G.R.8. Form #120

Shipping Inquiry . WAR ‘DEPARTMENT 18-8 26 1920
AN | OFFICE OMBYHE QUARTERMASTER GENERAL OF THW@RMY JUN 30

4 V= GRAVES REGISTRATION SERVICE

A ?( WASHINGTON
FROM: Chief, Graves Re ietratidn Service, .”;C. /RN e
o G S ; M Uawsr
TO: Inther J. Bennett, Pleasant Hill, La., - . : Tt
SUBJECT:.  Remains of Fvt. Carroll Bemnett
The records of this office show that you have requestéd that his
body be not returned to U. S.’ ,j}VU_CZ&QA,,q Ty

2

7

If these are not the correct instructions, please change them. Make

changes on reverse side of this sheet.

The nearest living relative may choose between (1) return of the body

to-any address in the United States; (2) interment in Arlington, Va., National \

vemetery;

»

or (3) remain in France.

Foﬁnt4 M
Noted 0“ g -9 0
By authority of the Quartermaster General: = /

CHARLES C. Prlics,
Colonel, U.S. Army.

o e et et e oty

NAME OF NO. & STREET TOWN . STATE
—:ﬁSoldler 4 et O i R e
_L W ‘/\/\/\d-i.,/mm&_“ i n A

~001d181“ g Children 1t VL/” -
(Name oldest first) 2. e 2
: 2 - o

=

........................................ n 3 X o

rather v g
w

T

......................................................................................................................................................... » :
Mother i o

o

5

............ - B TSR L < o..
Brothers 1. 2 g‘
(Name oldest first) 2. o e
= B

Sl SR LA RS S 7 0, R A R e P R | I E*

Sisters ST
5 %
B ——— @ —
/ > B
Datg..... L) O J &0, Slgnature’;2/442f;224£7 ézi¢7ﬂ/7lékﬂ:z N
| - j m
Address... W _./’.{Mﬂ?_,f@wﬁelationship ﬁmup@w ® B
Note:- Instructions on the reverse side of this sheet should be carefully read i!
before filling out this paper. (OVER) *

SG



INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other gide of this sheet.

3. 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.

4. If YOU are not the nearest relative, please ask the nearest relative, if living
neay you, to fill out this paper. ;

5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

6. You are requested to return this paper AT ONCE in order to avoid delay in
the case of this body.

7. Ueé the enclosed em%op's - Pay no postage. ‘




¢,R,5. Form #120 . o @

ﬁnlppwé Trguiny. "’A': DEY A‘«*'“NF NT tvh
_ . DFFYCE~OF THE QUARTE f \SIER-GLNERAL OF THE ARMY
Al GRAVEQ REGLETH “TION SERVICE

v ABT'. T}TCTO; .

TROM: Chief, Graves Registration Service, Q.M.G.
0 Mr., Luther J. Bennett, Pleasant Hill, La. 4p,
4Pp
SUBJECT: Disposition of remains of FPvt, Carro?ﬁ Bennett. Zﬂa@ /
Records of this of fice show your request to be as follows: ﬂ
Remains to be not,_returned. to United States EnterEmi ... W\D
BRI T 1o L e Rt e o L & b e SR et i e S e 2 o g e
If any modifications of the foregeing are desired plcase
write same fully on the other eide of this CPeef.
The nearest living relative may chooce hatween, (1) return
of remains to homes for burial; (2) interwent iu Arlineton, Va.,
National Cemetery; or {3) remain in Frarce.
You are requested to fill out the follswing without celay
and return in erclosed penalty envelope, Which do-s not rejuire 119

postage.
Ry authority of the Quartermaster Gereral:
CHARLES C. FIERCE
Colonel, U.S.Armye.

NAME OF NO. & STREET ¢ TOWN STATE
. ! i
Widow

C}:i:iidren(mme oldest first)

Father

Mother

“rothers ' ?

