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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

—

1. Forms 114-B are to be prepared by Registration BranchbinﬂQuédrublicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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BYERS, Williwm J —Pvt 2560166

in the Argenne Meuse effensive
wounded by shrapnel ome half mile

"te a first aid statien where he

ant: BESSLER, Charles J Pvt 2141863
Ces I 138th Infantry

ther: O© Bdwin A. Shearer

138th infantry
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Ce, I 138th Infantry . BYERB, Willi.m J —Pvt 2560166
35th Div :

Pvt Byers waz killed in actlem im the Argenne Meuse effensive
Sept 26 1918 e was mortally wounded by shrapnel one half mile
gouth of Cheppy He was moved te a first aid statien where he
died a few hours later. : e

. £

Informant: BESSLER, Charles J Pvt 2141863
Ces I 138th Infantry -
MKrvom !

Searcher:? mwg ndwii A+ Shearer
- 133th infantry
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in repLY reFer To QM 293 A-C
Byers, William M 1232=0

Mr, Lester Button,
Bradley,
South Dakota

Dear Sir:

July 8, 1930

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act

mentioned to make a pilgrimage to the cemeteries in Europe as the mother

or widow of the above named deceased service marm.

To complete the list

of eligibles and to assure that, if the above named man ig 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 thie office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

e

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

If so, give hef name and address:

3. Is the deceased survived by any woman
who s8tood 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 addresg:,

B s y o
3 =

For The Quartermas

f ] 1111 Ty =
i== JUL \

Enclosures:
Envelope g
Act s e
Amendment nt TR S

P <— b;'/'l ‘,!\\ - “ g e (@ 1‘i
ter Genérallf-||
>/ ‘

A."D. )

Y Captain, Q. M. Corps,

Assistant.
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WAR DEPARTMENT

( e 2ol ) R FFICE OF THE GUARTERMASTER GENER,
R T2 0 WASHINGTON
YW o Levlec IRetidett
) - o 1/'\{ = f":"(' R4 ff)
fOomodie o 1 ( DATE 9-24-29
{
NAME . RANK SERIAL ORGANIZATION DATE OF DEATH
Byers, William T:”.-i'fs"w-g’ﬁg Pyt 2560166 Coe I, 138th Inf.
STATE CTY. NO. 171239 GRAVE ROT BLOCK
Checlcﬁ__x;ela‘bion_g_h_i_g Living - Deceased
\ J MOTHER : . FTh
4 : : ¢
. TERLOTIER (For the B .t /¢
w year prior to com= : YA Llond
mencewn’c of service) : : :
NAME 3 : $
;MOTHI‘R THRU ADOPTION : :
AND (For the year prior O I :
to commencement of : : :
ADDRESS - service) 3 : :
J}IOT&FR IN IO0CO PARENTIS ¢ : /¢
“(For the year prior to t M Ty
commencement of service) ! : :
: t 2 ?
WIDOW B B :
(Who has not remarried) r Aot E
3 4 :
74&0«(»&- f‘!tlt({,@???/w
\b\ LL{/L&1A,Q_,,Q_ é 7 A"a / : /1,7 )
Veterans Bureau Claim Number ol ) ’, "/2 /2

29/156/



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-C

Byers, William MM,
$258 Sept. 4, 1929

Mr, ILester Button,
Bradley, S. Do

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view 10
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Eurove in which the remains of their sons
and husbands are interred.

W111 you please fill in the answere to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Wirite answers in space below

1, Is the deceased survived by a widow who P 472
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother; stepmother, Y s
mother thru adoption, or any othef&wgman J o /4467244270’13’“- =
who etood in loco parenthﬁ%o him, aq;érd—
ing to the terms of Section 4 of the en= A
‘closed Act, give her nam@, address,»and =\

relatlonshlp in the space opposlte, 7, ,jg
- 45) AL
= ¢ .' 73 ,‘.0 _J = R

X

3. If survived by a widow or’ mother does she
desire to make the p11gr1mage° : .; s

Fo Th rtermaster General . : ,
r e Qua ,45
£ : ‘% Very truly yours ;
tvorfed A»ub-a'Aplizfﬂzanab ‘U\Q‘J\NAHA
2 tncls, A Anertr (T g JOHN T. HARRIS,

Act of Congress

Major, Q. M. Corps,
| )
Envelope &f?ztif:/€ZLz22$;L/, Assistant.




