T @ Q@ L05F

G.R.?.,Form #114 B ol TR, o
g e ' DATE W o o (L
Y \// '}(’T r'),_ "'{ L
NAME g0 0 DRI MR o e SERWRL. No T g U
" BENINCASA, Filippo ¥ Do EEe796b
RANK/__.!:’_/_ __________________________________________ 6RGANIZATION _______________________________________ s M. M0 i MBI R
Pvt h/MS,ONQo.M.lmth Inf, 7*/ Y
GRAVE LOCATION
T MeUSE EFZaAmGr, CtyRomame=s=lontianeon; Heuse T k282" 86T 30
o o | R T e RETAM WY e BroT 0 A 4}
Ety G0/
ORIGINAL BATTLE AREA GRAVE LOCATION = Q& NIAR L e e ierRe/g it i Meuse/f .
' GRAVE COMMUNE DEP
COORDINATES . Verdun 35 NE  280,4 W, "50715~ _________________________________________________________
CONCENTRATED TO , Juue 5, 1919 LM P, 3@_, i N s
DATE GRAVE Rawz Sect. PLOT
leuse—-Argonne American Cemsetery Loy 1232
CEMETERY < CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

L TSRO AT o T Sl RN, | o B, ol R R A NP TOU Y
,f}/, ‘ £
gy ¥ y ' (
AT‘EﬁF‘ﬁEﬁ:" "-.M/Lw",)— --------- NG e S

A
__________ SR e I ST PPQUESNE ¥, SONpe s juge PN ..a{.--_. bl s ity (s }—"""""""“"'“"'"""'“
?TATL, FROM WHICH HE CAME \/
SUBSEQUENT REBURIALS. ... MJ"fA-;‘éf@Q-DEUGNAT{GNS AWARBED 77 NG
DATE GRAVE " CEMETERY
""" 7 el 0 sy R M e SR W AR vt
SIGNATURE, AREA SUPERVISOR _________________ R.P.Harbold, Major, QsM.C,
FINAL GRAVE LOCATION 9epp=-22 . R vt e 1S - et CAVGRS I %L AR
DATE GRAVE ROW Rl ogk EPkOT
4\,
\/(f‘
(/6 q,;#j } uauu—ugonm Americen Cemetery No. 1232,
<« AV SR BT i VT T R | S e 1 e R
9{“’ 5 ! A C wwﬂmv
(, vl M T g
/ { D] “‘1.9)“‘



INSTRUCTIONS FOR PREP_AE%ATIQN OFFORM 114 B

l. Forms 114-B are to bé prepared by Reglstratlon Branch 4 quadruplicate,
three copies to be forwarded to Area Supervisor who' Wil accompllsh paragraph 2 and
return all three copies to Headquarters, American; Graves. Reglstration Service.

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

3. Paragraph 2 w111 be accomplished by Area Supervisor from data on file
in his office.

4, 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement 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 approxlmate and NOT
accurate, statement to this effect will be made on these forms.
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be forwarded t0 Central Records Office, A. G. 0., A.E. F.
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;:h soldier washit by a machime gum bullet near Cierges, Sepi. 29, 1918.

lay twistimg and groaning on the ground, and raised up and was hit

:g:i*.by another machine gum bullet, and fo.l over desd. He was GE#8$
thru the head., He was buried near the place he wos killed.

Informant: Stevems, Albert Sgt. #1531237.
Co. "M*, 148th Infantry..
Home Addres:: Levemna, Ohio.

Searcher: Rodney Wo. Cullenm, 2nd Li. 145th Infte

8o
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: WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ rEPLY rarer o QM 293 A-C
mm. Filiypo. June 29 . 1929.

Mrs Vincengo Ferrailo,
4820 Umbria S8t.,

Wg Pae

Dear Bir:

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 . ...40 of

the late Private Filippo Benincass, Cos M, 148th Inf., whose remains sre
now interred in the Meuse~Argonne Americen Cemetery, Romagne=-sous=iontfaucon,
Mouse, France. ‘

Will you please advisq this office whether or not he is survived
by a mother or widow who i8 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 8tood in loco
parentis to the decedent, a statement as to her relationship is reqrested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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. Corps,
Agsistant.



‘ s WAR DEPAR] ‘

OFFICEOFNTHE "QUARTERR. .= . . ixmare
WASHINGTON

IN. REPLY REFER, To. QM 293 A=C

?gg;uoa:a. Filippo ' September 4, 1929.

Wrs Vincinzo Ferraio,
4820 Umbria Sta.

Mapayunk, Pa

Dear Sir:

-The redords of thié office do not. indicate that a reply has been
received to our communication dated = Jume 29, 1939 king 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 remaing 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 enclogsd envelope which requires no postage?

Write answers in space below

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

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

bt s S T G S

3. If survived by a widow or mother does she
/desire to make the pilgrimage®

For The Quartermaster General,

Very truly yours,

R e e e

- L e e
vy s || gl s il mon st o s sl

< et o i o e et S i et A

2 Inclg. : JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assigtant .




P WAR DEPARTMENT .
FFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN I?IPLY REFER TO qu 293 A"c ) ° 3
-Benincass, Filippo, : ' June pg , 1929.

Wr. Vinoenzo Perraie,
4520 Umbrie Ste,
w-nk’ h.

