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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFPLY REFER TO QM 293 A—C
Benischek, James A. 1764 B July 7, 1930

Mr. Frenk L. Benischek
7925 So. Park Avenue
Chicago, Ill.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If 80, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If 8o, give her name and address:

2z, Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours{/

Enclosures: #)
Envelope Cllii
Act HUGHES
Amendment Captaln Q M. Corps,

Asgistant.
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I WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER azuénm.
WASHINGTON

N RepLy rerer To QM 293 A—C

Benischek, James A, July 29th, 1929

Ir. Frank L. Benischek
7925 S0. Park Avenue,
Chigago, Illinois

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 brother of the late
Prlvate,.flrst olgss, James A, Benischek, Co. I, 58th Inf., whose remains
are now interred in the Aisne-larne American Cemetery, Belleau, Aisne, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow who
has not since remarried? ;2119

2. If so, give her complete address:

3. If he is survived by a mother, stepmother, :2b19
mother thru adoption, or any other woman

who stood in loco parentis ggéhlm, accord- |_ ¢ i A

ing to the terms of Seot10m’4 of the en-=

closed Act, give her name, arega, and\» _ o - 3

relationship in the space 0pp081te iﬁ
3 1)L *~m4q4ﬁ,~ ;

For The Quartermaster: General

Very truly yours, 2“ 4 g
S N

{| JOHN T. HARRIS,
ajor, Q. M. Corps,
Agsistant.

2 Incls.
Act of Congress
Envelope

N

R "\& &



k . WAR DEPARTMENT ’

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N repLy rerer To QM 293 A-C
Benischek, James fe ' June 12, 1929.
38 988

; (B) Frank L. Benischek
Mr. Lorenz Benischek, 7925 So.Park Ave.,
1912 W. 21st Ste., Chicago, Ill,

Chicago, Ille

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, sallors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the father of
the late Privete, first cless James A. Benischek, Co.I.58th Inf., whose
remains are now interred in the Aisne-Marne Americen Cemetery, Belleeu,
Aisne, Frence.

" Will you please advise this office whether or not he is survived
by & mother or widow who 1is entitled under the provisions of the above quot-
ed Act, to make the pilgrimege, 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 "widow". If the relative
is a stepmother, mother through adeption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f 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 enclossed envelope which requires

no postage.
For The Quartermaster General,
- & A
Very truly yours, b T 0
VA ¥
JOHN V. HARRIS, o
2 incls. Major, Q. M. Corps,
Act of Congress. Agssistant.

Envelope.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY reFer To QM 293 A-C R

Benischek, Jamcs A. 1764 B oduly T 2930

Mr. Frak 1. Benischek
7925 Bos Park Avenue
Chicago, 111,

Deogx Sirs

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
‘gpace provided on this letter and return to this office in the enclosed
envelope which requires no postagse.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

AT A B et

2. Is the deceased survived by a widow
who has not remarried? L e

If g0, give her name and address: : TR

3. Is the deceased eurvived by any woman
" who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended? gy

If 80, ggYQQQEFMnamemgggﬁaddress:

e e R et

For The Quartermaster General,

Very truly yours,
Enclosures:

Envelope
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Aggistant.
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“WAR DEPARTMENT |
OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER 7ol QM 293 A—C | i
- Benisohelk,  James A. : i July 20th, 1929

ur, Frenk L. Benisohek
7925 So. Fark Avemne,
Chioago, Illinois

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress
approved Mareh 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interreq -
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

\ The records of this office show that you are the brother of the late
Private, first olass, Jemes L., Benisghak, Co, I, 58th Inf., whose reuaing
are now interred in the Alsne-imrue American Cemetery, Belleau, Alsne, Prange,

Will you please fill in the answers to the following questibns in
the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow who
has not since remarried?

2. If so, give her complete address:

3. If he is survived by a mother, stepmother, o, 44
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- 2 PR A
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and R
relationship in the space opposite. ¢

b4y et L e At i

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. :
Act of Congress Major, Q. M. Corps,
Agsistant.

