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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.

) ‘u’"' it 2

2" Paragrapha L an@ will be accomplished by Registration Branch, Head-

quarters’ ‘Bmerican 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 1l-A.or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH GwR:+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.




¢° B, 326th Inf, BEAN, Herbert 8, PFC I900722
82nd Div, Home: E. Wilton, le,

on the night of Oet, I4th 1018, while sleeping in a shell hole
in the ravine just outside 5t George, t"is man was woundeq by shrapnel,
and died shortly after, from wounds received,

Informant Iougm‘an, Thomas &, cr; 1900669
¢® B, 326th Inf,

Home 3 25 mum atvmmﬂ @ R

signed t Lath Louis st Co c‘ "
%”:r%an:aﬁ. Merchant s %‘ : ‘Lt oy >
(above) |
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G.R.S., FORM NO. 16. ‘ 'ce

Date 7th June 1919

REPORT OF DISINTERMENT AND REBURI AT,

Remains of:

1900722

Name : BEAN Herbert S | P

Rank : St Organization: Unknown
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)

6th May 1319 Grave # 56 B:A: CEMETARY

e BAULNY MEYSE 355 302.25E &8 277.35N
e
% ta,"‘:‘:’-w.\\
Reburied (Date) ia: (Give complete location) ‘,“f£ﬂ~3; s )
6th May 1919 Grave # 72 Sec 40 Plot 2 K\ s 5 P

Argonne AMERICAN CEMETARY 7 1232

ROMAGNE NEUSE

7

Report as to nature of orizinal burial and condition of body upon disinterment :
Burial sood,buried in Blanket,body badly decomposed.

—=p

—
—_—

Was one identification tag found upon the body? Yes

What other means of identification were found on the body? None

N '
o3
/ f g% ’_1,

Note :

If upon disinterment, effects are found upon bodies, theg will be prompt ly
sent to the Effects Depot direct, as is required by G. 0. 170, G.H., 2, 1918.,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, G,R.S,

L ® ﬂ; 2‘."'t 9 R.H ROSE THFHATY
t rmuitag r[s . ., ROSANTE

Supervised by: i3 :
G40+ Groyp *~HU LICUTHEICC U S X
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO M A‘L{ ~ g . = 8
Bean, Herbert S, PFC (MA) o August 21, 1931, -

e —

Mrs, Edna R, Merchant,
Lock Box 13,
East Wilton, Maine,

Dear Madeam:

Reference is made to office letter of July 1, 1930,
wherein you were requested to furnish affidavits in the event
you considered yourself eligible to make a pilgrimage to the
grave of the late Private first class Herbert S. Bean under the
provisions of section 4 (a) of the Act of Congress of March 2,1929,
as amended, which reads in part "or any woman who stood in loco
parentis to the deceased member of the military or naval forces
for a period of not 1less than 5 years at any time prior to the
soldier,sailor or marine becoming 18 yéars of age."

To date the affidavits have not been received and in
order that the records may be completed,it is requested you ad-
vise whether or not you consider yourself eligible to make a pil=
grimage under this provision of the_lew, A self-addressed
envelope which requires no postage is enclosed for your conven=
ience in replying.

. In the event you consider yourself eligible and desire
to make a pilgrimage, it is requested the affidavit forms sent
you be completed by two persons not related to you and returned
to this office. If you have misplaced the forms mentioned,
another set will be mailed you upon request,

For The Quartermaster General,

A 2
Captain, Q.M.Corps,

el Assisfant,

Env,
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M mw rebetonse ba your, lebtey o8 July. 10, 1928,

_nhtiw to m ¢ o visit tho - of the late Herbert 8.
' --A,Jnun.yaumldﬂu mtmamc(a) the Aot of Mareh 2, 1829,
“wes amonded May 15, 1930, so that’ it now reads in part as follows:

" fewor sny woman who otood 48 1odo parentis to the deceased momber
“of the military or navil forsee for a peried of not less than five -

yosrs at any wu mor to th- loldur. nu.or, or url.no booalhs

.2 mﬂu of. m.

m iho terms or thig’ mndunt you may be ousiblo to '

'mﬁugnm In'order to satisfy legel requirements it will
" be meoeasery fer you to furpish as proof.ef your relstionship, in

loco parentis, the -ttmutc 01‘ st lekst two wmrho ere not

| v.nhmum.

