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QU 263 A=k ' lay 23, 1952, ' i |
Beaucage, Napoloon (1A) : : SN

Mr. Bdward Beaneage.
A Ro F. D.- #1, BOR 41’ . ’
Chassell, Michigen. ="' : , b A |
‘ B - "R . A . ‘

- Desr 8ir:

This office is making an earnest endeavor to commmicate =
with all women who may be eligible under the provisions of the Act
of Congresa of March 2, 1929, as amended Moy 15, 1950, to make a - '

- pllgrimage to the comwteries of Buropo at the expense of the Govern- |

. It will therefore be appreciated if you will edvise as to
whether or not yowr brother, the late Private Napoleon Beaucage, is
survived by any woran who stood in loco paremtis to him for a period

- of not less than five yoars at any time prior to his reaching the ,
age of eighteen, and if so, furnish her name end address. It is elso =

requosted that you furnish the dates of death of his parents.

‘ Tho enclosed -‘aif-'-,addrmcod} envelope which requires no
postage is for your convenience in replying. MR Xt Ko £

For The Quartermaster General, A
Very truly yours, 18 0

A. D, BUGHES,
‘Captain, Q. M, cm‘. 3
. Assigtant, \
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Beaucege, Napoleon Pvt. Co. C, 38th Inf. Mich.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL \
WASHINGTON

Dk
IN REPLY REFER TO QM 293 A-C W

Beaucage, Napoleon 1232«B July 3, 1930,

o oo

Mr, 2= Beaucage,
Gen, Del,
Chassell, Mich.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, 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:

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

If so, give her name and address: AL =

S P 3R
@)ﬁmh\
o V4,

3. Is the deceased survived by any woman Z?Q77 2 SR
who stood in loco parentis to him ac- S NPT
cording to the terms of Section 4 (a) = e REAA ‘3] o
of the enclosed Act as amended? iLz&?\;é.ci 2 ik

e &
A X /Z\g/
If so, give her name and address: (*, Cﬁ$ A
LU Tt L\
For The Quartermaster General, ; "GE*X“

Very truly yours,

Enclosures: /
Envelope éﬁﬁég%,
Act { &1 /ﬂ- -
Amendment Captain, Q./M. Corps,

Assi
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l WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Besucage, Napoleon Septneber 4, 1929.

Dear Sir

Tﬁe records of this office do not indicate that a reply has been
received to ocur communication dated Jume 29, 1920 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 view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who _.:glé,L~4éZ&L4zL22&:1;2£ééaét;4f)

has not since remarried? If so, give her {
complete address:

4 _
5, If he is survived by a mother, stepmother, %W m
mother thru adoption, or any other woman L A 624%1 ¢ f—
(i

who stood in loco parentis to him, accord-

ing to the terms of See¢tion 4 of the en-
closed Act, give her name, address, and 7

relationship in the space opposite.

3, If survived by a widow orﬂmggyer does she 7
desire to make the pilgrimder. C2/¢14Q’, ¢4<114r%f24;444,/
L ) % AT 1

‘\/\/ CoFa

For The

2 Incls.

'T‘ \ /3 0 ’,‘ O ‘ s
7 v ,/y‘; " Y, ”
Act of Congress “x\%\, L 4£ég'
Envelope. 7 «ﬁ? V'

Sea SIHED ol P

7o e 7 Etruly yours, "\\\i NV W
Yot 99 | |
1 s AP !

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




‘ WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFrER YO Qu 295 A"C

June , 1929.
Boaucage, lNapoleon g

L}

1 Puté Beaucage,
General Delivery,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Ccongress approved March 2, 1929 entitled an Act “To enable the mothers
and widows of the deceased soldiers, sailore and marines of the American
forces now interred in the cemeteries of Europe to make a pilarimage to
these cemeteries®. : aer 4 '

The records of this office show that you are the brother of
4he late Prt. Napoleom Bemucage, Co. C, 38th Inf., whose remains are now
interred in the Meuse-Argonne American Cemotery, Romagne-soug-Hontfsuecon,
Meuse, Frange. : 3 :

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provieions of the above quot-
ed Act, to make the pilgrimage, and if sc, 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 tc maks 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, wnich defines the terms “"mother” and "widow®". If the relative
igs 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 1t is also 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 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.



