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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.

S.A Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. (el : ,

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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GRAVE LOCATION BLANK

. LOCATION OF THE GRAVE OF

... Bently 2470440, Anthony. ...

(bmlmme) (\’umbn) (First ’\am and Initials).

Pv't.“,.’...co,..H ...... B Taee .t S

(Ranl). - (01«- wnization).

- RLACE OF DEATH Mob:!.le Hospital Noe 6
CAUSE OF DEATIGSW ., --Abdomen -"TATW - -
p’ATE OF BURTAL:. -Novembef-sb-mls .............
PLACE OF BURTAL:....Cheppy (Meuse) - :

 (Give Cemetery, Town and Department). Map réference must
gpecify clearly svhat map is used.

.. American Milibary- Gemof;ary- Senghdies
Map=Verdun 35,5 & .2'75’;9- W 30446 B
GRAVE NUMBER: 183 - P]_o.f, 4 -Seete LU
ITOW: MARKED:; Name Pegl............ Crpss‘.’ ..... x ......

; Headboard?.,........... Bottlad iy g N
IDENTIFICATION TAGS:

Was one buried with body?....!..... 5 e N M Es L T
Was one fastened to name peg or 4
stake used as a grave marker{....... B LR L LS

If name unknown and tags missing, deseription and marks
shonld be given here: 2 ) 3

NEAREST RELATIVE Mot - I&Io‘m ......................

AT TR AR E R SR . e U S S DR TR L R\ SEVELS
RENATIONSHIE ' £ Sk bl R SEAT s R S [ R

REPORTED BY:

........ )DLM\RJ)Z}) :“.!):WJ/J.J.. b M

(Signature afd)Rank of Reporting Officer).

This portion to be forwarded to Central Records Office, A. G. O., A.E.F.



G.R.S. FORM NO. 16 @ P14 ErrcHATEAT

Date 7ﬂ% Juns 1919.

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name ; BENTLEY, Anthony Number : 2470440
Rank: Unkn Organization: Unkn
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
5th, May 1919 Grave #26 B/A Cemetery

CHEPPY, MEUSE.

35 SE 304.5 E 273.9 ¥

Reburied (Date) in: (Give complete location) ,’ o 9 Y !
é .4/13 S / 4
5th, May 1919, Grave #40 Sec. #14 Plot #1 ﬁ e (//

2 \-.nwv-"i‘”l«

ARGOTNE AMER ICAN CEMEBTERY No. 1232.

ROMAGINE, MEUSE.

Report as to nature of original burial and condition of body upon disinternment:

Burial good, Buried in blanket; body slightly decomposed.

Was one identification tag found upon the body?! ves 2\ 1
. - S oY
What other means of identification were found on the body? None ,¢§3
Pl
; e ‘t\x’\ﬁ

LNy

ol
Note : ‘ /fﬁTV

If upon disinterment, effects are found upon bodies, they will be promptly
nt to the Effects Depot direct, as is required by G. 0. 170, G.H. 2, 1918.,

er being carefully examined for clues to identity in doubtfuyl cases, notation
reof will be made and reported to Chief, GeR.S.

R

n

Supervised by: Lt. Caswell

P

S,

HLW

[
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BLOCK = /% Al
STATE /2 o S
RANK I T a2/
DIVISION 2’/(9 5D
ORGANIZATION ~ 3 T 20
MARITAL. ke e oot 1 ' 2.
navE Ul b foa__ = '
I e Ao nr—— | spary ' |
RESTDENCE COUNTY 2
Pl iy Lo CITY 3
RELATION /—/ b ! g, ) e vy ; /
SRR ‘”3 | &etlen Wb -
.,/1,'“ \
ELIGIBILITY jw( e 29 -2 7
NATIVITY (Vote u‘> 1
RACE | 1
ENGLISH ;
ATTENDANT - 1
HEALTH 1 |
NO. OF SONS Wg; A S
DATE OF ' MO, vy ‘\\?"1
TRIP YR, lﬁ% o
g 1




Bentley, Anthony XC 89 845 Pvt. Co. H, 320th Inf. Pa

o VQ@
Date of Mother's death? |— &A= * kT M‘J{
ché;lkkz éKLJujg \C\

Seebods
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Masred Laov—a Cpitcefe g
(@srev Lo ‘ s . WAR DEPARTMENT a'
Ll a /Uodtees A .FF‘ICE OF THE QUARTERMASTER GENE

