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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

IN REPLY REFEr To QM 293 A—C_*

Burns, Patrick 1764~0 July 8, 1530

Nrs, Thoss. J. Pollard,
35 Cegupa Stroet,
Forty Port, Pemmsylvania

Dear Madamg

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1629, 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 ae the mother
or widow of the above named deceased service man. To complete the 1ist
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

3

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

If 8o, give her name and address:

2. Ias the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General, A

Very truly yours,

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

Assistant.
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| \ 4 WAR DEPARTMENT k )
' OFFICE OF THE QUARTERMASTER GENERAL /
WASHINGTOR

IN REPLY REFER TO QM 293 A—C

June 13 1929.
_mr.m.

914 W, Meins St., Plymouth, Pa.

Dear Madam:

/ 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 %o
these cemeteries”. -

The recorde of this office show that you are the sister of

5 the late Sergeant Patrick Burns, Co. H, 58th Inf.,, whose remmins srencew
- mumwmm.uimm,m

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitleé¢ under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleass 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 pilgrimags.

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 since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 inecls. Major, Q. M. Corps,
Act of Congress. ; Aggistant.
Envelaope.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rePLY rerer To QM 293 A—C_‘

Burns, Patrick 1764~0 July €, 1930

Mrs., Thos. Js Pollard,
25 Cayuge Street,
Forty Yort, Pecusylvania

Dear Madams

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

.Thig office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europs 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
gpace provided on this letter and veturn to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? 5

If so, give her name and address:

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

If so, give her name and address:

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If 80, give her name and address:

o ek A

For The Quartermaster General,

Very truly yours,
Enclosures:

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

Asgistant.



WAR DEPARTMENT '
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

June 3% 1929.
Burns, Pgtrick.

Mrs. Annie Pollard ,
914 W. Meins St., Plymouth, Pa.

Dear Madam:

. 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 marirnes 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 gigter of

the late Sergeant Patrick Burns, Co. H, 69th Inf., whose remains sarenoww
interred in the Alsne-Marne Americsn Cemetery, Bellesu, Aisne, France.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and vwidow". 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 wase survived by a widow who has since remarried it is also requested
that a stateggnt to that effect be made.

. N
=z For youﬁireply, you may use the enclosed envelope which requires
no posfege. O -
= (e
5 Yo o QGgrtermaster General,
<= - o
6 e (‘% ! Very truly yours,

=
. =2,

i
B . A

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.
Envelope.



{ WAR DEPARTMENT ‘
‘.. OFFICE OF THE QUARTERMASTER GER=RAL
WASHINGTON

QM 293 A-C

nlf:'."}, Pptriﬂt’ MO’
c‘:'e H; eqx'l Iﬁf’“tmn

Apri) 8, 1927,

urae &rnie Pollard,
914 V. Main Ste,
Plymouth, Pa,

Daar liadems

The Guarteranster General desires to invite your attention
to the inclosed card wyl.ich gives the permanent cemetery location of
the soldier's grave i1 which you ars interested.

This Amsric:a)l overseas military cemetery is to be maintainjgd by
the United States for ull time. The graves vill be permancntly mar.ad by
white beadstones insc:'..bed with the nams, rarls, division, orgenizatien, date
of soldier’s death anid State from which he c:me. FHeadstonass will be jprlaced
at all graves, as sogu &s possible, and without necessity for specizal action
or request on ths part of relatives.

Please be ashured that in offoctimr romoval of the dead, the utmost
reverential cars was wo:zercised by these who poerformad this sacred duty. For
the future, these grav s will be perpetuallr mointained by the Goveramout in a
mannor befittirg the last resting place of ot horoas.

