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... 8t .Mihiel Americen. No,.l233, Thiaucourt ... ’
Lo e 1 CEMETERY
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760 é?/';'(/'{;”t/ ...... 1
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HOW MAREED: NamePeg?. ...... Al Crass sy vonl

TTeadboard? ../ X7 ... Bottle?...........

TDENTIFICATION TAGS:

Was one buried with body?...LAEY .. 1% g R ST AR B) A RS

Was one fastened to name peg or
stake used as a grave marker®. .. .ExSST 0 el T s Ek o

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

REPORTED BY:

b](vnﬂ,tule and Rank of Reporting Officer.)

This portloﬂ to be sent to Chief of Graves Registration Service.
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hief of Graves Registration Service.
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GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

[(Rank.) (Organization.)
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‘must speeify clearly what map is used.
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Was one buried with body?..... .67, g M AR
Was one fastened to name peg or .
stake used as a grave marker?.... /. TUTT, .. ...l

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

(Signature and Rank of Reporting Officer.)
This poi’tinn'to be forwarded to Adj. Gen’l, G. H. Q., A. E. T
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WAR. DEPARTMENT
OFFICE OF THE QUARTHRMASTER GENERAL

WASHINGTON
DATE_ 8/18/31
NAME RATK SERIAL ORGANIZATION  DATE OF DEATH
e Sgte 106960  Co. B, 4th M.G.Bn Sept. 15, 1918
STATE  pq. CTY. NO. 1333 GRAVE ¢ ROV BLOCK
- Check relationshin Livine — Dsceased
: : Vi
MOTHER : B
SIS ST ¥ :C-"— - {: P
STERIOTHER (For the : :
year pricr to com- 3
: mencement of service) @ : :
| NAME e
HOTHYIR THERU ADOPTION :
AND (For the year prior :
! to commenccment of : =@LJ
ADIRESS service) : E S _ :
: : :Sam,tu_,ﬁ ;/3 € et
MOTHER IN LOCO PARENTIS : g i >
(For the year prior to : : 224 j3edd. 79
g Y&t - r/{;‘:, » @4
commencenent of servicelg : : l/‘ e fomaf o ¢

WIDOW

(Who has not remarried)
/ [

Jraple Mauy -

Veterans Bureau Claim Number _XC 69028
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

(For the year wrior to
comencenent of service)

WIDOW
(Vho has not remerried)

DATE February 8, 1930
TAME RATTK SERIAL OTEATIZATION DATE OF DEATH
Beck Abraham Sgt 106960 Co B 4th NG Bn Sept 15 1918
STATE Pennsylvania CIY¥. 0. 1233 GRAVE 26 ROV 17  BIOCE
Check relatiounship Liviny - Deceased XQ_ Q 70 ./J,- %/
IOMER s D 2 [ULH e
: : Sef A i
STEPMOTHER (For the : : s ¥ -~ )
year prior to com~ : : Vi /'fu'j" 2 0
- £ )“{ 7 4 r_-\_4’
mencerent of service) : 3 vﬁ,}w/y gl U e
NAME s : : L b — ; ‘_2-,
HOTILR THAD ADOPTION : : QY. (Sedrrngrie [Tae
AND {For the year prior 3 : ;ﬂ LR ST AN
to commencement of : g Ty 004 §5 e o il
ADDRESS service) : : i " O X é
: : U g foprl -
MOTHLR IN LOCO PAIENTIS : {/

¢ /) i o
-£2¢/ptlaxté e
5 d

Veterans Bureau Claim Nwmber
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WAR DEPARTMENT .
"FICE OF THE QUARTE RMASTER GENER
WASHINGTON

DATE 6=22=29
NAMS RANK SERIAL ORG.ANIZATION DATE OF DDATH
BECK, Abraham Sgt. 106960 Cos B, 4th M.Ge Bne. \9=15=18
STATE CTY. NO. 1233 GRLAVE 26 0T 1T BLOCK ¢
Check relaticnship Living - Deceased
MOTHER : : 1 S, 9 51
STEPMOTHER (For the : : : ;
year prior to co- .
mencement of ser . | 67 0 2.8
NAME Tl v ; G
MOTHER THRU ADOR W Sammesel [ &2 CAe -~
AND (For the year p1 ’
to commencement ~ 1 Pl
B\ Orelte
ADDRESS serviee) 2 4 /‘—’Qad/*’m"‘—’“/"‘z;/ >y
MOTHER IN LOCO I gl 5 L~
(For the year p Fon fan ¥
commencement of S L —

