Beaulieu . Paul 71,389
(Surname.) 7 (Christian name in full.) (Army serial number.)
+ “ . R v
+Pvt - Co. B _104th! Inf
(Rank and orgrnization.)
State your relationship to the deceased W alfid VS .-.

Do you desire the remains brought to the United States? .

{ (Ye- or no.) %

If remains are brought to the United States, do 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-

on below as to where they should be sent;:
ki N
"_04‘:(;42_4 ﬁ%/’w’ 042 s PAACH LML 17 RS s Nepacmisneson Y aos
Cxpress oflice (Telegraph office.)
(Nu;nbcr and street.) (City or town.) (State.)

i

0 /(Sign here) @}M é/m; @e/a,u/ﬁof/,g . )
)’/,Z,,Q,Z@ - ; M,m 4_2:4{1’19_‘14{_---3{5&4{!{!:? WM

(N um}Xcr and street or rural route.) (City, town, or post oﬂice,/ (State.)
Read carefully the letter accompanying this(card. 3—6713






G.R.,S. Form #114-B

, /’
BEAULIEU, Paul

FULL NAI“‘-" |4.0o|¢v(no-ﬁv.tooot-ol!ouol.ha.tncnao..l'-lobo-lou'cu_q.ooocolctd-fll'!

P#tw’/ _,/i”/

Hm..-:...cu-,d--.ntuula-cn--o-‘o.--;oc-.--SERIAL

e

B/ 104th Inf. .7

lkDIvISIONI & OID\GAI‘IIZATION -lol-oquaontb----‘o.h-lt

o
y

‘Bifm OF DEATH.--lC-'du.'lﬂC-lOlll.-!vhl.-ul.-‘.

R R NS A A A S L A

=< & (e _, Nre s
ebb s v s fLesssasesr et asntsastany
7 ;7 o
.“- // “r (
R @& s 9 8 w8 Je o0 0 #49 tN 2 v 9 0. ]

STA'IE FP\OM WHICH I'E CM-..---.------. -------- ses easern ‘-IVIA‘.;!‘I-:I-'.O;‘-‘:7!/:;&‘.0-.

MgDALSORDECORAﬂONSAWARDEDE(IUJLLf

FINALGRAVE LGGATION.'IIC.IDOOOOII ------ 00'-23.

Date Grave

LRI B LR R B

4% e s P EPe VOB AD NS s e ss e b b

Cemetery

23 /306 /ARK

71389

G4



GRAVE LOCATION BLANK /¢
LOCATION OF THE GRAVE OF = ™

PLACE OF DEATH: A R.G HO8PaNOsB e =t
GAUSE OF DEATE: SRatiy i 1 & 0SS E
DATE OF BURTAL: Hov.e12th e 1918 ---vcoereies

PLACE OF BURIAL:A. . F.Cmetery No B4y

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

Map..of A.E.F.Comote.ry Mo Bdy- -

_Suresnes.faris 86ine, .- 4
GRAVE NUMBER:Q42. ...l P S LI P b
_’ HOW MAREKED: Name Peg? -yes. ..., .Cross?. Yoy -
He.zdbo LT CI Gt el LTSGR0 Bottle? ......... .. S\

| IDENTIFICATION TAGS.
I |

Was one buried with hody?. F8&8. . ... oL '
~Was one fastened to name peg or q tJ ‘
stnke nsedias al pravesnnanicerfm IR NS L TERE R S

: If name unknown and tags'xmssmg «ldscriptiun and marks
should be given heref y

z/w/v/é@“w' \/LJ .......... N

i (ngnature and R-znk of Heporting Officer) .

y f
This pnli'-;ion to be forwarded to Central Records Office, A, G. 0., A. E. F

\

'

]



4th Infe BEAULILU, Paul = Pyt 71389
6th Division ‘ liome: Epring 8t. Winchendon Mag s

GO. e :LU
2

Died ll/l’fl& of wounds rga'g inluatlnn;&At Aﬂ- Red Orous Mil-
{tary 108D Buried Ix/lz/lg(af AelisFs Cemeteryi34 Map Of Asi«Fs Comi'y
:~4 nur,unvd-?-:is - G?uvﬂﬁj4¢*,_ DA gy My |

v wounded in stomasn July 25, 1910+« Bald "They got me®. Good
golaier and of excellent characters

Informant? lione

dearghor? ilone

1]
TR v
vy AdaroBss
i 1iza Be gullewn (5 0LNex ) !




B . WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON J"m{] 15’ 1922.
FILE: 293.8 C-R )
- $55569 (Besulieuw, Paul - Private) \
FROM: The Quartermaster General, U. S. Army. 'tf‘
TO:

Mrs. Shoebs S. Stond, 62 Fromt 5., Winchendon, Mass.

SUBJECT: Pe t G L )
BJ RERSR ARave ocation of . ate Peml Besulieu,

Company B, 104th Infantrye.

1. The permanent grave of this soldier is No.2q Row 8
Block "
, The American Cemetery of the Suresnes, Department of Seine,
France.

2. This is one of the permanent Americaﬁ military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as aooﬁ as possible and without waitiné for special action

or request on the part of relatives.

3. 1In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting
place of our heroes.

By authorify of the Quartermaster General:
7

p <.
g /l "l—{ -
g P4 \‘(\-_'r’ \;-s :
e <J GEORGE H. PENROSE,
ﬂﬁ,{ﬂ faﬁ Colonel, Q. M. Corps,
ew i’ 3§ N Chief, Graves Registration Service.



G.R.5., Form #114 B . . .

DATE @ " won B0 ot S D)
NAME /2% wiiDeauld oty Panlis e iV vl s | gl e SERTAL No._ . 713897 "= Wia
RANKA ' = e Byblowrs il Snty 4hes ORGANIZATION | Co - EEN] 04 hoTn T s TN L
GRAVE LOCATION __ Amer.Cem. - Suresnes - Seine 34
CTY. NAME NUMBER
942
GRAVE ¥ S Ron INERUE T | i ST S R -
ORIGINAL BATTLEWAREA GRAVE LOCATION 940, v Jau i SURESNES., = | Seine.
GRAVE COMMUNE DEPT
|
COORDINATES s AmBOAnY Gy, HGANET T B TR | S I A )
CONCENTRATED STOF SiOpdednadpbuantae: o o T oo 00 R
DATE GRAVE ROW PLOT
SN T s T Ve CEMETERY| v W ¥ % BTN S ey ctv. nonpe L

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

L L e L e AT - e T R 4k o b T e o e e e —

DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

Lieut.-Col., Q.1.C., Chief, Qperations Div.

FINAL GRAVE LOCATION_ _____ 9=8=21, RSt i s LAt ] Blodk. B, .. oiie
DATE GRAVE ROW P

14 5 AUGRIGAT OBEIEY £54 (Selne) _ SUWSNES.
@F&L&{B\l";?: ; v : CEMETERY -
0 o5



INSTRUCTIONS FOR PREPARATION OF FORM 114 ‘B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe. .

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-4A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.




4
G.R.S. P’O:RM F#114-A, : STATION Sgnsnea L AR U !
To be prepared in triplicate. DATE Sept 8th 1921,
REFPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT Rz

Records of G.R.S5. Headquarters. Discrepancy found upon exhumation ofJﬁﬁdy
1. Name _  Desullew, Paul 10/ gtaime s et . AEER G SO SN
2 NoJ: S 71388 Loviglle | aien lt AT LIRENO, o IR TLSRY T, ¥ o NI
3iMiRanky /. BV (N ISR g o A £ 0 2 12 Rankhur ol oty R AT IRERREON I L
4200g o i o DS TS S ki L T TR e Sl
BEADD! SR LLRL s 2R e ) 0 MGG 14 Cal DDA it BRI A N g
6. C.D oW (1), DEB " il

Discrepancy found upon disinterment
7. Grave No.“_“?%zv.q”_" 56 GRS ki 15. Grave No.,kq,q__"__“,'éec. _______________
EIRNEACOT, - o ER 0, 5 1 gy gy o g ROW S8t 144 = 0, fefl ey Blew - I T RowiF-L shose (98
. None,

9. S A SN et et By o M e F N L7/,

184 Cemetory s . - AMOT oy F NS F Sl 19. Commune or town _____Suresnes
20. Dept. or County ' %?EFe Loabn e 2 Conn Yy, _“"MWﬁ"ﬁ?ff?? ________________________