2./ i ., WASHINGTON
. PRt B T PN
R/L e vtr, | p Z ranr v'v’ Qe i-dA
: / / Sea s (Zrle .';;-L A DATE__ 3 /15 /30
NAMBently, Anthony RANK Pvte gsmrIAL 247044QRcANTZATION DATE OF DEATH
W ‘ Coe H, 320th Inf.
7 Sm ‘;/Q’o*-“‘ 80+h Div. Now.2, 1918
']
" 17 17 B
STATE Tae Ty, no. YE%2 GRAVE ROT BLOCK
Check relationship Living - Deceased
MOTHER s 5 ¢

o
e
-

/éTEH\ZOTHER (For the

year prior to com= : ¢

mencemznt of service) : ¢

NAME : ;
MOTHER THRU ADOPTION s 3 t v

AND . (For the year prior : . :

to commencement of : ¢ :

ADDRESS - service) : ¢ :

MOTHER IN LOCO PARENTIS : s t

(For the year prior to : : :

commencement of service) : : :

H 3 ?

ﬁnow : : :

(Who has not remarried) H 2 :

3 ? s

i 2
(Vl 0 \J/\(«[ ‘,wff}.—.ew

Veterans Bureau Claim Number Y ¢ 2L "’//V) e
29/156/ ~
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‘ WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

| . IN REPLY REFER TO Qm 293 A'C
| Bently, inthony : : June 28 , 1929.

Mr. Stanley Bently,
Bradford St.,
West Kittanning, Pa.

Dear Sir:

" Your attention is invited to the enclosed copy of an Act of
Congress approved March 2. 1929, entitled an Act "Tc eniable 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 pilgrimaee to
these cemeteries®.

The records of this office show that you are the

cousin of the late Private &Lnahdny Bently, Co. ¥, 320th Inf., whose remains

are now intorred in the Meuse-Argonne Amer. Cty., Houagne~sous-Montfaucon,
Yeuse, ‘rance.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.

I1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,
Very truly yours,

2 inecls.
Act of Congrees.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.
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“concerning the name and address of the mo

@ @
: "WAR DEPAF -

OFFICE OF THE QUARJE........
WASHINGTON

D e S

. IN_REPLY REFER TO QM 293 A-C .

Bontly, Afthomy . ‘ August 30, 1929
Agep o - g v

Mr, Stanley Bently,
Bradford St.,
West Kittamning, Pa,

Doir 8irs

The records of this office do not indicate that a reply has been
received to our communication dated June %P 19§9m§king inquiry ‘
thet and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widowe who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter 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 i 1
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.

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

For The Quartermaster General,

Very truly yours,

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



' WAR DEPARTMENT ,
QFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qm 293 A‘C

Bently, /nthony June 28 , 1929.

Mr. Stanley Bently,
Bradford Ste, -
West Kittanning, Pa.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929 6 entitled an Act "To. enable the mothers
and widows of the deceased scldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimaga to
these cemeteries”.

The records of this office show that you are the

cousin of the late Private Shshdny Bently, Co, ¥, 320th Inf,, whose remains
are now interred in the Mouge-Argonne Amer. Cty., Romagne-sous-Montfaucon,
Meuse, France.

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

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

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

For The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
Envelopes . JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



In reply refer to: _ !
vl _ . lay ®,1923.

N

Mre. laryjamma Bentley,
Jryzewo, Gunina Vampielek, Powlail Rypin,
Poland.

{
Dear k’_zde:uz

: The Quartermester Goneral desires that you be informe'd that
' I Ant Be 104 I %
the permanent grave of Pvis, Anthony Bently.Co. H, 320%h nf‘ag ry
is Yo. 17, Block B, Row 17, Mousao-4rponne American cemetery, Romagne-
sous-Montfaucon (Meuse) France.

This is one of the permanent American military cemeteries
to be meintained by this Government in Europe. Each grave wiil be
narked by a hsadstons of white marbAle, of suitable design, with
naime, rank, division, organization, date o'f e.oldier’s death and State
from which he came. The headstonss will be placed at &ll graves in

connection with the improvement work now in progress, us eoon .as
()

posslole and ‘without walting for specinal ac't;.gw%eduest on ths

part of relgtives.