WER DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON ;

v rEpLY rasun To QM 293 A-C
Byers, Witliam M. June pg , 1929.

Hre Lester Buiton,
Bradlay, S+ De

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 Burops to make a pilerimaze to

these cemeteries”.

- s

The records of this office show that you are the gomsin of the
late Private William M. Byers, Co. I, 138th Inf.g whose remains are now
{nterred in the Meuse- Apgome Ameriocan Cemetery, Romasgne-sous-iontfaucon,
Wouse, Frames 3 5 [» O [ ©

Will you please advise this office whether or not he isg survived
by a mother or widow who 18 entitled under the provisions of the above gquod-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who 8tood in loco
parentis to the decedent, a statement as to her relaticnship is reguested.
If he was survived by a widow who has since remarried 1t is also requested
that a statement to that effect be made.

Yor your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Bnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 29:5 A-C ;

Byers, Willism M 1232-0 July 8, 1930
y 8, Yo

¥r. Iester Button,
Bredley,
South Dakota

Dear 8ir:

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.

This office has no reccrd of any person entitled under the Act
mentioned to make & pilgrimage to the demeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man ig 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? 3

If so, give her name and address: 3 : ; s o

2. Is the deceased survived by a widow

who has not remarried? = =

If so, give her name and address:

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

P e e

If so, give her name and address: ‘ 3 -
For The Quartermaster General,

Very truly yours,

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




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFEr o QM 293 A-C

Byers, William M,
©x 0
b Sept. 4, 1929

Mr, lester Button,
Bradley, S: D«

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1, Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address: :

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

. A - e o

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

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

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Agsistant,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

in rEPLY rRerer to QN 293 A-C

|

\

st RS L T e . ‘
l

|

Byers, wiklism M. June a9, 1929.

Hre Lester Bution, |
Bradley, 5. De 3

Dear Sir:

: Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Burope to make a pilgrimaze to
these cemeteries®.

The records of this office show that you are the gousin of the
late Private William Ms Byers, Cos I, 138th Inf,§ whose remuins are now
interred in the Meuse- Argomne American Ceastery, Romagne-souseiiontfaucon,
ﬁu‘le. Pranges .

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in crder that action may be tak-
en to0 extend invitatiorns to them to make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimsge.

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

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

For The Quartermaster General,

'ery truly yours,

2 incls.

Act of Congress.
Envelope. f JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




Byers, William M "%560,166 . ¢

(Surname. ) (Christian name in full.) 1 ny serial number.) »

- Put. Co I 138th Inf,.°

(Rank and organization.)

State your relationship to the deceased e e a X o

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

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

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

(Name of person to receive remans.) (Express office.) (Telegraph office.)
(Nu-mbcr and street.) (City or town.) (State.)
\ (Sign here) ... m@% -
( o 4 BNQ—AM .@_:_!D.----
(Number and street, or rural route.) (City, town, or pos? office.) (State.)
Read carefully the letter accompanying this card. 3—6713

~
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In reply refer to:
QM - 293 C-R

Aﬁ"lﬁt s’ ~¢.w.

Ky, lLaster Button, _ :
Bls wdlay’ W " s : 1
a0 - A '

Dear Sirs

- The Quartermaster Gencral desires that you be informed that
the permanent grave of

Private William lis Byers, Gompo I, 1%th
lnfmﬂ;r.{, is Grave 27, Row 41, Bloax Cs ﬂause-ﬁ;g:;pe Az;aarioan
cemsery, .;:nmagns-aoua-a.om;muoon {licuse ), Froncas

B & Vo
This is one of the permanent Ameriean mllitary cemeterles
to be maintained by this Government in Europe. ‘Zech grave will be
marked By headstone of white marble, of suitable design, with
hname, rank, division, organization, date of soldier's death ard State
from which he came. The headstones will be placed at all graves in
connection with the 1mprovcment work now in progress as soon as

vossible and without waiting for special action or request on the
part of relatzves,

In effecting removal, the utmost care and reveyrence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-’
tained by this Government in a manner bef;ttxng the dast resting
place 0f ouy heroes.

Very truly yours,

%//ﬁ7‘: a7 Assistant.

