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RECEIPT OF REMAINS

HEADQUARTERS, NYPE - DISTRIBUTION CENTER #1, AGRS
DisTRIBUTION CENTER 58th ST.&1lst AVE., BROOKLYN, N.Y. RouTinE

\ .« M

ReEMAINS ConsiGNED To: FRANE P. TRAINOR
859 BROAD STREET

PROVIDENCE, RHODE ISLAND

REMAINS OF THE LATE @I&U}_AL BEFEETT& R ) ACCOMPANIED BY AN
ESCORT ARE SCHEDULED TO LEAVE NEW YORK = ON TRAIN
NUMBER 12 NEW HAVEN RAILROAD AT TEN AM EST

ON TUESDAY 30 NOVEMBER AND DUE TO ARRIVE AT PROVIDENCE

AT ON

ONE FORTY SEVEN FM EST SAME DATE,.
PLEASE ARRANGE TO ACCEPT REMAINS AT RAILROAD STATION UPON ARRIVAL AND PLEASE

NOTIFY THE NEXT OF KIN OF THE DATE AND TIME OF ARRIVAL.

ESCORT: SGT EDGAR E. OATLEY

ER 31 41 092
DET. #5, 1300 ASU R m XHOTATED
COLONEL, QMC WORDS 16 1949__
DATE

I, the \yermgne jo hereby acknowledge receipt of the remains of the above-named deceased

this ~30  day of , 19 “(CF i
(Day) (Month)
/
(%'/ / 25 P &
(Witness (Escort)) y (Consignee)

ER31YIY0§2 AL

e T L
OMC FORM 1‘93 U. 5. GOVERNMENT PRINTING OFFICE  10—54787-1

REV 5 MAR 48
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| DISINTERMENT DIRECTIVE 99- 9 3
DIRECTIVE NUMBER DATE
SECTION A—
NAME AND BURIAL LOCATION OF DECEASED 3504 00203 15 106 148
DAY |[MONTH| YEAR
INAME SERIAL NUMBER RANK ARM| DATE OF DEATH
BENNETT PAUL A 34442563 PV-T- |1
paY |montr | vear
CEMETERY DISPOSITION OF REMAINS
ANDILLY - LAY ST REMY I 11500 01
coot | oster.
ROW |GRAVE COUNTRY ' CAUSE OF DEATH
Bl 10 232 FRANCE 1
SECTION B— CONSIGNEE AND NEXT OF KIN
AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FRANK P, TRAINOR PAUL EMERY BENNETT (FATHER)
059 BRBAD STREET 30 ASHMONT STREET
PROVIDENCE , RHODE [ISLAND PROVIDENCE , RHODE | SLAND
F/E camsron RHODE | SLAND) |
: SECTION C — DISINTERMENT AND IDENTIFICATION
ME SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
[IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
1 memains USAGF
L] marker NAME AND TITLE
' SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
TURE OF BURIAL CONDITION OF REMAINS
F
ER MEANS OF IDENTIFICATION .
Sk A kCHIE WX L
R DISCREPANCIES 1 ;
INS PREPARED AND PLACED IN CASKET
AT BY
E:n SEALED BY EMBALMER (Signature)
{ASKET BOXED AND MARKED SHIPPING hnmlvsmflﬁn BY W
' il o S |
BTE BY i A5 |¢|
| hereby certify that all'the fore

and that the report above is correct.

gomg operahons were conducted und accomplished under my immediate supervisian

5

SIGNATURE OF GRS INSPECTOR

F’ Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

NRV 1 0 1948

oo . 1194
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i { RECORD OF CUSTODIAL TRANSFER 7
; ? 1. SHIPPED oy
lrrom | 10 aC R
9 USMC, ANDILLY, France 0.0., CASKETIR} POD’I’ ANT?EB?, :
| KIND OF CONVEYANCE NAME OF CONVOYER r f }/ g
- . /PJ"
| SIGNATURE OF SHIPPER 3 : DATE SIGMMTRE gﬁm
& Folis F s " / AL ; s —' : 1
S EMO Ry X T /ﬁ‘.’q - s nz“/ 2t
i N 2. SHIPPED _
".‘E?’“ - WSR T v ctorr =N
! ATy = |
{KIND OF CONVEVANCE HF BELGIUM NAMEDFCORVOYER-  =l2G Ll 1
& iBransport Comdr -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE i
Py n aa b oteas
94 071848 l/ R o 29 10TI548 |
79 EL E‘fa 4 ‘4"’ Y " 4 w .Nq b = [ [ JL\ f _4
3. SHIPPED 3
| FrOM e 2 f
| KIND OF CONVEYANCE NAM_E OF Fpnvovea
| SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER = KL,W . | DATE., i
f { l 6 N'u Y | 1949 1
FROM / ¥ 10 5 i
f .- ]’ A f 7z =
' e / /’ / I 1‘1‘{ \'// /K //Lzlﬁ/ -~ / - ]
mu OF couvmnci s e B i 1 NAM.E OF ccmom_ _ :
T SIGNATURE OF SHIPPER * ] . ] ;cﬁru cwpscemf 7 27 DATE 4Gy,
I ordin | AR AR me l? ke 153 &i‘ /MRy = ’\Qﬁ‘k -
i Bonmn i ) WET DS g, 13 \_
. 5. SHIPPED i3 / N
[FrOM 7O | OYIE @ T
Kiko'GF COMVANGEOY ~ BHODE 121 VWD) NAME OF CONVOYER _
bECA I DEMCE ° BHODE 12rvywnD bBOAIDEUCE = BHODE 12IvMD
SIGNATURE OFsHiPPER LTE £ L DATE SIGNATURE PEREREVERL S LHEE 1 DATE
TEBYHK " LHY 108 BYAr EWEKA BEWMELL (LVLIHEE)
_‘ 6. SHIPPED | . g 5
| FROM z ey TO
‘gmn,op CONVEYANCE NAME OF CONVOYER !
. s = '\ n S s X . ! 3 2 = {4 ¥ X 4
SIGNATURE OF SHIPPER ; ; DATE SIGNATURE OF RECEIVER A5 3 DATE
' ol 7.SHIPPED ~ — ° s 3
FROM EE[ WO WEE : ;
|KIND OF CONVEYANCE NAME OFCONVOYER = ) = T O T
SIGNATURE OF SHIPPER DATE -S!GNATURE -OF. RECEIVER ) IE).-ATE T
i :
| i : =
- ) - X u o e vz ™ ‘
5 . £ e Y A0 PRI B
A eB
b |
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DISINTERMENT DIRECTIVE