In effecting removal, the utmoet caré u rev rence ‘wers

exacted and more than willingly u@o —~ B ‘y per‘form;}g this
b r‘ 3
fsacred duty, . The grave of t}m a:})ctuﬁ'lly main-
;. ' I Ogn
tained by this Government in a mann t ng&ha-dwt resting

place of our heross,

. H{ @/ Conner,
hat. ¢ % . Assistant,
23 /236 /ark .



In reply refer to:
293 C-R
May 29,1923,

iir, Stanley Bemtly,
: - Bradford St
W. Eittadning,Pa,

Dear.ﬁirx

The QUQrteEmaster General desires that you be informed that

' Prte 4 Hy 320th Infen
the permanent grave of vis Anthony Bontly, Co. H, try
18 m.l”, Row 17' Block B, Leuse-&rn-onne American oomotery, ..?oma”ne-

&ova-nunt‘aucon (Meuse) Francee

This ig one‘ofithe pernanent Americon military cemeteries
to be maintainaed by this Government in Eurépu, Eaeh grave will be
narked by a hoadstone of white marhle, of suitalle design, with

L nemey rank, division, orgenization, date of soldier's death and State

from which he eame, The heédstdnes will be placed at &l1 graves in
connection with the improvement work now in progress, us esoon as
poésible and without waiting for specinl action or request on the
part of rela;ives.

In effecting removal, the utmost care and reverence were
exacted and more than willdngly dccorded by those performing this
sacred duty, . The grave of the dacaasod will be perpetually main-

in a mﬁﬁgé¥“%ﬁf1tt1np the last resting

tained by this Governnent(

place of our heroea, i

Pl
A

v,‘\‘ .' Mg ¥ /
mjzﬂ I, Cénner,

o iy
f 4,, seistant,
23 /@5 /ARK B. O -

P e
(V Very'ﬁfuly yours,
f
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COMPILATION OF DISPOSITION OF REMAINS DATA

. Location InpEx CaRD: File #51618 /

(@) Name ______ BENPLY., Anthawy .. ... .0 80 Ser. No. 2470440 EV/
: gaiine: TYP. DMAGE,
GV Ranidass S bt PR Organization _C0..H,..320th _Infantxry
(¢) Date of death ______ 11/2/18 _________ (d) Cause of death ___________ iDVRTIA ST .
RecrstraTION CARD.—(Check Reg., Card Inf. against Lo;:., Ind., Inf.):
(@) Grave No. WA Y RGN et e Plot .1_ %Sec. .......... 1 _4_},',‘ YR O DM A/f
() Bmerg. Address . Stanley Bently (Cousin) Bradford st., West Kit;aning Ny
R PR S = £ N ket T St i e i Bt it 0

. Filgé qf sfldiﬁrs d;r}ﬁg/frqﬁtx ;fon,t{ag{q(ls Aisdases cd 200 CRIR/ 62

2100 (et LA —Zt Fa—— \ 4 f’_.” =G i &%
. A. G. O. Disposttiony Carp:” — a2 858.0f DL OB e
(@) DN e GV S e L S, o 8 O e | (b) BRielationship! EEEassERet R § AN L0 LA 0k
(¢) Address ety SN, LY S N NIECTIIT e e [ R TN N AT N L I fflion.
(@) ¥ Rietn ainstosbelbroushty o 1. S4f tr it LS NS A (070 bl e 0 Ll ]
(e)§Tlojbetintverredfin¥NationaliCemeteryin U MSNET NIEE ST 1 T 7 T S
(iEShippinctinstructionstuponyanrivalofibad i So% T SSERE F0 i 1 v 0l il
(g)isposiion ustructionsifinotibroughfstolly 8 01 L LUt ik I ST T O
B Y | R TN R A, T R
Nl A, O e Hhal B

