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REPORT OF DISINTERMENT AND REBURIAL

Remains of:

 Name: BECKNER, Howard O, Number : 2213896
Rank : Pvt. Orgaﬁization: C0.G, 4th Inf,

Disinterment and Reburial made by: 

Disinterred (Date) May 14, 1920

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

e e e e o e e e e e e 3 A e e e b T~ = T e e e - . (R— LG A R AL ..t

Reburied (Date) wMay 14, 1920 : i
American E.F.Cemetery #608, Seringes-et-Nesles (Aisne

e ey O, £ L S N ¢ U S R T R R e (R S "\ it
.................................................................................................... ~»----—---—:-»-\. ~}-A:.ﬁ._--.------_>_-__
Was one identificatior tag found upon the body?. . . [ N C N RV,
What other meang of identification were foumd,llpé?’! the body?.None .

Remarks:

ORLIE B,WOOD

Sem ey Se oy . e T e N e Lo ) R Sl IR L LA e O (8
Special investigator Zone Commander
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/t REPORT OF DISINTERMENT AND REBURIAL
| A :
| Romains Of: sscxmen,  Howard o, ' Homber. . 215898
T | Rank: kb . Orgaﬁizéltion: f}o,(}f R R
f Disinterment and Reburial made by:
J Disinterred (Date) Hey 14, 1920 | From: (Givelcomplete location) |
| Near Ghurteves, (Asuo} Nep Rer, 49 Ms RGaR WE®
¢

e o = o e = e e g e e = o e e e o e e R 2 M = e = = e e AN WV - el

' Reburied (Date) I8y My 1920 : in: (Give complete locaticn)
Amerioan B.F.Cemetery #608g Seringeseot-lesles (Aisne) :

................................................................................................................................................
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Remarks ::

CONFIRMED No. }0 7 ’ I d
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ORIIE B, WOUD
Supervised DY... .. spesisi--imvestigmtor - - SR e R T

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




N .

w 4
' RiS. FOXrm. No. 1 6-A
o SR A Place

""" VLI 600, ~

REPORT OF DISINTERMENT AND REBURIAL  pase...... 50100200 i

1. REMAINS OF BECKNER HOWABD Q. v SERIAL NUMBER....22188986. ..o

RANK..... BV e ORGANIZATION ... 000G ALReIRL 0o s

2. Disinterred (date) : 25 From (give complete location):

-lo:gl. ..................................................................... BT - BB 500 e By Pl : et T i e
~ PIELD SECTION 4 7
By : Group B (O Th e T e e e i SROTE el e ey i e

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

....... Bod002L0 i G0 14 2. 00 Ka . R0 B . X
‘ FIELD SmGTIOI\l f Pine box.
By: GTOUD..... AYORY ..oooicririrriene Ul Nawre of reburial ...

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

Buvian andeBoxt el b B e e bt e o aennn bkl B S i g e

5. (a) Identification tags : Buried with body ... ¥BG. e OD grave marker R i i

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

6. What does examination of body show as regards the following identifying items ? -
(a) Height (actual measurement) ...l e

& i
(b) Weight (estlma’oed)‘4?):.,O

(c) Hair—Color R

Characteristics O@,‘%

(d) Hair on face— Color e
TOCationmeee “ratr e R
(¢) Permanent marks on body (old scars, f)eculiaritics, or

missing parts)

IMPOSSLBLE TO DET RMINE

22 23 24 26 26

= e ; 1,3;30 ext; 4,5,12,19 dec,
(f) Wounds or missing parts (received at time of casualty) ... . 85.9510,15, 74 mip s2ef;.
14 met.f11; 20,22,31 cav;

Skull ecompletély fraotureds left f
emur,. .middle... =
tRird fractured, Left numerous misain'g, : .Retween . 14 & 15. fractuxed. i

AN

~ e

(T)f,ﬂb)S W\lhams, _}st Lleut Q. M Corps,

M

7. Disinterment

\* supervised by ol A e o Approved :

8. Reburial

supervised by ..%=
6V,

Approved :
(Title)....

fL : Seringes et NeSles(Aisne) :

R. .WILLIAMB, 18 t.Lt. QMG. ,

L
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INSTRUCTIONS FOR THE PROPER COMPLETION OF €. R.S. FORM NO. 16-A

~ Enter information, as noted Below, on reverse side of sheet in the corresponding numbered space. This |
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, 1n case no means of id entification on body. ; z |