DIRECTIVE NUMBER DATE
3 SECTION A—
k- 1 NAME AND BURIAL LOCATION OF DEGEASED : l l
' S : : _ DAY |MONTH | YEAR
X | SERIAL NUMBER RANK ARM| DATE OF DEATH
 BENNETT PAUL A i i NS o BTE T
CEMETERY DISPOSITION OF REMAINS
. ; - _CODE 1 DIST. PT.
OT | ROW [GRAVE COUNTRY  CAUSE OF DEATH
) 10| ANDILLY FRANCE
: SECTION B— CONSIGNEE AND NEXT OF KIN
WNAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
SECTION C— DISINTERMENT AND IDENTIFICATION
rume SERIAL NUMBER RANK  [DATE OF DEATH DATE DISTINTERRED
BENNETT PAUL A 1447563 Pvt 25 JUNE 1948
‘ m{iranﬂcmou TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| REMAINS P - HILIP F IFAFF,EMBALIER
[il MARKER NAME AND TITLE
ko : SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
TURE OF BURIAL CONDITION OF REmAINS $ADVANCED STAGE OF mcmx.
- MILITARY CLOTHANG ~TION.LARGE AMOUNT OF FLESH,
DISARTICULATED,SKU] 'RACTURED
OTHER MEANS OF IDENTIFICATION
NONE
,Immoa DISCREPANCIES 1
NONE

WAINS PREPARED AND PLACED IN GASKET + 1 =15 fer box

bate 25 JUNE 1948 .}

SKET SEALED BY

JOHN A, BRICKLEY, EMB, SUPY,

nounANomnxaooRV'LLp W. BILLINGS

30/9/48 , ~ CLERK RECORDER-

| hereby cemfy that ol the foregoing operations were eonducted cmd accomplshed under my umdiaﬁe:
and that the report above is correct, /= excepticeSiceting ' e
L

ﬁs:mn $ Inf 337 QU SV BN
2 SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

ARV 1smanss 1194
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM e vl
l A TSI acptuy TREDE TIL 33) 2A B
IKIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGN PO ‘e | DATE
2. SHIPPED :
[[FROM 70
IIKIND OF CONVEYANCE NAME OF CONVOYER
[SIGNATURE OF SHIPPER - | DATE 7.1 77 |"SIGNATURE'QF RECEIVER * 7/ * DATE
3. SHIPPED
FROMITT 12 1O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED Y . .
FROMITT LBV, O CIR 3 10 Lo 10y :
TETINTUD =y S T T
KIND OF CONVEYANCE NAME OF CONVOYER
«r
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER *|DATE
TR Tnr 3¢ 5. SHIPPED ITFY
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
6. SHIPPED
FROM. ‘§4° €3 - ¢ o o 4 : TQ
KIND OF CONVEYANCE NAME OF CONVOYER ?
|
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE |
i\ 5 Ko Y . . E
1. SHIPPED
FROM 10
§
KIND OF CONVEYANCE NAME OF CONVOYER _
=% o ]
- ! a
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE E
= )
R \
o T ® 3{
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which is obsolete.

1251

4 MAR 48

CASE NO = X " S SPACE NO.
. ION CHECK LIST
NAME OF DECEASED (Last, First, Middle Initial) BRANCH OF SERVICE RACE RELIGION SEX DATE
BENNETT PAUL A -~ | 9 I LAk =
RANK OR GRADE SERIAL NUMBER W
7 { FRANK P TRAINCR
PVT 31 447 563 859 RROAD ST
PROVIDENCE RI
MP(,&% EEFERAL APPEARANCE coru%ryop SHIPPING CASE (Check Ons)
Bpshep noki SATISFACTORY L] unsatiseactory
FINISH (Exterior) REMARKS
FINISH (Interior)
HANDLES .
HANDLE BOLTS s
STENCILING—NAME PLATE
HEALTH PERMIT MARKER
HEALTH PERMIT NUMBER
CACSEH_G?E AL; APPEARANCE CONDITION CASKET (Check Ona)
/ (CHScE DML Fuscossanoter) TISFACTORY [] unsaTiseacTory
7 s @tecion  Hoqm 22 - /Jfﬁw [ e
/| uanores anp Fasteninegf La f B el SCREWS
ENCILING—NAME PLATE &L LT
CAM LOCKS (Seating) /L) K Loo' [2 )
OPOR OR MOISTURE. i
"’ V4 [ Ve
(V‘ A f 4 | 75 P
;r/ ALy LA T L
TV a0 tade - oA
| ROUTED THROUGH
[ wmorTuarY OPERATING ROOM [ repar suop
CONDITION OF REMAINS CASKET REPAIRED
[] samsractory [] unsarisracrory L] ves ] no
NECESSARY DISINFECTION (Explﬂin) CASKET EXCHANGED
D WES. s El NO
SHIPPING CASE REPAIRED
YES L] no
SHIPPING CASE EXCHA.NGED
NO
Y -2
Y
TIME DATE SIGNATURE OF MORTICIAN TIME DATE SIGNATURE OF INSPECTOR ( ,;
& 3| i
: , :- : - ﬂ”'—"'
REMARKS g )
Lo
r,f"'"yg‘-{—'—’:‘uf > ,6
S > s I) /7 .
V4 o Fig
4 A . ; ?
QMG FORM Replaces QMC Form R-5054, 16—54755~1  U. S. GOVERNMENT PR NTING OFFICE
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" DISTRIBUTION CENTER #1 ., . ,: I certify that this message is on official
NEW YORK FORT OF EMDARKATION ~ business and thst its transmission with a
BROOKLYN, NEW YORK lower precedence, or by air meil, regular -

! meiD/ or scheduled messenger would be pre=-

NV 9 Lili¥iel to the public interest.

