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o o
G.R. f tS^orm^No .y 16 Place.

Date.;.

REPORT OF DISINTERMENT AND REBURfAL

Remains of;
Name; BBGKBEB^ Howsirdl 0«

Rank:

Disinterment and Reburial made by:'

Disinterred (Date) Bay 14, 1920

Number: 2213896

Organization: Oo»G-, 4tli.Inf,

From: (Give complete location)

I
Reburied (Date) May 14,' 1920 : (Give complete location)

icoBvioasx S.7. Gamete:^ #608^ SerSjoges-et-Beslea (Alsne)

See* Plot 7, Grave 357«-^

Report as to nature of original burial and condition of body upon disinter

ment :. ,

,.43.1....:... „

Was one identification tag found upon the body?.....„„.One

What "other means of identification were found/upon the body?...Eo^_

Remarks:

,1

iv'j,". ''\.w

I* i

X" ■

Superi^'ised by.
QBXIE B.WQOP ■ f

SitKial iBTestigator Zone Commander



. 3^R.S . 'T'o'rm'^No, 16

O
i"; "

,>,'r

Place..., :

Date...

REPORT OF DISINTERMENT AND REBURIAL

Remains of: BBQCS&By Biomrd 0*

fvt.

Name;

V- , Rank:

Disinterment and Reburial made by:

Number:
22IZ896

0OpO|, 4th ltd?.

■Disinterred (Date) May 14t 29Z0

Organization:

Prom: (Give complete location)

Sear Ohartevesy ^idcne} Map I^efp 49 SB S63«4SS 29BB

Reburied (Date) *ay 14» dSfZQ ^ (Give complete .location)
Amerloan BUF^Ceraetexy fSOe^ Sevln6es>et*Jie«X»a (Alsxxe)

See. Plot 7, Orava SB?*

Report as to nature of original burial and condition of body upon disinter-,-
BecaHposed

ment;

-Was one identification tag found upon the body?....
(hw

^ What other means of identification were found upon the body?.
IfOM

, -I
I  ■ ■',1

Remarks: • .

Si CiWWRICSD Wo

vc'-'.'

m-l' ' ■i•  ' J,"

orjdis B,V.ikjB
Supervised by l3B*a«ttaa«ar-

tik

Zone Commander



et Ho§res(Aisne)
CTY SDS".- TPlace

REPORT OF OlSlNTERMEHT UNO REBURUL Date

. Remains oe BEQ.?®.,. HOW.A8P..O*. Serial Number Z21S996

Rank .??? Organization G0«-fl»-'4th<lnf«

2. Disinterred (date);

By ; Group.. ATar.y..

From (give complete location) *.

FIELD SECTION ■f 7
Unit

3. Reburied (date) : In (give complete location): •
Siven new gr. location for purpose of concentration/

5,ip»21.» Gcr.«...142...S.e.c.«^...P.t».S
PIELD section fx7/ Pine box.

By : Group Arery,.:.... L- Unit Na^re of reburial -..
4. Report as to nature of original burial and condition of body upon disintermentBADLY DECOMfOSED pEATU^ES UNRECOGNH^^

...Burlap...and...b.ox»

5. (a) Identification tags : Buried with body ? -IBS marker ? HO..
(b) Otber means of identification found upon disinterment, and general remarks.:

lfON3 - - . ; J f.

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

(a) Height (actual measurement)

(b) Weight (estimated) .1^

(c) Hair—Color , ....._ .  ̂
-  <P>Quantity .'.

O
Characteristics , rC>

{d) Hair on face—Color

Location ^

'  Quantity .: ^ .n

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

missing parts) ,

IMPOSSIBLE TO DET.RMXNE ' .

Dlagreun reprasents th« mouth wWe open.

^  I ^UiOO
22 23 24 25 26 27

r

extj 4,5,l2,l'9,d©c;
(/) Wounds or missing parts (received at time of casualty) .9!!»..9».l.C).».I3»i(4...niiBj».a».d; ^

14 met.fil; 20,22,51 cav;
...b.«.t»feeii...lk..A..15...frac.tured»,..a^.^.^

tfiird fractured. Left numerous missing, .
u

7. Disinterment

V  supervised by

8. Reburial
supervised by

CBCo©t,

;P.AVSRY,SUP.?i!B.
m

.

Approved :
(Tip)S.■..W;!!!),ams^l5t Lie

Approved : f

(Title) S,S.WILLIiMS,lBt,Lt.



&

.d

fish's■?V :

INSTRUCTIONS 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

orm IS supp emen a o 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 ahd reburied.
2. Give date and accurate information as to location from which the body was disinterred and the group

and unit which made dismterment.
<

3. Give date and accurate information as to location of reburial and the group and unit which made'
reUurial, 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.i

"  identification tags were found buried with body and on grave marker by reporting
/^  {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 hodv
or in grave. Give any and all information which it is thought might be of use in identifying the hodv other'
tiian tu3.t tabulated under Item No. 6. '

«

V, J as to body description and dental chart as nearly correctly as the condition of thebody will allow. Items (e) and (/) under the body description are very important and should he very complete.
The dental chartis also very important and should he filled in with great care. There arc 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
recent wounds) should be scratched out,
thus :

^e^dt-TOOTH n 15S1N 5

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

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

porcelain BRip&E

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

_  >54LVER Fll.Lir(<y -COLO FILUtrvJC
)/^OuD ni.LiriC5.^y^(^oi.p FILLINO

w I/^&oue FftUNG
^  npo .

