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G.R.8. Form Jn- 16 . “laeq‘. 2 " L0 Sl
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s REPORT OF DISINTERMENT AND REBURIAL
Remains of:

Name: BEER, Clyde E., Number: 9360

Rank: Prtel/ce Organization: S6€e 5,94th US.imb,Serv,
Diginterment and Rebﬁrial made by: ‘
Disinterred (Date) July 8, 1920 From: (Give complete location)

Reburied (Date) July 9, 1920 in: (Give complete iocaticn)

__________ Grave #2347, _Sec. B, Plot. 7. ... __.

____________________________________________________________________________________________________

r. s |
.lﬁ?‘% .
& i, ) O
Was one identificatior tag found, upondthe body®?. . .ona__. |
Ll Y | :."'L ----------------------
: T BN T
What other means of Jdentlflcafclonj-fwe.;géi found upon the body?. _ _None
i’;}, o
Remarks: . Y e v
w? ; ¥
s‘,_.'- A P 4&’
1 i G{- z-ﬁ‘?. 2
CONFIRMED No. p &7V ks -
Sl et By dOEUSBEROMI ) B e L

Special Investigator, Zone Commander



G.Bx 3 . Form N, 1g . F i

Ploce .o%s ™)

Wi e

REPORT OF DISINTERMENT AND REBURIAL
Remaing of:
Name : BEXR, Olyde =,, Number: 9360
Rank: Pvt._.l/n. Organization: S68y 5,94th US,Amb,Sery,
DiEintermant and Reburial made by:
Disinterreq (Date)duly 8, 1920 From: (Give complete Location)

P at 1'Bpins do Dallom, 2 Kllometers S.%, of St. Quentin on FParis-St,Quontin Road,
Reburieg (Date) duly 8, 1920 in: (Give ¢ omplete location)

--------- Ameﬁm;__.E.Et_}_e.me_tgr.g.;&f_ega.,__;Sg;z.i.ngeﬁ-et-i‘fesles, (Aisne)

--------- erevmz,m,d,x,mbv
Report as to nature of original burial and condition of body upon disinter-
o o
Wag one identificatior, tag. found.upon the STy L A T e
‘ '}
What other means of identificatio%_were found upon the body?mn_ﬂam&" 3
Aa i
Remarks: B R
'..:_‘-
CONFIRMED NO. U-nnesnadun
Supervised by, Wrdewléweer.. 0 - P '
Special Investigator, i o | Fnj




SO A . Place .36T%nges. el Nes BB
REPURT OF DISINTERMENT AND REBURIAL 1. ooy 23,1020 ...
1. REMAINS OFBGGI.,G].K@&E. SERIAL NUMBER?&}‘O
RANKPth/G ORGANIZATION .......380s.. Dy UeSeAMbe. . S@TV e mmmmmisiirinnen
2. Disinterred (date) : From (give complete location) :
Mey 81,1921 " form GFAVe 347,5€0s. BePlot.7,00m. 608 i
By S C roupid v am o Ll S At iU Tnitaoon s o e S N SR L
3. Reburied (date) : In (give complete location) : { .
LMEY 8L, LOB s GEOT Q- 5Dy §00 ¢ Dy Pl By Goms 608 7
By : Group6 Un1t5BH'e§:lL1r(;0f Te r’iwa.looa'en box
4, Report as to nature of original burial and condition of body upon disinterment :
_Buried in uniform end burlap in woeden.boX.. Body.completely decompos
5. (a) Identification tags : Buried with body ... B30 i "On grave marker ? ... ) o e TPty e v
(b) Other means of identification found upon disinterment, and general remarks :

 UeS.lMedical Gorps. collar ornaments.found.on.uniform.French Burial -
0% 1 T 01 M o)+ 1 M=) 4 OB o 1o o AR e e

6. What does examination of body show as regards the following identifying items ?
See P.4

(a) Height (actual measurementImpossible-to-estimate

; . See Po4

(b) Weight (estimated)..Impossible -to--estimgte-

(c) Haires GolorhSh Do R Sy Sl L s, 2

OnarnteR B oNtE RDEN L R R

Characteristics ...85xraight . . .o
(d) Hair on face— Color none visible ... -t

Thocation e 0 R LATI@ BT ouh o 2

(¢) Permanent marks on body (old scars, pecuhantles \lor A

missing parts)Ree.line B ... f’ “,;\1} Lﬂb
o'?

: 22 23@2
B

~ '."l-’:
(f) Wounds or missing parts (reccived at time of casualty) ﬂi”/ﬂ)g"g

__Entire.skull.shattered;many-pertions-nissings-Left arm-broken-below
_..A.@lbp..\&’.,_,..P.Q.J.t.‘.i?i.gn,..Q.i...._upp.e.xl...ja.-.w...mi.as.ing........................_...............