Sisters

Date ’ Signature

ANIBCEE .. . ooz dcas wnlhs i gt s SaR s s 352 Relationehi

MH

Y5-7154/4B
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Name

Bub jeect

Remarks

Carroll T. Bemmett

Remains of Deceased ', Carroll T. Bennett )

DO _10 0. Lo ehange provigus rodl
o let remains, remain in France .
JECR : -




6.R.S. Form No.l1ll5 COUNTRY.. EXanCe. .t
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Cemetery No. ..38. . . ... Sheet No. g gl Rl N o B0 AT IEE S

aAF

COMPILATION N/R REQUESTS

1. DATA COMPILATION

= 3
£, - CJ)sz'/v’\_)

A. Location Index Card:-

179
45

~ ,
(1) Name BENTETT,.. Garroltin a2t el Mudl 3Ser . INO N1E02 27 e

()
a AL

(@

L)

)

)

(2) Rank PVt Organization Battery Fo 141st Fele . ...)
)

)

(3) Date of death ..10/8/18... S MRl rALL
B. Registration Card:- (Check Reg Card Inf against Loc Ind. Inf.)

(4) Cause of death WBronehinwEnoumondan W Ll AR B ) Typ, . B

(5) Grave NOv < el 0 Row ....—=m=. Plot . === ... Sect.=mT ... ) CKR.“".J{éZT

11. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; No.card...

B. A. G. 0. DISPOSITION CARD S T A R

(6) Relationship - \?7ét’ 4

(7) Name .. .=

(8) Address s
— / :
(9) Desires remains brought to U. 5.7 L A 2

(10( Desires remains brought to U. S. and interred in National
Cemetery at e S B e . D)

(11) If brought back, what shipping instructions?

= /
U e el
Crr AL INGESO;: CORRESPONDENCE Date of communication ...

(12) Does correspondence Change or qualify request as made on A.G.0. card?
If @0, SpeCIfy cuch information.

L
/
L A 7 A o 7 A W) £/
/ »
vy

(13) A. G. 0. Files EXAMINED by IR N N et (Date ) sdetied A S

L G RS Files - Correspondence. (Has reference been made to File No.
Cancellation memog.? /[l ‘J Does such correspondence, if con-

taining request for dlspoalt1on, reconcile with that of A. G. 0.7.=Lll4L

(Specify "Yes or "No™.) If "No", give date of communication, the
name, address, and relationship and substance of request.




IIT.

A. MEMORANDUM to D. M. O.

FINAL ACTION

(16) Removal of Remains (within custody of G.R.S.) V0.

(17) Instructions that remains be left undisturbed ... _.
(Datiel)y | de Tl TITNN b 3

(18 i Ty po d b yassiiiye wis

B GL RS HE EORMBNOMIS 4smadel (Dater) « ot s L L

(M1'9) T /pe d R by

C. SUSPENSION REMARKS:

amitiniChecked Dy b ot Sl b bl

wihiiue Checked i Dyl Ui Psliale e o) 0

o )" ,
SN ! A 7 i Y /.//»

INNE. imade iDate ) el SRR L Ll Lo g e

(Date) .

$ (‘\‘1.

DItDilspatchod i Date )i i st v T b ol e

(Let. Trans. No. .. 3l
APR 12 1920

ADDEOV A ARDY e L e e S TR

(Date)
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~ ¢ Lo Costquiden lio 18,
G. R. S. Form. No. 16=A Place SN S B TN Oy 78T

REPORT OF DISINTERMENT' AND REBURIAL e Rl

bennett, Carroll q 1692227

1. REMAINS OF - SERIAL NUMBER S

£VGe e Bty Fe 1430t Po A. b
RANK ... £ L ORI ANIZATTON oottt LAl A e g M L Y e
2. Disinterred (dale) : ae : From (give complete location) :

Nev 28, 1921, 8rave 86, Cem 18,

) F i . 3 ;
Byi-iGiRouU DA s et Unit et v L AT SRS ALG, SN,

} qe ate) . (oive @ At n o 1A H Y <
3 Ro.)ur‘lul (date) : 9/12/3,2 o 7111 (give complete l(.)(,“l.L](ll]) P Gry 33 ; BlkeB.ROW 35
- Dise=-pAisne Cemy608;Seringes-et-Nesles, (Aisne) - "o
By : Group. 5 L T W N O el TR
' reburisl group —metzl lined casket,

4. Report as to nature of original burial and condition of body upon -lisintermient :
Yecomposed, Teotires unrecognizable, Wooden box Uebs Uniform and

YOS, Yes.

