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Co M. 319th infantry
’ 80th Division EEARHART, James.— PFC: 246951

killeds Octe 9th 1918

place of death: Cunel |

Grave location: Map Montfaucon 855~ 09+8 Cemetery north of Cunel
: Grave 23 y

816G S TAT T FPROM w &)

VP

doldier was reported missing in action Oct. 9th 1918 and all pro=-
pabilities he was killed by machine gun fire Octe 9th 1918.

8igned: Delva Yonng, lst Sgt
Co Mo 319th Infantry

Emergency addresss
Gothard Johnson

(Brother in law) Prom records of Major Carl H. Tobey
: o e
ginter, Penn, Adjutant 80th Division 4
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

INn REPLY rEFEr To QM 293 A—C .

Beerhart, James 1232-BIL

Mr. Gothard Johnson,
G’imer’ Pe,

Dear Sir:

July 3, 1930, 1 /

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:

Yo.

Flroeared

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

If so, give her name and address:

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

VULT7

o

If so, give her name and aéhreﬁ%A - ‘x AN

[/"1‘“
For The Quartef stef%ﬁgpeféf~”*

Enclosures: fﬁk e
e:\ AN > 4
Envelope > Cy/
Act !' E;X’ﬁ
Amendment

5“‘ ¢ 'V@ryqbruzy /yours,

V

/t/
Captal
Assi

/

/

/44/‘/1'

H GHES
é/ Corps,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

Ja evhember 4, 1929

oo =3
bear plrs

The records of this office do not indicate that a reply has been
received to our communication dated e 2%, 1929 paking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sonsg

and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her ;y7
complete address: //c»/

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

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- ’)&7
closed Act, give her name, address, and :

relationship in the space opposite.

3. If survived by a widow or mﬂ%her ddﬁyrshe (;ZZ%’

desire to make the pllgrimage9 ‘,”‘ A

b7 / W \.
For The Quartermastenlceheﬁgl

4&. \l * ‘1 3 \\‘. ,E
\\f\ ﬁry 10 1 yours, N~

2 Incls. \ %\7; | JomN T. HARRIg,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

RELY, RerEr ro QM 2950A-C
Bearhayt, Jomes June ¢ . 1929.

Mr, Gothard Johnson,

‘Dear Sir:

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 Eurcpe to make a pilgrimaze to
these cemeteries®. : -

The records of this office show that you are the hrothersine
lew of the late Pvi. James Bearhart, Co. M, 319th iInf., whose remains are

pow interred in the Meuse~Argonne American Cemetoery, Romagns-sous-Montfencon,
- Mouse, France,

Will you please advise thie 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 pllgrimage.

" Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
ig 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.

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

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

Major, Q. M, Corps,
Assistant.
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‘ WAR DEPARTMENT
il OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To. QM 293 A-C :
Bgarhert, Jamos 12352+BIL ‘ July 8, 19%0.

.

bt Lul 15- .(L UUL uuun.

Ginter, Po.
Desr Sirs
A\
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, 1950.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeterles 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 80, it is requested you answer the following questions in the
space prov1ded on this letter and return to thls 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 hag not remarried? Jid

If so, give her name and address: /

3., Is the deceased survived by any woman

who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj

of the enclosed Act as amended? | L 43 i LY

If 80, give her name and address:

o Ay e g e b

For The Quartermaster General,

Very truly yours,

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

Agsistant.
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WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

Bearhgkt, James September 4, 1929,
1232

¥r, Gothard Johnson,
Ginter, Faes

Dear Sirs

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

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

Write answers in space below

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

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

"2 — - = S,

3, If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WABHINGTON

i~ rRePLY rurer to QM 293 A-C‘

J 1929.
Bearhart, James bl S kchid

Mr. Gothard Johnson,

Ginter a Pas

Dear 8ir:
.8
Your attention is invited to the enclosed copy of an Act of
gongress 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 pilgrimaze to
‘these cemeteries”. :

The records of this office show that you are the juwethereine
law of the late Pvi, James Desrhart, Co. M, 319th Inf.; whose remains are

now interred in the MNouss-Argonne Ameriocan comotory, Rouagnanaounnuonttnnoan,
lMouse, France, :

: Will you please advise thies 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 w1dow 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 regnested.
If he was survived by a widow who has since remarried it is alsc requested
that a statement to that effect be made.

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

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

Major, Q. M. Corps,
Assistant.