Dear Sir: ‘/l [

; Your attention is invited to the enclosed copy of an Act of
congrese approved Mafch 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 pilgrimaga 10
these cemeteries”. '

The records of this office show that you are the g .g44 of

the lati Private fﬁlﬁppo Benincese, Co. M, 148th Inf., whose remains are
now inte in the Meuse~Argonne Anericen Cemetery, Romagne-sous~Montfaucon,
Mouss, France. ‘

Will you please advise this office whether or not he is survived
by a mother or widow who 18 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
widowe are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, winich defines the terms "mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
paroﬁyie to the decedent, a statement as to her relationship 1e 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 godtage.
‘ For Th; Quartermaster General,
s Very truly yours,
2 incls.
Act of Congresa.

Envelope. JOHN T. HARRIS,
! Major, Q. M. Corps,
Assistant.
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Benincasa b‘il;gpo 2,667,9515 "

.r.v(gumﬂme-) . ¢ gisﬁg'{l&f{i?%.) Inf, (Army serial num‘

i (Rank and onganization.)

State your relationship to the deceased Laousin
Do you desire the remains brought to the United States? _ Yes
(Yes or no.)
If remains are brought to the United Statfs, do you : NO ‘___
wish them interred in a national cemetery? (Yes or no.)

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

Innocenzo Tannuzzif. U.S. Western 1,
(Name of person to receive rema’ns.) (Express office.) (Telegraph office.)
..201 _Peacock St. [Pottsville __ Penna...
K (Number and street.) (City or town.) (State.)
\ (8lm bezs) Inno c%enzo Tannuzzi
% 201 Peacock St. Pottsyville, Penna
"-“(-f\‘-ﬁ;ﬁl.)-ér"and street or rural route.) i (City, town, or post oflice.) (State.)

Read carefully the letter accompanying this card. 3—6713






In reply refer to: L3 : ’
293 'CuR e b June 29, 1923.

. lre. Sowerio Beninoasay -
- den Domato Ninee,
Prove Cosensa, Italye.

lbar Jiry

The Quartermaster General desires t wb formed
- Privote Fllippo Ben n."’;-%.. o any & 14%%

‘the permanent rave of

Infntey, is Urove 36, Dow 42, Blogk H, Meuse-Argonno Amarican Cemwtery,

Romogna-sous-iontrauson (Meuse), Pronces

This' is one of the per rmanent Americon nmilitary cemeterles
to be maintained by this Government in Europe, Each_gﬁave will be
mnrkéd by -a hoadstone of white marhle, of suitalle desigh, with
name, - ragk, diﬁision, orgnriza}ion, date of-soldier's dezath and State
from which hs came, The headstones will be placed at &1l gravés in
connection with the improvement work now in progress, ns soon as
possible énd without waiting for Bpecinl uction or request on the
part of relgtives, .

In effecting removil, the utmost care and ruverence'wére

2, WV

exaeted and rore thon willingly accorded by those perfafm&ﬂg thﬁp

l

sacred duty, . The grave of the dece ased will ve perpetu 1W m:un-

tained by this Covernment in a manneér befitting the last‘#ﬁstfng&,

Place of cur hercas, IA

- ?“ 3
| 9«?\‘,3““!‘{% )

Very truly yecurs,
In

‘\
fJ(J : H, 3, Cénder,

Aesistant,
23 /236 Javk

.

Qe 3
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G. R. S. Form. No. 16-A Place . a. {lleuse.)

| REPORT OF DISINTERMENT AND REBURIAL

Date........ Jlmego.’lgzl

1. REMAINS OF""'--""Benincasa';""i"-‘i.-l'ippo ......... e — SERIAL NUMBEI‘{..‘......ﬁﬁ.vgrp&...........4..,.

RANKPvt. ORGANIZATION.....,..............c‘o.........P‘T;.....Iéet.h..,.Tnf..........:.....................4................

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

June 30,1921,
s G B Row- 3 PLot 1y Se e B0 Comme LB i
ByalGroupkeivi) g B A AL L VNN Uth’.S.g‘“
g Reburied (date) : In (give complete location) :

W

................................... (ALt S L .Graveﬁﬁ.ﬁlwp.g,ncw&.Cﬁm.lzik-
July 20,1922 13hod
By .o Groupsed e 1. o0n SOSIbwilels LIS ol amyite 80 bbb Lyl Nature of reburial T oy

Lol E ! Rebe

¥ e - v

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

5. (@) Identification tags : Buried with body ..o On grave marker ? .o
No No

(b) Other means of identification found upon di$it efdeft, A @ Fenbrafiphailes .

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

1"‘16"155 B oD '

(@) Height(actual meas T eIert) A, .. s ik i et i oboensh
(b) Weight (cstlmated)ao

() Hair=—=ColorMum i o o ki e} S8 (o i e

Quantitiyese- iy S
do

Glharacteristicst A g .

(d) Hair on face— Color AL AR e e L e
y Biagram represents the mouth wide open.

[Eocation®aaul) ¢ S o (i W IS Ining |

(ORiETniina 2 A SCNW IR USRS JIREE (1 5 JEE o 010 AN s

do
(¢) Permanent marks on body (old scars, 'peculiarities, or
IISSIN G DATEE). 5l bbb Lokl do

22 23 24 25 26 27

(/) Wounds or missing parts (reccived at time of casualty) .

"BE=M DY 19+811ver-£111ing,
31'03'”'11337032‘]\&05-1)- .