7

7. Disinterment AAAT /D; /
snpervised by _. s :/J/"f L“ ﬁ/’{f”ylu’/f/ Approved
Horry B strong _ a¢d. Blake,
* ( ‘t]@b{pﬁo,’%.;ﬂ. C.
8. Reburial il /", {n / /ﬁ'
i o M LA 2P T S Xk
supervised by Ha f’f’ %cgﬁ_‘ro{gg 'pprove C J.Blake,

iley st qamraoe?

L S e
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C
Beer, Clyde E. 608=0 July

Mr, Walter Beer,
Keosauqua, Ia,

Dear Sir:

Congress of March 2,

3, 1930. |

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

May 15, 1930.

or widow of the above named deceased service man.
of eligibles and to assure that,

1929, together with an amendment thereto, approved

This office has no record of any person entitled under the Act
mentioned to make a pillgrimage to the cemeteries in Europe as the mother

To complete the list

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.

Is the deceased survived by a mother?

If so0, give her name and address:

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 \‘g N %

who stood in loco parentis to n1m
cording to the terms of Section 4 paﬁ_ i&

[ =

!!L 13

of the enclosed Act as amendedﬂLﬁ A “f1vi:f

If Bo, give her name and addreséﬂ

%
v i

Enclosures:
Envelope
Act
Amendment

'f‘ Iu
o

é.
For The Quartermaster Gégéral,

Fepewcd 9//% oo

Captain, M. Corps,

ApgiBtant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N rEPLY REFer To QM 293 A-C
Beer, Clyde E.
608

lMrs. Flo Beer,
Keosauqua, Ize

Dear Madam:

” R 2

Aug. 27, 1929.

The records of this office do ndiﬁindigate that a reply has been
received to our communication datedJume 20, 1929 making inquiry
concerning the namePand address,of the mother and widow of the deceased
service man above named. These addresses are desired with a view 1o
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. 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

V0 B

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

nship in the space opposite.

==

vived by a widow or mother does she
to make the pilgrimage?

/{;W"’,

P4

For The Quartermaster General,
(1«1511}»4

?

Act of Congress /t:

Envelope

2;‘*‘L?~Za_l

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

M Very truly yours, TN I
12 ﬂiiagl_ CE N Nevoo s



WAR DEPARTMENT
Or-ICE OF THE QUARTERMASTER GENER:.
WASKINGTOR H

N REPLY rerEr To QM 293 A-C :
\ " June , 1929.
M. M Es "\ N, \ m

Mrs. Flo Beer, \
Teomsatna, In. \\

Dear Madam: ‘ )

Your attention is invited to the anci!aed copy of an Acé af\
Congress approved March 2, 1929, entitled an Act "o snable the\mothefs\
and widows of the deceased soldiers, sallors and malines of tha'hmericaﬁx
forces now interred in the cemeteries of Europe to mke a pilgrimage: to
thege cemeteries”.
|

The records of this office show that you};ks the! mother «af bhe
A\

late  ppivate, first oliss Clyde E. Boer, 594th U.S,
remains are now interred in the O&aowlilnnlln-rican‘
Nenles, Aisne, Franoe. | :

Will you please advise this office whethbr or }Rt he ie survived
by a widow who is entitled under the provisions of the above,quoted Act, to
make the pilgrimage, and if so, will you please furnieh her fii1 name and
addrese in order that action may be taken to GXtendfinVitatioﬂﬁf e
make the pilgrimage. Both mothers and widows are entitled 1o jlks the pil-
grimage. ;

\

In the: event your son was survived by a widow who has%ince re-
married it is requested that a statement to that effect be made. [}

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

Major, Q. M. Corps,
Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N mEPLY REFER To QM 293 A-C
focr. Clvde B, BOBR=D
er;, Clyde E, 608-C July 3, 1980

iir: Welter Beer,

o0 SR , Ia.

Your attention is invited tc 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 1o the Bemeteries in Burope as the mother
or widow of the above named deceased service marl. 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
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

o, 1Is the deceased survived by a widow
who has not remarried? SR ST, i R U

if so, give her name and address:

%, Is the deceased gurvived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a}

o

of the enclosed Act as amended?

If so, glve hg{_name and addrese:

< et eyt s e

For The Quartermaster General,

Very truly yours,

Enclosures: i i
Envelope Gl R
ik A, D, HUGAES, ¢
Amendment Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY REFer To QM 293 A-C

gggr. Clyde Ee Auge 27, 1929.

lirss Flo BB.r'
Keosaugqua, Ife

Dear lNadams

The records of this office do not indicate that a reply has been
received to our communication dated Jume 20, 1928 yaking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are degired 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 eneclosed envelope Which requires no postage?

