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T WAR DEPARTMENT

)’ i A :L ' _’ OFFICE OF THE QUARTERMASTER GENERAL
' 4 ot > J
i / : WASHINGTON

1Nl REPLY. REFERTo: QM 293 A—C
Barry, Benjemin I. 1238 B~ July 7, 1930

Mre Re Ee m
Carrizozo, New Nexice.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
congress of March 20,1929, 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
ne 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 so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed

envelope which requires no postage.

or widow of t

1. Is the deceased gurvived by a mother?

If so, give her name and address:

5, 1Is the deceased gurvived by a widow
who has not remarried? $h

If so, give her name and address:

3. 1Is the deceased survived by any woman
who stoed in loco parentis to him ac-
cording to the terms of Section 4 (a) ¢
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,
Very truly yours,
Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M, Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER %C :
| s Bwmjesdn 1. May  871929.

*‘ ll B‘ M'
. Ceryizozo,
¥. Mex,

Dear Sir:

vited 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 cemeteriss of Europe to make a pilgrimage to

these cemeteries".

Your attention is in

late First ugl.e records pf t,hig‘o_ffice‘ag;:r :ha;t:o:’;renixeb:::hw o i
aro now inberred in the St, Mihiel Anericsn Cem » Bne, whose remains
et=licaelle, Frence. u Gometorys "Cs Meurthe-

igse this office whether or mnot 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 80, 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.

Will you please adv

vour attention 1s particularly jnvited 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 8tood in loco’
parentis 10 +the decedent, a statement as to her relationship is requested.
If he was gurvived by a widow #ho has since remarried it ie also requested

that a gtatement 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,

JOHN T. HARRIS, |
2 incls Major, Q. M. Corps, -y
Act of Congress. Assistant. { ? |

Envelope. - -,J
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C ;

IN REPLY REFER TO_______

Berry, Benjandn I, May @% 1929.

.Mrs Ry Ee Berry,
mm‘.
Ne Moxe

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, gailors 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 thebrother of the
1ate Firet Lieutenant Benjemin I. Berry, Cos A, 5th M.Ge Bne, Whose remaing
uonwintcrodtnmat.llndm{mw’ : -m‘- . :

eteiioselle, France, . ¢ Nt

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 guot-
od 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-
on to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to meke 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.
If he was survived by a widow who has gince remarried it is also requested

that a statement to that effect be made.

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

- For THézauartarmaater General,

'~
,-l" .... ('"".
l,f’:sk %, Very truly yours,
: 5
- 4
S
it JOHN T. HARRIS, A
<. ; Major, Q. M. Corps, 4
inels. # $ Assistant. F )

Act of Congress.
Envelope.
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Berry, \ Benjomin ¢ { //
(Surname.) \ (Christian name in full.) V

. (Army serial num
o e ity Co 2 5th G Bn .

A (Rank and organization.) ‘/M%l
State your re&ationship tojthe deceased ﬁ

- Do you de@ the remaing brought to the United States? -
e (Yc; OF No.)
-If‘remams are brought to the United States, do you y et
wishyghem interred in ajnational cemetery? (Yes or no.)
If yon-Yesire the remaing interred at the home of the deceased, give full informa-
tlQu below as to where they should be sent:  _
5 |
/ (Name of person to receive remajns.) [/

(Express office.) ‘£~ (Telegraph office.) Z—

*s‘ (Number and street.) ¢~ ﬂ g or town.) / (State.) z—
W . (Sign here)
Corcip

(Nuf g and street or rural r@te.) ((‘xty, towu or 1;5;TM-""“"“

(State.)
Read carefllly the letter accompanymg this card. 3—6713
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G.R.S. FORM #114-A. . STATION il A AW MR
Ty 1192
To be prepared in triplicate. DATE _____ ?_a_ E ______ ’_1: "_.'_o’_ ________________

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT “

Records of G.R.S. Headquarters., Discrepancy found upolr;' exh-umat.ion of body
0