In the wvent you conuw youruu,‘ gugiblq. umdor tho law,

. %o make the pAlgrimage, it i® requested that the enolosed form bo
- completed and returned to this office hmthimﬂwﬁuﬁ

may be dotermined., Under 1 (o) and 1 (@), sufficlent . -
informetion should be. mm":ﬁﬂp"wt an mou bl.o deolsion

Be to eligibility,
For The Wtw Gonerals
| Very truly yours,

Enelosures: = _ A. D+ HUGHES,
. Yorms ® © Gaptein, Q. M. Gorps,




(s) The detes when the alleged status (in loes pareatis)
(b) Yowr age and the nge of the deccnsed soldier at the
mmtumm



In

due oonsideration.

W_Mdﬂu’mm. rank and organization of the
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S WAR DEPARTMENT ‘

QFFICE OF THE QUARTEI?MASTER GENERAL
WABHINGTOM,

IN REPLY REFER TO Qu 295 A‘C

: June . 29, 1929.
Bean, Herbert S,

Mrs. Bdna R. Merchant,
Bs Wilton, Walne,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congrese approved March 2, 1929, entitled an Act “To enable the mothers
" and 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 cemetsries”. '

The records of this office show that you are the ggg¢aw ae the

late Herbert S. Bean, Pvt., 1/cl., Co. B, 326th Inf., whose rem:ins are now

interred in the Meuse-~Argonne American Cenetery, Romasgne-sous-Nontfancon,
Meuse, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisione of the above quot-
ed Act, to maks the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
on to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which definee the terms "mother” and "widow". I1f the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedsnt, a statement as to her relationship is requested.
If he was survived by a widow who haa since remarried it 1is also requested
that a statement to that effect be made.

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

no postage.
Yor The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.
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Mrs. Edna R, Merchant,
Lock Box § 18,
Eaot Wilton, Maine,

/"

Reoolpt is sclmowledged of your letter of July 10,
s in which you state you were the foster mother of

(a) The dates when the alleped stetus (in loocd parentis)

(b) Your age and the age of the deceased soldier at the
time when the status began.

(o) Anmy facts or eircumstences or declarstions tending
to show whether you intended te assume the obligation
which a father would have in the matbter of making pro-
vision for the support of tho decessed soldier.

(4) The manmer in which, and the exteat to which, you
aotunlly provided for the decvased soldier while ocoupy-
ing the status in gquestion.



me:lpt of thno am,av:m ymr olodm roa- the privuop

Upon
of making the pllgrimage will be giwen due consideration, Tn
roplying please advise the nane, rmkmmmﬂmottb

doceused soldier,

Ithnpﬁtﬁthtraplyemldn«theuda sooner to
your letter, but the delay has been due to the voluminous correspond-

'mmammmthwormmammms
mmammmmmmmamwum

in oach case,
For The Wm Geroral,
Vory truly yours,

A, D, MS'
Captein, Q. My Corps,
Assiatant
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY RerFer.To QM 293 A-C

Bean, Herbert S.
1232

Urss Edna Rs Mcrchant,
»T'?o Wilton s Maine.

Dear Madam:

gervice man above named.

September 4, 1929,

The records of this office do not indicate that a reply has been
received to our communication dated June &, 1929making inquiry
concerning the name and address of the mother and widow of the deceased

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.

1.

2,

3.

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 whiech requires no postage?

