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NSTRUCTIONS FOR PREPARATION. OF FORM 114 B

N, -

1. Forms 114-B are to be prepared by Registr%}ion Branch in quadruplicate,
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 Aera Supevisor from data on file
in his office. :

4, If data is entéréd‘on Form 114-B from Form- 1, Form 16, Form l-A or Form
16-A, Statment to this effect ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken ﬁrom,; If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerEr To QM 293 A-C =k }
Byrd, Porter 1232-B July 8, 1930

Mr, James Byrd,
8095 Greenwood Ave., ) e
Winston Salem, North Carolina : / },( h /YL

1

Dear Sir:

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 ne 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 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
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? e

If s0, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? {j%249

If so, give her name and address:

3. Is the deceased survived by any woman &
who stood in loco parentis to him ac- /7&

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

SRR
If so, give her name and addreegx‘, 417*1/¢
‘f’/‘r ‘f‘, ':i_i

‘For The Quartermast ‘\Genéfdir V’ \p

UL 7

;ji Vgry'%Yuﬁﬂﬁyogme’;_,

Enclosures: \fﬁx o ; L By
Envelope N o
Act ; -7?.’/‘ ';7,\ — \
Amendment S”J; Captaln Q.YM. Corps,

Agsistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY reFer To QM 293 A-C

Byrd, Porter August 13, 1929

Mr. James Byrd,
809 1/2 Greenwood Avenue,
Winston Salem, N. C.

Dear Sir:

Your attention is invited to the encleosed 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 thc c-meteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the brother of the late
Pvte Porter Byrd, Co. D, 371lst Inf., whose remains are now interred in the
Meuse=Argonne American Cemetery, Romagne-sous=liontfaucon, Meuse, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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? ;}119.

2. If so, give her ccmplete address.

3. If he is survived by a mother, stepmother, :k377.

mother thru adoption, or any cther woman
who stood in loco parentigitalhim, accord-
ing to the terms of Sepgtion 4 of‘\ﬁk en-
closed Act, give her;ﬁ;me; ddress \ar
relationship in thé*épaoe o%%ﬁq?@gv \¢
AWg o9 'O T
§ Iy

exsmetster Geperai /

For The Quf

"Vbe truly yours,

e .
. 1led Ww
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope ' -Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ rRepLY rerer To QM 293 A-C

Byrd, Porter Augyst 13, 1929

iir. Hurley Rice,
Re E& D. #35; Box 31,
Renno, S. C.

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 c meteries of Europe to make a pilgrimage to these cemeteries".

Th2 records of this office show that you are the Administrator of the
estate of the late Pvte Porter Byrd, Cos D, 371st Inf., whose remains are
now interred in the Meuse=Argonne American Cemetery, Romagne=-sous-lontfaucon,
lMleuse, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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? I 2 ad 4u4$4ﬂ7z¢zpl/Lf’fR’22é
> '

2. If so, give her ccmplete ad@ff;"ﬁn

3. If he is survived bylﬂ.
mother thru adoption'?

4%@44&25%27?, O7ze eigfiiéaacz

ing to the terms of "Q&&dﬂ 4 of{%he
closed Act, give her nefsa&d#ess,

,_- f‘ "? '4 > e S
relationship in the spage,oppodits %’j AL #EE /DS

/Qi/L44)1¢4L4D3;1 4%7?§;

For The Quartermaster General,

Very truly yours, Mgw' TN
r/‘ NP

2 Incls. ; JOHN T. HARRIS

Act of Congress ! Major, Q. M. Corps,
Envelope Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOMN
, wfre S

.C,\,c;ff‘\’\\‘\ 3¢ AL
in repLy rerr To QM 293 A-C X U\‘n,i,\i‘ ! UQ{MP; = ah ")
Byrd, Porter, - \Q S m/’ /j s June 29, 1929,
) ’ f o . C

: S
un\ O )

Q¢)
v KQQTV(PV AN L) %#Lii‘

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 Europe to make a pilgrimage to
these cemeteries”.

The records df this office show that you are the father of the
late Pvt, Porter Byrd, Co, D, 37lst Inf,, whose remains are now interred
in the Meuse-Argomne American Cemetery, Romagne-sous-lMontfaucon, Meuse,
France, -

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 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, which defines the terms "mother” and "widow"™. If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as t0 her relationship is requested.
If he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 incls. Xwgw\ S WNRauung Al

Act of Congress.