1. Name _ BERRY, Benjamin T. ... 710" Namet ARG SR ety el 00 )

LN O CNPR IR St il R i DY, L LaLior MO (e (ol I Wl TS, - a0l N 1 28

3. Rank __ 1 eytitie ey, o, e RN TIREY YA 125 TRanky Mt iadgh R0 S el Wit T e 1 e

4. org. . Co.A oth MG Bn i Po) - N MEINTL 0 @ T I S B L

SEDNDYL & 1L B et T b 1A e D D ettt S b 1 el

6. C.D TS o T e il s T ) ()DL A b M

ZeEGraveNoLs i oyt = o Lo ey D A 115} (eheene) W L Se ¢ e ML
MR
2 B0t INGTRNESY Sk el S S e i R T g Row ol e il 1
ohias i S AT A L TNl o e
18. Cemetery el e LoUN S 19. Commune or town _Tsngres .. .. ____
20. Dept. or County ______ Heute Msrne . 21. Country 1 *__I;gg_c_e _______________________
e S Come oo B e it el SR R e
MRCPATA TS
23, Disinterred (Date) ¥eb 11922 - - gy -E_?’_-?;’.‘.’Ef ............................................
24. Inscription on grave marker:
Name P ERRY-E_‘ njﬁ{il:_ ___________ Sordia 1t NOL L Lot S e PO el o h g
Rank .. ° Aspaldoute Sl T Organization‘______ng,_f“____sf_r_l__l_‘_c_}_'_'_sf_:';_ﬂ ______
Gr. 498
25. Was identification disc found on grave marker? Y8, . __ On body? yoo, partly
10 0 AR S e e B IE—',‘l—éI;;iu““ .funlor Technical Assistant
PREPARATION Rey BEOwD

;aE

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

No effeets found« CR3, plagué on crosse lI)‘.Luc on bodyjaﬂly eorrodod,rééuds Lite Be Ie

B e e e o e e o o e e e e s R e e~ S e e e o o S s e neam e e st S oS o o

ok Natufe ot mbiz el e 1 Jraiie T e Tty S Y e L M e LU U | SN,

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

quoBed  above?, L. ALETT AORE | TIA 0o T SN RO 4 2 a1 B T ek
30, Body prepared and placed in, casket: Date . . “b' 1_ }9_22 By'G Sco++ __________
31. Cagket sealed Dby o B O T ) Ny B, RN ML e

) \ngnature of Embalmer, (Supervisbr____
ff’ s

//




{ T
, :
\ 4 g ATay v
— / ,\‘ \‘\ : ‘,Se&
SHIPMENT . (Show actual marking of ‘box.) Box ANO Ll o Suliiniea o d AN 00
¢ H
32, Designation of body: 2
Name ___.____ .. Ben jamin. L. .BERRY . . R (oTRMON T il 3., sl v A
Rank . sy, il AT R\ Onganiiz ationit Ao AV BT MG 3 B SRR ¢ e o
33. Consigned to:

]

34. Casket boxed and marked (Date)“_ffﬁf"?g_igfﬁ ______________ B# _______ Fﬂ?_fi?ﬁf ________________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision an t/the report above 1
is correct. Jun g
Signature of G.R.S. Inspector i 2 ‘"_ ...........................
g RO gL Fain, Capt. QEC T
36. Remarks Disc on cross redds. 2nd It. B, I. Berry, Co. G/ 147 MG Bn. ¥
_____________________________________________________________________________________________ bbbl ol
37. Shipped from point of Operation: (Date)s . Egbﬂlﬂ;i@& _______________________________________
o 5 -, Hts e
To point of Concentration _“,E?:?f??ti._f"_gff? _____________
Convoyer_____ Bogmerh £--Hall----—-- Slgna.ture’ Shipping Offj
38. Received at Railhead or Point of,Concentration:
By G.R.S. Representative. —~<(X ¥ ZFlesdet _— e 5o 08 WA
39. Shipped from Raighiead ors bint f Cbnceﬁtratlon Date N I SO e el g
( ot
To Permanent Cemetery &‘Mihullzss)%m“coﬁﬁ’u -----------------------------
(Name
Convoyer Michael Plothin Signature Shipping Offi =
La tain, Q. if. Co PE 5. Arm
40. Received: Date .. 2 3FFBM922 . &P__-_
G.R.S. Rapresentative
41. Reinterred, Aug.. ‘a,lﬁég ____________________________________________________________ e ol
_ (Date)
42. Grave No. z» L L o MOl O BN T T L SRR\ Y S Seictionit . b FePe vl L
L S N Ut S e G Wl Rowl 80 e i ) i Ll i
G.R.8. RepreaentativgﬁE Eewey-}at. PO T 5



Langres, Ht. Marne
G. R. S. Form. No. 16-A Place.... ‘ e GO

REPORT OF DISINTERMENT AND REBURIAL ., ™™™ ™ %% =

BERRY, Benjemin I. A )
1. REMAINS OF. .- EE oy ) DOty e et 00 ST T (R Y s A SERIAL NUMBER .
' l.t Lieuﬁ- , ) Coe Ao 5¢h MG. Bn
RANK i Wl o e S Lal b Tk (ORGANIZATION. okl AR ERRR bl L
.- Disinterred (date): ¥eBs 1o 1922 10m (sive complete tocation) : GTe 498
Amer, Cem. No. 516 Langres, Ht. MNarne Sl

I.O

1 i 4
By : Group ... e b T s T ‘

3. Reburied (date) : jug, 24 1922 In (give complete location) ;.. Gre &7 BkeB ROW <1
X LY - ¥ \

....................................... O Y. 1258 RRRINL g LT TR
; A Gasket & shipping case ‘
By @ Group . Reburial. s e R (Uil 4 i oA Nature of reburial = . bl

4. Report as to nature of original burial ad condition of bhody upon disintérment :
Uniform and wooden box. Body badly decomposed, recognition impossitle.

