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REPORT OF DISINTERMINT /17D REBURL.L. L
Dereins of: .
Neme BENEKOS Demetreos Muriber: 732541
Rank Unkn Organization: TUnkn
Disinternent ond Reburial fede by Group . Unit
Disinterred (Date) From: (Give complete location]
25 June 1919 __Brieulles sur lMense
'35 NE :
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Reburied (Date) in: (Give corplete location)
25th June 1919 Grave 126 Sec 7116 Plot #4
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" ) / , June 29, 1929.,
( ) ! 1/‘/ ' ok 4 2 A W //’“,;[/
‘ Z’fl/%{/ AU LA ‘?) (- )’)?,// EMAS AT
7
/ '
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Mr, Louils Benekos, {f v P
™ = { 5 /
.C'oOo BOX b4—2, &i{,\jg},‘w/é"
Verona, Pa,. . ’ :%9 ' '
GIhteal—
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 yrother of the
late Private Demetreos Benekos, Co. E, 6th Inf., whose remains are now interréd
in the Meuse~Argonne American Cemetery, Romagne-sous-Montfaucon, lleuse, France.

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 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 mothere 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.

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

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.



‘. WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON - \

in REPLY rErer o QM 293 A-C

( Bomekos, Dametreos) ~ June o, 1929.
lir, Louis Henmekos, | ' P AN
P.04 Dox 542,
Verona, Pa,
Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To'gnable the mothers
and widows of the deceased soldiers, sailorg and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimaga to
these cemeteries®. :

The records of this office show that you are the
| ' ‘brother of the
late Private Demetrecs Denekos, Uos E, 6th Inf., whose remains are now interred
in the Meuse-Airgomme American Cemetery, Romagne-sous-iontfaucon, leuse, France,

Will you please advise this office whether or noi\he is survived
by e 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, wnich defines the terms “"mother” and "widow®. If the relative
is a stepmother, mother through adoption, or any woman who s8tood 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 alsc requested
that a statement to that effect be made. Rero

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

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

Major, Q. M. Corpe,
Assistant.
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Pvt Co E _6th/Inf

(Rank and orgfinization.)
State your relationship to the deceased.--j D AL
nited States? . 240

(Yes or no.)

Do you desire the remains brought to the

If remains are brought to the United Statgs, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be/sent: )

-

(Name of person to receive remains.) [ (Express oflice.) (Telegraph office.)

(Nu-mber and street.)

‘f (City or town.) (St:\{e.)
(Sign here) W 6'«27Z£//? /)44

T4d PO B " Vospna (Bosiselomi ar

(Number and street or rural route.) (City, town, or post oflice.) { (State.)
Read carefully the letter accompanying this card. 3—6713
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Novenber 20, 1923,

lr, Louis Bonekos,l
542 Post Office Box,
Varona, TYae.

Dear Sirs

The Quartermaster General desires you to be inférmed that the
ormanent grave of Erivate Demciireos Benelkos , Company B, 6th Infantry,
in Grave 3%, Row 8, Block D, MHouge-Argonne American Cemotory, Romagno-
sous-Montfeuson (Meuse|, Prances ’

This is one of the permanent American military cemeteries to be
paintained by this CGovernment in Burope. Each grave will be marked
by a hsadstons of white marble, of suitable design, with name, rank,
division, organization, dale cf colcdier's death end State from which
he came, Headstones will be placed at 2ll graves in.conmneciion with
the. improvement work now ip progress, as soon as possible =nd without
waiting for spscial action or rerussi on the part of relatives,

You areé assured in sffecting removal of the remains, the utmost
care and reverence were exercisad and more than willingly accorded by
those who perforned this sacred duty, The grave of the decensed will
be perpetually maintained by *his Governnment in a manner befitting the
1ast resting place of our heroes.

