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INSTRUCTIONS, FORPREPARATION= OF FORM 114 B
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1. Forms 114-§EareZ$8“%é~pr§péred:by Rpgistrapion Branch in quadruplicate,
three copies to be forwarded to Area Supérvisor 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 Reglstration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

o. Paragraph 2 will be accomplished Dy Area Supervisor from data on file
in his office, '

4. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
 16-A, statement to this effect will be made on Form 114-B STATING WHICH G'R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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LOCATION OF THJ GRANE OF™._

..Benton........ #3060966.. William . Fe............

(Surname.) _(Number.) (Pirst Name and Initials.)

Ynknawn o8 S s L TN R AL R

PLACE OF BURIAL...... Cemetery .. .. .. s oo 00K 1

.(Give Cemetery, Town and Department.) Map refcl;ence‘

must specify clearly what map is used. \
|

GRAVE NUMBER........ 10 W o e A A s
1IOW MARKED: Name 126 Joig b ot 4 R 08 Cross?. . ves: -
A .
Headboard® ........... Bofitle VINEbRaRENs
TDENTIFICATION TAGS: -
, , NTON, William F.- pyt 30¢
Was one buried with body®.......... Yes....i.............. o Home : Abij 5060966
: ilene, Texag

Was one fastemed to mame peg or i

stake used as a grave marke:r?. (349 i A YOB oo
If name unknown and tags missing description and marks
" should be given here: ) Z;hwinhBent on after he wag
‘ e st S

Al R Bls woum oT5ehx I kelped Safys EP
.................. (A 3 & L
afterwards that he die?im;nh%'? get
............................................................ e
Benton, Ja
............................................................ 3 mes E‘,~ PVt
y Co B 141st Infl482465
REPORTED BY: FtMcKavett, Tex g
........ /'/9 A~ 8% Lt Chaoladn.. ... | T*W+Chard o
(Signature ad Rank of Rep&g‘m}g‘}eﬁggﬁin' ) A egg ? %St Lleuyut .1418t Inf
ommandeyr iR

This portion to be forwarded to Adj. Gen’l, G. H. Q., A. E. I

A/8/

7 ————



Co B 141st Inf.

Xth Division BENTON, William F.— Pvt 3060966
36th Home : Abilene, Texas.

Pvt Benton says :* I saw Pvt Wm Benton after he was shot. He
hadone arm shot off and was shot through the stomach.. I helped carry him
back to the first aig station and saw his wounds dressed and saw him get
into an ambulance and leave. I learned afterwards that he died in the

Informant : Benton,James E.— Pvt 1482465
Co B 141et Inf.
Home : Ft.McKavett, Tex.

. Searcher P.W.Charders,lst Lieut.l4lst Inf.

Co Commander
Emergency address H

Tom Williams (uncle)
Abilene, Texas.

A/a/



. ¢ @' Vs TN ‘ PO/ s

) ,}j o L
i V2
, ST BE NO. OF
HEADING EEADING L QuTS CODE _
2 T Al Ty
BURIED GRAVE ] 2
: =
ROW 3 7 2 29
BLOCK 7 , s /"L
-—{—— U<
STATE o / :?
; ) i
__BAIK (-7 i 2
7 : A
DIVISION = (0 5 o O
ORGANIZATION ] 4/ ¥’ J -/
MARTTAL ! mﬂc/w_ﬁ-_._wd_ 1 “
NAME?( c/ Cu e , S
“MA; STATE 2
RESIDEI,\IC% Ny | COUNTY 2
/ {M/m b
/ /ﬁ (/fifkk‘r‘“" - 2
AN / 7
45' h TN Aan (Q,e/u,uf ) /)%4«1/;{4,»,& il /
__OTHER Vg“p ' 1
/A y’r" tq '\) é
ELIGIBILITY n; p! pCOc_,,ﬂ,»/-L 1
H 2% fo(!’
Mo 1
V4 A
RACE N 1
ENGLISH 1 5 it
ATTENDANT . 1
HEATTH
NO. OF _SONS
DATE OF | MO
TRIP e YR.
Sl -
{#,  AOCCEPTANCE
| (f 29/514/P7F

|



CROBDPESNSETIRT D

NO. OF

€

HEADING ' HEADI NG C 0TS CODE
NAME Ao ﬁ&"f” £ 3
cmmrERy /AL I 1
BURIED GRAVE 2
| ROW 2
BLOCK 7
STATE 2
RANK 1
DIVISION 2
ORGANIZATION 3
AR 1
MARITAL Ly e e . o/
NANE 3
STATE 2
RESIDENCE COUNTY 2
CITY 3
RELATION 7 pr AN a i
OTHER B
ELIGIBILITY /L0 q o2
NATIVITY 7
RACE il
_GLISH 1
ATTENDANT
HEALTH

