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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

3

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supefrvisor who will 'accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Regiémration Service.

2. . Paragraphs 1 and 3 will be a¢complished by Registration Branch, Head-
quarteréﬁ American Graves Registration Service, Q.M.C., in Europe.

Ol fParagraph 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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WAR DEPARTMELT
OFFICE OF THE QUARTHRUASTER GENARAL

WASHINGTCN
g B/18/8)
NAME : RANK SERIAT, ORGANIZATION  DATE OF DEATH
Bywe, Peter ‘,L Prs. 2491830  28th Ce, 20th Engrs. 3/3/19
STATE  Michigen CTY. NO. 1238  GRAVE 21 BOV 27 ° BIOCK A
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momm PARETIS G
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,’ ' ;18 $ g
wow S et : 5 s
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IC 174105
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a:::u Hovember 26, 1930

¥r, G. Paardehaar,
164 Wouwermanstr,
The Hague, Holland,
Dear Bir: .
Receipt is asknowledged of your letter of November 11,
1950, requesting information conserning the final resting place
of the late Private Peter G. Bymn.

The records of this office indicste that the remains of

this late soldier are interred in Grave 21, Row 27, Block 4, of

the 8t. Mihdel American Cemetery, in France, as shown on the en-
closed ourd, ‘

For The Quartermaster General,
Very truly yours,

A, D, HUGHES, '
GW. QO ‘Q mi

Englosure:
Gr, Card,
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Date %&/,—/?30'

Fromi Chief, Translation Section,
Military Intelligence Division.-

To Executive Officer, G-2.

Finance fection

Record Section

Military Attache and
Foreign Liaison Section
Chief Clerk,-
INTELLIEGENCE BRANCH,
B.& N.E., Section
British Empire Section
Central European Section
Vestern European Section
Eastern Burovean Section
Far Eastern Section
Latin American Section,

PUBLIC RELATIONS BRANCH.
GEOGRAPEIC BRANCH

Office, Secretary of War

Office, Secretary General Stai

Assistant & Chief Clerk, ,
War Department.- —

Judge Advocate General's
Cffice : :

Quartermaster General's 0ffice

hief Signal Officer

Finance, Room 3135 Mun.Bldg,.

Engireers, Room 2064 Mun,Bl

Air Service,  Room 1615,

Chemical Warfare Service,-

Ordnance Office, Room 3836,

Coast Artillery,

Field Artillery.

Infantry.

Cavalry

Adjutant General's Office,
Room 33, S. W. & N.Bldg.-

Adjutant General's Office,
Room 47, 5, W, & N. Bldg.,

Adjusted Crmpensation Bureau,
6th & B Streets, S.W.

Chief Coordinator, Room 217,
Arlington Building.

/ Copies of Translation
No.,: /;;EE?"’ fﬁﬁzcgf ;V:;ﬁ?
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? 9 (s) G. Paardehaar.
oF
¥ 4

"~ | ASSISTANT & CHIEF CLERK

q Transiated in
AILITARY INTELLIGENCE DIVISION (&)
L O 173 T

B-4629
One copy made.

The Hague, Hollahd.
164 Wouwermanstr,
Nov. 11, 1930.

Esteemed sir:
Herewith I respectfully request information as to the final
resting place in the U.S.A. of
PETER C. BYMA
28th Co., 20th Engineers, who died March 3, 1919. His grave is
Tomber 166 A.E.F., Cemetery 3l.

In the hope of receiving a reply from you, I remain,

Very respectfully yours,

\
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
pam  February 8, 1930
NAME . RANK SERIAL OTGATT IZATION DATE OF DEATH
Byms, Peter G Pvé 2491890 28th Co 20th Engrs INar 3 1919
STATE Michigan CTY. WO, 1233 FRAVE 21 ROV 27 BIOCK p
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. { / f
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WAR DEPARTMENT
FICE OF THE QUARTE RMASTER GENERA

WASHINGTON

o
o
-

DATE 6=22~29
NAME RANK SERIAL ORGANIZATICON DATE OF DLATH
BYMA, Peter G. Pvte 2491890 28th Co., 20th Engrs. 3/3/19
STATD CTY. NO. 1233 GRAVT 21 gOT 27 BLOCK A
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WAR DEPARTMENT
FICE OF THE QUARTE RMASTER GENERA
WASHINGTON

DATE 6=22-29
NAME RANK STRIAL ORG.ANIZATION DATE OF DDATH
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; QM 298 A<M " Hovember 26, 1930

Byms, Peter G. 1233

b. 'Q m’
164 Wouwermanstr,
The Hague, Holland.

