ORGANrZATlON

PlRco BQlleeiu (Aisne)

Date Optober 26, 1922.

Skriai. Numrkr 561321
Op. I, 59 th InU

..g. Disinterred (date) :

;pot. 26,1922.

By ; Group

From (giv(' complete location):

Grave 149, Sao* 0, Plot 4, Ceni.1764.

Alsna-"Marna Cem.Umt.

3. Rebiiried (date) Oct. 26,1922 ^ In (give complete location): Gr» 62 ,Block A,
Sow 9,Aisne-Marne C0m.l764,Belleau(Aisn6)

By : GroiipJre,-.terial grpup Înit Nature of reljurial
CE:

4. Repoi t as to naiure ol original hurial and condition ol liodv upon disintermcnt:

Wooden box and hu^ , \

,  Badly da composed. Paatnras xinreoognizable.
5. (^(i) Identification tags. Buried \vitli liod-y ? . YeS (fii grave marlver? ITaS

■  iC^) Other means of identification found upon disinterment, and general remarks :

Bottle raoord agrees and body disc agrees•

fi . What docs e.xamination of i)Ody show as i-egards tlie following idehtifyim- items
;  ' /I(rt) iieigiit (actual measurement) Impossible to determine

{h) Weight (e.stimated) "

,(C) Hair-Color None Visible.

None visible, /t
y

Oiiaiilily

GliaracterLslics

id) Hair oii face—Color

l.ocatiOn

Quantity, n

(r) Permanent inai'ks on holy ((jpl scar.s, peculiarities,

ormissiiigjiarts) . , . ,

None disoarnible

Diagram represents the molith\v-ide open

(/) Wounds or missing [larls (receiv(>d at time of casualty)
Nona visible.

UUUUsj ;
22 23 26 ^ 27 ^

Wall Jr. Checker.
11

7. Disintormoiit
supervised hy. ..

C.P.

8. Reburial
supervised by

Approved : I
O.B, MVIS. 1st |it.,Ql40.

, (Tide) '

Appro\'ed :... ^ ''^'^—7^-2
W.D»Cleary(•ppi.3^ lit. .Chaplain,USA.

■  V CV  ill. ! ■ .
■ . WSO'.' '.lAiih
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INSTROCTIONS FOB TH£ PROPER COMPLETION OF 0. R. S. FORM NO .o-h
Enter' information, as note:! ])olo\v, on reverse side of sheet in'tlic correspondhuj numbered v""

apace. Tliis form is suppleinental to and is io bo forwarded with G. ft. S. idirm l-a. reportiw^
reburijd locations. To be used in .■xnsw.er to Question 2(;, Eorm iTt. in case nouneansof identiiicrition
on body.' ' , '

1. aiiow .soldier's name, serial numi>er, rank and organization, and by wohmdisintorred androburied.
2. Give date and accurate information as to' location fi'om whici) the, ])ody was disinterred

and tiie group and uiut whicii made disinterment. ' • •

3. Give date and accurate inform,jtion as to location of relxurial and tlie group and unit
which made reburial, and liow reburial was made—in casket, wooden Ijox. .etc.

,1. State to what degree decomposition has progressed, whcuJier recognition is possible, and how tlie
])0dy was originally buried—in a casket, box, ))urlap, etc. This stabnnent should be as complete as
possible. ' ,

.5. {«) State wlietiior identificaiion. tags were found buried .with body and on .arave marker
by reporting "Yes" or ','No". ,

State whether or not body appear.s to have iieen a hosi)ital ca,so. At'cre any identifying
articles found in or on body or gi'ave? List any iiorsonal effects, letters, money-order receipts, '
arid the like found on body'or in gravm (.five ariy and all infor'niation which it is thougiit might
be of use in identifying the body, otlier than that tabulated under. Item Yo (5.

6. Give all information as to boily description and dental dhart as nearly correctly as the
condition of the Ixody will allow, ibnus (c) a'nd (/') uinler the body description are very important
and should ite very complete. Tiie dental cii.art is also very important and shoidd be tilled in
with groat care. There are 32 teotii to be accounted fod, as siiown by the numbers on tlie chart.
Beginnin.a at the middle line in botii upper and lower .jaws, thc^ tectii are arranged symmetrically
on either side and classed as incisors'(cutting teothi, cuspids or daninos (tearing teeth), bicuspids
(chewing teeth), and molars (la'incipal chewing teeth). .\n ex,a.nnnation should l)e ^nailc and
findings charted to cov(!r tiio following basic conditions ; G-ost teeth, crowned Kafii. i)i-idge
work, filling.-y, caries (cavitjes of dee.ay), dentures (plates), and any deformity of jw.a> fouinl.

