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INSTRUCTIONS FOR PREPARATION @F _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.

Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-

2o
in Europe.

uarters, American Graves Registration Service, Q.M.C.,

3. Paragraph 2 will be accomplishe& 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 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
If data concerning co-ordinates is approximate and NOT

form data is taken from.
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY REFer To QM 293 A-C

Beaudoin, Viateur August 30, 1829,
1232

Mr, Joseph Bemudoin,
30 Jefferson St.,
Augusta, Ga.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 28, 1929making 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
agcertaining 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 1t0 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:

o. 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-
closed Act, give her name, address, and

relationship in the space opposite.

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

For The Quartermaster General,

Very truly yours, = ]
x\gﬁk N (W

2 Incls. | JOHN T. HARRIS,
Act of Congrees Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT I L
OFFICE OF THE QUARTERMASTER GENERAL - -

WASHINGTON .4‘\" ’
i~ rEpLY meegr o QM 293 A-C
Besudoin, Viateur June g 1929.
A5
'/ Hr. Joseph Beaudoin,
To0-Jefferson St., ‘ { A A 7 z- e
e - g SR }/ e e M “;_- v & /{ -\‘
Augusta, He.” ) o :f} ;/J'fiﬁifa' /e fﬁ ( >
'.r,_ :,l ;’ & - e K L
Dear Sir: ‘wﬁﬁf;,"‘“ e M T

Your attention ie invited to the enclosed copy of an Act of
congress approved March 2. 1929, entitled an Act “"To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcope to make a pilarimaze to
these cemeteries”.

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

(%] Qv 3 - . x -
lat Private V ateur Beaudoin, Co. I, 28th Inf., whose remsins are now

3:;:::ed in the Meuse-Argonne Amer. Cty., Romagne-sous-Montfsucon, Meuse,
& L]

Will you please adviee this coffice whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quol-
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 pilgrimagse. Both mothers and
widowe 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
ig a stepmother, mother through adoption, or any woman who stecod in loeo
parentis to the decedent, a statement as to her relationehip is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

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

Major, Q. M. Corps,
Assistant.



; : WAR DEPARTMENT - ol
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

IN REPLY REFEr To QM 293 A—C

- oin, Viatewr August 30, 1929,
12282

Mr, Joseph Bemudoin,
850 Jeffersom 5t.,

&w.. Ga,

Dear Sir:

The records of this office do not indicate that a reply has Dbesn
received to our communication dated June 28, 192 making inguiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view t¢
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 questi?ns '
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 bslow

1. 1Ie the deceased survived by a widow who g edah

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

2. If he is survived by a mother, stepmother.
mother thru adoption, or any other woman ) Y
who stood in loco 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.

3, If survived by a widow or mother does she

desire to make the pilgrimage? ] i

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Cengress Major, Q. M, Corps,
Envelope Assistant.



i WAR DEPARTMENT
FFICE OF THE QUARTERMASTER GENERK.-
WASHINGTON

|N REPLY REFER -ro_QH 293 A—C.

Besmdoin, Viateur June sg , 1929.

Up. Joseph Beaudoin, ’
30 Jefferson St.,
Augusta, Me.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of &
congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilarimaze %o
these cemeteries”.

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

late &
private V ateur Beaudoin, Co. I, 28th Inf., whose remsins are now

interred in the Meuse-Argonne Amer. Cty., Romagne-sous-iont faucon, Meuse,
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 actiocn may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimage.

Your attsntion 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 relaticnship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

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

Major, Q. M. Corps,
Assgistant.
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in reply refer to:
293 C-R June 20, 1923.

¥re voserh Beaudoin,
" 30 dafferson Stey
Augusta, H6e

Dear Sir:

The Quartermaster’ HEnsT ﬁlﬂ%%e@%%p%f Srméd “Pnat
'Wlﬁmandﬁtﬂgﬁmlﬁ! Row S5, Blook 3B, l-‘eus;-argoma xime.rican‘ Camtar:,f,_
Bﬁwme—sam-ﬁontfaucaj [.Iﬁmaa’, E‘r&moa_. :

This is one‘of.the permanent Americen millitary cemeteries
to be maintained by this Government in Euro.pe. Each grave will be
marked by a beadstone of white marble, of suiteble design, with
name, rank, division, organization, date of soldfer’s ‘deeth and State. .
from which he came. The l;eadstones will be placad at &1l gr-avesﬁ' in '
sonnection with the improvement work now in progr"ess',‘ a; goon as
poéaib le and wi_thout‘ waiting for special action gr request "on the
part of relatives. ‘ ‘

rever:

In effecting rémoval, the utmost care mui
* L4

27
lorming l‘bhls

sacred duty, - The ,gr‘ave‘ of the dece ased wil

i

tained by this Governmepnt in & manner hefittir.;é

place of our heroes,

i -

~

M H, J, Ganmer,
B : - Assistant,,
23 /235 /aRK
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I. Location InpEx CARD Sheprlosiel
(¢) Name _____- B .:AQDQ_IK_,___\[iat.eM ___________________ Ser. No. _.2726091
@) Tt e AT Osganization’ <Q@aily  2ath dhzd WYL
(c) Dateof death . 10-2-18 - (d) Causeof death . K/A

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

(@) Grave No. _______ 1 62  Row._._..==__ _ B0t s db. e Sec. ... FAET ] IR E L als. -

) 2 2 Tl M 3
1a8E Fﬂes/ oféolﬁleyé (ﬁm;[g ﬁ{on,{ cqﬁtq/glg{ls ﬁ.ls;gasﬂs __________ @8- ‘&"(‘F:T‘?—TT"Q; ________ CKR._-__(_:_'}: 7\

DAY T ;YW — L0 o= H— =
T ‘\k -
IV. A. G. O. DisrosrrioN CARrD: Date of recelpt _____________________ A 2T Ul b 0
(@) Name 400 e P S S A Ty Dl TR @) IRehbendnly o
(¢) Address et Ao R T =ik ¥ O R ) G I e L e R A
(d) Remains to be brought to U. - T RN, A S i D TP i R T DS
(e) To be interred in National Cemeteryin U. S. at ...
() Shippmg instructions upon*arrivaliol body in Ui S i wi sl S gt S Do L St s i
(9)) Disposition instructions if not brought tiol ULIS, -« 12t i S e S e
Examiner’s Initials ....______________ Datal. st v UG TR ol (0 o i , 192
V. A. G. O. CorrEsPONDENCE shows communication from _____________________ 15 22 RN ol TR
ke hE ¥ A Do o e sdated) . oI A L by L v i i
confirming request in Par. IV., item_______________ , above, or requesting that________ gttt A S
S L B BRI SN IIEING. . MY ayﬂﬁt:’ (Vo 722 1y 3 7 A 3
Ex miner s Initials Agas Ltk ____’_f;_f Date r,-___-_ﬁ{_i‘_’.___:_.’:’_, ___________ , 1927
) szJ X uv % k L‘\U!.'H' r‘\ A \ et i \
VI. G. R. S. Fiuss, CORRESPONDENCE———S]JOWS as follows: _u-_“)_k_:_‘:::‘;_ \s_f_:i_:~__“-l:»—*_::‘-_-:-;_}-,—_‘-;_‘_-:’____e_'.fi._s,{_u_;i_--
H’",":\ ___________ Qi_ﬁu QX“,_ & \;_‘l'u’ A L j‘“-M*\&*&(ﬁf‘x‘ ’V..“_-L (2] LJ_S} '
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(a) Cancellation memos referred to? . :.,-7 A i e R PR o
[ o 0 4Y , ) s
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G.R.S. FORM #114-A. BTATION v #Homegne 1252« W/ i AENIIENT N0
To be prepared in triplicate. DATE S an il !_}?22' ___________

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT Ime . éOMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of ‘body
1. Name BEAUIOIN, Viateuwr PO aNAE . i % it Aot oo Mo oo i
2.‘No. @ NRDOIL NG NN T it A 2 AT TG N Bt L s UM Pl S S I
SaRaT I o DV S e o R N 12 VRanlke b L) ded GGG s ey, SR
Lo O Al T v e T L 13. Org % Ml o A
STPDIDY. LU M R A ety 1 2 ) DE D el A N
6. C.D MIA Ao il (b) D.B. NOMB g 0 AlD et ety

Discrepancy” found upon disinterment

7. Grave No. 162 Sec. 23 15. Grave No, Sec.

2 (i W e A Rowatl, A i e T RoWgh, SAsipsiin s
L RPN Bl ? LR s ) L DN S 1 T PO 2 L Y SN Tl L A
18. Cemetery Meuge Argonne American, .. 19. Commune or town -Bgm.agnals,{zaonzt‘an_c_qn.
20. Dept. or County _; ______ Msuse, ., . 21, Country _______ France,. ARy Y
22 GIREEANHAGrESNCode Y No RS 1§§§L§Qg1§§Lm“"m“"_““m“hni _____ RO L7 oAl ;2 eV
23. Disinterred (Dats) ~Jen 7, 1922 By ___ _ H.E.Stromes N\
24. Inscription on grave marker:
Neme Vieteur Beaudoin, Serdal NoNieleRaad bt s i 1l RSN
Ranlos sl o i2ba s @y te l) i Organization € 0s Is 28th Infe
25. Was identification disc found on grave marker? ., RO ONEbHody 2 yes,
A o i R
_____ . Sifnature Junior Technical Assistant