N0es OF SONS

DATE OF U0«
TRIP YR 7
ACCEPTANCE 1

29/514




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

M 203 A-C " : ,
‘ i?cng” "Hime tﬁ.—q——léﬁ . July T
FA

’ﬁﬂ

Ao
Mre Lo YeCroxy

,S“
Mnogling, Oklahoma (ﬁ 9

R el ‘ | “\ \\ _,’77
, PRI \« \ﬁ\ :

\\
‘Your attention is 1nv1ted to the enclosed copy 09 an AQNJ
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. 1Is the deceased survived by a mother?

If so, give her name and address:

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

If 8o, give her name and addrées:

3, Is the deceased survived by any woman
who stood in loco parentie to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended? Db

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Aggigtant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

~ repLy rerer To QM 293 A-C

Benton, William F,

Mre Ao llc Croxy,
Ringling, Okla .

Dear Sir:

fugust 9, 1929

Your attention is invited to the enclosed copy of an Act of Congress

approved March 2, 1929,
the deceased soldiers,

entitled an Act "To enable the mothers and widows of
sailors and marines of the American forces now interred.

in the c-meteries of Eurcpe to make a pilgrimage to these cemeteries".

Th: records of this office show that you are the
first cless, William F. Benton, (Coe B, 414st Inf., whose

of the late Private,

Guardien of the child

remains are now interred in the lMeuse=Argonne American Cemetery, Romagne-souse

Montfaucon, Meuse, Francee

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?

Yes, but wag divorced
before sondier intere

the service., Remarri

2, If so, give her ccmplete address.

AR - i e R IES _;_;TM_Q._

&

her w
hlm’Ha (o5

% emm

mother thru adoption, or an
who stood in loco parentls;
ing to the terms of Sectlo
closed Act, give her name
relationship in the space

3. If he is survived by a mothﬁf}kétepmothe N\

o W &

NS
D ]

%‘t m Q’ k‘}“\ L%\.

Y

None known, probable
Yo, father ig living in

For The Quartermaster General,

Very truly yours, X

2 Incls.
Act of Congress
Envelope

75< R
7‘-‘1’5 1 fdr,.-'

Y 5
,\ in? Jnahs, g N«A»-l}\#ﬂ
JOHN T. HARRIS,
Maaor Q. M. Corps,
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

~ WASHINGTON

IN REPLY REFER TO QM 293 A-C

" penbou, Willlem Fe o et S : mgast D, 1920

Plrwt Tat'l Bank of MoTinney Texas,
Usihnney, T0ke :

"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 ‘
‘ Administrator of the

estoto of the late Privete, first elwss, williem y, Denton, Cos B, llst
Inf's, vhose rFemuing are now interred in the leuse=irgonne fuericun Ceawbery,
oo gne-eoun~ontfauccl, Uouse, [Tuncos

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

Write answers in space below:

1. 1Is 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,
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. ; SRR

For The Quartermaster General,
Very truly yours,
2 Incls. ‘ JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps;
Envelope Aggistant.



4
AR A {

L>_MFICE OF THE QUARTERMASTER GENERAL

,[. WASHINGTON

g, WY ‘ WAR DEPARTMENT ‘

~~

IN rEPLY REFER To QM 293 A-C 5 (A " \ ( £ .
Benton, Wn, ¥, 7 Y ‘ June 29, 1929.