[ . v e

% R IR €8, partly T Yo8
5. (a) Identification tags Buried with'hody ,y "cdrrodod 0N grave marker 2 Lo i i

(b) Other méans ol identification found upon disinterment, and genéral remarks : .
No effects founds GRS. plaque on cross. Disc on body partly cesroded reads Lta Bo' 1

6. What does examination af hody show asregards the following identifying items ? . N
' Unable $0 desermine
- (@) Height (actual INCASIEEINC I T)LEe il i S b S (e

Uni'b]._e +0 determine
(GygWieielTEr(eSTLM Ate )R ettt e die Moy e " o TR
@ At Tola ae, YDSDLe Y 6 desermans Ll el
Unable ¢o_determine

» Unable +o defermine
GlrdracteriSTe S i TR ey S \

Quantity: .

. _ None
u (d) Hair onface—Color DN IR
% 0 s ~ None

I (Lforerril oy i NEMREARIA LOUR DL N

QEADGIS RS g S8 TR 5 DR ol o e B

(¢) Permanent anarks on body ~(eld scars, peculiarvities,
- ey " Unable +o detesmine
(ot any =il pramel sy e iR st oyl Mivd

\

JTase Tara He : 29" 23 24 £5 26 27

A i 11 ; : A 23
(/) Wounds or missing parts (received at time ol easualty) G < AR Ry T Dol
None .

7. Disinterment gj’/{ .
supervised hy ® (&= == h Alwﬁm'ed - B i

(Title).

8. Relburial

supervised by Approver

A B DewWey Ists Lte GG

v-"l- -
1t} E



II.

COMPILAT”N OF DISPOSITION OF REMA& DATA NI
. ! : I \s M\
b 3 1 \ 2y A
. LocaTioN INDEX CARD: File i 59677 j‘\g\ré ::
7 NN
(z) Name ___BERB,Y.,--B.enj.&min-_ﬁt-L ________________ Ser. No. === e -\
: TYP._ER.L)
@) Rank'™= - ] gp e A5 divquat s SN Organization _00.A, 5th MG Battalion. 23 \\
; | OER.._ 288, \
(c). Dateof death Al £20/180 0 (@) Cause of death DWRIA . \S N
RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): ‘ § Lé
AR
(@) Grave No. 498 _____ IR Qv Rl Plot 0 WL Sec. ... Z=CTs  TYP, .E.:_K:.__-LL_i_\_\‘m
SO
(b) Emerg. Address ____ o-B.--Berry(brother l--QaIJ‘iZ.Q_Z 03 M NA Mok nld s, s o b (IR
. Files of soldiers dying from contagious diseases --——.—___________ S0 0ARD CKR,_CAﬁ-y-

. A. @. O. DisposiTioN CARD:

Date of receipt (A% k ‘5-:__5-’ “5(.)-

(a) Name Q . @uuw _____ (b) Relationship _ L:a-:t—R,&A_( __________

(c) Address L&\_}'\»’“&MA& '

AR

wuie
il ol E

(@) Remains to be brought to U. S.?

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

(f) Shipping instructions upon arrival of body in U. S. o

e e

(g) Disposition instructions if not brought to U. S.

Examiner's Initials 0116 S Date .. Dl b , 1920.

_ A. G. 0. CorrESPONDENCE shows communication from .
, dated __. ARt SO S
confirming request in Par. IV., item. ... , above, or ‘r(;quest-ing that.. o Ak

Aa onriale

VI. G. R. S. Fires, CorRESPONDENCE—shows ‘as follows
o ’.—.;W..(_/', 4 :"f-",_g;_--" (7 A A e WA 7 oot LGN
o e / oy P
© ) (¢) Cancellation memos referred t0% .2 g of FHT
A Examiner’s Initials ____-__4__-;'.-,-;.::-;"__’;__ B Yoy o o ,4'___’:_ L. 1090
"
COUNTRY  pran ce CeMETERY No. 516 —.. Smeer No. ____?;;L _______________ T‘--“

Rr. 8. 115 4
R ooep. FORM 110 - & COMPLETED -

Form No.
f““’“#ﬁ\ﬁ ﬁ") H-?' r}

/Jé- [~ 32/

M 1o Form NO. l.-ll“evg
i g

{é),‘(
iAol

-

ey




VII. G. R. S. Form No. 114 made -_.__

i , 1920, ':_‘._‘;du,j;j; s
. 3! / : - | -
iRypediby e L AL VIR , Checked by . ic_\x_ﬁ sxpemres s , 1920.
Car % -
VIIT. FINAT. ACTION: C NS G g
; "y
cable on ey y
Following advice forwarded to Europe by

letter on /27/ /3

CORRECTIONS

CHANGE OF ADVICE.

ActioN TAEEN.