L.B, rs
PREPARATION Astie

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

-7. Condition of body _____bedy decomposed, unrecognizables i

28. Nature of burial _ wooden box anmd burlep and wniform, .
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? nones SO B TN IR I Ll

30. Body prepared and placed in casket: Date _ dJ2B 74 1922 gy H.E.Strong,

FoP

STNGARASE aBal g By v MO O H.E.Stronge ... ... ..
1 et
Signature of Embalmer, (Supervisor_uiw_";;;}_“W"Eg:f?§;g::uws<; ____________

4 b
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SHIPMENT. - (Show actual marking;gffbhgfjﬁqllﬁﬂ%fNo. N O=20898] 1 T S R T T

32. Designation of body: .j;  § FP ;%3w4 "
Name . Viateur BEAUDOIN, ,\\wf = Serial No. 27206091
RAmk e ST Ve M g OrganizationL‘J_”__9°- I. 28th Inf,

33. Consigned to: . | ; -

Name of, Permanent Cemetery Meuse Argonne American,l232,Romggne-s=—Montfaucon,Meuse,

34. Casket boxed and marked (Date).... Jam 74,2922 - . _ . BY 5% B BtTORSEsual S 0L
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my im@ediate supervision and that the report above
is correct. : D &3 E
T\Q
Signature of G.R.S. Inspector N ST N AN NS i
F. “Overhéiser, Capt Q.i.Co
Z 6L RTATEN L ST wtiere LAl e il e o e S0 T A Bse AL N0 V0 D DT i e der T Dl
PR8Ny - VO i )
3%7. Shipped from point of Operation:
To point of Concentration
Convoyer
38. Received at Railhead or Point of Concentration: Date
By 8. R:S. Rapregentaliveas sl o D e e S e e e B o LA
39, Shipped from Railhead or Point of Concentration: Datg e G tuinEING T - TMmed . ot
TosPermanent; .Cemetory mese forede e bodr o el Ty oo f 13 T e TGS e R A e,
. ] (Name )
CONVIOVE Dinir s SR SUPCN) X Sl Signature IShippingaCOffiice RIS Sl I I
40 Beceived A Dat ety ey s SRt POl i % e PN R e el PR s e i
GRS Representative e il e 1 sl S e i ' B tee g Mhar ey vl B ol ) it e
41. Rednterred, g m-me-Ga&aw'yimer(—ggg-)-%}x,--}983,---————--‘-_—-“---“~»,—-—--———--——A
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G. R.S. Form. No. 16-A Ao : Place ... 2omague Sous Montfaucon
REPORT OF DISINTERMENT AND REBURIAL o a0 7, 29%2. . .
— : Seriar Numsen.... 2 2009%

BEAUDOIN WIATEUR

1. REMAINS OF.....

1

RANK sl SR e e VORGANIZATION i 0:0 5. Te Rl I o IS T LRttt

o e 1 Ja [EREE 5
2. Disinterred (date) : X ol et From (give complete location) :

Gr . 162 sec g3 pt -4 Cem,; 71232,

‘By : Group"& Unltm’c'l- '

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

Jans 7th, 1922, Grave 18, Block B, Bow 33, Cemetery 1232,

14 nad Coalrad
Inlined Casket,

By :iGroup i ZReburiad 8 v o U b e AN AETE OF TeBUTI AT L

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

wooden ba7i’\, ‘burlap and uniform, body decomposed unrecognizahble.,

5. (a) Identification tags : Buried with body ?Y(‘S On grave marker e NON Vo oA E I

(b) Other means of identification found upon disinterment, and general remarks :
body tag reads:"  Viateur -Beaudoin 2725091,

LY ; — e

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

(a) Height (actual measurement) IP“Ode‘“

do '

(D) Weight (estimated).....................

(¢) Hair—Color L g S ]

Quantity P N M RO

Characteristics do

(d) Hair.oniface— Color it i, G e e S A
l Lioeabtion . Lt for ok SR S e S M St

QUARTIEY 3ttt SR G O oy oo S

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

ISEime SPATta)ar. sl iihita o WBKO WU, L, O T N

(f) Wounds or missing parts (received at time of CETVEY v I SRy L N S

gknll shattered,

7. Disinterment Lo
supervised by ... «l¥ ~C
.

8. Reburial S
supervised by ..o

UNZOT 4

eV ) i
b f. g 1 2 2] o St
— ~— / ....,,G(_::‘i:,-{;&__ \ "'*‘-3.."""":"":"’—-‘""'-"ﬂ“'"“
= i~ “\ ! o A
&= \J 7

J L




INSTRUCTJONS 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 %-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. . #Tr

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

9. Give date and accurate information as to location from which the body was disinterred and the group
gnd unit which made disinterment. '