CARIES (CAVITIES) ..Outline location and size ol cavity, shade
in thus :

I^Cfcaye^o

dentures (ELATES)?LATES) -Draw diagram ot relative size and shape of plate, block in teeth attached and indicate retaining
on natural teeth with the word "clasp."

s-g

7. Show name of person supervising the disinterment and the name ahd title-^of the pers'on! approvi-hg""'"
same.

8. Show name of,jgdrS,((^sJipprvising the reburial and the name and title of the person approving same, •
"

•  ̂ V ■ -J

A -
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QENGRAL

WASHINGTON

IN REPLY REFER TO ^93 A C
Beckner, Howard o, tjOb-J;' July 3« 1930•

■f- .'liliitl

]&:• Frank H* Beckner,
556 let St., S. E.
Madison, S. D*

DOflT SsJT*
Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If 80, give her name and address:

3. Is the deceased survived by any ,wi
who stood in loco parentis
cording to the terms of s4^tdon'^(^
of the enclosed Act as ai^c|6^({ippi\"
If so, give her name artd^addfeb

For The Quarterma'^ter %ln4Vdi, ,

yours,

Gtcr-

Enclosures:
Envelope
Act
Amendment Captain, Q/?M. Corps,

Assl^ant.

15



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

lU.'
IN REPLY REFER TO QM 293 A C

■■

:*4f

Sept. 12, 1929.Beclmer, Hcnvard 0.
608

Mr. Frank H. Beckner,
636 1st St., S. F.,
Madison, S. Dak.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated July 30, 1929 leaking 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

0-J

"jn

i

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parenti8L_^ him, accord
ing to the terms of
closed Act, give ai^^e^^^andrelationship in t^^^pac^^j^qsite^\

If survived by a ̂ ;^owqj^ mo^h^r do^igj she
desire to make thi^^^lgrfilimg^e?^- ̂  '

For The Quart fal,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant. ■f.



IN REPLY REFER TO 293 A-C

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

■  CWi

'!V

Bttoteert Honard 0*
Jtaljr SO, 1929,

Mr. Frimk H. Baokiaor,

535 1st St., S. £.,
Madiaoa, 3* Dale*

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 pilgrimage to these cemeteries".

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

Private Howard 0. fieoicaer, Co. 8, 4th Inf., Srd Div., vshose remalno are now
interred in the Oise-Aiene Amerinan Ceaetery, Serlages-et-iYoBles, Aisne,
France*

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?

2. If 80, give her complete address.

3, 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.

4  Does she desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours.

lljKU^

mb^

2 Incls.

Act of Congress

Envelope

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

Assistant.

llilt r-



T 1 WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

•■, 'j, ;

WACHINOTON

IN REPLY REFER TO QM 295 A-Q
Beckner, Howard 0.

Mr# Frank Beckner,
218 High St.,
Cuyahoga Falls, Ohio#

F. Frank H. Beckner
536 1st 3t• S• £#
Madison, S. Dak.

June 20 . 1929.
XC 35 522

. 'H'W

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 pilgrimage to
these cemeteries".

The records of this office show that you are the father of the
late Private Howard 0. Beckner, Co. G, 4th Inf., 3rd Div., whose remains
are now; interred in the Oise-Aisen American Cemetery, Seringes-et-Nesles,

Aisne, France.

Will you please advise this office whether or not he is survived
hy a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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

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

For The Quartermaster General,

Very truly yours. KKBlf®

i

2 incls.
Act of Congress.
Envelope.

'JVisa
JOHN T. HARRIS,'

Major, Q. M. Corp|^
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 295 A—C
Beoknar* Howard 0. 608*? July 8, 1950.

Hr. Fraxu: H* Bookoar,
G36 Jts.f S. S.
Msidisoia. S. D.

Dear attention is invited to the enclosed copy of an Act of

Congress of March 2, 19E9, together with an amendment thereto, approved
May 15, 1930.

This office has no record of an^ person entitled under the Act
mentioned to make a pilgrimage to the Semeteries in Europe as the mother
or widow of the ahove named deceased service man. To complete the list
of eligihles 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:

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 80, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope

Act

Amendment

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

Assistant.



WAR DEPARTMENT

OFFICB OF THE QUARTERMASTER GENERAL,

WASHINGTON

REPLY REFER TO QM 293 A C

Beokner, Howard 0«
608

Mr. Prani: H» Beoknerj^
S56 larfc St., S. E.,
IfaidlBon, S. Dak,

Bear Siri

Sept. 12, 1929.

■i

indicate that a reply has been

July SO 1929 inquiry
lemother ana widow of the deceased

The records of this office do not
received to our communication dated
concerning the name and address of the
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
has not since remarried? If so, give her
complete address;

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

. . . .

3. If survived hy a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope '̂  .dIBta:

JOHN T. HARRIS,
Major, Q. «• Corps,

Assistant.

.



!N REPLY REFER TO QM 293 A-C

Becknert Howard 0.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

July .TO. 1929,

Mr. Frank H. Beokner,
336 1st St,. 9, B..

kadism. S. Dak.

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 pilgrimage to these cemeteries".

The records of this office show that you are the father of the late
Srivat© Howard 0. Becknar, Co. G» 4th Ihf., 3rd Div,, whose reaains are now
interred in the Olse-Aisne American Cemetery, Serlnges-et-HeBlee, Aisne,
Pranoe.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?

2. If so, give her complete address.

3. 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.

4. Does she desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

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

Assistant.

•  tM.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENER

WAaHINOTOH

IN REPLY REFER TO QM 293 A-C
June 1929.

BtokiiBr* fiomrd

ZlSi High 9-t.»
flUyathog« {Mo«

Dear Sir:

Your attention is invited tq 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 ,6f Elurope to make a jpilgrimage to
these cemeteries". , \

The records of this office show that you are the father of the
late llocard 0^ Inf., whca®
aro now tsxUm6& in tb® Olsw-JtUen Itoeari^ G«mattwy,
Alsne, rmatm* j ' • i ' ~

Will you please advise this (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 sci, 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 pilgfimagje.

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
parenMe to the decedent, a statement as to her relationsh;!!^ is requested.
If he was survived by a widow who has since remarried it is also requested
that a state^aBnt to that effect be made. ,

',Ar/
■jv

no postSagjB

/

Fc^ your reply

For Quar^rmaster General,

you may use the enclosed envelope which requires

Very truly yours.

