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INSTRUCTIONS F@R PREPARATION OF FORM 114 B

1. Forms 114-B .are to he prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish parggpaph 2 and
return all three copies to Headquarters, American Graves Registration Service. '

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

/

3. Paragraph 2 will be accomplished by Area Supervigor from data on file
in his office.

4. If data ig'emtered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment.to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning'co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.




Go K., 30th Inf. BENINATO, Salvatore, Pv
~ 3rd Div, . » Pvt B478I8

on the 4th day of Oct, I®I8 as we were advancing to take up gecond
14ne positions Pvt Beninato was struck by a shell fragment in the face
ad neck, he was ilmmediately carried to the rear and sent to &_hgspital

where he died ghortly afterwards,
INFORMANT 4 Phillips, James A, Sgt
c° K, aoéh ey Sg 1529186

Home ¢ Duncan, Arigons,

(Not signed)
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Saedl € 2V SR O S T A
., Beminabo, Salwetore ' ' Ogtober 2, 1029,

38 Chartdr st., . .

. 'Du;f”s:l.rz.

o ' Reoeipt is Wladgad of your letter of rocest date
relative to the pllgrimage of the Gold Star Mothers snd Widows to

In reply thersto you are informed thet as the Act of

March 2, 1929, speciflically states thet suitable transpertation
shall be fwrnished each mother and widow while enroute in the
Unlted Stabtes from home to port and pert to hame, it has been - -
held that under this provision only mothers and widows residing
in the United States are entitled to its bonefits, It is, there~
foro, regretted to have to advise that as your mother is a resi-
 dent of Italy, she is not eligible umder the law to make this pil-"

' You are further informed that the Aot of March 2, 1929,
does not permit of any other member of the family meking the pile

~ grimage either in company with or in plece of the mother o widow,
It is, thorefore, rogretted to have to advise that you ere not
oligible under the law to make this pllgrimege to the grave of
your brother, the late Privete Selvatere Beninato, Company K, 30th
Infantry, in the Mouse-Argenne Americen Cemetery, Remagne-sous-
Montfaucon, Meuse, France, R

For The Quartermaster General,
"l'wy truly yours,

A. D, HUGH:S,

: Captain, Q, M, Corpa,
s6/p Assistent



I WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

REPLY REFER TO QM 293 A_C

Beninato, Salvatere, Septenber 4, 1929

DLEAD L=y
1232

Tl b P - e ~
llr. Clantano Beninato,
zZo e &
JO C,’.a’;.,«.. LCL & ua’
S A T L
BOsSTon 4 LSS e
i
Dear Hir;

he records of this office do not ind1cate that a reply has been
to our communication dated 20, 1929 making inquiry

~=n’nn nhe name and address of the mother and widow of the deceased
These addresses are desired with a view to

guge to the cemeteries of Eurove in which the remainsg of their sons
1 husbands are interred.

Will you please fill in the answers to the following gquestions

, enclosed envelope which requires no postage?

, space provided on this letter, and return the letter to this office

Write answers in space below

o the deceased survived by a widow who

2V

28 not since remarried? If so, give her
omplete address:

5 If he is survived by a mother, stepmother,
nather thru adoption, or any other woman

who stood in loco parentis to him, accord-
ine to the terms of Section 4 of the en-

11i5 5

closed Act, give her name, address, and

relationship in the space opposite.

westie: | (aulolveZdno

Va'l

%ngLjid w or mother does she A 0451
/éfﬁake thes A}grlmage? m of Ho b+

L ey
d

Assistant.

¥4 £ =) Eon ﬂ&r‘d/ 4 B ol yri0be. T4
S Fog Fhe Qg%t@r@‘gter General, a 44‘}"
;f G)i - '7‘ e : _ )
e ke W e Very truly yours, ° Y ik PO W)
» wsﬁﬁ | N
bl b 4 } JOHN T, HARRIS,
*Major, Q. M. Corps,
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_ WAR DEPARTMENT .
| OFFICE OF THE QUARTERMASTER GENERAL

WABSHINGTON

IN REPLY REFER TO Qn 295 A"c

A June .o, 1929.
Beninato, Salutoro A :

Mr.. Clantano Beninato, ' >
38 Charter 8t., : '
Boston, Mase,

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 sias £ th e the
records o is office show that you ar brother of

the late Pvt. Salvatore Beninate, Co. K, 30th Inf,, whose remains are

now interred in the ucuuo-.&rgonno mnor!.cm Comctery, Romagno~sous-Monte
faucen, umu, France.

: Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisiocns of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses o0f the mother and widow ‘n order that action may be tak-
en to extend invitations to them .to make the pilgrimage. Both mothers and

~u!§q"s are entitled to make the pilgrinage.

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

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

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

Major, Q. M. Corps,
Assgistant.
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I . WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Beninato, Salvatore, ’ September 4, 1929,
1282 '

¥r., Clantano Beninato,
38 Chorter Ste,
Boston, lass.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated une 29, lgz%mking 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 thig letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answere in space below

1. 1Is 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 B s oulEe . Vo BT
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 (e (130 SN e W, g MO LR o
relationship in the space opposite.

3. If survived by & widow or mother does she
degire ggwpake the pilgrimage?

For The Quartermaster General,
Very truly yours,

2 Incls. JOHMN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope , Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL.
. WASHINGTON

IN REPLY REFER TO QM 293 A-C

June ,.1929.

Bnniﬂnxb, Salvatore 9

Mrs Clantano Beninato
3B Chertor Bt., 5
Boston, Magses /-

¥

Dear Sirf

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 Eurcpe to make a pilgrimage to
these cemeteries”.

‘The records of this office show that you are the brothar of

the late Prt, Salvetore Benimate, Co. K; 30tk Inf,, whose remains ere
now interred in the Mouse-Argonne Americen Cemctery, Remsgno~scun-Monte
faveon, leuse, Irange.

Will you please adviee 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 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 vwidow"” . 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,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




Beninato, Salvatord 547,815 | /

(Surname.) (Christian name in full.) (Army serial number. )
A % 2 N
Put Soiaaas. (o £ 20 Onf
(Rank and organization.) D
State your relationship to the deceased L2
Do you desire the remains brought to the United States? _ T 2
) . (Yes or no.)
If remains are brought to the United States, do you S/
wish them interred in a national cemetery? (Yes or no.)

P\If you desire the remains interred at the home of the deceased, give full informa-

tlonge‘low as to where they should be'sent:
......... e S e

(Express m@ (Telegraph office.)

(Nu—mbcr and street.) 1 (City gzfown.) (State.)
(Sign here) V7 ZL% ., M

(Number and street or rural routes (City, town, or post oflice.) ."(—State.)
Read carefully the letter accompanying this card.

3—6713



First letter sent to lMr. Gaetano Beninato, 38 Charter B5t.

B'n, lgss . :



1h reply refer %o:
QU - 293 C-R

July 25, 19284

" Mrs Clantano Benimato, , -
88 Chartor Ste, |
Bostm, ‘dacss

Daar 8ir:

The Quartermaster Gencral desires that yol be informed thot
. the permanent grave of :

: Private Salvatore Benlnato, Company X, 30th
Intantry, is Grave 17, Row 20, Block B, Meuco-irgome Amsrican
Comotery, Lemagne-sous-lontfouoon (Mewse), Franoes

This is one of the permanent American military cemeteries
to be maintained by this Government in Zurdpe. 'Each grave will de
marked by headstone of white marble, of suitzble design, with

name, rank, division, organizatioh, date of soldier's death ard State

from which he came. The headstons rill be plssed at 211 graves in
connection with the improvement work now in ryogress, as soon as
yossible dnd without waiting for special action or request on the
part of relatives,

In effecting removal, the utmost cére and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the 13st resting
place 9f our heroes.

Very truly yours,

‘ Hs J. Conner,
N Lot Assistant.