L | o Very truly yours,

) Cri,

Ko Je Hmyt(m'
Ih«00ie CGaMalle A
1 Inclc ;&ﬂ}iiﬁtm\tq m? Mf(‘

Record carde

25/560/2YS
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G.R.S. FORM #114-A, ~ STA‘PION_,_,,Bgllaan*.(m.sne.)‘ﬁ,,, ____________________
To be prepared in triplicate. : DATE.--DL.}:EQIJBI‘.-BB,IQZBJ. _____
REPORT OF DISINTERMENT, .PREPARAT[ON, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT ' COMPARATIVE REPORT f '
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body:
i, B Ry e L 10. Name_
______________________________________________________________________ |
i T P ST O X RSN CURRIRSINRSIRE: & 3 1SS Lo i :
3y RANK L A Db o sa v wbp i vost s omles e st L2t wRanlcssnsnes - nomas b Ll oid Tk 197 - Sn i all i iyt ool
4. Org.... .0o0.H. 89th Infs .. . e g+ sl e
SEDD STE1IE10 Ly e Nt 14 () ~ DADR ol ik o~ oo™ NS
O (o g ik (b) D.B. _no diserepaney ...
Discrepancy f‘ound“ul;qn di.sAin;;eirme'rilt. ¢
7.‘, Grave No, ! 7E) g % Sec. i o 18, Grave No.. . .2 .o B8C o
8. TRELO Tl N, Wl i Ptene o RO WA ah b s o ol OB PO B 0 0aaT ROW-poimeno
I P 2 AN g o g _ 17. no diserapsney ... ... siics
18. Cemetery__-__f_i;?_’?_e_:lflfﬁl_‘f__@?_{'; ___________ 19. Commune or town _ Selleaw =
'20. Dept. or County _____ . Misne. S C oD 1 Iy R O i ¥, LS
-’ 22. G.R.S. qurs..Code N0—1764 _____________ A sabnn st e s 81 d b s el
23, \Diirarrad (Date) _October 28,1922¢By C.P. Keating
24. Inscription on grave marker:
Name Patrick Burnsg ... __. BSOrdial s NOmi s unr e o p BNk i o sl bl s 508
Rank___._ Bl oo e e, e Organization | 00e H, 59th Inf.
25. Was identification disc found on grave marker? Yes On body?Xﬁﬁ__f_E?_!;fQ,ﬂeﬁ)

- L

Signature Junior Technicalm-;s_‘ stant
WaDa Wﬂl Jr. ;

PREPARATION

06, What other means of identificaition were on body? (If no disc or other means of
jdentification on body, give description of body.in detail). .

_______ Bottla racord 8gre8Re .. ... ..

27. Condition of vody . Badly decomposed. Features unrecognizable.
2g. Nature of burial _Wooden box and burlape . ST T A AT

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? nonse !

30, pody prepared and placed in casket: Date 00%+28,1928e By CaePs Keating

ML kot SOAMSALMY G L. s e AERRURNE " = IR T e T

Signature of Embalmer, (Supervisor . _ . G

T U Py, Caublng W

| N i




|
;
|
|

‘SHIPMENT. (Show actual ﬁlarking of rioo;c.) Box  No . SeBiada fe i dis i s, SO i '
32. Designation of body: R ¥ i
e g e IR e o IR e Y Y 561169
Bank. . | SEbe . o0 il Gy oy Organization . . WP CosnlMDaphylmes "0 0re. 4
33. Consigned to: . " s
Name of Permanent Cemetery. __{s:.s_ne-Marne Amer 1764" Bellaau, : A:Ls‘ne(__ 4
'34, Casket boxed and marked (Date) October. 28,1922, Bv. C.P, Keating ... .__.
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate gupervision and that the report above
is correct. 4 a4 %

BEr ROMATGICEINY L & boig ks v ndiloh 7 sty | puns | b i g ginde 1L DY RGNS S UG s iy B ST SR ol
____________________ z_a-__---..-_-..--.Q-QP;?_-.“__--_‘_-__._-,‘_,_ﬂ____-__-_--___-_‘-_-_c--._3-_-_.,_-_-_ Ead g AL
37, Shipped from point’ of Operation: :(Date)_ gl Ve b S s o bW e LA Ll el
To point of Concentration et ¥ T B IVAT Tl g4 SRR RN ey AUl S e P Y
(Name)
CONVOYOT: slBupuits s /8-« Lor dlfelinis of luist Signature Shipping Officer __ __ ...
38. Received at Ra_.ilh?&d onBoint¥ofiConcentrationieaDately s SIoRen i o f WeE iy
By GRS Re DO B BT LA DIV 6t S T N TTOM R R
39. Shipped from Railhead or Point of Concentration: Date _Qetober-28 1922_, ______
- To Permanent Cemetery . Aisne-Merne Amare Ceme1l764, Belleau (Aisng) -
: (Name )
EONV,0Y@ LIS U "o s R ) TN " __Signature Shipping Officer
Ok I]AVIS 1st/ Lite 'S
O RS C e VoA i DA T AT Lo, tr N N URSARNS TS R NIRRT T W, U DA ol U o L2 A0 e e S P UK T e
G.R.S. Representative __________ R TRER R O e STEIELR doh SR i PR e T TR e LR N
41. Reinterred, 00’6281922Alsn_g-“arneCm.l?GéBelleau(Alsne) .................
4 (Date)
42, Grave NO... . ... :_|-_ 5 ___________________________________________________________ Section nl J
43.-131“331;9_@3 ______________ B M e A i Row______ syl R T
Yde -
G.R.S. Representative //__ ;'] ________ ‘_________Q__f‘:?.\:fz
'S'I' -:D Cleary