Envelope
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_oFR Bk THE QUARTERMASTBR @%{EQMM '2 Ul

WASHINGTCON
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N rRepLy rerEr To QM 293 A-C ‘ b7, Mns oLy v u.
Benischek, James A |  June 1929.

i b DISEAFCHED.

Mr. Lovens Benlschek,
1912 W, 216t St.,
Chiecngo, Ille

Dear Sir: |

/| Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1926, entitled an Act "To enable the mothers
and widows of the decsased soldiers, gallores and marines of the American
forces now: interred in the cemeteries of Europe to make a pilgrimage to
thege cemeteries"

]

i / The records of this office show that you are the
4 father of

ﬂw late /Privete, first olase James Ae Benisohek, Co.I.83th Inf., whose

m:?a are :c:w mtorrn in the Alsne-Marne Mmericen Cemetery, Belleau,

[ ,ﬁ‘ Will you please advise this office whether or not he is survived’
by a mqther 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 definee 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 hae since remarried it is algo requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours, y X/
Jﬁ"
3 ‘l(
: JOHN T. HARRIS,
e dngla . ' Major, Q. M. Corps,

Act of Congress. Assistant.
Envelope. :



gre .
® @

G.R.S. Form #114-B

DATEWS ! M8 s Sk i il VLG o et
.

1. vwave - BENISCHPK, James 8. ... .. .. . SERIAL No.2059604
Ravk_ Bvte [ ¢( PO MDY ORGANIZATION _ COo I, 58th Inf,
GRAVE LOCATION_'American Cty,,MOUROUX, (S-et=M) o AT AT

CTY. NAME NUMBER
______________________________________ REMAN " e O el s e s TN
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION. __207 Amer,Cem;276  MOUROUX | (S-&-M)
GRAVE COMMUNE DEPT
COORDTNATES! sttt e LI A= (7 e il LU O 08 2 - o e din o N SR VIR s L o de e, OF e ST
CONCENTRATEDIATON | "0, wile  Dudiy A0, Sy 0t R e 8 i) Lt e TR 5 e e (L N
DATE GRAVE ROW PLOT
PR b e S A T e i 0L I T Y AT O |

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

Toformation in paragraph 2 taken from Form 4. A
JLIOTHHAlIL d ot

EURSHQUENTSRIBURTALS | bt Batihi, thiled vk b il Sl s o L
DATE GRAVE ROW PLOT CEMETERY
""""" ORI e R S SRR
STGNATURE , AREL DU R LB IR L e e siuniimet o s Sn e A oSS e
G.I'. WAUGIHL, Major, Inf., Supervisor, Area §2,
3. FINAL GRAVE LOCATION_ Dec. 14,.1922 . | 39 3 Bl k B

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM_ 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 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 Supervisor from data on file
in his office.

4, If data is entered 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.
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G.R.S. FORM #114-A, STATION  MOUROUX

To be prepared in triplicate. DATE __Nov_ 285,.19821.

REPORT OF DISINTERMENT, PIREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. . Discrepancy found abdn exhumat{banfEﬁody
1. Name ,‘_,IBEN.I,S.C_H.)F%{_ James Ao T ORENAmeW | Wl St te T o AR
2 NOL T S2AB 604 el Vo T N LI MO 18 AN & SRl B3 bl e e S5 AR AL
5. Rank_ Pvte /[ ‘J( __________________________________ VoMM Feinich i i ik 3 0 Pt i PSRl Uy |
4. org. .CoeI, 58th Inf, . ___________ 13: Orge oolloaee Lomals odud, AL B L
Sty W g g e T R e T M e PSS
AT AL 0L TP e ot AR (B)EDxB - Hene e Bleis Al ST

Discrepancy found upon disinterment

G BV 6 N O s O L ik S O C Y e 150G rave ANt b i o 8 2B 0 C o treualll il ie
BUEE 10T BRI el 2 9 % ROWI e aa (s S L L6 PO S R A C i ROW el e | (106
1 AR AR e b e e | : A 17. None. ey SRR U o R Lo IR
18. Cemetery  AMOTeOt¥e . . . . - 19. Commune or town _ MOUROUX _______
20. Dept. or County  S=@b-ll 21, Country . PeAnee.... . ... .