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 from which the body was disinterred and the group
and unit which made disinterment. : B

3. Give date and accurate information as to location of reburiel and the group and unit which made'
reburial, and how reburial was made—in casket; wooden box, ete. SR ey

" 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 2 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,
orin grave. Give any and all infermation which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. ‘ A

6. Give all information as t6 body description and dental chart as nearly correctly as the condition of the -
body will allow. Items () and () under the body description are very important and should be very complete.
The dental chartfs also very important and should be filled in with great care. There are 32teeth to 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- % TOOTH MISSING T
tion (not those fractured or displaced by 2 ? 00TH MISSING
recent wounds) should be scratched out, WA, /%0
thus : %

CROWNED TEETH ............... Block in solid the crown of tooth (label G0LD CROW
gold; porcelain, or gold and porcelain),
thus :

- \ - -
: = T GOLDano PORCELAIN BRIDGE

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

)
. HLVER FILLING  ~GoLp FilLing

FILLINGS .....c.cooooovveeeien Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING

‘sible (block in and label. gold, silver, GOLD FILLING
cement), thus:
. AVIT ¥ DECAYED
: . & Ea = ECAYED N DECAYED
CARIES (CAVITIES)........... Outline location and size ol cavity, shade Z :
in thus :

DENTURES' (BLATES)-.......Draw di‘agram: of: relative size and shape of plate, block in tecth attached and indicate retaining
S5 3 clasps on natural teeth with the word “‘clasp.”

o

7. Show name of person supervising the disinterment and the namé and title of the person approving = y
same. . 5

e : :
o'f‘Bgrgxﬁ._Qﬁ‘,\sja?e\rvising thereburial and the name and title of the person approving same,

8. Show name

e
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Sl e ) |SDETRY .0 1 2
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TRIP YR.
' ACCEPTANCE
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFEr To QM 293 A-C
Beckner, Howard O, 608=F July 3, 1930,

Mr, Frank H, Beckner,
536 1st St., S, E.
Madison, S, De

Dear : {

si§bur 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? _ fZ%ZQ?‘

If so, give her name and address:

2. 1Is the deceased survived by a widow j?2;19':
who has not remarried? :

If éo, give her name and address:

who stood in loco parentis

{Z,
cording to the terms of S&¢

3. Is the deceased survived by anyﬁogzl}

of the enclosed Act el e #ﬁ“F“IFT}
A0 1980 )

If so, give her name aAdladé}gb

B\ R ~
For The Quarterméﬁxer‘cénéral 4;}’

6/ L ~\\
/7 ﬂf.a‘a'htruly yours,

Enclosures:
Envelope
Act
Amendment




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

" |N REPLY REFEr To QM 293 A—C

Beckner, Howard O
e ' Sept. 12, 1929,

Mre. Frank H. Beckner,
536 lst St., S Ea,
Madison, Se. Dake

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated July 30, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
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: Ry U e N T

5. If he is survived by a mother, stepmother, ngz
mother thru adoption, or any other woman 1&2494(

NS

relationship in t? ' é% i xﬁ\
. 2 B et T ~:/Y\§Q§ :%‘)Q' \@w\_ St

= = \\\, A |
= > L e SR
3. 1If survived by a %p owQ6§ mophéé.do she f;%k?’ ;

desire to make thg-pilgrimage® ° / g/
? ol

For The Quartexm - al,
- Very truly yours, L
\.\‘\w
2 Incls. JOHN T. HARRIS,
Act of Congress ! Major, Q. M. Corps,

Envelope Assistant.






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"C
Beckner, Howard Os | June 20 , 1929.
XC 35 522

F. Frank H. Beckner -
3 3 536 1st St. S. E.
Mr. Frank Beckner, Madison, S. Dak.
218 High St.,
Cuyahoga Falls, Ohioe.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Kct "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 Privete Howerd O. Beckner, Co. G, 4th Inf., 3rd Div., whose remains
are now, interréd in the Oise-Aisen American Cemetery, Seringes-et-Nesles,

Aisne, Francee

'Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimags. 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.

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

no postage.
For The Quartermaster General,
Very truly yours,
s t
S el
Qi <
‘Uﬁzkgjm?,
JOHN T. HARRIS,} "
2 incls. Major, Q. M. Corps, %

Act of Congress. Assistant.

Envelope.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

§N REPLY REFER TO QM 293 A"'C

Beckner, Howard O.