" 22. G.R.S. Hdqrs; .Code No.:4 3% ol e SBEHE SOV 1007 SN 10 -

23.Diéhﬂmrred(Datels@ptﬂathﬁlggl‘_ By ! CROuHBnAy.) fe gt i

24. Inscription on grave marker:

Name Beaulieuw, Paul Seraal Noy  ROREL TN 10 i
Rank PV e BBl RN Organization 60 Be 1041;11___1_{._11:['. _____________

55. Was identification disc found on grave marker‘?--_’\{gt.f..., .. On; body? paonel

\w// 3 b(rﬂ 2 '
C/THT 22 At il 239 .
___ Signature Junior Technical Assistant

PREPARATION

56. What other means of identification were on body? (If no disc or other means of
' idéntification on body, give description of /body in detail).

27. Condition of body _Partly decomposed, unpecognizable. . ...

28. Nature of burial _ Wooden coffin and shroud. . .. e
29. Any discrep;nC; noted upon examination of body, as compared with G.R.8. records

For Yo TP R e e i Y o) 3 4 B e S SR i S SR
30. Body prepared and placed in casket: Date gept .8‘,....]:921-,- BY. C-o0s-Handy----
S kel sealed Byl . n0n. DL SRgRdYe oo ¥ TN Sk

Signature of Embalmer (Supefvisor)_,zfééifi/_




SHIPMENT. {Show actual marking of 1
32. Designation of body:

Beaulieu, Paul . _ = R . Serial No. _ 71389

_co. B 104th Inf. .

_—

nganlzatjon

—e

Consigned to: “} 1% -
<i‘,>
Name of Permanent Cemetery

Casket boxed and marked (Date)  Sept 8, . 1921,_,,,,_,_}3}.’ Ga Os Handya. ..

I hereby certify that all the foregoing operations were cgnducted and
accomplished under my immediate superviaion and 7??t theyreport ab

is correct. g /’ /'/ 74
/ﬁ—M/ /
te R Q'Leary. QMC.

Signature of G.R.S. Inspector ___ .

. Remarks T__M,Q?’??f,h_,r

Shipped” from point of Operation: ( Sept 8, 1920, ..
To point of Concentration __ Suresnes. .- .. .. ...
: (Name)
Convoyer ' Signature Shipping Officer
. Received at Railhead or Point of Concentration:
By G.R.S. Representative . . ______
Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer R e Signatuiye) ShippinglOft iicor s s st

Received: Date
G.R.5. Representative . ____.__

Reinterred . ..... Sept-8, 192 1,

Grave No, 23

Plot @L‘dd{ 5

G.R.8. Repregentative Lt.R. F"LEQI‘Y Qm'
(




m—

| ¢ : A

COMP&&TION OF DISPOSITION OF ngAINS DATA

{E‘%@:%E% z " _‘." F
I. LooaTioxn IxpEx CARD: File 7 55559 ! ,
(@) Name .. S2AULIEU, P_‘?@} _______________ Ser. No, 71389
TYPEK . -
). RankBmtes 1 0 0T Organization Qo, BuflO4th nfe 0.
CRR e
(¢c) Dateofdeath ... 11/11/18 (@) Cause of death .. . DIRTA ..o

II. RecrstraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.);.

(a) GraveNo. .. 942 Row .. __ S Plotj el § ___________ PYR S
MS ot 57mr) 6 2 Froik b=b-32 TTIT,
(5) Emerg. Address ______ Mrs.=% an(mether) SerinegR Ste, 0 4
Winchendon, lass. /
TIT. Files of soldiers dying from contagious diseases ... SHES ORERZ L
AR =] Sy F
IV. A. G. O. DisprosiTioN CARD: Date of repeIpt s e T, IR TRt
(a) Name LJ___r_’:'.a-.~_;.';;i;L__-'f.____r;__.'_.-::.."_;._;'_‘-_‘_,._:(__;,F _________ (b) Relationship _;ﬁ_., _______________________
(c) AddleSS -.{ ........... réu--_-_-.'_::.-_-_’__h________________.___;____-________h__f____fu_.e _________________________________
(d) Remains to be bl ought to . S 0 GAIAD R Sl T IE R LTH O SRR Phi L O W el
¢) To be interred in National Cemetery in p At m RTINS () ) 4, Sk
(¢) To be interred in Nati 101 U. S. at
L 4 (7 ¢ :
(f) Shipping instructions upon arrival of body in U. S. £efdel o octdah tf L ittt
by / / \\._’ =y ; . R
..___{‘L__-_--‘_.'---._---A.-___-_'.-'.il_{‘.c;____________;_*__i_!_’.—_-__’_ _______________________________________________________________________
——— - 7‘,‘1\;_.- ’ 1, | s
________L_i____-___--__-_____: _______ / f__fL' _(_ _____________ e N N T 08
(9) Disposition instructions if not brought to U. S. s
-------------------------------- O T R
Examiner's Initials .../ Diste il SERELC Y S S =S iS00 ()
V. A. G, O. CORRESPONDENCE shows communication fromis ettt SR s e = e
________________________________________________________ il oo e s, L IR R AT S e
confirming request in Par V.., ateme St iy aboveyon mequesting thai W IR . SESE
----------------------------- Y’ P, /
Examiner's Inmitials . .0 7 T D ar e R e 7 i i , 1920
\! i (\'_ ‘."' . _ PN -\, AN
VI. G. R. S. Frrzs, CorrESPONDENCE—shows as follows: ____. N (0 SN I s B IR Pl Bl LAl
. G. R. S : g0 : %
e A P L WO SR Vo, /= M olls )1l
™ S bl s RN ol s
(@) Cancellation raemos referred 10 ™
A
Examiner’s Initials o . M atich ol iemis Nl LN | , 1920

COUNTRY france (B NG - S S Sueer No. 49

G. R. 8. Form. No. 115 E‘@h\l" 1,& ‘ﬂ *1 = M Q,‘,‘J :-_ e o EZ
Amended April 6,1920 —7729

TR R Joonceniraled mto . AL v D%




P

VIII. Fivan AcTiON:

=

Following advice forwa’f&ed to lﬁrope by [

letter on

CORRECTIONS

CHANGE OF ADVICE. Actioy TAREN.

X. SUusPENSION REMARES:

- -"'}'y\\___,,g,.-{_ ?E‘v-f, e

i ”f’fz j

_ 2/
P2,/ 2/ PROPOSED CABLEGRAMNO. .2 75 _TO EUROPE-BODY.TO.REMAIN. 27/ la ) o




G.R,S. Form #120 : . o : _ ' . 34-49 cbm t}'-v
Shipping Inquiry. " WAR DEPARTMENT -
(Revised) =~ OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
. GRAVES REGISTRATION SERVICE

WASHINGTON . 19921 g
E-\\?ﬁ o =
FROM: Chief, Graves Registration Service, Q.M.C.
TO: . Mrs. Eliza Beaulien, Maple St., Winchendon Springs, Nass.
; : R el v Ser.No. 71389.C0.R,104 thInf.
SUBJECT: Remains of Pvt.faul Beaulie er .INo Lloe C e

The records of this office show that you have requested that his body
be rxturnud to the United States and shipped to you at Winchendon

‘If these are not the correct instructiona 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 National
Cemetery; or (3) remain in Europe. ;

By authority of the Quartermaster General:

CHARLES C. PIERCE,
Major, U.S.Aqpp il

If all blank apaces below are not filled out, it will necessltate a return
of this paper and a SERIOUS DELAY in the shipment of thls body. State in each case

WHETHER these relatives are STILL LIVING 0
,uEZRQ/QJFRGPOSEDGABLEQE&iMQ:£Z5_:ELEURQEEBQDXT ?Am§5%949/%//%ZJ

NAME' OF | , “™N. 87 T PVNOR: & STRERTY et 5t TR, J52 /- STATE
R R : 3 -?f,,ggw‘:// |
Was soldier married? , . g s
Soldler s Widow ° . ; §._ bl e 8
T L R e e T - -u...ﬂPﬁ.....-’sm-.. Lone meeesensiessssasTn et taans e
15
Soldier's Children 2.
(Name oldest flrst) ey
....................... . s - A
Father ----------------------- - - o
MothoTiwig -0 Sy st o0
11
2.
Brothers 3.
(Name oldest firsﬁ? ______________ AL R b ST R e 0 K L L e ey
1%
, 2.
Sisters 3.
(Name oldest first) ¢
DatemummmmmmmMmmm;; ________________ Signatunei s . it L Hagh
AT G T OB B oo toeeemeeen s etrirs s s e ROLAVIONSNID .o oSl S v il e