3. Give date and accurate information as to Iocation of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, cte.

4, State to what de.gree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.:
1

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(13 Yes 77 or “NO H-

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found' -
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body;
or in grave. Give any and all information which it is thought might be of use in identifying the body, other

than that tabulated under Item No. 6. :

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body deseription 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 canimes
(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 exfrac- TOOTH MISSING
tion (not those fractured or displaced by g?- —T00TH MISSING
recent wounds) should be scratched out, ' %@
thus : ‘ %

CROWNED TEETH ............... Block in solid the crown of tooth (label GOLD CROW & E-ORCELM\”CROWN
gold, porcelain, or gold and porcelain), 0LD CROWH
thus :

= S
g (1 GOW ano PORCELAIN BRIDGE
BRIDGE WORK ........... Block in solid the crown of tooth (label oarl ;
3 = p ) GALOBRIDGE
gold bridge, gold and porcelain bridge), <)
thus : 8 J
3 wgn PILLING GoLD FILLING

FILLINGS ...ovooococevnevieriee e Draw filling on tooth accurately as pos- oOLD FiLLING GOLD FILLING
sible (block in and label gold,silver, GOLD FILLING
cement), thus:

AVITY
o R (G s
CARIES (CAVITIES)......... Outline location and size ol cavity, shade
in thus :

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

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

pame,

s s o N e e e :
8. Show name of person supervising the reburial and the name and title of the person approving same.
J Ff; i if_'{t‘_':,,,,.‘__i{ X
; / b o 8
G 7: Y
Pt | o et it
—, fn-"
W S /
[
RS G
s
2 2! 3 ;
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0SP-55 : 3
FTorm No. 1009
OFFICE OF iFE QUARTERIASTER GENZRAL

CENETERIAL DIVISION >
OVERSEAS PRCJECT SUL~-SECTION ’
Harlow c.ﬁ. \/ 'V'I ,: Y4 -:
NAME OF DECEASED SOLDIER CEMETEKY HO. DATE
r. Pria 1232-S6ce 23 = 17 afa /21,
SERIAL NUMEER ORCANIZATION DATE OF DEATH®
2725091 Go, I, 28th lnf —1o/la6+
- '"C‘ d‘.ﬂ
Copy fer 3 WAR RISK INSURANCE INFORMATION
Ad]uemuﬁt Dgpatﬂﬂcn; i
s i - A
Date el DATE
PERSON NAMED oY SOLDIER TO EE LENEFICIARY OF INSURANCE RELATIONSHIP
ADDRESS
’\'W\}QQ&M \ 2 _ex s )& '\ m@;&: —
PF’R‘SON HEOEI\[\IG DEATH COMPENSATION RELATIONSHIP

A} % L) NH&A.&HM) QAM( LLLJ A A7) 212 CL.;-ﬂAL

5/1868/LML ; LS S T e\

T



OWFICE OF THFE QUARTERMASTER GENERAL
CENMETERIAL DIVISION
OVERSEAS PRCJECT SUL-SECTION

0SS P-55
Form No. 1009

Harlow CeWe

NAME OF DECEASED SOLMIER CEMETEKY NC. DATE

Banudoin, Viateur, Pvte 1232-50ce23 « 17 afa 1,

SERTAL NUMEER ORCGANIZATION DATE OF DEATH

2725091 Coe I, 28th Lng i
%7&;. T

AR RISK INSURANCE INFORMATION

DATE

PERSON NAMED DY SOLDIER TC EE DENEFICIARY OF INSURANCE RELATIONSHIP

ADDKRESS

PERSON RECEIVING DEATH CONPENSATION RELATIONSHIFP

S/1868/LML



‘ @ ® X

AN
N
COMPILATION OF DISPOSITION OF REMAINS DATA } é

I. LocaTioNn Inpex CArb: File #105781 tj
(@) Name .____BEAUDOIN,-Fiateur - Ser. No. @W88093- X ..
e
(@) Rank SRS Byl s S NION Organization Q. I, 28th Inf. .
’ ______ Vit
(¢) Date of death 1L0=R=18 _____ (d) Cause of dcatK/A _____________________________

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

(@) Grave No. ._162.. Row _me ______ Pt Eusr A e Sec, .. pB . fIEY2RA et
(b) Emerg. Addressd08eph_Baandoin,(Fathar) 30 Jefferson.St. Augusta,Me.

| © 22wl RRseh, v g
. Fﬂffl Oy sofdigts Ayifig froh epnthgiouy difeafies ............ SRR e e sisl

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

cable/onyieteie L 0l b N e I Tt , 192
V. Following advice forwarded to Europe by {- .
ﬁ' St letter of transmittal on _____ APBlﬁleZ] _________ , 192
Q e 7 )3
-------------- RS P 2Nt (T Be'Ritimed TNLT v 0k b oSN RO E W) SN o TRl
) P>
V. Form 115 forwarded to G, R, S.; Hoboken, Ny — o i b vt o o 10n & R , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VI, Form 1l5ineceived from G. R. S, Hoboken, N. J. s Ittt e e ol M L9

COUNTRY O AR Ty L e S AN e SHERT oo Suie . T s A
R ﬁéi‘ﬁgﬁ 115-A o
FRANCE 1282-8g0, 23 17
l{r\'.