22. G.R.S. Hdqrs. Code No. ____ O L R o« vty o Yoo o Sl A T A\ e L, R 2T
23. Disinterred (Date) ___ Nov 25, 1921, By HelLeHurlbut . __

24, Inscription on grave marker:

Name BENISCHK, James &, . ...  Serial No. 2069604 . .. ________
Rank ' .4 WYL v miptonrs -aley s p v il pwackd, Organization. Ge. Y. B8tR Infa . . . .

25. Was ldentification disc found on grave marker? Yes ... On body? No.. . ____ -

Signature Junior Technical Assistant

PREPARATION

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

NN . g s e e e ale Wiy al e dne it

27. Condition of body . RBedly decompesed __features net resegnizable

28. Nature of burial _ Blanket, hespital shreud .. > .- 2 e R
29, Any discrepancy ,noted upon examination of body, as compared with G.R.S. records

quoted above? . 115l MR 0TI RN AN SRRy 1 L o e e, 0k
30. Body prepared and placed in casket: Date”NQynga;wlggl ________ BY HeLoHurlbu$ -------

31. Casket sealed by HeleHurlbut

Signature of Embalmer, (Supervisor




32. Designation of body:

Name____57_&1_119_3___4_9__31"31_{1._3;91191{_"_'__;__,V____ Serial No._ 2059604

33. Consigned- to: offieer in Chawge: + o =0 91 730 T 70

Name of Permanent Cemetery Aisne-Marne American Cty.#1764, .. . .
_ BELLEAU (AISNE)
34. Casket boxed and marked (Date) Hev 26, 1980, By HeLeBuribmt .
35l 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

S0 Remarka'

37. Shipped from. point of Operation: _(Date) ow.Wy ANy . sl
wwm;ium_mﬂm__m¥ #%%“'_)B&um__‘wm,v-___:......,_;--.
ame
Convoyer deSeHughes Signature Shipping Officer _{ Anig—%—S 0=} £
' ” i VeileRoach, ¢
38. Received at Railhead or Point of Concentration: Date .. Saf o I N L i
By G R S M R e D ea e T a Ve S o e R o eols U L et 45 N VO MR Ceale e A,
oo Shipped®fremtRailhead¥or PointdoffConcentratiionk Date i s i
To Permanent ACemetony .o e S0 Iesadis £ 558 1 Sy S LRGeS0 ot Sl STV A0 N il e lp
Wyt (Name )
Convoyer SignatuReMs i pDng RO cle N

O e e i o S e e e e S S BT SRR S R e e S i S S

41. Reinterred, : DeG, 14, 1922, =~ Alsne-Marne Amer. Cem,1764,
(Date)
42. Grave NO. ., st . SF L0y I Al e 1 N Y R o Section. L
43, (Plot_ e Blogks. . B UL cu 1000, JEURR o T SN W RN o S (R Al
G.R.8. Representative 3 ﬁgﬁ{jﬁii»gtlg;_g;_i§::t737
& ]
§ \(; )




G. R. S. Form. No: 16-A ’ Place K‘UK
REPORT OF DISINTERMENT AND REBURIAL  nate  wew 25, 19216

1. REMAINS OF . .. BENES fe B e . SERIAL NUMBER ... 2089604

RANK ... Pvte . 1 c& 'ORGANIZATION - Coe I, 58the Infe .. .o
2. Dbisinterred (date): New 25, 1921e l"‘ro;n (give complete location) :

Al G 207l G em R 6 - o

By : Group .........&2 R 0) i (U - P RN U
:—3.— Reburied (date) : In (give complete location) :
. Dec. 14, 1922, . . Grave B9, Row 3, Block B, Cem,1764, Bellem (4isne)

By : Group..... re=pburial group. .. .. Unit.. et e N ALULC Of x‘cbl_n‘ialline‘dv.oa3ket
4. Report as to nature of original burial and condition of hody upon disinterment :

....Blanket, hespital shreude. ... ... ...
Badly decpupesed, features unreeognizables

5. (a)ldentification tags: Buried with hody? .. . N@ ... . Ongrave marker? .ygg.mmm—

(b) Othermeans of identification found upon disinterment, and general remarks :

None. .