23/494 vV
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REPORY OF DISIHTERFET AT PEBURIAL

Renains ofe /
Heme BYERS  William woabeiRbe016l [

mank. Pvt Organization Co C 138th Inf .,""

Disinterment and Reburial mada by Group: ; Unit
Disinterred (patae) from (ive comlete locauicy)
& 8 MAY 1919 Grave 730 FRENCH MILITARY CTY
BRABANT EN ARGONNE MEUSE
35 SE E 310.64 X 261 .79

Reburied (Date} T "“("c;i.\ie co.plete locatiom) -

8 MAY 1919 ' Grave # 169 Sec # 49 Plot #4

¥ . s __ARGONITE. AMERICAN CEMETWRY F 1232

L _ROMAGEE _JEUSE / FEA e
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A‘L;f;f i :" \
& ik - '
¥ COMPILATION OF DISPOSITION OF REMAINS DATA
File #3089 ”
I. Location InpEx CARD: # 2 e J;*"*j
(@) Name BYERS 2 W ¥illam M- o o SerENGY ___&5_-6_9_;_6__6_ ______ } ‘ W .
/3 X_t_{! (7{1"/"/) =3 r_[‘YP. _als
() Rank _____- BVilred i ¢ Organization ___.__80s 1 _’:!-'_‘_5_6.1.5.-"51_-_;.@.:_:9 ____________ ; /—77
CKR..L -
() Bt ol 9/26/18 (d) Causeof death .. DWRIA. e
II. ReeisTraTION CaRD.—(Check Reg., Card Inf, against Loc., Ind., Inf.)
(@) Grave No._.._.169 _____ Row == ____ RCfFs 4 - Sec. 49 . . TYP--—8kg =
2 > ( ‘/1-
() Emerg. Address . MreLester Button,(Cousin) Bradley,N.D. " ! 45
ITT @;f offsolfljghs dvire frorh chuihgibug/disbaghs /o - an (P
i ,’V‘y‘ M
IV. A. G. O. DisrosrrioNn CARD: ki . w,'ﬂ
p o LA
(@) N%me o L 2. [ Aoyl
Y. dNAg . o1 L.y =) IM— -¢='L"‘
(¢) Address [2)_/ A AL )
/7 S
/ ) »
(@R RemninstioRbetbronshieto UnS e - b~ o
(e)ElofbelimtcrredtineNationaliCémetery in U. S. ab o o
(f) Shipping instructions upon arrival of body in S A S i Sa i TR
(g)EDispesition®mstrnetionshf not broughtitofU, S, s o0& o e
¢ / AN e e [ $
Examiner’s Initials __::"_‘_-‘:;/_f.--.‘:»‘:’..*.---._- Date’__—£_ = A0 T ol 74920,
\
V. A. G. 0..CorRESPONDENCE shows communication from oo = . =
3 e e e nodi st ST At e e e
\ confirming request in Par V., 1tem _______________ S above or requesting that -
Bxaminer Silnitialssstsr — Sanaes v Daterssm s % 0T , 1920.
VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: . oov oo
4 ) Nl i f A ,; S ,vﬁ/ Lot VABA-BAsy o i b SR
_____ Ll Bl A Lo € Aty
/ '}
(@) Cancellation memos referred to? ___ ‘ S - e AR Kl SR
Examiner’s Initials _ ___‘_J__'____Q_L _____ Date ______ é/_ ---.L).-.a_-__‘:-_g__l’_ _____ ,-1-99@?/
COUNTRY FRANCE Ceverery No. L. 1£282-880+49 . Smeer No. ... Zﬂ'\.é -.\-“'-'14--{-""%"\
&/ \
' e %
o i{msndglfglg 3;20115 E=HL) TR Y e = %

¢/

¥ & B

AN




K e . R W = ‘
VIS G R: ST Horm3Nosulil4maders T = —Seses s s S , 1920
Mypediby: 7 e ot LB RNIUEE , Checked by ot 5 5 Rl 3 | , 1920. i ‘
I
VIII. FiNAL ACTION:
cable on _ = a , 1920

Following advice forwarded to Europe by

letter on

10:G5 CORRECTIONS

CHANGE OF ADVICE.

AcTioN TAEEN.