Mr, Noagh F, Benton,
Mineola, Texas,

/ \“ ) Tt ,’/. T A
¢ /A

/
) /
/) / ( J ‘.l

'l

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 father of the
late Pvt, 1/c Wm, ¥, Benton, Co, B, 14lst Inf,, whose remaine are now in-
terred in the Meuge-Argonne American Cemetery, Romagne-gous=-Hontfaucon,
Meuse, France,

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a gtatement as to her relationship is requested.
If he was survived by a widow who has since remarried it 1s 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,
]
\’“w

2 incls. b

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



WAR DEPARTMENT I

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To QM 293 A=C

Mr. A. NoCrory
Ringlings. Oklahoma

Pear Sirt

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

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the cemeteriee 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 gurvived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so0, 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 so, give her name and address:

A

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

If so, give her name and address: pRaid s gt

2. Is the deceased gurvived by any woman
who stood in loco parentis to him ac-
cording to the terme of Section 4 (a)
of the enclosed Act as amended?

If 8o, give her name and address:

e e e i i

For The Quartermaster General,

Very truly yours,

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

Aggigtant.



, WAR DEPARTMENT q

OFFICE OF 'I:'HE QUARTERMASTER GENERAL
WASHINGTON

iN ‘REPLY REFER 'ré _QM 293 A;C

Borﬁzton'.'willia‘m o ‘ 3 a7kl m;\ut 9 0 1929

First Kst'l pank of lcu.xmby ’ruu.
uom.xmey. Texs

Dear Sir:

Your attention is 1nV1ted 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".

o \ i1 " R
The records of this office show that you are e Adninistrator of the

estate of the late Privete, firet olass, Willisn P, Bentor, Cos B, ldlst
Infs, whose remains are now interred in the leuse-irgome Mriom Cmotory.

Rome grie=g ous~yontfaucon, Leuse, Frances
Will you please fill in the answers to the following questlons 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:

- SCRSSISCSSN SV

3, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- LAY 0 W) O
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and i BLANAY 5L 0 ST T O Y ol N
relationship in the space opposite. 0 ORI 0, SRR NI

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
Aggistant.

2 Incls.
Act of Congress
Envelope



‘ "~ WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
' WASHINGTON

iN REPLY REFER TO (4)78 293 A—C

Bentor, Williem r; : : | Mugust 9, 1920

Mre ‘As MO Crovy,
Ringling, Oklw:

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

: Guardian of the ohild
of the late Privete, - Piret class, Willism 7. Benton, Cos B, 41ést Infs, whose

:;::;na are now interred in the Mouse~Argonne Amorican Cemetery, Ionsgie-sous=
: seon, Meune, Frances

. 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, 1Is 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,
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.

S S S

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Cengress Major, Q. M. Corps,
Envelope Assistant.



WAaR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WABHINGTCN

IN RE R. QN, 293 A'C
Bon€oi ¥ e June - 2§ 1929.

°

Mr, Nogh ¥, Benton,
Mineola, Texas,

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 pilgrimaze to
these cemeteries”.

The records of this office show that you are the father of the
Pvé. 1/e ®m, i’. &noton, Co. B, 14lst Inf,, &m remaing are now ioe

at
%or%ul in the Meuse-Apgonne American Cemotery, Romagne-soug-lontfancon,
Meupe, France,

Will you please advise thie office whether or not he is survived
by a mother or widow who 1is 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 tc 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 rwidow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as 1o her relaticnship is requested.
If he was survived by a widow who has since remarried it 1s 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.
Bnvelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



SRR
: AN

In reply rofer to:

293.8.C- 1 - #69177 : |
293.8 C-R February 24, 1923.

Mrs Noah F, Benton,
. Hineola,
Texas.

Doar Sir:.

The Quartermaster General dasires that you bo informed that

the permenent grave of Pvie l/ﬁ Willia; f; Bentomn, Qo. B, l4lst
Infantry is Grave 19, Row 89, Blook n, ﬁousﬁ-trsonno American
Cemetery at Romngno-'ouuuuunf?&uoon;“in the Department of leuse.

This is one of the permanent American military comelories
to be maintained by:this Government in Burope, Bach grave will
be marked by.ﬁ;heudstona of white ﬁarbla, of suitable design,

gt v

with name, rank, organization, date of goldier's death and State

from which he ceme, The headstones will be placed at all graves

W

'ih E&nnoction with the improvemont work novw in pr9gfess, @§ soon
9 ﬁbé.POBUible and without waitiwp for spoeial nction or ;uquest an
' the prrt of ralntivoa,.

\ In effecting removal,  the utmoet care and reverence were
expotod and more than willingly accorded by those perforning this
gacrcd duty. Thn greve of the deceased will be parpetuhlly maine
iaihed by this Government in a mannﬂr,befitting the 1as£ resting
placo Pf our heroos.