“IIDOY

(“ho has not ren
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Veterans Bureau Claim Number
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WAR DEPARTMENT .
.‘mct—: OF THE QUARTE RMASTER GENER

WASHINGTON

DATE 6=22=29
NAMD RANK SERIAL ORG.ANIZATICN DATE OF DDATH
BECK, Abrahem Sgt. 106960 Co. B, 4th M.G. Bn. \9-15-18
STATD CTY. NO. 1233 GRAVES 26 d071 17 BLOCK ¢
Check relationship Living - Deceased
}OTHER : A O
STEPMOTHER (For the : :
year prior to com- s : g ' NES -
mencement of service) 2 3 : 6 7 0 28
NARTS s 3 :
MOTHER THRU ADOPTION - g s
AND (For the year prior : : :
to commencement of : : :
ADDRESS serviee) : - 3

Veterans Bureau Claim Number

29/156
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(For the year prior to
commencement of service)
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(tho has not remarried)
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Beck, Abrfn_h'g_l_p_‘ ! July 18, 1924.

. e

Mr. Ssmmel Beck,
27 Badminton Place,
Leeds, Yorkshire Co.,
England .

Dear Sir:

The Guartemmaster Gensral dgsires that receipt be aclknowledged
of your letter of July 3rd, 1924.

It 1s regretied to have to inform you that there is no appropriation
by the Government to defray the expenses of relatives whe desire to vieit
the graves of their soldler dead in Furone. However, there are bills now
pending in Ccngress sontaining different provisions regarding this matter,

but none have hacoms 2 law.

The racords show that the body of your son, the late Sergeant
Abraham Beck, Company B, 4th Machine Gun Battalion, hoe been permanent 1y
waried in Grave 26, Bow 17, Block C, St. Mihiel American Cemetery, Thiaucourt,

Meurthe-et-Moselle, Frances,

This American military cemetery is one of those to be mmintained
by the United States for all tima in Europe. The grave will be appropriately
marked and maintained by the Govermment in a manner befitting the supreme

gacrifice made by this hero.

Please socent the inclosed card, giving the burial looatlon, in
sli token of the soldier's service to his country.

A Very tru® yours,

i:-l

e
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inel. ; L] ,{r‘ ; g Assistant . ‘
Racord card.\' 4 8 Q. & ‘f /
"’..;1' . O A
b | # Q a, f
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Beck Abrabham ";

(Sumam (Chri<uar .

Sgt a 2 B 4 m Bn
(Ran w. eation.)
; '? n/li‘(‘/\_,

State your relationship to the deceuased.
Do you desire the remains brought to the United States?

(Ye.x 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 tull informa-
tion below as to where they should be sent:

(Name of person to recelve remaims.) (Expres< office.) (Telegraph office.)
= — I -—-
(Number and street.) (City or town.) (State.)
— -

(Sign here) /0’“\-“*}' E *‘*%'“w I<,
L7 .Z..WLMQM ‘/’(Nu. . f,u./oi/o ey

(Number and street or rural route.) (City, town, or post office.) ‘J (State.)
Read carefully the letter accompanying this card. 3—6713







@ @
COMPILATION OF DISPOSITION OF REMAINS DATA

File - 21855
I. Locarron InpeEx Carp:

(@) Name ________ BECK, Abraham Ser. No. _____: 106960
TYP..afh
@) Rank-.....° . Sgte_ Organization _______¢ Co. B, 4th, MG Bn.
: CKR..Z./~%
() Datoof death . 9/16/18 (@) Causoof death . K/A
II. Reerstration Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ______ FEISE R - = = Plofi- o LT o s e TYP. :8fh " 7
() Emerg. Address .__Samuel __ Beck, Leeds, Yorkshire Co., Bngland. (Blighty)
ITT. Tiles of soldiers dying from contagious diseases _.._...________ R T o MR Y iy TTC CKRM
f e LRe
IV. A. G. O. DisrosiTioN CARD: Date of receipti ... 7 =t &£0 = /7 =<
(@) Name _-.‘il:_‘_:'_".-_".‘_};_'__:J_-_',.___ /_) et (6) Relationship ________Q-_’i{-;'._;_; ______________________
(o) Address =27, [O2clrrilime [ o 1: ____
(@ Bemams o hosbrongitSodUs Sites. o ALl alele b e v oL e S S
(¢} Toibe interred in*Naticnal Cemetory in . S.ab o = = 20 7 - . S8wa 0
(f) Shipping instructions upon arrival of body in U. S. .0
(g): Disposifion insfruetions ifnot brought to U S. . .0 . . 5 00 L SR
Examiner’s Tnitials ... <277 Dite . Lo [l7 WSy ,192 /
V. A. G. O. CorrESPONDENCE shows communication from __________________________._ LTS
_____ : 3 B2 e,y dated ______-_--L__,__-_______________‘__‘___-_______:_____-______h_
confirming request in Par. IV, item_______________, above;or 'réduesting thati -~ =i Neals s e
ExamimersiImitialeiie s swe.. . Detaes commadon Lm0 e 2oitimes 4 192
VI. G. R. S. Fres, CorrEsPONDENCE—shows as follows:. _J_Z{C-i’.---.f.--ujw_i./ff._’; ___________________ ‘ d,
R T o, ! /d’“fi’J’x«,_df’tm/:”'fwffu//‘\j‘ff’v_
/6( 2 L;IrC iy 2 N fLL\sf‘[ _______
7 B '
(a) (;r;-ncellation memos referred to? --':f-_f‘.'.'?.‘_}__2__~’___';-__,. ______ / ;_.‘.‘f___':'____‘__'_'-;L_’_J_f _____ ._l-__:___i',_';_g;__i_, _______
Examiner’s Initials ... Z8f7 Date . L~ O A e A 38 , 192/
COUNTRY Cemerery Now 1233 — -- SHEET No. /.f_. ..... ' : ______________________
O R S — N Ny T




fllypadebyic IO . S SR el H@hecked oy s SN0 Sl st SN TR | , 192

VIII. Finan Action:

cablegonar SoReet el S P Rae , 192
Following advice forwarded to Europe by
labterontae. .- SNMEEa I "1 , 192 \

s i e  — :
S L Y LR QC/:/MMM(M/>/W/4/%ﬂ“‘uii?ﬂmﬂfﬁ(/\

- —

e ey e e e T e [ e e e e e e ———————
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COMPILATION OF DISPOSITION OF REMAINS DATA
' e Pile ~ 21855

1. Location Ixpex CArD:

(@) Name _---ng.-__f“?‘iah?!‘- ___________________ Ser, No. . 106960 l

' TYPafh
(b) Rank _ Sgts Organization _________ Cos B, 4the MG Bne oy
(¢) Date of death 9/15/ 18 (d) Cause of death _ Ilk ________________ ’ R

II. ReeisrraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(¢) Grave No, 269 Row: 2 e ", Plot ... & Sec. .28 TYP. _afh

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

cableionyget s S LM R TR T, et T e , 192
V. Following advice forwarded to Europe by [
= letter of transmittal on ____________ NE et , 192
/@’%jﬂfw&é/%ééﬂﬁafﬂ/a&z_/)a# _____ ﬁé____ég__v,__éﬁ;:éf{f?f_‘&{:ﬁ;k_}.
VL dRormi 1158 forwarded to: GRRES i Hobokense N o, s ) o8 S i e e , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIIT: Form 118 received from G RoSisHobokensiN: JsE " o = S s ey o , 102
COUNTRY CEMETERY, NOY s iRl TR - i Sl SHERTANOWE S MFta T s = 1S

G. R, 8, FPorm 115-A
August, 1920 =

1238 1 y



G.R.S. FORM #114-A. . STATION____________’__“il‘f’j“ ARl L
To be prepared in triplicate. DATE __ July 1o, lvez,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT E}LAAr{,LXEPMPARATIVE REPORT g -
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1% Name_-.._.BECK,A-AEraham ____________________ MO SEameles o T he  Iasy s AN
2 Now Selie6oens ==~ = . o LI eNoFmE Tl o & o Bt © Lh
Sk Rank S BN i, e e A B IRt SRANKES 7 o gy - - oo o
4. 0rg._ Co.BAtAMGBn T e e SR
BapDEDE AG=TEy el e T L2 R)ED DI E el R erin ety
6. 0.D K.T.A. ; e (b) D.B Ongs. 2