Is the deceased survived by a widow who
If so, give her

has not since remarried?
complete address:

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

If survived by a widow or mother does she
desire tqwmakeﬁﬁgg_pilgrimage? A

For The Quartermaster General,

2 Inels.
Act of Congress
Envelope

Write answere in space below

Very truly yours,

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



N REPLY REFER TO QM 293 A-C

WAR DEPARTMENT
OFFICE OF .  THE QUARTERMASTER GENERAL‘
WA.HINGTQ“ ‘

Juns ' gg, 1929.
Bean, Herbert €, Lo OAr i

Mrs, Bdns B. Merchant,
Ee Wilton, Malne,

Dear Madam:

Your attention is invited to the snclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “To pnable the mothers
and widows of the deceassd soldiers, sailore and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to’
these cemeteries”. ' . , :

The records of this offics show that you are the sister of the

late Herbert S. Bean, Pvt., 1/0l., Cos B, 326th Inf,, whose remsins are now

interred in the Neuse-Argonne American Cemete Roms gne - sous-Yont £
Meuse, France. b e ey

Will you please advise this office whether or not he 18 gurvived
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 hus since remarried it is alsc requested
that a statement to that effect be mads.

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

Yor The Quartermaster General,
Very truly yours,

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



{
w—Bean, W Hexbext |Sa 1,900,722 . .

(Surname.) (Christiun name m full.) (Army serial number.)

--_(-Ii;r;_}\ and org anization.)

State your relationship to the deceased.....d..... 2

Do you desire the remains brought to the United States? . o,
| (Yes or no.)

| If remains are brought to the United States, do you
| wish them interred in a national cemeteny? (Yes or no.)

| If you desire the remains interred at the! home of the deceased, give full informa-
| tion bvlow as to where they should be sent:

i (Name of person to receive rema’ns.) (Express oflice.) (Telegraph office.)

(I\‘u-mber and street.) ' (City or town.) (State.)

054%4 (Sign here) oo Mnw. gdym( R.
......... ReE Dol weld YMige

(I\umbcr and street or rural route.) (City, town, or post office.) (State.)
. Read carefully the letter accompanying this card.

W isldon, o donian  waklan

3—6713







In reply refer to:
QM - 298 C=R

July 21, 1923

Mrge Edna Rs MHerchant,
Bast wWiltong
ila inge

Dear Maodamg

The Guartermaster Gencral desires that you be informed &hat
the petmanent grave of

Private 1/0 Horbert S, Besn, Comeny B,
 826th Infantry, is Grove 6, Row 19, Blodk G, “euse~irgomae American
Coma tery , Romagne=gous=iiontfancon (.leuse), France.

This 18 one of the permanent American military cemeterieg
%o be maintained by this Government in Zuyope. Zach grave will be .
marked by headstone of white marble, of suitable design, with
name, rank, division, organization, date of soldier's dsath and State
£rom which he came. The headstons will be plaged at ail graves in
connection with the improvement work 10w in progress, a8 soon a8

possible and without waiting for special action cr request on the
part of relatives, -

Ia offecting removal, the utmost care and reverence were
sxacted and more than willingly accorded by those performing this

sacyed @ugy. The grave of the decedsed will be perpetually maine

talned By $h$s Governmept in a manner befivting the last resting
place @f oup heroes: ;

Vory truly yours,
He J. Connep,

.',, : t b&lliﬂtﬁﬂtc

2D . i %)

23/494/ 700
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COMPILATION OF DISPOSITION OF REMAl’a DATA
File 840568

I. LocatroN INpEX CARD:

(¢) Name ________ BEANG wHeomb e rilh (o e TH Fl ! Ser. No. ___}_9_99_7_?__2_ ______ B
1 d YR, L e AN

) Rank Pvi. 1/0_-_ Organization _____ 89_‘_{%_’___?_2_9_1‘:';_1___{'_{1_?_' ___________ 2D

2 Y CKR.--.{---?T__
(¢) Date of death 10=-15-18 (d) Cause of death . dwria A |

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

(@) Grave No, .18+ Rowrbi= Plae SRl 0 % Typ o B
. N s Cdll s e A =
() Emerg. Address .. Mres. Sdna R. Merchant (s ister) &, Wilton, Maine,