- . _ 5

2T g el Sl e “Place  Bewdeau (Aisne)

REPORT OF DISINTERMENT AND REBURIAL | .. oatober 28,1922.

R]:;MAL.\;_S OFLA 4 BURNS, - Batr ek v U .. SERIAL NUMBER ... ATCURIGE NS AT

CRANK . Sgheli il ORGANIZATION .......000. H, 9980 Infe .

2

.,......409-5,“,-28_,‘1_9.23, i GTEVE 70, - PLOL 2, Sece C, Comel764,

Disinterred (date) ; From (give complete location):

K

BY : GLOUP .o Bl b Uniit FaS el s _Alsne-Marne

Reh{uried (dateDet .28 ,1922 MG An (give complete location): @r.l16 ,Block-A,
' Row 2,Aisne-Ysrne Cem.1764,Belleau(Aisne)

. By Gmupre-purlalgroup [P e T S W S Natire of reburial dod &agﬁat

Report as to nature of original burial and condition of hody upon disinterment :

Wooden hox and burlap .. .. . .

/

.......Badly decomposed. Features unrecognizeble .

o

(@) Identification tags: Buried with body ?,. . Y&8 . ... ..Ongrave marker?. . Y688 .
(corroded)

((6) Other means of identification found upon disinterment, ard general remarks :

9 LA 0 T TR bl Rettl e S amanRimaraGs s Y ey LT ST

i

© What does examination of body show as regards the Tollowing identifying items ? , ' q

(@) Height (actual measurement) Impossible te determine

(/) Weight (estimated) 3 k!

(¢) Hair—Color .~ .~ ... None visible -

P

Quan:[ii,\' .A
© Characteristies
{d) Hair on face—Colory, .. .HDI]G“ visible
Loeation |
lentil'\'..
() l’cr'nll.'m,cnt marks on boly (nihl scars, peculiarities,

or missing parts).... ..

None‘diéoernibld"‘ _

(f) Wounds or missing parts (received at time of casualty)
Frakubes; sSkull (faeial) .
Uiseing parts; Upper Jjaw,
- Checker; W,D. Wall Jre . = . e, B

-~
'S

5.

Disinterment \_.f'_, )7 4 . > PN ) 7 \
l.-:lllpm‘\’i-".-‘(‘d by e »-p L 2 pproved : (’§C e
CePs KEATING, Sele il O.E. DAVIS,/ 18t Lte ’QMGQ
Reburial th(/df 5‘4%7’7‘?! “""Zzﬁzg:ifojléilﬁv
- supervised Dy . N> L.psHEEE el APITEN 04 Al W.D.Cleary” &

- (Title)
(Tiflsy  Wte,Chaplain,USA,
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Porm 8 V-A

WAR DEPARTMENT _
OFFICE OF THE QUARTERUASTER GENZRAL
WASHINGTON

SUBJECT

})ate

Information required for Cemeterial Division.