FAUL EMERY BENNETT e
- g
l ¥ s__.l- 41 A8 - ’ W) " }; e
30 ASHMCNT ST IA _ s T
Major, TC 2
FROVIDENCE RI Adnin 0, AGR Div. :

PVT PAUL A BENNETT
PLEASE BE ADVISED THE REMAINS OF THE LATE

ARE ENROUTE TO THE UNITED STATES, OUR RECCRDS INDICATE YOU WISH REMAINS DELIVERED

FRANK P TRAINCR
TO

859 BROAD ST FROVIDENCE RI
WE CANNOT GIVE A DEFINITE DELIVERY DATE. IT IS EXPECTED THAT AN INTERVAL OF FROM
FIVE DAYS TO FOUR WEEKS WILL ELAPSE EEFCRE DELIVERY CAN EE EFFECTED, YOUR FUNERAL
DIRECTCR WILL TE NOTIFIED EY TELEGRAM THREE DAYS PRICR TO DELIVERY GIVING DATE AND
TYYE REMAINS WILL ARRIVE AT RAILROAD STATION, PLEASE INSTRUCT FUNERAL DIRECTCR TO
ACCEPT REMAINS AT RATLROAD STATION ON ARRIVAL, HE WILL FE REQUESTED TO INFORM YOU
SO YOU MAY MAKE FINAL FUNERAL ARRANGEMENTS, REMAINS WILL EE ACCOMPANIED BY
MILITARY ESCORT. SUGGEST YOU ARRANGE WITH LOCAL PATRIOTIC OR VETERANS' CRGANIZA-
TION IF YOU DESIRE MILITARY HONGRS AT FUNERAL, PLEASE CONFIRM AECVE DELIVERY
INSTRUCTIONS WITHIN FORTY EIGHT HOURS OF RECEIFT OF THIS MESSAGE DY TELEGRAM
GOLLECT TO DISTRIEUTION CENTER ONE, NEW YORK PCRT OF EVEARKATION CR SUDMIT NEW
INSTRUCTIONS. WE REGRET IT WILL BE IMPOSSIELE TO COMPLY AT GOVERNMENT EXFENSE
WITH CHANGES IN DELIVERY INSTRUCTIONS RECEIVED AFTER EXPIRATION OF THE FORTY EICGET
HOURS. FPLEASE INCLUDE FULL NAME OF DECEASED IN REFLY TELEGRAM,

RELIZSEC FCINA b i

DOG
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accordar 526, ' 24950
e y P

V""r’ ~ ~ REQUEST FOR REIMBURSEMENT OF INTERMENT ' , | |
[ ) OR TRMISPOR’HTION EXPENSES 2/, ‘ >
; (Read Explanation on Rev npleting form) 5 r/y{
muzosnmanra.m, First, Middle Initial) BRANCH OF SERVICE TO BE FILLED IN BY CLAIMAI
”B/ BENNETT FPAUL A S A [ INTERMENT ExeeNses
OR GRADE SERIAL NO. - , ' '
FVT B et 305 5 O FRs gess

INSTRUCTIONS TO PERSONS SIGNING THIS FORM
1. This Iorm is NOT to be signed by Funeral Director.
2. Fﬂ;inasrequjred and sign four copies. .
3. Check Box “A” or Box “B” above, not both. '
4. Check Box “A” when interment is in a civilian or private cemetery.
5. Check Box “B” when remains are delivered to home or other place prior to.burial_ in @ na_.tional or post cemetery.

FILL IN THIS STATEMENT IF BOX “A" IS CHECKED FILL IN THIS STATEMENT IF BOX “B"|IS CHECKED

I certify that thesumof 3 2 7/. ¥ was I certify that the sum of $ was
paid by me from personal funds in connection with the paid by me from personal funds in connection with the
interment of the remains of the above-named decedent in transportation of theé remains of the above-named dece- |
the eemetery mthca.ted beIow. : dent from: (City, town, or place from which remains were

. shipped)-

TO: (N and Location of National or Post Cemetery)

RETURN FOUR COPIES TO s SIGNATURE OF ANT f

REMARKS

P Koﬂr&k
gl F
Brooklyﬂ,

JEN 1949

C.'v—m 210"'—"”4
Sta. 625

QMC FORM PREVIOUS EDITIONS OF THIS | 16—54738-1
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PART A

. 1. When the remains are delivered for interment in a civilian or private cemetery, you are
responsible for paying all interment expenses. In this connection, you are entitled to the allow-
ance mentioned in paragraph 2 below.

2. An amount not to exceed $75 is allowed by the Government toward actual interment expenses

" when final interment of the remains is in a private or civilian cemetery. No allowance is authorized

toward interment expenses when interment is in a national or post cemetery.

8. The $75 maximum allowance by the Government toward interment expenses includes but is
not limited to the payment of one or more of the following items: Hearse hire from the railroad
station to your home, the funeral home, church, cemetery, or any other place designated by you;
vault; church services; newspaper notices; transportation for friends and relatives to and from
cemetery; and the services of a funeral director.

4. Reimbursement by the Government is made only to the person who paid from his personal
funds the expenses of or incident to interment in a private or civilian cemetery. Receipted bills are
not required to accompany this form. Any expenses over and above the $75 maximum must be borne
by the person who incurred or paid the additional expenses.

PART B

1. When the remains are delivered to you at Government expense prior to burial in a national
or post cemetery, you are responsible for all additional expenses necessary to deliver the remains
from that point to the national or post ecemetery grave site. However, you may be entitled to an
allowance for the cost of transporting the remains from your home to the national or post cemetery
grave site subject to the conditions outlined in paragraph 2 below. }

2. Reimbursement of transportation expenses is allowed only when the cost to the Government
to deliver the remains to you is LESS than what it would have cost the Government to deliver the
remains direct to the national or post cemetery of final interment. However, the amount which you
may be allowed (the difference between cost of delivery to you and cost of delivery by the Govern-
ment direct to the national or post cemetery) may not exceed the amount actually expended by you
to deliver the remains to the cemetery grave sitee. WHETHER OR NOT YOU WILL BE
GRANTED AN ALLOWANCE IS DEPENDENT UPON AN AUDIT OF THIS REQUEST.
IN ANY EVENT YOU WILL BE NOTIFIED OF ANY ALLOWANCE D BY THE
OFFICE TO WHICH THIS FORM IS SENT. .

who @%rom

ra W Qig&g : "
% |

=y R
3. Reimbursement by the Government will be made only to the pe
sonal funds for transporting the remains to the national or post ceme

4. No interment expense allowance is authorized since interment is
or post cemetery. bRt - 114 ¥ Db

*k
e

U. 5. GOVERNMENT PRINTING OFFICE  16—54738-1
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ST FOR DISPOSITION OF REM 'S

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

Pyt. Paul A. Bennett, 31 347 563
Plot B, Row 10, Grave 232, 27 October 14T
United Btatces Milltary Comotery
Anfilly, Frence

A C

DO NOT WRITE ABOVE THIS LINE g D

NOTE,—The next of kin should familiarize himself with the contents of the pamphlet, " Disposition of World War || Armed Forces Dead," before

filling out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFF%CE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

If you are the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |

of this form.
PART 1
Ple indie lati h he deceas I
I, _Paul Emerv Rennett ‘(‘X'Pi;thepg;;:;ox?)m ip to the d ed by placing an
i (PLEASE PRINT OR TYPE NAME OF NEXT OF KIN) -
D wiDow i D WIDOWER I:I SON OVER 21 YEARS OLD E] DAUGHTER OVER 21 YEARS OLD
m FATHER ; E] MOTHER D BROTHER OVER 2! YEARS OLD = D SISTER OVER 21 YEARS OLD

[ revationsip oTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an ““X”* in the box opposite the option you have selecied.)