<x

\.
\

2 Incls.

Act of Congress.
Envelope.

•  JOHN T. HABHIS,
Major, Q. M. Corps,

Assistarit. >

tV;

■f.



QJI 293 A-C

EoT«rd 0» FoIJEUlBSr ̂  m

%  y^

'ii'
Y*''
irii ',?

7 f/;

J(p# IfSasnJe IkKknar, ' ' ̂ 'V' '
Eie HlnJi f;i;r«t,

CQyal)o@B FslXfl, Otai&« . ' \ .

Diwp SlTi

In order to conform to t|ie plans for "beautification of the

permanent American Military Cemeteiries in Europe it has been necessary

tq make a re-arrangement of the graves in these CemetenieSi vhicsh way

bq considered as permanent- for all time.

(The enclosed card gives the final resting place of
yowy eon^

tiaa late HxneaA 0* Baelmery Omfimvfjf 4tli Xnfaatxy*

For The Quarterraaster General,

Very ti^ly your3 j

1 Incl.
EejCoH cia*d.

I

?;
C3
•

cr

rr>
I 4
lu

>. H

O
UJ

o

< .
a. ■'
-O

■3

I./'
/

J. McOLINTOGK,
Major, Q, M, Corps,

Assistant,

>»
' •

/  '
jL_l

m/m/
• V**!'J
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n r, o Oise^ j;ne Cty. 608G.R.S. FORM #114-A. . STATION___SerlnM-e.t-le8le^^^

To be prepared in triplicate. 12^ 1928

REPORT OF DiSiNTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT i COMPARATIVE'REPORT ̂  ̂ ' ■ ■ n'

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name _ BEGiCNER, HO'W&Z'd 0# 10. Name

2. No. 2213V9_6jA9.;„.?l — H- No."""!.,. _

3. Rank Pvt, __ 12. Rank
.  : "TC) ' '

4. Org. 13 r Org.'^

5. D.u. J}ily..23rd__1918 14. (a) D.D. _

6. C.D. EIA ' (b) D.B.

7. Grave No. ___4_0_ Sec..

8. Plot Row

9.

.11.

Discrepancy found upon disinterment

15. Grave No. _ Sec.

16. Plot Row

17.

18. Cemetery QMe.rAisne. 19- Commune or town

20. Dept. or County ....Aisne... ......i-A.. 21. Country

22. G.R.S. Hdqrs. Code No. 608 J.

23. Disinterred (Date) Eeb.rua.rx-l?.,!^ By -i!..llj?-aadiiian. - '

24. Inscription on grave marker:

Name BEGQffi.R.^..H.ow^^^ Serial No .2.2X3.7.9.6.

Rank P.Y."t.» 0rganization._._.G.o.i...Gr,...4th..Inf A

25. Was identification disc found on grave marker? P" tpdy? ....Yes

Signature Junior Technical Assistant

PREPARATION ;. ■ ■ ■

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description oT ,bPdy in detail). ' ' ■ : '

I

".. . • -• ' I ' ■ ■ TS '"^5

27. Condition of body

28. Nature of burial ...P.in.e...;b.o.2 ..an.d...b3ir.l&p...ich:..:iL.:.....:-..---..!...~ - —

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

30. Body prepared and placed in casket: Date Eebrtuary 17.,192®' E^D^Woodis&Br--

31. Casket sealed by .P».?).«.W9.P_d??®'.?i

Signature of Embalmer, (Supervisor)
P*B.Woodman

5-:
h

^ I

I"-

-afl



•J'

n -n r. ca. Oise-( Jne Cty. 608G.R.S. FORM #U4-A. ' STATION_ _Seringes^^^^^^^

To be prepared in triplicate. DATE. 22.^.-1228-

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ! COMPARATIVE REPo'rT '

Records of G.R.S. Headquarters. Discrepancy found upon exhiimation of body

1. Name BECjOER, Hpward _0 10. Name

2. No. 223^96^2.—--L— — ' 11. No."!..

3. Rank Pvt, . 12. Rank sscr:; )"
^  — -

4. org.. 13- org.'L.::Lli!:iiL.f:i:-il...-

5. D.U. -July—2-3^-4—1-9-18 —- - 14. (a) D.D. . ...^.

6. C.D. EIA " (b) D.B.

7. Grave No. ...4.0 Sec.

8. Plot .. .Bl.o.g.k..B.. Row .....11.

9.

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot ' Row

17.

19. Commune or town SsxiiigeB--fl.t-iIes-l6 s

21. Country .....^.rano.Q.

18. Cemetery .P.ise.rAis.ne...^..:....:'5---Q:-'

20. Dept. or County ....Alsne
I- ■

22. G.R.S. Hdqrs. Code No.',...6.0.8

23. Disinterred (Date) By p.D^Wnndmfti?

24. Inscription on grave marker:

Name Serial No .221.3.7.2.6. -

Rank Py.t.^ Organization Go.,...Gr,...4th...Infit.._

25. Was identification disc found on grave marker? .On bQdy? ....Yes.

Signature Junior Technical Assistant

PREPARATION

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

:  ■■ r ' ■ ' T«

27. Condition of body

28. Nature of burial ..-..P.in.e...;b.o.x ..and ..b]i_r.lap...':.o..i...j.L.:.....::...-.:.-!.-.--—

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

30. Body prepared and placed in casket: Date Eebruary 17.»192®'—E^D-fcWoodiBafi--

31. Casket sealed by .P«.P..»-WP.P-4n®n

Signature of Embalmer, (Supervisor)
P.P.Woodman



f. n o m. Oise-( Jne Cty. 608FORM #114-A. , STATION___Seringe^^^^^^^

To be prepared in triplicate. DATE...._|'fi]bruai.y 12.^..1228

REPORT OF DiSlNTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ' ^  :
COMPARATIVE REPORT

Records of G.R.S. Headquarters. Disci'epancy found upon exhumation of body

1. Name BEGETTER, Howard 0 • 10. Name

Z. No. — "11. No. 1

3. Rank jEy.li* 12. Rank v-u

4. Org. Pp.... .4th. 13.- Olrg .'f

5. D.U. JBPy..PP?-4..1pl8 14. (a) D.D.

6. C.D. KEA " (b) D.B.

Tr:;.ir V!".