T0: The Adjutant General of the Army, vorld War Division, Vashington, D.C.

m/% R
Christian name

erlal number fé//é ?
atlon_gdz 7/ 6/70M
Aé/

v

Rank

\;\

ge«f-Tate of death

erity_é, (0, 3/'%

It is requested that the items checked below be completed:

S 9 /TS

o %

1,x@f death

js Place of death
k. Place of burial ﬁg/?,a’fq 'éé—fz,/@an//

f. Emergency Addressm Crere i Cotlor (5D _Zrne 13 @w Con- 575

P19 Werh Ipoic FH
_EJ"./&MW el

it i

a. Date of enlistment . »?-2/‘7/,7 'Aj@,&ht

I’b/ge at enlistment_/@Zwsd Tzred- S

ﬁ’ 4
Color of hair @W""/ f

/K%@ ﬂwﬁ .

8 54321 123456178
Upper right Upper left

UG 6543529 |1 2434578
Lowexr right Lower left

DENTAL CHARTS?” 4 jecas?

-)IL‘V

l. Date of discharge

BODY DESCRIPTION

o’“?ré(j/ b VS e ieetcs
[ 27 A
Wﬁ)o,[/éw&

Woight*

. Fractures or breaks
P ,,%,f_? cated

59
}‘“ﬂ’d,f—zéﬁvcﬂﬂﬂéi 1?@42?‘/
By Local Board

y
8@ 54321 12345678
Upper right Upper left

I 2 3 4066 78
Lower left

Thq \gdar termaster General:

RAL



Burns, Patrick, 561,169
(Surnal (Christian name in full.) (Army seriy’  mber.)

Sgt. . o, H, 59 Infantry,

(Rank and orga ation.
State your relationship to the deceased-- . AV T4

Do you desire the remains brought to the United States? -.-££L0
(Yes or no.)

If remains are brought to the United States, do you |.-_*£ %A
wish them interred in a national cemetery? (Yes or no.)

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

(Name of person to Tecoive remoms.) ' (Express office.) (Telegraph office.)

E‘A\?ﬁfﬁnber and street.) R (City or town.) (State.)

Q' (Sign here) -526%44Z2;¢aq%19 ,ﬁ;i;,g@m/
_TULL Sl e A

Aafoé%zamagfﬁbf’46%%§;a¢ga? O anan.
r(Number and street or rural route.) (City, town, or/post oflice.) (State.)

Read carefully the letter accompanying this: card. 8—0713

Duplicate. L//
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G.R.S. FORM NO. 16 ' Pe0t-89 liyers

P-Lu -

Date June 9, 1919

-

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:
Name:. Burns, Patrick,

Rank: Qrganization:

Disinterment and Reburial made by Group V Unit "B

Disinterred (Date) From: (Give complete location)

June 9, 1919 Plot-89 liyers, at Priez, Ljsne
Coorde 26JelN —— 174.1E
Grave 2e

Reburied  (Date) in:  (Give compleie location), l ;;(EZjéf”f

June 9, 1919

Tetional Cemetery &t Belleau Woods, absne

Coorde 2684600 = "01769043

Plot~2, Secs C; Grave 70

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

Body in poor conditione

Was one identification tag found upon the body? J°F

What other means of identification we¥e found on the body? o

e
=== ——

: 335 Tﬂ\f‘"_? \F':':- T}ga_(_) ,?g
If upon disinterment, effects are fou@Npon bodies, they will be promptly
cent to the Zffects Depot direct, as is required by G.0. 170, g.H. 2, 1918.,
after being carsfully examined for clues to jdentity in doubtiul cases,

whereof will be made and reported to Chief, Graves Registration Services

Supervised byr;%%f?f‘&zzf{ ;?j;9W7L/£?TL :225 : CTTT:%%%gé;;zvvz£>w4“:;: i

Note :

notation

P

¢ .0 .Group Unit

Prov, Unit B. 6442

quber: 561169 e e
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G. R.S. Form. No. 16-A : Place .. EELIBAU(AISKE). CPY. 1764......

BEPURT OF DISINTERMENT ANDREBURIAL oo conem (o

1. REMAINS OF.... .BURNS,MIQK SeriaL Numser.....061169 . . ..

Risayrc? 0B 0l SRORERI LN TN O RGN IZATION ... OO s Ele DY SLra ENER o, 577 MDA IR S o Wt Y

2. Disinterred (date) : ' From (give complete 'location) :

Talagigy . iR OO PO NI AN SRIRNGE I (a0 it . e et L R I AL A WIS

5 L ECT
By : Group......... . BQS TRR.ceovvereevesssressrersresessn Uth;EDSION*7f

3. Reburied (date) : ‘s In (give complete location) :

- N 47 ‘
By 2 Group!ii.. . FOSTER - s %I%LD S 'LO + reburial .. .BOX & BURLAE.