‘ Ao Very truly yours,

[[ " ¢ Hn Ja Connel‘,
Li) 24 1923 Assistant.

&

22 /1423 /A% L



Bentdn

7illiam T.

3,060,966

(Surn:m’le.) !

(Christian name in full.)

(Army serial number.

Pt - = o B, l4lst Inf.
(Rank and organization.)

I
State your relmions‘)ipl to the deceased
Do you desire the remains brought to the United States? .

If remains are brought to the United States, do you -
wish them interred in a national cemetery?

(Ye ormno.)

(Yes or no.)

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

(Name of person to receive remans.)

(Express oflice.) (Telegraph office.)

"'—mbcr and street.)

(City or town.) (State.)

(Sign here)

ag (Number and street or rural route.)

(City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713



G. R. S. Form. No. 1 6-A . Place ‘

REPORT OF DISINTERMENT AND REBURIAL i

Date..g 8

1. REMAINS OF....... 5eﬂ1,@,11111u@;§f’ SERIAL NUMBERBOE Q6.6 rrvoreoor oo

RAN K B e R O ORGANIZATION st e

o 5

Disinterred ’(daté)' RR R A -From_ (give complete location) :
SN G P A B3 S Grave A8 o Ogm i Bd T Ll ey SRt et L RGO e RSt s

By : Group.......... O Bl L M t}nttbec'blmté Ao

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

oSN ORen b, ASCL 5 0l e B0, Block Do, Gr. A9 . Chy. 2882005
YRR S A e : . ~Unlined
By : Group............ deeurial 9O, ... (1o RS e e G Nature of reburial ...... AL L

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

Burla’ppi“gbggu ........... e

¢ ot «3081)&1'6 S L Rt el T e o oy o NS R oy S )

[ ]

5. (a) ideptification tags : ‘Buried with body 2. Yag On grave marker ? ... ki

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

mmwmggotilemreeoxdmShowswho@ywwomkedmandwidontified~hymtagmby ----------------------------

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

(@) Heighﬂ (actuai measurement)

(b) Weight (esti’mated).........................,....._........‘....’..' ........ T T ) N

(¢) Hair—Color ...

A@hanactapistios, ..o LN el Boong fe s b A L L
(d) }‘I/air O H e S 1 M I b |
' TocatiomSedV S soma M I eyl ol SN, A R
Qu'anti/tj

":(e) Permanent marks on body (old scars, peculiarities, or

TiSsing S partSHEal el (lie cINCent SR BN Ol Ay, s L

:APproved Ml M/\M‘t“\

ITHeROacH,

(Ti’g/l,e).,_..,.,.‘l

7. Dlsmte.rm.ent (e ’
supervised by .. & A4

~H.L.Hurlburt
VO = = f
3 ~ S Al A __ .5’:

8t Lt Ue

8. Reburial
supervised by

/
14~

Appl‘ OYE(}{ ! Bt AR AL

1 - §

W, B. SHEILD ' /I‘itle)




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 numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1, Show soldier’s name, serial number, rank and organization, and by whom 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 of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
££ aYlesRAoP M N o120 °

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found'
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items () and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the 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 jaws found.

g
P/ﬁ%:mom MISSING

MISSING TEETH............eccenv.. All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

CROWNED TEETH ................ Block in solid the crown of tooth (label
g}old, porcelain, or gold and porcelain),
thus :

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

GoLD FILLING
GOLD FILLING

TILIING S0 5. s SAMEaR I AWSNEE TN D filli e
FILLINGS raw {filling on tooth accurately as pos (< SE5T6 Fitlin

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

AVITY
. : X DECAYED
CARIES (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 retainiy,
clasps on natural teeth with the word “‘clasp.” 8

Q%

7. Show name of person supervising the disinterment and the name and title of the person aPPI‘OVihg
same. )

8. Show name of person supervising‘tb,et-i:éburial and the name and title of the person approving same

{




T4 P o W T
@ ®
. R.S. Form. No. 16-A : Place ..la Cheppe (Mame) France. .