Write answerse in space below

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

9. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother doss éhe
desire to make the pilgrimage? =

For The Quartermaster General, 7
Very truly yours,
2 Incls. JOHN T. HARRIS,

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



OFE.

|

n rerLy rerzr To QM 293 A-C

Beﬁr’ Glyﬂe Ee

Mrs. Flo Beer,
Keomeugqua, In,

Dear Madam:

Your attention is invited to t

WAR DEPARTMENT

WASHINGTON

. OF THE QUARTERMASTER GENERAL

June , 1929.
20

he 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 2 pilgrimage to

these cemeteries".

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

late Ppivate, first ofldss Clyde E. Beer, 594th U.S.Agb., Service Co., whose

remaing are now interred in the Olse~Aisne Mmericsn Cemetery, Seringes~et~

Besles, Aisne, Franoce.

¥ill you please advise

this offics whether or not he is survived

by a widow who is entitled under the provisions of the above quoted Act, to

make the pilgrimage, and if s0,
address in order that action may be ta
make the pilgrimage. Both mothers and

grimage.

In the event your son was 8

will you pleass furnish her full name and
ken to extend invitation to her to
widows are entitled to make the pil-

urvived by a widow who has gince re-

married it is requested that a statement to that effect be made.

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

no, pos t@o : _

- 3
L}

L . g
& N b,
L .
)

3 )
® >
Y
o incl#, Q
Act of Congress.

Envelope.

(e . ¥ For The Quartermaster Ceneral,

Very truly yours,

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



Beet ; de E o ZL/

S Clyde E. 9,360
{Surname.) ' (Christian name in full.) (Army serial mu.‘
Prt ,lel., 3 Sec. 5, 9¢ U.S.

D Ambe Ser.

LA (Rank and organization.)
State your relationship to the decca=cd._._M.%%__f

Do you desire the remains brought to the United States? &%
& (Yes or no.)

If remainsare brought to the United States, do you %f
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the homc of the deceased, give full informa-

tion beloy as to where they should be sent;

R Braa LFEED. Ao

(Name rpcrxs;)n to receive rema’ns.) (Express oflice
265412 _______ . "gicr_“hnséijdzyx\
(N umbor aud street.) (City or town.) (State.)
< (Sign here) ./_flﬂ-&..&éfﬁﬂ& ........... & %_. ____________ .

(x\umbcr and slrccl or rural route.) ((uy, town, or post office.
Read carefully the letter accompanying this card. 3—6713






| Q¥ 293 A-C

BEER, Clyde B - Fvt.lcl : Getober 26,1925

Mrss Flo Beer,
KEeosauqua,
Jowa,

Deny Madamg

‘The Quartermaster Generzl desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
‘. the scldier's greve in which you are interested.

%his American military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave will be
marked by & he@dstone of white marble, of dignified design, with the
name, rank, diwision, organization, date of soldier's death and State from .
which he came. Headstones will be placed at all graves in connection with
the improvwement work now in progress, as scon as possible and without wait.
ing for special action or f‘equest on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverenti,al cere was exergised and more than willingly accorded
by those who per formed this sacred duty. For the future, these graves

will be perpetually maintasned by the Government in & manner befitting
the last resting place of our heroces.

Very truly yours,

/,' LeVWe REDIHGKDN,
“b/ > ! s lajor, QelisCos-
/  1-Incl. Assistant.
/ Record card. D
.; ‘]L'S'i_




1st Ind. WW  AI/1-206
War Department, A.G.0., February 10, 1928. To: The Quartemmaster General.

The records of this office show that the Croix de Guerre with silver
star was posthumously awarded Clyde G&. Beer, A°*S°#9360.

By order of tBa/Sgcretary of War:

Adjutant General,




Oise.isne Cty. 608

G.R.S. FORM #114-A. : - STATION _ Seringes-et-Nesles, Aisne
To be prepared in triplicate. " DATE February 12, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ° COMPARATIVE REPORT ;

Records of G.R.S. Headguarters. Discrepancy found ufon exhumation of body
1. Name_ BEER, Clyde Bo - v R e
2. No. 9360 - YL A et - 5 PN 11. No. _______________________________________________
318 RankMSRvabi Sl / e ia o i 0 125t Rank ' Al nviae s T WG SO s i )
4. Org.__ Sec, ﬁjggﬁth U.S,gmblﬁgry.é%ls.Org. ______________________________________________________
5. D.D. September 19, 1918 L (o) D D TN 1L VA o, S R i Wt 6
6. C.D LTy o S AR o U BN (AR B L s B e e AR 4 9% 5