Examiner’s Initials ___/: o A/ LI I L [Dateel s s 7 SN D = = L0 HUGY, , 192
A GAONCORREERONDEN OB shOwWs  COTNMUNICALION! TTOML: & Sl GRS E . T T N S S
LA S E ST AN T cmetle i SR swclautied i SUERERE, ¢ T I TR R e L
confirming request in Par. IV., item_______________ y/aboye,or Teguesting thiate . -0 B WL -

|
)J\/_ _____ C_D AKX L ganl fs Fodi b ol akh oL bR ST R DA NI I
)
Examiner’s Initials ..\ AL . __ 073 07 PN e o= SN 00| SO0 : 102}1
VI. G. R. 8. Frres, CorrEsPgNDENCE—shows as follows: oo
N0 AlluabaZl 7 A NP ATA Y
(@) Cancellation memos referred to? _________ 7/ & -« \AJ _____________________________________________________________ \
2
Examiner’s Initials AL AV .. . Dote ... ... 2 E - e RO ) ; 1929,
# COUNTRY PRANCEH CemeTERY No. ... 1232-866,14 ... SEEer No. .__.._______ 10
G. R, 8. Form No. 115 3—7729 Make Porm Nop 114

Amended Apr.i 6, 1820



WA GRS WHormiiN o S1i4  mad o f TSl SN s S S S .0 0 0
Typed by ———.___ siChecked by, 2.l Tiama®, g ®hnl) 1 ry fhe , 1920.
VIIL. FINAL AcCTION:
cable  onis kst L b e o , 1920
Follopving advice forwarded to Europe by / L2
P / ZZL | letbercon, . T ad f?./.j_ __________ : 192}{
A A R P2 G0 S el
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Pesiradibodpbal st e Tul’ ) % Il Saasiveg v M piing. wil 5 v S0 sulel oo, W0 1 1. G 0000 D DML | o
Bedytoibeishinpedftiopsat el o 1 oo 00 S IR ) iy 5 S N G ST EIOWE o T SIOT
= Yt e e A el e, W T R AT T e e i e e e R e T e v e B S T e e e (( """""" ;7{/7
(e P — T 7 /S~ ;
of « ’ 4 { » = - /’ (‘/’ e /// \ > )7
X.’/SZSPENSIO-‘/ IéM/éZ{sl ___:’___/f_?__ﬂ_-__ -_é_/./l_[_(__fz-_(_r_»;_,:’/.-/(‘;//:xl;?!.- _A_-_-__/_ﬁ}../;_Z.ff;éf__/‘__(éé.f‘}_;ZZ_/_».{/ Mz |

(

A A sts b A, U Teirca s
R RVl

R el e e T e

=====




G.R.S. FORM #114-A. STATION ' RpmAgmo #L1832¢ |00 800 Wil
To be prepared in triplicate. DATE Feb.28,1922 /
nem

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. - Discrepancy found upon exhumation of body
L. Name,-,BENTLY,_Anihony ______________________ LORGeN ame e Y il s Sl Uik R st [T
RIMNO N I QETOMAD . | L e T IR AN bt \Sun st T A L o ol RIS
D1 RATI KB B A LUl U0 St S 8 LT T Ly LW Banic i 3 A A T i) RS AP
AMor NG o RHI LU nhEn O DRl AR T3 OE . w Lo BT, B Gl T e S
SAAD D T /A AL ) e o . 14, 280 5D DIal s it AT
N s e e R . o0 L UL (B)oD. B Welvad sl el e S

Discrepancy found upon disinterment

1 SN Moo, 0 it e LR (R IS Qrave Nowle ok e LA
(3 S Log AN T Pt RO Wity vl | s 16 POt 5 ar S S, e Rowgs' b 31 4l
it T e BN T R s I, 12 Yo 17. BORQ.. - idniaers. ol norhds 1l WU
18. Cemetery ___ Meuse-Argonne Amer.. ... 19. Commune or townRumwgne st ES M AR on
20. Dept. or County ______ | Mevigan ... Rl. COuNtry __ prapoe--o P SO L ke, 2V
0" Il (i Jalelelir o W (Oele &) Wleel o Nogpa e N i e
23. Disinterred (Date) . i'uh..20,1922 . . By Sern it Bl S et o, Sl el ST
24, Inscription on grave marker:
Nemo BUWTLY, duthomy, Serial No. 2480440 AR s

251
Br o S;gnature ns Techn1cal Assistant
Jobn H.0rawlord
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).

4Hone
27. Condition of body . Tecomposed, .feat.zres L T N N S
ZaiNatiigehof burdal T S