5. (a)Identification tags: Buried with body ? ... . .. ..Z. . Ongrave marker? ...

il / ; :
g) Other means of identification found dpon disinterment, and general remarks :
< :

oller ornament USiiG., Bottle record, reburisl checks with °

s bl oty LN
6. What does examination of hody show as regards the following identilying items ?
" , Imp %o det,.
(@) Height (actual MeaASUTEIMIENT) ..boiibimsimommm it s o
Imp to det. :
(b)) Weight (estimated) L
: / None 31 b))
B R T o i b
) ) ke None visible.
OUATITITYE, R L Tl b RSl B e
& one v b
et 18ible,
(dy Hair orf face—Colof.... Hon.‘dgible' TSR
¥ Location : “°'.’° visibla. N
Quantity Hone visible, -
(¢) Permanent marks on body (old scars, peculiarities, 3
Y Imp to det,
or missing p_arts) 3 an eyl T i A .
A Ml ) L IRV MRS GO N 22 2372425 2627 |
(/) Wounds or missing parts(received at time.of casualty) . 1¥,88. Undevelopad,. . ... s
7. Disinterment
supervised by b, A
8. Rehurial =7
Supervised by “TreD JHayS il &



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

Enter information, as noted below, on reverse side of sheet in the corresponding nwmbered
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 ol identification
on hody.

1. Show soldier’'s name, \m*nl number, rank andoruum/atmn,(\ml 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 accuratg information as to location of reburial and the group and unit
which made: reburial, and how reburial was made—in casket, wooden box, .etc.

1% Rmtn o what degree decomposition he 1\1)1’0"1o<xnd whether recog mtmnlspmsﬂ)le, and how the
body was orizinally’ buried—in a’casket, box, burlap; ete. This stalement should be as complete as
possible. , 5 s T

. (@) State whether identification tags were found buried with body and on grave marker
by I’OpOl ting ““ Yes * or ‘ No . :

(h) State whether or not hody appears to have ])een a 110\1)1181 case. Were any identifying
articles found in or'om hody 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 thounht might
be of use inidentifying 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 (e) and (/) under the body description are very important
and shouwdl 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 both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teet’h), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should bhe 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
2 extraction (not thow fractured or
displaced by recent wounds) should

be scratched-out, thus :

CROWNED TEETH . ... Block in solid the crown of tooth (label GoLD crown(&, PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :

~

GOLD ano PORCELAIN BRIDGE

BRIDGE WORK Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge) })m (g\)m LD BRIDGE ]
y thu :

SILVEQ 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 /ﬁ, DECAYED
& shade in thus : 'v,,,,',‘///////,
”m”’ ‘
A

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

7. Show name of person supervising the dmntemnent and the name and title of the person
approving same.

8. Show name of personsupervising the reburial and the name and title of the person approving
same. : |




-

G.R.S. FORM #114-A. . STATION____QQ?}EEE}!@___H_Q_H_:L_Q_Q:A__'__”__,____
To be prepared in triplicate. DATER: NV &8, . 1:9a8 Juintiiis