Desitestbodydbe SRR

Body to be shipped to -

Annoy 441

................................... FORIA 415 RETURINED. BY POPOYEN . DODY
FEB 1 1921

ST B

____________________________________________________ T0.REMAIN In EVROPE. 0.2,

_____________________________

________________________________________________________________________
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P T e e e . o v A e G O g D S b
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Remarks : ’§x5-;_£-~r::\,-,, J& e
S SR .
3/ i / ’

Vi Y -

————--‘—--———--‘u-—--n—-l-q--i———l--‘

4, G, 0, Card & Corr, &XTasiia

- - - - —~D
-\ -7
Discrepancies

S e S VS e S e R A W N s e

v

Napet s 29y SRR 5.

Banko- oo ficnmata S ey e B

o

Derial#Nojh e e 3w Flee b e

0, o PN - SN g o e D L W =R

- Remarks :

P T T o e e Y

G. R. 5, Corr,

- - S A e e W .

Discreg&ncies

. e - S N AT GE R S R S e e

Name

- D D Y S e - -

- N P e W S A e b B e s e A R W S e A

Serial No,

e e o P e e e T L

.
- e e -

- S A A A A e e v A

Checkers

. - - D - -

-y - -
B T e . S et S g W e P -
'

Rank

- - - -

Serial No.

- . = . v - = 4R W m

Org.

T A - - w86 o W B B

Remarks ;

=- g . i 4

s )y F 174 £ - “ P

(7 Ay 4 ] e i = :4V
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. 516-21 IM
GeRuBa Torm 120 . :

Shipring Inguiry
(Pevised) AR DIRPAPTMEND : g,\_ﬁs)
OFFICE OF TH= Ot PIURV.STRR G2 3aL OF THE ARMY. %
GF V.S ROGISIR-DICY SORVICE
I030LEN, FaJ. JAN 11 1921

"‘.
FRO; Chief, Craves Reci:iraticr - rrice, 0aM.Ce i
£ 1 IJ'« 'j \
i Nl \C/J
T0¢ R.E.Berry,Carrizozo,N.kexico. W
: + . s = Sk = Tiey L A Uy A B+h w0 . :
SUBJECT: Pemains of .1e% Ib.Bonjamin I.8erry,Ser.No.———,;C0.4,5th HG.Battalion.

The records of this office show that vou have requestec that his body ..

remain in France,.

.r!l‘rtl.llcll'l.!ll."lll.llll.l'.llll'.ll.'Ill.ll.‘llfrlll'l...‘ll."I'!l.ll"

i'!ld‘..-l."OI..I'(..I....I..I..DIIIl‘lllIllll.‘.ll..l'll.'i'.""ll" S re s g

If these 2re not the correct instructions, ple=2se correst them, Make
corrections on seccnd poge, ' :

The nearest rel Yive may choose between (1) return of the body to any
address in the United 3tates £} irberment in Arlington, Vae, Oor any other
Fational Cemetery (either place at Government expense): or (3) remain 1in Europe.

By avthority of the Quartermaste: Gereral:

CHARLES C. PIERCZ, c
Lievt.Colonel,U.S.4,

If all blank'efpaces below are ot filled out, it will necessitate a

return of this paper o.d a SEXI( ! DELAY in the shipment of this body. State
in each case WHETHER these rel~tives are STILI LIVING.,

farE oF NOw 'allD S1iBE. TOWN STATE

——

WaS Solﬂier married? "fm;MCOIOIOl.ll.l.}))lll!.‘lﬁiﬂilvlQll"l_ll’l}
; //‘ I .f["E :[/fL... “: Y 5

Soldieris vridow .a-.nm.—--%cooalllovcncnnit-u LR R R ST S s
%,f ¥/ - aL

SOldiEr'S Children-(gnioonlnnou-oocntlllttl.lloocodals-no-coc--‘cn--o.ac---ual{qq.o
(Name Old-es'b first)(3ill.llIOQOIot-t|ul‘llor.ll-onl.u'l.llloio---nglu.nloccccgg...

Fatheu aicoonoiMansﬁun-..c-nao-c-at--o-oc.c-ccoInno--...o-------.\-.
Ifother tl“*ll.l-Mio‘n.n0.4.--Ict'sl!ll-ll-.ooooalo-uqlonlllnuvutsvclgtlol

BrOthers (a L iO.l!lIl-.lltllcnn..-...............'..‘.__"..
(I‘T:’.‘"ﬂe 01@693( lilll‘lllll.lcl.'.. * e
first) (Sll'itllolitﬂil'tt!illldl.lll!lni!llllln.Otilut.llht.vlino-tlotli.u!nq
: \ %
Sisters ] b il

(I‘Tame oléest(zl'itttslu.lulfl."l!i..lli.l‘.aﬁllt...‘n.0-OOOnllll‘-lllllilCit!l'l‘.'l.

first) (3-.--.nn;‘cvlcninolowtnlO-t-”-n-':et-|--=¢||-o.-soua‘c;.-.............

Date* %W../.;..h-/-%-&,u. Sigrature .%épw..-......n
AGdress %W-m R 14 Relationship M\l--

Impdrtant. « CAREFULLY read instruetions before filling out thig paner.