I:I 1. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

m 2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

QOaklawn Cemetary - Cranston Rhode Tsland

(NAME AND LOCATION OF CEMETERY)

I:I 3. BE RETURNED TO" THE 'HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

D 4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT
- (LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “X**

IEYES D NO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word “NONE™ in the space below.) 4

in the proper box)

None
r’{ Lo Lr SO L g ¥
[ C p——— &
LAt o ¥ el ¢ Vi - -
uMe 1w 345 MILITARY BECIS & sl

BUDGET BUREAU Na. 43-R277.

|
|
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e ™ PART I (Continued) aE

other than the selected national cemetery, complete one of these sections.
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

|
| LAST NAME FIRST NAME MIDDLE INITIAL
| :
| £

Trainor Frank P

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
859 Broad Street SR N
i3-3% .changed Providence P
SS OFFIC (Nearut railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

| Reilway Express Agency Union Station Prov,R.I. Hopkinsg 5843

I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM:

OR

FULL NAME OF FUNERAL DIRECTOR O ’
Frank P.Trainor Providence Providence Rhode Tsland
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U.S. A, OR COUNTRY
Railway Express Agency Union Station [Providence i
EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “"DISPOSITION OF
WORLD WAR Il ARMED FORCES DEAD,” 1S:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
Bennett Ernestine liother
NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
. A., OR COUNTRY
130 Ashmorit Street Providence Providence Rhode Tslangd |

REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.*)

AS EXPLAINED IN THE PAMPHLET, “DISPOSITION OF WORLD WAR 11 ARMED FORCES DEAD," | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to
e best of my knowledge and belief.

Sleeont ot (#&n AND NUMBER)

Paul Emery Bennett. = Providence o ol
(NAME PRINTED OR TYPED) (CITY AND STATE)
Subscribed and duly sworn to before me according to law by the above- named appilcant this ﬁ& day of M‘Lﬁ
19__?_‘2 at city (azdown) of _JZ/ -""_W’-J"' £~ county of L2 /"' RAII and State (or.Territory or

District) of /LAf‘vé %ﬁ/éhf /

/ 5 ﬁ,‘ V4
W 22im ’{'/&"’{
(SIGNATURE OF OEﬂ R AUTHOW TO A IMISTER OATHS)

LV ritay Jaiitic

(OFFICIAL TITLE)

*NOTE.—Page 4 is part of the notarial attestation.

PAGE 2

e :

16—50411-1

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
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If you are the next of kin and you desire to rellnqmsh your disposition authority, please fill in PART Il of this form.

I, THE AS THE NEXT OF KIN OF THE DECEASED
(PLEASE INSERT RELATIONSHIP)

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

{DATE) |

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) (CITY AND STATE)

PART 1l
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART |l of this form.

" THISIS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM
SHOULD BE DIRECTED.

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TO THE DECEASED

NUMBER AND STREET CITY OR TOWN ; STATE OR COUNTRY
|
|
(DATE)
(SIGNATURE) (STREET AND NUMBER)
(NAME PRINTED OR TYPED) @y .M’D STATE)
16—50410-1 ’ PAGE 3
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All remarks and information -entered here will be considered as part of the Notarial Atiestation.
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deceased sent to the funeral parlor as stated in the form.

U. 5. GOVERNMENT PRINTING OFFICE
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141 e Year ...1946
to a claim against Vol.
the United States Page
- only. No Fee. Dat
.
|i- .
'In The Commpnwealth of Massachusetts
F :
| il UNITED STATES OF AMERICA '
| . oy
Abstract of Record of Marriage
:|! I, the undersigned, hereby certify that I am the Clerk of the Town ¥t
R R e SeekonK. ..., that as such I have custody of the records of marriages reqnimﬂ :
law to be kept in my office; that among such records is one relating to the man-idge of
| e Joseph Rebert Blair . .. . . .. |

and that the following is a true abstract of so much of said record as relates to said mamsge&

namely:

Name of Groom..Joseph Robert Blair

Name of Bride .. Florence Ann Bennett (McDonough)

Date of Marriage ..S¢pltember 26,1946

Place of Marriage . Seekonk, Massachusetts /

r

And I do hereby certify that the foregoing is a true abstract from said fecords.

Wituess my hand and Seal of said .. O ;N
..Seekonk.... ... on this. ... l.'l.t.h.day%?&

!, ;. #

M
! ROBINSON SEAL GO., INC., BOSTON s
! FORM 51 i
i
;‘-. _' J;
!T' ¢ ;
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/
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e ~~~~—/SSQUEST FOR DISPOSITION OF REMA*S

GRADE OF DECEASED, NAME, ARMY SERIAL NUMBER AND REPORTED PLACE OF BURIAL DATE:

F -

7
;

(’.\ 5

Pyi. Pl A, Demett, 3 M7 563
Thited Stalcs Milltary Comptory
- Andilly, Frence — Ai bl Sakees

A €

DO NOT WRITE ABOVE THIS LINE B D

NOTE.—The next of kin should familiarize himself with the contents of the pamphlet, “ Disposition of World War |1 Armed Forces Dead,”’ before

fillin? out this form. When the proper part of this form is filled out and properly signed by the next of kin, it should be returned to the
OFFICE OF THE QUARTERMASTER GENERAL, MEMORIAL DIVISION, WAR DEPARTMENT, WASHINGTON 25, D. C., in the
self-addressed postage-free envelope provided for this purpose.

h} yﬁu afre the next of kin or authorized representative of next of kin and desire to direct the disposition of the remains, please fill in PART |
of this form.