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

: MAD 7=8=9

(@) Height (actual measurement)..... Impessible te determine. Cav 30
(b)) Weight (estimateq)y  Impossible te determinees
(¢) Hair—Color ... .. . . _Ngne,_ visible

Quantity ... None. ...

Characteristics Nons
(dy Hair on face—Color. Nene visible I

Location. .. . Noene

Quaritity None

(¢) Permanent marks on body (old scars, poculiarities;

or missing patrts) ... Nene visible

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

Nene visible 4. 400

7. Disinterment

supervised by o442 ... it APPLTOVEd [ A P S
: oLoHurlbut ?*H}-Rtach. 1st Lte, QMC
Title) e

8. Rehurial SN 4
Supervised by /

L.D. HAYS

Approved : KV/(‘)N‘ e T

 W.D.CLEARY, Lb.Chaplain GSA
(Titlef , 7 T i
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INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO. 16-A

Enter information,~ as noted helows on reverse side of sheet |in the corresponding nuwmbered
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 hody.

1. Show soldier's name, serial number, rank and orgé&nization,and by wohm 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 as to location ol reburial and the group and unit
which .made reburial, and how reburial was made—in casket, wooden hox, etc.

4. State to what degree decomposition has progressed, whether recognition is possible,‘an‘d how the
body was originally buried—in a casket, box, burlap, ‘etc. This statement should be as complete as
possible.

5. () State whether identification tags were found buried with body and on grave marker
by reporting < Yes " or ¢ No . s e )

(b) State whether or not bady appears to,have been a hospital case.. Were any identifying
articles found in or on body or ,‘.;'l‘il\'()z? List any personal elfects, létters, 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 inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description amd dental chart as nearly correctly as the
condition ol the body will allow. Items (¢) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as shown by the numbers-on the chart.
Beginning at the middle line in hoth 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 jwas found.

MISSING TEETH ... . All teeth missing=through previous

: extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus : &

CROWNED TEETH L Block in solid the crown of tooth (label GOLD cRown\&, PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus : :
S
BRIDGE WORK ... Block in solid the crown of tooth (label
. gold bridge, gold and porcelain bridge) i
thu :
SILVER FILLING OLD FILLING
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus :
—CAVITY DECAYED
CARIES (CAVITIES) ... .. Outline location and size ol cavity, DECAYED 7//)_PECAYED
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 ”

7. Shiow name of person supervising the disinterment and the name and title of the person
approving same. L ‘ '
Ak o

[~ - .

8. Show name of personsupervising the reburial and the nage and title of the person approving
same. i : _ ~ . Jis




’ v‘ ", : | / ) ) ' 'v.
7 GRAV-E{;)_OC#I'ION BLAN&

LOCATION OF THE GRAVIE OI

ch

(Give Cemetery, Town and Deparlment.) Map reference
must specify clearly what map is used.

A7 o
Near

....... o Lommlers., (S “EM LA et N f s B
s T8
GRAVE \IUMBEI\....‘.".,‘.?...q.}‘?x;.l...‘t .............. AN
HOW MARKED: Name Peg?...NQ. . . ... Cross?.. Y28 .
N Vi o

Headboard? . 9. .. Bottle?. {" .....

IDENTIFICATION TAGS:
Yes

Was one buried “xth body?

Was one fastened to name peg or yao o
stake used as a grave marker?

If name unknown and tags missing, deseription and marks
should be given here:

(Siguature and Rank of Reportm‘y Officer.)
This portion to bhe forwarded to Adj.Gen?ly) G HL Q. AL X I,
S

e



Dup. ’
Benischek, _ dJames L 2,059,604
(Surname.) (Christian nante in full.) (Army serial number. )

Prte.... . 00. 1 58th Inf.

(Rank and (}g nigation.)