3=7860



I, the undersizicd, 2 the ..

eeoe

reistfions 31D
relative of the vithir-raoil ,oldier, ond ‘desire the following dis ogition of
his remaing, viz:

(Strike out all exet ' ; the oae showin 5 the disaositdon desired, )

Cary

l, .8 stated or Ffirst vase of this sheet,

= }. eossocal LE .t livicg

< i, -~ -y e wil T = 3
d. LO—%—P@-#-H%&-—L“ bt e oo A,.aaﬁ%cnanno-rco---oonncccuna

(-' il ;

..‘ln.loﬂﬂ.ﬂﬂ:'-(‘TL)VI‘.‘OLG, 0Ce0CDODUSO0S
f B 4 .
{HeRs station]

¢ocencoevooncenctooePeOCOODCE D S L

{5tates )

=]
il

J

4, To remain in Lorcps, for Lu. .r in a permanent _werican Grueter

LI -

8o cHade—rrd—buricd—in
o I v, ] a Ll o i & = i G0N PCPCLLLDOOROOPROLOUCLEECOUED

Signature .ﬁéﬁh‘ﬂﬂ%....

e - o e i e e . e e e ts | e e

INGTRUCTIONS FOR FILLING OUT,

la« If dsfinite instrrotions as to the dispoaiuion of & body are not
received fx .. the nearest velativs wiship fvo vosla of ibs avrival 29 lNew Yoric,
burial will be made with-:¢ fuviher notice in the World War Sectior ..r¢ A7 )ington
Hational Cemetery. i L

2. The traasrer of bedies will be mode El ol . Ll ai 40L erement exwense,

3. This paper MUSY BE SICN B THE | w8 Wt AER NRAD OF WIN IN THR

ORDUR shown in the squsre on the Suan side of fhls sheet.

4. Thig paper must be retorned showing the ne v and rddress of each of
the nearest living relatives in the spaces pruvided there.or on the other side.
of thig sheet.

e IXf there arc minor chi'gd: uf the decuaged soldier and no widow, the
LEGALLY APPOTNTED CU.oiul. XN of the ch 1Lah'n should escertain their wishes and act
for them in this mottem.

6., If YOU are not the neaxss’ velative, please ask the renrest —-elative,
if living near you, to £ill out %his paper.

7. If YOU are not th
the nearest relatives v .
office,

N Lw‘f this paper AT G and maiy to this

B« You are requested to r.liuen this paper AT GNCL in uwice teo ovuid dolg;

~in the case of this body.

9, Use the incloscd enveliy --poy no postago.

ife '*‘=t1Vf ard do not know wh% or where






|
5le=5L

O UBTERIAL DIVISION, GRAVES (IGISTRATICGH SEIVICD,
PIER #2¢ HOSQKIN, Heds

¢ JANUARY 26, 1921.
FILR HO. 293.8 Uem.Uive Corabranch.

Brs Re Ts BRrrys
Carrizogo,
Hew Ncxicos

Dear uir:

Receipt of ezecuted shipuing inguiry dated
Jamary 16, 1921, relat ive to the remains of your
brother, the late senjamin le Sordy, Mrst Licutenaut,
Comgeny Ay Sth Nachine tun pattalion, is acknowledgeds

You are advised ubat your reguest that the re=
mains of your brothervbe left inm sramce for burial in &
permencnt Americsn Geme tary will be complied with. Jom
are assured that the jrave site will always be main-
tained as a fitting memorisl of the late soldler's sace
rifices

; ©he Dopartment desires to comvey %o you renewod
assurance of its sympathy in yowr bereavemeut.

8y asutharity of tae Quartermstor Gemeral:
Be De SHAYHON,
yap taivc, Quartermesier Uorps,
officer 1-1' charge.
W lLX By:

Vs ¥o BUTLERg -
18t Lieutey Infendsy.

-
-
......
-
-
-



R
At RO
COMPILATION CF DISPOSITION OF RIIFAINS DATA NS o
- N
; IO PNy
DN A
ile AN
I. LOCATICON INDEX CaRD: pil # 59677 “\‘:\ i}f‘
= ’}3'} 3 N h
(2) Newo  BERRY, Benjamin Re [\ ser wy.  aoe .
| Wi s i R
(v) Remk \ * . Orconizutnion Co.4, 5th MG Bat talion § ChRNY
........................ 2 eim s e asia s e e e e s ye naeen nalseds tesen ans i
5 11/20/ Ceuse of RN
(o) Dot asocn /BO/M L oits IRRRA D . SR
N _ A T
1. KLUIUTRATICNJ%ﬁgun(Check Regs, Card Inf.ageinst Loc.Ind.Inf.): IR
(2) Grave No........ TOW s o SWP1 ot Y M ot N TR ?“"‘;.E.F ........
(ol i pnig e e B REETERNE M inee) CREPRERONSR, Robui k. () i 200 U
III.Files of ccldiers dying from contagious diseased...... 0. CABR.. . Uik chi’f
IV. Infcrmefion on which advice to Europe in letter of transmitial was bused
____ P chsnd o St e (E M, G, B
. S
c.»tnmzﬁ:cn MHWM M ........... (ﬁ?//i%fv A