Mr. Frank ¥. Beckaer,
536 1st St., B. BQI
Madison, 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

Private Howard O. Beckner, Co. §, 4th Inf., 3rd Div., whose remains are now
interred in the Oise-Aisne American Cemetery, Seringes-et-Nesles, 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 so, give her complete address. , g Ly

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 pilgfimage?

For The Quartermaster General,
Very truly yours,

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

2 Incls.
Act of Congress
Envelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A'C \
Beckner, Howerd O. ; , June 20" 1929.

Vs Frank Becknew, { /
218 Bigh St., : f /
Cuyshoga Falls, Ohio. il "

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"”. 3 A \

The racords of this office shbw that you are iheifather of the
late  poivate lovard O. Jeokuors Cos Gy 4% Inf., Srd Div., whose remeins

are now futorséd in the Olse~Aisen Smerigan Cemetery, Bmwmg
Alsne, Frence. / !i. e,

Will you please advise thise [office whether érfnot he is survived
by & mother or widow who is entitled under the provisions' of the above quot-
ed Act, to make the pilgrimage, and 1f,ad, will you please furnish the full

names and addresses of the mother and widow in order that action may be tak-

en t0 extend invitations to them to make the pilgrimage. ' Both mothers and
widows are entitled to make the pilgfima%e. (A"

Your attention is partfbularry invited to Section 4 of the en-
closed Act, which defines the terms "mother® and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who Btood in loco
parentis to the decedent, a statement ag to her relationship is requested.
1f he was Burvived by a widow who has since remarried it ip:also requested
that a statasrnt to that effect be made./ -1

i

{

b |

f

c'.'__ J
no postage. . A
Ua$ 1L L ‘ ! %
'3 For Tme Quarbermaster General L\
Wi A oo b

> : ‘
A A " Very truly yours, | O
‘?’. %‘ ! \ \ Ii K
s, \' ¥ / W\
| JOHN T. HARRIS, =\
2 inels. Major, Q. M. Corps, \
Act of Congress. : Aaeistant.\ W\
- Envelope. \ ‘ i\

» .‘ '\\
! . {\

ks NIRRT o (TN MNNEINIY e ). (A0 Y IER / ) : A

3 8N | |
- FQn your reply, you may use the enclosed envelope which requires
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Oise~ e Cty. 608
G.R.5. FORM #114-A. STATION _Seringes-et-Nesles, Aisme

To be prepared in triplicate. DATE __Febrmary 17, 1928

REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

%3 : : e

DISINTERMENT "~ COMPARATIVE REPORT

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

2. No. 221379606 1 : 11. No.

Gk Rankie wlBWiLy @

Discrepancy found upon disinterment

7. Grave No. 40 SeC i ose n 1 LoLSiGraveSNoI NS E 8 Selcie - S e

8" Bllotb ‘____;B_J__g_gﬁl_g__B_ _______ ﬁow _____ 1188, S RCSRTIEot: | IRRE - e = ROWRE g% - =S5

9. B g ¥ebi e Sl Sk T R

18. Cemetery = Oise-Aisne . = . .. 19. Colﬁmune or Tl‘o“m Seringes-et~Nesles
20.. Depti. or County __Aisme - =i Rl. Country . Branee - cx % S8

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

23. Disinterred (Date) Februsry 17,1928 By P.D.Woodmem . rre N :

24. Inscription on grave marker:

Neme __ BECKNER, Howaxd O. Berial Nos - ColBnoEr o me o e
RANKie. LNiUg ~ » e = NeX e Organization _Co, G, 4%h Inf,
25, Was identification disc found on grave marker? - On body? e -

PREPARATION

26. What other means of identification were on body? (If no disc or other means pf‘
identification on body, give description of body 'in detail). &L

PR R T 0 e e e e i = e
28. Nature of burdial _____ Pine bexwandsburlap fot. &% ou moeT T :
29. Any discrepancy noted upon examination of body, as compared with G.R.S, records
QUOBEE) ADOVE o et sramabisi i eeerei R ... S
30. Body prepared and placed in' casket: Date February 17,192® __ P.D.Woodman -
31. Casket sealed by .. . EeDeWoodman .. e

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




Oise~ jme Cty.

608
G.R.S. FORM #114-A, M7 STATION __Seringes-et-Nesles, Aisne

To be prepared in triplicate.

DISINTERMENT * COMPARATIVE REPORT

Records of G.R.S. Headguarters.

DATE __February 17, 1928.

REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

~3

v pe

Discrepancy found upon exhumation of body

. Name___ BRCKNER, Howard 0n_7(elw 10, Name AR e
PiNaos “ERIBTIGOCE W BT e e - g e
O e WBVLT g 12; Rank toe . “QEGpJOG . Stese
4. org.o G0, G atholne )3 vhllionrisorgie psronw gt
5. D.0.___July 28rd 1918 _ TEG) P, ey
R R | IR e RS
| Discrepancy found upon disinterment
7. Grave No. 40 = SeCH e 16, uGravedNoEer s & ¢ T A
8. Plot ____‘_}_3;_9_9_1;*__]_3_ _______ ﬁow _____ T I8L G Ul DI o SN ROWE 2982 =
9. 17. %o RCRERAEURC S
18. Cemetery | Oise-Aisme . . ... 19, Commune or town Seringes-et-Nesles
20-' Dopt. or County ___Aisme . 1" 21.BlCountry s&Prenee . 0
22. G.R.S. Hdgrs. Code Now£I608 T T asamen. ToReE S Sl s e
23. Disinterred (Date) February 17,1928 BY P .D.Woodm8m - oo
24. Inscription on grave ﬁarker: |
Name __ BECKNER, Howard O. _______ Serial Now - 2olBHOB s o =
RAnKL EVAUR -~ + e o e S Organization Co. G, 4th Inf.
25, Was identification disc found on grave marker? . On bedy? _..Xe8 .
S"ignature Junior Technical Assist_a:'r;;c
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identificationlon body, give description off body 'in detail). ‘COeFL
206 - ConditilongoReboaY oo s s e e Lo s L e SRR . S SRR
28. Nature of burial _______ Pine bexsandsburlap oot &' ¢o0 THE e T o
29. Any discrepancy noted upon examination of body, as compared with G.R.S, records
quoted above? . . ... eeiiiiinenes aneassssasissMnesaps sasissngeashssimsassEdznsaseicns ranaiag e
30. Body prepared and placed in' casket: Date February 17,192® __ P.D.Woodman -
SR NERS: soaloauby & SEEDENOOAIAN ot EENL SRR . . S e

Signature of Embalmer, (Supervisor) . ..

P.D.Woodman



R R,

‘ A
( -@ :
G.R.S. FORM #114-A. h STATION (_S), ;_;ir}_ée’_:gi;t.flgé.l:.gg.Aisne._-_u_
To be‘preparedr in triplicate. DATE _  February 17, 1928.
REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT © COMPARATIVE REPORT & = P
Records of G.R.S. Headquarters. l Discrepancy f‘éurid upon exhumafion of bod.y \
L. Name,_.._,.bECKNER,_'__Hg?@;Q__Q,-_-_2_@_4«4/. 10~ Nemohee 8 SRS °5 - peuee s .
plNoor RRIBTYGOCR W . T No e e o T
W Ranine WEVEE T W o mm WM e
4, orgn s G0, Oy Athelne 533 Yhelltonrus-orgle wemnroew et
5. 0.0 July 25rd 1918 MR DD T e ol
DRI § T IO T e e ' DD . e
| Discrepancy found upon disinterment
7. Grave No. 40 =~ SeCh s oo Een@ Bos - o e S T
8. Plot _ Bloek B ... .. Row 501l Tk & 16-¥IpIoT- - T - 5 o % Rowie 255 ;- o9
18. Cemetery Oise-Aisne . . .. 19. COﬁmune or town Seringes-et~Nesles
20. DepthitioriCounty _Aisne . @ISespsd) BCountry Gesbidmmee = &8 8 0
22. GER.Sr3lidors GESEEBNOTIIONE T e e S
23. Disinterred (Date) February 17,1928 BY P .D.W00dmBN - oo '
24. Inscription on grave fnarker: | | |
Neme  BECKNER, Howard O. SezdaliNow - izaimmoe s S0 e & Ss
Rankeoy. CNAUAE~ + g - S A Organization _Co. &, 4th Inf, .. .
25. Was identification disc found on grave marker?  ° On bQdyessaes .
gignature Junior Technical Assis{é‘r;;c
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) . 4 s
- COnAL RO RO BEEOAY e S e A SR S R s o
28. Nature of burial Pine bozsendsburlsp . fot &) ¢ mmger T 8 '
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? . . e nussssmsuesismsSnesaisastssasgescsssaRssEEssasazsires s o
30, Body prepared and placed in. casket: Date February 17,192® _P.D.Woodman -
31. Casket sealed by ____. P .D.Woodman ................................................
Signature of Embalmer, (SUPSTVISOR).. . .. oiw ..o deeseian ioe s S
; P.D.Woodman
i e S