FROM: 0.Q.M.Ge

CEMETERTAL DIVISIONM@,

lMunitions Building
Room

PLEASE
EXCEDITE



(,\\ . . $

WAR DEPARTMENT
Office of the Quartermaster General of the Army

Washington
G.R.S, Form 8-W-A-H Date 4/4/21.
Information requested of A.G.O.
File No. Requisition
From: The Quartermaster Géneral, U. S. Army, (Cemeterial Division) (QPEC'AL)

The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

iRo:

Subject: Information required for G.R.S.

1N 1. Tt is requested that the items checked below be completed, Reguest
ru_ﬁflrmzltlon of all information shown.
;—é 5 ——*—‘-“""ﬁ";‘.";'JSJU'r'name Beaudoin 4] /k/ ! 4 D_&te of de&lbao/l/ls.g /r
E}_) ‘"hi b. Christian name Viateurof}f 248 Cause Olf death K/A.DA_”
-3 "j r
E c. Serial Number 2725091 O h. Authority (C.0.#)
i 1y |
l*_:” f": d. OrganizationCoee. I, 28th Inf.’ /[" N W eryencyﬂdd
i’) EE’ : : o-<Le P MJLM@&“'
1 - i
-4 e. Rank ¥Yvte ( /{ ! w"‘"“?"" 1at1‘on.;h1p
: : ??Za(,fdt... t‘iéf'f—”*
EODY DESCRIPTION ET L CHARTS %C,u /fa_ VR
(See page #2 of the Service Record) (See Physica rt of 7
examination prior to enlistment )

DRGE

a. Age of enlistment
2. OStrike out teeth missing

b. Color of eyes
8 L7615 sl SWARSTTANE 2T 3 SE NG WA H
. i ae upper right upper left
_¢. Color of hair ment Ma g PP
A&\‘DS
d. Height 8765432112345578
: 1 4 \92\ f/ lowez’ right lower left
e. Weight ; /
f+ Permanent marks agﬁobﬁx (‘ /
physitcal de f B v j
enlistment (0ld fractures or breaks) j
Av-raal i 7-;»- o , 7
e rd o R Wik H. L. ROGERS, £/
Quar'termaster Generel , U.S.A%

Colle BY:
“GEMETERY NO: 1232-5ec,.23. //VO %
o .- CONNER, :

AHEET NO: 2y Qst. S e
{"YPED BY: I.We sec’d WORA Waz Div.
TaiRE 102 TR e el M A

/713/1ML
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Fe-ul 26" 1921 ]

7.

K

293,8-Com, Flle 4105781 (Beaudoin, Viateur, Pvte )

The Quartermaster Genéral. Ue Se Army (Cemeterial DPivision) f\’:
Q
Hr, Joseph Beaudoln, 30 Jofferson St., Angusta, Haine. \';:‘.‘_‘-\'_\
| N
Disposition of Remalns. |

‘ta n reply to your letter of February 4, 1921, you are advised

that your change of address to 430 Jefferson 5t., sugusta, iaine,
will be noted on the records of this office.

2, The records of this office pail to disclose what disposition
you desire made of the remains of the late Private Viateur Beaudoin,
Company I, 28th Infantry. It is reguested that you advise this
offisa whether you desire the remains of the deceased permanently
intorred in France, or returned to this country eithar for private
burial or burial in a Hatiomal Cemtery. Upon roceipt of advice
from yon, instructions will be issued aeccordingly in the ovent the
decoased is not sarvived by a widow or child, It is, therefare, re-
quested that you advise definitely whether or mot such relatives
survive and if so, that the name, Or RaMES, and address, or addresses,
of each be furnished this of fice without delay.

By authority of the Quartermaster General:

CHARLES J,. WYNBE, Q’g'/
JF 2nd Lieut.s Qo e Ce oW

MAILED
FEB 2 8 1991

G.R.S.

1

L



G.Tt. 8. Form No. 101-A . i
INFORMATION BLANK . .
. TFile Number 105781
1H0) REGISTRATION BRANCH, G. R. S. Date February 19, 1921.

FROM: INQUIRY BRANCH.