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

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

Uoatling om i o CoR e on L Bt
(Letter of trunsmittel on /27747 182

V. Fallowing advice forwarded to Europe by

[~

nTh e 4 s el ey Pron, BeRiSeriataked, Mo . EBE L I voe
SCUNTRY CEMETERY 1O, R . &

.. FORM 1154
suust 3920

Pran ge 616

B gn /':} ) ' \ 81
u-hoh fl.2 | j[//_.gw—{,/




o oo

e Y.
(C(“-z/u QLA #ﬁr\

//L sl
_ TR
r

A

REVIEWED
0SP SS.




. GRAVE LW‘TION B!N’

| LOCATION, OF THE GRAVE. o

' @9&2’4«{ .......... W/W 2 AT A T SR
(\ur a.me) (‘\!un::;; 4] (Iirst Name anddnitials.)
Z e A
..... f//a/?_MW"'rf\
(R:mlc) (Orgamzatlon) .
3 (‘7 /7 ~A
DATE OF BURTAL. Jf/c;"- A .,r./. .............

. PLACE OF BURIAL. f%/"ﬁiﬂtf/&ﬂ%" N

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

. ?
" ; Pk Fo .
l =y _A—-—d—)? )#
| eravE NuMBER. L. QO 7 N B NN |
- L i T A S \
HOW MARKED: NamePegf...57...... Crosst....\......%
Headboard? ....... A Botilefs n i Rl |
. IDENTIFICATION TAGS: { ;
. ; 7 M : '
“Was one buried with body?...... %’” ........ et U Sl S Ll
. Was oné fastened to name peg o ;\' : \
- stake used as a grave marker?.. . TiT el Al A N

|
If name unknown and tags: mlssl(g, deseription and marks

should be given here: 3ttt

(Signature and Rank of RBPDL g ()Ihu

This portion to be sent to Chief of Graves Registration Service.
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WAR.. DEPARTMENT
foiceé&éthe Quertermaster General of the AArmy

X Washington
e

aﬁﬁ% \
C’.Ro S. Forl—%i\g"t = =0 \%‘LQ
Infornatish rquch§d o s GeOs oo Date 11/15/20

:5‘ by 48
Tile 1o ; ‘BeQuistraTion.
From: ‘H{%1$§Eftcrmastcr General, U, 5. Amy, (Cemeterial Division)

v

To: The Adjutant General of the Amy, 6th & B Sts., NeW.,Washington,Ds Cs
Subject Tnformation reduired for GiR.Se

1, It is requested that the items checked below be completed, Redquest
confirmation of 211l infommation showi,

8. Surname Berry, f, Dato of death 33 /s0/18 o N,
b, Christian namer‘ ?%mﬂi@tnﬁﬂ% ) g« Cause of death pwrra (@ ’Jﬂ
AN\ ¥ A enjamin I. v L <ol Pty
T\\ ‘ c. Serial Number—-—- ne Buthority (Cs0.7) B4 e el
0 1 (l de. Organiza{;ion Co.A«Bth MG W Battltlijml F_m‘er‘gencyl gddrcﬂs ,,‘,V"‘ E : Lt
S ¢ : CQAIABATEC S D1 b,
[ d, Rank 1st Lte j.  Relutionship s3 A st71e4
f0DY DESCRIPTION : DENTAL CHARTS ’
(See page 45 of the Service Record) . (3ee Fhysical report of
i exemination prior to enlistmont)

a, Age of onlistmen

a, Strike out toeth missing

by Color of zycs

SORTIE el 372 Dujltaat 34 ghBITE S
i

¢y Color of hair " iypper right upper left

d. Height ' Nt e Tp e SR T A
 lower right lowor left

e, Weight

f, Permanent merks and

physical defecte ot
enlistment (0ld frectures or breaks)

H, L. ROGERS,
Quartemaster General,UdS.h.

BY:
CEMETERY NO: 516 a/ W ;
. . ”; F;. j

SHEET NO¢ 21 ls‘t. Liautl QqI“toC.
TYPED BY} %8




||!l' 5th Inde
293e+Berry ;,een jamin I.
Hdgrse A.Ge 25, UellaCe in E., 8 Avenue D'Iena, Paris, June 28th, 1920 = To;

Quartermsster General, Munitions Building, Washington, DeC.