Qi 295 A= - - May 23, 1932,

Beauoago, Napoleon (MA)

Mr, Edward Beauoage P
R. F. D‘ ?lrl Box 41, S v
2 Chassell, Michipen,

Dear Sir: ' | |

, This offioe is making an earneat endeavor to commn:lonto

cwith all women who mey be eligible under the provisions of the Aet "
of Congress of March 2, 1929, es amended Mey 15, 1950, to make a '

pilgrimage to the comtoriea of BEurcpe at the exponse ot the Govern-
ment, ;

: It will therofore be appreoiated if yon will ndvise as to
'vhcbhor or not your brother, the late Private Napoleon Beaucage, is

. survived by sny women who stood in loco parentis to him for a period
of not less than five years at any time prior to his reaching the
age of eighteen, snd if so, furnlish her nawe end address. It is also
_roqwated that you furnish the dates of doath of his parents.

The enclosod aolr-cddreaaod enve lope which requiru no
postage is for your oomnianoo in replying )

For The Quartermaster gemeral,

- Very u-ul;r yours,

‘Av D. HUGHES,
, captnn. Q. M. Corps,
' Assistant,
~ Enel,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTEh GENERAL

WASHINGTON -

in repLy rerer To QM 293 A-C

s e e P A TR

Beauoage, Hapoleon 12%2«8

Mr, Pete Beaucage,
Gons Del.
Chagsell, Mich,

Dear Sir:

July 8, 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

mother or widow entitled to make a pilgrimage she receive an invitation.

\
|
of eligibles and to assure that, if the above named man ig .survived by a i
|
\

to do B0, 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. TIs the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

7. 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 so0, giye her name and address:

e v ————"—

For The Quartermaster General,

B ——

Very truly yours,

Enclosures:
Envelope
Act
Amendment

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



WAR DEPARTMENT '
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In rEPLY REFER To QM 293 A—C

ig;gcage, Napoleon : Septmeber 4, 1929.

lirs Pete Beaucage,
General Delivery,
Chassell, Mich.

Dear Sirj ,

The records of this coffice do not indicate that a reply has been
received to our communication dated g og '1 aSuaking inquiry
concerning the name and address of the mo%her’a&% 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 t6 make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

i S i s it e o bt e st e g et et s S e

2. If he is survived by a mother,/stepmother, !
mother thru adoption, or any dther woman | .~ \*
who stood in loco parentis té him, accord-
ing to the terms of Section 4 nf the en-
closed Act, give hér name, address, and
relationship in the space opposite.

aal - B T S FRASY Ao

2 If survived by a widow or mother does ghe N\
_desire to make the pilgrimage?  /

For The Quartermaster General,

S

Very truly yours,

2 Incls. v Az JOHN T. HARRIS,
Act of Congress £ ; I Major, Q. M. Corps,

Envelope { [ N Agsistant.



’ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEY (§

WASHINGTON

IN REPLY REFER TO QM 293 A—C
’ June gg , 1929.
Besucage, Napoleon A

. Mr« Peto Doanicage,
Genorsl Delivory,
Chassell, Mich.

Dear Sirﬁ

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, sallors and marinee of the American
forces now interred in the cemeteries of Europe to make a pillgrimase to
these cemeteries”. : ;

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

the late Prt. Napoloon Béancage, Co. C, 38th Inf,, whose remains are now
interred in the Neuso-Argonne Americen Cemobtery, Romagne-sous-lontfeucon,
}-mﬂ., hm“. 3 3

Will you please advise this office whether or not he is survived
by a mother or widow whc 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 terme "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 regquested.
If he was survived by a widow who has since remarried it ie also 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.



— .. Beaucag L2poleon. 2. 0B
(Surname. (Christian name in full.) (Ariny se Seridl
¥ 4.
A Co ¢ 38th \Inf

(Rank and org: nu,“xtmn ) /7 75 y
State your relationship to the deceased ; 2L L i

Do you desire the temains brought to the United States? . Wl %
(Ye: or no.)

If remains are broucht to the United States, do you

1 them interred in a national <omvlt‘1\’? | (Yes or no.)
1 desire the remains interred at the homq of the deceased, give tull informa-
below as to where they should be sent:

¢ 4

{

(Name of person to receive remans.) (E.\'prcis office.) (Telegraph office.)

(Number and street.)