N Grza Ve RN ORISR 6 SN B2 0y A i 15. Grave No._n_““_“"";”_ Soc iy . o

SHTELOL IR o0 kAN LR e ROW Sl Tl S i AW a5 ShoRar s gt R 1 e ROW/pitiEhg Sk Yinei? :

e T e R i R e

18. Cemetery Oise-Aisnme 19. Commune or town Seringes-et=Nesles
20. Dept. or County _ Alsme 21 BCountry il France U e 1 W
22. G.R.S. Hdgrs. Code Noﬁoa .....................................
23. Disinterred (Date) February 12,1928 By __ T GONA O ¢ TN " e e

24. Inscription on grave marker:

Name BEER, Clyde E. Serial No. A S ORI ) 0 L S sl

Rank PVt., 1/010

Organization Sec.5, 94th U.S.Amb.Serv.,

25. Was identification disc found on grave marker? On body? s MO e i

Signature Junior Technical Assistant’

PREPARATION
’35‘ What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail). )

One collar ornament "O,S", One collar ornament "Medical Corps"™ Buried

Condition (o el [0 AT NSRS M it - TR e ) e

¢ of burial Pine box and burlap . .. ‘' . .. R i e

28. Natur

discrepancy noted upon examination of hody, as compared with G.R.S. records

An
29, qu}(;'ted above?_,‘:.7._1;;_”-';-_-:;;,--,_-_-‘-__-_;_-__;_',-,:;,;;:.::.:‘:_.':.-.:_.:L::A.:. BESRLAE oS358 s . 35T CASAT IS NRERRKCRX

and placed in casket: Date February 12,1928y L. Gordon ...

Body prepared
biilea by .. dnGordolic s o UGG Ll i s L. e

p >,
(Supervisor) C?€iL.

30.

. 1. Capke®t B
\\ signature of Embalmer,




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

= o
s
34,

35.

36.

Designation of body:

Namesue BEER - Gliyde "Hig Coadiuial (Ui - Uy 1 d8eriall. Noi. 9360

Consigned to:

Name -of Permanent Cemetery’' . Olse-Aisne, Seringes-et-Nesles, Aisne. ______.
Casket boxed and marked (Date)-.@.@blﬁﬂ&l‘}[..lg., 1928 By Charles K. Spahn____

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_ _____ (::K>§£L1J“Q£;Q_L§E _______ Eﬁkﬁ&y&4¢"'

ch@rles E. Spahn

e T 2 Y L B e £ Y S8 S 4 3 B Y B 48 M 8 T A B S AR . S e e 8 8 e e

Remarks

a7,

38.

39.

40.

41.

42.

43.

Shipped from point of Operation:! (Date)

To point of Concentration

Convoyer

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

ToMBamanent 8t omot ey s o T b el e b S i U bt el ISl R ol R o L Gy o DA
' (Name)

Convoyer

Rece ivedsr WDabiowis i olPeer ik, SOt walail W 8y 0a 0 i by 10USE LONEIENAN S DRI T o IO e

G.R.S. Representative

Reinterred: ‘HFebruary 12, 1988 2Oise<Aisne American Cty.. . . .. .. . __ -

| _ (Date)
BBV OLNCL L LA COWASMEH TN 0 b LN TP e IR 56U 0N L N e )
Pliot  Jasen) (BLE Gl e S L RoW iy, 498, 1he: CO TR v L0 NS NI AT
Y
HRY. i
G.R.S. Representat1v;2kﬂ ........ E%&f1-"§;:",fgﬁﬁfﬁﬁﬁﬁ.

Willism E. Moore, Superintendent,



G. R. S. Form. No. 16-A Place.. Olse~Aisne Cty. 608

REPORT OF DISINTERMENT AND REBURIAL

Date . February 12, 1928.