7. Grave No.....4.0

8. Plot ..„.B.l.p.p.k..B.

9.

Sec..

Row .11.

Discrepancy found upon disinterment

15. Grave No. . Sec.

16. Plot .. _ Row

17.

18. Cemetery .P.ise.rAis.ne...,..:....:.-...... 19. Commune or town 35j.iiigeB.-fl.t-Hes-l-08

20. Dept. or County ....Aisne ......i-A.; ■ 21. Country ....prance

22. G.R.S. Hdqrs. Code No.',...6.0.8...

23. Disinterred (Date) . P.D,WnndTna.n - — ■

24. Inscription on grave marker:

Name BEGOER.^..H_ow^^^ Serial No .2.21.3.7.9,6.

Rank - Organi zat i on..._.C.O.',...G,._.4th...Inf jt

25. Was identification disc found on grave marker? Dn bgdy? „..Yes

Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give, description of .bddy in detail). ■ ' t-;-'

"C

27. Condition of body

28. Nature of burial... -P.in.e.bpx ..An.d ._bTi.r.l.ap...i.Q.*..

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

30. Body prepared and placed in casket: Date Eebrusry 17.,ISE®' E.».D.»Wood]3as.-Hr-

31. Casket sealed by .?.«LP.*-WP.?-4roSll -

Signature of Embalmer, (Supervisor)
B*B.Woodman



em • h'l '''t'J-J !

;;'r%';:oogu;n

. PiibeiAjeo;

SHIPMENT. (Show actual marking of box.' Box No.

T.\' 1
32. Designation of body:

N^e BE_CZMER_j^_ Hpward__0^^ .Serial No. .2212.796

Rank ..i.;; 0rganizati.on..r;:Ij..C.Q.,....Gt,..4_t]i„lB.£ji.

,33. Consigned to:

Name of Permanent Cemetery.,.Oise-Aisnp.,....Se.r.iUgas-.e.t.-He.Sl£a,..Aian.e...

34. Casket boxed and marked (Date).Pe'b.:raary..l7,19E.8 By....G.harles E^Sp.alm

35. I hereby certify that all the foregoing operations were conducted and
r; r.. accomplished under my immediate supervision and that the report above

is correct.

Signature of G.R.S. Inspector

36. Remarks
Charles E, Spahn

jrvni, ;:o .» n-
V  -i ; I

37. Shipped from point of Operatioh!.' .(Patfe)!

;  ■ To point of Concentration'

o r.,:: y,

(Name)
Conveyer Signature Shipping Officer.'.'jii.

38. Received at Railhead 'or'-'Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point'"of Concentration: Date.

To Permanent Cemetery t

cT.-fiT' r- -T.f TO"::

(Name)
Conveyer Signature Shipping Officer.

40. Received:; --Date

G.R.S. Representative'

41. Reinterred.i. ebruary; 17, 1928j..,0ise-A.isne..Ame.r.i.can._.C.ty.t.
(Date)

42. Grave No. - 4 j b : Section

43. Plot ::::r; ;4.E-lo.ck..B.. Row;

.!• ilo/ioxg C ■ v.. - -V • -

g^cours OT. G''! n . ^ '

K irfKi OL li WreiYir/UOV;

pe bi.ebsri&a ir

G.R.S. Represe

11

ntative,

'William E, Moore, Superintendent.

-Gi;b.nes.:\ ta'

c B'R feOBR Piviiok sGXTute'-Gf-r'Sjcr rnuG

con

-  .5



O. R. S. F'ot'iti. No. I6-.A

REPORT OF piSINTERIEiiT AM REBDRIAL

1. Rumains IIova.r.d....Q,« ,

Private Organization .Qo, .(J, ,4.t;.n ..Iix?

Place Otjr 608
!

Date ...--?ol??.:udrS'_....17, ,1?2,8,, ;

Serial Number .2212.79.6.

Disinterred (date): peb ruary 17, 1928 From (give comiiJete location) :

- - - .G.r.ay.o.....4Q, E lock Bj, Jo VI.... 11..

Dy: Group Gty. r . Unit....!-.- I......:.... '

3. Reburied (date) :?c(lDruar y 17, 1920 . in (give complete location):

...Grav.e. .4, B.lo..ck....B,,.. _ Jb..vr....ll..

By : Group Cty, Unit Nature of Reburial ..K.e..te..li.c GasketT

4. Report as to nature of original burial and coiklition o( body upon disinterment:

-i. - - , -Pine, box ...and.. bu.rlap..., :

a. (a) Identification tags : Buried witb body ? .y®..®.. On grave marker ?-

(6) Otlicr nieaps of identincation found upon disinterment, and general remarks ;

Wiiat does examination of body show as regards the following identiljing items ?

(V/) Height (actual measurement) UAB

(4) Weight (estimated)
I

(c) Hair—Color . ....

. Quantity

-  • Characteristics

{(/) Hair on face—Color

. Location

Quantity.

(r) Permanent inai'lis on boily (old scars, jieculiarilies,

4,5^b

2 L3

®  .2, 10

roken

D 3

12,13 LliD
15

,4 14 SP

Diagram represents the mouth wide open

or misyng part.-
19 CAV 19

51 31 CAV

3020 liBD

22 23 24 26 26 27

24 LiAD •
(/) Wopndsor missing parts (received at time of casualty)

Left humenis. rnissingo. Left ..fe.rnu.r fr.ac.tured .raiddle. Ke^d ani upper ^a.w.jsfc..a.tt..G.r.ed,

7. Disintormerit

supervised hy.