(City or town.) (State.)
(Sign here) f ﬂ"‘ﬂfl!/ J}W&ﬂf

(Nu;nbcr and street or rural route.) (( ity, lnwn or posl onme ) (bl ie.)
Read carefully the leiter accompanying this card. 5—0713
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In reply refer to:
293.8 C-R
C§o2587

Pebrusry 23, 1923.
Mes, Pote Beancase,
Chagsall, Mich.
Deer . 8irs
The Quartermaster General desires that you be informed that

the permanent prave of

the' late- brivate Hupolaeon Besucage, Compsny C,
38th Inféntry, i4/Grove 29, Row: 17, BiockAJ, Mous o—-Aronnoe ;maricaﬁ
Cemotongy JURRI VP INOBS AR ATEFEIT M PR Fand TR

'to be maintained by this Government in Hurope,  Bach grave will
be marked By a headstone of white ﬁarbla, of suitzble design,
with namo, rank,vorganization, dafe of soldier's death and State
from which he came.‘.The *oadstones will be placéd at all graves
in>qonnection with tﬁe inprovemont work mow in progress, as soon
a6 possible and witﬁout/ﬁuiting.for special action or raquest on
. the part of rolatives.
| In effecting remémnl, the utmost care and reverence were
. exacted and more than wi}lingly accorded by fhose performing this
sacred duty. fhn greve bf tno decessed will be perpatuully muine
_jained by this Governmoﬂp in & manmer bafitting the‘lasf resting

place ‘of our heroes,

} “§ 7 Very truly yours,
. Y \'!1‘,"
ﬁ/\/;’ iy ¥ : \
Ly H, J. Connes, ;JL\
19, Aspistent, '

22 1423 /ARK ),
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G. R.S.Form. No. 16-A a//// 7

/ Place ‘4}/2{2?// ( &Zf 7 :
REPUBT OF DISINTERMENT AND REBURIAL A //{,.‘,/

i ’ﬁ‘ ) =g
RO RANE: S o /'/2/ (ORI S ORGANIZATION .......... d.... %,wé\"/éw ....... sk SN (et T
9 Disinterred (date) : 2/ / / 2/ From (give complete location) : Zzlw/ ( M{)’M,w_/
: o - ¢
/V/{é(/*‘( =-<u>...! //ﬂ L2l .. MZ/ ¥ .zﬁny..
By : Group.......... Bty 7T N, 5 o8 Unit....«#2EC. (P21 s
3. Reburied (date) : &f_f / 2/ \ In (give complete location) : £~ /(,4,,’/JI & ﬂ/rp/ﬂ/
,4..1.«.(/.(45/ ef. /éi {/// L z;' g e 05 18 \ P v gitedn n
T DRl
By : Groupl?” .................................. Unit....8é€.. 2 @...... Nature of reburial ...tz xl. LT3

4. Report as Lo nature of 011g1nal buual and condltlon of body upon disinterment :

a4, W%/Mﬂf SO /,///z %/@/ e o w‘wz Izl )

77 4&»/}7/‘//5,{,(/1,/ NS nearT B 7 AT S i v s RNl
55 (a) Identificvatioﬁ tyags Buried with body ?.....4x 2o RTINS 3 On grave marker % N e )
(b) Other means of identification found upon d’isinterment and general remarks:
b ttoticalitoto L /zm/ uwz/( vz =7 Il el Lo ﬁ/’t%a//wtv&ca
7/;7/‘«/, 44{/; Wﬂ&{ﬂékﬂ(~‘ 424/////”/ iR AL, £7 /J”J/i ........ “:“-'\/’"1 ..........
6. What does examination of body show as regards the followmg identifying 1téxﬁs ? ‘ 3\
N

(a) Height (actual measurementﬂ/%/ﬁww LA, WWW E‘:: \ N\ {f’\
(b) Welght (estlmatedﬂ/?}//W(// Goulth

//uf

Location P2 4 st ALt Ed Léls,

/"’_l«/"
*/ 7. Disinterment A . b U /(K/ 4 [/ ,
supervised by . {#%B. SedoWTy 7 Appmved(Val B.Miltenberger/
a6 Lt Qe . Inspector lua,]ﬂ?ﬁ 1“5’ Colias. of wec. #l
itle
8. Reburial . 4 i % /}
supmvmedby(&xﬁ Eédttor s S A Apm@wﬂvalld-ul tenbe rger)

1a%k L, WC.Inspector ula,]orﬁm.c,mas. of wec.#l
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INSTRUETIONS FOR THE PROPER COMPLETION 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 ard 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 infoomation as to lecation of reburial and the group and unit which made’
-reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether Tecognition is possible, and how the
body was originally buried—in a casket, box, builap, ete. This statcment should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
saYies aore INoRE

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oronbody or grave ? List any personal effects, letters, money-order receipts, and the like found on body
orin 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 32teethto be 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.