REPCRT OF DiISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy %oﬁﬁawafo;«exhumation of body
1. Name ., BENNETT, Ca.rrollc[ ________ LOLTNalme JRE M et Rt S I S
M e oy S TR T S Sl R S o
BSanRankee Py Bl ;_____' ________________ Vi L2NRATR'Y Taiar 00 b O e T e S )
4. Org-.___Eﬁ_x___ﬁf;,__l_f%}ﬁ:iz_:?ft‘é__Q_ ................. 13 50rg sl Ay s ERE NIITL S Gl AT
StuD. DRAOCRBE I A i T 4, VDD el M T R L e 08
6. c.D. Broncho Eneumonié' ......... A (b) D.B, _ No discrepaney.
: Discrepancy found uponAdféintefment
7. Grave No.nﬁﬁgnu_"Au_": SECTIaNEEE i 15. Grave No._ﬂ_"_n_"_"_“;.Sec."_ﬁ __________
Bl "2 1Lo oMt Bl s S L ROW,; teariited iy 9 e 1(5ye Ploﬁ_fﬂ»ﬂ A iy ROW:IE it sty
9. o e et L i
18. Cemeterym--Amer.*Cty*---A-_-.<--,i_--..-j ______ 19. ‘Commune 01; towné_’g_;Ii_fi_a_,_f_L_g:_t_i_e_-_-_B_l_'_i.gr_l_gp
; “{Coetquidan)
2 DEDL OrrCounty. o Morbihan . 2l. Country FKrance o Tt -
S GHE) i e 0o o el S acdier, T i e gy e
23. Disinterred fDat’e>jvf93i_____2_8_,~_1.9_8_1__1_ By, il W O BOTRBER L oipllssters Avicd
24, Inscription on grave marker:
Name Bemnett, Carroll . _ serial No.__ s ST SR SR e . AT
g T RN e L Organization Bty B,1418T F, 4,
25, Was identification disc found on grave marker? Aoy Ongbody 7t kel Yes,
______ LR ARt _ i i
2 ik e Sigpature Junior.Technical Assistant
PREPARATION u?’ pe !

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).

Collar ornament USNG. Bottle vecord reburial chegkw with

____________________________________________________________

--------------- GRS TeCcOoTdS, DD 4 - s R b3
57, Condition of body Decomposed, features unrecdgnizables -

58. Nature of burial __ Wooden box, U,S, Uniform and burlaps

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
GUOTEE ARDTE, P ittt DO s o bl BSOS L ek s IR ERBURENEEL . o o ot o o 3 e i i

30, Body prepared and placed in casket: Date Now 28, 1981, By W, 9, Yollumr.

{? 3 ,,‘}':)
31, Casket sealed DY We O, “ollme¥s S éé%ﬁﬂ ............ Ll et
, . 7
HEB. Signature of Embalmer, (Supervisor) A, ;, Zf&%w ____________



p
SHIPMENT.  (Show actual marking of bgx.) BoxuNoki'".' C=17278. {. .« i Loy e
32. Designation of body: . 5 ¢ .o

Namo__ Carroll BENNETT ... Serial No.. 1592227

SRy NG organization_ By F.14lst BA
33. Consigned to: : ’ ] ; )

Name of Permanent CepeteryOtSe-Alsne Am.Cty.608,Seringes-et-Nesles,Aisne
34. Casket boxed and marked (Date)jmvr)lghl. _______ Byz-b:_f?l_"}_'_m.e_{f ______
35. I hereby certify that all the foregoing operat' were conducted and

accomplished under my immediate supervision a the report above

is correct.

Signature of G.R.S. Inspec "v' Hm’f‘}ff .......... h .t.;.'.-.{.}.{i.{.:.'_ ...........

BEMBREMAT KBS PN " WUIET W o T T ey A AU O < Dl

.................. 3 i gl i Tl et 5 o VL =
37. Shipped from point of Operatlon (Date‘) _______ {{?_’_V__fi__&,__}?&l.

To point of onean ey _______(’_99_!;,“_’_'_‘;51,9_’_“__f‘_‘?.?”_'_'}_e;_'_ ______________

(Name) _

38. \
39.