‘%RAVE LOCATION BLANK -

LOCATION OF THE GRAVE OF
Bearheart, 2469517, James

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

Pvt Co, M, 319th Infantry

CAUSE OF DEATH: Killed in action

DATE' OF.'BURTAL: \0et 2652918 v/ i)

PLACE OF BURIAL:, Gemetery North of Cunel ~

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

Map; Montfaucom=85,5-098

GRAVDENUMBER-R @8l it gt Iril, Sushin Bl i e il
HOW MARKED: Name Peg?............ Cross?.. Y©8 . . ..
Headboard?......... SRR BOTT1 6T RN

TDENTIFICATION TAGS:

Was one buried with body?....... VAT B A SO S e LU

Was one fastened to name peg or yes
gtake used as a grave marker®i:l SR G,

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

INTRF AR AR B T A T K e e e e o Sk A o)

Harry M, Warrenm, lst Lt,
358th Infa,ntry.

(Signature and Rank of Reporting Officer).

REPORTED BY:

This portion to be sent to Chief of Graves Registration Service.



Dup Vi

‘ Bearhart , : James ‘ 2,469,517 \ ,_"

(Christian name in full.) (Army serial number.)
(= '

Co M 319th Inf
State your relationship to the deceased

(Surname.)

Bvt. lsticl

Vi

(Rank and org:mizutjéuf)
ot cop Adead

Do you desire the remains brought to the Unitefl States? -
(Yes or no.)
If remains are brought to the United States, d¢ you
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent
(Name of person to receive remams.) (E pr-ess office.) (Telegraph office.)
(Nu_mbcr and street.) P e ‘ity or town.) (State.)
& 7 el
(Sign here) ... LT A1 023
(City, fown, or post office.) (State.)
3—6713,

(Nu;nbcr and street or rural route.)
Read carefully the letter accompanying this card.
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G 293 C-R

Sep tember 19, 1923.

Mrs Gothard Jomsong
Ginter,
Pa,

Dear Sir:

The QuartermasBeryGopgril: désiressyos.ipsbBsinieregdcinsinsim,
pStosheutirgoary,ofs Grave 35, Row 27, Blogk B, Neuse-Argonne imericsn
Cemetery, Lomgne~sous-ilontfuucoa (Meuse), France.

This is one of the permanent American military cemeteries to be
maintained by thie Gevernment in Europe. Bach grave will be marked
by & headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier!s death and State from which
he came, Headstones will be placed et all graves in connection with
the improvement work now in progrees, as coon as possible and without
weiting for special mction or request on the part of relatives,

: You ere asgured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willinply accorded by
those who performed this sacred duty, The grave of the deceased will
be perpetually maintained by this Government in a menner befitting the
last resting plece of our heroes,

Very truly yours,

HoHe CHEAL

Centrit RA .
AT h"i Wisl & T

A?‘M'utmto

23 /592 /ARK
RD



COMPILA’&N OF DISPOSITION OF REMARS DATA ,

s /
: d
I. LocaTioN INDEX CARD: 7/5 Q) File #69157 / /
] ¢ .‘;l';"ﬂ‘
(¢) Name ... BEARHNART, Jemes . Ser. No, 2469517 .. 1 ¥/
TYp. IMA
() Rank Pvtal/ CHINN Organization __Co.M,319th Infantry
ORREN/ D
(c) Dateof death ..2Q/9/18 . (@) Ot of death s B | Jai bl
II. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
e e Noy 1N RO Rl e M PTos VA UL S 00 e TYP. DMA

@) Emerg. Address .. Mo Gothard Johnson (brother-in-law) Ginter,K Pa.

1

III. Files of soldiers Ayjhg frofn donfagfouy djbeaglos/ oo CKR.../3:. /-

IV. A. G. O. DisposiTioN CARD: Date of receipt ______;'i;;;__;;__;;; _________________________
() Name ALCTUAAA 1 A 4 () Relationship Mot - L2EA
(¢) Address LY ¢ Moo Al S0 I E e AT AN LA S S (N Y
(d) Remains to be brought to U. S.? e A DR SR T T ] i Sl S SRS I
(e)llo beimterrediin’ NationaliCemeteryin .45 fabiE s F T P SeUienr S0 B I b i e e
(f) Shipping instructions upon arrival of body in U. S. LU A ONREVRA NI BRI AR a8 0 e