Envelope. _
Major, Q. M. Corps, -

Assistant.

p N
A

JOHN T. HARRIS, . Jf

-
N,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO qu 293 A—C
Byrd, Porter 1232-B J‘m 8, 1930

Mr, Jemes Byrd,
8094 Greemwcod Ave.,
Winston Salem, North Carolina

Dear Sir:

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 record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries 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 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 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:

2. 1Is the deceased survived by a widow
who has not remarried? f i MR a S

If so, give her name and address:

3. Is the decedsed éurvivéd'by anyAwoman
who stood in loco parentis to him ac-

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

If'so, give her name and address:

s e

For The Quartermaster General,

.

) Very truly yours,
Enclosures: ;
Envelope 3
Act A, D. HUGHES,
Amendment Captain, Q. M. Corps,

Agssistant.

R



«N REPLY ReFer To QM 293 A-C
Byrd, Perter

Hys burley Rics,
Be ¥s Ds #l, Box 3],,
Remno, S C,

Dear Sir:

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORN

August 15, 1929

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 to these cemeteries".

The records of this office show that you are the

Agministrator of the

estate of the late Prts Porter Byrd, Coe D; 3718t In€.; whose remains are

now interred in the Meuse-irgonns Amsrican Cemetery; Romagnes-sougsiontfaucon,

Mesuse; France.

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

\ i) the deceased survived by a widow
! who has not since remarried?

Write answers in space below:

2. If so, give her complete address.

\ 3. If he is survived by a mother, stepmother,
i mother thru adoption, or any other woman
) 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.

|
|
4
|

2 Ieis.

A% of Congress
Efglope
Q

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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IN REPLY rerer To QM 293 A-C

. WAR DEPARTMENT
OF"‘VFICE‘ OF THE QUARTERMASTER GENERAL
‘; WASHINGTON

= '\ \ N\ =
Byrd, Porter o S
't \ \ ‘\
° \ \ \ \
| \ \ \

lirs James Hyrd, = A
809 1/2 Gresnwood Aveme, | | .\
Winston Salem, ¥. C. N

Dear Sir: \ y N

Your attention is invited to the éncloaed\gopy 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 to these cemeteries".

The records of this office show that you are the brot) of the late

Prie Porter Byrd, Coe D, 371st Inf., whose rmhm are mow interred in the
Beuse~Argonne Amorican Cemetery, Bmgimwa-ﬂgntfm, lsuse, France.

\

Will you please fill in the answers to the following questions in
the space provided on this letter, and reuurn to. thle office in the enclosed

b

envelope which requires no postage? !
." '\

1 g\
{ 1

i . Write answers in space below:

1. Is the deceased survived by a w1dow,who
has not since remarried?

I

2. If so, give her complete address: |

3. If he is survived by a mother, stepmother
mother thru adoption, or any other'woman
who stood in loco parentis to him, Jacc¢rd— _ \ t2
ing to the terms of Section 4 of the en- |
closed Act, give her name, address, and by
relationship in the space opposite.

For The Quartermaster General,
’ oy {5y
Very truly yours, |
g {
e {
2 Incls. F Ak } JOHN T. HARRIS,

Act of Congress : Major, Q. M. Corps,
Envelope o \ Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A‘c

Byed; Perter, | June gy 1929.

Bz, 136,
¥adtnive, 3, G,
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 Europe to make a pilgrimaze to
these cemeteries®.

: The records o{ this office show that you are the father of the
late pyg, Porter Bysd, Ook D, G7st Inf,, whose remaine are now interrved
in the Meuse-irgosns Ameyrican Cemeiery, Rowngne-sous-lontfaucon, Heuse,
France, '

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, @ill you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitatiors tc them to make the pilgriwmage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother® and "widow"”. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship 1s requested.
If he was survived by a widow who has since remarried 1t is also regquested
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,

Very truly yours,

2 incls.
Act of Congress.

Envelope. JOHN' T. HARRIS,

Major, Q. M. Corps,
Assistant.