ITI. Files qf'sq{die;é d/yingﬁrqén L{on/{ag(oué d{sease/s //__/__/ Jed o / / ¥ / s CKR.___/_?_ =

/1 AW
\.{
IV. A. G. O. DisposiTioN (ARD: ok sapt i i) atetofinecaipt et Il W e BUpX N0 L o

2 ny — 7 ‘
(z) Name 7/)1/\4’%%6\ 7/ (‘*f‘"“"wu’i’f'i/f (b) Relationship M AR T
s ARG EE ’, /{/) ihd, o

(@) Remains to be brought to U SRTRRER BRI L "./_’_&(— 7 e A S ORI
¢ ,.__..LA,.L‘.&“

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

(f) Shipping instructions upon arrival of body in U. S RO SRR e W

(9) Disposition instructions if not brought t0 U. S. _emmse oo oo

Examiner’s Initials

V. A. G. O. CorrESPONDENCE shows communication from LB L ol ST o RTTNY,

_________________ , dated - s Bl AL LB s o RIIT e Y

confirming request in Par. ITV., item___________.- Sabowe, ornequestingdthab. - co8 . . S e 08 0

__________________________________________________ C_,zxuxﬁ/)

BExaminer’s Initials’ oS ol T o oo Date ____\_{___:_”_ ______ = , 1920

)

VI. G. R. 8. Fries, CorRESPONDENCE—shows as follows: /A«s‘e‘ ________ P __}_X_1_9___:é_fk_a____[)__:)_h@_z_g-_eé_v."*

_fﬁ:f»jj___f___f-f__/_{;@;i{?s_:f_\. ______ / Neannit -:_1-___'1 _______ R0 | A Sl SN P TR0,

) ‘ :
_____ L0 DN Fg il L’___-_\'.'/;y'/ii'_"__--_1,____‘__-_-__“_«.-_-.___:f_‘_ Mo Sl T
.......................... l : b m o BB, e e st
4 ,,/‘
(a) Cancellation memos referred to? ---;(%f.’ _______________________________________________________________________
By N =l » s

pov Examiner’s Initials SMOWER Date .- =" - S G , 1920./
i W1 y

COUNTRY FRANCE CeMETERY No. .- 1282=-88c.40 ___ SR NG, ..o o, T
¢. R. S. Form No. 115 St Malke Form No.\;ﬁ A\

Amended Apr:l 6, 1920
.

1 \
P E R 2y :




NGRS S Horm (No . Tildmade: Ji5 Xhde ¥ | AV 87 o4 o ¢TI0 , 1920.

Typed by bt CheclcadlDiyos: Suaiulen tC 0. 1 ) ; , 1920.

VIII. Fixnar AcTION:

cablofFoni e sl (e L Nt . .. , 1920

%0 . J lgtter on %//j ______ . 1922{
____'/_ﬂ./.‘%-gg__héfi,-d::_-;;_/r}:__ZZC;:&/_A_%_/E_}%_’ ___ ________ 44./_0.4(/_,-_____-__-____-_______-_________-____' ________

Follogving advice forwarded to Europe by

IX. CORRECTIONS
CEANGE OF ADVICE. AcrtioN TAKEN.
DesitesibOd yilya e it dut, NIV e Y 0T GO Lol il | 0N T Al LI SRR e LN W
(Body tolbeighipped; H0-"Jeis AgHIE o0 s Il 3, LRI T T il | eh L0 ¥ AN Ly R