Please furnish information as checked ( /) below regarding the following soldier:

NAME: BEAUDOIN, Vieteur. Serial Number
RANK: ORGANIZATION:
No. QUESTION REPLY
1 .
1. Do particulars of soldiers given above agree with 0% Yes. #2725091, Private. Co. I,
records? 28th Infentry.
&
| )
2. Date of death, D 10/1/18- g
| /
3. Cause and place of death. ] 3. Killed in action. V
4, Number of casualty cablegram. 4. 544 i
5. Date buried. e No Record.
6. Grave location. 6. Greve #2, Isoclated. Cmme 209,
(@) Complete record required. Exermont. Ardennes. : 4
(b) Name of cemetery or commune oniy required. Dlslnt%rred and REbuI‘led' 6/ 541 .
(¢) Note reinterments, Grave #162, Plot 4, Secti cz} 230
Argonne Americen Cemetery 1232,
7. Who reported burial? 1 Romagne-scus-Mont faucon, Meuge.
' 7%
8. Confirmed by G. R. 8.7 RE
a
9. Report as to grave marker. g. Cross.

101 = (&) " Yes.

. Identification tags:
7 < (b) Yes.

(@) Buried with body?
(b) Attached to grave marker?

11. Mr. Joseph Bemudoin, (Father)
mo Jeffereon St., AugustacMaine.
12. Yes. 1/3/21.

11. Gomplete emergency address?
12. Has been notified? (Give date.)

13. Report the exact position of your inquiry on this case.
(Reply in all cases if no information on record.)

14, What is the photograph number? i D-36411

=
RELEASED BY INF CoN DEPARTMENT i)
15, Inquiry made by. ELE, OEMAT}I(ON ONTROL DEP A .
________________________ Confirmed.
N. B—AIl proper names to be typewritten, or printed
in PLATN BLOCES TS SR L L S i St e e Unconfirmed.
MDT/IéA.D.



G.R,S, Form No, 126

VERIFICATION OF DATA WAR DEPARTMENT F ile No.

OFVICE QUﬂrl“.LASTEF GENERAL
CIMETERIAL DIVISION

INQUIRY SECTION, ;7/
' //;;%éy :V//

Date
7 v
TO REGISTRATION SECTION, / Time
INVESTIGATION SE?;?ECTION
Attention Az - 4L6977//;
FOR VERIFICATION OF }/
Grave location 4 Spelling of
(a) original (a) first name
T 5 Y8 (b) reburial (b) last nams
ATk Serial number w}f ' Date of
s
File number (a) deathn
N§ (b) burizl or reburial
Organization

Condition of Rody

Cause of deatn [\
\ Burial of Eody
Emergency Address
it i in same vicinity

Other burials in s

Identification 7
. 19 E—

Rank 4

RAEGISTRATION SECTION
TIVESTIGATION SUB=-SECTION

TO INQUIRY SECTION:
Attention of: Super&isor
No action %o be taken by tiis office,
REBLY and 109=a to be returned to Inv, & Adjs

REPLY and return to Inv, & Adj. for investigation.

Exeminer

Remarks:
See other side,

S5~4597MB

’



RANK:

G.R. S. Form No. 101-A .
INFORMATION BLANE

TO‘ REGISTRATION BRANCH, G. R. S.

FROM: INQUIRY BRANCH.

File Number \ G

Date

S &

Please furnish information as checked ( ) below regarding the following soldier:

NAME: %_ﬁ.ﬂ&m“‘;kﬂ-)

- Serial Number

ORGANIZATION:

i g
Ay

v -

No. QUESTION

1. Do particulars of soldiers given .above agree with
records?

Date of death.

o

=]

. Cause and place of death.

4, Number of casualty cablegram.

Date buried.

ot

G. Grave location.
(a) Complete record required.
(b) Name of cemetery or commune oniy required.
(¢) Note reinterments.

=1

. Who reported burial?

@

Confirmed by G. R, 8.7

o

Report as to grave marker.
10. Identification tags:

(@) Buried with hody?

(b) Attached to grave marker?
11, Complete emergency address?

12, Ias been notified? (Give date.)

13. Report the exact position of your inquiry on this ease.
(Reply in all cases if no information on record.)

14, What is the photograph number ?

15. Inquiry made by.

N. B.—All proper names to be typewritten, or printed
in PLAIN BLOCK LETTERS.

(?g @&

:%] R\

9 KUy 0\’{ _—

e~

-

(%) wa mm\
),.

NN

2

0 Q,_f\fm

W) - Sbuiy

REPLY

&’/1‘\%*{00\\) Qa 09 2 w%l&u 9‘»3

.

L) Cuone 8, u&ém\ C . %oa
\J\N\J\N\i‘.. %\m

q‘\ % eyt
e Voo Q\Qﬁ"\

MMNE

g-ux‘l?_;b

Qt ¥ '8

A AL w—h- \\\b-\\!