Convoyer

40. Received: Date

G.R.S. Representatiie

41. Reinterred 9/12/22, .. Qise-Aisne Cem.608 f%e g‘:t)nga 5 t‘“‘*ﬂ%y—-(ﬁism)f’
G ate
42. Grave No. _ 85, . Blk.B Section

43,

G e a,
; S Capt. QMC
Bl gs




_Bennatt . Carroll Td 1,592,227
- (Surname.) . (Christian name in full.) (Army serial nu
Pt Btry r 14lst F A

i (Rank and orgjini tion.)'/
i 1 ( /
State your relationship to the deceased 7—< Z‘ LA

If remains are brought to the United States, do you Yeeeeooo.________

wish them interred in a national cemetery? PTITS Rat  y
If you desire the remains interred at the léome of the deceased, giv ]

tion below as to where they should be sen » g1ve full informa-

I

..................... " 1 i

(Name of person to reccive rema’ns.) (Es‘:press office.) (T.(‘legrapﬁ ety
| L .

e i (City or tow

(NU}I})JOI‘ and slrceL:)

(Sign here) fr€l=L 0 —\

. —— ‘1'4/ N i s |
B < < At ----Q(ﬂ:a.«.(.z__{, |
(Number and street or rural route.) V4 o (c ily, town, or post office. (State.) Qee i‘
Read carefully the letter accompanying this card. 5—o713 |







N ) 120

¢.R.5. Form #114-8 g 7o Tre ke O
), P Y4 ; Pyl W 83
Y L JAN l/ 920 DATEF ey &0 ,// .........
1. NAME RENNE I_L__Qz,a_::_x_-pll q. f:”_‘_‘_j__/:/'f.’i:_f__'f_‘f_”_ﬁ ____________ SéERIAL No AB9RE2 0T s
W Pyt 1 Y -{) L »
LT G ) S T W R ORGANIZA Iou__}?g_’c_y;___ﬁ_‘__lzllst FA S
& DIVISION - -
GRAVE LOCATIONAm___Q_e_‘{_:_S_’@__?zl_a.l_q_-:_@_é__J?.l?.l..ff!}.?.@.ﬁ_9_9_9_’9_9_@_%_?_?«}})__1}_9_?_‘9_%_1}_?:‘{1__--_.}_5
CTY. NAME UM e e T T A
_______________________ et Y s I8!
GRAVE ROW PLOT: _________
2. ORIGINAL BATTLE AREA GRAVE HOGATONE SR RC.O MR Coctignad an RN Vorbihan
As shown by AGRS Formjl-A GRAVE ey AL TR o
Oct .2,1919.
COORDINATE S MRS b YR T WO B G R N 10 L %l L 0 e e
CONCENTRATED TO Noviinggofineondil M int il il AR
DATE GRAVE ROW PLOT g
T R T 1 o Gl N T TR LT e R T T
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
Nothing of record
KATE OF DEATH / v :
¥r ATE FROM w_&!gﬁ_ﬂE_EéME 1]
MEDALS OR DECORATIONS AWARDED 7 & @ : Foul Ky
SUBSE QUENT REBURIALS | Nomewmofl, peigoriy Kk v Wl (107 1hy L I RN
DATE GRAVE ROW PLOT CEMETERY

3.

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

SIGNATURE, AREA SUPERVISORM“md“M“_”“h“&.”m.g;/

FINAL GRAVE LOCATION ___¢ S/08/80 33 _____ »3581001&5 :
PATE GRAVE ROW PLOT
Qise=Aisne Cemetery #B08, Seringes-et-Nesles, Aisne. . . . ___
CEMETERY

a



INSTRUCTIONS FOR P_REPARATION OF FORM 114 B

/
/

1. Forms 114-B are to be prepared by Registratlon Branéh in quadruplicate

three copies to be forwarded to Area Supervisor who will acco pllsh,paragraph 2 and e

return all three copies to Headquarters, American Graves Réglstratlon Serv1ce

2o 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. 1If 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.

b.

& O,

i 4L g
AT
% F <) ?/ \ -

Q “w -
'11'4".2ﬁ \-
P4




%

GRAVE Loq%‘i‘idn BLANK
¥ LOCATION OF THE GRAVE OF

DATE OF BURIAL ;

PLACE OF BURIAL

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

Headboard? ........... Bothleifa s i o
IDENTIFICATION TAGS:

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

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

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

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

This portion to be forwarded to Adj. Gen’l, Gi. H. Qs A BR.



o f 7 o 1 ,,
@ Place, geufllpotqnidan s

Date July.12, 1920s

“Remains of:
Name: Carroll Bennett Number: 1592227

Rank: rrivate Organization:BatteFs 1415t Felde
Disinterment and Reburial made by: Section II
Diginterred (Date) From: (Give complete location)

..... JRE DR Bl IR0 L sl 1 R Srave #8%. 1 Bl NGRS

comuune of Cam, Goatquidan-St.Ma.lo—de-Beignon,Morbihan,Fra.nce.