+ o iy (Y]

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

B [ c v ? Reie
32. Designation of body:
Name . BECKNER, Howard O.. . ... .. .\ .. .Serial No._ 2213796
Banke otPutires Lo (Prganizatdon il Co.. &, 4%h Infa. .
33. Consigned to:
Name of Permanent Cemetery___Qis_e:AiSne.,.A_..Se.zting&s:.e.t:—.ﬂesles,-_Aisne ...........
34. Casket boxed and marked (Date) Eebruary 17,1928 Byi-.-C.l_m_z:;L_e_@_-E.gSyg_hg _____
435. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector"_g::XQng)JJQQQMSE;““ 0q£¢<>; ______
36. JRemarksif JL ToNATOn GI8C LOMUT therlol E Sp 1}2 ______________
* 3 \y L
s 9 v
37. Shipped from point of Operation: Abafeih RO o
Tos*poigtidof ‘CondentiatiCnl -. = S0 « = F B e o e e T
g (Name)
Gonvoyer gommusd  YIiede 00 Signature Shipping Officer '¢¢  °
38. Received at Railhead ‘or“Point of Concentration: Date “_n_“_"_nlu_“_“_n-: __________
BYaGLiR S RO D68 € T a6 Bt Vo s i B s
39. iShipped ‘frofifRailhead for' Point lof Concertration: Date. . . =% = =
To ‘Permanent, Cemetery e e DB AR BV 2 RS FORNES Ce o e e
(Name )
CONVOYeTr.. . retkes Lo ot SignatureNShPPIHZA0kCo T T S
40 RaceivedtTRDate = i i e i TR ST S s
GIR.5. RoprosemSuGiveyRe - . - . I (LD . SSSESe T S
41. Reinterred: _F ebruapry 17, 1938 ~Oise-Aisne American Cty. . . .
(Date)
42. Grave No.;;j““"_“j%hmwm_",w"“_“,""“m_"_";_ununmnw_"_“"“"mSGCti°n ------------------------
45, Blot.___ enToA WBfoek B T Rowll _H&" Ll o orts T TR
G.R.S. Representative_w _gk‘vm
1 Williem E. Moore, Superintendent,

T
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[ COMPILA+(ON 'OF DISPOSITION OF REMAiS DATA

.Z;“:Aif,

; ile # 12725
I. Lo6aTioN InpEX CARD: T

= ‘9'(_/)
(a/) Name . BECGEKNER , Howar d Qe Ser. No. 28 15Z96
g 1
(0) Rank ___Pvte Organization 00+G, 4th Inf,
(¢) Date of death --1.,/72_5‘/_16 _____________ (d) Cause of death __K/__A

10, REGI‘STRATION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

oSSR A R
B ¥ e e = —_— ey = e s —

(@) Grave No. 957 Row i Plot ____ 17 Sec. H TYP. __EK

() Emerg. Address _Prank H. Beckner(fsther ) Mantua, Ohio.

III. Files of soldiers dying from contagious diseases e 5
IV. A. G. O. Dispogrrion CARD: Date of receipt <l
(a) Name __ Ww.@.é/---ﬁ«d/_a_/ym,yy ______ (b) Relationship M,Mz ________
(c) Address ---_--./.zl.k’ul. -f ........................ 4 ' A M%J
e B e LT P T S o A S o L 2 e
. (@) Remains to be broucrht to U S ? _______
R ree——"
(¢) To be interred in National Cemetery in U. S. at ___ ="
(f) Shipping instructions upon arrival of body in U. S. T R T E N e GRS S
(9) Disposition instructions if not broughf T
Examiner’s Initials - %/ ‘ /?') ] IO T, A . o / ’!,A? e 19207
V. A. G, O. CORRESPONDENCE shows communication from . (3
, dated - AN
S
confirming request in Par. IV.; item .___________ , above, or requesting that : <
/ =
). LA gt e
£ i
g - / ‘
BExaminer’s Initials 5/24 4% Date /. ‘{/a—‘f , 1920.
VI. G. R. S. FrLes, CORRESPONDENCE—ShoWs as follows: fe=r - - o >
7 ! / /l // e 2 | &\_’
7 (/0 /\/Q,(;’ A A2 { = a,, AQ B2 .__(/ {—t e __"-:Q"
i Q.9 MMJJQ. m: ﬁweﬁuw/\, mdﬂ? HLG&‘:/ b o I
m
2 A
(@) Cancellation mé/ G Tl (e . SRS e o . oo L
| Examiner’s Initials ________ 0/ % ff:_ ______ Date _-_--.'_'.Z__‘f‘__ - = = @R N520
COUNTRY pFrance CemEeTERY No. 608 SHEE