RELEASED BY INFORMATION CONTROL DEPARTMENT.

Confirmed.

Unconfirmed.

‘\\\ %&v\m\wa \"m&ﬁ%& L‘S@‘&\M}

\)ﬁ \\-M@; R

b




G.R. S. Form No. 112 . .

ANALYSIS OF INQUIRY .
WAR DEPARTMENT

; OFFICE OF THE QUARTERMASTER GENERAL
i / L CEMETERIAL DIVISION
7N 23 LAY~
.} Al VY WASHINGTON
/NP oM 4 OO ' 7
{ ~C£-]”".-\ .i("f { ‘ 3"
— s St D |
A ANALYSIS OF INQUIRY /" °/2./.
____________________ Change of Address. ceveeemememeeeee Instruetions for Disposition of Re1ﬁains.
(G. R. 8. Form 108.) (Par. 7, Bul. 10-F-W.)
et Monumen tHRREEEE S Hh SIS SR Rl NS Photographs.
(Par. 10, Bul. 10-F-W.) (Par. 12, Bul. 10-F-W.)
.................... Discrepancies in Inscription. Permanent Burial in—

(EarSINBUTHIOSTESVWAYRESS o) o R R S (z) France.

(G. R. S. Form 106.)

.................... Personal Effects.
(Bar-esi(e)Bul s 0 IESWE) L SRR Sy L 8 S 00 NS (6) Other Countries. _ f{"k
(G. R. 8. Form 111.) !/
Return of Bodies from— f//
.................... Accrued Pay. el (o) HErance.
(Par. 13 (b), Bul. 10-F-W.) ! (Par. 4, Bul. 10-I'-W.)
(G. R. 8. Form 111.) (G. R. 8. I'orm 106.)
-------------------- Maintenance. e (D) Other Countries.
(Par. 9, Bul. 10-I'-W.)
.................... Expenses of Shipment.
--------------- Liberty Bonds. (Par. 6, Bul. 10-F-W.)

(Par. 13 (c), Bul. 10-I'-W.)
(G. R. 8. Form 111.) Conveying Bodies from Hoboken.

(Par. 8, Bul. 10-I"-W.)

War Risk Insurance.
Pard SU (RIS DETT=Y- ) e S R S i Permanent Cemeteries.
(G. R. 8. Form 111.) (Par. 9, Bul. 10-IF'-W.)

« Zone of the Interior.”
(Par. 5, Bul. 10-F-W.)

R A 1Co 1 e tntanbiedr ot DT o/ ol 0 bl R L e e P IR o R e

Nore—In addition to information furnished on Nos. 1, 6, 11, and 12, G. R. S. Form 101-A (Infor-
mation Blank}), supply data on the following: -

Nod 2,8, 4,5,7,8,9,10, 14, 15.

Analysis Clerk.




G,

'

W
R. S. Form #124 . REGISTRATION SECTION . File No. /dﬁ-73'/ :

D‘Ls_pOsition Status — . GRAVES REGISTRATION SERVICE e
OFFICE MEMORANDUM. — CEMETERIAL DIVISION 0OSPSS Ref. No. Z.2%

II.

s <
Follow-up No. ""?L?
Tor: Inquiry Section.

From: Overseas Project Sub-Section.

et

GENERAL INFORMATION on Cemetery No.(furnished by: .. < =TT . . ) (date = =4 ¥ =2

Data  ontiOversean n s etn (170 50 MECGRSHL ¥ I r) e PP RO AT Ly

Operations to commence (approx. ) O R e Y RS (g Rl ol A NG

Operations to be completed (approx.) nnldluwnuunnn””""n.“nn""“"nuu.“nﬁfi e,

Bodies shipped from European Port .”"";;p.""""""""""".."n"”"qnnqnii;iinunnnnnﬂuu“””.

Bodies arrived at Hoboken "h":: ......................................................... ST A X

X Ten o / : ~7 == n e e G e
CASE OF ../S%a i i VYol cun, , (0. Cosl. L4 0 172 505/

cssmasesiee aiienasiosssecsasessacecrestrasapecdiii.coacntarer il A Sl B SR o A o R e e SR St el

The following information was abstracted (Date) .2 =.[7.7.2/ from: &2

(SOURCE_ | CIK. [in OFFICE [k [an omFice
AR GEROY CardB' 41/ﬁ“ 5" Shppg. Inquiry(sent. . To.....)
AL GROECOrTOSD. i i e ;
G.R.S. Corresp. OSP S-S Corresp.(see Remarks.)
_EEE}ative to disp. 20 .

M DESIRES as to Disposition.
a’ v/ Ca v LAY Pl VAR AN LU CL
RETURN
Name of Relative REMAIN SPECIAL

i
s

i
id

e e e I IS eI I

Widow

Children (Name oldest first) - 3!