Dear Sir: :

Receipt is sclmowledged of your letter of November 11,
1930, requesting information concerning the final resting place
of the late Private Peter 8, Byma.

The records of this office indicate that the remains of
this late soldier are interred in Grave 21, Row 27, Bloek 4, of
the St. Hihiel Amsrican Cemetery, in France, as shown on the en-
slosed card,

For ﬂu Quarternaster General.

Very truly yours,

A, D, HUGCHES,
Captain, Q. M. Corps,
Agsistant,

_ =
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QM 293 A~C
BYMA, Peter G., Pvis

Br. Wichael Klassen,
Vyhursen,
Faarimeer, Holland.

Dear Sirs

The Quartermaster General desires ‘to invite your attention
to the inclosed card which gives the permanent cemetery location .of
the soldier's grave in which you are interesteds

This Americen military cemetery is one of those to be main-
tained by the United States for 21l time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, orgapization, date of soldier's death. and State from
which he ceme. Headstones will. be placed at 2ll graves in connection with
the improvement work now in progress, as soon as possible and without wait-
ing for special action or request on the part of relatives. ‘

Please be assured that in effecting removal of the dead, the
utmost reverentiazl cere was exerwzised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually mazntemned by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

R P« HARBOLD

Assistant. : MFK

VY L

1-Incl.
Record
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. 1.  LOCATION INDEX CARD:

(&) Name .. BYMA, Peter G. .~ - — Ser. No. _12491890. ~— )

JETYRS
(b) Bank _Frivate  oOrganization .. 20th Engineers  28th Co.)

HIE.
(d) Ca )80 <o X b « e et ae <08 ' .,............A...........) CKR’ "% % I\\J_
(c) Date of death ...373718 op death.. Lobar. Pneumonia.......- ..................... ) D)

B
(]

N

11. Registration Card:- (Check Rsg. Card Inf. against Loc. Ind. Inf.)
) draveaNo s = = c Rowe == e L O T, SO ) TYP. gpp.-

; (b) Emerg. Address .....w....Mx.,.KichieLlaaasaen,....i_,.Brathmmelam)Afyihwmnrﬂo-};and

Tl g Rilenof 5019’{9’"8 dying from COMaglOUE di?eﬁsasj‘;D ] o ) CKW
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(o). INhee e e S E : SESE R L

(d)Renatnsstofbesbrought s tosUREES W e = - - AR

(e) To bs interred in National Cemetery in U. 8. at _____ .

et

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

(g) Disposition instructions if not brought tc U.S,

S ExaminchEglinnitaiela. . =S Daftel = 1920

Ve, A.G.0. CORRESPONDENCE shows communication from._ X

= mdaredes - =TT e s
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/ i 7 o |
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e =S = > = = —_— }32”‘/»;:
G UNTRY FRANCE CEMETERY NO. 51 . SHEET N&r g BUIT
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CQMPILATION OF DISPOSITION OF REMATNS- DATA
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.......................................................
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IV.. Informasicn on which advice to Zurope in letter of transmittnl was vased:
. el
: 3 (chsH ol S Vlo e e 8 S i e A e 9
v, Following jadvice forwarded to Hurope BY =(q . 4iop of transmitial 01-_,.‘_5"/_25/;1920
Not to be returmeds ( Seps Comme)  DLWs .l B
b e e N.J OLP & 1992
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G.R.S. FORM #114-A, STATION __ ghatesuroux (-indre..)..
To be prepared in triplicate. ' DATE___Hovewber 17, 1921,