7. Disinterment ; )
supervised by ... d/é ................................... Tl Approved:

llw A.C,DAWE. (Title).........c.... Je Lo LBWIS
8. Reburial T CES 220 W %\\L Gapt, ’ CodeCe
| supenyised Dyt SEk. . Sl TS Approved : ... T M SREBE |

l . AL < (Title).. k.o




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

Enter information, as noted below, on reverse side of shect in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form %-a, reporting reburial locations. To be,
used in answer to Question 26, Form 114, in case no means of identification on body.

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

9. 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 rcburial and the group and unit which made

reburial, and how reburial was made—in casket, wooden box, ete. .

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 whetheridentification tags were found buried with body and on grave marker by reporting
cEaYicspiora s NoRYs . . sy

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
" in oronbody 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.

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 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 32teethtobe 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 eanines
(tearing teeth), bicuspids (chcwing tecth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, erowned teeth, bridge work,

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH..........c......... All teeth missing through previous exfrac- < | _To0TH MiSSING
tion (not those fractured or displaced by 7 4/ ,—-T(JOT.H MISSING
recent wounds) should be scratched out, F%Q ,

A 7 A

thus : %
; ; , &, PORCELAIN CROWN
CROWNED TEETH ............... Block in solid the crown of tooth (label GOLD CR w( . )
gold, porcelain, or gold and porcelain), DICHONE] 0LD CROV/N
thus : Ve ‘ .H
= A S\ KX
i (S 0 PORCELAIN BRIDGE
BRIDGE WORK ......cccccocovvt Block in solid the crown of tooth (label| & GOz T ; . _¢3L0BRIDGE
gold bridge, gold and porcelain bridge), A )
thus : \)\f‘\
, )
tVER PILLING GoLD FILLING
PILLINGS L Ui el 0 Ll Draw {illing on tooth accurately as pos- OLD FILLING GOLD FILLING

sible (block in and label gold, silver,
cement), thus :

GoLD FILLING
) L y
AVITY

_~DECAYED
FCAYED [/ DECAYED

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

SRS

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 the person approving’
gaIae.

o

Supetyisifig4hereburial and the name and title of the person approving same.
o /ons AR O TR

8. Show name of person
i.?‘d y

b hd 2
i , AN




COMPIL&I& OF DISPOSITION OF REI\&N,DATA,

I. LocaTioN INDEX CARD: File 32574 s S N )
7. SN/
() Name .. BENTNCASA, Filippo . Ser.No. 2667985,
0{ (G L =Wl e TYP.  DMAY
®) Rank _________ TIVEGIaY il i Organization ___CO oM, 1 48th__1n;t'an_try____ o
KRN/ o
(¢) Date of death __9/29/15 _________ (d) Cause of death ___________ K/A_ _______________
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. 13 ________ Row _.___= Plotssssik Seci e i HOEE ‘ TGRS S DA g
! b5 \5_ "-7.')F:,f/| ~"/[g
() Emerg. Address .. Vincenzo Perraio (cousin) 4820 Umbxa. St., Mansyunk,
L Pa.
III. fﬂ;{s g/f s;{ldiérs/ dy;llng/fro/m ,éorﬁag/lo% c}'(se;(seﬁ/ ................ U1 HIR L . CRRMZ 5 7

"IV. A. G. O. Disposition CARD: ) ¥Date of Teceipt st ity X OTaI0 ISRV N

(@) Name _: AAAAA_L A * -‘,‘-"‘“‘,_}_L;w‘ LA ,.f_‘;,.._f":,‘v{f; ®) Re]ationship L_k\(

R R g A P Uil N L /D
(¢c) Address 220 | SAAAA ARSI NoAd (AT
z iy , .
(d) Remains to be brought to U. S.? _________-__(_-_:l_'___'_ _______________________________________
e :/',‘l ‘
(¢). To be interred,in National Cemetery in U. S. ate i e 0LA" Wi 0 of v
(f) Shipping instructions upon arrival of body in U. S. ___= A AT ‘__;‘__.f;‘_'.'l_-.ﬁ";_‘_d_»:_'ir_l___1'.?;_‘1_' 6%

. [ = [) s
’;Z O [.,;.a l ¢ P, PR “,"‘ N e ’ “‘,«7{1)(’ _7_,‘:‘ 7 o

A

{:A \
(9) Disposition instructions if not brought to U. S. ommmmmemeee 1 o iy
) £~ (/) — <2 7 I
Examiner’s Initials .....____ 712005 B Date - ‘/ e Wl uls ) _____________ , 19207
V. A. G. O. CoRRESPONDENCE shows communication from ... A Lo PR
______ -, dated - ST S TR i NI
confirming request in Par. TV., item_._____________ ; above; or'reguesting that Tl o i E NI
3 T ST SN (e
Examiner’s Initials .- g T gl I nteT et k. ALl e T , 1020/
VI. G. R. S. FiLes, CorrESPONDENCE—shows as follows: .. ___________ oeiobo ot RN T
: ' J ,
J f 7 ) phlesmnend
] n ' 3 i . 3 o / . B " 5 ke
__________________________ /u‘(-
(z) Cancellation memos referred to? ... %5 0 e LI, - SR RN ¢ SNV s
“ &‘E; Examiners Enitials ... .c S COE T Datomw e P S W e O 1020/
COUNTRY FRAMCE CeMETERY No. ... 1232+800.30 Smmer No. ... dX ... 4 ..
. 115 Make F . 3
e %ibﬁ‘fﬁlﬁﬁm 47720 ake Form No. 114




VAN GRS SHHorm N0 Slid made © Lot L T a . . , 1920.
IRy pediby Sl TN, i ¢ ol WIS sChecked by S SMaCl 550> 0T 4 '/7;‘ 1924,

VIII. FINaL AcTioN:

cable on , 1920
Following advice forwarded to Europe by 9"“/ i /
letter on (A S/ IT100)

i i 77
// Ll 4%/@// ¢ 720NN

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.