_ 2o

Byrd Porter | 1,871,247 vV
}
S e C(Chmuun namé m full.) (Army serial number. )
(o]

(Rank and orga m% : : ;
State your relationship to the deceased |
i

Do you desire the remains brought to the\:’Umted States? _

(Yes or no.—)-’

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
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 recei\'e_ remains.) i (E).preS: office.) (Telegraph oflice.)

%m)

f
{
)
-
|

g\‘ (I\'u-mber and street.)

7S (Sign here) /\y
ity V029
(\umL .d street or rural route.) (City, town, or post offi¢
Read carefully the letter accompanying this d. - 3—a713

- 2 -







TR T T T

In reply refer to:
2988 LCoR ; June 21, 1923

liry Foster Byrd,
Box F136,
dhitmire, S.Cs
Doar Sir: '

The Quartermaster: General deszres that you be informed t
Private Porter Byrd, &Inpany QI Ft antry,

‘the permanent grave of .
is Grave 11, Row 7, Blogk D, Heuse-irgomms Anerican Cematery, Romagne-

sous-iiontfangon {Heuwse), Frandes

. This is one of the permanent Aﬁerican military cemeteries
to be maintained by this Government in Europe, Each grave will be -
marked.by.g headstone of white marble, of suitable design, with
name,, rank,‘divisiOn, ?rganization, date of soldier's death and State
from which he came. The headstones will be placed at éll graves in
connection with the improvement work now in progress, as soon as
poésible and without waiting for sbecial'action or request on the
part of relatives. : | '

In effeciing rertoval, the utmost care and reverence were

.

exacted and more than willingly accorded by those performing thla‘
V ‘\

sacred duty, . The grave of the deceased w111 be purpetuaﬂly.mal & %K
?5

tained by this CGovernment in a manner befitting the lasf‘resﬂ%pg

4

3
place of our heroes, i{,?; rf"q f
4? f
f

: 77

Very truly yours, £ ;

BED
T
H. J, Cénner,
! ‘Assistant,
23 /235 /ARK



COMPILATION OF DISPOSITION OF REMAINS DATA

File 655643

I. Location INpEX CARD:
(@) Name - - BYRD, Portar | - == Ger: No.— L 24y~ =
: (RYZR:
®) Rank - Pyl setm e i Organization C. ¥, 37lst Inf.
‘ CKR
(¢) Dateof death ______ 9-30-18 _______ (d) Cause of death ______ X/a =
II. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo - 47 Ropiias o e e e S A PR
. ERRUIN IR AENEe E L R S e S
() Emerg. Address -_____ Foster Byrd . (father).. Box 136, Whitmire, S.Ce .
III. Fjles/of sqldiegé dfring ffomyconfagiohs diseges /. /o[ [ [ [ [ [ __[. /CKR_GQ
"‘LA \ {5
IV. A. G. O. DisposrtioNn CArD: v

() Name T(T e - 0.0

P e

() Dl S RN SR

R P PTGt T 3 R Y L R DA 5T o >
}
N L\‘t'",ﬂ t
s TSRS G e R S A T R A S TP S oy

; D ———r R ——
5 e g
(d) Remains to be brought to U. S.?% . LU S X Sak b T IR
8 W"""*W*‘"*‘““*mhw{m.m‘1,_‘, &
(e) To be interred in National Cemetery in U. S. at ___________________ P O e g el
(f) Shipping instructions upon arrival of body in U. S. ________ N Pt e R LIRS o ALY
(g9) Disposition instructions if not brought to U. S. ____—________________________________ <X
Examiner’s Initials ___________:::;_"f_ ______ Date 2.z - . - Dl , 192/
Y. A. G. O. CORRESPONDENCE shows communication from
, dated _ = =
confirming request in Par. IV., item ______________ , above, or requesting that_____________________________________
_____ Sle . T GenF el i
\
. G0 ¢ } JL! b A
Examiner’s Initials __.________.___ RS L CER DFoye - o e L I8 iy A A s 192/
VI. G. R. S. Fi.es, CorRrRESPONDENCE—shows as follows: e
s 5 ;
________ }”*LT//t*/«vZL’
e : , i
; ’I / 5 14
(@) Cancellation memos referred to? _________ ,fi/_y__‘;__ ________________________________________________________________ (\\._
- (J 17 (v L/ — y E= i
Examiner’s Initials _ XUy IDF ) e s R Vo Y ,192 /
COUNTRY  FRAHNCE CemprErY No. 1232 -Sgey24--- SHEET No. ég/‘/‘,\\ L3
&

G. R. 8. Form. No. 115

Amended April 6,1920 3—7729

AP 5275 b




, 192

lypedshysssessss- 4 5 s S 7 , Checked by __ = = ;

VIII. FinaL ActioN:
caploon S 102

Following advice forwarded to Europe by .
__, 192MAY 17 1921

letter on ____ =% ¢

w

¢ W A ¥ ; - e [ ~ o
LR~ Loal s3] ! 1 L AR .