DISINTERMENT Frod e

Records of G.R.S. Headguarters,

" REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

COMPARATIVE REPORT 4

Discrepancy found upon exhumation of body

1. Name  B¥MA, Potor 6o ' = Lg-alanesed 7 SRl wF (FyR Bkt
eNogy - . NEANNe. . . .. . 11. No. — i RIS PRy 55
Y ok o s R e L2 Rank = g g gyt i3y
¢ z)th T9e
4.0r%. . SO GRGIRER Tagtyy . @@ . 3, Org. Go._ B 10.Bn 20 Engrs.-ySA....
5.gDI ¢ womeute BMe /J /2. . - 5 A, i e S, e e
6.,0.D, . Jober Paewmcuis - - C19) el pts o g s £ W
Discrepancy found upon disinterment
. Grave No,. . . 8B, 'Sed. [WITEY VRS, Cdbave Roi (¥ T nicai i (T, SR
CRR o e & S B Row o 16:gBlot pope o EBLAERE “Rew-s T
9.- S LUE e eipE Y h e et 17, nonea S e oo
18. Cemetery Amevigan Cty, ~ A9 19. Commune or town _Chatesurcuxm,
20 nBephe e or Conmty s - Indre. 2l. Country  ¥sano®s
22. G.R.S. Hdgrs. Code NOwemay.  ~ 31 ___________________________________________________________________________________
23. Disinterred (Date) HNoyember 17,1921 BY B I Fyamk oo
24 . Inscription on grave marker:
LI SR e e — SerialaNoy =SS T e il o e T
Rank Py A S o e el i Qrganizationigg_m__gn;zg_th_lmg._s __________
5. Was identification disc found on grave marker? T — On body? LS R
: Ty S1gnature Jumor Techmcal ‘Assistant
PREPARATION W N Tueker
26. What other means of identification were on body? (If mo disc or other means of
identification on body, give description of body in detail).
___________________ o R R TR TORTE W - e S
27. Condition of body _ __deccmposed I o apeg S T T
28. Nature of burial pine-box amnl unifowm .o ph ol REE S
29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted &hove?..grgani mtion-"o:-B-10-Bu-20- Bmgrs-USA™
Z i 1 : By .. s - o
50, Body prepared and placed in casket: Date""'NOV".‘J:’?','I?‘zl““ y-Ir;--a-—Fram“
31y Casket sealed by B J Fysmk . ... i e
uP iTE 8 O ) é{é :
' 4 /ﬂ”’élgnature of Embalmer, (Supervis o CP2 2

E




SHIPMENT. (Show actual marking of box.) Box No._;f_‘__,gn)‘mg;‘

32. Designation of body:
33.
35,

36.

. Casket boxed and marked (Date) NOVember 17 1921 By

Consigned to:

E J Frarpk

Name of Permanent Cemetery ge swgniel. imer.Cty.f l&&.’hhmoouﬂ.“'o?’ac -

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_ ,4?22%;14// Z%”/

Albert M Jackson
Remarks Cap &

————————g L

Disec on body partly e orroded.

2

37.

38.

39.

40.

41.

42.

43.

By G.R.S. Representative

/ : v“‘k. 4 S 7 P - = i
- g P £ ',7'/ " { /) f “D d &) 20 AT
G.R.S. Representative ﬂf; ~:J,ﬁ'”:“?fgég%;rf?“gQQEZ;ﬂ/yégf'tlf( _________________
LR : : ,//" ’

Shipped from point of Operation: (Date)

To point of Concentration

CONVOYOhs mmmpma 5 Aakams. Signature Shipping Officer

e e Ty N ot a3 28 i s i a2 oy e o e e

Shipped from Railhead or Point of Concentration: bate

4 80
------ :“Jovanhar«h;—-l%lv—
-Mihiel -Amey uty l(&naé mxaueoa:t--M-et-u««/

Convoyer_y_1 a.-williem'%s»;-ﬁ-.--“- %1gnature Shipping Offlcer/é@g{ ...............

_AJ&‘

To Permanent Cemetery 8t -

Received: Date

Re1nterredhu&mnm€4uag;15 Iage

S T o P R e e

Grave No. o

A B Dewsy Ist. Iat';_f"l*fc |




Cha’ ~uroux{Indre)
G, R. S. Form. No. 16=A

. ~ Place “Nov-1%th 1921
REPORT OQ\DQINTEMQN% AND REBURIA R

. Date
2 . i
1. REMAINS Oi’vt

2491890 =
it e D R O SRR, *\Eh‘g’?% T e A
e s e

i ORGANIZATION -
- o liisinjgured glate) :

Grave ‘ 1661;P0810(r‘5iv3f9mplete location) :
By Groupea s e

s e Ui
o - RS to S0
D R,gd)uried (date) : v

- o esbo

e

£

o
\S T S e MJ 2?

In (give complete location) :

 Reburiel
By : Group

Casket &
shippin
- Nature of reburial Ppug

: e ; —es8e
4 PE %‘)rgzbim éﬁ&ul’aﬁ&?’&?ﬁl{gﬁg axgl aﬂ‘z&‘d‘fﬁd igiig%BMi)Oél Lypon disinterment '

/

yes
5. (a) Identification tags: Buried with body ? .