1. REMAINS OF.. o S
RANK Evi, 1/010 . ORGANIZATION See 0'5, 94th U.Se. Ambe.Ser.

2. Disinterred (date) :February 12, 1928 From (give complete location):
Grave 6, Bloek A, Row 14 =

Eh vt G ot poseu 8 A e eRE L v T TGS RTTN Te A e VA ) Sa) B JUREC RO

3. Reburied (date) February 12, 1928 In(give complete location): '
Grave 6, Block A, Row 14
By : Group Cty. N A T TS L0 1 reburial C2&Sket
4. Report as to nature of original burial and condition of bhody upon disinterment :

' Pine box and burlasp. ... _ : X&L

. (aj Identification tags: Buried with body ? . Notn t i on grave marker 2t

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

One collar ormement "0 S". One collgr ornament "Medical Corps™

(Buried),

. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement)
(6) Weight (estimated)
(¢) Hair—Color
Quantity Y L SR B o b b S
Characteristics
() Mair on face—Color
Location .
lemlit,\', LANELL R, R
(e) Permanent marks on holy (old scars, peculiarvities,

ormissing parts)

20 GC

23,24 MAD
Left ulna, radius and humeruns shabtered. Head shattered, upper and

(/) Wounds or missing parts (received at time of casualty) =

lower jew fractured. Right half of upper Jaw missinge -

7. Disinterment W )

supervised by Approved : e e

&, ;'/,
(Title)...—

i

Reburial gt Oy B AT AN G g

supervised Hys  MMAAXEAN | Co ol oybe et APPTOVEH I o s

\! (I 1l



7 T i |
0 2
A e COMPILATION OF DISPOSITION OF REMAINS D ATA
ekt i . Hile 7 21864
1. LocaTioN INpex CArD:
(a) Name _ HRR .. Glyde e .. g SN Sar No, 9960 e
VAR 0T
(b) Rank __P_Y_T_.___l/__c ........... Organization .. SeCT. __; #5, 94th US _Amb} Serv 1LCEe .
(6114 11/ v e
(¢) Dateof death .._____ 9 /19 / 1kl T IRETY (d){Ganse ofidenth DN/ S '
IT. RecistraTION CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. 347 IR e X, Pl N =) ) ot A (L S e—;ﬁ'?h‘“-‘?";/‘i“““.' TR D EK __.
(0) Emerg. Address _.___________ Walter Reer(uncle) Keg __S__Ei-llf_,uf_l_;__-lp_‘_[@_a __________________ —
II1. Files of soldiers dying from contagious diseases ____.__________.=== . ... GRIR AR
VD CAAT oAbl el i T S < /g?//: d
IV. A. G. O. Disrosrrion Carp: Date of 1eceét. ________ Ol MR

2 CEJLQ-\(LE) Name _ %’t A__ ;../'}i”(/t__— b) Relationship _ﬁgﬁ/&. __________________

A g

R4 w,{:\ (c) Address..._ /i< 0w B = :2_31’5::14,.:-_-_::»\::: ____________________________________________
/ / e (d) Remains to be brought to U. S.? ./_.(:ZL/JZ _______________________________ Dihoab L T
© ’f /2 / //'}Ld
(é)¥losbelinterred m National Cematery in JUi S abpias SRt f SNl N S e e
,QN‘I-‘

(f) Shipping instructions upon arrival of bodx in U SR e NPV L Al S R
ozt Mfu &Zr}ww A SRR L S L S B L )

K,
............ f;& ﬁf’_-{xé‘_f,,___«,ﬂfz—a ~u’?ﬂ¢<—«—4 o RN ‘\\\\l

(g) DlspOSItlon instructions if ﬁmf brouo'ht', tolDuSi bt b o L L . 4\_.3
ol s y s = < AR A=) EY Oy
Examiner’s Initials —____ ./._/ _____________ Date ---____--_,(: ...... elss. L o ) 1920, N\
OR™
V. A. G. O. CoRRESPONDENCE shows communication fTom oo
- = - L A cdated Ml e ddlin e D MG e UEIE o8 4
confirming request in Par. IV., item_.._._________ Jabove, or Tequesting bttt LRSI B UL D
___________________ = Sl /i éb/(-'!"‘_{ffj-jzi}%? --4;1;'1_4{:612;1_-'1:{;'_(,1 - -<\
/f BT AR T T BT (3 i |
Examiner’s Initials ... RS D RTe AN (TSR /."_-_’_Z__.,Q_ 1920
VI. G. R. S. Fires, CorrEspoNDENCE—shows as follows: e i oMl e SRR
[~ 7/ I“ 7 e S R
/" AW ST -’({ e _;{L_] _________ AACA D AA By .
S ,
""""""""""""""" :'T-""'""_:"":f"""—""""""""""'"""""""""'n"m"_"__-_“""W""""""""""
el dDl B
(a) Cancellation Themos l‘efel'l‘gd ok e S T T e I T e e RN D e e
Examiner’s Initials ----.".?L'.‘Z.f __________ Date ... Z_:__,--;—?t-_:':'-_‘E_D:[_H_E_,"rggﬂ.—e
COUNTRY s nee : CeMETERY NO. .- 6 O.n?i.___,__; -------- SHEET No. 2l i'-----_--__iz'L‘-F?--- g
5 L Male Form No. 114
“RESERNAT  em o) cOMPLETED <D -
< j \ i = ~‘:". \ =l = .,,k-..!} o P
. -l