- -- ety [t v --—--—/---- mmmm—m—me—me— ~—---—---------—-——--—---—--- ----------——;—1 ------------------------------------------
Z

//Q/ C/ % // - f/ZZ/(A C’/t( A /0/&72'/( 2¢. P 2 o ,/”///

%G Snoln\y Rmnm\s / __________________ % ______

4“/‘/“/»2/

Ltaly. . i:@:ﬁ: __________ s At i e A L
' ] " //g/ Wtwejzo—w 279

L



......... 7 &7 WA
AaGa040ard & Corr, Y 2T T2
............ Uiscrepancies

Name . ... ........ ...

Rank .. .

Serial b T

Remarks

Cu Ro S‘ Corr.u ............................
.................... Discrepancies . . ..
Nemert s | St sy o Lt 4 ol S D

Ranky, /. o Sheayedt SRS B AR AR I et gl

5=1783/11B



®S 0@

COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocaTioNn IxDEX CARD:

File'#32574 ngﬂlf4~

() Nam BE:&IIICASA.FilippO ______________________ Ser. Nol 2P6/ 8‘?;)/ DMA

(3) Rank bl PO Organization .. ¢ o.MMB’LhInfantry ______ Te: A

(3), Dt ot donti s A 29/18 () maa ok S N AT i Al
IT. ReeistraTION CARD.—(Check Reg., Card Inf. against Loc Ind., Inf. )

Ol Grame NG . Rt ot OB Sk _3_9 ______ $ TR ]?_lj!ﬁ___

(B Emers WA dress i e L e,

R I T

IV. Information on which advice to Europe in letter of transmittal was based:

‘P&

/---'-Z.Q/. ..... f"‘,"*(:*/’ ........................
V]i./ Horm! 115 forwarded to G, R 4Ss; Hoboken, N s e A R e , 192

VII. SupPLEMENTARY REQUESTS.

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

VIII. Forfm 115 recelved from G R. S HoboLcn N[ Ry 7 , 192
COUNTRY ORMEPERY NO' Je b, (Ui Laiiel,. . SHBEL NGy = el I e
G. R. S. Form 115-A : s

August, 1920

PRANCH 12324566430 o



G.R.S5. FORM #114-A. STATION  Romegne (Meuse) ey X

______________

To ve prepared in triplicate. DATE Jhne 304 1&21

N, r

REPORT OF DISINTERMENT, PREPARATI OH, b‘-ﬂPx‘vihNT AND REBURIAL OF BODY

DISTNTERMENT COMPARATIVh REEOHT\ _

Records of G.R.S. Headquarters, if a;» 5' é\éﬁqgcy found upon exhumaiion of body
1. Name BENINCASK, Filippo. "_"_“_": _____ 10. Name  FilirpurBemimmomecs
2. No. 26579%._.., DS Y LT 11 No. ' Re8%Sg8xxxx .
SRANKENEV VNGO (LT T 8 S 12. Raﬂk,‘_“_”A,”“.";N“”,___-- .............
4. Org.__Co.M,148th Inf, b dhanat L 0T Sl W SRR S

140 (ahen: ity 0 N

6. C.D. _KIA DD B W I e i
Digcrepancy found upon disinterment ~4T
7. Cray el N OIS NI A | Sec.ﬂ@Q_"l ________ o iiGTavelNGlE L i MR Seci . e ll
SR 1 T R S ROWMALIE, .0 /oS TOM AP L B s bl NRowi it ol gl
o el S TR ) S S X seniies iy
18. Cemetery Jjguse Arg,imer 19. Commune or town _ROmEgne-s-iontfaucon
20. Dept. or County . Meuse ' 21. Country “""_Eggggii

22. G.R.S. Hdgrs. Code No. 1232 Sec.90

25. Disinterred (Date) dJume 30, 1921 . By (el AQBSRBANR. o Lt e

24. Inscription on grave marker:

Name  Filippo Benincasa .. ... .. . __ Serial No. m———

25. Was identification disc found on grave marker? Nb ___________ ~ On body? _
(On peg over body: Yes

Signature Junior Technical A881stant

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).

~--GaReSe plate. on Wox readings Filippo Bemincase, 2667965 . ..
27. Condition of body . Badly decomposed _

28. Nature of burial ___ Uniform amd wooden box ' .

29, Any digc¢rapancy noted upon examination of budy, as compared with G.R.S. records
quoted above?. .  ¢MSEE . ... . ...l ..l