TMPORTANT:— CAREFULLY read ihstructions before filling out this paper. (OVER)



CCQILATION OF DISPOSITION OF REIIA’ DATA

I. LOCATION INDEX CARD: Pile ;+ bbb559
(2) Yeme ... B AURBSUy- Powd - ceeeeoees Bene e st N

(b) Razklgepet. = Orsﬂ‘néfifio:f QU By 104tH Iafe Eg/ e

(c) Date of deé‘th_ll./il/i.&.-_death .....................

IT. REGISTRATION CARD.=(Check Reg.,Card Inf. against Loc. Ind, Inf, ):

¥
(2) Grave Noo....94gRow, . ._....... e Tl OT8 rSec-L) ............. Txp,x
(b) Emerg. Adzn?e”é’s’:_.“_’:" 2 ’K.g =y Sl o o ST

ol A {-me—th‘sr)‘Sprme’E‘st., S 2 MTED
III, Files of soldiers dying from ccntagaouéurﬁgg'gg&qgt-%ggg -------- ---- CKR - TR

e e T e e e e e et e B i

IV, Informatian on which advice to Europe in letier of trensmittal was based:

)

VI, Form 115 forwarded %o G.R.S5. i{-oboken,' LI MR MARlme ........... Rig v el

VII,SUPPLEMENTARY REQUESTS
Date of Relationship
and. SoUTLe. - au--- and_..name ------ B S Bk oS e e P RO S
FI7 A4 -:':'ZZ:L/ 77?%4 ﬂg{a(ﬂ# 2/, 7 ;a/b’j;ww —‘7’:’/‘37_ :
Y C 7>9. o gfioin) Ao SR | AT s i
LALLM el W& s gt K E AT 295

)
g R+

______________ e o

"""" '_'__ o AF~
/ - aoble G737y

ord—~
g = _.———--——M - 7. v
“ITT. Tomm 115 recoived from G.R.S.Hoboken, Nela......- 7 e R sy 1
i) o i 58 ; A
COUNTRY : CEMETERY NO. S HEET NO.
¢.R.5. FORM 115=A
August y 1920
5=666,/1B . \
yranee :
| i 49
B centrated mto { f.h




G.R.S. FORM 129

Transmittal Supplementary Advice
Hoboken to Washington ]

WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE

C‘l’j f

2 o
dway) ‘papuiosay

HOBOKEN, N. J.
~ (h-'_"
.. | s il o 1 S [4-]
2 i i 1921. [ o 2-
_ From: Graves Registration Officer, Hoboken, New Jersey. f% %T
To: Quartermaster General, Cemeterial Division, Washington, D. C. ! f_
Subject: Supplementary Advice concerning: ﬁﬁ:“
, i
Name seaulieu, raul So LN O = 5%35?
Rank Nty Organization _— . W e L L A
i ’ ..,—. e
* Cemetery No. Cable Reference No.. (Sheet No.)
Request shown below dated Recd: April §/21 is latest in this case: >~
D)
. Y
Name of Relative Return Remain Special oy
§?
to in N
Widow .
Children \ N
-
Guardian.
Father t’
& T
r -, 5 1 ‘ = e " 1a _{-'-,. at r3 Tr A0 O 3 ,‘," A ¢ AL/ 5 gl\
Mother . > lew, lMaple oI 5 i1c naon op Il . 35 - \\_\_
Brother
Sister ___
othersh L.
Body t,0" be’ shiPPed" o, or for interment in: FPrame, in _.,‘.‘,,:-":.‘;::F_:
&
Cable sl 13
ncl. 1921 forwarding advice to Europe dispatched __________ 1921.

TetrerMie o = O
TFLECS ] D )

5-744 EB _,ﬁff;’f{j{ e /
5 Vg / é} ? c’{:‘ . & £
s

.

i




o : Form 1223

DOMESTIC SERVICE CABLE SERVICE

Telegram l ? F Fu?l Rate

Night Message | Half Rate Deferred

| CABLEGRAMS |

Night Letter | > Week End Letter

= T BY TELEPHONE FROM THE WESTERN UNION MAIN OFFICE L s
Srossfiiiany)e NEWCOME CARLTON, PRESIDENT GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT GRaiesi{tiany)’s ‘1

_ Dated Hoboken, N. J., April 26, 1921 i
To ;

Arczde Lemire

Please wire government expense name, serial number,

rank, 2nd organization of soldier you have reference

‘to in telegram to this office dated April 14th C-819.