. Nature/
\

4, Report as to nature of origmal burial and condition of body upon disinterment : BLE
BADLY DECOMPOSLD . Y i FEATURES UNREGOGNLZA

. mmm m BUMA? .. arn Wanebanas . vasn ‘ CRTETRTEE T P T T TR R TR TR .. EEETrTY

5. (a) Identification tags : Buried with body ... Y88 ......... On grave marker ? ... 289 . . .. ...
(b) Other means of identification found upon disinterment, and generéi remarks :

ABagiion VorossA WEATRIGR vFwBERES... b sua ol iy ithudiaalt s BANGL 00 0l Sodfe! (T b
Tag on body: “"---~ICK J, BURNS" ol -

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

(a) Height (actual measurement)mpo SULIOLE TO NTT BMINE

= n P Q@Y AR AIE H.'VT.[NE
Ot (et anong il © S SUIB LB AN i

(¢) Hair— Color “Z
Quantity ... s L Lt
' "‘!’".’* 0SS LRLE STOELD "'T'T“i-. : INZ '
i Characteristics : " b e TS T S X ‘-- IR R\
IMPOSS [BLE TO D H‘\.T[NE

’(d) Hair on face—Color ..
' IMPOS LE TO DR RMJINE

Dlagram represents the qqg_th wide open.

Location

\ ‘ Quaht.it'yIME.O.S.S..LBLE.;..TI?.C}...I.).ﬁ;.T[‘..._...RM._{.NE.........
(e) Permanent marks on body (old scars, peculiarities, or

missing parts)IMP.LQS.S.I.BLEL...T.O...I.J.E;‘..'I.‘..,..H.MLNE............

S 1t 9 21 mis.a.d; 17, 5.5
(f) Wounds or missing parts (received at time of casua y) s S L

- Py ‘
" mis. thru Fract from |
i ,// Y ) '“] } .

Right o oV WA

~/E/ %Déb ‘?Aiaproved' o e e ;i

H.H, FOSTER, SUE, BMB, ' (Title), AsB.DEVEY, 15 “-LT' @zc. {

8, Rebu‘ri:a\l /}/ %/ \%o Zef ey

supervised by |4 o H.FOJ‘I@R.SUP.M.\ App_roved A.E.méb Tt LTRN0:

. "V';w

\sw
A

W:—m; - ¢ ' R o . ey ',:.‘: - cff } B, it = o ...‘M
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i/ . COMPILATION OF DISPOSITION OF REMAINS DATA
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File #12918

“I. Locatiox InpEx CARD: V/
(a) Name BURNS,--Patrick Ser. No. .561169.._______
TYP.aew. ..
(BB ankBEA eI DI Organization __Co. H, _'59th Inf.
CER...£3.
(¢c) Dateofdeath 7=19=18 (@) Causeofdeath __ K/A .

II. RearstraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. ... 7Q ______ RO, s S Rlopeei gl st o) Sen e o (400 el TYP! _e,_e_w___-___Q;
(3) Emerg. AddresdirS. Annie Pollaxd, Sister, 914 W. Main St., Plymouth, Pa.