Discrepancy found upon disinterment

7. Grave NO_}BQ ______ Secl‘?'“a 19 Grave o/ e b = orge Sec e g
8L EBlots S % ______________ ROWES i3 g 6L ElloLNGEEE s e Rowiiea s =,
; ,9. e e A S 17, Homg e e
18. Cemetery St..Mlhiel._Amex_g ___________ 19. Commune or townThisueourt . .. .
.20, Dept. or County _______ M ~a%-_N 21l. Country: . . Rrance: & s s i oo
22. G.R.S. Hdgqrs. Code No. hay i EEMSARC TR . 5 s s iR AN
23. Disinterred (Date)  Juy 1%, 1925 By . '° jroéed.Teggart,
24, Inscription on grave marker:
Name = braham Beex - Serial NoE S e e
Banke o 0 R USSR S Ofganization_q}hhgfg_f _________________________ B
R9. Was identification disc found on grave marker? el Sy On body? __ yes, -
- v o - L/ PR 8 P I e
S:gnature Junlor Technlcal Aaslstant
PREPARATION o e
26. What other means of identification were on body? (If no disc or other means of

identification on body, give description of body in detail).

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

gquotieds above 2 E e U L Sy € M A D R
30. Body prepared and placed in casket: Date"_ﬂgli_zghilzgz _____ By . A.d:Taggenrt,
S Casket Bealodthye, Lo GTRET TN NG 41;:253;&5&2"“_“_“"__"0_"_“"“_""___T“f“‘ﬂ
'T“ii élgnature of Embalmer (Supervigor) “_légi:"hf?ffi: ;?{:izﬁf’,"zz _________

As Vo lBEEAYT,

‘{DMJ Cé\,w, 1B



32,

SHIPMENT. (Show actual marking of box.) .Box Wl | c“,.,29513‘vm'”,h__“‘"_"_“
Degignation of body:
Name . Abrahgm BROK -oek “ae-Sanigg o T8l Serial No. 106960
Rankite s o Sghr o o Organization ______ | 3 0.8 4th MG Bn

33.

34,

35.

is correct.

accomplished under my immediate supervision and that /t report above

36. Remarks _____
1Q ¢

37. Shipped from point of Operation: (Date) siligly 12,7 00887 i auae (o 88 =

To point of Concentration DR RN £ h o St Rl o o L g s g STRAT - T

(Name)
Convoyers. sons .00t S ~al= gt Signature Shipping Officer =
38. Received at Railhead or Point‘of Concentration: Date . = . -~
By G.B.S.-Representative . = i o s PNE e e e T
39. Shipped from Railhead or Point of Concentration: Date 7 __________________
To Permanent Cemetery _”g;g“;i;;pi,;egynlkﬁgg“__Rﬁiggqggyﬁiy£30§§f; ___________________
(Name )
COnyoyer e = Oul T5 . odt. aeh Signature Shipping Officer /A 4 ¢ ¢ e
: t:ne .;"U-'u'cl‘.'a, 1 JTI .."to & @ e
40 "Received:=sDates .. & 1 - "= B e _ o e Sa e
GuRuS. Represgemtative . = = = = s el =0 . TR g
41+ Reintorreds: Iyl Yasp ot B S ESN GRSl e e e
(Date)

42 . Grave LR s e e i - e o o
45 B30k - Bloohiaqpic S - L . “RowsBriWis: -2 0 e
‘ G.RiS" RBPFSBBntatiV8‘<::2,Tt:;_j:Estghggﬂ _______________

A E Dewey Ist, Lt. QUC



' G. R- S. Form. No. 16-A4 - l. Salies Place _=?}i_.»_j'l_.t._c; urt ,\‘ 168,
~ REPORT OF DISINTERMENT AND REBURIAL July 1z, 108,

Date . .. . e 1 b

1. REMAINS OF.... BEGK  ahrabam SERIAL, NUMBER....L06960. ..o,

1 T+ ]

RANK 220 HoE - ORGANIZATION .. G0 sBs4th K.GeBhle

2. Disinterred (date) : From (givu complete location):

By LGroupies s se

3, Reburied (date) Jy1

v W

= asket & shipping cese

By:aGrolpeRaburiah s 0= -V Unitos s - Nature ofTebuniale .