. On grave marker?
(b)) Othermeansof identification found upon disinterment, and general remarks
none

6. What does examination of body show as regards the followixng‘r’ifaé};‘ti’f@ggggxﬁi51%151?)52%’
v . Inmp to det, o =

(@) Height (actual measurement)

Imp to det
6) Weight (estimated o
(6) eight (estima (ilrr)lp to det:
(- HalE=Colont—- 5 = ic &¥ =i
none
- none
Characteristics ...

. e
(d) Hair on face—Color

= e
Location

e
OUANGITE ¥ S a . SaCS

¢y Permanent marks on hody I secars, ) suliavities,
] nShe % 1B 1E e
OrAMISSIDE PARTS e s e

& Checker W.l,Tucker
r "t i
]

. Disinterment

| = T(V_ { X
i supervised by 'Zag‘, @ %/%7/;/1

v ' T4 ?
/ ........... Approve

A MJdacky
e %

8. Reburial

~ S'UPCT'VTSCd ly 5% /y"e M - Approved Q{‘% M i g
€ = H L Lramner

, (TiLle) '}“““"W“-’TI“'W" %»mc‘

, il )

/ i
%
v |
g =
~-4 S



INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM Nl]../lB-A

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

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

9. 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 reburidl was made—in casket, wooden box, -ete.

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

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting “ Yes " or ‘‘ No ". .

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

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be.very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Reoinnino at tha =iddls -~ = 1= ppep and lower jaws, the teeth are arranged symmetrically

‘cutting teeth), cuspids or canines (tearing teeth), bicuspids
hewing teeth). An examination should be made and
0o basic conditions: Lost teeth, erowned teeth, bridge
‘ntures (plates), and any deformity of jwas found.

LA =3 -

nul previous

qred or
should
L GOLD CROWNAS PORCELAIN CROWN
) OLD CROWN

J e

¢

=

SILVER FILLING QLD FILLING
GOLD FILLING GOLD FILLING

! _j-EGOLD FILLING
—CAVITY DECAYED
%ECAYED DECAYED

[
dntive s of plate block in teeth attached and indicate
she word ¢ clasp ”

and - the name and title of the person
al)lll v
8. Show name of personsuperyvisingthe reburial and the name and title of the person approving
same. -

0. o=







GRAV .OCATION BLANK. . -
: 0o
LOCATION OF THE GRAVE OF B

_...Byma, 2491890 . . Peter Gs ... ™

(Surname.) (Number.) (First Name and Initials?) \.

e S R e e i

DATE OF BURIAL. .. .... March 4y 1919, . ... ..
A.E.F.Cemetery #3lo

PR O IR & ot T S Wt B -

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

...... Chateauroux, (Indre),Prances.........
GRS NIBIRBIRE S oo e e v o o+ i et st e
HOW MARKED : Name Pegf............ Cross?. .. Yes. ..

Headboard?. .. ... X Bottle?............

IDENTIFICATION TAGS :

Was one buried with body?

Was one fastened to name peg or. g
stake used as a grave marker?. LREL
r 4

If name unknown gi{ tags misging, des
should be given 6: 4

(Signature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service,
S /
\ V4






GRS Form 121a : ‘ 7 . -
= | File No. 9968

A

CANETERIAL DIVISION <N\ ¥,
REGISTRATION SEGTION A A\l
- \‘ <
March 2 iepy &

MENMO FOR:
Cards Department,

ll
,CASE OF':

=
WNErS e o

ORGANIZATION (01d) X " )

BYMA 2491890 Peter (e, PVte, -gﬁ
(Name)

Correction or additional data changes as shown below have been made. on the Registre.
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card: : .