28/494/51v




COMPILA’ON OF DISPOSITION OF REMmS DATA

d /\, /’/|) H =t X -
I. Location InpeEx CARD: % Bile 7 35968
I :
(a) Name BENIUATO, Salvatonf . . . Ser,No,. 547815
3 3724 ‘4- 5—19 i“
) Rank _____. L VG sl W0 MR Organization Co. K. soh inf,
(¢) Date of death ... 10=4=18. (d) Cause of death _______ DWRIA
II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave NO.4-_.—..—.& ....... ‘ ﬂROW Lt e IRl ot 1L PV Sec. 4408 . 0 TYP. .. hopl. .
ok A MO (42820 f
(3) Emerg. Address-=Clantano Beninato(Brother)?8 Charter St., Boston,
° MaSSo / ///
. TFiles of soldi ing f 901 1i bk £ a Lels
ITI. Files o Sthe}ws (}Aﬂ?g o c?nt;(clyus/( IS)Z&S)!S s < CKR..LetZ~
=
IV. A. G. O. Disprosition CARD: Date of receipt G el e ] M
(¢) Name (4. AL XA A1 (od. bl () Relationship _____ 7 & AT AALAS
(¢) Address ; i N i s SO RN 1o ) 2 A NIE BTG, B | 5 o ATR,
'/’ ) A .
(d) Remains to be brought to U. S.% _____________ Lq;%g‘%;;:_r ________________________________________________________
(e) To be interred in National Cemetery in U. S. at _____. w0 N R R R )
(f) Shipping instructions upon arrival of body in U. S. ______ OV IR | IR AT Y ¥ [y,
(g) Dispogition. instriietions if tot bronghti*so TS rsENmU BN SRR TR S B0 e ol
. o T :
Bxaminet’s Tnibials ... LT3GEVEC A S afel e ATVREEAIME by st |l I , 19207
V. A. G. O. CORRESPONDENCE shows communication from
______ ' dated SN AN G T 0 LD SRl Lt et ek il
confirming request in Par. IV, item_______________ j abovesonmequestinotthianie RESE oo B BEL | S )
§ ) /";/"_,- T SR e o
Examiner’s Initials ... 7" ______
VI. G. R. S. Fires, CoRRESPONDENCE—shows as follows: _fdt
D ganponcdda. . Bl UbbALLL A, ) pm Lo, D) age,
épgers B el Ua. At perad et Ko Y e
(a) Cancellation memos referred to? ... N e RN 7 SOCITTY 0 N TN PTNIE L TR
Examiner’s Initials ... ¢ R o e R ol T : 1020‘;,"’
COUNTRY FRAICE CemeTERY No. . 1832 _3€C. 48 Smeer No. ... __ J0C Y SR \}<
G itmgd}‘doglg’ﬁrgl 0115 e Malke Form .No ‘}14 13\
\ }y. ;

%;}p 295 B | kil y_ X 4'



WAL, Cf I8, S Ieam e, 1 maele et , 1920.
Typed by Checked! by i, . TRl eliRelly Wi (A W £ ook n A ST 108 , 1920.
VII. FinaL AcTION:
cable®on, S . N B , 1920 <

Following advice forwarded to Europe by

QN %4/ 2 letter on ﬁ/?é b S ey )"0
Py 2~ ot Bs e 2.

IX. CORRECTIONS
CHANGE OF ADVICE. AcrtioN TAKEN.

D esinestDoAVIDE s L Sl heyPED e o8 SN 5 8ol AR UV T L e T SRR TR S0 o el T T BT

Body t0 be Shipped 60 o
X, SUSPENSION REMARKS . o

I T TR

S R
L, '
A
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I. LocaTioNn InpExX CARD:

COMPILATION OF DISPOSITION OF REMAINS DATA

Ay, .

9,1') H

A Pile # %5968
:v:Jif@/

(¢) Name BENINLTO, Salvaio

____________________ Ser. No. 547816 .
ot G432 TYRmP. ...
(b) Rank _____. Pybe.:.. Organization . 00e Ka 30th Infe >
(c) Date of death __JQwudelB . (d)MCause of 'desth S TNERE AN W) o TR
L IT. ReEcisTrRATION CArRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
8 B s e ok 2 1 42 hmp
a) Graye No.. - eage-—----——- R oy Wiy W Plopi A=Y Smdtiy Secy)fe SoL o) ALNG S|4 PR
Ok 4'9. Jvéiﬁ—y H ¢lanteno Beninato(Brothcr)38 Charter 8t., Boston,
() Emerg. Addressemes ... - M T Maags.
III. Files of Solﬂvief (yiryg fyon;v cyltygi?ls /disleanS e OKR. AL
IV. Information on which advice to Europe in letter of transmittal ‘was based:
CaD]eTONTMEIRNETT W) st el s, o (L8N 100 , 192