S. Reiiurial

■  * super vised by

Vpprovcd:

.Approved



^r-
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FROM NO. 16-A
Enter information, as noted below, on reverse side of sheet in the corresponding numbered

space. This fprm' 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 wohmdisinterredand reburied-

2. Give date and accurate information as to location from which tiie body was disinterred
and tiie gi'oup and' unit whicii 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 wliat degree decomposition has progressed, whether recf»gniticm is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
po.s.sible.

5. («) State whetiier identification tags were found buried with body and on grave marker
by reporting " Yes" or "No".

{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 thouglit might
be of use in identifying tiie 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 (/.) under the body description are very important
and sliould be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart-
Beginning at the middle line in both upper and lower jaws, tlie teeth are arranged symmetrically
on either .side and classed as incisors (cutting teeth), cuspids or canines (tearing teetii), bicuspids
(chewing teeth), and molars (principal chewing teeth). .\n examination should be made and
findings cliarted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . All teeth missing through pi'cvious
extraction (not iliose fractured or
displaced by recent wounds) should
he scj^atchcil out, thus :

TOOTH MiisiriG

CROWNED TEETH . .. .. lilock in i!olid the crown of tootii (label
gold,porcelain, or gold andporcelain),
thus :

(  )k-eoLD crown
vJBFx CROWN

Wk. TC
BRIDGE WORK DIock in solid the crown of tooth (label

gokfbridgc,gold and porcelain bridge)
thu :

—^GOLD<.NDPORCELAIN BRIDGE

Nt dSfc—
FILLINGS

«

Draw filling on tooth accurately as
possible (blodk in and label gold,

■  silver, cement), thus ;

^  AlLVEft filling /GOLD filling
O /GOLDFILUNG /.GOLD FILLING

M  OS"""
CARIES (CAVITIES) ... Outline location and size ol cavity,

shade in thus:

^^rr-CAVITY /~1/DECAYEDdecayed Q;^^^|DECAYED

DENTURES (PLATES) Draw diagram of relative size and shape ol 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 same.

8. Show name of person supervising the reburial and the name and title ol the person approving
same.



■QVi 293 A-C

BECiaiEB, HowaJd 0, - m. Ootobor 28,1925

r>-"
■V.

Mr» Prank BeokneT,
218 St.,

CupahogA palls, OMo

Biear Sirs

•The Quartermaster General desires to invite your attention
to the inclosed card which gives the, permanent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main
tained by the United States for all time in Europe. Each grave rill be

■  marked by a headstone of white m.arble, of dignified design, with the
name rank, division, organization, date of soldier's death and State from
which he came. Headstones v/ill be placed at all graves in connection with
the imiprovem.ent work now in progress, as soon as possible and v/ithout wait'
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exercised and more than willingly accorded
by those v/ho performed this sacred duty. For the future, these graves
will be perpetually malhtaaned by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

L.W. hEriKGOLH,
Ufijor,

Assistant.1-Incl.
Record card.

ED

IhrL



COMPILAriON OF DISPOSITION OF REMAiNS DATA

File # IS"/25

TYP.EK

CKR..

I. LooATiojir Index Card:

(a) Name\.mGOi:H.»..JEL0War d..O.. Ser. No. ̂^13^33..
Q>) Rank Organization *.

(c) Date of death ..lj33j.^Q. (d) Cause of death - zIa

11. Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 3_57. Row Plot 5! Sec H. TYP. EK

(h) Emerg. Address R. Renkner ( father ) MaRtua.i...Oh..i.P_.

m. Files of soldiei-s dying from contagious diseases --- CKR

IV. A. G. O. Dispmition Card: Date of receipt

{ft) Name (&) Relationship

(c) Address

(d) Remains to be brought to U. S. ? —

(e) To be interred in National Cemetery in U. S. at

•i

(/) Shipping instructions upon arrival of body in U. S.

(y) Disposition instructions if not brought to U. S.

Examiner's Initials , Date -— —, 1920.

V. A. G, O. Correspondence shows communication from ..

dated .

confirming request in Par. IV.; item , above, or requesting that

Examiner's Imtials Date 1920.

VI. G. R. S. Files, Correspondence—shows as follows:

>Cc /■
-A

td J ^
{a) Cancellation m'^os referred to?

Examiner's Initials Date

COUNTRY France

B. S. Form No. I
Amended April 0,1920

Cemetery No -—6.0.8.— Snp^ No

fQRM _I15rA COMPLETED
Mal^ Ppr^ /

< ■■ v ■ : .y «f 1 ; .■

VA#"/'- '
d s. /f- A/ —

■Ate



VII. G.p.§. Fj)}^'^>U4 n^e L„..„. , 1920.^^^^^ VED E "'!
C=i' /LJ""""': ... "T ?y mail UNIT

/

v.o\ <n

~ g
Vill.

.
-L— Checked bv , . , 1920.
J  3 M

GQ ' U

o

Foiiowing advite forwa^ed to Europe by
// ^ I

di

MfTznii

cable on Ceme|<g^^Divjaon
/  / Prcject Sub-^eutioa

letter on —/-/-.c<^../.3=-J....i:::;-

.aPM.

EK. CORRECTIONS

Change op advice. Action Taken.

Desires body be : .

--

-" Body to be shipped to ' 1...

T. fiTT.SPR-NT.STnN- FpATAPTCS- 'MU

y-

. ■ f'

Serial I^o..



mmm.lMaia.e

B.a-iik

Serial l-Io.