X - REPORT OF DISINTERMENT AND REBURIAL 1., way 6, 1921

b 2

o

1. REMAINS OF........ BRNTON. Williem F. . SERIAL NUMBER......3060966 -

RIAN A e PPVibre Moy | i ORGANIZATIONCO'B!14lstInf'

2. Disinterred (date) : Mey 6, 1921. From (give complete location): Gr. No. 85;

Frenc:hmlltarycemetery(AmerlcanPlot)Lacheppe(Mame)France,GRS!SCode .......
; No- 540 .

BvaS Group S et e 2 it Ml Unitie. .. S0 et ond N o UL o fvoskoc, viunal ML Fee

3. Reburied (date) : May 6, 1921. In (give complete location) : Gr. No. 95;

French Military Cemetery (American Flot) La Cheppe (Merne) France; G.R.S. Code

Byl Groupiiehis i iein iy S U et :. Unit..8¢cks No» 4 Nature of reburial wologen bo,?féh
p buriepy -w

Latdd

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

5. (a) Identification tags : Buried with body p.Yes; partly = On grave marker ?......... VL L ol AR
corroded.

* (b) Other means of identification found upon disinterment, and general remarks :
Cross reads: "William F. Benton, Pvt., Co. B, 141st Inf. #95." Disc on cross

vyilliam F. Benton, 3060966, Pvt., Co. B, 1418t Inf. Gr. 95." Disc on body,
..partly. corroded, readg: o s m.omomom.m.n.3060966.". No.effects founds .

6. What does examination of body show as regards the following identifying items ? Nos . 16,17,32 - Not
grown.

(a) Height (actual measurement)

() e it (BT A DS, Lol o Jnaiie e e, L

(e R H air== (0] O T A R M i T e

(@ FHairionyface == ol or et s

Y0 CatiOTISWIN. LIy, i R e 7 T A T AL -

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

shoulder and elbowe.

7. Disinterment N Z ¥ 4 i ot A /
SUPCIVIECTIRY bt o Al f i v & i Approved : ... /\\Jrﬁ"%’/ﬁi’&y\/ W/
" [

y V o I_ o\ ROB SQ\I p
, Ay (Titla)........ Ast Ltes QM.C.  gve
. 0 S I A
8. Reburial - v el G et
supervised by ... (_é/[/\4/v/’/" Approved : ... ,\\J\Q#’Pz/qx[”
v Jo E- Bmsm i Vo L'z RO&mSN’ ;
(Title).. ... . .18t Lt.ey QaMaCo . gue

-2



A,
by ot

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 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 Questlon 26, Form 114, in case no means of 1dcnt1flcat10n on body.

1.. Show soldier’s name, ser1al number rank and organization, and by whom disinterred and reburled

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

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

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

5. (a) State whether identification tags were found burled with body and on grave marker by reporting
113 Yes bl or “NO ,,

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts and the like found on body
or in grave.-Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow Items (¢) and (f) under the body dcscrlptlon are very important and should be very complete
The dental chart is also very important and should bé filled in with great care. There are 32teeth tobe accoun-
ted for, as shown by the numbers on'the chart. Beginning at the middle line in both upper and lower j jaws,
the teeth are arranged symmetrically on ¢ither 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 jaws found.

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

TOOTH MISSING
TOOTH MISSING

9
v 0@

CROWNED TEETH............... Block in solid the crown of tooth™(label
gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ................... Block in solid the crown of tooth (label
gho]d bridge, gold and porcelain bridge),
thus :

FILLINGIS S i s i Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

GOoLD FILLING
OLD FILLING

%Gc;ow FILLING

CARIES (CAVITIES).......... Outlin% location and size ol cavity, shade
in thus :

AVITY

FECAYED ECAYED

ECAYED

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

7. Show name of person supervising the disinterment and the name and title of the person approving

same.