50. bBody prepared and placed in casket: Date  June 30, 1921  By.. A«C. DAWE

31. Casket sealed by .. A.Cs DAWE

J

i i/' :4‘
Signature of BEmbalmer, (Supervisor) (Sig. ) A'C' DAWE Yl




SHIPMENT,. (Show actual marking of box. ) Box No. C=28833

.............. = e e

32. Designation of body;
Name % iF4 14 ppo. BENTNOASA A 100 (0. AL, 0l T il Serial No. !/ 2667965
Rank VB Oaue e Cen iy (W " ,Organization_“_"_g?jifgfgﬁ%“¥%f ________________________________
33. Consigned to:
Name of Permanent Cometery Meuse ArgsAmoraCty.#1232 Romsgne-sous-dontfsucon @
34. Casket boxed and marked (Date) _Jume 30, 1921 Bys. “$% ACa DAVIE ...
35. 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_ Léig.).lJ..Eb.-mms,__cap::.-.c,A,c...x/______
36. Remarks _______ W ame o e e Vil WG e T N T al e T b T R WO R S
37. Shipped from point of Operation: (Date) _ June 50, 192 .. ...
To point of Concentration “_"_“MEEFEEE?"_I¥§F§91 _______________________________________________
(Name \
Convoyer______, James Flynn .. Signature Shipping Officer _(Sige) Glemn Ae ROSS, Bapt
\ QMG
38. Received at Railhead or Point of Concentration: Date

39.

40.

40

40

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date  July 2, 1921
To PermanentoCemetacycxx AMTWERP, Belgiwm
(Mame
Convoyer ReSe Kmott Signature Shipping Officer __P. OVERHEISER (Sige) ./
Received: Date ANTWERP, dJuly 5th 1921 el
(2) SHIPPED FROM EUROPEAN PORT OF ANTWERP, T IS MORGUE, ;
OCTOEER 21, 1921, /ﬂ‘ﬁm‘ |
By convoyers (81ge) Johm Jo VIZCARRA (SHe Officer) (Sige) Jos J. MoCONVILLE, V'
Captain QelMeCe
Port 0ffe Antwerp,
(b) RECEIVED AT PARIS MORGUE, OCTOEER 25, 1921, Q
BY RECEIVING OFFICERS wr/ o 1).Y wi
(\ ’ o Vi
S topm oy PARLS MORGUE 00 MEUSE ARGONNE AMERICAN CEMBIERY /ﬁ P, W
el SHIPPBB e s<HONTFAUC (N, MEUSE, JUNE 21, 19226 0.V Bty
N001232, ROMAGEN-gew ’ : v
2 i SHIPPING OFFIGERS EePs DOXLE,
CONVOYED BY__ i e
Illeyd. H. Johmson Ple,/ QelleC o
(d) RuCBIVED AT__

~__-BY GeReS, REPRESENTATIVES

~



- ) o

SHIPMENT. (Show actual marking of box.) Box.No._“_”;gEEGQSH rip Y e
32. Designation of body;
Name | ' Filippo BENINGASA * ' . . . . o Sefiall Noul LIAGERAGE G
Hanki RSN B ofGaniSateen G SOWMAMBth BRE o 0
33. Consigned to:
Name of Permanent Cemetery Meuse Arg,AmsrsCty.#1252 Romagne-sous-lomtfaucon &
34. Casket boxed and marked (Date) __June 30, 1921 By, . 2 ACa DAVIE . 2
35. 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 C.R.S.'Inspector _____ iéit.j;J.i.-LEWIS,"Qaphonch‘Cp.V(éM,
36. Remarks _______ PP e See R N U T SEREWY TR 4 S Y ; ___________________________ ;“_“_“ ______
37. Shipped from point of Operatioﬁ% (Date) . Jhnenzg,;1ézl_"; _________________________________ ;
To point of Concentration "_"_“mﬁéﬁgsaﬁu_fﬁéFg?l _____________________________
Convoyer______, James Flynn . Signature Shipping Officer (Sige) Glemn Ae ROSS, Bapt
38. Received at‘Railhead'or Point of Concentration: i
By G.R.S. Representative (Sige) P. OVERHEISER, 1ste Ite QM.C. W .
39. Shipped from Railhead or Point of Concentration: Date __ July 2, 1981
To PaumananmaﬂamemﬂmwxxxHAMIWEﬁR.”BeleﬁJ!nw_“_nnnuw,_“-“m»“_-"_; .........................
(Name
Convoyer ReSe Kmot Signature Shipping Officer __ P OVERHEISER (Sige) ./
40. Received: Date ANTHERP, July Sth 1921 Zeel v
G.R.S. Répr;sentative . 481ge) PeCo JOENSON, Lte Gole QMO Port 0ffe AGRS,An
| Ratntarted, .. Wk Menag-ieglie RRRTEPIETC N SEy MRgteany Ll | G NOE
(Date
120 GraveNgs. S i PG o0 Nl o ouNRIEN B B0 Y Seotil onftiL il SRS
k) Pllti_i__é}_%;‘_@}?_{ _______________ O T Row,. 20\ O e :

fr £ G.R.S. Representative
114-A AL

I hereby certify that the date of this Form is the same as the dgbag
the original Form 114, with the exceptions of the box Noe, Itemg

QelleCo



.. §. Form No. 114 ‘ . SO il VL Ll Skl 0h ')c‘ , 192

8/7/8.

#4¢  REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORT

Records Office Chief G. R. S. Discrepancy found upon examinction of body.