G.R.S. FORM #114-A. STATION _Romegne, Cemetery #12%23. .
To ‘be prepared in triplicate. . DATE Dec.. 1d¥s 107, .
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL "“OF ‘BODY "“ <
gc i
DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name BEAN, Herbert S. .. 10 Naume! =i s (G sl b s (00 (st NGl T
o cq?};[‘?,
21O SR P 600/ 2 Z NI S ANl Mped s, L T NG ST el o T N S
5 RN RNEVIU e/ GO Tl RO ML Ay v 2 S gERaN KT W0 Rl AL S AN adisb i ¢§ﬁ-~-"-;iﬁ
4. Org.__CoeBe, 326th Inf. LS OnER LR e s Kane ., sulpnmiol i Al g
A
5. D.D. Oct. 15th, s Sl Y i 4T (el VD) Do Ve, I ke i AN
T
613, CroD A WRTAR 1 Sagivd. el lvep 000 [ S0Py (19) ®lalsis L QQQ?z""“_n"ffég}f ________
Discrepancy found upon disinterment
NG raveMN oS i t B 506 1 e IO T Lo TN GTa Ve SN ORI G nbbi ok S C i bty
(55 e e A i WA R O Wi, e s, A gm N6 PO o e i 00 s et il ROWis ¥, JvE VT
QU N o R B A ) it da 1L e ! HONE doddet o, Ml
18. Cemetery Meuse-Argonne American...... 19. Commune or town Romagnessous-Mentfaucon
20 Dept S or ICoNNDY R SN O o SN otT it A Npraaiobien i = el
I (RN G R B 1232.8ece40, o PG LA it o NI Lo
23. Diginterred (Date)i. . Pec. 16, 19214  By* . Rdmo Maireas . .. . . . 2.0
24 . Inscription on grave marker:
.Name -  Herbert 8. Bean . .. Senia TN RN LO00TERL N i
RaTKIN I S L WIRIA g 0 PO L Organization. . _Go. B. 326tk Tnf,. .

- \
25. Was identification disc found on grave marker? _HNo ____ On’body? _Yes . ... ...

el

) p
e fang Ip (FA L L5
Signature Jyhior Technical Assi

C. Sofyth O'Meara.

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),

se b1 L0 ST N 1 o e A RSy
27. Condition of body . Badly decomposed; features unrecognizables ...
28. Nature of burial _____ Uniform, burlap aud bOX. ... e o et T

29. Any discrepancy ,noted upon examination of body, as compared with G.R.S. records
quoted above? T O e o 1 S o A MM 171 100

30. Body prepared and placed in casket: Date Dec. 16, 1921, By Bdmo Mairea

31, Casket sealed by ... ... . _____ CBAES N1 e NS e

4y

0/7)'5-\ Signature of Embalmer, (Supervisor VLW(;( fz2 5 AN
9] &y “Bdmo Mairee



SHIPMENT.  (Show actual marking of box.) Box No. C=18385

32. Designation of body: ‘ ; 3
Name__ﬁe_z:b_erj;_s._,h,BEAN____--_d.__-____‘_,__,,\_, Lid e T S enidlall U N o o 0 700 SR
Rank .\ Bvt.lfCl, Organization CosBe, 326th Inf. . .. ..

33. Consigned to: i

#1232,
Name, of Permanent Cemetery_ Meuse-Argonne Amer~CtYIR.O!@gne.-S_ORS:Montfaucon(Meuse()

34. Casket boxed and marked (Date) Shec <68 61 0214 i By, _ BAmoe: Meize g vl A

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

I
: = - e q
Signature of G.R.S. Inspector___.{gg__li_.__D_e_we,y,__lﬁi_Lieut._-_’;31‘1(1. _______
BEURemA rloa s QLT R llo_u_e_._-__-_______;____-__; _______________________________________
T :

; ) i

St Sh'i“'pped‘ from point; of "‘Operatign:t L(Date). . DG, 16, 19814 ' 1t L a.
To point of Concentration ___ BT 00 RO EN G 5 ot A S AT S s A ;

: jieri-lasg s 3 (Name e Glo
Convoyer. . Wa. J. ROy@Qe ... . _. Signature Shipping Officer 4. @ERALD COLE
Gaplain, 'C. A, C.

38. Received at Railhead or Point of Concentration: Date AT oI N A

BynGrRSityRepresentat tver s v G el W08 etk i 20 somdicn vt T SWRIR LM

39.

40,

41.

42,

43.