Graves Registration Service ¥
Army Pier, Hoboken, N. J. | )

% 2\ |

i N wf -}_. 5 v ' —;J‘"
oy il el oo G /3 174K

ST o NPT . 4 % 5
Ao :4(3.'“,_ s /ﬁcz dé 4{,&4 ‘



o

CLASSES OF DOMESTIC SERVICE

Telegrams

The regular fast service for all purposes. Code lan-
guage permitted. Minimum of 10 words charged for.

Day Letters

For longer communications not requiring the faster
service. Subordinated to Telegrams on hand. Must
be in plain English. Code language not permitted.
Fifty words for the price of an 18-word Telegram.

Night Messages

Over-night service for short messages at reduced
rates. Accepted up to 2 a.m. Due for delivery the
following morning. Code language permitted. Mini-
mum of 10 words charged for.

Night Letters

Over-night service for longer communications. Ac-
cepted up to 2 a.m.  Due for delivery the following
morning. Must be in plain English. Code language
not permitted. Fifty words for the price of a 10-word
Telegram.

CLASSES OF CABLE SERVICE

Full-Rate Cablegrams
A fast cable service to all parts of the world at

regular rates. Code language permitted.

Half-Rate Deferred Cablegrams

Subordinated to Full-Rate Cablegrams on hand.
Must be in plain language of country of origin or
destination or i French., Code language not per-

: mitted.

Cable Letters

Over-night cable service to certain countries at
greatly reduced rates. Due for delivery the following
noon. Code language not permitted. Minimum of 13
words (including necessary prefix) charged for.

Week-End Letters . =....  __ w.-=.

The cheapest cable service of all.  Accepted at any
time. Due for delivery Monday morning. Code
language not permitted. Minimum of 25 words
(including necessary prefix) charged for.

-

%



® @ | /
GRAVES REGISTRATION SERVGCE
) ARMY PIERS HOBOKEN Nads

YOUR MESSAE DATCD APR 25 121 TO ARACADE LEMIRE WINCHENDON

i s 4 X 4 2l i VIR L

WORBESTER MASS IS UNDELIVERED X@&N WINCHENDEN AND WORCESTER ARE TwO

”,.:—umm WY,

DESTINATIONS ADVISE WHICH DESTINATION YOU WISH TO SEND

WESTERN UNION TEL € lmx-- b
oy UL E T




Form 1204

CLASS OF SERVICE | SYMBOL CLASS OF SERVICE |SYMBOL.
Telegram Telegram |
Day Letter ' Blup Day Letter Blue
Night Message Nite Night Message Nite
Night Letter ML Night Letter NL

If nono of these three symbals
appears after the check (number of
words) this is a telegrom. Other-
wise ifs character Is inaicated by the 3 :

symbol appearing | a!tnr the check. | NEWCOMB CARLTON, PRESIDENT GEORGE W. E. ATKINS. FIRST VICE-PRESIDENT

If none of these three symbols
appears after the check (number of
words) this is a telegram. Other-
wiseits character is indicated by the
symbol appearing after the check.

RECEIVED AT JoNY G 9 GOVT COLLECT

[ INCHEBDON MASS 10114 APR 14 19 21

Ay L9

LEAVE BOBY 1N PRANCE NO'. 'RELATIVES MOTHER DEAD
ARACADE LEMI

1102A

AIVISION

/ PROPOBED CABLEGRAM NO.,

/ '
{ i I

‘ /L,f-';/jl &, / N ' FHO B i vi N. o,



Hoboken, NeJe

Aragade Lemiru,

\%'ippm‘. Woreestor, Uassachusettis.

PLEASE WIRE GOWRNMENS AXPANSE

OF SOLDIER YOU HAVE BEPERENOR
POURDS WTH

n:z.. Hoe 293.8 Etn.,mt-. Gor. Br.