PART |

=

o

O

O

(Please indicate relationship to the deceased by placing an
I ’ “X”* in the proper box.)
(PLEASE PRINT OR TYPE NAME OF NEXT OF KIN)

WIDOW D WIDOWER D SON OVER 21 YEARS OLD D DAUGHTER OVER 21 YEARS OLD
FATHER I:I MOTHER D BROTHER OVER 21 YEARS OLD D SISTER OVER 21 YEARS OLD
RELATIONSHIP OTHER THAN ABOVE (Specify)

HAVING FAMILIARIZED MYSELF WITH THE OPTIONS WHICH HAVE BEEN MADE AVAILABLE TO ME WITH RESPECT TO THE FINAL RESTING PLACE OF THE DECEASED
DESIGNATED ABOVE, NOW DO DECLARE THAT IT IS MY DESIRE THAT THE REMAINS: (Please place an “X” in the box opposite the option you have selected.)

I. BE INTERRED IN A PERMANENT AMERICAN MILITARY CEMETERY OVERSEAS.

2. BE RETURNED TO THE UNITED STATES OR ANY POSSESSION OR TERRITORY THEREOF FOR INTERMENT BY NEXT OF KIN IN A PRIVATE CEMETERY

(NAME AND LOCATION OF CEMETERY)

3. BE RETURNED TO THE HOMELAND OF THE DECEASED OR NEXT OF KIN, FOR INTERMENT BY NEXT OF KIN IN A
(FOREIGN COUNTRY)

PRIVATE CEMETERY LOCATED AT.

(LOCATION OF CEMETERY SELECTED)

4. BE RETURNED TO THE UNITED STATES FOR FINAL INTERMENT IN A NATIONAL CEMETERY LOCATED AT

(LOCATION OF NATIONAL CEMETERY SELECTED)
(Please indicate if your own religious services at a location other than the selected national cemetery are desired by placing an “X** in the proper box)

I:lYES E]NO

THE NAME OF THE DECEASED, THE SERIAL NUMBER AND GRADE ARE CORRECT EXCEPT FOR THE FOLLOWING CHANGES: (If no corrections are necessary, indicate
this fact by inserting the word “NONE” in the space below.)

16—50411~1 ~ A Y

Qs o 345 MILITARY ) Sk v g

MIN L0 SENT 27 0CTIE -
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‘!‘ R ‘“#_: PART | (Continued) (_\

If on Page 1 of this form you have selected Option Number 2 or 3, or Option Number 4 with your own funeral ceremonies desired at a location
other than the selected national cemetery, complete one of these sections.
1. AS THE NEXT OF KIN, DO FURTHER DECLARE THAT 1 DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING PERSON WHO HAS AGREED TO RECEIVE THEM:

LAST NAME FIRST NAME MIDDLE INITIAL

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
. .. OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

OR ” .
I, AS THE NEXT OF KIN, DO FURTHER DECLARE THAT | DESIRE THE REMAINS TO BE SENT TO THE FOLLOWING FUNERAL DIRECTOR WHO HAS AGREED
TO RECEIVE THEM: v

| FULL NAME OF FUNERAL DIRECTOR

NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE OR TERRITORY OF
U. S. A., OR COUNTRY

EXPRESS OFFICE (Nearest railroad passenger station) TELEGRAPH ADDRESS TELEPHONE No.

IN CASE OF EMERGENCY THE NAME AND ADDRESS OF THE PERSON NEXT IN LINE OF KINSHIP AFTER ME, AS SET FORTH IN THE PAMPHLET, “'DISPOSITION OF
| WORLD WAR Il ARMED FORCES DEAD,” IS:

LAST NAME FIRST NAME MIDDLE INITIAL RELATIONSHIP TO
DECEASED
; NUMBER AND STREET CITY OR TOWN COUNTY OR PROVINCE STATE on TERRITORY OF
! : u. . OR COUNTRY
i
|

| REMARKS OR ADDITIONAL INSTRUCTIONS (For additional space use page 4.%)

.~

AS EXPLAINED IN THE PAMPHLET, “"DISPOSITION OF WORLD WAR 1l ARMED FORCES DEAD," | AM THE NEXT OF KIN AND THE INDIVIDUAL AUTHORIZED TO DIRECT THE
DISPOSITION OF THE SAID REMAINS.

I, the undersigned, DO SOLEMNLY SWEAR (OR AFFIRM) that the statements made by me in the foregoing document are full and true to
the best of my knowledge and belief. :

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)
Subscribed and duly sworn to before me according to law by the above-named applicant this _____ day of
19, at city (or town) of = county of and State (or Territory or

District) of

' . : : SIGNATURE OF OFFICER AUTHORIZED TO ADMINISTER OATHS
*NOTE.—Page 4 is part of the notarial attestation. ¢ )

. (OFFICIAL TITLE)
PAGE 2 < 16—50411-1
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T[5eclassiﬁed in accordance with D.O. 13526;‘
e ~ PART " RELINQUISHMENT OF DISPOSITION AUTHF TY
L If you are the next of kin and you desire to rehrn-quish your disposition authority, please fill in PART 1| of this form.
I, THE (PLEASE NGERT RELATIONSHF) AS THE NEXT OF KIN OF THE DECEASED

NAMED IN PART | OF THIS FORM, DO HEREBY RELINQUISH MY RIGHTS TO DIRECT THE FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.
THE NEXT EXISTING PERSON IN THE ORDER OF ELIGIBILITY OF DECEDENT'S SURVIVORS IS:

LAST NAME FIRST NAME MIDDLE INITIAL

RELATIONSHIP TQ THE DECEASED

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY

WHOM | UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED.

(DATE)

(SIGNATURE OF NEXT OF KIN) (STREET AND NUMBER)

(NAME PRINTED OR TYPED) (CITY AND STATE)

PART Il
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART Il of this form.

THIS IS TO NOTIFY YOU THAT | AM NOT THE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DI

SPOSITION OF THE REMAINS OF THE DECEASED
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLED

i e il GE, IS THE NEXT OF KIN TO WHOM THIS FORM
LAST NAME_ s FIRST _unb MIDDLE INITIAL
BLENNE [/ ol s A 3 |
RELATIONSHIP Td THE BECEASED %
I T e ~
NUMBER AND STREET CITY OR TQWN . - | sTATE OR COUTL
30 AShmon t ST /40 wa/cnce,_ o

. e L s
f/or I8 o /4/3/0;} " ”MU 7 WJ

(NAME PRINTED OR TYPED) © (CITY AND STA'ljl

(SIGNATURE)

16—50410-1 PAGE 3
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All remarks and information entered here will be considered as pdr't/of the Notarial Attestation.