MISSING TEETH.................. All teeth missing through previous extrac-
~tion (not those fractured or displaced by
rﬁcent wounds) should be scratched out,

thus : i

CROWNED TEETH ............... Block in solid the crown of tooth (label
{flold, porcelain, or gold and porcelain),
hus

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

SIVER FILLING GoLD FILLING
=0LD FILLING OLD FILLING

%Gcono FILLING

~DECAYED
/) DECAYED

FILLINGS ..............c.ccc.ooo.... Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

AVITY
ECAYED

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 ilQlCate retaining

clasps on natural teeth with the word “clasp.” X

P e |

>

: o . . ot b I 1
7. Show name of person supervising the disinterment and the name and title of B¢ person appraying
same. &t 3

=t e
E=r

% s
8. Show name of person supervising the reburial and the name and title of the person;%p@roving\sxame»
TP
L
LN YR )
_y'.A;_) c,{ga >

~

Ty O
\

: ;

,"F?,w:!n“f’;\\ 3

O



L N No_:;x\ STy Place‘i.iﬁ.el,-.{..Va.ag&s.;\.m_i{xﬁan,ce,
REPORT OF DISINTERMENT AND REBURIAL  nate . oetober 176n 1021,

TR BEAUCACE, NAPOLECN. R e
RANK oiveicion B ORGANIZATION -G Qs..C. 3880 Infe

2. Disinterred (date) : @etober 17th 1921. From (give complete location) arave 169e

_Mericen Cemetery, G.RsSe. Code # 258, Vittel,(Vosgesz) Fance.

By Group T¥ ik w8 AT - Unit Section 4,
3. Reburied (date) : In (give complete location) :

_Nev, 30, 1921, Meuse Argenne Cemetery #1232, Grave. 29, Rew 17, Block E ..

By : Group Re~buriel § Unit Nature of reburialL.ined Casket

4. Report as to nature of ’origin.al burial and condition of hody upon disinterment :

Buried in blanket and wooden boxe Body bedly decomposed, rec‘ognition imposegibles

oo

Lo <
e : - -
- - i X

5. (a)Identification tags: Buried with body ... Yesa  Ongravemarker? .Y8%e

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

Bottle ontaining reburiel record fown on bodye No effect founds

v

6. What does examination of hody show as regards the following identilying items ?

() Height (actual measurement). Bable to desermings
(6) . Weigh, Hestimated)hese. Se s 2 et Ty Wl Wy
(¢) Hair—Color ..... WL § I AL o

QUANTITY it S AT P i) Mo

Characteristics .. St et
(d) Haionilde MOl o d el L BID BNLL 2 Ll | (i e

Location e "

Quantity .
(¢) Permanent marks on body (old scars, peculiarities,

OF MNISSIMSHD ALTS oz e b L L e 128

...................... A R R A 22 23 24 25 26 27

(/) Wounds or missing parts (received at time of casualty) No8e 1,8,11,14,16,28,24, 25, 26,

27,28 Missing after death.
Aege ) TR S RN SO T R
vo- Missing befors deaths

- N D
7. Disinterment f D N B ™ bo #6568
“supervised by é//-/ / /i— i Bl BTt ADPLOVE 5, Y 2ank

AJR,CHINEY, " geda

8 Rei»ur’ia,l Ao qi : ‘/4{,{«»"?.7(*’44_’91"; s DB B N %
5 AT (] N R R B P, A \
LU[)L]”\ ISCA DY A.‘U& Dufault 7

cbr e Ll



G.R.S. FORM #114—A. STATION Vittel, {Vosges) Framce.
To be prepared :in tripljcate. DATE Octnberl‘?tf_llEEZI_a _______

EFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT - COMPARATIVE REPORT<- ¥
Rscords of C.R.S. Headquar’qefs, Disc‘ropanc'y found upon exhumation of body
1. vame BEAUGAGE Napoleon U0t imakogty 7o L A
AP NoS T NOBRERe o T LTk GBI T o o
2/ A Banlk ), OSSR WAL W e 12. Rank RO s T
RIS o U3ihongseuanit ™ U0 e S
ORI L e 2 e S o e U e S S
6. c.p, DOWRIA alS b (b) D.B. No Diserepsucies . .,
r n A 2 Discrepancy found upén diginierment