Shipped from Railhead or Point of Concentration: Date

To Permanent K Cemetery

Convoyer

_______________________________________________________________________

Received: Date __

o j 1

Captaln Lellul,




CONCENTRATION

G R. S. Form. No. 1 6-A . Place 1 WY

REPORT OF DISINTERMENT ANDREBURIAL o, Pee6 191

BEAN, X S 1900722
1. REMAINS OF..4...... ) aTROrY LTS b g R S A SErIAL NUMBER

Pvg 1¢1§

¥Co B, S26th Inf,

RANk........ ORGANIZATION ............

2. Disinterred (date) : ~ Dee 16 1921 From (give complete location) :
) (gt P
| BMNlEy sewide, B10T42 jleem 12020 BRI

By : Group ¥aire ' Unit.. Seetien 1

3. Reburied (date) : . In (give complete location) :

Dece 16th, 1921. grave 6, Row 19, Block @, Cemstery 1232.
U 1 R ML Wl Miscorinentiind Soduteiehink Sheamonalio NS AR CHREEEEREE

By : GroupBeburlalS Unlt Nature of reburial .....................

1

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

Bedy iaoonpiloi, festures unrecegnizables L XL RN LU R T N R

5. '(a) Identification tags : Buried with body ?¥®8. .. ... On grave marker VL R ATURE

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

6. What does examination of body show as regards the following identifying items ?
‘(@) Height (actual measurement) ...........

(b) Weight (estimated) Iumpessible te determinme . .
‘ - de

(¢) Hair—Color

Characteristics

(d) Hair on face— Color

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

- L/ocatmn

(/) Wounds or missing parts (received at time of casualty) ...
; Heme viaible

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

7. Disinterment / '"/y R

supervised by . A BN M POy T Approye

: Lst Lieut o QMC

8. Reburial
et

NMWJ:mmgnW;mYal“qm;mmmmmm




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

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

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

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

5. (a). State whether identification tags were found buried with body and on grave marker by reporting
gabY(esiior s N ORY: it ' '

(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 () and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth tobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. ;s

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
gold, porcelain, or gold and porcelain),
thus :

—GOWDans PORCELAIN BRIDGE
GOLDBRIDGE

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

SIVER PILLING o o e ne
oLD FILLING GoLD Fl’.LLlNG

FILLINGS i 5. a8 e Draw filling on tooth ‘accurately as pos-
GOLD FILLING

sible (block in and label gold, silver,
cement), thus :

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

in thus : \

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

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

» I

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



COMPILATION OF DISPOSITION OF REMAINS DATA

T TN oy Fille 84068
1. Locarion Inpex Carp: \
(@) Name BEAN X Herbartb' ______________________ Ser. No 1900?22 __________ 1 B
» 2 T op TYP ____________
(b) Rank 2V, l/ g Organization _____ 90.-‘313%‘?:{3}1_'—"@. _______________ Y
O
(¢) Date of death 10~16«18 (d) Cause of death dwria _____________________ l _____ (‘? -------
II. ReeistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
’ 2 40 B

(@) Grave No. ,_7_?' ________ ROV R Plot SecisThean Tk Y RIS e

) Emerg Address __.____. ifl_. B;_'_.hdna i, Mexchant ‘{_)i__ste_?)hf?‘fl.ton_'m_‘fine’

III. Files of oldlérs/dymé f/n( (élténcﬁls/dlselses/.[.«Z___/.___[-_[,_[___(.__Z__f{ _____ / _______ C KR._L_ﬁ_; Y2

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

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIIL, Form 115 teceived from: G. R St Eloboken), . J. o 0l L Su Wl 0 o Sl s Dl i I i , 192
COUNTRY Covprery Nou sl lal, Tu i . SHEET Nop . 48 0 L L N
G.R. 8. Form 115-A Sk

August, 1920

PRANCE 129 D2wb80,40 P

ﬁc;s,%fﬂ- =z — 2y '



® L the58

GRAVE LOCATION ‘m‘

LOCATION OF THE GRAVE O

VLRI gt (T Herbert: 8o .. .
(Surname.) (Number.) (First Name and Initials.) I
S o (R'm]\) ................. R (Ol"’al]l/:ltl A RS
} i ?h:ﬂ g y )
DATE OF BURIAL., 0% ~-QL&.1?.119] 12188 A
= |
PLACE OF BURIAL...... k.;m} ...... W AR A
B | “;
[ (Give Cemetery, Town ;md p'utmcnt’) Map lefcrenee
must specify clearly what map is uped.