V. Following advice forwarded to Europe by

S : %L/ ¢‘ letter of transmittal on _ﬁ%%.é __/_%_Z__-__, 192—

VIN Horm il15 fomyardeditol GRS WIHoboken N ToNe sl et 1L 1 Ml ICEREVT 00 W 192

VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII.. Bor 115 redeivedifrom G: RS Hoboken; N o Lo csliuee 11 s INSES i T 102
COUNTRY CeMETERY No. _- L SHRWE INE LI
G. R. 8. Form 115-A
August, 1920 ’ 8=—8020
FPRANCE 1282 dSec. 42 18

o Terly
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Concentration,

G. R. €. Form. No. 16-A ’ Placeinsin ’55"31252-“

-+ BEPORT OF DISINTERMENT AND REBURIAL  pge ... Hov. 29, 28280,

BENINATO, Salvator& =~~~ = Qp;jan NUMBER...... 040815

Beronti 3R Coo K. 30th inge =
T T Do N O RGANTZATION -S5SSR0 el (Uil B

1. REMAINS OF........

TRIAS N R e o

2. Disinterred (date) : . ' . From (give complete loéatién) :
JLEN T Ar X K N e A Ve PRV Ul 5 1oy U e e L A T T e

B Group i mest St X8 &oiil b b etd bl U mtaecl

3. Reburied (date) : i In (give complete location) :

 Tove29, 1921, lNeuse-Argonns Cemetory 1238 Grave-17 Block-R Row-a3 -

" By : Group.......Reburial S.. ... ... I stisdianiiatl, singl kol o Nature of reburial mnlined. casket

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

5. () Identification tags : Buried with body ?...... 2% ... On grave marker L LE W ey

" (b) Other means of identification found upon disinterment, and genefal remarks :

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

(a) 'Héight (actual measurement) ”impoasibletodetermine.

(b) Weight (estimated)............. QOIIRICN L SNy TS IR )T W)

(¢) H;ir-—-—Color ................................. - (- JAPTURVE TR NIV Wi A a9

Quantity b AL A0 b AN il D

AT CHAHSTI08, . en-cr bt 0 | i b bl s ‘

(d) Hair on face—Color ................ i e . TR T WP Sl <7
TLocalTon wehert SRS ENL TN I @ e bl st
1 Quantify ...t e, bzt QM Rt B b
(¢) Permanent marks on body (old 'sé:ars, pe@ﬂliarities,/
missing parts)...,lé.','i; ......... ...........
U

iy 22 23 24 25 26 27

(/) Wounds or missing parts (zedeivéd atitimeioficagualbyy iuid L N i S AR i

b MRS IR 0 ol Sl gl

7. DiSinteI‘ment- ¢ Zj/ , . :
=S A Hi2LE .. . Approv%lu _ &= \\g

supel’ViSGd by o O :J ...................................... e
Ed lLavelles oB Puvey lat MRl 0

8. Reburial % i 4 o [/
supervised by ... RN et O T Approvg,’d«’;rﬁz-&:ftww.

S~ \ . ,/fl (Tlue)-c-a'ptainig. SO
i hba



INSTRUCTIONS FOR THE. PROPER COWMPLETION 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 identification on body. -

4. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.
7 b] ?