Reburied (Date)

_...duly 134 1920 AL e Wy il Y Ty arave #86
PRGN R G g By P
TR T O IR R e s et e b R e I S R L B AR O AR Tl de it N VY it Kofle F%

commpne Of CGamp Goetquidam-St.lalo~de-seigmom,iiorblhan,sfrance. 777 3

Report as to nature of original burial and condition of body upon disin--

terment: Wooden boz (Uniform) Badly decom osed

Was one ldentification tag found upon the body? . That Ay v Ly R

What other means of identification were f cund upon the body?_  None s

; Body was fouund in grave #89 and had cross marked Emile Hund over ite Records

show that Bennett was suppesed to have been buried in grave #86. Body of Hund was

WeE«Shipp, o 09 ’\

Ca‘yt.,Ca.v., I ,'{_\‘
Ingi.ectore go

-t s WA 5
Supervi 1 It g 5 i P S




¢ 3—084 Write nothing below this line.



@ e
GoDE SLIpP / e

S U B- NO. OF
HE 4D I NG EEADING GuD T8 . (D)L

: e 7 6 e
NAME L2 i ui 6. Tl o P8 1N 3 2 5

A

4 -®
Vi 3 =
BURIED GRAVE 27 .3 2
ROW S 4 2 -
BLOCK : X s
STATE v il PP 3 e oy
__BAK ot 1
> 2
DIVISION =), 7 2 -
e , <
ORGANIZATION Lt 3

_ATM D I 1

MARTIAL ;

-2
NAME f,x;ij Enn 0T / )

Pt ATty /W DA (4 2

RESIDENCE = | COUNTY. 2

o P

e aa ot D tly A o1y Lty 3
RELATION L 774/!»/&/&@{./ ]
e S A _ .
ELIGIBILITY AUE

i
_ NATIVITY 1

RACE il

ENGLISH ]

ATTENDANT ‘ il

HEALTH il - 1

NO. OF SONS " : 1

DATE OF MO, 1 %*

TRIP : YR. 1

ACCEPTANCE 1
(/ g+~"29/514/PT




R L0 0 e A A
Bonnott, Carroll T. (OA) DL o August 8y 1982. .

" Nirs Luther J. Bennett,
Pleasant Hill,
- Louisiana.

o Dour 451:‘.: :
. . Thil office is mking an oarnnt endnvor to commu~
4 .niouto with all women who may be eligible: 4o meke a pilgrimage

- to the cemeteries of Burope under the provisions of the Act of
March 2, 1929, as mndod May 15, 1950. .

It is therefors requested that you udvilo whother or
not. the late Private Carroll T. Bemnett is survived by a step=
mother, and if so, her neme and address and tho date of your
merriage to her, . ;

A self-addreéssed envelope which' roqniros no pottago
' 1- enclosed for your convenience in roplying.

For The Quarboruttor General,

Very truly y&nrs .

CHAS, W, mn‘rz,
Captain, Q.M.Corps,
g ' Assistant.
Eneclosure:
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RepLY rerer To QM 293 A-C
Bennett, Carroll T. 608 F July 7, 1930

Mr. ILuther J. Bemnett
Pleasant Hill, La.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, 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? No

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? No

If so0, give her name and address:

3., Is the deceased survived by any woman

who stood in loco parentis to him No

cording to the terms of Section ¢kl i‘

of the enclosed Act as amended? {(3* ‘\yv

e

If s0, give her name and ¢§dresgw D \4

<7

ERNANS /Y,
For The Quartermas;e General, ¢ ¢ e e |

N
Very trulynyour ;
Enclosures:
Envelope
Act
Amendment Capta1n Q. M. Corps,

Assgistant.