NO. llﬁmade ____________________ 1920.
=i ( )
lenedsby e, Lo W D N , Checked by - b , 1920.
W O CUGETERIAL DIVISION
< Q = cablelionkeCame) e Hl Thmes s . TR , 1920
Following advice folsvarded to Europe by / ,/
D letter on _____ Z _}.1‘_5__ L2 5 1936—
//M,L//ZQY/AZ[ /d %A%uw//’/ﬂ’ _________________________________________
X CORRECTIONS
CHANGE OF ADVICE. Actiox TAEEN.
IDesires by bommrmedea i7, T, | idvadse ooty ol ety 0 L0 (Dot S SR SO0 T 0 SR a0 00 et I
Bodytoibeshipped to - s 8 VST Vel s Mot o st S SRl Mool Ml B e ) Y L S
X. SuspenstoN Remarsws: Form #120-2/21/21 from Mrs. Flo Beer, Keosaugua, Towa (mother)
_______________ wishiog remaing to be left in France. H=3/8/21 MFS @ e,
L]

"""""""""" C M T0_REMAIN N _EUROPE. ... ...



608 -~ 8776

lMarch 124 1921.

Pile Nos 293.8 ComeDivaD0rB2s
(BEER, Clyde Bs)

Mrs. F10 Baery
Reosauqua, IWa. =

Dear lMadam; -

Aeceipt of shipping inquirv dated Febru~
ary 2lst, 1921, relative to the remains of your somny
the late private First Class Qlyde E. Beer, serial
number 9360, Heot. {5, 94th Us Se Ambulama Jervice,
is ucimowledgeds

in accordance with your desire, the remeins
will be left in Prance for burisl in & perrmnent “meri-
can Cemetory., ' You are assured thet the prave site
will always be mainteined as & fitting memorinl o? the
late aoldier's sacrifica. ,

The Danertmant vtishes to convey to "ou e
newed assurance of its sympethy in your bareavamrnt-

~

By authority of the Juartermestor Gencrel;

>

Ve

R. E. SAHHOI’T,
Gaptain, Q.
0fficer in Charges

MLLD | _ BY:
‘MAR{&G 1921 ' © P. Ox DALIAS,

2 s Executive Asgistente
- . G. R .S ‘ ,
COR. BR | / %

££ /o



608~3776 mad
WAR DEPARTMENT £
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION

G. R. S. Form No. 120
SHIPPING INQUIRY 47
(Ed. of Jan. 1, 1921)

H\)BQK:’EN.NOJU { ‘0"}?‘&
L8716 19

FROM: Chie f emeterial D1v1=;10n 0.Q. M. G.

%%

To:

owae

-no--raquesd

If these are not the correct instructions, please correct. them. Make corrections on reverse side of this
sheet.

The nearest next. of kin may choose between, ( 5 s ;
(2) nicrment—in—tho—Natiens-ComoToTy, ATINOTON, VI., odanv—ether—Nrrtomrd—Cemetesy= or (3) body to
remain in Europe.

By authority of the Quartermaster General.

CuarrLes C. PIERCE,
Lieut. Colonel, U. 8. Army.

If all blank sfmces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. Smte in each case WHETHER or not these relatives are STILL
LIVING.

. : ‘O <
Was soldier married ? ”,' .............. o

NAME OF— | . NO. AND STREET. TOWN. /-(ﬂ/” ‘)STATE.
T ' T 77

Soldier’s widow —ccco——___ S A

Soldier’s children. < 2
(Name oldest first.)

= 1-_--“«':" 004—4—:— __________

Brothers. { 2 o L FVIr vt e e o

(Name old- ; .
est first.) 3

SiEtarg ariion ST v A iRl N L SN A o A SN U T, ST o S e S LT
(Name old-
est first.) 3

Date ... ____M__ﬂ/__-___:‘/_fg/ Slcnattrgﬂ_g__dﬂ ____________
Address. .[ W “"Z" A \A"‘ﬂ Relatlonshlp__k______._r ot A eadl RN

ImporTANT —CAREFHLLY read instructions before filling out this paper. 5—78%0 (ovER.)



I, the undersigned, am the £ 2 27

(Relationship.)
soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.) 1281 v H34
1. As stated on first page of this sheet. .
9 to-the T cohid oo s N G P Y, (K?_\:‘; -
(Name.) 3 i =
R g R
: ®. R.station) .. T gl (T N o T T i
I
3.aF satur : s A R RIS R CES RS DL Nﬁt‘jﬁﬁjﬂ Cemetery.
: YAVEY J9N30N0dsTymg
WA N 2

4. To remain in Europe, for burial in a permanent American Cemetery.

LSETH SHAVER

e Signature. l . % .. % __ % __ Li _____ j‘ ______ z __ -

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instructions for the disposition of a body are not received from the next of kin within two
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.