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

""""""" IOl R T T AL T R T R 5 o
30. Body prepared and placed in casket: Date Fah.20,1922. . ... ... BYscd it s strongs
ey VIO Sy T
Sllvdasket gealed by ______ Byl .- . il e iyl Sl ol L el o
Slgnature of Embalmer, (Supervisor 7’ 2 é ; /
8 l‘l 6 ‘Ir()(@ /




A > : l;ﬁ"‘\
Ny 25, A N ¥
- / B (X (SY]

- WA Gy ¢ feus i\ & g
SHIPMENT. (Show actual marking of box.) BO):N(O{\C-EI;ISS"\;@ e
32. Designation of body: ; ; \Qé:ngg“iybiu

Nameys " Anthony . BENTLY. . 0 s ise 0 0 ,é Serial No. DAT04AE -
Rank_______] 7 7 RN A R A Organization = Co. He S20th TRe, v i .o a s SETH 5
33. Consigned to:
Name of Permanent Cemetery Meuse-Argomne Amer,Cty,.1232,Romagnesgous-liontPaucon,-
S . Fabozs’lgzz ¢ Meuseﬂ.E. Smng
S CeEien Berael ol meseiael (Bew@) ooe o a e By g e S O S e
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the ifﬁ;:iy:j:ﬁ:_}JJ
is correct. 2 4 i
Signature of G.R.S. Inspector__3‘{)”&3,1”,‘_{;5@%‘&;& _______________________
BN R ATk, s B TN o N i R T k] R 0 e LI O
¢ None
Feb. 28,1922
37. Shipped from point of Operation: (Date) . o SN T B T IS,
: Romagne Morgue
TORPOAIBMOTEEE OGO 136yt T A S S S U L ] B R B .
(Name)
T Vynn
Convoyer Signature Shipping Officer/ /, 7, \(AAr +1?L

BARE . & Anlt ol AU F S SRS T e gna pping Gfk' F1Y

28kh ReceivediattRailheadors Point'of Concentnation:s " Datie & (IRl /0 St m ey
BysiGARSSIMRe phie aent attiiv.e M s Sl s & B 01 el o A ; bt L

SO Shippedifirom Railheadior Point 0ff ConcentratieontDaters & v Siiiuie Sl s et iy
gaTowPermanentiCemet ey il il Ug s R LU S Py e e s LA Sl e PR, o

. (Name )

CORVOV T Niss Wae 0T A | PSR Y Signatire S hilpRIngROLEIC 6/ NN

40/ 8 Recetvedur IDaten s 48 L al g o ol MUSIENG g SUALE e L A Ll TN e AL s WA
GE RS Represqn;ative ____________________________________ LIRS b Ll T R IO M Ry Lod8 1,y

At Redntenne A MBI .7 0 ot JdoiaieiRg Lare T s S il BB TR S B WER o J TR o5

Meuse Argonne Cly.1232.Marqh,dst.1922
42. Grave No.._ __ . SOBLHORE 4k Loy s el A0

43.

G.R.S. Representative A T et

A.E.Dewey Ist,it,QuC,
HAJ



Concentiration,
n " i)
G. R. S. Form. No. 16=A ‘ Place.. u‘ne IS

REPORT OF DISINTERMENT AND REBURIAL Date...oo 0 28, 1922‘..'

1z " REMAINS-OF.ocoiee, BENTLY., - AntNONT.e ..ot SERIAL. NUMBER 2470440

Pyt Coe He 520th Inf,
2. Disinterred (date) : I'rom (give complete location) :
febiee R opiin P T h U er 80, (pec 1a, ploticly HRUY B E
I3 (GO e - ] ST T escil,
3. Reburied (date) : In (give complete location) :

Merch Ist,I922.Meuse Argonne Cty.I232.Gr,I7,B1¥,B.Row I7.
Unlined ecasket
~..Unit g Nature of reburial

By : Group . Reburial ‘Sec; _

4. Report as to nature ol original burial and condition of hody upon disinterment :
...wooden box and burlap and blenket,  decomposed, unrecognizable.
5. (a) Identification tags : Buried with hody ?  yess On grave marker? ... €8¢ "