Remarks:

G, 0. Card & Corr,

Discrepancies

Serial No,

Remarks:

Discrcpai}p.itjg

Serial No,

Remarks:

Chockors

Discrepancies

Ngffiio

R8.nk

Sorial No«

Remarks;

,/llo3/mL



O. B. S. Form ITo. lao
SmPPISO INQUIBT
(Ed. ofJan. 1,1921)

608>Wf5 al

WAR DEPARTMENT
■Juij fne IIOXF Oi Jtiu -TO OF the' 0UARTERMASTER GENERAL OF THE ARMY , ,, .
ijwuqo- iiuqtiiru ohrnTOii).(ir;' I 'I j' •. (|ii^ ! , ■ ■ ,m ih/ | iw h|)i. lom/Hfljii iuKpr
pMitpri'ia*. Ill oiqoi. o| airff iir< II 4)1 CEMETERIAL DIVISION u m.i no inofjji ui" ].rru|t iiiixf iii rtjifjiciiiA (ti
y.isonm tpGio pa no luqoA oi. c.p.qqi""-i;' jjii. TgAflniNC3]OJit.-T ' ' M '''''"**')' (!'<"• iwofjioj.' la ijic Iiiol»>r. a/ifpor.i{X- j,po
3iif]iou(X oj (po jotiiri OGif o( JOB MI r.tB.p '.Tto- pirdjitfiiq-

i<a).K--iii',^XK(^(UTOM8 EOK J.RG OfW!,<)'n.l.Uiyi (J!. Kl i f ' (Baiiaq pX fpia o( rtu, X ft loclqX <.xoa(ifoq

.-'f

FROM: Chief, Cemeterial Division, O. Q., M. G.
()■ fP'' Jl'oioHf.n (. I,.-.! I iiii,,. 1(1, liu , •

•pr'A ]n Fjio (.uai. ppiH po()A"

StFR'jEdTf '^-'Remains of 00»tl» 4th iMfm
' ' Ji / ■' »'' or 'O, ''io.,'.", /AjJif K-i. i l l' ' L('"|ir('TAfi3

The records of this office show that you have requested that the body of the above-named —^9.QXi419S..
orip .y ^•

•yaiii^nJtn ? < 1 t fiG iK.iacHf i;(^X| *^1 J'F'' ffiCir-iG i.Gj: 1. -I.' y. coy; (•) 1| jJAUJa ut/iii. >.0I|' to PJ[

GliVKDIT'/, '-"L rpo apo'tjf; oaf.dLr'.n.u ; ju.iT, (;.i;-q!OE yi><| o<.r i/i;. ! ii..iii uj ((iiy iu:r,\a,L'

if these are not the correct instructions, please correct them. Make corrections on reverse side of this
shieet. ' ■ f. . .

The nearest next of kin may choose between, (1) return of the body to any address inith'e United States;'
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe. _ y. —;

By authority of the Quartermaster General! ' l>i ! //.i 1- .l.ilk ■ - Charles C Pebrcje''^^'^^"^
1. :i; i y. (* ■ - " , , , ■ ^ 111/.' ■ 1.11.»1' ' . Ji ' i ■ 'y 1' • iE/l6t(t, GoToTh^j Z7. -A-TTfiy,

'  ' if Ml blank spaces below are not fjHed put, it.Avill necessitate a, re turn of .this paper and a SERIOUS
DELAY in the shipment of this body. ,. State in each, case WHETHER or not, these relatives are STILL
LIVING.

Was soldier married \ {..OL y.:\V^/G. OLl"

.. . . . name OF— .. .... .. .. . ... NO. AND STREET. TOWN. . STATE.

Soldier's v

Soldier's
(Name bid

f 1

■

Bstflrst.) <1 iu (oC pifDiii li! n Id,
3

.iTjiTTTcnj YiiM.i.i'.irff (/.ilM,i<.,r.i.'

pj NIO fr V PI1J.H.(| lU- .......A Mlll.fi .l.','

Brothers.
(Name old
est firat.)

Sisters. ■
(Name old
est 6rst.)

t

■  ' ■ 1

1  ,

y -1 ■■li'. i ■ : ■

'i 1 ivy; .n • M-» ii f , • j t'-'fTrrr-i j

■ ■ ■ : i - . ,,^^^(1. i! ' 'Ml iiM

Date

Address.,

-  :ni'i ii>-iiu.n( 111,/, I .'! Ill ii| i j i',

Signature
' r,mn i 'riru.'

Relationship.

Important.—CAREFULLY read instructions before filling out this paper.
-V'

(OVE



XwboBJ.VHJ.-- -cVKlCl5jJTA ♦•'^**"1 !if'^nn'.r!oii« f)<"'V"e irpro bwbta.'
VqcfJ.G8a ■ l{<'inr!oiJX|iTl>

,  i ;

, 192f''5i : .

Q»f(0 pTSmnqu;
I, the undersigned, am the and nearest living next of kin of the within-named

(Kelationship.)

:sqM6tJ and desire the following disposition of his remains, yiz: ! V tlLi' i-J i(Strike out all except the one BhowTDg the disposition desired.) \ l4AiL UNil
'  \

1. As stated on first page of this sheet. MAY 12 1921
njif \'U(

- -

To te returned to the U. S. and shipped to —
;  '""""I^enieterial Divisiou

shoft-
(B. B. station.)

I'"'•!''"3, To be returned to the U. S. and buried in National Cemetery.

(nffiili' To rahiain in Europe, for burial in a permanent American Cemetery.
oittiO!. .. i: I . ^eojfip! ^

8o,q!ot^..Kio.. Signature.

1

J^*rn t.fjii INSTRUCTIONS FOR FELLING OUT,

TfrddiHite instructions for the disposition nf a body are not received frop the next-of _km ^thin two
weeks of its arrival at New York^ burial will be made without further notice in the World WfiJ* ection o
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 NENT of kin 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 next of kin in the
Spaces provided therefor on the other side of this sheet.

5. if 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 next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper. -

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out'this paper AT ONCE and mail to this ofiice.- • - ■

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.

Note.—INSTRUCTIONS FOR THE DISPOSITION OP REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. ' Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,and the next of kin as given above will make decision.