3. This paper MUST BE'SIGNED BY THE PERSON WHO IS THE NEXT of kin IN 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 jn 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 office. ‘ . . .

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.

Nore.—INSTRUCGTIONS 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 sisters in order of seniority, if there are no brothers, rank next in autherity 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 decigion. 3—7800



e A
©

CQ IFILATION OF nISPOSI”IOT OF REMAINS

I, LOCATION I9Dsi CARD:

(a) Neme:....on BEER, .Clyde.E.

(o) Ravk....P¥de..df0. 0. Organizati

{(2) Grave lio,34Y.. Row

1 Tra e A ) it e
(D) LELT, AULTYEDS

II. FEI3ISTRATION CARD.-(Check Reg,,Card Inf,

File #

............. . ...0er. No. .;9550

- DATA

21864

against Loc. Ind, Inf, ):

TV, Informa%i:n om which advice to Hurope in letier of transmittel was vased:
90 Bpad = Yo et . //5 ........... RN N
[$
r

At

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

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

v ~ollom1ﬂc ‘advice forwarded to Europe by

‘(caslc O AL 7 N

VL, Form 115 forwarded to G.h.3. Hoboken, NeJe...

“(Letter of tra"*n1t tal on /ZCZ

--....-...-.......-........-...._-.....,..-.-.....-. ........................

.

tA

VII, SUEPLIENTARY REQUESTS

Date of Relationsnip _ s ;
and_Source an me Degivesin LR Action taken
b L NI SN S e L R R e i
ViIiz, Form 115 recc;.vec: from C.R.5. Hoboken, Wod. . ... MA3171921 ........ g
= 1 1T --O
=y CEI-}L:‘E.:\:Y I\'.;Oq DILEEY NU«
\.OL‘ :"Y s
‘_J‘ -"Gi.:jf llS’A ..
ﬁhﬂLSi ' 1920 ; :

52666/MB. Beg nioe

608

166

e A DT F ST € VT

1 [T 5/
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GRAV@LOCATION BLANK
LOCATION OF THE GRAVE OF

ABOBT. I A O360.. ... Qlyde” Kot ot

(Surname.) (Number.) (First Name and Initials.)

Pyt el ..o 8SU.504 USAAS. . ... ... .. y

(Rank.) (Organization.)

------- "‘l‘luqlioran Aisne
(Give Cemetol)‘._,_'l_m\u and Deparfment.) Map refereuce

must specify clearly whnt pap is used.

..... EM { M Wﬂbw‘f % ﬂéffw‘

Was one buried Gth-body?.. Ya®. ... .. ... .. ...
g"‘1

- Was one fastendli=to=name peg or
stake used as a grave marker?.. Y®®. . .. .. ...

If name unknown and tags missing, deseription and marks

should be given hen. ) i ’
CMME. 7l ee _J'L-L(;"‘_-,‘,__/E’/
W 7| "J. (‘f oy 5“--_‘., o T PR T
/ : ):sllT 5 § W

REL JE’ %D EY

ﬂrst Lt USAA 0 0 ssulaga ............ SR
1

(m'rnatuu and Ranlc of

| This portion to be sent to Chief of Gr aves Remstrarmn Service.
s 4



et 'z
)




b 1

,ndmmi ....... 9360, . . «

: (Surname). (Number).

i Pt 1fc.... Amb. Qo.. #5694 .. .. ...
: {Rank). (Organizatioa).

{ PLACE/OF DEATH: .. .ROBNY, ALl8ne o v, L .. A
W CATRE ORDEATHAT SRR LA Seav il o il il NG e
' DATE OF BURIAT: | S8 te20, LATE o1 b . KEE
i PLACE OF BURIAL: . PI0quicred., ALenes o u-.1-
(Give Cemetery, Town and Department). Map references must
i specity clearly what map is used. s

A L ¢

JErnench. Nilitary. demats axe.No
i 109 At Fluguieres, AED T

! GRAVE NUMBER: .\, 100, .. .. o [ Gl
i HOW MARKED: Name Pegf........ . ..

Headboard?®. . ..