ORGANIZATION (New)

FILE NO, : ate Place F-1A No,
SURNAME orig. 31 - 50103
SERTAL NUMBER ' : 1st,Reb. |D-
‘ 15
FIRST NAME AND INITIALS : 2nd Reb. D-
) =
RANK 3rd Reb, | lD-

DATE OF DEATH

CAUSE OF DEATH
(Note: ‘In the above spaces below double line fill in ONLY the new

date and data correcting previous information)

BY: Miss Lannon

Gard.,
(Department)

S x 8 card was sent to file,

Corrections made
on Organization - i,
File Card: : S TR Eiea 5

By/4%2§-

5/3324 /LML




ADDRESS" KEPLY TO

Sl e e Division
DIRECTOR OF STORAGE
MuNITIONS BUILDING

o

No :
From:
G 3

Subject:

WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON

P %
s
v 8
0 -
. i
H .
]
s
i
PRt e
e L et e
-8
¥
e m
O Mg d e
{
1 2 » -
2 e ! A
1R !
A » = —omrvlre
{ S B e
ks



9

?O.
.
4

.‘ T ®
!RAVE LOCATION BLANK. "y &\
] ok

LOCATTON OF THE GRAVE OF 5\,&?\

/

A Byma, 2491890......Petor. Ge. .4

(.Surname ) (Number.) (Fu'st Name and Initia

Privete,28th Coey 20th ,no’incer

{Rank.) : (Organization.)

,%"

JATE OF BURIAL. .. ... ~...Mareh: 4, e LA s

“A«E.F.Cemetery #
"LACE OF BURIAL. ... .. ¢ e eIy ¥ 51'

(Give Cemetery, Town and Department.) Map 1eference must
pecify clearly what map is used.

.......... Cmteaurm,x, {Indze) ,I‘r nce.

RS NMIB IR E e e ™ e o i S T e

IOW. MARKED,: Name Peg%............ Crossf. . ..... Yes
Headboard?. ........... BottleYmidee s

DENTIFICATION TAGS :

"Vas one buried with boay‘l ........ i L R e =

‘Nas one fastened to name peM :

f name unknown
should be given

(ot C .................... ...9Q9;:.-.C(

(Signature and Rank of Reportxng Of’ﬁeer)
Phis portion to be forwarded to Adj. Gen’l, G.H.Q., A.E.F. *

v |






GRS Form 121g Filo No.979 68

L DIVISION

1IETERTA
ISTRATION SECTION

*‘C

ik
September 2271924y

MEMO FOR:
Cards Department.

1,
CASE OF: ‘
28th Company 20th Enginesrs
ORGANIZATTION (01d)

BINA Pieter Jte - Private
(Nane)

Correction or additional data changes as showr below have beoen mado on the Registra=-
tion Carc of the above-meniioned soldier and a corresponding chunge will be necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Place F=1lA Nos
SURNAME Of T D=
SERIAL NUMBER 1st Reba, D=
FIRST NAME AND INITIALS 2nd Reb. D~
RANK ' 3rd Reb, D=

DATE OF DEATH

CAUSE OF DEATH
(Note: In the above spaces below double linc fill in ONLY the ncw *

data and data corrccting previous information)

5 X 8 Blue Card File No. 109434 canceled to 5 X 8 White Card File No. 97968

BYMA  # 2491890 Peter @,
BY; D, T. Dodson

Adjustment Section,
(Department)

5 x 8 card was sent to file,.

Corrections made
on Organization
File Card:

By WK&

s /1105 /u L




INVES™TGATION AND ADJUSTMENT DEPARTMEN

G.R. S. Form 8-W=A FROM: O. @, NI Gx
Ietorbetion manstod T 300 CEMETERTAL DIVISION
WAR DEPARTMENT War Trade Building
JEP 22 ]QBFICE OF THE-QUARTERMASTER GENERAL OF Room 2 ¢/
A /7 WASHINGTON
d 741, A PLEASE
File No. offers v j oW = BXREDIE
£ Date
File No. 97968 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW ., Washington, D. C,
Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all inform: a-

tion shown. 5
/ dis:

7 S_umame BYMA om &j. Date of death. 3=3=19 <«

1’ : T ®

¢

50 _Qj}gr_lgﬁs_jna.nvname. Peter G, or-Pieter=7

“¢. Serial number. 2491880

o <

«d. Organization. 28th Co., 20th Engrs.