__--’_l..!_:'._'....';'_'..‘___"'__‘-:_-_'__'..__._-_'.._'___.._..’_.._;'_--.:...".‘;.-.[_gi,i,:ii_.ﬁ.f‘..;',-_a .Lé'._ ________ : __4.:‘.\_?1 ______________________________________

20 £ ‘a
0 .

§ i
__________________________________________________________________________ 3
____________________________________________________________________________________________________________ .

WRITE NOTHING BELOW THIS LINE.
3—7729
.
Location Index
29 409019 0e09r 9RO DFRPOOBRDOEOase UBDQ

e L 1] LT SR B - —— )\ ¥

Y NS~



|
' G.R.S. FORM #1l4-A. | starion__Romsgme 1882
t To be prepared in triplicate. DATE . g _{9:!1_‘1}_192& S5
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT ‘ s :_ ¥
Records of G.R.S. Headquarters. Discrepamk:ygja found upon;nexlhun‘]atic’m :(:)f' body
1. Name BYRD Perter » 10. Name’;; _____________________________________ g et
) e By g T L S R e S ST Tle NOime il ot e s e o B ST
DS Ranc s SRS o o e e s ei e R R e e i cir ot Sy
4. 0rg. CGo D 571st Inf . 13 e Ongince e g Po e aim T
5/ D.D. Segbex@ . . . o iba)BDeDisn e m ol Sl o
CFEID TR L T e e A5 MLiE s ey | e
@ Discrepancy found upon disinterment
7. Grave No47 SECHE e ?A 1518 GEaVe oL o o e
o S et T A U TOp g s e RowW: “am ko=t
DT T SR e 17. e Hone
18. Cemeteryﬁmaaﬁrgonﬁe__I_.,:mﬁr_‘__ ______ 19.- Commune °§Oﬁl%6~3-% ptfenson -
20 S DePLENO R Couniy s S IEie = Hous o 21. Country ------m--------J.;ﬁr_z;nee------;---------
22. G.R.S. Hdqrs. Code No. 19822 Seoe84 ... ___________;__;‘\__
23. Disinterred (Date)Jan131922 ______ By I_{HFOSt_?r', e £ ,.
‘24. Inscriptioﬁ on grave marker: :
Namo, “EOSHPE ByER . . . .. Serial No. _ 1872¢7 !
TN R S 2 IR s TASh e Organization G0 D 871 Inf
25. Was identification disc found on grave%rkez"?;_}_ig _____________ On.body? _N& .. . _ ‘
Signature Junior Techpical Assistant
PREPARATION John H Crawford

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

15 Col orm, Co D 371 Inf. GRS plaque on body Ghecks OK

°

27. Condition of body 2841y decomposed fest ures unrecognizable

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

28. Nature of burial U9 Uniform, burlap and box

29 Any discrepancy noted -upon examination of body, as compared with G.R.S. records
quoted above? BRI & <= - vy ks TR S SASTRRT s W

Jan 13 1922 H H Foster
30, Body prepared and placed in casket: Date . ... ... BYie r . e AR
<i/> N