State ;.our relationship to the deceased

Do you desire the remains brought to the United States? .

(Yes or no.)
If remains are brought to the United Stateg, do you :
wish them interred in a national (‘emvresv‘? (Yes or no.)

I'f you desire the remains interred at tllelhome of the deceased, give iull 1‘9,-
tion below as to where they should be sol’nt

{(Name of person fo receive remains.) xruxre:\ oflice.) (Telegraph office.)

v

/ (I\'u—mb(‘r and street.) - .}/ ‘. (City or l:\/ (St;\té-..)-"““
//
A (Sign here) ... gm ..!_ fM..é/
/ 0// C/‘/v/b(/ -V/&)m MYM( _____

(Number and street or rural route.) (City. towh, or post office.) (State.)
Read carefully the letter accompanying this card. 36713
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Benischek, James A.

Dea. 27, 1923.

Mr. Louis A. Heile,
‘Attorney At Law,
155 North Clark St.,
Chicago, Illinc\i‘o.

- Dear Sir.‘ A

Receipt is aclmowladgod of your letter of Docexber mth, 1923,
concerning the case of the late Privato James. l Benhchak, #2059604,
Ooxlpany I B8th Infantry. 7

Please be informed that the records of this office .how thtt
| Private Benisohek, was killed in actlon on August 9th, 1918, and buried
7 the same¢ date in Grave 207, American Coemetery, Monrousz, ‘Solne-et-bhrno,
France. One 1dmtifimuon tag was buried with the body and another was
attached to the grave marker. When this cemetery was abandoned, the. _
body of this soldier was reburied in Grave 39, Row 3, Block B, uane-lhm
Amerlcan Cometory. Belleau Néed, Aisne, l'mnco.

The body of Private Benischek will ro-t p-mnontly in this
grnvo location, in accordance with the wishes of his father.

T4 1% Shonghv- abs above SRformation. 19 S6LZN0Lent  be Rabasanbiare:
the death of Private Jamss A. Benischek, and warrant payme'lt of the insurance
claim. 3

' ' Very truly yowure,

; LN
R. L. TOSTIR,
Asaistant, WER b




AGO-1 2%1 /23,

BDete of Death-Aug.9,1916.

A1l other d:tes investiga ed.
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. RANDOLPH 3418 .

LOUIS A.HEILE

ATTORNEY AT LAW
155 NORTH CLARK STREET
CHICAGO

Al

DeC- 13, 1923.

Graves Registration Division,
War Department, Washington, D. C.

ResoR 322
C - 38988
3 Jas. A. Benischek
20 Gy Al
Behgal Ahane 5
HHH/rrc

Gentlemen:

I am endeavoring to get the necessary affidavits

in support of government insurance claim on the above

named soldier, all of which I have except affidavit of
identification, which states that the affiant has seen
the body and knows it to be the body of said deceased.

The deceased died in France on August 10, 1918,
as the result of wounds received in action on August 6,
1918, according to the affidavit of Frank L. Benlschek,
the brother of deceased. Upon diligent inquiry I
am unable to locate anybody who can sign the affidavit
of identification and certify that they saw the body
etc. .

There must be some Government record of the
death, or some established practice in like cases
which obviates the necessity of an af'iidavit as called

for.

Please advise me what to do.

YA

2 e

e
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COMPILARON OF DISPOSITION OF REMA%S DATA s

¥

File #11198

1. Locatiox IxpEX CARrD:

(a) Name . BENISCHEK, James A. Ser. No. ..2059604 _______
; : o TYPsle
(bR an . Bt 5 AL 1 G Organization ._______ Co. I, 58th Infe . !
K7/ CKROV j
(¢) Date of death ____— SR (d) Cause of death _______ k,/a, ___________ P e ~
II. RecisTrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): &
(@) Grave No._..20%7 ROW ______ R Plo ’t “eeemennees Secy § et i T VIR I e oy SR
Loz (2795
() Emerg. Address Lawaseﬂq% _Benischek(Pather).1012 W.21lst St., Yhiecago,
I11.
TII. Files of soldiers dying from contagious diseases - ™ - ’ ” CKR..._. W

&7y y
TV. A. G. O. DISPOSITIO’\* CARD:

(@) Name 7 (*Au/,. 2 ”’., /\)/hvud/(‘ /( f

g Y
(0) Addler jq [ D"‘ W}\ Q l \"/’ - RS -

@) Remams to be brought to U. S.?