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 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 what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. ThlS statement should be as complete as possible.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
19 Yes 2 or “NO 77 °

(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 ldentlfymg the 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 (¢) and (f) under the body descnp’uon 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 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 tecth 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 fmdlngs 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

tion (not those fractured or displaced by TODTH Mmmg ’

recent wounds) should be scratched out,

thus : '

CROWNED TEETH................ Block in solid the crown ol tooth (label GOLD CROW|
gold, porcelain, or gold and porcelain),
. thus :
: X

BRIDGE WORK ................ Block in solid the crown of tooth (label
{,ﬁ)ld bridge, gold and porcelain bridge),
thus :

MISSING TEETH.................... All teeth missing through previous extrac- / TOOTH m SSING

FORCELAIN CROWN

SHVER PILLING -~ _GoLD FILLING
oLD FILLING GOLD FILLING

%@ow FISLING -
: =
2

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

CARIES (CAVITIES)............ Outlmteillocatlon and size ol cavity, shade
in thus

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.”’

same




STATION Romagne 1232,

DISINTERMEﬁ& . - COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
La, BERD. S Bening}:g\:iéﬁ:g{%ga | ’;“— ......... 10 Name7o! e 0nan 003 da PHNOsts o e
2N ORI FAT AR R T L L L1.0No,, 4000 o a0 VRN el i L SN A,
SRR KT £ UM SR « 1 e e e 12 Rank e 1ol Toiu bl B Al SR IR SRR
4. Org. So.K.Sth___Ip_f_, ____________________ 137 Org..,___ 20T e ¢ T SRR T
57t DR DSl Ve erpstis = ) Ve o o T T4 nll VDA 7 . Mo B N
SARCIDY ST bty o TR ) D B R et

Discrepancy found upon disinterment

. “Grave No..& U R AT SOCEIEOIN &1 LHWRGravelNO R . i SOCkR ik e

. Plot 7% Row ' 16. Plot Row

17.

18.
20.
22,
R3.

4.

RS,

Cemetery.h_{euge Rnar SR TN gl a i L 0c e 19. Commune or tOWNRag;g,g;ne:gQus-.-Iionjsfau_c

)
C ISR A SRS S A

%

Dept. or County 1icuse 21. Country France

e A = = e el

G.R.S. Hdqrs. Code No. 1232 - Secs42

Disinterred (Date) MOV 29, 1921 By

4.
RenkRmen. o 4 o o L R TR Organization ©Qe K, 30th *af,

----------------------- A et e ——————————

IJ T.“
PREPARATION s / eLlolhites

26.

29

30.

3l.

. Nature of burial __..__... wooden hox and. burlap snd uniform.

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

G.R.8, plagque found omn body checks with reéorde.

Any discrepancy noted upon examination of body, as compared with 'G.R.S. records
quoted aboveR. . a0 OB L0 nde o b Ml oo 0 TRl IR S L e

Body prepared and placed in casket: Date NOV 29, 1%&1 By B4 Lavelle,

EaBlcot. (GealleaRby. o ol e et ol Uk ﬂ_-,,,_-_f?.f‘":‘?:}f!_ei! b R ) LN

&4 7 < ' w7 7
ignat Supervisor) (0. 7 A 07274
SlgnaturesEmbalmer, (Sup )w. Ei/ﬁavﬂia. ________________________ S

13



' . . ;

"

SHIPMENT. (Show actual marking of box.) Box No. . C=16498

32.

_________ B S S S S

Designation of body:

Name . _Sslwveatare Beniwato . .. . ... Serial No. 547815 .
e e o N R _ Organization__ y,Q,___I?__,’J.Q_TEh,. T_Y}_Sf_z ________________________________
33. Consigned to:
Name of Permanent CemsterMeuge Arg.imer,Cty.#1232 Romagne-sous-Montfaucon
34. Casket boxed and marked (Date) Nov 29, 1921 g, §@q%§Y3%i?: ____________
35. I hereby certify that all the foregoing operatlons were conducted and
accomplished under my immediate supervisgion and that the report above
is correct.
- — - i ‘f\
Signature of G.R.S. Inspector < R §§;2"§;§f?ﬁttj:;_“;:[ S
AE DQW.y lst Lt.Q'm.CO
S6LA o Manics SN S IRA e SO L i O o L SRR L LR
nonee
37. Bhipped from point of Operation: (Date),__,,,F,?t-??_’_.;?_]:f ________ SF - UTH o ol A
TONpOLNLNef: Concentration) i ????Eff-g_h_g_gf _____________________ AN LV
(Name) i oy
Convoyer__ ,J,*oyede .. ... Signature Shipping Officer ___J. GIKALL COLE
olifle . : Captaln, G A 6~
38. Received at Railhead or Point of Concentration: Date ... ...~
By GRS S RO DO et VORI S L o b T e g TR U7 1 T
39. Shipped from Railhead or Point of Concentration: Date
To Permanent Cemetery L AW onds MO T . S T T
(Name)
EOMVIOY/ET s WEaeu i« S bbb i Signature Shipping Officer _________
40w Rocedvedd iy Date, L ok IUTE et et S N R e e o e R 1 e ST
GRS, Ropreasrtative it w1 L« RO TN
41. Reinterred . lense-Argomne Cemetery 1232 ~ Wove29, 1921, =
o5 (Date)
42 .. Grave No,