8. Show name of person supervising the reburial and the name and title of the person approving same.



G.R.S. FORM #114-A. STATION 18 Chenpe, BN - .
To be prepared in triplicate. DATE g ..., M TR L R

REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

10. Name

EESNot - o BQAONEE 0 b TR L S T LAk NS R b R A AR e
SRR NI YRR kA Y e it i e R B 5 L2ngRank l 005, UL 1 easiN A0S G e IR AN 5
4. 0ng. . 98B I4Iek Bk it I Lo - MR N O 0 0 U L S
54 DTN *““‘méz N gy 14. (a) D.D | LT o
6. C.D.. . Ds0¥s S i s sl ’ (b) D.B. AT Ty

Discrepancy found upon disinterment

7. Grave No. 98000 SEIC 1k e W T 0" P GTAVOE N Of M N SoCHIVMN IR NG
BRIPIODRINATE N/ e i o il RO Weiar S5 R M VOARP] 0655 felty o A0 URRAL e o9 ROW#R SN A
9' Ak W BT il y 17' Qn,]ﬂ_gi.___...,..v.._,__,_‘.,__._.--_.‘_.,M...‘_A.
18. Cemetery Fremsh Mil.Oty. 19. Commune or town & Jusgpe
20. Dept. or County - . . RAYD 7 N 0y 2l Country_f{ggﬁgimjn;u; ______ v metdn
'22. G.R.S. Hdgrs. Code No. . B oo eteks iy Agirae e ) A <71, IR IV SO T N
R3. Disinterred (Date) Sept 8éwal ... .. BY obaniinnn o L i e T A

24. Inscription on grave marker:

Naceeawmm ¥y BoSbel - o 0 1OUT Serdall Nobv !k S Aeal s A )

Rank - ol AT A LA OrganizationQeeBalddet Tuks . ...

25. Was identification disc found on grave marker?_"xg,;:;i: _______ /Qn DOdy? LR o T T
..g‘S‘i;éigf;t/{i;éiL4:;—fvf"

Signature - unior'Téchnibaiyiggigféht

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.).. - _
Pookage iatact oody uotdisturhed , sottle record shows body disinterred

_____ gnd identified By T9g 0n bedy iy £roup £ -$80+-4e-Hay -64h-1981 oo effects
27. Condition of body ;"§!Q~£§!£§§Aunwn“_"“ ..... UL b MDA R oo LR o 0 T PR WU
28, Nature of burial Bwrlsp and piue Box,

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
Quoted above?:;:;::::t": .1";—'3-~&‘th_:_;:!::::;'__'::.L,:__h:;A_-_;,; £ Ty , R T dnd

30. Body prepared and placed in casket: Dateggpg 8481 - - MR bt oo

31. Casket sealed by H.Lﬁmlw‘*;/’//~‘

v g ;ZQ{K//’
7 Y

4 ,’..,/./:./,’ /_,- ,_
: AT v 7
BT 1-23;,%// 7 A NI T i

signature of Embalmer, (Supervisoriipls

wB

A



SHIPMENT

(Show actual marking of box.)
32. Designation of body

Name :

S 1
33. Consigned to: Oirieexr i

Ay (?"

= "‘i P -

e 3060566
\2° Yag; - S
oz _tunfﬂﬂ%“Serlgl No.
‘ :DnL 1’21914 +-t£
Organization;
(B4,

LIS6

Operwiiens
Name of Permanent Cemetery

34. Casket boxed and marked (Date)
SR

eaeu-.xg nne A xr.,ty.hem &neo /S/»ontfnuoun 1252
__Sept 24-2l
is correct.

oo By HelicHurliout
I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

2 A T @

38. Received at Railhead or Point of Concentration

Datp) 208 i los i SERIRCE WY s
59 Bhipped from Railhead or Point of Concentration: Date .. ‘0 U8 Cauln” aad T
To Permanent Cemetery Lol o (N ST Bl T
(Name)
COnY.0y Rty i MR R T L2 ) 00 T Signaturer ShippingsOffdeer il v Wi slie & 1y
40. Received: Date ;,4§;;4@g;2f_;iwzim4i?ififi _________________________
G.R.S. Representative 943422&f4{3%%;;;%»:2%4?1-7‘°L LK
41. Reinterred Meuse-Argonne Cty
42. Grave No, . Row 39
43. Plot

_Block D, Gr,

1252, Qctobexr 15th, 1923 . ' - .. .. .
(Date) .
h e Wi 0 Seet ion
_______________________ Row

JAW

CAPTAIN, QX M. C

/S



| | )
/ ® °o 3

() P Nan e PSS BENTON, William #o Ser. No. 8060966
(@) Ranle oo Bty iGN ) Organization . ©0e 8. 141st Infe
(¢) Date of death ____. .l_Qfl-_Qj_l_B_ ________ (d) Cause of death _________ BWERIRAL S 0. 8

I1. RecistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. _______ 95 Row.id=s ot Plot=i £55° 105 Seci RSN

() Emerg. Address ... £Om Williems(Uncle) abilene, Yexas.