7. Grave No: 169 SECHA qraunalli . 15 $iGrave No/. 1 " "Hiat N UE TS alch A ns
8: ‘Plot. .. ey Rowie B A 16 adpTongiier (. s by ‘Row « _______
O D M AU D il o A o AL Nongagxgpépéicsp i
18. Cemetery Amr°0ty' TS e e 19. Commune or town Vietel .
20. Dept. or County Vosgea e Country o AN T
22. G.R.S. Hdqrs. Code N0258 e gAY AR SO A S
23. Disinterred (Date) gos. 374n 1821, -- BY . 2o RN 2 el
24. Inscription on grave marker:

Name  NAPOLEGN BEAUGAOR, i o BTial NolE L s i itk iU

LI TN il T o VR N OrganizationCoe © 38th Inf. Grave 169.

25, Was identification disc found on grave Amarker?mj_ﬂ__:_-__ - On body? ¥es.
Signature Junior Technical Assi
GLINN C.DORSEY,

e e e

PREPARATION

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

-

#8doapIieked.
27. Condition of body ___ Badly decomposed, recognitien impossible.

28. Nature of burial in blanket and wooden boxe

3 =
29 Anv discrepangy noted upon examination of body, as compared with G.R.S. records
SuoLediabovie Pudne il .. MWw s TRRRE L RSy e U G i T TR

30. Body prepared and placed in casket: Date  0Oete 1T4h1931. gy A.ROHWEY.,

31. Casket sealed by _______ A.R.CHWNEY, . X AR BRI D e

Signature of Embalmer. (Supervisor) 52/:’36"* =

L B OHWEY,  —



C=11148
SHIPMENT. {Show actual marking of box.) Box sNo'w 20 bty 20 R 0 e L AR SR PO
32. Designation of bedy:
Name _ ° UCAGE,Napoleon WD |l W S e T Al N02055530 __________
Pvt. . $ CoeCe38th Inf.
R AT IV YRR A Organization_ -~ N G L I R Y T L

33. Consigned to: ’
: Meuse Argonne Amer.Cty. #1232

Name of Permanent Cemetery ROMGgNe=sous-liontfaucon (Meuse)
34. Casket boxed and marked (Date) _Octeber 17th 19%l. ByA'R'CHTNm' ________________
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that t

is correct. ' /7

Signature of G.R.S. Inspector___ ____ | \ ﬁ. “m.
t. ':" .C

36. Remarks Can. ___________________________
37. Shipped from point of Operation: (Date) Ootober XT%h XORY. . oot

To point of Concentration ______ Neurchateau, (Vosges) Frahce. =

(Name

FonVoympisl = 1 T SRR R Signature Shipping Officer Cmpte Q.laCa ... .
38. Received at Railhead or Point of Concentration: Date = %o el

By G.R.S. Representative .. o L RS Ml S T SR SN

. sG]

39. Shipped from Railhead or Point of Concentration: Date ;3OQC _________________

To Permanent Cemetery __Romagne-sCus=Montfaucor, (Meuse) Framce.

- e . . (Name

Convoyer____C__;_l—j_g_r_{__!__E____I-'___E__X___Signature Shipping Officer:
40. Received: Date _ Ly

GREBEARRenrasentaliveun il el i i lsoati S T B TS U Sl 3
41. Reinterred.. —-Heuse_ Avgonne Cemelery 211232, 1 .;;;...--".");«u.i.-\-‘ﬂ,i.u.,wm~--‘---—«-—~——--_-_--__-_--.-»

i (Date

42,

43,




. R. S. For . 12 DY z RN
c.msromyo. 120 () @:c-5  cne

(Revised) /
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE /

wasHNGToN: Hoboken, H J: | mpEm 7

FROM:  Chief,Graves Registration Service, Q. M. C. M/K’/
To: M. Edward Beaucage, Chassell, Mich. ,th/w

Supmer: Remains of Pyt. Napoleon Beaucage, Ser.No. 2053330,

BosC4 38 thisTntl, .
The records of thls office show that you have requested that his body .remain in Eurove.

If these are not the correct instructions, please correct them. Make corrections on reverse side of this

sheet.
The nearest relative may choose between, (1) return of the body to any address in the United States;

(2) interment in Arlington, Va., or any other Netlonal Cemetery, or (3) remain in Kurope.
By authority of the Quartelmaster General.