1. Name ... BENINCASA, -#ilipoe - 10. Name _ =
N i L ORI s T &) M4 Nott Mol ity Wl L TIRTROIR W a5 A (7
3. Rank ______ PP e e ARG T 12. Rank __--. ..............................
4 Org- Gy My 3ABE: T0Ly e sihi0 A ot et (R I Yoo Rl L. 4l
5. DEDLA L s TGN W [ (@ADID . 8 L A LTl K AR o
(REORIDEALL L g/‘ ___________________________________________ 15: 8 OID B . W=l BN Ad f o e Nl WLR

Discrepancy found upon disinterment.
7. Grave No. ______ Rty Sec. .. 80 ! 158 GramelING /2. [ bt A Sechto iy .\
QP o W MR R 5 o S Row.__ s 16 Plot _ ___________________________ Rioywarte bil¥ o 89
O fr i e R s L NN\ R b i oo T RSN R TN
S e
ﬂ\\x //
18- Cembptery s 1T i L e, Arxgonpe -Aserioan. - Bl T MM TS O L S
\ \
19. Commune or town.__.__._____ RWW‘PMMMMBI .......................................................
. %\
20. Department or county .. T e st ) SRR ) TR Y (T G P LR
21 Country s e & " Lii sl Frenee _\}x-_ 22. G. R. S. Headquarters Code N4 282, 800, 20
93, Disinterred ti 2t ol WS \5- _____ Byt 2080 7 85 el . R S
(Date.) N
24. Inscription [ ey DO ) il v AN R e ST s B P Tl SerialNOW MBS N 1 4
on

grave marker [ Rank R N SN ST Orgamization . et . 0 TG | AT i At LY
25. Was identification disk found on grave marker? __________________________ On,bodyilEtii s ol WH fniitd "1

Signature of Junior Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
2—7727

dea, MCedle Nef, e, 13

(OVER)



PREPARATION

26. What other means of identification were on body? (If no disk or other means of identification on body,

give descriptionfofibodiysin /detail)te to ibin i T8 TINI T CLeu d ) ISR L il A R LR

27. Condition of body

28. Nature of burial

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

30. Body prepared and placed in casket.._.._.________________________________________ Byt .o ol 2 W UVEIR SR

M Casketisealod by messeit avek bR Taicon & Se® Cu i ] e DOREWUTR b M e e LT e o T S

Simaturejof mbalmer (Supervisor) e . SNSRI bl T8 SR L S

SHIPMENT (Show actual marking of box.) BoxNo. ... ..

Name..._ Fildppe Benincass - Serial No. 8667998 -
32. Designation of body -
Rank________ o i R Organization G0 M, J48%h Inf,
33. ConsiGNEE—Name ______________ Innoaense Jansuwed,
201 Peasvok it.,
Address _o......_. Pottaville, Pa,  (N,5, Bx, & W l.Tele)
34. Casket boxed and marked B R 12§t it b e, MRS SO,
ate.

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

Signaturelof G RSN IngpectoTINENENIEC S IR AL PRI UGN, e
SR eTh aElcs b S i alibie S USRS 4 0 SRR o T e . Bl S e L W e G e e L e I e A
872 Shipped ifromicemeternys:. . = S ST U R T | eSO et To®il.. Ltinkia. .0k ) SRR S
(Date.) (Point of concentration.)
Conyoyerddt Ta LML ML e Signature Shipping Officer ___ LBONL L o IR O P
3Rt Receivediatipoint, of concentration ihelc. foc L83 Gl A0 L Mo Ay B 0 o on L R0 vl b a1 il s TN
] (Date.)
- .Signature Receiving Officor.. .tk tonMag ool in i 0L IEINTR, Bbi b AEH. B ol Er F L T
'39. Shipped froﬁl pointiof coneentratiolidtrf B i S, (sl ol e ool B Dl 0 T D e e
(Date.)
e 0 Sl M g I T R s oo BRI P Gonvayer Joamii, ol T8 o T L D ISR T
. P i . (Port.)
f' A;:Si’éﬂatﬁre Shipping Ofﬁcer___ﬁ___-____-____--___-____-____-----_--___--_________-__-______________; ______________________________
i btk 2 5
$ i ] ﬁf L} :ﬁ" .
40. Received 19010 oY 000 o UERRRIC S SR B B R R P, T R e R L
(Date.)
Sionatune of @GR Si Representative. ... -2 - . .o e oo UL L R
; e T S GRTR ¢ et WU LW 2l O e ot e g NI ) D SRRl O L B
A (U. 8. port.) (Boat.)
(D) Bt e s L. . MO CONYVOTEr factuielt M Ba e BTV Liddbde b il ool be . dntatlatl o bt Lo Lol o L0 ) S
(Bignature of Shipping Officer.)
© AIGR oo ey [V Y ¢ S W By G: R.'S:"RepreseRtativie. doni o uiiieos oo oo ol Sl
(Date.) (Signature.)
43. Shipped to dest-ination________-__.(b__t...5 ............ { B/L or Express Order No. . i b R T LS
ate.
Convoyer ~_._.___________.,_. _____________________ Shipping Ofﬁcer-’_‘ ________________ sl s LR S e
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GoT .S e Fovm NO. 16." “.e NEURCHATEAY ]

o %
2T i | e June, 7 LOHO
j) % : 3 P P

'ﬁ" REDOET OF DISTZEIED AT TBURIAL

o e .

\

;?ez-m,fm“f “of; .
sl BRNINCASA , XHXTK Pilipp,0 meo'r 5667965

Lapnler calle : 4 unlim
Bonles A prganization it

Disinteraent and Reoburial made by (voup: Unib

isintorred [Date ) Trom {Give oo *mlste locatien)

Grave 9 Cierges -feuse.

oy —— ——

54h June 1919 - < .

k/b-.u-_'.:; ...vL) ° ~._I_\a :/O)/ 10.).“1

e | i by | e

g st v o B

—— p—

moburied s(patel Ly The | {Give complete focacdlon)

1ot

bth June 1919 - Grave 15 See 30

Argonne ﬁ,ne doan Sty 1232

S

Romagne lle a.se o

A 2 ¥

+ iy
Gt & Soihe

;{;eﬁ)ortﬁ as to mabuya of originel burial and conditicn of hody woon &isindervianis

orme.Bodynin good condition.