4. Report as to navure of original burial and eondition of hody upon disinterment :

; o i : : Taaltarynd arE: o - ' 1T
5.+ (a) Identification tags: Buried with body ? ¥es{Corrad e®h grave marker?. .1

s

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

Nothing found te diBprove identitys G.R.S.placgue on cress_checks
ROTGAITRE TOoUna Lo A ¢ Y &
; Pt e, e O e R TE o ot Sy S0, oy s T L o L T el -
with 114 A,  Body read: Al~=s—mm——m—aasy

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

(@) Height (actual measurement)y 2Mpessible to¢ determine

o

r

(6) Weight (estimated)

(¢) Hair—Color

{‘-
[

Quantity .. . e o

Characteristics T

(d) Hair on lace—Color : o

LLocation

Quantity.. =

ag

(e) Permanent marvks on body (old scars, peculiavities,
3 I

ormissing parts). .. none visiole

....................... o SRy Tl - s St SR e - - . 22 25 24 26 26 27 .
(/) Wounds or missing parts (received at time ol casualty) -

—~ o - 2o Jics e
ip benesg fractured. Lower jaw . missing.

Botl
gy w8 SV

oimminmsia et e, R ST, ¥ YIS A

7. Disinterment / 7 g
‘supervised by e /M”/ . Approyed : /= .
S ; y veod el - 2 &
- ° o LA _Jt.LI 5 ot
. (DIl 8=t Re o hen =
8. Reburial 0 r"‘? . — o b
g 7 f e TPt g
supervised Dy ... /e o {%‘f"“"}‘ e AP EOVO(HeE .
e ’—3-1 (2 4115 A Tak T 10y
2 Tots & MG
(Titla) ek e 2%




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

/N OZ/XJ é'- WASHIIIGTON
j—’/& . Date @g "‘,jé =i 4[

SUBJECT: Information required for Cemeterial Division,

Form 8—1’-:‘3\. . .
§

S0 The Adjutant General of the Army, World War Division, Washington, D,C,

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

a. Surnsame ﬁﬁ&&/}’ f. Date of death y//é‘—//f
be Christian name MM g. Cause of death ML &
¢, Serial number /0 6 ?)6 0 h. Authority ,J/ 7 2¢ 77

& ®) Yy >
da Organiza’ﬁlonmg;ﬁﬁ» Emergency Address OAZzutettds V20643,
e, Rank ;]/{ eilo Ul e (2, ot it ng

S MY 4
T LAk

i« Relationship &

BODY DESCRIPTION: =

L ) R, S A '.“
[ 7 as Date of enlistment j/ o4 “'_/}' [«"d, Hedght é g L. . ",

o ] =/ 4

4/~ b, Afe at enlistment <2 7 7/2 YU 4, Weight /3 7 1y, .

-~

? A7)
c. Color of hair /2?2 #27 f. Fractures or breaks /721~

DENTAL CHARTS:

;" Mobilization, /7 " Local Board.
876,643 2 1 F L et T S B 6 5.4 3025 1 2 348506 T 8
Upper right Upper left a~ Upper right Upper lef}

© o) .L‘

87f54321 123,4-‘,&3 887654321 12_34—'{56.78
Lower right Lows KR%C w. 'k_ Lower right . Lowef left

FEb 28 a924

M. & b BRANC
0. Q. me

6604"5’

PR It Y
it 77y WA B . Assistant, f,.}

et Fail Kecoived 4. G. 0. FEg o7 1924




I Y g
GR‘VE LOCATIO BLANK

I

LOCATION OF gﬂ GRAVE O

RECK. . Jotdbo:.... (A BTG

(Surname.) (\Tumber ) (First Name and Initials.)
B EMGD,
(Rank.) ‘] (Ormmlmtlon )
DATE OF BURIAL. .. /8. . N4 [ kR

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

GRAVE P NUMBER: et St s ST e L e IRl b o
HOW ‘MARKED: NamePegf.....iio... Cross s St R
‘ u

v

Headboard? ..........- Bottle Tatiulin,
IDENTIFICATION TAGS: ;

Was one buried with body?