X. SusPENSION e /A % 6/) A ”{W ﬁm, ( @M) gfw«dé/b/ Af Aot

[J?JQ—/-Z/)

_________________________________________
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G.R.S: = . .
R.S. FORM #114-4. » STATION __ Romagne Cem.1252

To be prepared in triplicate. DATE ___ Jov.l8,1981

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF .BODY

DISINTERMENT 'COMPARATIVE REPORT

)

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name ,.BYERS, William M, .. 10. Name P e
2. No.... --8860166 . . ... sy FF SRRt SN et~ i
O HEmIE 20 1 SRl i S 12. Rank S
aeoneL o, e 18840 Infy. - o | S O i e gt A e
e D aeeesr . - 14, (a)-D.D. SR
G neR By SRGec e A S

Discrepancy found'upon disinterment

e GrayverNokse LGB - Sec._ .« 495 : 15/ =GRV e NoR St s saas Sechetowr—aup =
SESEE R A - Row IHOpor ] I oy s e P ROW=s i e e
Ok = 17. no-diserensn L

18. Cemetery Meuse-Argomng,Amer, . 19. Commune or town Romagne- goug=

: Mon tfaveon
20. Dept. or County... .. Meuse » 21. Country France

22. G.R.S. Hdgrs. Code No. #1232 sec 49

23. Disinterred (Date)  WNov,18,1921 . By .. @O:¥W,Russall

24. Inscription on grave marker:

Name ______Willism M.Bgers . _______ SeRial-No.< SR 8@ TaG— "~ =
Ranksd - s A7 Organization C0«T1,1388thoTufs . ...
25, Was identification disc found on grave marker? 10 . On body" _______ yes . __
I
/'V‘LCM/Vﬂ ...... M (L LAk
Slgnature Junior Technical Assistant
C,omyth Omeara
PREPARATION

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

LN e L e ca s R ey o setia _JBONIZN OO0 (7=
27. Condition of body ___Badly _decomposed, features-uarecognaisables--
28. Nature of burial __ Psllle---ho.‘;, hurlep and- U;} -U;ﬂlﬁ_ e $rmmmmmmmmmeo oo

29. Any dlscrepancy noted upon, examlnatlon of body, as compared with G

30. Body . prepared and placed in casket: Date____,ﬂov.lg’lgg]__-_ By . .. g,¥.Rusgell-

Sli@raskot sealed by st - L . C V,y GG—L].»;-’ ------- ---------------------------------

Signature of Embalmer, (Superv1sor =
Uo V. .!Aklf/wsell

-~ el



r.(.;;:‘
. T Ba o GelBnd oy
SHIPMENT. (Show actual marking of box.) Box ‘No. “=l9, Rle = e e
:i:\ w - .ﬁ%‘.ﬂ‘. "t.:‘ f:. -
32. Designation of body: - _‘ff;§i3“ Jes -
: Lo N : TS
Neme . Williem M, B!ERS-_-----------_---:f:r';?TLZSer L No. 2660166 .
Rank i e o g Bylie.. Organization___ Co,T y 138th In M- SF o B
33. Consigned to: ¥ 3
Name of Permanent CemeteryM@.Ese:1}_2599@@_24@@?99.@1#.1.2.4_5_?_ _ROMAGNE-soug=
: HONTTAUGON (ifeuse)
34. Casket boxed and marked (Date) ________ Now. 18,1923 -~ sSBy e CeV.Rugsell .. ¥
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector....gj(_.__—5'_?D ©<—~«‘-—C _________
AcieDewey 18t «Lt o QMO
36. Remarks _ =none - it i i I o e SR e
B s e 2 A T R o A o A U SRR
37. Shipped from point of Operation:  (Date) HovsbB 1082y w s rr ]
To point of Concentration ... .. . == AR TSR T e R R e e
lorgus—-at-Romggne
4 “{i¥aiio) = Wu&/
Convoyer w271 Poyed. ... ... __ Signature Shipping Officer _ , gepslo COLE
. 3 i Ca‘\tu 0, (4 A G
58. Received at Railhead or Point of, Concentration: Date . e R . R
By=GR=S=Representatives— ———=————r=ae sy p SRR OO
59~ Shipped from Railhead or Point of Concentration: Date
To Permanent Cemetery b R e o =
: (Name )
Convoyer__________ . Lot S T, ey Signature Shipping Officer .. . ... ... . =
40=Recedvedi—Date— e e e S e s e RS
G.R.S. Representatlve _________________________________________________________________________________
41, Rointorreq, , UOUe Mrgonme Comstery #1232 Nev lstnlem
7
42. CraveNogmmes . . or S R
45. Mok Rilaglh e b o e Row_ . .- 43
e 3
G.R.S. Representa

-

alfre

{




Concentration.