————————

(9) Disposition instructions if not brought to U. S. oooemmeooo
Examiner’s Initials ._....... T/ 82 __ Dater 2 . n o R ; 19210”.
V. A. G. O. CORRESPONDENCE shows communication from _____--_--_-_-_-___-__--_7;';/ _________________________________
) SRR dul A 2 o 1T (AR S e L S SR SRR -1 Tt
confirming request in Par. IV., item ... . ‘above; orrequegithg dhat. ol L Lo ol Lo 8
Bxaminer s ninialsie T ST 2 o 1Yy o B R o T 0 , 1920.
VI. G. R. S. FiLEs, CoRRESPONDENCE——ghows, 88 TolloWS : cuimesssanet summumatiles i oo o iidien i L b
(@) Cancellation memos referred t0 9 — i s
BExaminer’'s Inifials ... " & Diaitie seletli LA o TR TN L TS , 1026,
L/
COUNTRY FRANCE CemeTERY No. ... 1.232=80¢,7Q . Smmer No. ... 5. .
G. R. 8. Form N0. 115 Make Form No. 114

Amended April 6, 1520 3—7720



VIL, ‘G, R SEHonmasNoWiid ynnde 4 el o T JR 11T ORI o , 1920.

Typed by , Checked by lbiTIE, "IN ! , 1920.

VIiT, Finar Action:

cableions et et . 1TV | , 1920
Following advice forwarded to Europe by

7 letter on uUN =182 1920

__________________________ 3

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desizesibodibage R iR 2on el & i ol o bllals Frs © ) OB o XL i i, R D e SN
BodyitoibeEhinnading, S teatit Jey o NIRRT Y ol Sl SO T e e WO e
RIS USPENSION REMARFS: 1T e e RN, 0 b o0l 0ROl N ' 1 I L PO T



;
®
- ST -
G.R.S. FORM #114— R i 2 | STATION ___Romagne s.s Montfauconm
To be prepared ~’tf‘;‘iprllca,‘b*e “” DATE __Qete. 27, 1921
REPORT OF DS]N'IERMENT, PliEPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT R 1
Recoy@s of‘G.R.é.*Héa qﬁérters. Discrepancy found upon exhumation of body
L. Naﬁe; ______ -BE.‘LRH#APLLJM_S;} .................... 10. Name"--ARHAmeonbOdy~tag'
2. No. ¢ o (e e ST T O B M L1 Nownae . BTN Ll v kA st
S Ra kORISR 1:25¢ vRanK A v i okt i SN Uiy | Bl dte DEP RS U0
4. Org. Coslie, 319th In@:ﬂ; ______________ 1350rg. Vel ) AR N i
ot Dol N h 1 S ST, S S Latsw(ea) DD e kil (gl wen oMK SO0
CRRRCIED I TEIA i1 o S N N (b) D.B e b 1 S
' Discrepancy found upon disinterment
7. Grave No. 185 SoC IO 1D G EavoR NOL LM Sl s Sech . g LA
Gl it TR LY SRy JROW - ED VR G/ CARITOTE Rt gt O Miin 0§ ROWA W 2ot RN
LI 0 S TP | RO T T it RO AL BORA L s TN
18. Cemetery Meuse-Argorme American 19. Commune or townRomagnesseus=HontLfencon
20. Dept. or County ___ _Mewse 21. Country Yrancea ... . . e

22. G.R.S. Hdqrs. Code No. 1232.8ec.70

_R3. Disinterred (Date) _ 10-87-21 . By GeS.Wright

24. Inscription on grave marker:

Neme _ James Bearheart SerialiNo. .. 8689817 .. . 0
Bk s BREAALY L b L) Organization Go. My, o194k IS,
25. Was identification disc found on grave marker?uwzgﬁ_$ _______ Onkbodye i X?? _________

Signature Junior Technical Assistant

PREPARATION

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

Tag on body reads Mem ARHART" Collar ornesment "M-319-Cross rifles"

27. Condition of body Badly decomposed feajcqz;es unrecbgnizable

28. Nature of burial US Uniform, burlap and pine boxX.

29. Any discrepancy noted upon examination of body, as compared with G.R.S5. records

gueted above? Ll i e el A e oL el e
30. Body prepared and placed in casket: Date .  10-27~81 - BY.. . GeSeliright---
BU. Gusket gealed by .. ... . ool looiliodi MXBX G.S.Wrig ~' % _____________________

Signature oimbalmer , (Bupervisor). \}Q/&

J




SHIPMENT. (Show actual marking of box.) BOX‘N&:_C&IESZ} Ay 4__"

32.
33
34.

35.

36.