(6) Other meansof identification found upon disinterment, and general remarks :

boay ,,,,, tag reads;——me——0ony,——-n$lys

6. What does exaumination of hody show asregards the following identifying items ?
(@) Height (actual measurement) . impossible to determines

do
(b) Weight (estimated) " i
do
(¢) Hair—Color g i
: ; do
Quantity Losy
do

ClATACLEPISTICS et
(d) Hair on face—Color v Ofels gt LT AN O

aremiitaghiien 1 L Tl S AR Y _.gao

Quantity T nlito LI s B TR R oY

() Permanent marks on hody (old scars, peeuliarities,

or missing parts) . £r 2dg
(/) Wounds or missing parts (received at time of casualty)
none. visibles
,,,,, T e e
7. Disinterment ; o2 B S ﬁ\/\
K & Q\(\)‘\ M“M

supervised hy

Holi.Strong.
8. Reburial oy O X
supervised by Z. AR < C Approved : S =S e sy
¥.B.Sheild % (litle) AeBeDevey :
(§ IstsLtuQMC.

. Approved:.=> .~ Gy
3 ¥, Overheiser, CaptqelieCe

(Tl MRS it L™




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

inter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G..R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on hody.

1. Show soldier’s name, serial number,rank andorganization,and by wohm disinterred and reburied.

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

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

4. State to what degree-decomposition-has progressed, whether recognition is possible, and how the
body; was eriginally buried—in a casket, box, burlap, ete. This statement should be :as complete as
possible. A - ot

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting “ Yes” or “ No .

(b) State whether or not body appears to have heen a hospital case. Were any identilying
articles found in or on body or grave ? List any Qpersonal 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. Ttems (e) and (/) under the hody 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 32 teeth 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 tecth), bicuspids
(chewing teeth), and molars (principal chewing teetl). An examination should he 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 oo, All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH ... Block in solid the crown of tooth (label 60LD cRownt&
gold, porcelain, or gold and porcelain),
] thus : ; -

[ % GOLD ano PORCELAIN BRIDGE

)

PORCELAIN CROWN
OLD CROWN

BRIDGE WORK ... Block in solid the crown of tooth (label __GOLD BRIDGE
gold bridge,goldand porcelain bridge)
thus : 3

FILLINGS

possible (block in and label gold, GOLD FILLING

SILVER FILLING GOLD FILLING
o Draw  filling on tooth accurately as GOLD FILLING GOLD FILLING
silver, cement), thus :

2

—CAVITY
: DECAYED"
QCARIES (CAVITIES) ... Outline location and size ol cavity,
shade in thus :
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp ”

7. Show name of person supervising the disintarment and the name and 1itl: of the person
Approving same.

8. Show name of person supervising the reburial and the name and, title of the person approving
same. ey VORI SR

e



'

COMPILATION OF DISPOSITION OF REMAINS DATA

Pile 51608

1. Location INpEX CARD:

(¢) Name __BEIPLY, Anthony ... Ser. No24JO44M0 ...
TYRMA
(@)BRank e R vk, Organization 0 ¢ H,-- 3208 _Infawbyy ..
(¢) Date of death 11/7/13 . (d) Cause of death . DWRTA .| ﬂy/o”
II. RecisTraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
() Grave No. 40 Row' ' W vl Plotiatifis S SECI a4y LA
(et -2-20/ E 17

111, feofciohs doid sk oo dshss a3y sl cxr._ 0

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

CoDlelON Lot ta by Ve Wl (o ST et d SR Rl AL ) , 192
V. Following advice forwarded to Europe by
Jetteriof transmittal on Ui A e S , 192
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., .. , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
\
WllL wllormi 1 15 mecerved fxom Gy R, S.; Hobolen N el e , 192
COUNTRY CEMETRERY IO et IO L e ) SuEET No. ... Lot e RIS )
G.R. 8. Form 115-A
August, 1920 3-=8020
FRABCE 12325806 il 1@ »

PAS. H~ 28T 2



OSP=SS . ] .