TR TR

(e) To be interred in National Cemetery in U. S. at

ey

(9) Disposition instructions if not brought to U. 8. T

7 4
Examiner’s Initials 2 _f)_ DS e '2_ et R

V. A. G. O. CoRRESPONDENCE shows communication from . .

PG ho o MRIIERNIND b Pt Tt o

¢

(a) Cancellation memos referred to? -l fem . L ot o, ool o oobal e e 0 R

ﬁi\ Exaniniers Initials .. e TIEL  Date . 2

COUNTRY FRANCE CeMETERY NO. oo BY6. ..ol

F@R g ijﬁ ﬁ[‘ M ETE
. R. 8. Form No. 115 — wwuu i 8 B B
Amended Apr.l6,1920 o=




VI G R. StEorm Nox 104 1 ad e i ) , 1920.
= Bl = i i 109 4
Zlyped’,b’g\\;,-m;,,q} 2 w " Checked{by " Wit L THRMEMTY o / JUL_6 19 21 , 1920.
Y 5-“ 2 \
VIII FINA£ Ac TN SR ;
o (A CEMETERIAL BIVISION
NG S OVERSEAS PROJECT SUB-SEC.
Eﬁ JTS cablefon e ukeis Moathin sl i) ¥ ke , 1920
Following forwarded to Europe by A ;
= letter on .FEB 2. 1 1928 1920
R R R T L T e e e A L O NREWRT USSR, SRS, TR
DG CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desiresibodyiberaid e Lo L8 it T 8 il 1T SRR o N N T e L
Body to be shipped, toi- 02t o lalll WA VR Ludl 0 ony | N0 SR, W M S IO e 3 vl
X! SUSERNSION  REMARce ek LRI’ 0. Ul 4 £ < B0 A1 ) o S vl e N
A (u‘
----- e e S T N R T R R e e
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:3
3
COMPILATION OF DISPOSITION OF REMAINS DATf } \]é \n
Pile #1139

RZE
I. Location InDEX CaRD: Q% S
BENIE (”.“x., damas A, SOEBAOA

PV A8 ALY

(@) ANaTa i A8 BL SLIR VI SRTELCT ) D) Sl AN SersiNo, L A Las i L. |
Pvi, iGs &y 581h Iafs lTYP ___________
(b) Rank - Organization e 4/
(¢) Date of death c,f /)1 J]‘?f (d) Cause of death gk , ----- R
R AN P i o Aml At TR T el s I S el e S T
I1. RegistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
N bﬁme/gxf o }Iélft) Bl NN TP R0 L
xsende Benlschek|Fatnor) 1918 We2lat 9t., “hiego,
(b) Emerg. Address .. of TR T cadica b il ) SRORRGE W T DL (el g o7 By VR
III. Files of soldiers dying from contagious diseases _-. ____________________________ CKR. 3/

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

cablo On el e Seah @it b 0 Tk iatin. ) G BREIT A0 , 192
V. Following advice forwarded to Europe by l 2t et
: letter of transmittal on ﬂﬁwﬁm ___________ , 192
_________________ P “"f'd’Cf//
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., .. MA.R{:-1.gﬂ ............... 92
WU VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. - Action taken.
}
VIII. Form 115 received from G. R. S., Hoboken, N. J. 7 é“"?/ _________________ , 192
COUNTRY OrmpraRy NQ sl . oooliiioednl L Suni? No, eilaalle . o oo
Gts R. 8. Form 115-A 3—8020
August, 1920
FRALCR 276 190
MAR.2, 192

MAR 1 1921



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

WAR DEPARTMENT 2rekion o1 on
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY ; f’!’
CEMETERIAL DIVISION

WASHINGTONS

Hobolkern, Nde

MAR 19 1921

FROM:  Chief, Cemeterial Division, O. Q. M. G. 7

To- Mr. Lorenz Benischek, 1912 w. 218t £t., Chicago, Il1l.