TN S

Designation of body:

Consigned to:

Name of Permanent Cémetery-ﬂgnéﬁ?Argonne.Amer-Gt¥6%_1232-Romagnenaous-Meﬁtzaueon(meu

10"27"'21 1 G.g..}righ'ﬁ

Casket boxed and marked (Date) b kit V2rBY e S T R O

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

Signature of G.R.S. Inspectorj;,wd,m::ng_g\{;;_igé‘_“

Remarks

S rr—— WA s

e i e e e ot e g et o 2 e e T o e T T T T e e e e e s e G5 e e

37.

38.

39,

40,

41.
42.

43.

Shipped from point of Operaﬁign: (Date) .. oo - Kk Db Sl m D pasiumebaniny i !
‘ “UTMoYgue, Roniagne

To point of Concentration '

(Name) ~

Convoyer Signature Shipping Officer./

Received at Railhead or Point of Concentration: Date

LR R

By G.R.S. Representative =

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

Received: Date

B L T T T PR

G.R.S. Reprqseqtative \7

Reinterred.... Qgts 27, 1921 Meuse-Argonne Cty. #1232, . . ... .~
E 7 (Date)
GEave o A sl I8l 1 s ST g L Epetdan, W o
ik, Bleck X Ul UL S0 Tl g T Row_____ .. AT ST T R
G.R.8. Representatife @it trtsrp—

¥ JAMES W, YOUN

¥ \

4”/ v

“his




Concentrat ione .

Romagne 12326

>
G. R. S. Form. No. 16-A Place.....ou. S T S

REPORT OF DISINTERMENT AND REBURIAL ~ vate . Oste 27, 1921e

69517
1. REMAINS OF BWT' Jameds SERIAL NUMBER . A24

- RANK Pyte i/e .ORGANIZATION Coe M, 319th Infe
9. Disinterred (date) : g From (give complete location) :
ot e iinoza) i h Ll L e grl 18P, 80010, Elot 4. AN, )
BYaGroup s iig s A O, e L B | sec 1
;._ Reburied (date) : In (give complete location) :

Oct. 27, 1921 Meusa-Arzonne Cty. #1232 . . 0Gr..33,Block B, row 2. ..

By : Group Reburial S Unit e *Nature of reburjal oo
y ! (a"nl.}:einoé Caskets -

4. Report as to nature of original burial and condition of body upon disinterment : .
features not recognizablee

_wooden box and burlap and.uniform, badly deccmposed,

5. (a) Identification tags : Buried with body ? ... ... J88 Ongrave marker? ... FOB g i -

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

3 ’.L‘a.g,.“,on body- e emm=arharte CO0llar Ormnanent reads. -

(@) Height (actual measurement) impossible to determmines plates 1, &0 16, not showing
(b) Weigh, (estimateq) .. .. 40

(G T o o A
; QUANTIEY oo g
Characteristics ~do.
(dy Hair on face—Color..... ... ....90. .
ctation s AATUA RIS
Quantity . . v QO
(¢) Permanent marks on bhody (old scars, ‘pcculiaritie£%4#

OP MISSING parts ... - R iy

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

none visibles

: e
=1

7. Disinterment

supervised ])\}/M }k MJ ..Y.ADDI‘O\‘e%; f.{\\\ % /-‘ Vi

G.S.Wright’j iarpole.
Wik GV D,
8. Rehurial 5 - % j(
Supervised By ... BT et B e o A st 2 N Apl)]’()\‘ed"/;‘ Bt YL o
ALU, DUFAULT, ) S bt TR A
=TT T e (’I‘%’llc,)dé‘smha'@,‘&': YOUNNER,

/ /A DM Fale | Ol o)
‘,f UI{&K"Z [ Wellla Ug




@ ®

COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocaTioN INDEX CARD: /s~ e File ifsglb?
(@) Name _Bmlﬁ“"‘i{;"’ma ________________________ Ser. Noa‘}'69_()l7 _____________

() Rank Wbpl/ﬁl Organization Co abl, )4.:;111 Illl&-ﬂtw

S VN R T PR i e R i s L TR
(¢) Date of death ___10/ 9/ 16 (d) Cause of death K/‘ﬁ _________
II. RecisTrAaTION CARD.-—(Check Reg., Card Inf. against Loc., Ind., Inf.): '
(a) Grave No. ______.}_"_g_?t__ R oWt L0 ]’.?lot & 4 Sec. 7Q __________ TYp, DMA
— 20