PAGE 4

U. 5. GOVERNMENT PRINTING OFFICE
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Pvt. Paul A. Bemnett, 31 W4T 56
Piot B, Row 10, Geave 232, . 28 July 19k7
United States Military Cemetery S

Andilly, Frence

be the nearest relative of the a
service of his country.

If you should elect Option 2, it is advised that no fumeral arrengements
or other perscnal arrengements be mede wntil you are further notified by this

Will you please complete the enclosed foxm, "Request far Disposition of
m'gmmmmmm,mmm
postage, within 30 days after its receipt by you? Its prompt retwm will

avoid ""'.‘7/ hhrl
e :
Bincerely,

/

-

-

= T

R <
¢ maew S5 THOAS B, IARKIN

T <SS Ma jor Gensral

& 3 The Quartermmster Gonoral
cshb = =

- =
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6 December 19kk.

Dir., Memoriel Division, OQMG, Room 1007, Tempo C., Washington, D. C.

TO (Service, division, or organization) g {Location) =
] (Branch or unit) = (Attention) |
| pEscripTion | Ceptain Peul E. Bemnett - i
OF ATTACHED s TAG 1k Nov Ly \
COMMUNICATION : i (Addressee) 5 Q — (Date) 1

1ol '~ AGPC-G 20T Bennett, Peul A.
. _Buriel —— A N i
FROM Cesuelty Brench, Inves & Corres Section 3705 Munitions Bldg, 790L0
(Service, division, OF organization) (Location) (Telephone)

/

1. For necessary action.

D. Privete Peul A. Bemmett, 31447563, died on 15 September 194k
in Frence s a result of wounds received in action on 12 September 19hk.

e Writer hes been sdvised of this reference.

For the Chief, Casuelty Brench:
2 Incls:
Cpy ltr dtd 1k Nov Lk
Cpy ltr dtd 6 Dec 4k - . ,
Ho Lo D&Y

—

NOISIN 11y
4801 g g

i,

W. D., A. G. O. Form No. 0105
April 7, 1943
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cy by

Dear Captain Bennett:

M_E 5
WU i mu

i ﬁ_. i
> u
¢.m¢“mm w

LY .,_._

m?w \ .
il “mm mm.

m_ T

m

of mine may be to
of your son's heroic

X z
8 source of sustaining comfort.

.n

t>ust that the

grief, but n

Ny deepest sympathy is with you in your bereavement.

Sincerely yours,

H.
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Nov. 14, 194k,

Mejor General J. A. Ulio.,
Dear Sir;

Recently our son Paul A. Bennett was lost in Combat in France or
Germany we beleive and an anxious mother would like to know if
you could foreward her any news as to how he died and where and
also if you could tell us where he is buried.

I myself realize that this is war times and that the news is most
likely hard to get but if you could tell us anything that will stop
the boys mother from doing so much worrying and ease her mind it
is worth a lot. ©She does a lot of worrying over how he died and
how much he suffered and whet kind of attention he received after
hewas wounded so anything that you could tell her in regards to
him will help ease her mind considerable.

We received word on the 24 th of September that he had been severally
wounded on the 1l2th of September and on the 3d of October we received
word that he had died three days after he wae wounded which mskes it
the 15th of September that he died.

The last address that we received after he was wounded is as follows.

Pvt. Paul A. Bennett, --No.-31447563,---Central Postal Directory,---
A.P.0. 640, c/o Postmaster, New York, N. Y.

Thanking you beforehend for anything that you may be able to find
out for us and I can assure you it will be appreciated.

I remain.,

Yours respectifully.,
/s8/ Capt. Paul E. Bennett.

Capt. Paul E. Bennett.

r-r—r- P eeeee——
DeclaSS|f|ed in accordance W|th D.O. 13526 ks
T G B -
— 0 P
. P 30 Ashmont St.,
Y Providence R. I.
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SESTRICTED

, YOERX
i )RT OF BURIAL - 16 Sept,194L
i N TM 10-630 AND AR 30-1815 Dsato
;;45Bennett ' Paul 2vt L7 :
: ~ 6o s ﬂoﬂ' | T
Co G 3 - Ukng .
L Unit / & om-nunﬁun
106th. Evac.Hosp. France : 15 Sept.l9hL
Place of Death Date of Death Cause of Denth
15 Sept.l1944 1200 US Mil.Cem.No.l Andiliy Frapce . -
Time and Date of Burial Name of Cemetery Name or Cocrdinates of Location
232 10 B : Cross
Grave Number Row Number ] Plot Number : Type of Marker

Disposition of Identification Tags: Buried with body Yesq] No [ Attached to Marker Yes [T No[O
If No Identification Tags

How were remains identified ?

“ay

% i
What means of identification were buried with the body?

To determine Right or Left use Deceased’s Right and Left.
Who is buried en: Vel ey
Deceased’s Right: -~ vin Tigner 33094579 Pfc o 0SS Bu. - 23]

Name Serial No. Organization Grave No.
: Paul Flores 38215797 Pre. Ukn, 233
Deceased’s Left: e Serial No. Rank Organization. c:m3= No.

Signature ox Name, Rank and if pessible Organization of person furnishing above Data when other than officer reporting burial.

If print of identification tag is not afiixed fill in below:

” PAUL & BENNETD
31447563 T4 48

Emergency Addressee Florence A Bennett

Name

30 Ashmont St. Providence R.I.

! Address
Religion Protestant-
List only Personal Effects Found on Body and disposition of same:
Pogtal MO Rec. ($19.18) Pin and chain NC CURRENCY
Ring _ Soc. Sec. card
Package Rec. Pencil
L, Photos and case
Cig. lighter : : 2
22 Souvenir coins
Billfold / : ’/
5 Souvenir notes (42 frs.) Al

Signature of Officer or other persun reporting burial 7
= %/ /){LW / / [/ {,-%,

. ATII_._L, M‘ C//?\TL GthVenﬁcd by G.R.S. Officer
g ey T 1st.Lt. QMC. 18190
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; replacements by artificial teeth

by © linking anchor teeth

Declassified in éccordance with D.O. 1352.6"7
= R ' ﬁPﬁEéEASED UNIDENT ED

——

Take Fingerprints of Both Hands. If unable to obtain a
complete set of Fingerprints, Take Those You Can, and fill in
the following:

Height: Laundry Marks:

Weight: . Number of Rifle:

Colar of Eyes: Wear Glasses?

Color of Hair: Is Tooth Chart Attached?