1. Returned accomplisheds

2e The Photographic Section, these Headquarters, have been notified of

the change in order that another photograph may be taken of the grave with
the corrected inscriptione

74———7,‘4,:\

. A —z‘_“-—_
H. Fos RETHERS 3
Lieute COle, QMG
Chief




& @ ; & b

ﬂ’aj‘( 1
File No. 2nd Ind, ; Hi/np3 T
Suspended -~ . :

Hq. Zone of Framce, A.G.R.S., Q.M.C., in E., 7, rue Quentin-Bauchart,
W To: Supervisor Area #4, A.G.R.S., TROYES (Aube).

l. Forwarded for compliance and report by indorsement hereon with
least practicable delay.

=4

T8

o 7 13080014

By order of Major Shipman:

J=y

mmanessssns

7//-/—}:%[ -ft.rf/t./?:u.

~ Wo He MARIS
1st Lieut.,F.A.
e Ry Adjutant

9 LU LI 5

4, A, 6. RS, Troyes, dube. June 18%th, 1920
T9: . Ge@'o~Bonegof pRranceyad AR, &

Supe rvifdor Aredn

1 t = o~ PR e i £ \..,___- - 5 b -
24 Re turned, Contents no'ted and complied with,
\\ {
o o AAD N (et
Louls R, Dice, 3
Captain, C,4, 0. , .
4 Ge 'Be D s
LRD/NE
File No. 4th. Ind. fam.

Hq. Zone of Frante, A.G.RB.5., @.M.C. in Burope, 7,Rue Quentin-Bauchart, PARIS,
Jung 24th.1920. = To: Chief, A.G.R.S.; Q.M.C. in Burope, 8,Avenue d'lena,PARIS.

1. Attention is invited to preceeding indorsement.

L. 4.

RECORDED Najordt Q¢
=1 Conmending

TR
LULLIY G
o~

6
tey b',.l
-

A
' H. 0. ARERICIN GRS, /
. :

73 A Q. M, Gn e
NS B A
= y’;
35 v iy

30

y
H




G ©
1st. Ind.

File No. 293 Berry, Benjamin I. RHR/ nWa.
Hg. American @.R.S.,Q.M.C.,in Europe, 8 Ave. d'Iens, Pariz, Junme 12, 1920.

To: Commanding Officer, Zone of Francee

s Fred for compliance and report by indorsement hereon when

CHAS, A. MORROW

Major, Q.M.C,
Executive Officer.




»~

SR l .

" G.R.S. Form
Chanege of Insiption.

ol 3N

3404A3 K “o'w-d “STu'ey ‘030up03Y

WAR DEPARTMENT
OFFICE OF THE QUARTERIASTER GENERAL OF THE ARMY
WASHINGTON

May 13, 1920
File MMo. 59677 Registration. ) 13
pals o 2
From; Office of the Quartermaster General, Chief, {Cemeterial“pivig ( E}
Munitions Building, 19th & B Strcets, N.W., {ashington, ‘B Cjp ]
: BN "}‘J :::_U"? Q_L
To: Chief, American Graves Registration Service, %
8 Avenue d'Iena, Paris, France.
Subject: Change-af Inscription on Grave liarker.
1. It is requested that the inscription on the marker erected
over grave # 498 , plot , section ., Gty. #.516 \
American Cemetery, Langres, Haute, Marne L“

be corrected to correspond with the records of this ofiice which show

1st Lieut. Benjamin I, Berry, Company A, 5th lachine Gun Battalion

Date of death Wovember 20, 1018

2. Unen this has been done, advise the Red Cross Photographic
Section in order that another photograph may be taken of the grave with
the correct inscription,

By authority of the Quartermaster General:

CMI\I/ms
Inv.5.8.
Inv, & Adj. Dept.

PM

NS=7763/JC



| ® ® g1
G.R.5. Formglzz. - |

Change of Inscription, | _ ‘/JI» [T
<
J "l I
WAR DEPARTMENT ~ UL
OFFICE OF THZ QUARTERIIASTER GENERAL OF THE ARMY Al
WASHI NG
WASHINGTON ¥ay 13, 1920
59677
File Mo, Registration,
3
From; Office of the Quartermaster General, Chief, Cemeterial Division, (GRS)

Munitions Building, 19%th & B Streets, N.W., Washington, D, C.

Tois Chief, American Graves Registration Service, Q.M.C., in Europs,
8 Avenue d'Iena, Paris, France. :

N

Subject: Change nf Inscription on Grave liarker.

1. It is requested that the inscription on the marker erected
498 516
over zrave # Wl pliot) & , section ' R Otyiin 7 ;
American Cemetery, Langres, Haute, Karne

be corrected to correspond with the records of this office which show
l1st Lieut. Benjamin I. Berry, Company A, 5th Hachine Gun Battalion

Hovember 20, 1918
Date of death _

2, Vhen this has been done, advise the Red Cross Photographic °
Section in order that another photograph may be taken of the grave with
the correct inscription.

By authority of the Quartermaster General:

CHARLES C. PIERCE,
Colonel, U.5., Army,
Chief, Cemeterial Division,

A

CMN /ms =
Inv,3.5, e o &
Inv, & Adj. Dept, i] E“EWEB B e <

| EpRe P P8

’ 08P SS. | ¢ /£

NS-7763/1C






G.R.5. Form No.