; ’
G. R.S. Form. No. 16-A DREE- homagnel;?.éz.

REPORT OF DISINTERMENT AND REBURIAL .. Nov 18, 1921,

s |'y“_\T;<- ura 1
1. REMATINS QF....oooors J-Luo,nillll&mhl. .......... T ke SERIAL NUMBER2560166

‘ ORGAMZATIONC°°I‘1”’8thlni'

2 Djs_interred (date) : From (give complete location) :
Nov 18, 1921 : gr-169, sec 49, plot 4,

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

........... Nov..19th.1921 Meuse. Argonne Cemetery # 1232  Gr 28 block C row 41
: _ unlined casket

' By : Group......respurial. ... S .. ... e e SR Natureiofereburial e e S

4, R‘eport as to nature of original burial and condition of body upon disinterment :

9. (a) ldentification tags : Buried with body ?..... ... ¥88a.. On grave marker ?110
(b) Other means of identification found ﬁ.pon disinterment, and general remarks :

_ 5]
DAY tag readsr BWLLIiam. Me WMYOrs, . 25601666 oottt s

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

(a) Height (actual measurement) .. -00S8ible o determines,

{c) Hame—@Eoplor ... P AT e T SR e L e R s '

B, G 1 [+ E et e S G

Characteristies do

(d) Hair on face— Color Mdﬁ
o Locatlondt0
Quantity do

{e) Permanent marks on body (old scars, peculiavities, or

ISR SRS o R T e

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

......................... TN OGSy g Dl gt £ SRR, SR o TR s

eifeeeeeieteetabiieidae s esre s saaransee trna et rens SR

7. Disinterment _— /}
supervised by (Mo T
A

Aypproved: : .
PP %

r sl o b S

8. Beburifell 4 M/&:;(_’/W/é 2
supervise 'y AoUlDufaultL’MJ

/




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

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

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

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

4. Statg to what degree decomposition has progressed, whether Tecognition is 5ossible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

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

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth tobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors’ (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac- ~TOOTH MISSING

tion (not those fractured or displaced by
recent wounds) should be scratched out,

TO0TH MISSING

O

thus : ' %'@
CROWNED TEETH................ Block in solid the crown of tooth (label GOLD CROW ,E,ORCE;AI\:I/;ROWN
gold, porcelain, or gold and porcelain), : ' C’lLDC 0
thus : ' ,
e \ - e -
A ) : GOLDany PORCELAIN BR!,DGE 3
BRIDGE WORK ................ Block in solid the crown of tooth (label = @80, G 3L0BRIDGE
N gold bridge, gold ‘and porcelain bridge), gy -
thus : /
SIVER PILLING GoLo FiLLlNGG
FILLINGS ..ccooocoiriiccienicnne Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLEN
sible (block in and label gold, silver, GOLD FiLLING
cement), thus : /
AVITY ECAYED
: . : ; ECAYED ECAYED
CARIES (CAVITIES) ............ Outline location and size ol cavity, shade 3 ==
in thus :

DEN’I;URES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining

clasps on natural teeth with the word ‘‘clasp.”

7. Show name of p~ers0n supervising the disinterment and the name and title of the person approving

same. f g

“r

8. Show name Qf p'ersonrsup‘ervising the reburial and the name and title of the person approving same.



COMPILATION OF DISPOSITION OF REMAINS DATA :

Pile #30899

1. LocaTioNn InpDEX CARD:

() Name __BYERS, ®illiam M. . . . N% 7 55%}5{%___/_;” 3

(OERank . "By F . - Organization __M___uD_o*I*/%geftﬂ:Iz;:‘_.,' ____________ TYE}E """

(c) Date of death ____9/26/18 (@) Cause of deathDMRIAw |7~ S
II. RueisTraTioN CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 169 ... Row e _____ Plot & LSS Secheg @t 4 e 1l ..