(b) Emerg. Address ige Gobuax Johnson (brotuex =ilslow) Gintoer,Pa,

III. Files of soldiers/dy{ngfrg(m/coyi’taéiolls d'ise/se! A AR T NI s UL g T CRIR /DT

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

cablelon L AN a T e gl i IRMIENGIIE G o YL el , 192
Y, Following advice foi'warded to Europe by ' oy )
/ letter of transmittal on “UN_'?]QZT __________ , 192
X// y, ' A
Pdr'zNQt TQ Be Retu{ﬂed ..... é-./.::.--;: ------------------------------------------------------------------------------
VI. Form 58t onwardedibolE ) RS R 0D o K TN S AR , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N e , 192
——— e — #4
COUNTRY (471 ol e DA [0tk RS L SHERE NV MEE L0, TR |
6. R, 8. Form 115-A 3—8020 }‘

FRANOR 12%52=580,70 £




i 4
1. G. B. 8. Form No. 1. {34y

. - - , / ‘fa‘ ‘,’.,v‘. 4“;""":" ,;v
2. Soldier’s No. 2469517 | &7 /// v /
«' v
5. ... Bearhert JZIC R /
Surname (in bioek letters) First Name and Initials
L L e B R e R e s O S Sl 6 S R el o0 ia s (g
Hank Company Regt. or Corps
L TR R TS o A R A G B BIoh o £ B B SCE A T Bt EE BB e o
Date of Death Cause, if known
s AL o st K SR T, B.A.C.
Date of Burial Cemetery
ML o105 Lo TN o do R Mouse ... 1\
Town or Commune (in bloek letten) Department i
LR T S s e i A0 IR e
Grave No. Plot No. or Letter
9. Name Peg? ..... Cross? 1 . .Headboard? ..... Bottle? .....
" ¢ Check Method of ' Marking
| 10! Busied with Bodyt L. . Attached to Grave Markesy .. .
Identification Tags .-—\

11. If name unknown and tags missing,
. tion. }

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

S oy AL AT s .s.ke. teh. . 3

Map Reference, if interment is

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



LOCATION OF THE GRAVE OF

L asuBenrheart, 24695 7, JameBs. i a0

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

Byt Co, i, 319tk Infantry

DATE OF BURIAL: ..ot 26, 3918y - L (el

PLACE OF BURIAL:...Vemetery. North.of.funel.. .-

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

Map: HMontfaucon=85,5=098

(ED: N ’eg? ! 2 e e ¥
HOW ]\’le RERBD:SUNamePeg® & st it 85 Cross yes
Headboand i .o IR A (i e s

IDENTIFICATION TAGS:

Was one buried with body!...... AT & i ad e b i S

Was one fastened to name peg or
stake used as a grave marker?..... YOSy Bnad A Il MR A

1f name unknown and tags missing, deseription and marks
should bhe given here:

N AR B TR IR T A T VI A, S s e s o)
DRSS SRR IR b0 AN S8 (AR ik A gy

RET/ADION SHIR:ERLS S A S Wi R e A8

REPORTED BY: Harry i, ¥Warre
358¢h' Infa,ntry, ,

This portion to be forwarded to Central Records Office, A. G. 0., A. E. F.J



€eR.S, Form No. 16. ' Wi | ‘emmcmmu

o Datdl2th June 31919,

e REPCRT OF DISIWIFRIGND AYD TEBUKIAL L aler) Rl Y
Re;;ﬁi;‘l’s”of: 44
Nare : BE.A.HiA.HI James it Hwber 246951'7‘.
" Renk, Uk ' Orgenization Unkn
Disinterment and Reburjal made by Group: ' Unit
Disinferred (Date)' From (Give corpleéte lacetiocxn)
g 10th May 1919, ' : Grave ¥ 6 B/A/ Cty ol
ot CUMEL MBUSE. )
A | .55 NeE. 309.8. B, 285¢6.N¢ :
Retwwied (Dnte) Tn; (Give complete location) /1 iy
10th May 1919, | Grave Nolg5 Sec 70 Plot 4 [ L) L
&) ARGONNE AMERTCAN CTMBUGRTE 1252, e R
RONMA GIE: ME.U&’:‘:. ;

P L e ——r— B e T — *

—— e G 7 e, o st vl e a e e & et 2 -

Repurt as t0 netro 6f eriginal durislt sud condition of hody uwpon disinterrizenty

Burlal good buried in blanket. body badly decomposed.