Very truly yours,

Assistant, RD

23 /668 /ARK




* COMPILATION OF DISPOSITION OF REMAINS DATA

G. R. S. Form No. 115

Amended April 6, 1920

3—7720

r 4
‘ I. LocatioN INDEX CARD: File #57285 "’_f;-,i“'.‘/
(¢) Name -_____ BENEKOS, -Demetreos. Ser. No. 1352542 v
(0) QIR amn T MR PVGS W Organization Co.E, 6th Infant Ty T s
CKR...43. 7
(¢) Date of death 11/4/1__8____ (d) Cause of death K/A we
IT. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. ________: 126 R oywasls "W ARE Plot _-____-__3. _____ Sec _-______--_}_:!'6 TYP ______1_]}’_1_‘5___
(3) Emerg. Address .- MTo Louis Benekos (brother) 113 Railroad St.,
Verona, Pa.
ITT. Files of soldiers @&n}é f;/onf cyﬁty’giqﬁs ,Ais;{asé 3 i A CKR./3. - TF
IV. A. G. O. DISPO?{TION QARD: i ” o *‘\’if”ﬁ Date of receipt .= ///7 e Sl 3473
(@) Name .. F/\ﬁ{“\)"ﬁ“ﬁ/’r\//@ﬁ‘y/ - (b) Relationship ---—\/:-:Jiaiﬁj?“{‘-"
(c) Address 5‘% "'2” : /9 ‘O 3 */“/‘ ,//A : /0“/“’” Q"’—-_
@ Remains to be brought to U. 8.9 <2 LR A SRR
(e) To be interred in National Cemetery in U. S. at -_-/—— ....................................
(f) Shipping instructions upon arrival of body in U. S. __________ R BRI o DTN
(9) Disposition instructions if not brought to U. S. ______ \ _"” _____________________________________________________
e 3 et L
xaminer’s Initials _______________ Date .2~ s Lot e L , 192
V. A.'G. O. CorrusPoNDENCE shows communication from ..
i i \ — , dated __ N T Y
confirming request in Par. IV., item__________ ‘___:_\,“éboye.,» or requesting that@aEiay B SR s
e L S T ARG, T ool NETRIRNON, [ T T e
Examiner’s Initials .______________________ (T 0B 5 i) ikt L i 192
VI. G. R. 8. Fires, CorrESPONDENCE—shows as follows: o e
(‘imduq-wfl'“\ _________
N (@) Cancellation memos referred to? (.l/‘:z _____________________________________________________________________
a Examiner’s Initials _\‘-}*’_ Date ft’*'{"’“ﬁ«_’ ____________ . 192
COUNTRY FRANCE CemrrerY No. .. 1232-5686,110... SEeer No. ... 2}?5:...-73;'_-.‘;7.‘!.'\

Make Form!No. .1,);4:"L



WIS GIRT ST HormiNG $1i14%mind oSS S SRl st e i N , 192

Typed by . , Checked by L i , 192

VIII. FiNAL AcTION:

cable on , 192

JUN 17 1921

letter on ______. , 192

Following advice forwarded to Europe by

.E)ar. 2 Not To Be Returned

IX. : REMARKS

_____________________________________________________________________________________________________________________________________

SRSt S O LS S SN SRS 0 S o Y el o e o o e 005 e B i e 3 e 5 7 R 0 s S 2 S e e o v S e SR G R h R S S e S mErn s S SeSEESSERne S d s as sk arrR Rnmo SRR CSEER SR SR G e R e

__________________________________________________________________________________________________




y
@ @ »
G.R.S. FORM #114-A. STATION __ Romsgne s/s lontfaucon ‘
To be prepared in triplicate. DATEC Mg w30 WGl S ms i

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Recordg of G.R.S. Heédquarters. Discrepancy found upon exhumation of body
1. Name Bé?{?i}?_@?_g?e_1?_39_19_9!51_____: _____ 10. NameDZUATREOS D“enekos(dn___ isc

""" é L’ﬁyf{ X R AT T O O Gy,
2l Nov) iy e 7ﬂfﬁfﬁiﬁigff§é"“; ___________ e 11. No. 732641 (On disc on body)
SR ran WL MR | g S ol AT A WSS e 8 i
G B c: :‘?_th’lnf T A - SR NG 1 e v
b oton T R S il s «\14.,;'(;) DI R N __________________________
B chDE T BTA iy (B DB R R iy S o A
3
Dis‘c’repancy found upon disinterment
. , i