E LA}V "1 < ‘_,' 1 4% “ szu'r N {,—’ 'r'v’f:'\'é, } ‘L\ c
o c. Rank. Pyte &€ 7. Bqlqplogship. )/) n ,
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:

87654321 123456178

b. Color of eyes.
Upper right Upper left.

c. Coloriof hair,
87654321 123456478

d. Height. 2 ity ; I A Lower right. Lower left.

e. Weight. Y

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

fractures or breaks.)
RS b e bl : Jff S PN sty // * 9/ +/ H. L. ROGERS,
hasae ' Quartermaster General, U. S. A.,
By j/ (,ZW%
Tolabar, It H. J. CONNER,
Miss Knight - Adj. Seetion ; SEP 17 9 1st Lieute===Gaxixadn, Q. 1. C.
DTD

[
—
<]



INVES™TGATION AND ADJUSTMENT DEPARTMENT

G.R. S. Form 8-W=-A

Infernation requested; of 45 G (Do

‘WAR DEPARTMENT

SEP 22 jggrfICE OF THEmUART

q

& L""' £
= a e ] e ¥ 4 4
File No...§ -+ 7 > i A ¥
] 4 !

“d. Organization.

File No. 97968 Registration.
From:
To:

Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all miornm—

tion shown.
/ {, /\ \
“a. Surname. BYMA or=BINA
'v’ 'r
v ?N
~ 6. Christian_name.

“¢. Serial number. 2491890

r< [/‘
oK
28th Co., 20th Engrs

“c. Rank. Pyte |7

BODY DESCRIPTION.
(See page 2 of the Service Record«

a. Age at enlistment.
b. Color of eyes.

¢. Color of hair.

d. Height.

e. Weight.

f. Permanent marks and physical

The Quartermaster General, U. S.

The Adjutant General of the Army, Sixth and B Streets NW.,

Peter C, or-Pieter 7

ERMASTER GENERAL OF THE ARMY
WASHINGTON

Date

Army (Cemeterial Division).

>

f. Date of death. 3=3=19

s e P S

4. Cause of death. Lobar Pnel!’mon:.a

k. Authority (C. C. N0)470 {
X -, Emer%enc_‘y address. Y VY

B Wu& o )4\/’/‘ A2y
ar Relatlonshlp )0 ) -

1 .
INGg" NN~ A~ —

DENTAL CHARTS.

(See physical report of examination prior to enlistment.)

a. Strike out teeth missing:

87654321 123456178
Upper right Upper left.

87654821 12345678

e Lower right. Lower left.

September 16, 1921

Washington, D. C.

defects at enlistment. (Old
fractures or breaks.)
¢ SN e
S v, 1 0. Avess — 7 PSS _wg4, 8 7 / &= [ H. L. ROGERS,
<L J e | : Quartermaster General, U. 8. A.,
By j/ M
Validddas SEERSCN H. J. CONNER,
Miss Knight - Adj. Seetion Sep o 1% 19907 1st Lieute===Gapixan, Q. J. €.

DTD
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TREASURY DEPA:.(MENT

WASHINGTON
BUREAU OF ‘
WaRr RISK INSURANGCE AuguSt 19’1920

Subject: Peter G. Byma, Pvt. Co 28 20" Engrs.
Date of enlistment ? Date of death, 3;/3/1919

From: Assistant Director, In Charge of P Rs s BrneaTon
Compensation and Insurance Cleims . C-174105
Division,

Lol Lieut. Annis,
Office of Quarter Master General,
Cemeteriasl Division,
Overseas Project Sub-Section,
Washington, D.C.

1. Yonfirming your memorandum of Aug. 4,1920 relative to the

beneficiary of the above named decessed soldier, whose serial number is
2491890, and formerly a member of 20th Engrs. 28th Co ,who died in the
service March 3,1919, the records of this Buresu disclose’' that thecabdve
namedcdeceased: soldier named no beneficiary in his application for in-
surance; but the emergency as ziven is Mr. Michiel Klassen, brother-in-law
of Vyfhurzen, Holland.

2 This Bureau has been unsuccessful in locating any relatives
of the above named deceased soldier in this country.

By authority of the Director,

R.H.HALLETT,

JRY-fim-12
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ICE OF THE QUARTERMASTER GENER/
CEMETERIAL DIVISION
OVERSEAS PROJECT SUB-SECTION.