“madmain  FORM II5-A COMPLETED

|

o ST ol




MAIL UNiT
Z_ = Checked by

ﬂ ¢ - F::" | oy W4
%\14 Q.. ’IQQO.RE—CE;EVED B!

" 3 - MAY'12 1991

L

= Overseas Project Sub.Se
letter on /,//é /'Q'/ =L

e cable on Cen:ii‘g‘z‘bDlvision
Fcﬁ'ﬁawing advice forwm;fed to Europe by

clon

_, 1920.

CORRECTIONS

CHANGE OF ADVICE. AcmioN TAKEN.

Desires body be _

Body to pe shipped to ;.

g
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G. B. 5. Form No. 120 : g :
HIPPING INQUIR o ’ 608=075 md

(Ed of Jan. 1, 1921) (44
il ey

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL, OF THE ARMY gL
~ CEMETERIAL DI‘VISION

" FEE 1 0Bt

FROM' ; Chlef Cemeterlal D1v1s1on O Q M G

To: - yonlre Mrani; Secinenils, ﬂigh St,. Suyahoga, #3118, , QIR 117 e oo o g
SUBIECT Rema,ms of -_gﬂm-ﬂpwﬁm Qs dacknery Wano. 2213795. dO.Gg 4th Inf.

A T8 A(

The records of thlS ofﬁce show that you have requested that the body of the above-named _____B_QliliQ_!_-

0f ; TT6ULGAL [TAITG DOX| Of K \'~ .!,'xn qo 1uof MJIGLG ¢

011

renain A1) PRANad (6 UowLeap Uexy of K1 bewse wzp rpe wemiGep U6xy of KW' 1| [14I0R Wews hoir’ (o

n\-,_\“,‘.ju T ",',‘["'" ‘H'Z GIJ ‘1”'7 I $2GGL] L IB6E | G 1OL ,f..‘ i1 ]\ 190 0GL

N3 vy

If these ate not the correct mstructlons ples,se correct them Make correctlons on reverse snde of thls'
sheet.” g 0 3

The nea,rest next of km may choose between, (1) return of the body tolany address'inithe United Statés;

@) interment in the Natlonal Cemetery, Arlmgton Va., or any other National Cemetery; or (3) body to
remain in Europe : :

By authonty of 'the Quarterfnaster General' bEEAQA fakO 1= L C il o PIEROE
5" LG [LANIROL OF POqeR M| po wiys PALIBILL ¥ qoseromeny oxboubieut. Colone, U. 8. Ar'my.

If a.ll blank spaces below are not. ﬁlled out it will necessitate a return of this _paper, . and a SERIOUS.

DELAY in the, slnpmenﬁ of thlS body State in, each case WHETHER or, not these, rela,tlves are STILL‘
LIVING.

Was soldier married ? JARLROCLIOUZ LOK

i 3
L RFIN ’

NAME OF— : . NO. AND STREET. TOWN.. - ‘STATE.

Soldier’s widow -

=

Soldier’s children.
(Name oldestfirst.) !

1 )

o

Pathdd’ 10 DU Lyl O[3 12 WU Pty iy ATHIODT] (UG EuLa-
Mother....__..._.. ‘& 1610

N

Brothers.
(Name old-
est ﬂlSt ) .3

Si Nor
(Name o! d'
est first.)

Dy i TRV SN | . Signature

Address Relationship.

ImpORTANT, —CAREFULLY read instructions before filling out this paper. 57800



, 192

I, the undersigned, am the __ and nearest living next of kin of the within-named
(Relationship.) -

N T =t
s~ 4 AJ =} -l Y
0 mally [ vl R0 = R

soldiet, and desire the following disposition of his remains, viz: REC
y g ’

(Strike out all except the one showing the disposition desired.) MAIL UNIT
1. As stated on first page of this sheet. X 10
pag MAY 12 1921

9. To be returned to the U. S. and shipped to

(Name, 3 i A
Clerr.etcnsd Division
£ e o Cverseas Frgpoi outeoeston
‘ (R. R. station.) S RAVErsCas ™ t@&x‘te.? {7 et
L9118 "T6 be returned to the U. S. and buried in __________ National Cemetery.