(If possible, bave medieal personnel take a tooth chart, if no medical
personnel present, fill in a tooth chart below.) In space below, locate,
and describe any scars, birthmarks, moles, deformities, etc, :

Note below any identifying clues found, such as letters, photogra
probable crganization of deceased, ete.: , o

attach separate sheet. Indicate North.

Characteristics:
Other Data: IRy 1.

I this is an Isolated Burial, make a Sketch of the Location,
oriented with Permanent Landmarks. If more space needed

Thumb

Right Hand
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- | ©° WAR DEPARTMENT .
; . THE ADJUTANT GENERAL'S OFFICE
5 M WASHINGTON 28, D. €.

243 —r

FULL NAME m-mnm i GRADE
Bennett, Paul A. ,, _ 31 4LT 563 Pvt.
Providénce, Rhode 4sland _ Infantry 16 Feb '14

PLACE OF DEATH . CAUSE OF DEATH Died of w i' DATE OF DEATH
European Area rec'd in actioni 15 Sep Lk

STATION OF DECEASED :‘r_l':rﬂm °=l s mvo;um
European Area 9 Dec '43 ey i T

EMERGENCY ADDRESSEE (NAME. RELATIONSHIP & ADDRESS)

Mrs. Florence A, Bennett, wife, 30 Ashmont St., Frovidence, Rhode Island.

BENEFICIARY (NAME, RELATIONSHIP & ADDRESS)
‘ Mrs, Florence A. Bennett, wife, address shown above.
; Robert P. Bennett, son, same as wife's
Mrs. Ernestine bBennett, mother, 30 Ashmont St., Prorvidence, R I, #

VESTIGATION DECEASED AUTHORIZED IN FLYING PAY OTHER PAY ST
b e . on DUTY STATUS ABSENCE STATUS (sPECIFY W)
YEs NO Yus No YEs NG Yis NG YES No YES No | vEs No

ADDITIONAL DATA AND/OR STATEMENT

¥ lir, Faul E, Bennett, fother, same as mother's.

5. G.0. "B L F.0, U.8. A.
ARMY EFFECTS BUREAU

|
|2.0.0.ma. o.F.D.

CASUALTY BRANCH FILE
G.A. O, VET. ADMIN. A.G, 201 FILE

WD. AGO. FORM NO. B2-1, 20 MAY 1944 ‘
v R
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ARMY_EFFECTS SUREAL NVENTORY wbiene

e 0

ABLNDONED

s T.f LL'(

o NIV.
~ DATE / £ /;(,,z.«/ 41/__(7/
[ORIG. NO.
oF pxcs. [/ —
'\. ‘/ - ox > _
15 A o A 2 X
: | SHEET /. .
&Y a i i oF ZHEETS
: ORGANEZATION o/
T R ) ~d ¢
S TOVELS X WASHCLOTHS WINGS
i [RELT, MONEY (NO MONEY) CLOTHING & BTGS, CLOTE OR TRAVEL
T CLOTH, WASH BRACELEY TDENT. /- |BILLFOLD TN MONEY) 47
St CosTS BRUSHES * lcasE
I EBOTIE LR, PR. CAMERAS FOOTLOCKER
7 L SEOVES, PR- GLASSES KIT,SEW, TLT,0R WRITING
T | HANDKESCHIEFS KMIVES E00KS
i HE \DWEAR ”LA!EHTﬁF!S BOOKS, ADDRESS &
] JiCKETS . 200KS, PILOT LOG i |
OVEPCOLTS . ‘ PEN, FOUNTAIN : ol ARY (REMOVED FOR DUR) 1
] SCAFFS PENCIL, MECHANICAL FLMS § |
i SHIRTS r~P! PES e LETTERS g
R s R —— ‘Fle.Ol : l,L:'T%-E Pi:PERS, PERSONL .
i@ ] ries - RIBBONS, DECORATION PHOTOS i
|| TOWELS RN —_|SHOE SHINE ARTICLES , |
' TROUSERS, PR. T0B,CCO SHORT SNORTER ; ]
i TRUNKS, PR, ‘ 4 TOILET . RTICLES SOUVENIRS 1
|~ | uvoeeee R _ | UATCH T lsouvEN 1R Movey H£7
! STATIONERY
| TESTAVENTS
i : .S, MONEY (:MOUNT)
' i D ,
VR /
! A YE k-mtd'
ot
N
' \|~
- N hct=] FORM #HL F i %100 ; 1
2E M, RKS iy _ _ TTACAVENTS | | FOR Aok [ ] FoF ' ,
d 4 .-"- - L.-{/\'.r{/-x ‘( "!’L:; -;"/ _-b: o/ "’ "j-ﬁ 1—/ /&' /! i |
- TR g ¢ 7 ' // a '
0 el antILy. Al 5 : //‘
¥ g o \
{} o7 AL VNN
Nt Xl A
WE | ZHT G.). REMOVED
SHORT/GE
Py 4 2 ot S H A S 0N REVERSE
4 AL Vi N ' L IDENT. TAGS
WY, . p g ; ) JEMOVED
1 ) 1 ot o1 - \JAO D= i, L. ¥ - ’ 0f 4RY
REHOUSE CE '|3'r_c <ED BY s | REMOVED
e, i LOCKED
~283¢ [ i
. . o
. RY !
|¥VERTORIED 8Y 2 G R LUND : f 3
- -t BEMOV [ &
J’;,—}/,_u ot R : ENOVED G
Epi . SHECKEW 264, [it%i3 oR FILM REMOVED
t N ads 75 & 2 N foovirronat 4 :
} x V5 W 1 ¥ o -
EFF. M Form 11 {zu Feb 45) 3 ,
L - e e
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SHOFTEGES '
' T u.st eovr. Hmck shoRt
w . JUMBER =
DATE
SY 0L
| HOUNT

I certify thaot the nbove listed ilems wers
not in ghe containars inventoried by me:

INVENTORY GLERK

SUPERVISCR.

3s 1. REMOVED

gff, oM Form 11 (12 Dec &u)

& vt
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e —— unmary Court-Tlartial e L £ ey
-_— Al JIRE: VB
o - ~ "AR'IY SERVICE FCRCES (:> ” s

FANSA3 CITY WWARTTRHMASTTR DIACT Case No.__ggglgg;:;_
601 Hardesty Avenus e / :
Kansgas City 1, 'Hssouri " Date !l,ﬂﬁzmigﬁﬁ&{: l

SUBJECT: Revort of transaction in disnosing of the effects of

v /

2 e v
Paul £, Bennett v y 21447663 late a
(Y¥ame of deceased) (Army Serial Kumber)
Privete < 3 Infantyey who cdisd
(Grade) (Organization, Army or Service)
4 4 p ’.\
on the 1§ ¥ay of Sentember , 19 44, =t Puropecn Area
T0 ¢ . The Adjutant Genecral, Var Dedartment, Washington 25, D.C.