7. Grave No._ ?:_2_6_“____ _____ Sec. 116 1/SHAGTEVE KN O, LR e et Se el NI o0
8. P1°t‘""_m"“§}i; ________ Row ol Wik 16 3 PO TN (R " ROWE SR
U D £ T e R i e R S TR
18. CemeteryArgomne Americem _ ____ + 19. Commune or town 39@%8_9?_/_?{@@9.@.@%%3
20. Dept. or County ____ _Meuge 21, Country _  ‘Pramge = LMK
22. G.R.S. Hdgrs. Code Nol&b£Secll6 _____________________________________ N e A St RO
23. Disinterred (Date) ___ Aug. S1l. 1921l. By AT e Cabon il b L T
24. Inscription on grave marker:

Name _ S4l4KOS, Demetreom SerialENOINNINE 2 AR, T L N o

Rankib i Byddsl 0t S i saeis i Y Organization Co. &. 6th Inf.
25. Was identification disc found on grave marker?  Y€S  On body? . .. yes

Siﬁg_z@_p}giew{unior Technical Assistant

PREPARATION

26, What other means of identificatidh Werékoﬁ‘bddy? (If no disc or otherimeans of
identification on body, give description of body in detail).

e e s L A C R R TR e e SR R G p O PR S SO DI B s

<

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

30. Body prepared and placed in casket: Date sug. 3¢l 1921,By A«F. McCabe.

31. Casket -sealed by _____ A.?‘.heCabe. -
SITED 9:{’/4/,7/ Signature of Embalmer, (Supervisor)  ( s %CCZM@ ________________
1) 5]

kn*ﬁ’



ing of box.) Box No. @197

34. Casket boxed and marked (Date)--Aug.--ﬁlT--l—le __________ BY . Am. MY ba- it

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

' Signature of G.R.S. Inspector e G (OT THINE O, 18t oty
e L o ¢ ° °

36. Remarks

e e e e o e e e e e e e e e e e e e e e e e et e

37. Shipped from point of Operation: (Date) Aug. 8l. 1921,

To point of Concentration ....Morgue Cem. #1232, .
TR (Name ) Q/} \;7(;&_4L42a£/ (o
Gonvoye R st TIg%, | o L GANERIE" IR Signature Shipping Officer ___3j @GERALD. COLE _ v
. A e Stae Captain, C.\A. C. .
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

" (Name)

Convoyer Slgnature Shipping Officer

40. Received: Date __

41. Reinterred. Qot..zo,_--@z.l___ Meuse -Argonne Cty(ﬁi’az
(Date)

42 Grave;Nod. SISy b dlll Lo Same g Wi BT O N i Section

4%, PIBK B_l,g@.k_-n .............................. oW, b AL I
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G. R.S.Form. No. 16-A Place :3‘;—‘;11e s/s liontfaucon

‘ BEPORT OF DISINTERMENT AND REBURIAL Aug. 31, 1921

Rank Pvte ORGANIZATION CO- He 6th Infs

2. Disinterréd (date) : Augs 31, 1921 From (give complete location) Gr.126 Sec.116 PLe3

By Groufiofaba sl ilhh Se i AN aun et Wnit e B PO O MR R0 Bee il LA M b

3. Reburied (date) : In (give complete location) :
nDete 20,1921 . Heuse-Arganne.Cty.. 1232 08n. 385 Bla, Dy OM. Bttt

By : Group..... Reburial .S Uitz rems st s A SN aturetofireburial St ner so et

4, Report as to nature of original burial and condition of body upon disinterment :

In Pine box burlap and US Uniforme. Badly decomposecl- ‘eatw es Um ecoonlzable.

5. (@) Identification tags : Buried with body ?. Yee ... On grave marker ?..

Tag on body reads, 'Demetreos Benekos 7§254;;L Pyt Inf USAY )

: (b) Other means of identification found upon disinterment an%general remarks
Tag on grave marker reads "“Demetreos Benekos 1 Prt. nf TBA"T .