III. Files of soldiers dying from contagious diseases ... S L B A CKR...£3. 7.
IV. A. G. O. DrsrosiTroN CARp: Date of receipt -
& wama Ll st Zolatcd 0 sonsin SNt
(¢) Address --—%::Z;ZM“- ’ ’L{/*;?/Z7./L;A-"‘ —E%i--—;:r’f'if Tl , A A s
gy SR v
(d) Remains to be brought to U. S.% **-/"‘-.Z—(«’Qs AL TTRIN l o TRE S Rs Of A
(¢) To be interred in National Cemetery in U. S, at ___%/;?_i’._. ___________________________________________________
(f) Shipping instructions upon arrival of body in U. 8. - ez o
(9) Disposition instructions if not brought to U. S. = oo
Examiner’s Initials dfﬂf‘ Datefaetic: BTG il , 1920’
V. A. G: O. CORRESPONDENCE shows communication from ____________ e
_____ B sdated: oo bRl 0 L R
confirming request in Par. IV., item .- , above, or requesting that—... .
_______ 1l CAA L4 2_4""1\.:&.,@"*”“’(‘—-_
Examiner’s Initials --.-——- lZ:fg— ....... Date ------- VS A 48 T CE ; 192()/
VI. G. R. g, Fires, CORRESPONDENCE—shows as follows: b AR A CA R e
il -_-__-__/Z/.L‘;ﬁ 21 C;’? 1AL *"’i_"_f{__ f‘.:'.';éiu:__ﬂ.(,:ﬁ.[{.-_‘.rﬁ;'_.-?:rf'_'.":'_?‘_f_f;é:?ﬁ:"li&n_ .........
( / f :
. K_ 2 K/'J"’.p-:’-
(a) Cancellation memos referred to? .- T e e
' Examiner’s Initials --...- '2“# ...... Dihs,. . 2 R oy , 19207
— AR '
COUNTRY France CemMETERY No. --_-,‘1._7.64. ................. SuaeEr No. - : 295_,_,/; P {

G. R. 8, Form No. 115
Amended April 6, 1020 3—17120
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OSP-55 ! B .
Form No. 1009 . X “”,/f\ 4

OFFICE OF THE QUARTERMASTER GENERAL 2 1]
CEMETERIAL DIVISION e e M
OVERSEAS PROJECT SUL-SECTION 7\, 7} & 4,,.:f-*“ Yy

Harlow Folls \X‘ A££;4/’ 7;5%5
{AME OF DECEASED SOLDIER CEMETERY NO. 7 DATE 7

Burns, Patridc, Sgte 1764 - 295 4/12/21,

SERTAL NUMBER ORCGANIZATION DATE OF DEATH

561169 Co, Hy 59th Inf, 7/19/18.

WAR RISK INSURANCE INFORMATION

DATE TAPE IS SN0 2105%8

Mrs, Annie Burns Pollard, Sister
PERSCN NAMED ZY SOLDIER TO EE BENEFICIARY OF INSURANCE . RELATIONSHIP

914 W. Main St., Plymouth, Pa.
ADDRESS

PERSON RECEIVING DEATH COMPENSATION RELATIONSHIP

7//6—%&»@(;

S/1868/LML
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0777CE 07 THEY QUARTERMASTER GENERAL(
CENETERTAL DIVISION .

OVERSEAS PROJECT SUB=SECTION

‘Harlow __ C.W,

NAE OF DECEASED SOLDIER e CEMETERY NO. DATE

Burns, Patrick, Sgt, 1764 = 295 2/23/21
SERIAL NULBER ORGANIZATION

C;'%? 7?5‘

561169 Co. H, 59th Inf,

Copy forwarded to Date of death - 7/19/18.

Adiuetment Department

N o WAR RISK INSURANCE INFORMATION e
DATE . Iu_ar*.ch L)~ aleehal |
NAME OF BENEFICIARY RELATTONSHIP
Mrs. Annie Burns Pollard, Sister
Address

914 W. Main St., Plymouth, Pa.

S/ 709/1HL



COMPILATION OF DISPOSITION OF REMAINS DATA
™le f£12918

I. LocaTion InpEx CArb:

(¢) Name BURNS, Patyie Ser. No. 561;69 .............. '
' : A YRS W
@) Rank . _Bg®s . . Organization _CGos By 59%h Infe
_____ LGS
(c) Date of death 7_:':3_-9_‘;‘._1.5-___---___-____ (d) Cause of death K/_A ___________________________
II. RecisTrRATION CaRD.—(Check Reg., Card Inf. against Loec., Ind., Inf.):
(@) Grave No. Y .o T e TRiow: Stadi sl | Plot: 0E L e YU e W TR MOW. |

ey

VI. Form 115 forwarded to G. R. 8., Hoboken, N. J., .. . o , 192
VII. SurPLEMENTARY REQUESTS.
Date of and source. Relationship and name. . Degires. Action taken.
o
VIII. Form 115 received from G. R. S., Hoboken, N. J. oo , 192
i o 0 b
COUNTRY CRMETHRY, NO s el ln ol LR SHERY INOY Somd e el e
SR R * -
Prance 1764 295