MISSING TEETH, All teeth ini.ssing thmnali la'cvimis
extraction (nut I.Ikj.so l'i-;l'ciure;l or
(lis])lacod by recent wouirls) ,~ilioni(l
ho'seratclied out, thus ;

TOOTH MisSino
itJOTH MISSING

CROWNED TEETH

-f-

Ul(ie!\ in soliil the crown of tootti (Jnhel
gold, porcela n.orgold and poreehiin),
thus : . ^ / « "

-GOLD CROWn PORCELAIN CROWN
GOLD CROWN

BRIDGE WORK Block in' solid the crown of tooth dahol
gfdd bridge,g(dd .ami poreelain bridge)
t.hii :

vGOLD«^DPORCELAIN BRIDGE
-GOLD BRIDGE

FILLINGS Diww lining on tnalii auciir.alcdy as
issihle (hloek in and hihol gold,pnssinie (iiioek in ai

silvei', eenieni), llnw :

CARIES (GAVITIES) Outline location and 'sizo (d cavity,
.shade in thus ; ,

DENTURES (PLATES)

"fTT"

SILVER FILLING
.GOLD filling

CAVITY
DECAYED

OLD FILLING
GOLD filling
GOLD FILLING

DECAYED
DECAYED

Draw di.agram of relative size and shape of plate hloyk in te.dh attaehed and indieat,)
retaining clasps on naliirid teeth with the word " elasji

-  7. Show uturic/}]■ person supervising the disinterment and- the name and title of the person
approyin(> samd.

8. Sliow name, of pcr.son supervising the refmrinl and tin le ami title of the. person approving
same. - f

.' ■ •K
t. . . r ■ ■ "m ' I

A"'-v
;  . ' ,1 ,■ .i" f Vl ' , . .

'r-W ■ ' . 'hN'C; 1 r jw.L' . ,
'  . 1 ' ' • A:;

rai: . :  :,'ii
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\ / COMPILATION OF DISPOSITION OF REMAINS DATA
File#6445

I. Location Index Card: I

(a) Name Ser. No. 561321

(&) Rank — Organization I-1--.59 In±_»

(c) Date of deatli -7-/l9-/lSlR^ (d) Cause of death —-DiiiRIA

n. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(a) Grave No. ..JA3 Row -— Plot —4— Sec. Q. TTP. -EK

TYP.EX.

cKR.^.-!i:y—

(b) Emerg. Address Jir...Alrsn..3i3ja2lXatliexl..73.,EASt_.G.anal__St^
fL-yhU V'/inooski, Vermont.

TTT. Files of soldiers dying from cono%ious'aiseases -- CKR../^<K.

IV. A. G. O. Disposition Card: Date of receipt

(a) Name Q>) Relationship

(c) Address

(d) Remains to be brought to U. S. ?

(e) To be interred in National Cemetery in U. S. at VT.

(/) Shipping instructions upon arrival of body in U. S.

(g) Disposition instructions if not brought to U. S.

Examiner's Initials — Date — , 1920.

V. A. G. 0. Correspondence shows communication from —

, dated —

confirming request in Par. rVh, item , .above, or requesting that—
\\

d^

Examiner's Initials Date , 1920.

VI. G. R. S. Files, Correspondence—shows as^Uows: ^
,  ''

'  ■■

(ffl) Cancellation memos referred to ? ^

,  , 0

DateExaminer's Initials Date rT—A L , 1920.

COUNTRY STgh ce Cemetery No 17-64 Sheet No. 119 W,-—. I /
/  V' if 'fl' * /

G. K. s. Form No. 115 . jF ^ 1^ MaRo Form '5sro.. llA | JAmende!AprJ0,1920 3-7729 )f lirinCP ■ ' ' J \ t^ /

form 115 ■ ft COMPLETED p' M
//-iT^ /

/T



,  .REG'iElVHO.

ni. G. Form No. 114 made J , 1920.

i  APR 2CO

Typ^by
i

VIII. FlNAK^ite^xTp^ ,-• I CQfyr. r\ t

—, Checked by , , 1920.