é IDENTIFICATION TAGS:

Was one buried with hody?. .. .'i"'.-_;'.’:;‘

} Was one fastened to name peg or gl

! stake used as a grave marker?.. ff’.’-i?.‘;.'.“ .................
If name unknown - g8 mlssmg, descrlptlon a

: should be given h ‘ / S /

L B2 22 W

i NEAREST RLLATIVD Sadtere RS T L O ERe R PO
i appRESS: Kessanqua..  Tewesd L
HRELATTONSEHIE W, TIRG Ll e SRSt Bk o
REPO ED BY: g 4
7o .md n"k’of Réi}orix'n'g Officer).

This pnrti'on ta he nent to Chief of l';rnvea Registration Service.
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G.R.S. FURH 10s. 12,
AERAL HEADOUARTERS
MTRICAY TRPEDITIONARY PORCES

ADJUTANT GENERAL'S OFFICEH

RO +  ADJUDAWT GONIRAT
70 : 0o 0. Ambulanse Goe # 594

SUBJECT  : Information for burial Register.
1,' You arc dirccted to tronsmit with—

gut delay to the Chiecf, Graves Registration
Service, tho information indicated on cnclosed.
Crave Location Blanlkt as nceccssary for the eome
wlction of official zccords,

By Commend pf CGenerzal Pershing:

Robert C, Davis
Ad jutant Gemoral,

<r
(¥}
ae

Mo

)

In case this item is checkod, you will
note hercom:

HWearest rclative of dececascd:

‘_ Rolationship: 20005 (D ecn

ddrcks: (/éZz&Mng, e




g

G.R.8. FORM 15

. Rsefer toﬂthiq
: e 7
"""" (0f2ioe) ™. No j,—/ 4 ( ‘I‘

INQUIRY

Request by.._ Wm. L. Kloecker

Eul"opean address _Amgr_i_g_a_n__ﬁ;pxgas"

Relationship to dec'd __ _Friend

Horilocation grave ofii-—

Beer 9360 Clyde E.

Tast name Serial No. First name

Rank 2 Da.t; t
n Org g'ﬁyﬁg death

Date of request_Jan. 17, 1922

Recd.,.. by S HK. ;

(it & Other information:

INFORMATION FURNISHED

Location of grave Country
No authorization for exhumation has
been received.

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

Seringes-et-Nesles, Aisne.

Grave No.,_ . & B9t Seetlon DL .o
Block

HERR AL RO Wl e o S 5. A
Furnished by ... ... Date L/17/22

(Initials)



GRS Form 121a . . File No. 21864

CELIETIRIAL DIVISION L= BLE;
RECISTRATION SECTION i =

MELO FOR:
Cards Depariment

Le
CASE OF:

Amb, Co 594
RGANIZATION (0ld)

BOXBEER #9 360 Clyde E. =~ Pvt. 1 Cl
(Name)

Gorrection or additional date changes as shown below have boon made on zhe isty
tion Card of +he above=mentioned soldier and a corresponding change wi es

on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Placo B0 0sk
SURNAKE - ories DE
SERIAL NUMBER lst Reb. D=
FIRST NAME AND INITIALS 2nd Reb. D-
RANK 3rd Reb, D~

DATE GOF DEATH
CAUSE OF DEATH
(Note: In the above spaces .below double line fill in ONLY thc now
data and data correcting previous information)

5X 8 Vhite Card File No. 21978 canceled to 5 X 8 White Card File No. 21864
BFER #0360 (lyde .

RS D i T Dodson,

Ad justment Section,
( Department)

o> x 8 card was sent to file.

Corrections made
on Organization
File Card:

7

By A/

5/1105 /1L




G.R. &) iorm No. 121

CEMETFRIAL DIVISION

Classification GRAVES REGISTRATION SFRVIGE

Adjustment

MEMORANDUL «

To: Registration Files Sub- Sectlon

RFGISTRATION SECTION
' SRR EE
)

E‘:‘a
i
e
¥

Subject: Adjustments made on Registration Files

1. Changes as checked have been made in the

will necessltate & corresponding change in the Classification Files,

Registration Files which

CoRP. | DATA coRP.| Dtk
;E;le Number gaiﬂ;ﬂi_aurial
Name Date of Reburijal
Serial Number Burial Information ‘f:—ﬂﬂr
Rank NearestRelative ‘
Organization Notifiad_mgézgaihﬁolative —t
Cause of Death Blue Card thrown out
Date of Death White Card set up

Casualty Cablgram Number

0,K. Alphabstical Files A. \ M -2 0 )

O.X. Orgapization Files.

0.X. F‘t-a.tg Filag
k

’z’féirds attached,

s .

5=17/MB

Lf///;ARD DEPARTMERT

Cemetery Audit Drpartnéht

Inqu+1~atnnn & Ad1uqtmpnt Dept,

ol _zz%