]
4=4fPo'remain in Europe, for burial in a permanent American Cemetery.

Signature

INSTRUCTIONS FOR FILLING OUT.

= ~1. Tf definite instructions for the djsposi:tion. of .a body, are-not received from the. next,of kin mththo
weeks of its arrival at New York, burial will be made without further notice in the World War Section-of

Arlington National Cemetery.
2. The transfer of bodies will be made ENTIRELY at Government expense: awsg' §
3. This' paper MUST BE/SIGNED (BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER

shown in the squa.rev on the other side of this sheet. _ e A ;
4 'This ‘paper must be returned showing the name:and address of each of the nearest next of ‘kin in‘the
gpaces provided therefor on the other side of this sheet.
5. If there are minor childi;eirof 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. Tf '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 office.: ad . .

8. You are requested to retum_'this-pa.per' AT ONCE. in order to avoid delay in the case of this body.

9. Use the inclosed envel_ope—pa& no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF 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 sistersin order of iseniority, 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




\”/ V\ ‘.-"
CQUPTLATION OF DISPOSITIGN OF REMATIS DATA AT 2
1le # 127 &J‘ 3
I. LOCATION INDEX CARD: Fike § 48040 LU
: (e e
(2) «c.ne....B!':QI.@.HfE.-...1!9“?9.1”.9..9.- .......... -....5er. Nos 34WQ5_,,_;_,_ o e
. . 'D.P ) __._/__,;,_,
()" Rer PR A EL S Organization......! COsGy. 4th. Illff 2% 3 Ex/s
Cause of N
(c) Tate of deatWl/23/18 dcgy K/A s ek
II. RRSISTRATION CARD.-(Check Reg.,Card Inf, againsi Loc.Ind,Inf,):
(a) Grave 1.».0.?.{?? ..... RowYy o as s oF  Plote Ve Sectbe ... g TP I T

Sy I =5 " (eable om...iooti i T e
Vs rollowmg ;advice forwarded to Europe by < (ln*tfr of tmrcnltwl e /// l°”/
M2 T T / 4,«/2;%% ...........................................
VI Foram 115 forw rardcd 0 G.%.0. Hoboken, NeJa ... .\ FEBl'1921 ............ L o~
WII, SUEPLEENTARY REQUESTS -
Date of Relationsnip i
"L 'mr: source gnasnane Doganes; So Nl AR SIS e ek
R e s oo o b D ccoip o SRR R
J1II, Form 115 received from G.R.S. Heboigeh, SNeliiRE S, S0« et L 192 ...
COU ~ay CEMETERY NO.
G.R.9, FORM 115=4
)
August » 1920
s-656/M8rance 608




m__ﬁgg@g;,_________ﬂogvard 0. 2 ,215 9 796 \//
(Surname. ) (Christian name in full.) (Army serial number. ) \ /
Pvte. Co G 4th Inf,
(Rank and organization.) 07

State your relationship to the deceased g (oI uP, '¢,/.
Do you desire the remains brought to the United States? - pdaar=)

(Yes or no.y—
If remains are brought to the United States, do you }

(Yes or no.)

wish them interred in a national cemetery? |
ou desire the remains interred at the home of the deceased, give full informa-

t¥on below as to where they should be sent: \
(Expres‘? office.) (Telegraph office.)

(Name of person to receive remains.)
(State.)

(City or town,)

(Number and street.)
@) Qo f) /77 Vedl i)
¥

(Sign here)

(State.)
3—06713

(Number and street or rural route.) (City, town, or post office.)
Read carefully the letter accompanying this card.




[ ‘etter sent to-

~-< Mrse Frank Beckner,
218 High St.,
Cuyshoga Fzlls, Ohice

. l“i)’/(,‘*vil(,// ‘g/f' 1
G v[‘ gLz
SRS g 0,










ottt A s eman, e inana e

GoReSe F(r-. OL 7‘-,.2.:' AR /)/[1
. e /

GEVERAT, HE.ADQU.-RTERS
MIERICAY SXPEDITIOW.RY J:‘O"{Ct‘?s /)

S

SDIJUTANT Cuh\?""hL’ OFPICL:

TO  : CeDe? Goe "G", 4th Infantry

FROIL = ADJ UJ.‘ ANT CENER.'L. }
i
;
SUBJECT : Infoumation for j '
1. " Yau arc é¢ircete 1
delay to the Cricf, . Graves : ation Sor= 0T
vice, the information incdicMegd on cnclogod =
Gzave Liucation Blaik as nocossary T0r the oo
plction of official rccoxds,

i thout

B-- Cummand of Genersl Purshing:

Robert C. D vis
4d jutent Goncrval.