HOW MARKED: l\'un((Pefr? ) ........ Cross?. Y88, . .- .

Headboard®=......... TEXEAIE S 6 g
IDENTIFICATION TAGS: 4

} Was one buried with body#:.%d.... Yes
b
\\ as one qutcncd to nnm'e pow or

If mame unknown and tags missing, deseription and marks
should be given here:

: ]

: T]ns ‘pmtmn 4% BG ?f‘ﬂ'f LO ("h‘ef of (‘m\ es Remshatnm Service.
;

3

;



Sifo 54

® GRAVE LOGATION 'Ai\‘

LOCATION OF THE GRAVE OF

L0271 e 3
....... 730, o, WS DTSR AR SR PSS R e ¥ | RSN S ¥ R
(Surname.) (Number.) (l' irst \‘une and Initials.)
(Rank.) . (Organization.)
>

DATE OF BURIAL..{letobar. 16,1818

PLACE OF BURIAL...... PAULNY

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

CRAVE S INTINMBER ST S e d g e i e o e WA T
HOW MARKED: NamePeg?. . Yes . .. Crosst.Y@S . . . ..
- (Headboand W ey BN A o ) g s

IDENTIFICATION TAGS:

Weds onetbunied withRho dyi s F St RN g N S i T
Was one fastened to name peg or i’
stake used as a grave.marker?....., . BB RS ) e 4R

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

................................................. s i TR A

(hwnatm(, and !\zml\ ot Repoltln“ Ulhcu )

T |~>v

'I‘]n\ pm{mn to he forw: 11«10(1 '(O A(h (N‘l‘l’]‘ JI Q., A, B BY
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S AT I Y PN T 3
- @

1. G. R. 8. Form No. j‘ '7 0 Hq .S, wile

2. Soldier’s No/ﬁd() 77(7
o BEAN. /f.f,%?.fﬁ?i W S

\uxn me (in hlnck lctters) First Name m(l Initials

AL /:7..,\/.[ .......... G\ TR 6 Al e

Rnnk Company Regt. or Corps
- A(’f/{../.é./.;& .......... —
| Dnte of Death Cause if known -~
|
| (10 s amemmnara A ED SR S A @ (i ,w; ...........
Date of Burial ﬂ‘menletcry lﬂ#
0. AL /1/_ ...... il
own: or Comm 0 letters) Department
S R A s’ '. v R Aol SR e
Grave No. 5é ! Plot \ofox Letter
9. Name P.e.g‘? ..... Cross? ./ ). He board? % . ..Bottle? . ....
& ¢k Method of Marking ‘, %
! ;
10. Buried with/Body? cl; d to Grave Mmker? LES.
R G L
PNTE nakxe unkhown fand | y g 4 gwb ma.rks and deserip-

tion.

/4///# Aq ‘ /(P;’JV'/.??.Y ..............

S EV I LLE 94D
¥ } 48[} refoleme ﬁquﬁ) f-[y -------- ./)? ......

lent is outside of. cemetery

N 3,{45.2 0 2032 302:(57
i S M

Group. . .. Unit 37 /xJG R. 8.