Follo^^g ad'vTceiorwarded to Europe by

CEMETFR! L DtVIS'ON
.. auu-.-

cable , 1920
^-^.^10 1921

letter on , 1920

Per. fr 2 Not To Be Returned
^ ,

.V

/
/

/■

rs. CORRECTIONS
/

/
Change of ad\hce. Action T!^;^n/

Desires body be —

Body to be shipped to

X. SusPEsrsioN Eemarks:

V-hv ■



COMPILATION OF DISPOSITION OF REMAINS DATA
f ilOjjr6445

I. Location Index Caed:

(«) Name

(b) Rank — Organization 0©-.-x-,—6S-ih—iRi*

(c) Date of death — Cause of death

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.).

(a) Grave No. Row — Riot —— Sec. — TYP. .
m

(b) Emerg. Address .—
ti-mll 3l(dlv.\ Winooaki, Vermont*

III. Files of soldiers dying frdm contagious diseases
C

-

KR.

of transmittal was based:IV. Information on which advice/to Euro

cable on

v. Following advice forwarded to Europe by I
[

192

0 1921
 letter of transmittal on -> 1®^

Far. # 2 Not To Be - -- -

VI. Form 115 forwarded to G. R. S., Hoboken, N. J.,
22 1921

192

VII. Supplementary Requests.

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

liVr-. 28 1921
Vlli. Form 115 received from G. R. S., Hoboken, N. J. 192

COUNTRY

G. R. S. Form 115-A
August, 1920

Cemetery No. Sheet No.

jPraaoe X764 119



O. R. S. Foi-jn. No. 1 6-A.

REPORT OF DISINTERMENT AND REBURIAL

Place

D at c .21

1. Remains of Serial Number

Ran k .^..Y....* Organization

2. Disinterred (date)

6*22*21

From (give complete location):

GR. 149 SEO.G.PT. 4.

By : Group.. Yostor*

3. Reburied (date) :

6.22.21

In (give complete location) :
y

GR. 149 SRC.CoPT, 4.

By : Group..
PBSTPR IflftLD SSCTION 7 ■np.v o tiTTDT AT3

Unit...;;..,::..,.. : Nature of reburial

4. Report as to nature of original burial and condition of body upon disinterment;
BADLY'DECOMPOSED FEATURES UNRECOGNIZABLE

UNIFOad AN BUBLAP

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

(&) Other means of identification found upon disinterment, arid general remarks :

6, What does examination of body show as regards the following identifying items ?
,  , „ . , , IMPOSSTBI,^ TO DETERMINE
(a) Height (actual measurement)

IMPOSSIBT, '^ TO OETERMTNE
(b) Weight (estimated) ; ^

*'■" V ' - • ' ' s
(c) Hair—Color c

Quantity

Characteristics

r-' -v

(d) Hair on tao.-roi;t,MPOSSTBI.F TO n^T^ROTHE _ _
IMPOSSIBLE TO DETERMINE Diagram represents the mouth wide open.

Location
. 32IMPO.SSIBLE'TO DETERMINE

Quantity

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

missing parts)^l?^'R..OlS.S.l.B,L.E,...X.Q...D.E..T:Z.FuMXN.E

22 23 24 25 25 27

1 undev} 7-10 iKcl«2S - 26 inol,28
(/) Wounds or missing parts (received at time of casualty) .ai#,iBwd| 14,19,20,29, ZG eat ; -5l eav.

• V?« t-

,1 .
..:

—— —— i

7. Disinterment

*>5' lBra03»H.I!u?SiB. Approved :

(Title) A...

8. Reburial
anpetvised hy Approved ;

i.R.BBWBy,lit.L!r.4MC. ^(Title)..... !

.  HFH OT.



r
y

■ ■ ■>.ri y.

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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier's namejts^ri^ nurnberimank and prganization, and by whom disinterred and reburied.

2. Give date and accurate inform^ioh as toTocation 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 .|nade7^in casket-, w^QdpU" box, etc.

4. State to what degree decornpositfon' has pro'gfes'ed, 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.

(a) State whettpr identification,tags were found buried with body and on grave marker by reporting
Yes or "No

(6) 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 (/) 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 chai't. 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 cgver: the following basic conditions r fjost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentur^.(plates), and any deformity of jaws found.