NATIONAL OFFICERS . + . CHAPTER OFFICERS

CALVIN COOLIDGE, PRESIDENT
ROBERT W. DE FOREST. VICE PRESIDENT

WILLIAM HOWARD TAFT, VICE PRESIDENT THE AMERICAN RED CROSS
WILLIAM D. MITCHELL. COUNSELOR
OGDEN L, MILLS, TREASURER SABINE PARISH CHAPTER

MABEL T. BOARDMAN, SECRETARY PLEASANT HILL, LA.

NATIONAL EXECUTIVE OFFICERS

JOHN BARTON PAYNE, CHAIRMAN
JAMES L. FIESER, VICE CHAIRMAN

ERNEST P. BICKNELL, VICE CHAIRMAN July 4 Sth, 1929 3

Mr Jehn T. Harris Q.M.General
Washingten., D.C.

Dear sir -

R, W. MILES, CHAIRMAN
J. R. RAMSEY. SECRETARY-TREASURER

DIRECTORS

T. W, HARDEE
D. L. HANDLEY
DR. W. G. ALLEN
P. M. GADDIS
W. H. VANDEGAR
O, F. MOORE
W. R, ROSS
L. C. BRIDGES

In reply te the inclese& communication you are

advised that Carrel T. Bennett, Bty, F. l4lst F.A. deceased.

was never married, therefere has no wifew living, and the
Mether of gdld deceased veteran isg Deceased,
Rgspegtfully. »I\ o p—
' 77 7 GALE o SN
tr)/"(‘,*-u’v[//\« e 'i - L{ L ‘;’;t '/\_&.{ﬁ [ VL

25 Luther J. Bennett,

Fatheref Veteran.




'WAR DEPARTMENT A !
. OFFICE OF THE QUARTERMASTER GENERAL
| WASHINGTON

IN nspu‘r} rerzr To QM 293 A-C : AT, St s ‘
Bennett, Carvoll T , ‘ Gslcle © June M.1929.

; i
Mre Iuther Js Bonnett,
Pleasent Hill, las

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, pailore and marinee of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”. :

¥ £

jfhe records of this office show that you are the father of the

e e T Tt
Aeng, Prence. se~iisne fmsriosn ODemetery, Beringes-et~Netles,

B Will you please advise this office whether or not he is survived
by & mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 80, will you please furnish the full
names and addresses of: the mother and widow in order that action may he tak-
en to/extend {nvitations to them to make the pilgrimage. Both mothers and
widdwu are entitled to make the pilgrimage.

/ . Your attention is particularly invited to Section 4 of the en-
. ‘closed Aot which defines the terms "mother” and "widow", If the relative
| is a stepmother, mother through adoption or any woman who stood in loco
parennia $0 the decedent, a statement as to her relationship is reguested.
If he/was survived by a widow who has eince remarried it is aleo 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,

| 4 | JOHN T. HARRIS,

2 incls. 4 Lt Major, @. M. Corps;
Act of Congress. f Assistant.
Envelope)



Qll 298“

'Bénnett Curroll T.- (OA) ey * Kugist '8, 1932, -

" MF. Luther J. Bennett,
" Pleasant Hill, - .
‘Louisiana, . °

Dear Sirs

Thia ofﬁco 1: mnking an urnost ondoavor to commu~ AN
o ,nioato with all women who mey bs eligible to make 2 pllgrimsge -
. to the oencterill of Europe under the provisions of the Act of
g llarch 2, 1929, as mcndod lhy 15, 1930. L ,

el iy SRR ia thorororo :‘oquoated that you adviu whothar or ‘ 3
' not the late Private Carroll T. Bemnett is survived by & step~

" mother, and if so, her name c.nd addrns end the date of yonr
narriago to hor. 1 ]

‘A ulf-addronod onvolopo which requires no postage
is anoloud for your oonvonioncc 5.:1 roylying.

Por ‘I’ho Quu-f;om:tor Gmmln

’ VCry truly yours,

CEASI "- DIETZ.
Captain, Q.M.Corps, '
Assistant.