TII. Files of soldiers dying from contagious diseases ____________________ DL
YW GONE v Xk - AN ~ \— 9
IV. A. G. O. DispositioN CARD: AR Daterof receiptt it siiide TIEL LG R SRR 41 i
(@) Name (b) Relationship - el P IO
(¢) Address -. ,, S e gL R S AR e DR I
(d) Remains to be brought to U. S.? ERCT BRI Y L e D L TN AT e
(e) To be interred in National Cemetery in U.S. at .
(f\Shipping instructions upon amival of body in{UMS:si . Se L - b USSP i o
(g)l Disposition instructions if not brought to IS 015 s St GET eee L s
HxAmin er syl i als i Datel sfe o, ST U , 1920
V. A. G. O. CORRESPONDENCE shows communication from .. _____
_____ *y WL Lociin davtiod bt W T ST A (G e Y T
confirming request in Par. IV, item._____________ e b Ovie NOTAT e o[ 1165 i oy eyt e
______________________________________________ '_}J.__';‘_i_-__--___-__-'.____‘:_’_-_:Q:f_o_.;. ESRA QL a2 GV A
/7

Examiner’s Initials —ooooo.....__Z oy SO A }d;{)_’: _______ ! 19‘_%
VI. G. R. S. Fires, CoRRESPONDENCE—shows as f017WS: _______________________________________________________________

AR L v At ponai fnie,
TR Sy o s
{4 ] Rt e
(@) Cancellation memos referred to? sl il i Y W ol R N
Examiner’s Initials _________ AN . Date _/’x _________________ . 192{6.

COUNTRY FRaNCE CeMETERY NOw __ocooeeeee 5-4(1----\-/—)--——- SEEET No. oo S LY
. 8. Form No. 115 Make F'P,ﬁilano.‘ 114 :.fir
3—7720 1 Rl Y g

i

/%',/TJ

ot

o vorek 115" K compiETen
». 2 SVl . \




VII.

G. R. S. Form No. 114 made

-, Checked by

VIII. FixnaLn AcTIiON:

cable on
Following advice forwarded to Europe by

letter on

JAN 27 1921 a0

, 1920.

Par. #2, Not To Be Returned
Ecd
DX, CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
D esitestbodivabe 20 el ik *Sate RN, CUE. I WA o x| o7 LS LR i 4 RSN Ly
_____________________________________________________________________________________________________ |
Body toibeishippedt Gopmese 3i T8 L/ AC MU CUuIBTE PO L h sibid. Iy =00 41 W INETC e 10 - AN o 0,
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TION OF REMAINS DATA

«Q
<
3 V-
0
B
1
=
@)
b
o
=
=4
2o,
(@0
2o
3
T
N
b1

: ¥ 1
T. LOCATTON TNDEX CARD: File #69177 DL

)}
(eiemer. M Vi BENTON, Williem ¥. ser, No, ...5060966 . . R o
TYP, BVS---- 2

Cause of

(b) Rask .. BVGs 1/6  oOrcanization U0s8e 14lst Inf, =

II. REGISTRATION CARD.-(Check Reg,,Card Inf. against Loc. IndeInf,):

-

-~

(a) Grave No.....98Row .= ... ... Pilo oo, .58 SYeTeuroh | ek, (Rable /) YD, -.-BYS .4

(b) Emerg, Address Tom Willlems(Uncle) ibilene, Texas, . o
III, Files of soldiers dying from contageous diseasefi=..e.........c...ooo.... CKR @

1Y, Information on which advice to Eurow: letter of transmittal was based:
- . 1-Lo-2 :
[

Bonbl ooyt pai R R o Vi )
(Letter of transmittal on 4/1/2}92

Ve Following advice forwarded to Burope by -

Date of Relationship

and i SoREee . v BT R s Lol N o e e s, L e BB URES T BRI T SR G O B
Vidig Fommn. i15 mEweived Wrom GLRyOiobokeny Neds . 0 Ml O DRI B
COUITTRY CEMETERY NO. S HEET WO,