SusJeCcT: Remains of __Px‘ii._.._!___a.rjss__ﬁBonis_ct%e&,:‘i_er_._if_oj 2069604 Co. I, BBth Inf.

The records of this office show that you have requested that the body of the above-named _«30}(}_1_93‘__

remain in ¥rance.

sheet.
The nearest next of kin may choose between, (1) return of the body to any address in the United States;

(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.
By authority of the Quartermaster General."

CHARLES C. P1ERCE,
Lieut. Oolonel, U. S. Army.

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

Was soldier married ¢ ______________________________

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier 8w d O e

STt CGERTRYR VI L Rl | (IR A R T U st ) T
(Name oldest first.)

Father__- -- e |mmmm e

Brothers. § 2 —coeeeeev e I
(Name old- ) |
est first.) (VIR VAN s o 07 oot i 00 L e el T Ry O VT A R G, 8 LA e ey, o 7 T TR A e Pt B

Qisters. { 2 -------------- : e o AN |
(Name old- |
et first.) LQ00 L i apEy T s B et S B L TR Lo L O e Rl R L b 1 4T

Dot ML S Ll L cndb e S Signature

A D088 e i e e SR S Relatiqnship

ImporTANT.—CAREFULLY read instructions before filling out this paper. .  s-ww (ovER.)



§il

: b )4 JUL 6.1G91. .
I, the un-ersigned, am the __ and nearest living next of kin of‘“thzx. \ithin-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz: CEMETERI'L DIVISiON
(Strike out all except the one showing the disposition desired.) UVERSEAS PROJECT SUB-SEC
~ i

1. As stated on first page of this sheet.

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

(Name.)

(R. R. station.) (State.)

3. To be returned to the U. S. and buried in ________________ . National Cemetery.

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

Siena bire SRR 6 TR T VR Rt S

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.

9. 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 in 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.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her hushand.
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 gisters in order of seniority, if there are no brothers, rank mext in suthority to
decide. TUnder an opinion rendered by the Judge Advocate Greneral of the Army, if a widow has remarried she forfeits her rivgh’t,
and the next of kin as given above will make decision. s
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@ GRA\@LOCATION BLANG

LOCX'P‘IO\ OF THE GRAVE OI‘

(Hm name. ) (\Tumber ) (1' 1rst Name a,nd In 1t1als )

s SR S O SGORTI A N B LT ATV At iy o

(Ranlk.) I '(Organization.)
AT OF BURIAL: AQE IR sl N8BS S0
PLACE OF BURIAL. American. gag@veyard.......

TR

(Give Cemetery, Town and Departni t an,'referenco

e 7 MBIV PO Y 50 g

....Chat eaw. Montoglf )2 DN

/-‘
HOW MARKDD Name Peg‘? XNo. i et

’ Hea“\dboard? .\\.N.
IDENTIFICATION TAGS:

v

Was one bur 1ed “xth body?. 0% A Lt Nl 8 11 IR s

Was one fastene(l to name pegfor yves
stake used as a grave marker?

Tf mame unlknown and tags missing, deseription and marks
should be given here: Y

RIEPORTED Blj;”/"J LA, Matson,
(/ Capt. M.R. C 52 LAd §

‘13.'s portion to be sent to Chief of Graves Regxstratxon Service.

B : { /A”h ,':g o



. CARD mﬂ 11198 2 ’

HAR 1913 ,
CuReS. Porm 20, 8., wys el drcopds Iicd séne
Momo For: G.RsJe :oacscntative, CoR.0,
SUDJLECT: . Infomactiom ioquircd for G.R.Se

1/2’éhs ghuciied ar. to be completed:
- Surnnizc: M ( BENISCHEEK)

(

( ) Numbers 2059604

( ) Pirst nums James A,

{ )} Rank: Private yc

( } Company: L g

(’)(10 gonizations 58the Iwfamtry
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