Father
Mother

Brothers

Sisters

QM a1y~ 5,

BOAY 10 DB BRIDDBA O i cotreirrimirians sim o tms e e e o s oS s s s s

... wag-shipped (Date) o

i tciserbefee e caa i aasm el




GRONPGY:

29%,8 Cem. Div., #105781, BEAUDOIN, Viateur

Augus ta Maine Feb 4 1921

Q. M. Department

New address Pleace Send my Mail to #30 Jefferson
S5t Augusta Maine
Joseph Beaudoin.

hb



UOPI‘_

' 293.8 Cem. Div., #10B781, BEAUDOIN, Viateur

Augus ta Maine PFeb 4 1921 |

@« M. Department

New address Pleace Send my Mail to #30 Jeffersom
9% Augusta liaine

Joseph Beaudoim.




o

© WD Al
I CANED

1261 9T,

HlinVe Al

< A ‘:}
f g 93

/.r,“ ‘..“l.‘\:?:;‘i.‘(‘;}r -',' g
VE f ),30\
@0

et

Fae

"y
1
e

NG 2 4 €)1
11218 WA R .

s

W0 o Ma e

731570

:

. K

ST ‘b V) ;

—



Reg Card Depte

: //J”

bez

7k

e R e B B S s

icao Fops BaR.5. werroszmtetive, C.1,0.

SURJ2GP:. Indows. v In .L..n-b;; "ol L0k G <HaBs
n;ssﬂq ;

Rx-oxtcd to
4 ’l
Vg Jda u(',._;.

- (U CrscoTe
( ’ R{‘nmﬂr“lrs-
{

i

Vioshingtons

abo co‘g}:nio tods:

-# f"_muﬂ- «r

( } Suxmsios Beaudom
j  Fumbor: 2725091
E i Fizst nemoes Viateur
(17 Rries :
()~ Cumtany?
(‘[}r QO (.Axl?o.tlﬁﬂ.
(‘f’f}%“;u:i) te of Gosths
(¥)f Couses P T P
(A4 Places St iisctd
Location of bosoital: / /
, /
iabar s 1
¢ Olase 1 W £ .
(lj * Rolative: % 1 o
(¥)’ Rolaotiomships ™ = U ) _— !
{«) - Address: ' i, & W
I : ViAo L e |22 A
() ‘uthority S
Goblogrom Ho: : I
Rologram £ront SLrLd
dotods 1

hovofficial” C.C.)

) Stow presont status on roversu sidce

CHARLIS Ce

Tiovt.~Coloncl,
initicls of Repovier:

Tew Case

0

o

SIERCE.
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Buried .

i

Commme of Exermend} Ardennes,

Reported by ,G' R.S JU.N 13 1919
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FROM: 0,Q,T,

CEMETERIAL DIVISION

Munitions Building
Room ); 2.8
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@

G.R. S. TForm 8-W-A
Information requesied of A, G, O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
Cty 1232
: 58] Date 15 /23 /20
File No. 105781 Registration.
From: The Quartermaster General, U. S. Army (Cemeterial Division).
Lok The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed.

tion shown.

VRLS
@. Surname. BEAUDO IN
b. Christian name. Vigteur
AN
¢. Serial number. . 2725091
. /) ﬁ " '
d. Organization. (24 ~ ¢
2 Ty
e. Rank, T,

BODY DESCRIPTION.
(See page 2 of the Service Record.)

a. Age at enlistment,

b. Color of eyes.

¢. Color of hair.

d. Height.

e. Weight.

f Permanent marks and physical

defects at enlistment. (Old
fractuves or brenks. )

Rec'd World w
‘ Date,,,, {49, .{&J&Zﬂ.

Request confirmation of all informa-

[ / /4 / / /9.4 ifr A
f. Dateof death, (4 /)
‘-’j] \._f‘_\ ;/Z-r’ (]

o 5Ty
' i
1
7. Emergency address. M’L/ JALAA T
o 'V Y p1
?’ / Sy =

-7

7. Relationship. J’f,,..a M
u W | g crhs

DENTAL CHARTS.
(See physical report of examination prior to enlistment.)

a. Strike out teeth missing:

§7654321 1234
Upper right.

87654321 1234
Lower right.

Upper left.

5678
Lower left. /

5678

H. L. ROGERS,
Quartermaster General, U, S, A

By

1st Lieut.

ar Diy.

*tiegen

e

/

/ }}/ J cot\rfﬁr’iéﬁ-“ i’

Q. M. C.

W\
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FORM 115 has been compiled on the following case:-

i

CEVETERY NG. 1232 SECTION

FORM 115 Sheet No, / I!

AN

(Initials) 3

OSP-SS
Form lo. 1011,

s/2053/LML