4BVYIZOER

JoF Butlor, Gaptain, Infantry

April 25,

HAME SERIAL NUMBER RAWK AND ORGAN IZATION

10 In URLEGRAM T0 THIS OFFICE DAZE
C'-819

D ApRIL

tsagmuxsm il SERVICE

Army u;o}tn. Hade

2,



/) 42
(=
J F BUTLFR QCAPTAIN IEFPANTRT
HOBOX'KE ¥ J APRIL 13

IRS ELIZA BYAULIFY

MAPIF STRFET  WINCFENDON SFRIIGS MASSACPIERTTT

PIFASF WIRE GOVERNMENT FXPENSE WEETHER LATE PRIVATE PAUL BRAULIN
SPRI/L FUMBER SEVEN-ONE THRFR ~FIOFT-NIN® IS STRVIVED BY FIMY
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GRA\'LocAQﬁ BLANK

" LOCATION OF THE GRAVE OF

Beavitev i
..Beaulifiér.... 71387, ... .. Paull MO
(Surname). (Vumber) (First Name and Initials).

e ENbe L NG o) CsBelO4theInf, =
(Rank). (Organizasion).

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

..Map of A,E.F Qe.m.ene.m.l.f;.c;.‘f’%»,"’
. Suresnes,faris Seines . . | T
GRAVE NUMBER: 9.5:3 .......... Vi Bk Rl
HOW MARKED: Name Peg?.. YO8 . . . . . cross?t'_.y;,q'a....
Headboardf......,.. .. Bottiof o . ...

IDENTIFICATION TAGS:

-’
Was one buried with body? yes. .. .. . & ) W ...........

Was one fastened to name peg or 4 A
stake used as a grave markerf...L.......4.. ... N e A

1f name unknown and tags nusmﬁg,.‘g‘esc,;a: 10 and marks
should be given here? AT

This pertion to be sent to Chief of Graves Registration Service.
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G. . €. Form. No. 16-4 Place D LT

REPORT OF DISINTERMENT AND REBURIAL . sept 8, 19210 .

uf i LJ NA A )
1 REMAINS OF...... B&q&l»—i@&, Pafll... i 1L R S E R T NUMBER?1389

RANKPvt, " ORGANIZATION. Gc, Be-104th. Inf,

2:."Disi'nrtérrled' (d_at.ej'- Sept. 8 1921, From (give com?lete location) : Gt‘ 042 .7 7
' _Suresnes Amer Cem #34, . o

' -By N Gronp sy SNSRI L Unip e Sed) #5 8 s P L R AL A

3. Reburicd (date) : Same date In (give complete location) : 23 Reow 8.‘ Bhoalk B
' Same Cem, ‘ 7z =

T L L S LA LLT TR TR - S E R S P e e TS

; - Metallic ca.sket &
HByis Groupzimdt e il it L U nit D eam@ A el Nature of reburial ... Blankets

4. Report as to nature of original burial and condition of body upon disinterment :
..Nooden.coffin. and. shroud,.Partly. decompesed,. unrecogni aaklee. ..

5 (a) ldent:flcatmn tags Buried with body ?..........¥@g -..—.. On grave marker .. NG.

(b) Obher means of 1dent1flcat10n found upon disinterment, and general remarks :

6. What does examination of body show as regards the following identifying items ? TOBth chart made 88
5 o 10 in this body is apperently
e e gRib 2l MEd an% igdentified and
m&king toogh | 11 chart will
(b) Weight (estimated)‘-.-...!.'.§...5......:.l..p..a..-.!..-.m...................................requi i o

: : flesh$
(e) Hair—Color "ATK DEOWR . ke
Quami‘.l%e‘-'1'1-11m

Characteristics . Strglght. . it b

(a) Height (actual measurement}

(d) Hair on face—Color ... NOR@-. w48 EBL@ v i
_ Location....... nqnevigibl.g

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

missing parts)........ None w4 gl Bl @y

{f) Wounds or missing parts (received at time of casualty) A" SN L5 IDRI
None visible.