2 case this ditem is cheelwd, yow :
will note horcon: :

Wsarest volative of dccoogcds

’ e e
ey = L A e o i M P

Relationship:

Address:













¢.R.S. Farm No. 10 File # 29348 Ceme Dive i 12725 Registration.
Notification of Grave Location,
v"AR DEPARTIENT
- OFFICE OF THE QUARTHERI/ASTER GENERAL
GRAVES RECISTHATION SERVICE
* WASHINGTCN, DeCq
f July 12, 1920.
T o2 Mre. Frank He. Beckner,
Manitua, Chioe.

Case ofs Private Howard O. Beckmer, # 2213896,
Company Ge 4th Infanirye

Disinterred and reburied in:

Place of Burial: Grave # 357, Sece He Tlot 7,

American Cemetery i 608,
Seringes et Nesles, Ajgne. e
le= Tt would be‘likely to involve further delay if we should vwrite
personal letters in each of the many cases of notification of relatives as teo
the. present resting places of their noble dead who glorify the nation's roll of
honora.

2. 1ill you therefore, please accept this letter as being the best
we can do, just now! And vill you also accept the sympathy of those who have
been working hard for many months to render worthy service to tens of thousands
of sorrowing people, in the carg of their dead?

3.~ Many delays in notifitation have resulted from our ignerance of
rr oper &ddressé8s, shortage of sglerical personnel, incomplete and imperfect
information, or non-delivery and return of former letters.

4.- Thousands of bodigs have been transferred to larger and better
cemeteries, for reasons which were deemed imperative by the military authorities
of all the Allied Nations, and the great task of improving those cemeteries is
well under vay. The most diligent care has been exercised to insure accuracy,
and this-immense project is being carried through as an unyuestionable service
t0 the friends of our deads

5.~ TIn serving you and others, we have been hampered by conditions and
c onseguences of such a war as we hope may never involve our c ountry agains

By authority of the Quartermsster General?

CHARLES C, PIERCE,

Colonel, Q,M, Corps,
cop/jad : Chief, Craves Registration Services
JJ
)=

1§-3816/MB
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W AR DEP ARTMENT ) : PENALTY FOR PRIVATE USE To AVOID
AT, T s s : . . ” PAYNM! l‘. : g 00~
—a&nartermaster General e 5
—Cemeterial’ D-}.VISi()n. e ‘ A
—~nimgton, TG |
-~ OFFICIAL BUSINESS
= |m&
Mre Franik He Beckner, ac ™ |

Manima’ Chioe.
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‘ “~

] G.R.S. Form No. 121
|

:

|

|

Classification
Adjustment. CEMBETERT AL DIVISION
? GPA\/Jb ?FGICTR ATICN SERVICE
; REGI STRATION SECTION
MENORANDUM:
‘ el Registx‘atioﬂ Piles Sub-Section.

Subjects Adjustments made on Registration Files,

Flre 4 L2 7% il

Date %’ﬁf/ 3"& ‘

1. Changes as checked have becen made in the Reg1strat10n Files which

‘ will recessitate a ®rrespondirg change in the Classification Files,

! ADD.
.| CORB.| DATA

‘ADD,
CORR, | DATA

File Number

Date of Burial

| Neome !Dateg_g_f*ﬁeburial

‘ Se.nif;ll;ﬂumb,ér Burial Information.

| Rank Nearest Relative: ;i
organization Notified Nearest Relative
Caus&.ni;.naath rd_i_h,mm out T o

Date of Death

ik,
1eCard set up JXE | & | ©

Lo AR

Capualty Cablegram Number

|

L h ??{}4 @J"?é‘gfammf &t’

0,Xs

Alphabetical Files G e

| RFSNER/AONN-F 7.0 - W B T-F 2

____@Cards attached,

ws=7739/MB

| REVIEWED |
] OSP fi‘.,

,__..-LCemui‘. er_yJ.u dit. Department

!

By

M&ML

i

{
nd