(K<I in . r t .
^iUI.I.O ■! I ■ I

tj- «• H* I.oil'/ JA"" ^



o

CQMPILATIOI'I OF DISPOSITION OF RilJAlMS- DATA
^•7

I, LOCATION IVID5X CARD:

{ci) None... M f.. HfwWQ 0*

Pile # 1272B

-Ser. No. "■

{b) Organi zation .QP • 0.». 4.th. .Iflf. .
IZlh(c) Date of death ...Z/.A

•TYP

!.

II. RIDISTIUTION Giil^.D.-{Check Reg.,Card Inf. against Loc. Ind.Inf,): .

(a) Grave No. ^7.....Rov; .Plot ....?. Sect, ....M...... TiT..Jl)t
(b) Fnerg. Ad recJ!raj^. H•. |e cJtoer{.:fathe.r J... Mmtna,.. JDhi.o^.

III,Files of soldiirs dying from contageous..diseAse.s..^-«,.', CKR './

n

,  , , „ , ■ (cable on ISS'v.. Following ;aavice forwarded to Furope oy ^f transmittal on^... 192/

VI«4 ' Form 115 forv.'ard.ed to G.IC.D. Hobokon, N.J... FEB 1-1921. 192

/
Vii, .sdf.pl£i::strrfvF.Y requests
f. Date of Relatiti

and Source

onsnxp
ana na:te Desires Action taken

/fpfA..A ^

IV,- Informativn on wirich advice to Furope in letter of transnittal v/as based!

i' ,
r *

i

nil. Form 115 received from G.R.S. Hoboken, N,J,

COUJ.vRY
G.n.S, FOKI 115-A
August 1920

j-egeAiKi'ance

CFRFTFRY NO,

606

192

SHEET NO.

N

. f
i

*  ,

.ill



.Jjactoxar.^ Soward.O.
(Surname.) (Christian name in full.)

Pvt. Co G 4th Inf.
(Army

2.215.796 r
y serial number.) V

(Rank and organization.)

State your relationsliip to the deceased _

Do you desire the remains brought to the United States?
(Yoa or no^>.l'

If remains are brought to the United States, do you |..
you desire tlie remams interred at tlie liomd of the deceased, give full informa-

(Yes or no.)jvQAwIsh them intended in a national cemetery? i
f If you desire the remains interred at the homq

tion below as to where they should be sent:

(Name of person to receive remains.) (Expres

(Number and street.)

(Sign here).

oiTlce.) (Telegraph office.)

(City town..)

/ /
/.Jti

(State.)

(Number and street or rural route.) (City, town, or post office.)

Read carefully the letter accompanying this card.
(State.)

3—6713



jetter sent to-
Mrs. Prahlc Beckner,
218 High St.,
Cuyahoga Falls, Ohio.

(Off 377^
yji/jLf/j: i.

0
YV/c4b i-t-'^ '■



•  ■< Tf r
"  tmm ,

lOCl JlTLffHE GRAVE OP

i^VE location blank

.0.«
(Surname). (Number). (First Name anJlnitiifls).

>!. . . . Pyt«. . . . cq.«. .Cr.<i.. ....\

PLACE 01'' DEATH:'^/:^.
CAUSE OP DEATg;,.v<^^^^^fr^..
DATE OF BURIAL: •T^T^. .
PLACE OF BURIAL: .^^ryr9r9^.
^(Give Cemetery, Town and DepartnWnt). Map references must

specify clearly what map is,used. '

GRAVE NUMBER:

HOW MARKED: Name Pe^f. . ..t^TTT Qxo%%'i .

,  Headbobrd!. . . Bottlef.
j;. -.J

IDENTIFICATION TAGS: ,

Was one buried with

If name unkn
should be giw

bo(ly?, . ..■,,. .^

^?arkj—description -and

Was one fastened to^^me peg or
stake used us a gt^e-pKlr 1^?„.. ... .^-/f . . ./C.—.. -. .. . .>• .■.

** 8' ■ j^gipatureand^ankofRep^tina^Offieer).



Lit:W
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.RoS. ■

GBITiiliUL HB^QIL^HTEBS
i\I®i:RIGAif iIXPJnDITIOiLafY i?0HCJ
/JDJUTAi-TT GEiCDSia'a OFFICE

FROii ; i\DJUlVilOT G-ENERJLc

TO ; C»0»? Co» "G", 4th Infantry

CUISJECT : Infoivip-tion for a il P-oc^-cor.

lo Iccfi'i o.i'o circctol to trmsai? '..Itliout
delay to tho'' O'.-do f, - G-rcvcl^;.-.fi strati on Sor~ ' ■
vico, tho infoiuiation indicathag- on oaclOGod -
C-r-avQ Location as nocoscary'TSr tlio ooi!>' '
plotion of official records.

B-- Gc;:3iBaii,d of General Porsiiing:

Hotort G,. D'vis
Mjutaait General.

ITuto: i I

!-■- caso this itcra is chcclxdj, yov.
v/ill note liorcon:

W.jarcst relative of docoascd;

Rolationship

Address;

::y''' ■-.



FROM: 0. Q. M. G,
) ■, CEMETERJ-.i%= PI VISION
'  Munitions Building

Room 1128

''i
PLEASE
EXPEDITE



'I

of the Quar/®-friast<^r

Ct«R.S. i'orn 3'-v/«-aA^ J
Infonao-tion requested

File Ho.

Fror.i:

WAR., ̂:^ARmEHT
General of the -^Arrriy

(.•Washington

.  (V -Date 1/3/21

■' ui

Reauistrat ion.

Tn e Quo-rterTiastor General, U, /^.TArmy, (Gcrnctoraal Bivisaon)
To: The Adjutant General of the Army, 6th Sz B Sts,, H,\.'. ,\jasViington, D,0»

Suojcct; Infomation required for G.R.S.