- \

lOSSING TEETH...-.AN.)....i.^.All teeth missing through previous extrac-
\  »\' tion( not those fractured or displaced by

recent wounds) should be scratched out,

^^SdL-TOOTH MISSING
MISJING >

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

ntek-flOLD CROWN
CROWW

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

R l,D GE >

•  >

FILLINGS Draw filling on tooth accurately as pos-
^ sible (block in and label gold, silver,

cement), thus ;
>  ."1 ;

^  Pii-uNcr .Gold FtLutrHfi-
r  (-.ji n FILLINO^  FttLINC-

\

CARIES (CAVITIES) Outline location 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."

same.

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

8. Show name of person supervising the reburial and the name

■'.v f

pers(m approving same.

PI

7) n



G.R,5. MO

Plot"90 Ilyers.

June 9, 1919.

report of PISIMTSl^/iEKT AMD BBBURIAL.

Remains of;

Number: 5616E1#
Neme: Bean, Pranlfc,

Rank- Pvt. Orsanization; ^o. D, 59t3iiilnf.

Dlsintement and Reburlal mada by

j  From: (Give complete location)Disinterred (Date)
?lot-90 LLyers,- ne;..r St. Gengoulph, Aisne.June 9, 1919 . ^ —— ——
Coord. 258.SM - - 170.9E

Orave 77.

Reburied (Date)

June 9, 1919

"  „• •• •' ••

,  ,»-1/
in: (Give complete location) \%j
ilational Cemetery at Belleau woods, Aisne.

Coord. 252.SON — ~ 17G.04E

Plo.t-4, Sec.C, Grave 149

ot ordsi-l burial and condatddn ot bcdy nyon diadnt^ant,
Body In poor conditlon<

Waa one Id'entitication bag tound upon the b.dyl yea
.„hat other »ane of identUioation wdbe found on the bod,, "one

A
CONFIRMED No. D /

X  „frpr+«, are found upon bodies, tbey wall bo prokptIf upon disinterment, effects are ^ ^
sent to tvie Effects Depot idantitv in doubtful cases, notati
after te^tf^10^ Graves Registration Service,
whereof will be made ana rep

Supervised by:
4 oY

J
C.0iGroup^ Unit^

ProT. UnitB. G.RbSv



t  rotn inf. sei32ICO, !•» iaVW# XlWft
4th, riv.

Killed in ftotlon July Itf/I8, Alane-Mam® Offensive, Chevlllott,
Oreve Ko, is»iv to Ii#l8. Pvt» Bean was struck by a shell

ju.t bofor. .hell .truok.
Inforntftnti Angelina, John • Meoh. &62<XMI

Co, I#» 5i>th« Inf,

Slgnedi By inforroant.

4* ■ Xr

8^ . ^

l(j I $ t



A'- ̂GRAVE LOCATION BLAN^VX
V' \ X

LOCATIOK OF THE GRAVE OF- .-I

/  -iMnk
(Surnaiiio.) (Number.) (First Name aud Initials.) ,»

I'' ~:i
V rivM : • . :

•  • • 'v ^

(Rank.) ■ J I (Organization.)

DATE OFiF BURIAL... ^ •• • •

I'LACE OF BURIAL. . .

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

'' /' Ho / /'/? V ' it r^ J'

J ' O hi x. ■ /•■ 'J  j*Oi ' ^
.Cj. O' . ... . . . . . .

G liA VE N UiMBER. J.O. ^ f u- .'. .
HOW MARKED: Name Beg? Cross?.

'  Headboard? . Bottle?.^

JDENTIFICATION TAGS:

Was one buried rvitli body?. . . . L4.UI. /:
Was one fastened to name peg yr y , ^ ' /

stake used as a grave markpy?. . fea .r'w 7. . . . .t. . .
If name unknown and tags missy/g, description and marks

should be given here:

REPORTED BY:
t

(Signature and 'Rauk ^f Reporting Ollieer.)
This portion to ho sent to Chief of Graves Registration Service".

2'9AJUilgu



)AFriON BLANKGRAVE LOC^FriON BLANl
I

LOCATION OF THE GRAVE OF

:
(Surname.) (Number.) (First Name and Initials.) ^

A  : ■ .
'-7''

(Bank.) (Organization.)