2 i suer
(&:ﬁ‘."%asket(sealed DY e £ __H__h po o

! ﬁ" Signature of Embalme‘r‘, (.Supervisor___“,_.__,:,%-_ “fostors



\

13

i\

]
\\

;
.I
JI

O A o~
y { 3 B S pApERT S \\ N
SHIPMENT.  §fpow actual marking of box.) [iBOXANG' 4 » \ & SOLEE - ---aeo-ooomono
: F ‘E‘ ‘»"'," : 1,./ "} < %
32. Designation of bodyv: (R 53 “/ N o
() _f",' & £
; 1 w“.‘\-’ . $
Name & = “""'E‘,\"(ls/ei'lé Moz = = = - O
Porter %yrd ; < 1871347
RaAnKa - A Orgamzation“{g_ £ =
Prb o D 37lst Ing
33. Consigned to:
Name of Permanent Cemetery _ _' 4 .
Mous e-Arzonnex amar.bty. wmapnens-unontfaueon 1..32
34. Casket boxed and marked (Date) Jan-13 1988 Byt BE-H - FPoders
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and the report above
ig correct. 3
Signature of G.R.S. Inspector_f;' _____ M ______ b= ottty
T R T S e G _5_’9__9-.3}'??!‘_‘?__.1__8_3_?_*.15!__-@9 _______________
37. Shipped from point of Operation: (Date) ¥ '
B A B e e 1B _F¥BR .. = s cT
Jie) Tolonlighy @i (COle@erenwdem - Mergue -Romagne. .
ame
Convoyer - Royed- Signature Shipping Officer (
38. Received at Railhead or Point of Concentration: Date: ‘ '
By GRS SRepresemtatiiver g L________‘__n_______________;_,____,___4___;__________,_, ________ 5=
39. Shipped from Railhead or Point of Concentration:. Date . =
To Permanent Cemetery e ORI ST~ 5 £ o g R B - IS !
CONVOVehm s S rorme o g S j
407=RecHived:==Date=ramem e e
G.R.S. Representative
41. Reinterred, __ _ aryer
42. Grave No. .11 oy
3.bipak B s nih e
XXX 7




G. R.S. Form. No. 16-A : Placé“ .gne vous Mountfaucon

REPORT OF DISINTERMENT AND REBURIAL

BYRD : PORTER
B R0 T 0 (SEH(0) s S e ey e B o e S

Jan, 1l&, 19g2.
1871447
SERIAL NUMBER......oooiooioevoreoeorreosreosevetseenes
Lo ° 5 DGt gt Tty
ORGANIZATION oot ?, st T o o s TS oot s Son e am sy e s ot

£ 5
RAN KLVL'

£ 1% Y22 3
2. Disinterred (date) : Jagsdys 2ok From (give complete location):
: : =,

Gr~ 4% -“g6c & pt 1 Cems, #lidc.

Biy:: Group‘L Unltde(”'l'

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

................... Jame 1bs 1922, Greve ll, BRook Dy Row 7y GEHOLErY 12324 ...
: Unlined Casket
By : GroupBﬁb‘lﬂ‘iﬁls Unit. .t s Nabure of reburial

4, Report as to nature of original burial and condition of body upon disinterment :

decomposed unrecognizable. US upiform burlap and boX.

- 5. (a) Identification tags : Buried with body R e e & On grave marker e D N e
(b) Other means of identification found upon disinterment, and general remarks:
Col. Yrn. Co., De 371 Iwf. GTS plac oun hody checks O.Xe

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

(a) Height (actual measurement) A b 80 e Aitaion

T e e e
(O HAIT=—COOr" . ...t f ittt e St s

() R P D EAINER) fr bt o R BB e oot e s PO ot

(d) Hair on 866 —COI0T .......coomirrrcsics s S st

piagram repra&enté the mouth ili(_!e open,

Locatxondo

anvl
ﬁg‘;:

Quantltydo Ry =
:’;b@ MO

\ 18
(¢) Permanent marks on body (old scars, peculiaritics, or

missing parts) NoneVl‘Elble A

(f) Wounds or missing parts (received at time of CASUAILY) ..o s
None vieible -

7. Disinterment Jy ,V ;ﬁfﬁ 2 / =5 \ A
i A AT 4 T o s N R R c A i 8
supervised by e L e

)

®. Reburial W

supervised by Tl AT
JEL A.U,Dufault, '




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.A. s FORM NO. 16-A

Enter information, as noted below, on reVerse side of sheet in the correspondmg numbered space. This

form is supplemental to and.is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be'

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 disinferred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. - o

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

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. 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