_____________________________________________________________________

ITiT

—_
=
N

o
s

S
=

=
i 5
-

=h
S
03
x
B
=y
=
K
5.

a
e

(¢}
~2

(e}
~
Q
=
=
:4\
oY)
<
i O

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

V. Followfhg adyice forwarded fo Kurope by{ /7Z
J/Q%‘/f‘l/\ - I’IZ z/ letterof transmittal on - 2‘ 7'_ 1925 5

Wil SRormy 115 forwarded. to.G. R. 8., Hoboken, N.d., oo oo = e P , 192

VI1I. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
/
VIII. Form 115 received from G. R. S., Hoboken, N. J. _______ , 192
COUNTRY CEMBTERYANOY e ten o0 & 8 ) SHRIETENO: Sttt st e
G.R.S.Form 115-A 3—8020
August, 1920 19 V4

FPRANCE 'f;‘{f,f‘ ALPR-B00 <49 /3%
o Y/ e
‘l}(“}} /\ }T\A; 7//L 4



QSPess o ‘ : o

Form No. 1009 #
OWFICE OF THE QUARTERMASTER GENERAL 3 ',yﬁﬁi:) po
‘MET%E é@ ALVISION L o P
o#kﬁ%ﬁﬁgné - SUL»SLC“I%N’ A \-f el L
SEP-1 1921 Nk
Harlow  CeWe P o S L i ‘ B
NAME OF DECFASED SOLDIER aﬂi 4s / F’ MLTERY NO. DATE
File No.w - Tere o oy 4“
Y 4
‘Byers, “hlllam Us, Pvte 15739=-500c.49 = 28 a/22/214
SERTAL NUMBER [0 ' ~ ORGANIZATION DATE OF DEATH
et o0 N
o Cpe L, 136th Inf, 9/26/186
At o ,
s WAR RISK INSURANCE INFORMATION o S
g . ,"‘ C’* g ( A k',r;( h_) //
.»api EFE ST . DATE
il 77 (8.
k’/{,q:, 1, /:/ 7 LAALD {2 | g2 |
PERSON NAMED BY SOLDIER TO EE CENEFICIARY OF INSURANCE - REL !
',/"'7:) (ﬁx‘ . / / / N A w/‘ 5
\%,{n u.n,., o / 2 s /L, \_j ”k/ ; ‘

A DDRE‘S S 7
Mo NG PLATE

RSON RECEIVING DFATH COMPENSAT ION RELATIONSHIP

$/1868/ LML
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/ s
/
'GRZVE EOCATION B;./ANK
LOCATION OF THE GRAVE OF

956 0166 : > ]
....................... M%/ﬁa

: (Sdfname.) (Number. ) (1‘ m, "\Tame and Imtmls)
[ I R EaenC D vj .5. XK % ------
X (Rnnk.) S (Organ'z tion. )

( (Give Cemetery, Town and Department.) Map reference mu'«t
. specify eclearly what map is used.

HOW MARKED : Name Peg?.... X, .

Headboard?. . . . “Bottle?. X......\..
IDENTIFICATION TAGS :

Was one buried with body?. .. . ....................... j
Was one fastened to name s

stake used as a grave

If name unknown a 8 ssing, description and marks
should be given her

*%;‘f -5f J/(f/ ; ‘5.5//

REPORTEDX

:‘7: 53‘ ignature Fd@mk g thyoang Ofﬁ&) s
This pofrtion to ho sent to Chief of Graves Registration Servicoe.






GRS Form 12la | Filo No. 30899

CEMETERTAL DIVISION
REGISTRATION SECTION

Cards Department.

CASE OF:

Company I, 136th Infantry.
ORGANIZATION (0ld)

BYERS, #2560166, Williem M. -- Privete.
(Name)

Correction or additional data changes as shown below have been madc on the Registre-
4 3 3 £ 1 - « - a . 0y .3 7

tlon Card of the above=nentioncd soldier and a corresponding change will bc necesse::
on the Organization Card:

ORGANIZATION (New) Co. I, 138th Infantry.

FILE NO. Date Placo F=14 No.
SURNAUE S o=
SERIAL NUMBER st Rebs D=
FIRST NAME AND INITIALS 2nd Reb.] - D-
RANK 3rd Rob, | D=

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the now
data and data correcting previous information)

BYy: Muriel D. Towne.

Inveetigetion & Adjustment.

(Department)

5 x B card was sent to file.