Form Neo. 1009

O?“ICT“ OF THE QUARTERITASTER GENERAL
CEMETERIAL DIVISION

. v) 3 7
OVERSEAS PROJECT SUB=3SECTION, Bny
Harlow, C.W. { /5/9
NAI'E OF DECEASED SOLDIER CRMETERY NO. DA"‘E
Bently, Anthony, Pvt. 1232 - Sece 14 = 10 3/28/21.
SCRIAL NULMIZR ORGAIITZATION DATL OF DEAT 13

2470440 Co. H, 320th Inf. 11/2/18
Copy lorwarded to Y TR
Adjustment Department WAR RISK INSURANCE INFORMATION

SRS S 1 72

DATE April 133 10211

Mrs. Maryjanna bemt‘ ev, Mother

PL25G FALLD ©Y SCLDIER TO BE BENEFICIARY OF TSURANCE RELATIOUSHIP
y L
Czyzewo, Gmnlna Wampielek, Powiat Rypin, Poland.
ATDRESS

PERSCN RICEIVING DEATH COMPSMSATION RELATICMSHIP

ADDRESS

S«1863/173



// A

GRAVE LOCA;IOI.BLANK

LOCATION OF THE G(RAVE OF

(Rll]l\)
PLACE OF DEATH:..

CAUSE OF DE ATH S . *

DATE OF BURTAL:

PLACE OF BURIAL:....... hepny. (Mease). . 0

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

HOW MARKED:
IDENTIFICATION TAGS

Was one fastened- to name peg or e
stake used as a grave marker?.............. N et

If name unknown and tags nnqsmg, description and marks
should he given here:

ADDREER M SR
ER]'}LA'[‘]O’.\'SHIJ’:

EREPORTED BY:

(Smn‘ltmv dml R‘m]\ oi' Reporting Officer).

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

>
,
»
§



e f(‘: 4

‘Soldier's No. &WO%M

Name! ANTHOﬁY BEN”LY (none)

S (Regh. ) 7
Rank B¥¢ Co.H - (Corps)_820 Inf

Nov. 1, 1918

Woun_cz_s__“_
Date of Death - Cause
Nov.uz, 1918 American
Nate of Burial Cemetery
CHERPY MEUSE
Town ox Coimune "Dept
Map VERDUN S.E. 35, N 273.9 E 304.5
Grave No._183 Plot_4 Sec.L

Tag buried with body
ks 5




P "OSPES rty, wp. 1232
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FROM

CEMBTER T AL

Munitions

Room
k|
. .‘ PLEASE
) EXPEDITE ‘
i
Ao 4 | :
g2 WAR DEPARTMENT
gﬁ» ffice of thr Quartermaster Gereral of the Army
oS0 Qﬂ> ‘ hashlngton
\ |
pd % o\
C.R.S. Form<8-W-AWH L= Date 3/28/21.
Information requestea of A.G.O. ;}
o'’ w4 A '
+ile No. aﬁ Requisition o % : (SP =yl
g Wi % % M\ ECjaL)
From: The Quartermaster General, U 5. Armv, (Gémeterlal Division) ]
Mok The Adjutant General of the Army4 .uh{&.E“Sts.,N.W},Washlngton, D.C.
Subject; Information required for G.R.S.
47 h ' It is requested that the items checked below be completed, Request
confirmatio; of all information'ahown. ¢
\:; - @ ’?
0-Ja. Surname Bently f. Date of death 11/2/18 L
O 'Y

Christian name

Anthony? 7. |/ ¢. ' Cause of death  DWRIX' /(’L/
2470£40%. /

Serial Number h, Authority (C.0.7)
: 2 Q. R
Organizaticn Co. H, 32 th Inf. P o ;@rgencv address
) 4
Rank t C,Kﬁ L,ﬂ’f ﬁ%ﬁat;bnsﬁiﬁ / A %, i’
> Gt e ’ ‘f ,',‘/",
BODY DESCRIPTION DENTAL CHARTS Sl
(See vage #2 of the Service Record) (See Physical report of
examination prior to enlistment)
a. Age of enlistment
a. Strike out teeth missing
b. Color of eyes
SHTOAS 432 SRR SN0 S6MTAS
¢c. Color of hair upper right upper left
d. Height B Tag NSRRI N3 A 5 60 T8
lower right lower left
e, Weight
) //
s &4 {
f, Pernmanent marks and .y YO, Sy
physical defects at %
enlistment (0ld fractures or breaks) g/ 7.3 3.4 5/
H. L. ROGERS,
Quartermaster General, U.S.A.
cw acy
BrANS P
KNBTERY NO: 1232 - Sec. 14 /// &
AL O CbhllNr,B, '
SVEET NO: 10 X Iet Lieut. Q.M.C
[TPED BY: JRG /
o el

S /713/ 10,