FR




-

Place JRIIFECHATE ATL

G.R.S. FORM NO, 16 .
iy, Date June 9th, 1919.

X

REPORT OF DISINTE'RMENT AND REBURZAL. I
Remaing of: ! Number: 547815
Name: BENINATO, Salvator 1
Rank: TUnkn - | Pl Organiiation; Co K, 30th Inf.
Disinterment and Reburial made by Group : Unit
Disinterred (Dai.;e) s Fro'm; (Give complete Rocation)
7th Jay 1919, Gré.vg-' #27, B/A Cemetery MONTRAUCON MEUSE

Map 35 SE B 309.5 N 27548

«
-— . e . . o . b . £ S . e e et A e
e ety easmrm s iban s et s 0 e 2 s | ot o o st s e i s e M e e St C o e st S 2l N

Reburied (Dats) ) 3nt (Give cousplaote 1ccatiQ";;ﬁf 7 :?';2 :
g & ¥
; y /4
7th May 1919. Grave #8, Sec. 42, Plot le § :—Z) ,y'/
SES QYO ool nObe.3 —
_ARGONNE AMFRICAN CEMETERY No. 1232
& o T e A e T

Report as to hature of original burial and sondition of body upon disinterment s

purial good puried in blanket _ Body badly decomposed

e " . - —— ) ot gt 8 o s ol .t . TN i et

. T — AL N I g L B . e — B

Was one identificétion tag fcund upon the bedy? WO
What other means of identification were found on the body?: yone

Note :

If upoh disinterment, effects are found uvon bodies, they will be promptly
sent to the Bffects Depot direct as is required by G .0. 170, G.H, 2, 1918;.
after being cardfully eximined for clues to identity in doubt ful cases, notation
whereof will be made and reoorted to Chief, Graves Registration Service.

Supervised by: _Li. Caswell

Co0s Groué.ﬂ

H. O'K



Skétoh 31, = - - % 7 g /,.A ol
. ‘ E F.vemﬂtery T ‘ {

Soldier s.No, 547815

.
o~

Soldier's Name, aninat, Salvator
Rank, Unknoﬁn, Co K, 3rd Infantry
Date of Death, Oct 6, 18

" Date of Burial, Oct 6, 18 J
Cause of Death, Killed in Action

z"‘" ¢

Cemetery, A E P 1 "

#Hemetery located
faucon 8 W
Road going

Grave lochted
’ about 2 1/2

Bois Chehemin Woods, in Eflct edge of woods
\ 27550 by 309,5 E Map Vdrdun 8 E 35

Signed; Sgt B 8 Edwards
Group 1, GRS 306

f oy K2y
.\ T R AT - R |




7
Q;RAVE Lo!:/:no

LOC \'I‘IO\Y OF Ti{IE GRAVE OF

), ’ #
..... {ll.kl.][)'”'”"'"""""""'""n""'&bl-i?rl{n}léi{n}[)”"'
Tl ey a0 ) e O Ve Pl R :
QATISDLORNDEADH; s s o Y T

GRAVE NUMBER:

HOW MARKED: Name i’eéﬁ?;_
L ]

Headboard?. / ......... Botglef Sy
TDENTIFICATION TAGS:

Was one buued with body?.

Was one fastened to name peg or '

\V

stake used as a grave marker?....\. ... YT i 4L e ' R

e . . A '3
If name unknown and tags missing, description and Jnarks
should be given here: 7 !
.