CuarLEs C. PIERCE,
Major,U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

7

NAME OF— NO. AND STREET. 3 '1‘0{\'1\'. STATE.

Was soldier married? . . 71X € A
Soldier’ s widow - 20 . \ % 4 -

Soldier’s children. | ), ] A A f, v.’_)"
(Name oldest first.) /"‘j,‘r",’: . oS

Father -
Mother .

Brothers.
(Name old-
est first.)

Sisters.
(Name old-
est first.)

(7 '\

Address W %1% Relationship_..._-. %:z’lz_-—_ ________________ ‘;‘;_:-___

== -

TuporTANT.—CAREFULLY read iystructions before filling out this paper. 37800 (ovER.)



(=
e

[.ﬂ, L HYIG)
 DEG 17

==

I t"ﬁﬁ undcrslfrned A the s it § g e e el e and nearest living relative of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
" (Strike out all except the one showing the disposition desired.)

i. As stated on first page of this sheet.

2. To be returned to the U. S. and sﬁipped to

T i e T PR e N e (- S_t:;t;,—) ------------------------

3. To be'returnéd to the U. S. and buried in _fo & . o National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery. i T

Signature

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition of a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War

Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. Tf there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper. ? .

7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 37860




X

Lecsation Indef

Unconfirmed 0?/ g

2 COMPILATION OF DISPOSITION OF REMAINS DATA v
ile # '
I. LocaTioN INpEX CARD: 3 82567 : 'z
: ' ¥
(@) Name ... BEAUCAGE, Napoleon Ser. No. ...20563330 ______
(6)\ Ranlk - WPt NN . 1 Organization 00:0. 38th Inf, . .
(e hDhrbohdeathiuR@/Az5)1 8 L W 1 (IO onth e s W/ Bl ol T
II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. SIS ROy e IR 01 =y IS e Il Ee=ied
() Emerg. Address . Mx.._Pete Beaucage, (Brother) Chass
III. Files of soldiers dying from contagious diseases .- =
i Y
IV. A. G. O. DisrosiTioN CARD: Date off TeceoipbI SN I 2 8 !\_-,,\_h:\ “‘:\
(¢) Name Ud.“ il _-'__EL‘MLQ Lo () Relationship —...__.____ L} NS A A --
AP e i ( als] Ty
(¢) Address & //ﬂé*;"ud f \’v«-*:'.—f’(f&-_-:_-___/____Z___Lgi-;L-:f-v..«--_1--;: ______________________________________ ‘
: =2 o/
(R Remainsttotbe broush i toNUFS eI L S aiis TR E o S ey O] | VIR 0 2 ST e A0
(e) To be interred in National Cemetery in U. S. at
(f) Shipping instructions upon arrival of body in U. 5. ... Z______[,f
bAY
------------- e T )
Jf&g%
_______________________________________________________________________ s
(9) Disposition instructions if not brought to U. 8. - o Q&
B
£ S R T " AR
Examiner’s Initials ___________. 7,974 D) A S /{_‘_“_'___::__?_1-.:_---, 1920 k‘
V. A. G. O. CORRESPONDENCE shows communication from e >
S LA, TN T s dated o
confirming request in Par. TV., item_______________ above, orwequesting thatie e Wie L2l L
s s
Examiner’s Initials -_____ 7 07 R Dates ot 2 ALl ¥ Be , 1920
VI. G. R. S. Fires, CorresponDENCE—shows as follows: ..o oo
N !
) SRS U RN e R
(2) Cancellation memos referred to? LR O NN Ll 5
ary TUEEEY T R A
Examiner’s Initials ... 42 2 2 2.0 Date ____ e B ST oah
COUNTRY ¥rance CemeTERY NoO. _________ gggl Smeer Nog .. .. \{B ________
G. R. 8. Form No. 115 s V'v »
‘Amended April 6, 1620 wf,ﬁgﬁr;ml }i Make Form No. 114

& 1/ LR F
A COMPLETED




VII.

1998 SEIVED.
, 1920.

NOV 26 2
Following advice forwarded to Europe by
letter on

cable on

FEB 16 1021

penETERIAORYISION

NOV 12 19@@?}32&3 PROJECT GUB-SEL.