DATE OF BURIAL.

PLACE OF BUEIAL.

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

/  / u ( ' JiS.

now MARKED: NaraePegf. ... Cross?

GRAVE NUMBER.
^  /

LHdJssT.^'.
Headboard? ..... i Bottle!.

IDENTIFICATION TAGS: .

Was one buried with body?,

Was one fastened to name peg'orV as one AaaLeneu lu name peg" or * * -l

stake used as a grave marker?. .. f../. Ul^..

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

REPORTED BY:

(Signature and 'Rank of Reporting Officer.)

This portion to be forwarded to Adj. Gen'L, G. II. Q., A. E. F.



G.R.S,. Form 121
File #

Classification

Adjiistment CE>®TE^IAL DIVISION ,
GRAVES REGISTRATION SERVICE

REGISTRiVTI.ON SECTION

-8 19iO

MEKOBANDUM: '

To; Registration Files Sub-Section.

Subject; Adjustments rrade on Registration Files.

1. Changes as checked have been made in the. Registration Files wtiich
will necessitate aQorrespondirg change in the Classification Files*'

mRE*

ADD.

DATA "CORR.

Fi.lje_ltoiLe.tL

liame ^ Date of Reburial_

S ej^^ajlAfcLumUet.

Rank

Bm±aJl_ljrf.aaratl.ojtX-

Nearest Relative

Organization No t i fi ed'Neare gt Relat ive

Causn nf neattu J^lLLe_C^td—t^CSLWn_iLUt.

Date of Death Vhite Card<set up

Casualty Cable£C.am_NkmbjglL

O.K, Alphabetical Files

Dr^aniz at i-o n F i 1 es

State- -Fi le s V

^.£2 ̂

ADD,

DATA

/

</

.Geffie±..er.y.DludiJLJ[le:.par.t.menl,

Lnv.as.-tig atoJia^-iS;-Adiv.5lmnt.-Jkplj..

Ey LLIll-LX-

Cagds. attached <

NS-7739/mB



''ifU-iM';*,!.■: , •■' " .1 '• % 'i'.

>  A'! ' '
.  '{i- . * ;». . . I 4* »l, • • , . ( -^ • i' ' t, f

**Wii

o,q.M.G<
CaraTIiRIAL PIYISIOH
U'.mitions ^ui:^ing

Ro orn v

I'LEASS
""expedite

V/AR DEPARH'.IENT
Office of the Quartermaster General of the Army

P/ashington

G,R.S. Form 8-P/-A-0
Inforaation requested of A.G,0. Dat e 2/21/21■
File No. Requistration.

From: The Quartermaster General, U, S. Anny, (Sgrae^^erial Division)

■^0= Adjutant General of -^hA Army,^ 5(t/&--B' Sts,, M.W. .Washington, D. G,
Subject: Information required 10^ C-.R^sT

1. It is requested that the items checked belov; be completed, Request
confirmation ol all infr-rmation shown.

u  Surname Bean 0 ^ y
b. Gnristian name Frank O

Serial Number 561321 0c.

e.

a.

b.

c.

d.

e.

f.

f. Date of death 7/19/18.^

g. Cause of death-IITRIA# 0'^^ y
h. Authority (C.O,^)

i1~™nrganization 9°! Ernergencv address _or fOov-VsOfrhr^-Inf-c-) rTj/r/^A^fL.
j. Relationship 73<£! Jj-
d:mal otaots ,

(See Physical report of
examination prior to enlistment)

a. Strike out teeth missing

8765 4 32112345678
upper right upper ).eft

8 7 ^ 5- 4 ^-2-1 1 2 3 4 5 6 7 8
right lower left

y\

Rank Pvt. 0 ly

Age of enlistment

Color of eyes

Color of hair

Height

Wei;ght

Adiustment Made

-.k\m igei

BODY DESCRIPTION
(oee page of the Service Record)

Permanent marks and
physical defects a-®^le NoXiy
enlistment (Old fractures or bresk'o)

i'l. D. nOGSRSj
Quartennaster General,U,S.A,

o,w,
C0.IETERY NO: 1764 ^ p^JjL^y
SHEET N0{ 119 ^ ̂  .-2 t/^ 3./ lO
TYFED BY: I.V7,

S/713/mL Kef ri S 6 Dh?., AMM.

FEB 24 ISEi
■y