Corrections made
on Organization
File Card:

a
By :}Z?@ié;

L
5/1105 /IHL




WAR DEPARTMENT

@ffice of the Qﬁartermuster General of the Army

Wash:_ng;éon 3
“@69 ,
S )
,ﬁ\e
B.R.S. Form s-vf\}gaid‘ﬁ’ N/ a/22/21,
Information requested of A%G\% y ‘
AN Q.f
¥ile No. Req&n;slt‘ion"
Trom: The Qua;&;ee:@@sfér General, U. S. Army,  (Cemeterial .l.Division) (SPEO'M )
Toi The Adjutant General of the Army, 6th & B Sts .,I‘I.\“.’.,Washington, D.C.
NN ,
;S&ject:' Informetion required for G.R.S.
2-; 1, It is requested that the items checked below be completed, Request
rqz\:)\ovarmtlon of all information shown.
> ¥l Gl
'N"N a. Surname Byers @K f. Date of death 9/25/1806/"
(@ 8 = 2 > < q
I C|\g. b. Christian name W7illiam M, Q@./1, g. Cause of death DWRIA, ~
0 \‘ :
:J ] ¢. Serial Number 2560166 Q.1 h, Authori‘ty (Tl
=
O - nizetion e Emergenc dress ~
O < : BEHSN 3
Lo or (Co. I, 158th Inf' ) @y N"“‘\”"‘f'“‘?ﬂ =
e. Rank . I..aprwRelatlonshx { 0 -
: Pvt. 019‘/ /ﬁ/ - SJ’,-:L“‘ o ‘/l/‘C‘“
BODY DESORIPTION DENTAL CHARTS oy T‘*- 9ot
(see page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
a. Age of enlistment
: a. Strike out teeth missing
b, Color of eyes
SRS CRbIIS 3R ORI 2 R34 05 26" 08
c., Color of hair upper right upper left
d. Height SR 6REE a3 2wl ] R 45 6758
lower right lower left
e, Weight
f+ Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)
Cerennid i‘«":;x/ 1) H. L. ROGEzS A=
~ (uartermas Gennral
CP. 8- wne] 2ty 3 .7
£
C.w. ~<iv BY /’/%l S ‘
WETERY NO: R / PR,
SHEET NO: 28 ' AAst. Lleu\‘m Q.M.C.
; »a World War Div. |
TYPED BY: I.W, Becd Roe'd 5 & 8 Div, A.G.0
D“t,a, ..:.x.-";«j:.----u-a‘-ao \\}T =3 / 4’) 3 :
y/_~53/'713/Li“JL s ot g ~S 1921 ©







INVESTIGATION A.. ADJUSTMENT DEPARTMENT

. R.S. Form 8-
A’&’i‘ﬁsw'ﬁv DAsle
WAR DEPARTMENT

SEP: 1 qngE OF THE QUARTERMASTER GENERAL OF THE ARMY
) : 4 WASHINGTON

7\

'/~" 5 .:*' )
=3 5 1 “;’ £z e~ ,’
hlle NO. hor g GFERES »'--'1'**/""’:*'E i

{ Date August 25, 1921
File No. 30899 Registration.
From: The Quartermaster General, U. S. Army (Cemeterial Division).
o The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

/@. Surname.  BYERS A . Dateof death. 9-26-18 £~ ©
/b. Christian name.  William M., » ;9. Cause of death. DWRIA ol
/- Serial number. 2560166 L~ ¢ '] A. Authority (C.C.No.) 278 ¢ /«
= ' et
/d. Organization. ”/ &L /) BY et i. Emergency address. Mr. Lester Button
i L : /Bradley, N. D, =
Je. Rank, Py, L L./ * /7. Relationship.  Cousin
BODY DESCRIPTION. ) ' DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:
b. Color of eyes. 87654821 123456178
Upper right. Upper left.
¢. Color of hair.
i 87654321 12345678
d. Height. Sa, Lower right. Lower left.

e. Weight.

f+ Permanent marks and physical
defects at enlistment. (Old

fractures or breaks,)
, H. L. ROGERS,
b S A T Quartermaster Generaly U, 8. A
N ok RS | REC'D MAIL § 710N, | '
/ /A G =D f= 2 4 = 3 Y
y R M b 1 W.W. Div. ’ A?%l. o W@‘Mﬁaﬁ
AUG 27 1921 5 H. J. CONNER,
Miss Knight = Adj. sec ©00'd World War Division. 1st Lt eéai, @ M. 0.
DTD AUG 21 1921
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