, 1920

PARAGRAPE: 2 - NOT TO BE RETURNED gy

1D CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desires body be A A AL I O el e I, 4 L CTRRN Y,
5 odiyatofbel-hipped? oM T ROl I A0 v At TR s R e N o T e S E







WAR DEPARTMENT
Cemeterial Division, Gravss Registration Service,
Pier 2, Room 350, Hobokan, N« Je

February 11s 1921

Filo N0e29348 CemeDiveCoreBrarche
(BEAUCAGE, Napols on)

MEMORANDUM FORg Cemstorial Division, O.Q.M.G., Overseas
Project Sub-soctitn, Washington, D. Ce

SUBJECT ; Return of Records = Cemstery #258
Transmittal jemorandum Number H = 1027,

le Ths records pertaining to the follow—
ing case ars returned herewith, it having
been defimritely determined that the body

is to réumain in Europe:

REFERENCE NOg

13 Beaucage, Napoleon Pvt., Ssrial Number

2053330, Coes C, 38th Infantrye.

R. E. SHANNON,
Captain, Quartermaster Corps,
Officer in Chargee

WW
F. OF PALLAS,

1 Incle Executive Assigtonte



¢ L«o.c:é.\tion Tndex | - L)
Uncomfirmed ¢ (A : 3
COMPILATION OF DISPOSITION OF REMAINS DATA q
Bl - B266Y \Q\
I. LOCATION INDEX CARD: | |
PAT =y v
(a) Nama!. & L ASACGARE s BRpEieOn (4 Ser.'No. . ....naB8800
Py 0. 36th Inf TYE L
v ‘ :
(Pl REnlct e 8T ey N Organization...qc.’.f..? ...... h .I.r§_-._ ......... s
Cause of A { AL
(¢) Date of de.a,‘.ch}?/}?./}? ...... death W/ ____________
II. REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc¢.ind. Tnf, )t
30 ‘A i d P D3
(2) Grave Na.......... oL O Do TR e Seot 4 L4 TR ... BB

IV, Informaticn on which advice to Europe in letter of tiansmittal was based:

m/r/f’ A W S om))! ﬂ( 0//2‘37{/ AT R

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

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

: i ! ((CEbItENo % s SR R 116 S 192
v Foliloga natadyicegiorgandecttoliRIRRe (b “(Letter of transmittel on . ... 192
el et RS SRR e it R N OV-124990 -
L B O DR PRTEmMes :
PARRGRAPH 2 - ROT TO BE RETURNLE 02 .
VI. TForm 115 forwarded to G.R.S8. Hoboken, N.Ju....... NOV231920 ........... L2 T

VII, SUPPLIEMENTARY REQUESTS

Date of . Relationsnip ‘ Xod I
and Source ane name Desires Action taken

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

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

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

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

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

= R TEB 16 1991 ¥
v771, Form 115 received Srom GiRS s Boboken, Wl [ 0ot 00w Pl 18T
’#M A
T QYM CEIZTERY NO. . SIZET WO.
COUNTS !
- AR SoA
. R.8s FORM 11 ,
August y 1920 {oae i3
France 2586
§a566/NB

WL

e =



GRAVE :,i‘_ocmlo:\‘sLANK"
N Jroc .\Tr(. OF THE GRA \j OF

$33%0. Hafoliru,.

(\mn umne) 4 (\nml er). (Rirst Name and Initials).

(Rank). g ! (Organization). *
LV 7 an i y : y
PLACE OF DEATH:. .?4.{4‘».?.'..4‘“:7.'.'5%'1"%:’..:‘if_..'....‘
CAUSE OF DEATIH:...: ...................
DATH OF BURIAL:. &L .. VB el R S e S

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

IDENTIFICATION TAGS:

Was one buried with body?....... or B RO SEE 4 S W o Sl B

Was one fastened to name peg or
stake used as a grave marker?...... . .o b Hisnlad o s Pl 4l

If name unknown and fags missing, description and marks

should be given here: ‘
,-." ‘?\» p{
¢ BODIST
................................... ,........‘.....‘.’...p‘,,.
/ i
NEAREST RELATIVE: -...... SO0 5 A o ! G
¢ : “‘ /'. § O
b L4 4 Y
ADDRRSS M S al sl ot W S g | SO RS <oy A8 AN / P = O
i \ Vo s/ Ve
RETATIONSHEIR - F i s ok R e PR R
¥ J
REPORTED BY: ST / .