JPB, FORM 115m4
steh  y LOBe

cesoeatn  FRaHCE s I 4 *

REESR

2,

~0/fqm/ 1030

v Wewees



ADDRFSS

DSP=58 T @ O”/’/
Form Mo, 1009 . 4 | )

OFFICE OF THEL QUARTERIZASTER GENFRAL SN
EMBTERTAL DIVISION

OVERSEAB PROJECT SUB~SECTT ((y " \),
--Hazlg__ F. M. /

55547
HATE O':—T':CT:W D SOLDIER Ve CIMETEEY NO. */%ﬁ:“‘“"é/ i

%

i

Benton William F., Pvt. 1/cl. 540 - 11
ERTAL RUNGER

e BT T L
Epaes
M ORGAN NIZA 'Ui‘!

3060966 24 Cos B, 141st Inf.

74&/@) E

RULATISWGHIP
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e et

RELATIONSHIP
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Lenn

dGRravE LOCATIOMB“\N

JLOCATION OF THE GRAVE OF

senten, . #3060966.  William ro. .
(Surname.) - . (Number.) (Iirst Name and Initials.)
................. URIEDOWTL s MR MOy SRt
(Rank.) (Organization.) |
DATE OF BURIAL...... .. vot.20,1918
PLACE OF BURIAL......! Gemotery. o s sy Ik

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

Al o T o B R NARIIR S 0 o Y0 Figt I e Ui O el I Ao (RO O S SRR T s

GRAVE NUMBER......... 0L PR e Gl i
1TOW MARKED: NamePeg?............ Crossf?...yes8. ...

Headboard® . .......... Bottle?. ..........
IDENTIFICATION TAGS: '

Was ong’ fastened to name peg or 3
stalgg aLa\f‘a\c markex?/' ...... .

If name unhfbwp a,hd tags m1ss1n

shqu%lze gu en l{exe

3 [%gl aine -

(Signature ¥nd Ranlk of hepnllmu
This portion to be sent to Chief of Graves Registration Service.

ety we W



8o r's Ho 3060966 @ )
FuW: Benton Williamm F. | .
Rank 3~ Co Reg
Died s

Buried : Oct.20, 1910 v
Cemetery : Militpfy of Cadip LaFayette .
Commune of la @heppe o~

Grave No 106,/ Avery skeich To 14
How mariced & C #tag dhttached .

If nawse E.n 3 tage misaling give
3 d‘dt:gé?iptlon Bty

Map refer%‘ ce : Map 50 H.E. /254/;;/‘1 ‘
oy et 2
Name of chaplain or burial pflicer .




IN REPLY
REFER TO

WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON,’

AG 201 (Benton, William F.) WW

From:

Tos

Subject s

the date of death of the above man heretofore communicated to
you, 1s erroneous, 2nd that he died of wounds October 19th,1918

i

A oy
/ ) A
/ e d — . o
/ o

loy 11th,1920.

nr’
// 4
J o~ Ll g
f L.V / Y |
{, f ¢ ¥
y { |

The Adjutant General of the Army.

The Quartermaster Gemeral of the Army

Washington, Ds Ce

Date of death of

23,060,966, Co. B, 14lst Infawtry.

1, Upon investigation, it has been ascertained that

DDM

William F Benton, Pvt. lst Class,\/

2s FYor purposes of i.dentifiéation, you are advised

- Ay
4

1 70 '/
> / &7) 4
- yJ f ) 6/« ,'/ &
/ 7 /
'. ‘ 4

ol

J

that the records show thot the deceased was enlisted May 25,1918

and the name of the person to be notified in case of emergency wa

glven as:

Tom Williams, Uncle, Abilene, Texas.

By order of the Secretary of Wars

2]

The Adjutant Ceneral,
pCI’L J ,‘_a"




Benton, William F. - .“rcﬁeg,.,ed. Wsid? )
i, ; .I’

WAR DEPARTMENT, it
THE ADJUTANT GENERAL'S OFFICE,
WASHINGTON.

M. Tom Willisms , SRR | S

Abilene, Texas.

Dear Sir:

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her. soil.”

A bill is now before Congress for the establishment of “Fields of Honor’” abroad, which will insure
future care by the United States Government as national cemeteries are now: cared for. Burials have
been inade heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so.

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal.

In returning the card please use the inclosed addressed penalty envelope, which requires no postage

Very respectfully,
S P. C. Hagris,
The Adjutant General.