1. Comnlying-with A,¥W. 112, & Summary Court~'Turtisl, convened at Fansas City '
Mo, Pursuant tc £.0., 222 Hg., KC7'f Devot, dated 25 Sentovher 1943, © ;
pose of diswosing of the zffgets of the above-ramed scldisr, or perscn sub
military law, reports.that:

a. No legal representative or wvidow of deesdert being vrec:nt at
decedents camn or guart:rs, efects of decedent wer:z ferwardad to thiz Surmary
Court=-ifartial,

/ \,"’
. Local debtors oved decedent's estate “none , of mhi. ~ $he sum of
Pnon® \as collected., (IC nothing was found Que or collected, stats Wioashi
othervise attach itemized statement of syms owing and collceted.) (Inel. o '

e e —

¢. Deecdent owad vndismnied loecal ereditors the sun of “none
which has been paid by tha2 Summary Court-‘lartial fron funds cf decndent. (Gee
inclosed recceint oy Inek, )

d. Disposition of decedent's effects {less monev paid eroditcrs, if any
has been made by the Surmary Court-"Tartial by transmittal throuch the Quartsrmast:
Gerng, at Govornment expense to nerscen found entitlizd

Ser Summarv Court-ifartis]

FINDING belowr)
FINDING

Bafors a Summary Coqft-”artial which convened at Kansas City, "Hssouri, on
N

28 Ny 1948 s pursuant tc Special Orders 228, Hosdguarters

FCOM Depot, dated 25 Santember 1943, the avrlicatien or affidavit of

¥rs, Florence A. Bennett ~ for the effects of the above-namoed de-

ceased soldier, or persen subjeet to militery lar, now in the possessicn of the

Unitzd States, with cthar relavant evidence, was duly ccousidsred;

Thersupon, this: Summary Court-Martia¥V “inds thkat, undsr tha provisions of
’ b b

v

LT 112’ ¥rs, Florvence A, Bennett of

—_—
D

(Mame of person found entitled)

W v

30 Ashwont Street ; Protzdczca State of
(Number, Strest or Avenue) {City, Town or Villaga) :

Bhode Island i s i3 the widow of the
{(R=laticnshin or Canacity)

above~named dededcont and avpears to be entitled te reoceive his or her effcets.

(Signaturc of Summary Court Officer)

JOEN R, WURFHY, Colonel, Q.M.Cs
AV (Fama, Rank, Orzanization)
SUMIARY CLURT JARTIAL

Eff. Qi Form 75
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ARMY SERVICE FORCES
KANSAS CITY QUARTERMASTER DEFPOT

601 HARDESTY AVENUE :
NSAS CITY 1, MIBSOUR! JRM:JSz2vb
263125 8 November 30, 14

IN REPLY REFER TO:

Captain-Paul E. Bennett /
30 Ashmont Street

Provicence, Rhode Ialand/ ) //7
Dear Captain Bennett: v
This will acknowledge your letter of October 2/

to the irmy ects Bureau regarding pa’)-sonal belongings
of your son, vate Paul A. Bennett.

The Army Lffects Bureau has been established by the
War Department to receive and dispose of personal effecis
of military personnel./ lipwever, as yet, we have not received
any of Private Benneti's’property. :

We appreciate the spirit which prompted your request
that the packages mailed to your son should be shared among
his friends. However, it is our understanding that mail
en route to members of our Armed Forces which cannot be
delivered is returned to the sender. In the event of any
undue delay in the return of these packag}a, it is suggested
that you contact the Postal Authorities.

Pl7a accept my sincere sympathy in the loss of your
son.

¥ f

Yours very truly;

A. L. SMITH
Administrative Assistant
Army Effects Bureau
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in France we belei?e.,

. At the time we at hame and a lot of friends of Pauls had sent him.Xmas.
presents and there isn't anyone of us that wish to have these presents
returned to us so we were wondering if you could not give then to 50me

other soldiers over there that are not fortunate enough to. have any
xmas,presents sent them.

We would all anreciate it very much if you ceuld disperse
some needy soldier over there for us.

The address was.

Pvt. Paul A. Bannett.,= o
No.-31447563., % : A
A.P.0.-6L0., Mot Lo
: Central Postal Dineetory., S L
}  °  ofo Postmaster.,

s New York.,N.Y.

~Agein we thank you.

F AN
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ll'l- Florém:i:‘iw

= el f 30 homont, Street
: - Providenss, fhode Island

HEffeects of:
Hame

3 By
. ¢ .

R

s s R S

Case I'o.

i ' o s

DATE 31 May 1945

FCR: Eflects |

Lo =y

J { N
|, REWRIS: GHG:VBisj ) g
S _Inclose Bureau Check ~ Remove G.I1. ° ‘ e
e i . decty No Note discrevaney in :
3 Sl Amorpbis I __Fiims remcved
Inclose "Valuables® item _ . THgry remevsd
Shin ®#Valuablest item(s) - Lauadry ramived i .

—

ROUTTNG: : e

‘ Accountine Branch
Warehcuse Division

2 _Files Branch, Adm. Div

i £
f‘k__ e Homy fou A e e e ‘--""——--_“--""/-m'
i 1y L -
I5% o . R=ERKS: : : %
Bst. Fri. Ches.
Al Mo, of Packgcos
|I - LY
|
. Eff. Qf Form 14 (26 Dec 44)
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ARMY SERVICE FORCES

KANSAS CITY QUARTERMASTER DEFOT
601 HARDESTY AVENUE ‘
KANSAS CITY 1, MISSOURI

I LY REFER Tozmzs mu:n‘h
T ot June 1, 1945

Mrs, Florence A, Bemmebtt
30 Ashmomt Street
Providence, Rhode Island

Dear Mrs, Bemnett:

The Army Eff'eots Burean has received {rom overseas
some personal effecta of your husband, Private Panl A. Bemnetts

These effects are being forwarded %o you in one packages

1f, by axy chance, the property has not reashed you
expiration of thirty days from this date, please notify
tracer will be instituted,

The ectlen of this Burean in transmitting personal
effects does not, of itself, vest title in the recipient.
property is forwarded for distribution according to the
the state of the soldier's legal residemce,

¥e
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