(j,(.u Jture md Rank oi choxtmu Oﬂxcel)

Cl af L i Ly bhrie Gl

This portion to be gent 1o jef of Graves Registration Service.



H s s
o Skl
1. G. B. 8. Form No."f:/ . Hgq! G. B. 8, File
¢ —

2. Soldier’s No. lé‘f;}/ﬂ . i
s. apccagt.. ... Frafotern

Surname (in Jfock letters) First N

. /Owcﬁny .......... {{u%

Fank -
s Qe AL LT EETTA A L, ‘

Date of Death Cause, if known

& [ QL bn ) TIF A, Z AT I

""" Date of Burial Cemetery
Y P e ot e aaehis it
X Town or Sqmmme (in bloek letters) Department
PR v e RO L 0 S S e
Grave No. Plot No. or Letter
9. Name Peg? ;%-.Crosst %%’ Headboard? ..... Bottle? .. ...
Check Method of Marking
10. Buried with Body? ......Attached to Grave Marker? ......

Identification Tags

11. If name unknown and tags missing, give marks and descrip-
tion. : ; ;
\ ‘ / ﬁ :(




a0 O THE QUARTERMASTER GENTE.
. CEIZETERIAL DIVISION

OVERSEAS PROJECT SUB=SECTION Jar LR
HOBOKEM, N.J. : 2 O AlAY
NAME OF DECEASED SOLDIER CEMETERY NO, DATE
Beaucage, Napoleon, Pvt. 258 - 13, 12/29/20.
SZRIAL NUIIBER : ORGANIZATION
e
f(
2053330 . i Cd. G, 38th Inf.
sy, U ~15-18.
B @ o P Date of death, 10-13-18
A /
3 WAR RISK INSURANCE INFORMATION FALSE
% o % x
DATE a3 o N
P Ay
LS
W) :
NAME OF BENEFICIARY RELATIONSHIP Y.
lr. Edward Beaucage, Brother. qgoﬁ”wf
Address ?'QC‘

Chassell, Michigan.

S/ 709/L¥L /H/




AR ‘::-' "‘. -m.__.-w_- ” ; ! : 0 ':'
: \ EP O 147 4 ¢
I"Je& vy & (A&, Y\f‘.\ P O\oiy - , e e A
{.,,; 5.‘ " JADQUARTBRn USA BASE HOSPTTAL 1#23. A s )
3 ‘23 OF“WF OF . THE OUJ R‘PF'P’NAST”F; A e TEE ety
Dece 3, 1918% LS
g ':,6 -5‘ ! oty
o e
A . 8 i e
ol FROM- T S 3?Quartermnster USA Beze T Eospit al g 23, A.P d}bvéz " ? 2
7 'ﬂ_ TOf,'v_ 5 “,Chie* Quarte*xmbter 5 A"F Lo 0. 77 ',”a % " G _
lﬁr}snbjeété_ ; -Rgporu’04 cost of intermmerte .
, T R choét of?death‘aﬁd interhmeht“and>068£ of i nteinment"iﬁ 
‘ made as follows' - PR O g i B e
3 el ¢ E o i - p : ‘ﬁ 4 71 - >
5 “Name 3 - Beaucage, hapoleon, 9055320 Pvﬁj\ﬁ. Al
 Fa G e, " ; S Tt el
~ Orgenisetion s  Cos C 28 Infantry oy
v 'tflflaoe'¢f déath TUSA Bags Eosp&t&l %~23e
Dat;é# Osts 13, 1918.\6 '
. i Dispositiw of rwams- Buried et t.his ‘stetion o
P]_a.oo of ;ln?,exmno’nts . Ame;ccn\ﬂot local cemetory,
: : V1+t01 Vbsges, Franoe‘\Q ~
5, _jkethou of mar&ing gravv' Two fno{ cross, “oné and ome half ‘
. foot,_cross ‘arm. (The fallewing -
" informetion wes’ painted on the - :
oross in eddition to an,identifioatiov
% : tag tecked on .
‘ Teme, rank, organizauon, plaoo of b*rﬂ‘
s -plece of deaﬁho -

- -Itemized statement of expensesi

arebtion of g l e 6.00 S

AR U S SRR
- e P30 '-Sv;v ﬁranoa. -

' - - . ‘MM
":W“’ / rYiFYs) '3w
; ¥ - 2nd Lt, QMC USA,
Quar‘bema;t.r.