; 'WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To_g“igs A-C..‘ E v E .
Bennett, Carroll T. 608 F 2 July 7, 1930

Mr. Lather J« Bermetd
Pleasant Bill,. La. -

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 ¢ffice 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 Dby a
mother or widow entitled to make a pilgrimage she receive an invitation
to do 80, it i requested you answer the following questions in the
gspace provided on this letter and return to this office in the enclosed
envelope which requires no postage. '

1. 1Is the deceased survived by a mother?

If 80, give her name and address:

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

ST T L B AT

If so, give her ndme and address:

3. 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?

Ifﬂgqlmgiyg_her name and ggdreee:

For The Quartermaster General,

Very truly yours,

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

Aggistant.



e T T

. WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMASTER GENERAL
; WASHINGTON

BERNEE: 293 A-C ; 20
IN RPI!
i Y3 : _ June «:: -, 1929.

Mre« Inther ds Bennett,
Pleasant Bill, Ise

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".

PrivatdDeaFREPTOR, CBoikibtylhige PROMIBOLTNLY, ¥hobhordmabas 8F thc
124 interred in the Oise-Aisne fmericen Cemetery, Seringes-ot~Nesles,
Alwne, Frence. . ' .

Will vou please advise this office whether or not he is survived
by a mother or widow who is entitled undér the provisions of the above quot-
ed Act, to make the pillgrimags, and if 8o, will you please furnish the full
rnemes and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimags. 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 terme “mother" and vwidow" . - If the relative
is a stepmother, mother through adoption or any woman who atood in loco,
parentis to the decedent, a atatement as to her relationship is requested.
If tie 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. _ vS

For The Quartermaster General,

Very truly yours, . ‘ (o}
- 2
el . .
o
JOHN T. HARRISg :
2 ‘incls. Major, Q. %. corps, ‘iz f\if
Act of Congress. Assistant. &i . \J

Envelope.



S ® | &

| Maroh 28, 1924
BEWNEPT, Carroll T., Pvt.

¥Mr, Luther J, Bemnett,

P1°asantT361ﬁ3agtermaster General desires to invite your attention
to the inclo¥En eh#&#iwhich gives the permanent cemetery location of
tq§ soldier's grave in which you are interested,

Dear Sir; : .

This American military cemetery is one of thesc to be maing
tained by the United States for ull time in Europe. Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he ceme. Headgtones will be placed at all graves in connee tion
with the improvement work now in progress, as soon as possible and wi thout
walting for.special action or request on the part of relatives.

‘Please be assured that in effecting temoval of the dead, the
utmost Péverential care was exercised and more than willingly accorded
by those whb’pertormad‘this sacred duty, For the future, these graves
will be perpetually mainteined by the Government in a manner befitting
the last resting place of our herges, et

hfﬂ%:!‘trulz yoﬁpg.

i __V/ N, 3
1= Tnels dssistant,
Record card. ‘
MFK
v
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.GRAVE LOCATIC‘N BLANK.
«“°  LOCATION OF THE GRAVE OF
¥ ¢ i
(sﬁ{ﬁq{né e '(i\fxim'be'r') 3.4 '{I"ir's{t'i\fs{r{xé'a{rici .I;J.léxla‘]x:;‘) """
o z f
................................... AT S 4 AN L O
(Rank.) ° bk (Organization.)
bt :
DATE OF. BURTAT - Ge?altie 7 o ) a0
PLACE /OF BURIAT. S e e s sy L R A

(Give Cemetery, Town and Department.) Map ret’erence
must specify clearly what map is used.

.......................... o AL DO e oo o S e
p l",f/ A
GRAVE NUMBER. %443 ol ML/

HOW MARKED: Name Peg?

Headboard? . . ... Pl 6
IDENTIFICATION TAGS:

Was one fastened to name peg or
stake used as a grave marker?.... .. .. PR AR s NN

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

(Slgnature and Rank of Reporting Ofﬁcel )

This portion to be sent to Chief of Graves Registration Service.
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