,/9’~51'Jy’ ;—/" 2’/



OWFICE OF THE QUAHTERMASTER'GENERAL
CENMETERIAL DIVISION
OVERSEAS PRCJECT SUL-SECTION

Harlow Fulls
VAME OF DECEASED SOLDIER CEMETERY NO. DATE
Burns, Patride, Sgte 1764 = 295 a/12/23,
SERTAL NUMBER ORGANIZATION DATE OF DEATH
561169 Cos. Hy 59th Infe 1/19/18.
WAR RISK INSURANCE INFORMATION
DATE
PERSON NAMED ZY SOLDIER TO EE DENEFICIARY OF INSURANCE RELATIONSHIP
ADDRESS
PERSON RECEIVING DEATH COMPENSATION RELAT IONSHIP

S/1868/ LML
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GRAVE LO. ATION BLANK. %
LOCATION OF THE éﬁvm oF I\

PLACE OF BURIAL

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

| iy
GRAVE NUMBER.[=> ..7..... DALy WAt he, g i
HOW MARKED : Name Deg?.. ... ..... Craasm...z.jr'.-g...
Headboard?............ Bottlef............
IDENTIFICATION TAGS : '
Was one buried with body®..... F .. ... .. s
Was one fastened to name peg or ;
stake used as a grave markerf... MV S— .. ... o v Al
If name unknown and tags missin® description and marks

should be given here :

‘Chis portion fo be sent to Chief of Graves Registration Service.
v\ b Wa i, » »
L HRU U Al T:f



GRAVE LOCATION BLANK.,

LOCATION O HE GRAVE OF F o

- / )
|2z . Sal(67.. ... 00 ...........
(S Ja‘?e) (Numhe{-) (Farst Name “5’3 Ini a]s)

SLLACE OF BURIAL, .. ... @"""bf} .....

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

GRAVE NUMBER{J .......................................
HOW MARKED : Name Peg?............ Cross?. .
1
Headboardf............ Bottlef:...........

IDENTIFICATION TAGS :

Was one buried with body!. PRI st LG SRR L o

Was one fastened to name peg or
stake nsed as a grave marker?.... RS ESoe hadh o e S

If name ~unkn6wn and tags missi
should be given here :

. deseription and marks

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

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



e o i

a'. f
& -

-

> 7 e
BURNS C;MRIGK #551'1';.9
DB about July 18-22/18
Buried AMERICAN c;mmﬁr OF PRIEZ

GR 15

/5 "4



¢o. H., 59th, Inf. " BURNS, Patriek - Sgt. S6II69
“ha Di-'o ; «

¥iiled in setiom July I9/18, Alsne & Warne Offemsive;
buried in Priez. Grave No. IG.

¥No informant given,
¥ot signed.



G.R.S. Form No. 121

4.}
File # / "J 4 l/
Clasgification
Adjustment ' CEMETERY AL DIVISICN _
GRAVES REGTSTRATION SERVICE
REGISTRATION SECTION
; Da*e F
MEMORANDUMS
To: Registration Files Sub-Section.

Subject Adjustments made on Registration Files.

1. Charges as checked have bcen mace in the ‘Registration Files which
will necessitate a ®@rrespondirg change in the Classification Files.

s
A
ADD. ADD,
i* | CORR.| DATA. CORR,! DATA
l
File Number 1A \Date of Burial
Neame %Da_t_e‘_qf__ﬁe_b,u_zi.al
Serial Number Purial Ioforration v
Rank Nearest Relative
Organization Notified Nearest Relative
Cause_of Death Blue Card thrown out
Date of Death Thite Card set up
Casualty Cgblepgram Number
-t
0.K, Alphabetical Files K& 8 ¢ /o-20
DrkrState Ty,

Cards attached.

N8 =7739/MB

/ \J@{fk:_l;/ .. /’

{ s

By :‘ ,_[,'

i 0] lCemc,i ery_Audit Depart: H,.n{cﬂ__,____
b rvestigakion &_ﬁ d.m s.Lr"eLnthe.pj;.._




0. Q. M. G. Form No. 633
App. Aug. 14,1922
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