(13 Yes 2 or ‘LN 73

(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
or in 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 (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filed in with great care. There are 32teethto be 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-(chcwing 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 ...... A All teeth missing through previous extrac- . =] TooTH MiSSING
tion (not those fractured or displaced by 00TH MISIING -
recent wounds) should be scratched out,
thus :
CROWNED TEETH ............... Block in solid the crown of tooth (label| EDRC%;AO'C;‘SROWN
gold, porcelain, or gold and porcelain), oLd
thus :
BRIDGE WORK ......: e Block in solid the crown of tooth (label{ -
gold brldge gold and porcelain bridge),
thus :
, : : GOLD FILLING
FILLINGS .oy covtinne Draw {illing on tooth accurately as pos- >0LD FILLING GOLD FILLING

sible (block in and label gold, silver,
cement), thus:

%iaou) FILLING

DECAYED
DECAYED

CARIES (CAVITIES) ........... Outline1 location and size ol cavity, shade
in thus :

DENTURES (PLATES) .......Draw diagram of relatlve size and shape of plate block in teeth attached and mdlcate retaining
- clasps on natural teeth with the word “‘clasp.”

7. Show name of person superv1smg the dlsmgerment and the name and tltle of the person approvmg

same, , ; 3) 5 \ \ A N e

#-8, Show name of person gﬂperms T‘E ebul’ﬁﬂ and?ﬁé narr’le\andtntlé d:f\bhe‘?f;ér'son appr QVing-sa."ne'

e

&0 3




COMPILATION OF DISPOSITION OF REMAINS DATA | 3\\5\
I. LocatioN InpeEx Carb: Qv el J §
(@) Name . _RYRD, Poxbhex Ser. No. . 4871247 j
((b) Rank Rets Organization ___YQe ¥, 3T1et Infe . TY&“;; """

(¢) Date of death . 9«30«18 (d) Cause of death _K/&

II. ReEcrsTrATION CaRD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):

(@) Grave No. . &% ________ Row T e S Sec. & TP =i

Ys[21/2

(b) Emerg. Address __Poster Byrd (father) Box 136, Whitmire, S.Ce

e e e R TR P N ¢ §

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

] g cabloionie et o R Do e SR U olb , 192
;/zzilowig ;dvme forwarded to Europe by l 16'1;:,31- S A el M A Y]_"”_]QQl ______ £
panicRAPE 2 - MOTTORERETURLCY =~ Geosy

VileSEorm: L15; forwardeditolGs RE Sy, Hobokeny Ne Jh, oo o e e , 192

VII. 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 CRrETRRY NOP S S, o St M SHERTEN Gl "o T L -
G.R. S. Form 115-A =
‘August, 1920
FRANCE - 12882-Beu.24 08 ’,./

4.6 5/’7%/.




GRAVE CATION BLANK

(Jame ) (Number.) (First Name and Initials.)

i 377 ’mj
O

(Rank.) (O¥ganization.)

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

?]lt*‘ ,/f/;-,ﬂz(/ X'{XO {‘0"" Y'Z7f ,\?/O

i
! If name unknown and fags missing descriptiou and marks
should be given here:
(=
....... A A o B ROt e S L e NP Y
3 ) =
£ \/K ............ T e o PR S —]
74 oo : 7 B
e LA LTI gt Ay e =t

(bwuatule and Rank of Reporting Ofiicer. )

This portion to be sent to Chief of Graves Registration Service.




-~

1. @ R. 8. Form No. 1. . | Hg. 6. B. 8. File
Map k- ; (‘
2. Soldier’s No. 7 a;\ 4 v” \/ \)
Bl b FEReT .. ERACEOR ..o
Surname (in biock letters) First Name and mm.u
L I o n o e o
Rank Company Regt. or Corps
B ot e AR e ol Kind &
Date of Death Cause, if known
S e e S B e o R R e R AT Sty
Date of Burial Cemetery
7. ARDEUIL MONTFAUXELLES . ... ARDENNES ..
Town or Co une (in bloek letters) Department
T S VUl N sy eea
Grave No. : Plot No. or Letter
9. Name Peg? ..... Cross$Ye8. . Headboard? ..... Bottle? .. ...

Check Method of Marking ST
10. Buried with Body® ...... Attached to Geive Marker?Yes ..
Idenﬂﬂuﬂon 'r =

11. If name unknown and tags ?ﬁxﬁvg, givvt;s* add descrip-
, tion. ) ) #

12.Verdun § VW 35,.260.. N. 280,65 B¢ ...........
2 Map Reference, if interment fs outside cemetery
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