........................ . "v\
) /fr:hgr,)\:.‘

NEAREST RELATIVE:>..... s ")"')[f AHRET
A ¥

ADDRESS et A48 L bl E« AP e g I{ } : , o i
R:ELATIO}\:&Q[P; .............. ; e el S0 AT ‘.

-~ ¢
REPORTED BY: !
7. & 4
o N AATENRA . A
/5 }1‘7 (51gnature and> Rank of Repmtmg, Oﬁmm)
Uheflatree NE-9 " Mig

| This portion 'to be sent to Chief of Graves Registration Service,



o e



FROM: 0.QM.G. .y
CEMETERIAL DIVISION' - R
Munitions Building
Room

PLEASE
EXPEDITE
20 TAR DEPARTNENT
196 ffice of the QULFt rmaster General of the Army
éxﬂﬁ& \ 4 Tashington
B 9 '\‘5(2‘ :
“ A 1 - - :
r\ R q Vor‘m\% “’"A H E-..""". Dﬂ't‘:i 4-19—21
Information rCQUL‘th of A.G,0.
. Q; \ > |
File No ?1\6 Requigition
Trom: The Quartcrmaster‘dcneral RS ER Ay (Cemsterial Division) (gﬂDEECBLA‘m)
i 5 A A
ok The Adjutant Gcnvral of the Armvy, 6th & B Sts: YE”"‘

1

Subject: Information required for GRRY S/

DEP B is requested that the items checked bciogibeﬁk
~onfirmation of all information shown.

=
BENINATO i
a, Surname f ST, £. Date of death 10-4-18
b. Christian name 5a1ve 0T oy g. Cause of death WRIA G:&%
¢. Serial Number 547815 b h, Authorlty (CPO.%)
' Co. K, 30th Inf Gl e T Vs
g (¢} a. Vi e 1 Hm VI [
e AR Or f‘anlzatlon - 9":‘(" . a1 p Eme%(yency aﬂ(ﬁr‘/&% S~ el " 69
| / or ( {53 Hﬁ‘t?r’lnf.) — z; g \6— / A ,‘M
' " 5 e Y L ( 0
e. Rank PVt-q%?: ‘ 3 P 1at onship ﬁ; b L ol 115
SRS B o SR i
EODY DESZRIPTION 1‘?"‘!1“L CHARTS ) A Y
(See page #2 of the Service Record) (See Physicel report of /] ag_©

examination prior to enlistment)
a. Age of enlistment

a. Strike out teeth missing
i Coler "o.fieves

Eabnyy o SR T R R I L e R MR S 5
dy ¢, Colioriofiihair upper right upper left

O =

< N d. Height e T T e A A
E «L ) lower right lower left
B N e, Weicht

4 J

w? ¥ f. Permanent rarks and

.’-'g 3 physical def ¢ts at C

Z 2 enlistnent (Old fractures or breaks) ‘:f P ‘ o-&

H. L. ROGERS,

vl Quartermaster General, U.S.A
) 7 '»
B BYI,"/?\ VA 8 1/

B e I 1232-860.42 ;J \1( X /4“

CENVETERY NO: - - / H' g CO.& !14// V¥
18 ’ 4 3

SEEET NO: / Lets Lieut. Q.M.C,
’_‘P}'D }:\{1 VHO .

S/7313/ 11

]



10:- .;Is'rﬂﬁnwmv.c R.S.

F’RO“ ¥

\

Y

@z wezr D FED

DATE

Please furnibh information ae indicated below rezarding the following soldier:

HAUE - | ~ 3 - -‘ “:J'-::-! /J “ ) 435" _i ‘1! ) p, 1’}“ NUMBER
RANK : ORGANIZATT.ON -
y ¢ 2 / i
) /
NO. IQUESTION BEPLY .
! j ¢ ’ £
TN £2 S LTZE
L. {Do particulars of soldier given b/ NG SN AZ0
above agree with Records?, b 7
: : DR g
2. |Date of Death. L e # o
-3+ {Cause and . :/, 9/ /
1 place of doath € y7/4. /‘
5 4, {Number of Casualty Cablegram ., <) ) o /.)/;
5, {Date buried, . ; y .
, » il ) A Al .
P \"/ L/ & i L 6_’ "',/’
6% {Grave Location, e fida 1577 e Y W o (o
A1 (2) Complete record required. &) T4 / v / A7 = A
(b) Name-of-Cemeteryor Com- , o o gt / ) 1t/ -
mune only required. Lo #F 7 ¥y ?, 7. S AL
: : \ ) / ' -*“ - , o f’-ﬁ )
7+ §Wha reported burial? A A p S / ‘f 4 V7 fﬂ‘ ok
) \ ¥ Lo o ¢
S+~ fHas report been confirmed by : t ¢
V ~ . J { ¢ ¥ ¢ b, N
~ G.Ri5.7 =
7 | ‘ (‘“ //’/
~9. #Report as to Grgave Marker . W
g {s.
4 1(".'4‘_;Report as to Identification Tags. y
¥ > Y, ; - ’. '1 + A
y '11«/,1?!‘}50- is nearest relative? A £
/’)/./; y -.:-‘\‘ p » N'/ 3 st .N/;: A / f
A12. {Has N/R been notified? ( /¢ ,/";..// g [l e
i / ’. > _ £ J #
13« JReport the exact position of /e rr V, 5P :‘( &L
your inquiry on this easa. f i 4 P
(Reply in all cases if no * §
information on record s 3 . st ¢ o).
: } \ /'/,'1 ’/’" ANL FZNO LE ¥ A4 AZO ”([j 4
14, iWhat is the Photoazraph No.! 1" T 4 o
A 3 " i ) or £ /S ~ e 7
3 d"') | # / Ao A ) ’f‘ ;’4’/,/" '43"_—)(,;’& 9 s & /‘/
N.B. 411 Proper names to he IO C /7 4 g ,;-"é & '
printed in PLAIN BLOCK LETTERS, AT S
z§ ‘,//(_J'/ S k‘j B8
f =
) 1 7
4 ' \
4 0 ,./v’ /; ., g i
:' t‘ , jS ; "/, l,,« Y ’:"; {,,",
A J(. -/J @
f y )
| .
4
+ { 4 R T




N

{J}w@\“ QQ/O\ A : g?""ﬁ
T

' b 2. . .

Gaetano Benenate,
38 Charter St.,
Boston, Mass. -

Feb. 26th, 1919.

Chief, Graves Registration Service,
Headquarters Services of Supply,

1‘5-« P o 717

American E, F., France.

Geﬁtlemen:-

Yours of Jan. 29th, 1919 received for which I
thank you so much, futhermore there was some very valuable
informations regardlng our dead boys whom‘gave their life

for the saving of civilization.

2

Now 1 am going to ask you some thing about the
Photographs and Grave Location and if there is any possi-
bility to get one of this Photographs of the Graves Location,
I would like to get one,if you please.

lly beloved brother was:

Priv, ‘ggw%h%%%y Died; October 4, 1918,

Trusting you will give me some information
regarding the above, L thank you in advance, and beg
to remain,

G/GB Very truly yours,

A



’ SR P
i : ‘ . WS T b

P o ai

AUERICAN EXPEDITIONARY FORCES
A HE ADQUARTERS SERVICES OF SUPPLY

g OFFIGE OF THE CHISF QUARTERMASTER, A.E.F.
Refcrence 35968 GRAVES REGISTRATION SERVICE.

April, 1lth 1819.

FROM : Chief, Graves Registration Service, American E.F.
Gaetano Benenate, 38 Charter St., Boston, Mass.
R ; Private Salvatore Beninato, Coe. K. 30th Infantry,

SUBJECT American E.F.

e

In reply to your lefter of inquiry, with referance to the
regrotted death of this s@hdiqB, Megorsing Paay §hdige cRrdRek<hosgnivatnan
BPEEIES bPeks Oumbwody at MONTFAUCON in the Department of the
MEUSE,

By direction

CHARIES C, PIERCE,
LiOut--Colonel, Q‘ﬁM»C), UoSoAt

(Enclosures G.ReS.:) PerMAURICE B. DIX,

(10-B, «004,.5) Captain, American Red Cross
Representative assigned to
Graves Registration Service:

MBD-cD