1. It is requested that the items checked bolov bo completed, Requesi
confirmatitjn of all information shonn.

f, flatG of death 7/23/18 "

Cause of deathk/a

Authority (C.O.if)

Emergency address

a. Suruamo Beckner

1).

/jli
Christian name HO'sard 0» (yA'-

.a/f-
c. Serial Numbop-fiat38'96r l

(2213796)^'.
d. Organization Co, G, 4jth Inf>

h.

i.

0. Rank Prt. O/X' j. Rolationship

BODY DZ3CRIPTI0N
(See page =fZ of the Service Record)

.a. Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

e. Weiight.

DxBITAL CHARTS

Yin ^ See Physical report ofexamination prior to onlist.nent;

I  i V"-T*. Strike out teeth missing

8765 4 3 21123 A 567 8
upper right upper left

0 7 S 5 4 3 2 1 1 2 3 ,4 5 6 7 3 ■ !
lov/er right lov/or left

f,, Pemiancnt markfi' and
physical defects at
enlistment (Old fraxtures or breaks)

CEIETBRY I;0:

TYPED BY:

G/713/U.'L

cw

608

3775

JBc

B. lOGERS,
Qcart Irmast er General,U.S.A,

(A

08-^®

Q.K*o.
G/ 0 q%

/ -f^yf 4'; ^
'E



T:r

C® G - 4tii Infantry
rSrd Division*

Hi* ...

1

"4

BECKNER, Howard 0 Pv>-»
Home address: Manuta I Ohio ' ̂̂13796

Killed in action on 23rd July 1918, in the Poret de - r.
at 9:00 P..'!* by shell fire, shell hit at head of dugout which
and killed him instantly. He buried about one and a half 1:110^2+
Northeast of I.Iont St Pierre, Prance, Prance, In the Poret de Pe?J

Informant: STE™gg.lbort P. - Sgt. 2339009
„  ̂ Infantry -Home: varsity Ave. - Cinn,

W above.

Ohl,

'' .: L <• ^ r'V ••. r^, I

r



J JB

a.P.S. i-ka-m No. 1(# Elle # 293.8 Gem. Div. # 12725 Registration.
Notification of Grave Location,

V'AR DEP-"RTI.^ErW

OFFICE OF THE QU'iRTliTJ/«PTER GE^ffiRAL
GP.AVES REGlSn^ATlON SERVICE

• WASHINGTON, D.C.
'  Jaly 12, 1920.

To; Mr. Eraiifc H. Beoteier,
Manitua, CSiio.

Case of; Private Howard 0. BeOkner, # 2213896,
Oompaaay G# 4tli Infantry.

Place of Burial:

Disinterred and reBuried in:
Grave # 357, Sec. H. Plot 7,
American Cemetery # 608,
Seringes et Nesles, Alaue.

1.- It would be'likely to involve ̂ urther delay if v;e should v^rite
personal letters in each of the many cases of notification of relatives °
the present resting pla.ces of their noble dead who glorify the nation s r
honor.

2..* Till you therefore, please accept this letter as being the ̂ est
we can do, just now? And vill you also accept the sympathy of those who Imve
been working hard for many months to render wortly service to. tens of thousanas
of sorrowing peopl®! in the care of their dead?

3.- Many delays in notififcation have resulted from our ignorance of
proper addrossgs, shortage of clerical personnel, incomplete and imperfect
information, or non-delivery and return of former letters.

4.- Thousands of bodies have been transferred to larger and better
cemeteries, for reasons which were deemed imperative by the raUitary authorities
of all the Allied Nations, and the great task of improving those cemeteries is
well under way. The most diligent care has been exercised to insure accuracy,
and this-immense project is being carried through as an unnuestienable service
to the friends of our dead*.

5.- in serving you and others, we have been hampered by conditions and
consequences of such a war as v/e hope may never involve our country again,

CCp/jad .
J

^TS-3815A^B

authority of the Quartermaster General;

CHARLES Cf PIERCE,
Colonel, Q.M. Corps,

Chief, Graves Registration Service,

/ i-
I.

,,

Sn , I

- i

r.

' I 'il
n.lii

PFf/l.pj'/F
-■ f



r~

WAR DEPARTMENT!
. . . . .. — ■ f ̂  ^ «

^-^nartermaster general

—Hemeterial'Division.

^
? —v~^ OFFICIAL BUSINESS

ttW

1' ■

Mr* £!ra]3k H* Becikiier,

Maoitoa, CSxid.

uJ <*.#■~®*' W'.J

PENALTY FOR PRIVATE USE TO AVOID
pAYAicirrwifinoiAfiifr-SaSr



G.R.S. Por/ii No. 121

Classification

Mjus-tucant CE!fflTE?I AL DT VIS TON

GRAVE? HEGIRTRATICK SERVICE
REGISTRATION SECTION

File ̂  _Z2l.2LAjrL

Date-

I-ENORAI'DUM;

To; Registfatiofl Files Sub-Section.

Subject: Adjustments made on Registration Files.

1. Charges as checked have been made in the Registration Files which
v;ill necessitate aOorrespondirg change in the Classification Files.

H.  .. if

la

FlLe_JIu®iLeE_

Name

Ra nk

0 rganization

Cause of Death

Date of Death

Daaualtv CableirramJiiniber-

E-OlBE.

ADD.

-DATA.,

i;a:rijal_lJi£aiiirati.aix-

CORR.

Iiat_a_o.f-_BuEial-

Jlale»_fi.f^%biiri.aX

Nearest Relative

Notified Nearest Relative

,
v'hite Card set up

O.K. Alphabetical Files

'^O.Ki OrgatH:z'atfPTl""FTl't^"-^-

o

■ADD.
DATA

C?

OSPSS. I

a|
.HA

Cards attached,

.Iceraet-ery ._Au.diA-.Jie.part .me r}t_
i:gatigiL-l_.^iisAffAr^
Y^f \ ✓

By e:—