¥igs Swanson (

NAME OF DECEASED SOLDIER : : CEMETERY NO. DATE
,m. P‘“r Gey Pyte 31 =« 23 Ang, 4, 1920
SERTIAL NUMBER ORGANT ZATION

__ 2491890 20th Eng!.nem's, 26th Co, Date of daath 3/3/19

WAR RISK INSURANCE INFORMATION

DATE

NAME OF BENEFICIARY RELATIONSHIP

Addross:

NS~8438/JC | | &



O r gf‘ f gﬁ? Phoned by Richards

G.R.S. Form #8-W; A,.,0. Liaf¥¥pdL

Date  4/20/2Q

Memo. For: G.R.S. Répresentative, A.G.O.
Subject: Information required for G.R.S,

1. Items checked are to be completed.

Surnome ~— DYmE
Number 2491890
First nome  Peter Go
Ronk BPut.
Company 28th
Organization 20tk Bngrs.
Dnte of death 3-3-19
Cause  Lebar Pneumonia
plaostng

Emergency address. Michiel Klasssen
gﬁg@&a;znnhﬂbllnnd

Relationship,

Brother~in-law
A
Authority (C.C. / N\
v (C0a) Ll N\
Note: If this man is not dezd. sh-w present
status, ~nd in case of disehdrie, show date

and lece. If case is undﬂr inyestigation,
make notation to tha t‘;ffoct..ﬁ

B 0
\ s (v /
\ e

CHARLES C. PIFACE,

" Colonel, U.S,Army, //f—

Chief, Graves Registration Service,
NS=T7133=NJH, V/

d



" TOURS JULY 7.1819,

STONE
CENTRAL RECORDS OFFICE
BOUPGES

Retel CRO 2521 G period o burisl information Pvt Pleter

d Bins 28%th Go 20th Engincers.
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\ , _
Taxe principale. ... . . LI ngc‘:g':zglr;i %/{) / \ | INDICATIONS
; — . ereq eaurue.
Réponse payée....... J ( :

DE TRANSMISSION.

—

= D OTA T e ke . /
NATURE DU Tr'.LI".GRA\‘KME ¥ , NOMBRE HEURE 7 i
BT DESTINATION. ) ORINGH N E ¢ ‘NUMERO‘ DE MOTS. DATE, DE DEPOT, b MENTIDEEEDE JoRafy Lok

S OFF BE BOURGES _,
NEBLSFRAT I ONSERVICE TBURS = i

y

A o TSR RS SR RS R

RE-RURLAL" NEGRN

A
A OB T N e (S HTH COMPANY THENTIE 0 eNG INEER S = %0

¥ i AL
n - y o AV ’
T F ) )
AR e 3
S L LA L

.....

§° 700 = Ecu jaune 668, — Jnillet 1918,

AV;S. E— Dans es télégra.mmes imprimés en caractéres romains par I'appareil
é'Lor re, le second indique le nombre des mots taxés, les autres désignent I
€trangers. 'heure de dépét est indiquée au moyen des chiffres de 0 & 24, -

télégraphique, le premier nombre qui figure aprés le nom du li
a date et heure du dépdt. Dans le service intérieur et dans les

eu d'origine est un numéro
relations avec certains pays



0= REGLSMRATT

FROIT2=

TR ATT o W

FILE LIDER

LY & Y |

D.ATE: -

Ploasg furnish infoérmation as indicated bolow regarding the following soldicr:

NW"‘E I ™ NP
= N e | ; NUMBER
RAVK ORGANIZATICE
W0.  (UESTICN RESLY
1. Do particulars of soldior
given above agree with Records?
2e Date of Death.
3o Causo and place of Doathe
s Tumbor of Casuslty Cablogram
1 -
S Dete buriod.
6. | Grave Location. »
: {a} Comuloto record roguired.
(b} Wamo of Comotery or Com-
rome only roguircd.
¢, Tho roportod burials
Ba Has report been confirmed by
Yo Re D
9s Report as to grevo markor.
104 Ropors 23 to Identification Tagss
11, Tho is nearest relative?
12, + Has Ffs beon notified?
(Give Dato)
13, | Report the exact position of your
i inquiry on this casCs
Roply in all casos if no
juformation on rocord]
14, Thet is the Photograph No.?
% ¥.B, All Propor namos to bo
printed in PLAIN BLOCK LETTERS. i
: (a’ o\ d -
i
-
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File This Under / , 74 ?7/4/

Memorandum to Files Department

S S G T SST RO TR0 N BRANCH -

TRANSFER ALL PAPERS ' ~ g 1
ZROM: File # /0 7‘/’ 74 (Cancolled) C” CL ’//C' :
o 20t 97968 1[5y, @zu Z.
@z, a1/ i =

ﬂ/%/_ _Scetion
<& \4

Dept

Date 9/2 2’/7’/

: /
0. K. N(ERICAL = FILE - INDEX

Papers Transferred By:

5~591 /1B