%aegm mmmpm@mmmwzxzmxm@wmwmwzﬂ%

Ye s on .,ta_\:e

mmxemﬁntnizvm 78 Iz zenan ‘Hrematzeost’ |

6. What does examination of body show as regards the following identifying items ?/\4 A D &W

I nosulole to dete mme

(a) Height (actual measurement) ...
() Weight (estimated)..... .’:.Tf‘.?.??.?..u.?.%?}..‘?...ﬁ?....‘.?EF..?‘...’?%FE ..............
(¢) Hair——dolor None

(d) Hair on face-;Co]or AR B LAN s S oy e T R SR T
Thocation f 15k 4 s b Mo s s NN e
Quariiby I i 0 SN o e Hone %"

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

missing Parts)........... UnQdet@umingble i

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

(f) Wounds or missing parts (received at time of casualty) ... ZfFa

Undeterminable

/ / 7 :

4V / X A 4 i ./

Approg{ad(a. oi't‘nv nga oH ISLT‘\,.‘ﬁI"}/W
(Tltle)Il?eCLOi

7. Dismterment &é W

supervised by .. ﬁ.“ faCabes”

8. Reburial S o) 2
supervised by i)k % J.. ‘{/‘/L‘” Appro e(k, SRS O § I B e 4 s B e A
A U DUFAULT = (T s JAl\-xEo We YOI[N(:FR, /

Capm. Q M,C.




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
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of id lentification on body.

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

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

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

4. State to what degree decomposition has progressed, whether Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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
Ve Gy O

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6, - st 0

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) un'der the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32 teethto 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 : ;

CROWNED TEETH ................ Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),
thus :
WORK Block in solid 41 ! tooth (label RIDGE
BRIDGE WORK .................... ock in solid -the crown of tooth (labe [ \
‘ gold bridge, gold and porcelain bridge), G°’-DBR DGE,
thus : t

; : 1 GoLo Fm.ma-o\
FILLINGS! o s Draw filling on tooth accurately as pos-| - GOLD FILLING
sible (bl%ck in and label gold, silver, ; GOLD FILLING .
( |
s s
/)

cement), thus :

CARIES (CAVITIES)............ Ou@lin& location and size ol cavity, shade
in thus :

A

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate_ block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp.”’

7. Show name of person supervising the disinterment and the name and title of pproving
same. 4 2

8. Show name of person supervising the reburial and the name and title of t



COMPILATION OF DISPOSITION OF REMAINS DATA
I. LocaTioNn INDEX CARD: Pile }?57265
(@) Name ... g KOS, Dot regm SeaNC e ok
(0) Rank ey Organization ._gg 3. Hth-Tafanb ey f;my
(¢) Date of death 11/4,6}8_ ____________ (d) Cause of death K}lﬁ __________________________________ T
II. REGISTRATION CA#D.——(Che¢k Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. _______° 126 Row - Plot R Seci e 348 TYP.. ge o
(b) Emerg. Address My-Lovis-Bamekos-{brother) 113 Rellroad Sbey
; . A : ; Vero Pa
. F 1diers f di ) Bt . s ¥ T U g
IIIMIieri(ff soldiers ?ylyg fo? (?nff,glqu/ 7eafs » e RS T
IV. Information on which advice to Europe in letter of transmittal was based:
! cable on 1gm ________ , 192
V. Following advice forwarded to Europe by 1 17
M’Vl / / LuLp\ { letter of transmittal on _____ ‘“ml ____________ , 192

oRRI T
Pamazs L\JuJ;._,‘,.0.5;3@--5:3;6%-5»6%1}@(3{

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

_______________________________________________________________________________________________________________________________________________________________

VIII. Form 115 focetved, from GRS {Hoboken INJistale: 1 it LIl le G v . 192
COUNTRY CamBTERY Ney. | ot W e8I el s, SusprNoR s L
& R,\ﬁgg’;ﬁ%lw " 3—8020
FRANCE 1232406 0s21b e J

Y
/il




et alidibine. .

GRAVE LOCA OL ANK
| ®:

LOCATION OF THE GRAVE OF

AL I SO YL ) o

: (Surname.) (Number. ) (F1rst Name and Initials. )

i e Al TR e S

r f .4’
:
:
)
]
]
]
]
]
)
]
)
]
]
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