Burial poor.Buried in un
R ¥ e e

o e e i

MAZO. , A aahlop g, Ly L ol e Sl
g . . R 5 G A 14— o A W n——-—-'--;—«v-»-'- B e 2 s R - iy ¥ e g
Wag a6 identification g Dound wpon vhe DO&y P 0o
12 & WL, 3 o = s s S el v ~ 1 1% 1 b . V/; .{]’Q“_\Le
ot other means of identificatieh were Jound on gae bodyr T, NOZ

N -~

Ll

.{\
A o st td i e

() ¢ (=
N 10847
L wpon fisinssinent; efdests aie o wd on boliss, they will bR M ewbtls aeny
to the nfrecis Hapot dirzet as is rejudrec ’fx Gabe 170, Call. B, 191
aarefm_ly eriidaed for clves of ideinity in Jovibtiyl cases, nowaklon
be mecde 2ud wepuxbel. to gpled, (waves ferlst «..tJ.O:l Sexvice.
N 2 o ITT—? "] i
UU-;)GI‘VJ.SGQ brs B Halil gl e
5 o e . vAp il <-~~....
1 Znad L.
R C..O. Gt- 0~\;) A

it oo o e i el s e AveeRet . e Rrwy < qermendy 7

- e B et

e e /2 S i e e g ot e o 19 a8




" 5 : Vv .

. File No. 293.9 DispCom #123-000ido0s o soptembor 29, 1971,
proms omz. sl e
Cmos Momauwr acmm,. Yunitions Bunaing, th‘ Dade

R Shasaiakia o Hwabin of Pyts Filippo mm, $8667965, Goult, -
LU0 148%h Ingy, Ceme 01838, eem #30, Pmmmthum. ituto;
3 "Mﬂ.' } '

: 1+ Reference onbloerm #7956, washington, dated Jume 14. 1@21, wherein
u ves directed that we commmnicate with the next of kin of the above &oeaaul
soldier, you arm edvised that »eply hae been received from My, Saverio Benincasa,
- San Doneto Mines, Frov, Cosense, Italy, indicating that he wishes the remains

404 " of his son to be loft in Cemetery §1232, nmmmmum. mc. France,

for ‘pormanent burisl.
2s There 18 lml.oscd herevith for your moorao copy of the hﬁu from

"thh office to Nr, Bemincasa, advising him that hies wishes have bon made of
rocoxd and will be complied with. ,

N C.L. SAMPSON
M' g&:mmf;.ﬂom.

& >
\”\

{U\\L ‘\5 \'y\’

i



®ALS T
HEADQUARTERS | ® g
. AMER&ZAN GRAVES. REGISTRATION SERVICE Q.M.C., IN EUROPE ;' W § /
8, AVENUE D'IENA, .FA’\\"Q ;
.":SPO ‘
S |
i m |
/ P
v Pile Noes 293.9 Disp.Cem.#lzzz—Sec.#SO.,/'// parls September 29, 1921, 5 |
! '
. [N
TP o
[N | ¢
s s S
Froms: Chief. (SR
s
To: Quartermaster Generasl, Munitions Building, Washington, D.C. f:;f?i
\\C: /
Subject: Disposition of remains of Pvte. Filippo Benincasa, #2667965, Go.ll, '
148th Inf., Cem. #1232, Sec. 30, Romagne-sous-Montfaucon, lleuse,
France ' N
L] ~{\
.-\;: Ry
iy

1. Reference cablegram #795, Washington, dated June 14, 1921, whereinm
it was directed that we communicate with the next of kin of the above deceasedr
soldier, you are advised that reply has been received from Mr. Saverio Benincass,
gan Donato NWinea, Prove Cosenza, Italy, indicating that he wishes the remains 0
of his son to be left in Cemetery #1232, Romagne-sous~Montfaucon, Meuse, France)

K
(FL

for permanent burial.
2s There is inclosed herewith for your records copy of the letter from%

this office to lir. Benincasa, advising him that his wishes have been made of

record and will be complied with,
'\,\
/ N
1 ﬁo He.F. [ 'S,
JLK/BB Colonel, Q.10 Corps.
S
2 S o
Al Q7
T A
2

Q4 A’:E“."!“"": iy
wated BY T L. 3y
oute g o

' b




¢ : - - 3 T VL LI ¢ oy > N
34 3 P g% ol Ve oY
- SN ¢e . e ) P y w80 )
¢ f X : X A ¥
\
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8

g fﬂtmsﬂnnﬂnm,

) mn llm,. . 5 B o ot

mm.omm«m umh
mzmmmwtmp’om h:mmbﬂ;:“.&
mm. mmarmnmam

e mmu wtmhm mmn.
iy Wﬁo d quale sora nuhumc | Mu ‘“ “

6 W g% vl
v 540 TR 2 g K : : -

mmmnwn that intion 3
Focord snd will be complied withe | oL Tines have B mdg of

Very sinserely.
s



GRS Form 1l2la ‘ . . .File No. 92574

@ CEMIETERTIAL DIVISION
REGISTRATION SECTION

W
v

June < 7¢h 1921

HMEIO FOR:
Cards Department.