_WwwwMWMWWMWMMMWWWMWWMmemeMWMWMMmmwwmwmmmwﬁwwymfwmmwme

7. Disinterment 52 " : \
supervised by é{/ %«MAPPTOVE(J‘ gs O‘LOer >‘
(Title). 13’ {‘t v |

8. Reburial 2. 7
supervised by . é Al =V,

| BT, Leavy / |
pproved 15 /\) I'itp ..... w. AR TR PR

(Title) ) A \\




INSTRUCTIONS FOR THE PROPER COWPLETION OF G.R.S. FORH NO. 1Ei-IA

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

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

2. Give date-and accurate information as to location srom which the body was disinterred and the group
and unit which made disinterment. . :

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

&

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

; 5. (a) State whether identification tags were found buried with body and on grave marker by reporting
& Yes? or “No?’, t A% : £y

(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 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 32teethtobe 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 tecth), cuspids or canines
(tearing teeth), bicWkpids (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. -

tion (not those fractured or displaced by
T recent wounds) should be scratched out,

MISSING TEETHA!] teeth missing through previous extrac- /
thus :

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

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

_ SILVER FILLING » GoLD F ;

Draw filling on tooth accurately as pos- OLD FILLING C(’-’OQL% F':::T‘,?:,
sible (block in and label gold, silver,| 4L PR 5 GOLD FILLING
cement), thus :

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 “c; p.”
g 3

foal

:

7. Show name of person supervising the disinterm%fnt:@nd’thc name and title of the person approving
game, /7 Y . A
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July 18, 1930
QM 295 el S ¢
Beauliew, Faul 354 S e
| A gt A
8BNS 4
Mrs. FPhoebe 3tone, __ ,/ vy e i
”_M 3M| i ; _:'/.'

T G, / ;
o “Boceipt is acknowledged of/ your reply te the form
lotter recently sent you from this ¢ffice relative to the

piigrimages of mothers snd g the gemoteries of Europe
m% rovisions of the et \ofillanoh 2, 1029, as amended

This Aot provides pilgrimages only for mothers and
widows of dnceased mesbers of the Americen forees. The only
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN repLy rerer To QM 293 A-C .

g

Beaulieu’ P&ul 34"’8 /:l ‘ y July 3, 1930.
Stone, Mrs. Phoebe S [ i Jf&?
s Mrs, Phoebe S. /| I/, e
62 Front St., / W sy &
Winchendon, Mass. AV A fasrl e
T o 3
Dear Madam: / @70
/ e

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1029, 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~%0 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 guestions in the
space prOV1ded on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?<dmn7—, /éZZil 6 CL‘06’4:3547*‘J£UV“J
If so, give her name and address: A A df?inwv;Eé%iag

2., 1Is the deceased survived by a widow WA i _ : _
: ,/Z}terZfLJArr1,Lz'—iczz;1r"“

who has not remarried?

If so, give her name and address: =
BT L
ﬁé&b&éﬂzzq:: o
3. Is the deceased survived by any woman
I o,

who stood in loco parentis to him ac- - 96
e o V7 N AP e
If 8o, give her name and address: o2, frih/quisz E;EE;—T
For The Quartermaster General ﬁ;>}ei_ :i0/1%>£1¢4¢ﬂ£"‘4ka<21&(‘4147
Very " i’r&ﬁ}{&%&; “

Enclosures: - jj) 199 =1
B\ =4
Envelope b ) g/ 7
Act A
Amendment

Corps,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

Qi 28
IN REPLY REFER QM 283 A-Q

B.miiﬂ'd ] y E‘\ﬁ :l‘iay ‘4’ I 1 f‘&g 'y

¥
Mrse Fhoshe 3. Stone,
6% Froni i"'ﬁl"Jﬂ't.
Wi .(}t,L:,."‘..J'.‘." Mﬁzsaﬁhﬂl!ﬁ&l.
T

Dany Madem

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
end widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemeteries".

The recordg, of this office : tha u _arg, the tighar of S
late Privete Pau{ ﬁoluﬁiau, ﬁmpony‘ﬁ, fBﬁﬁh ?n§938ry. WheEE remeirs ers now
inborred in bho suresnos aiwrican Cenatory, Suroenes, Belng, rancte

Will you please advise this office whether or not he is surwvived
by a mother or widow who is entitlec under the provisions of the above guot-
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 pilgrimags.

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

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

5/18 For The Quartermaster General,

Very truly yours,

John TQ M”.

Major, Qs ile Covpd,
2 incls. soniatat.
Act of Congress.

Envelope.