‘Was one fastened to mame peg or .L"
stake used as a grave marker?... .. TR n i 8 , B 38
| o ing/) descripti X
& : ¥ ,f 1

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



G4R.S. #106
DISFOSITION OF BODY

War Department
O0ffice of the Quartermaster General.
Graves Registration Service.
Washington, D.Cs
Feb, 12, 1920

For information ofs
(a) The Adjutant General of the Army
\/(b) G.R.S., Paris, France,
c¢) Office Files,
(d) Photographic Sectione

Case of:
Sgt. Abraham Beck,
GOREBROMING: B,
#106960

Grave Location:
St.Mihiel Amer Cty.
Thiaucourt, M et M

Request for action checked below;
/a) Return of Body to the U.S. ®
(b) Permanent Burial in France.,%
(c) Cancellation of former requests.
(d) Change of address.
(e) Photograph of grave,

has been made by:

Mr'Samuel Beck,

27 Badiminton Place,
Roundhay Road,
Ieeds, England,

By authority of the Quartermaster General;

Colonel,
Chief, Grafes Reg
NS=2992 /L




File No, 21855

December 2 192N

GRS Form 121 ' e
S Form e ‘l' T T — ‘l’
W |CEMEFERTAL DIVISION
REGISTRATION ‘SECTION
MEMO FOR:
Cards Department,
1.
CASE OF;
Co. B, 4th MGe Bn.
ORGANIZATION (01d)
BECK 106960 Abraham Sgte
(Name )

Correction or additionel data changes as shown below have been made on the Registra-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

FILE NO,

SURNAME

SERTAL NUMBER

FIRST NAME AND INITIALS
RANK

DATE OF DEATH

CAUSE OF DEATH

ate rlace F-1A No,
orig. D-
lst,Reb, 1233 D- 21604
- 2nd Reb. D~
3rd Reb. D~

fiisg

(Note: In the above spaces below double line fill in OKLY the new
date and data correcting previous information)

BY:

Miss Lannon

5 x 8 card was sent to file,

Corrections made
on Organization
File Card: /

7)

s

BY F'A,'
5/3324 JLiL

Carde

(Department)



2/583"
/' LW ‘v,_‘!

February 12, 1920,
55 (Beck, Abresham, Sgt.) G. R. 8.
@Graves Reglstration Service,

 Mr., Samuel Feck, £7 Bedminton Place, Roundhay Roed, Iﬁeds,
' England. wY
Request for Permenent Interment in Frenge.

i1, Ir reply to your letter of December 24th,1919,
you are sdvised that reccrd has been msde of yeour recuest that the
remcing or your son, Sergeant sbrehem Back, be permenently interred
in Frenoce, Feceswery instructions wil:i be forwerded %o the Chief,
Americar Q@reves Registration Secrviece, 0. M. C. ir Europe. The
remeins of your son ere now inter:ed in St. Mihsel American Cemetery,
Thisuwiourt, Departwent of Meurthe-et-Woselle.

2, Informetion bas not yet been furnished this ofiice es
to the loesticn or the permanent cemeteries to be esteblished
in Frence, but the grave location .11l be furniehed you in case
e transfer cr this grove is made.

By a thority or the Quartermaster General:

CHARIES C. PIERCE,
Colonel, U, 8. Army,
Chier, Graves Registration Service,

e By:
CHARLES J. WYNNE,
/ Captain, Q. M. C.,
ACE:BG Graves Registration Servicy




® o ©
G R.5. #106
DISPOSITION OF BODY

War Departiment
office of the Quartermaster General.,
Graves Registration Service
Washington, D.C.

For information of;
(a) The Adjutant General of the Army
(b) G\R.S«, Paris, France,
(¢) 0ffice Files,
(d) Photographic Section,

Case of:
grave Location:

~ Request for action checked bslow;
(a) Return of Body to the U.S,
[~—£%) Permanent Burial in France.
(¢) Cancellation of former requests,
(d) Change of address.
(e) Photograph of grave.

hgs been made by:

By authority of the Quartermaster General

CHARLES C. PIERCE,
CDlOHEl, Q-M;C: ) UAS‘A
Chief, Graves Registration Se‘ i
NS~2992 /L g 54
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GRS F’NO ‘Jl-A (7% ommation Blank)

TOz=

FR(M =

REGISTRATION BRANCH, @,R.S,

DNQUIRY BRANCH,

[ ¢/ (‘
. ,’ T Sy o
F ¥ el [ :
File lumber ”j '

Date ’f/i‘ /5

/7

Please furna.sh mfomata on as cnec“ed W/ below regardlng the following soldier:

) - L

NAME Ao S@TIALl Number
RANK / : ORGANIZATION ¢ : ¢ . e =2 e el gl o Sy
NO. QUESTION REPLY
o e f’j # ]
1, | Do particulars of soldiers given / /o 6 =2
above agree with Records?
2, | Date of Death, woas 7 R
3, | Cause and place of death, 5 o
4, | Number bf Casualty Cablegram &_é
Pl = 4 b 2
5, | Date buried o e :
6, Grave Location i V3 — /-G
(a) Complete .record rcqulred = 7 /3 £6 .
(b) Name of Cemetery or Com= /
mune only required, ) w4 4’!/1.-&4’
(c) Note reinterments, P
7. | Who reported burial}
8. | Confirmed by G.R.5,?
95 Report as to Grave Marker
10, Identification Tags:
{a) Buried with body?
(b) Attached to grave marker?
|ll'. Complete Emergency Address?
12, Has above been notified?
(cive date)
13, | Report the exact position of
your inquiry on this case, ) 0
{Reply in all cases if no
information on record)
14,| What is the Photograph No,? g+ e
. : : < ==
15, Inquiry made by? {;{? / 2/ )3k
/-3 Yy tf AL e? G
¥ Rcleased by Information Control
' Dept, i o
N.,B, All Proper names to be _Directory f’ ©
typewritten, or printed in | ___Cards 5 x 8
PLAIN BLOCK LETTERS, |——€ards 4 x 6 9
N5=2886/L K?{ Tl Al
i g




Fﬂ.lﬂ"'Z'.%5 qéiJcakzs.

- 1 1 [}
G‘nRu So F*’Jl":} 1':!09 8; lﬂ@“%tlﬂol _’Cjéolgs L]_’\]._S 0".1'
Mcmo For: G.R.S. rovpresent t{ -R\ o
SUBJuCT: Ianiormation ];QC?’)OI‘

Itens ohcc? t i J_pen‘c{},etcd/
S'Lln'l': iTos Bec] 2"’ /

=
e

Tumber: 60
Firzst nom Lbraham 4
Sgte
Be

4th I, Ge Bn,
Sept .15th 1918
/e 3

o — — — — S~
S P et St St Nepl St S| St

clative: Samuel Beck 6 Vi
Rolationship:
Addross: Leeds, Yorkshl re,Co,England

(Bllghty)

| Tl
{ } ZLuthority: ~
Cablegram Joi

Pelegrom from:

d t\.ﬂd'
() BRooorted to Woshington: )2
¢.0. Hos:
(Urdcrscore t]wr‘"of;lcml“ C.Cal
{ ) Romaris:
} Show proscnt stotus on roverse 8100e
Burial notification returned,ddvise correct
address of NeRe

Licubte.~

Initials of Reoporicr: (
N
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GeReSe FORM 16, . PLACE Thia.xrt (M=-et=1) France,
74 :
' Form #1 not dated.

/4 7y S a . DATR
b vl
o REPORT OF DISINTERMENT AND REBURIAL

f

. REMAINS OF: ;
NAM} BECK, Abraham NUMBER: 106960

RANK: Cp2. ORGANIEATIONCO,C,4thl, G.2 Div,

DISINTERMENT AND REBURIAL MADE BY: H. L. lseder,

DISINTERRED (Dete) , | ‘(5 O FRQM: (Give complete loceti on)
" (Not shown on Form #1) ¢ et it YRR
y. Isolated grave #l, Thiaucourt (M-st-M) _gb
\Y
&/

hs URLED: (Date) Tiis (Give complete location)
(Not shown on ¥Form #1) Grave 169, Seetion 22, Plot 4,

Amer., Cem. No., 1233, Thiaucourt (M.ety

REPORT AS TO NLTURE OF ORIGINAL BURLAL AND CONDITION OF BODY UFON

DIS;[:E{‘*T%W% Tag on peg.Tag on body.buried 5 ft deep in blamket, At Thisucourt.
No effects,

WAS ONE IDENTLFLCATION TAG FOUND UPON THE BODIT Yes
WHAT OTHER MEANS OF IDENTIF ICATION WERE FOUND UPON THE BODYY? Noxne

REMARKS :

(Informetion taken from copy of Form No., 1 covering original concentrat|
ion

SUPERVISED BY:_(No signat 21)
Rt T ZONE CQUMANDER.