1,
CASE OF:

Coo Mo, 148th Inf, Pvie
ORGANIZATION (01d)

BENINCASA 2667966 PFilippo
(Neme)

Correction or additional data changes as shown below have becen made on the Registra-
tion Card of the above-mentioned soldier and a corresponding change will bc necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. , Date Place F=1A No.
SURNAME ' Ofig. D=
SERIAL NUMBER 2667975 lst Reb. D=
FIRST NAME AND INITIALS s 2nd Recb. D=
RANK 3rd Reb, D=

DATE OF BEATH
CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the wmew
date and data correcting previous information)

BY: H, W, Atkinson

I1&A
(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

' 7

ny PP

§ /1105 /1L




Form 8-W-A-H eﬂx - 2
Inforwa+1on rcqueiiéﬁnﬁvgh G.O. .

& u.v;J 1
RACENE -

CEMETERIAL DIVISION
Munitions Building

Office of the Quartergidst: ;znergl of the Army

2\
ygﬂgaéggggon .

Quartcrmaster Crnera;, UL ES .. Army, (Cemeterial Division)

Information required for G.R §5¢

hﬂ 115

\2

/

NOTED FOR
b

h

cD

(SPECIAL)

The Ad]uﬁ?ﬂﬁ.ﬁineral of the Anmyy’ 6th & B Sts.,N \W.,Washington, D.C.

It is requested that the items checked below be completed,
flrmation of all information shown

Date of death
Cause of death K/A.

Authority (GO /

eryency &HdregQ
Rclatlonshlp
DENTAL C F)AP\TS
(See Physicel report of
examination prior to enlistment)

beeth missing

2l VBRI o L 6 T8

FETal 5

Surname Benincasa O Kk f.
Christian name Filippo O .
Serial Number .gg67965 26679 7 5 b
. —d=—Orpanization Co. M, 148th lnf. R,
Ef or (Cown1 L 48t Inf ) SR L
Rank i s
< el I
DY DESCRIPTION
(Saa rage #2 of the Service Record)
Age of enlistment
e .
Color of eyes
c Color of hair
Height ' 8 7

Weirht 7
Pernanent marks and

physigcal defects at.
enlistment (0ld fractures or breaks)

H. L. ROGERS .

upper right upper left

lower left

Quartermaster (General,

Colle 1 BY: A ﬁ
123 3-Sec. 30 ‘ 77
H. JY/CONNER,
11 Vet Edeud s
I ol . 35 &

1971

) /4
\ y ey "
S //(f) (I = = W G /



0SP-SS
Form No. 1009

‘ b"‘W‘ICE OF THE QUARTERMASTER GENERAL
CEMETERIAL DIVISIO .

OVERSEAS PROJECT SUL~SECTION

Bristoj. C.‘I‘Jr. 7
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
Benincasa, Filippo, FVte 1232-5ec.30 ~ 11 4/29 /21,
. SERIAL NUMBER — ORGANIZATION DATE OF DEATH
7".‘ iy
___2551955 s Coo M, 148th Inf. 9/29/18
,«-‘% fx /", f\ /
£ orwsr et o WAR RISK INSURANCE INFORMATION ; >
"op‘y o 5 7
et ‘ev\pr‘ \_m“‘nt ’ > 1./ / / 0)
AdILEEL =, DATE
& é id //L__‘(Z
Date_,_‘_..-——-«-“
RELATIONSHIP
SAN DONATO MINE
ADDRE{SSJJ e ehs F
TEALY A
RELAT IONSHIP

PERSON RECEIVING DEATH COMPENSAT ION

2 s ’ ,’{.'::AA‘
5/1868/ LML §O-PLAZE. o e,

7

o%



Form 108

. & — /5——4—?%

Prepare the'comaunication to Chief, G, R. S.,
in Europe, indicated below:
I Corrective letter
(1) UNeme
(2) Rank
(8) | Berial No.
(4) Organization.
e
2+ . Supplementary letter
(1) Body to be returned
(2) WSSt ol remain
(3 M to Foreign country

< (&)}—eBimunicate and comply with

wishes oi relatives.

Bod®y to remain
(b) Body to be returned
(c) Special

QA+

. Ha B. Gairuns,

Ref, Par. Letter

5/10

JLiL

(@)}
co



Ca ‘;3 J;erlj o-...2<‘.6796‘=‘.

Name. ... FILLTPO .BENINSCASA .....

Bankh o) e <[

A e & S Y RN e SR D gt =\

Date of Death..... . ...ccoeioneeoo s S
(&

pate oi Burial,. O,

mOWn.--0-CIuﬁUMSn..a Dept 1EUSE...,

Grave No. o.co. ....Olot NO.....‘..Y{.
I~ Y
Cemetery... .,A f e Cein. '“‘be;\j ucClure Até
m b;

Tags On bfayi ’i? Or;, Mgrke : \Yes,,w QK
’1 (> ' i =

sketch No .64 McClurb‘

Map. s s ﬂ\.&\(.ﬁm!gﬁﬂ.ﬁx - ]

1 Kilo. 8.W. Cierges,| X/2 Kilo. 8.E.
junction of roads at Lagrange Fme*®

200 M. from N.,W. point of B Emom.

1., Walter w, McCiure,
Group..3...Unit,.306

[ T RS——y

W2