e i - == T— e i

- e

- — [ m— - i

Vas 616 ifeaviricabion tag found uson the boly ? Yes

mat other means of identification were famd on the body? None,

e S G S ey

—

R ¥ lo S &1
‘i"___,_.,__‘.._..__.._,..‘_..—_ 7 e S 1 i ) ) et 8ty S . 2 8 st e et ] ] 0 et P Az _’ 3 5 S50 g ey et 7 e e g
10t0* 0354/

I mpon Cisinteiment, effescts are found on bolies, they w 111 be Dueap i sent

to the’ .:nc‘-r Depon dirset as is reguéred by (0. 170 GaHe 2, 1916’., SIter beivwg
carvefully excuined for clves of identity in Coubtful gases, notation whiell srill
be madl 24 reported to ghief, (raves Revistratisn Service.

Lt Caswell. : R

gupevvised br: ; W
drs.

Qa0 Gapug |1




. ‘ | FROM: 0.Q.M.>

[ 8 CIMETERIAL DIVISION
Munitions Building
Room
AR 1 OREAMMART
2 StientGencral o fiSthie S v my PLEASE
EXPEDITE

GoR+S,. Horm 8-W-A-~@ [ 71 } ﬂk

Information reduested of A'G'OgiLEjggﬁzﬂf-'EN"“'%”° Date 6=17=21

File No. 69157 Requistration,

From: The Quartermaster General, U, S, Army, (Cemcterial Div rision)

Tok The Adjutant Goneral of the Amy, 6th & B Sts,, N.W,,Washington,D,C,
Subject Information required for GsR.S,

1. It is requested that the items checked below be completed, Reduest
confirmation of all infomation shown.

Le?” Surnane -PRARFRART-or BEAREART O/ ¢ Doty of doatn 10-9-18

AR N e N it g B
/\ )’ }’

e 0 A~
. g+ Cause of death KIA VA

i ™

b, . Christian name James

c. Serial Number 2469817 (/| h, © Authority (G,0:7)

AL a e

d.  Orgenization Coe M, 319th Infe0 /T zr”riﬁerpcncy dPr 88 Igz

7 /4
i v T (5P ‘ ‘:»*, LN
ey VRank' “Pvt, 1/b C;/E' j;”'Rolationshlp /Q;f;f:"f'h :
) YA AT
/\'1 Ar A A 3 /(, 47 K ) )

BODY DESCRIPTION INTAL CHARTS . " 07
Sen y o SR e \ i f &L
(cw page #2 of the Servi~~ Record) (See Physical report of
4 xamination prior to Ldlz,bughv
~ a, Age of enlistment
U =< a&s Strike out teeth missing
x> 1 TS
. by Color of eyes
o . : Bl 15943 (2 Wiy olseatis e 7 8
i Cyt Colox of haiy upper right upper left
‘ I

disiiites el S e R W 006 K o v 6.7 8
lower right lower 1

Z
A ;‘f 7 D - A 1
A : 1, Permanent marks and
\ - physical defects at

enlistment (01d fractures or breaks) S
H, L, ROGERS,
Quartemmaster General,U,s,4,
: 2 : Jy 4 / 7 Y 7 ; ”/‘Z‘
maY 10:  1232-Sec. 70 S O L
¥[¢ mT/. C(.:JEEI"\’ g | i Div.. Al Qi
; b st Ldeusy Q.M. C, %




GRS Form 121a . . ‘ Filo No. 49357

CEIIETERIAL DIVISION

REGISTRATION SECTION A
{’(,\-'. £ Y
July 9th 19270k, »

HEMO FOR:
y Cards Deparitment.

1,

Company M, 319th Infantry,
ORGANIZATION (01d)

BEARHEART, #2469517, Jemes -. Pyt. 17zl
(Nanme)

Correction or additional data changes as shown below have bcen made on the Registra=-
tion Card of the above-meniioned soldier and a corresponding chunge will be necessary
on the Crganization Card:

ORGANIZATION (New)

FILE NO., . Date Place F=1A No,
SURNAME BEARHART Ofig- . D-
SERTAL NUMBER 1st Reb, D=
FIRST NAME AND INITIALS 2nd Reb., D=
RANK 3rd Reb, D=

DATE OF BEATH
CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the new
data and data correccting previous information)

BY: Muriel D. Towne,

Investigation & Adjustment.
(Departnent)

S x 8 card was sent to file.

Corrections made
on Organization
File Card:

/ . 3'. = ;:" ‘ /

By X~

Lok
k™

NS

5/1105 /LIIL