FROM:‘!!.Q.LL G,
CEMETERIAL DIVISION
Munitions Building

Room 1134

PLEASE
EXPEDITE



- . @

Cf”f

November 2, 1920.
293.8 GCem. $84058 {3ean, Hervert S. Prvt. 1st cl.)
Fromi The Quartermastor General, U. S. Ayny, (Cemeterial Division)
Tos ) irs- Bdna R. Merchznt, Iast Wilton, Maine.
Subject: Location of Grave.
1. In reply to your letter of September 30, 1920, you are
advised that the body of your brother Private 1st Gloess Herbert
8. Bean, Company B, 326th Infantry, is buried in Grave #72, Section
§40, Plot #2, Argonne American Ceme tery.at Romagne-sous-~liontfaugon,

L‘emrtmant of the Heuse.

2. The records of this office show that this soldier died at
Baulney lousc of wounds recelved in action.

By authority of the Quartermaster Generals:

K. N, GREPLEY,
IR IR Captain,Q.ll.C. JEW

s
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QCT 16:4020 '
‘! WAR DEPARTMENT . e
OFF |

OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

G.R.S. Form 8-W-A

Information requested of A.G.O.
Date  10-16-20

File No. 84058 Registration.

From: ‘The Quartermaster General, U. S. Army, {Cemeterial Division).

To: The Adjutant General of the Army, 6th & B Sts., N. W., Washington, D. C.
Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed. Request
confirmation of all information shown.

b/// Surname fB;nN‘//, L’f}- Date of death 10-15-18 2.~
V4

Christian name. Herbert e ﬁ,f“g. Cause of deathetead e
7 AAN— d«’»~C PN

@/ c. Serial numbe%E 19907:21>”“/’ ,A£7h. Authority (C.C.#) 4 J{dkm, LA

Ee /*lton, lMaine &~

/ e. Rank Pvt. 1 C1s L] /l“,_] Relationship’ M,
Sister#

‘,’f&. Oreanization (co. B, 326th Infd—, #i. Emergency address —
" g e g f/ Ig ¥ L o 11122 "/‘-har‘\t//“/(

DENTAL CHARTS
(See Physical report of
examination prior to enlistment)

BODY DESCRIPTION
(see page #2 of the Service Record)

a. Age at enlistment :
a. Strike out teeth missing

b. Color of eyes

f ¥ 8 765 4321 12345 6"7.8

c Color of hair upper right upper left

d. Height 87654321 12345678
lower right lower left

e. Weight

f. Permanent marks and
physical defects at
enlistment. (0ld fractures or breaks)

H. L. ROGERS,
y a0, 77 L L Quartermaster General, U.S.A.,
I . 0
2 0. Werna Loet
= Ly v('y‘,\
10 - 19 - 20 WS | 5Y:

orYe S »
D 1R S 44 ’U




/g' /)/’Mp/_/ Ca ol /d/f/h/:/»a‘./ %&4/0-/5‘—/?
forr. C T 6O é'o?,Mt /@Mr 7 Lo A

//m.a?vl ﬂﬁ-””'f fd/wu\,w.%_, jo,jm
W

gbrm, /Q/ /e [/'.’_, o e WP~ oK
/gj(/g}j/p»j)ag/,u/'yxm ; ;
C.C. 527 tuk-pur 18l PUtr A il AR

M asal C‘_/M/t/o_,e[i L p(,e.AIfu ;ﬁ() L. Wv@u
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COPY,

@

East Wilton, Me.

Sept. 30, 1920.

C_Olc Chas, C,. Pierce,
Chief, Graves Reg. Ser.
Washington, D. C.

Dear Sir:

Three pictures of the grave of my brother, Pvt. Herbert S.
Bean, Co. B, 326th Inf. 82nd Div. who was killed in servioce in France,
have been very gratefully received by me, his sister, from the Red
Cross. They wrote you could give information concerning the
location of graves. Will you please write me where my brother's
grave is located? I have never beem informed. If you in any way
learn where he was killed I should be very glad to know as I have
heard St. George, Argonne, Beleau Woods, He died immediately from
wounds received on October l1l4th, 1918.

Or if you do not know the place of his dsath, perhaps yom
can direct me so that I may be d@ble to find out.

Youra truly 4 V/ ]

Mr's. Edna R, Merchant

P. 8. The number of the grave on the picture is "72n,