101-A (Information Blank)

TO: -

FROM: -

REGISTRATION BRANCH, G.R.S.

INQUIRY BRANCH.

File Number

Ed

///7

Date 3- 20

Please furmsh 1nf‘orma.t10n a5 checked (V) below regarding the following soldier:

NAME

RANK a W

/@

ORGANIZATION C/O

,M/u/ 157, /’fo/m- Z— Serial Number

c/& iﬁx—w )7/@_/; ’ &M«/

g,
NO. | VQUESTION REPLY
/ i 2
1. Do particulars of soldiers given Q/ %‘O‘ /:/Jf _Ci/—
above agree with Records? L@J //“’ 9’0 =3 /g
3) W R
2. |Date of Death. 5// #3%00,
AL/ 2
3. |Cause and place of death ©7y // o /5/ ) zg/zl/
' ¢ ' (D Lp i 478 ety
4. Number of Casualty Cablegram. #J/(Q j@wf 200/
5. |Date buried. D(/M/@—-
6. |Grave Location.
(a) Complete record required
(b) Name of Cemetery or Com-
mune only required.
(c) Note reinterments,
7. |Who reported burial? '
T é_Lj‘é\..t..—
8, |Confirmed by G.R.S.? \‘/y @/ 2/5“’;{ d}?q j
/ :- f\,,z,.u"f' Gt~
9. |Report as to Grave Marker. ‘/ « J) M
g/ &ZG.@
10. |Identification Tags: V // &Z / 77( ‘)
(a) Buried with body? A/ N A (j” J
(b) Attached to grave marker? J 17, 77/)
11. |Complete Emergency Address? (/4/ /ﬁ & 3/" %
12. |Has been notified? _
(GiVB date) <(7[/ 05) 8 /5"‘ % 3;
13. |Report the exact position of
your inquiry on this case.
(Reply in all cases if no
information on record) ‘;-. QI\
R
14 |What is the Photograph No.? @/
Released by Information Con
15. | Inquiry made by ? / if A g:pt-to 1’4"’/
4" f.—; ’_','_ r/,ll a j'?_ J’F'l‘__‘ "% ¢ 4 e A rec ry J ‘
v v _2¢ards 5x8 BE“‘EWE“
VoA o, R T e Cards4dx6 'SS /L
N.B. All Proper names to be : ‘__’“" P y j
typewritten, or printed in ) 2 / 21
PLAIN BLOCK LETTERS. ) f




A I e

1. 6. R S. Form No. 1.
2. Sol;her’g No.

Surname (in block letters) " First Name and Initials

4 et C;ompan/yéé7ﬂ'/]ﬁ£{!/;
\ = Wize 0 1AL B2
e i e

te of Burial umctcu

MW....@%,.X.X ............

Town or Coxymunc (in hlock letters) Department

4 ,/’7 /
8. &7 .).% R A )54%
Grave No lot \u or Letter
9. Name Peg? ..... Cross? ..... Headboard? ..... Bo+tle ......
Check Metl%afw@king
10. Buried with " rave Marker? ......

/At e g 8 E TS s e e 0 s et s as

Burial Officer

........ Unit ﬂ .G. R. S.




T e e







G.P.5. Form Nos 112, "'
ANALYSIS (@ INQUIRY.

WAR DEPARTMENT

y GRAVES REGISTRATICN SERVICE
OFFICE OF THE DIRECTCR OF PURCHASE & STORAGE
WASHINGTON

Circumstances of Death
(Far. #2, Bul. 10-g-)

Flowers, Flags, etcé.
(Par. #6, Eul. 10~6-W)

Vonument
{rar. 40, oul. 10=CeW,

& _Discerepancies in Inscription
(Par. ;/9, Eul. 10=-C-¥)

Personzl Effects
(G.R.S. Form 111)

Accrued Pay
(G RSy Form 111):

Maintenance
" =
(Par. #7, Bul. 10-C-W)

Remarks; £ /.7

e i i 3

ANALYSIS CF INQUIRY 2 /4 /«*

Liberty Eonds
(G.R.S. Form 111)

Har nisk Insurance

(G.R.8% Eormi111)

_____Photographs :
(Far, 511, Bul, 10-C-4)

Permanent Burial In

_____{a) Frarce (G.R.5. Fornm 106)

(v) Other Countries

Return of Hodics Irom

France (G.R.5. Form 106)
(Par. #12, Bulla 10-0-4)
Othcr couniries

R )

L0 (5

[ ==

JOTE: In addition to informotion furmished on Nes. 1, 6, 11;asd 13, G.R.S,
Form 101-A (Information Blank), supply data on the fellowing:

Nosy 2,3, &y 80,780 9 Gy J L 2¥5 .

NS-3579=-11JH,

h; l,.szgi"_“_,

j‘\l“:'?l'_\’fi 8 'GYerk




