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INSTRUCTIONS FOR PREPARATION OF FORM "114 B

1. Forms 114-B are to be prepared by Registration 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 accompllshed by Registration Branch Head—
quarters, American Graves Registration Serv1ce, 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 I6, Form 1-A or Porm
16-A, statement 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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G.R. 8. Form No. 16-A AN e 3 ).7\\ o Place™ N, .leourtst Cem. 798,
\aB)o =S R S e e R e
REPORT OF DISINTERMENT AND REBURIAL T e e
1. Remarns or. ¥& _Byrne. Charles He SeriaL Numeer. 966911.
wahto ORGANIZATION- CO, He 1l4th TNt
2. Disinterred (date): From (give complete location):
Jan. 14, 1921, Grave No. 1 Cem. 798,
By: Group 7 ' Unit.- e R T Rt e,
3. Reburied (date): In (give complete location):
Jan, 14, 192a. Grave No. 15, CeR. 798.
7 : Blanket and
By: Group : Unit 4 Nature of reburial_ pine boxe

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

5. (@) Identification tags: Buried with body? ________ FORC LT On grave marker? ________ FEB__DQs
() Other means of identification found upon disinterment, and general remarks:

________________

French plague reading "126" faund on bodye

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

(@) Height (actual measurement) _________-______5___?‘_11;_’.--_6_-;.1_{]:1_--

(0) Weight (estimatedipor-oy =0 o R e s

(¢) Hair—Color __._______ None wisible, ' =~~~ "7

Quaniobyglee Mobot e St e -
Chaaclenicticor. s et - . - 1

(d) Hair on face—Color

Location _

Quantity _-

—

7. Disinterment w
supervised by /. C AL J b

) Reburia_l M
supérvised by WL AN -

* 3—7832




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

Enter H}formation, as noted below, on reverse side of sheet in the corresponding numbered sﬁace. This
form is suppiemental 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.

- 03 ) 3 : o : ; '. . - o e 2 : 4 5
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. ine -date and accurate information as to location from which the body was disintel'f;ed 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, ete. SR 2

1 4. Sbatg to what c?egree 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. (@) State whether identification tags were found buried with body and on grave marker by reporting
+ $Vien?Z o N 2 : : . 3= 3 ie0 15 X ;

(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 ingrave. 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 deseription are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted 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 worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

tion (not those fractured or displaced by

recent wounds) should be scratched out,

thus:
CROWNED TEETH .._...... Block in solid the crown of tooth (label G0LD CROW :F.DRCE.IhAIaII }?ROWN

gold, porcelain, or gold and porcelain), ; GOLD CRO

thus:
BRIDGE WORK ............ Block in solid the crown of tooth (label | {(ES8y

gold bridge, gold and porcelain bridge), !

thus: [ e

SILVER PIELING GOLD FILLING
.................. Draw filling on tooth accurately as possible oLD FILLInNG GOLD FILLING

e : (block in and label gold, silver, cement), g ?EC""'D FILLING

thus:

» F"\C\:Ivl\sEYD DECAYED
; DECAYED
CARIES (CAVITIES)........ Outline location and size of cavity, shade
“~  in thus: =
: : - p 3 s indicate retaining clasps
di of relative size and shape of plate, block in teeth attached and in Ie

DENEUBE SELITEs) Drglvlv nafg:ln}ceeth with the word ‘‘clasp.”’ o

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

same. : -
e . & Tigle 0fthe person approving same.
8. Show name of person supervising the reburial and the nzg:ne apg{) }E% t : P e PP g
e/ SN, 5
T NE L SN0
o= § e
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Lyrine, Charles K

A
- Gold Ster Pilgrimsges
Party ¥, Salling June 4, 1980
Route going eand returiing: RYNHXH R
Itinerary:
June 3 leave Providence 10:004.Me EST Train Nos 9

Arrive liew York(Gel.2¢) L180P.4s E3T Train 10+ 9
Parlor sar, Providence to New York.

bBlapsed time, 4hrse 24 min,

Byrne, Mrs. Katherine Te F=8
8 Powdermill St., Providence
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Diagnosis and complications : (in-lude dates)

Treatment and Progress : (include dates) G-/ ]_*3«0 M M 60 l} Y.~ /S /@
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Disposition : (include dates)
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ITINERAKY, OF MiUSE-ARGONNE GROUP

PARTY “p" ' Byrn ﬁ,CA.és #

Left New York June 4, 1930 on the 8& AVERICA in charge of Captain Morrill
Ross. Arrived Cherbourg about 4 a.n. A spoeial tender arrived alengside
the ship about 5:25 e.ns The following met the boat: Major G.F.K, Deiley,
Gaptains J. M. Reynolds, H,W. Kindermen, H. L. Barnest, 7. ¥. Stark, Lt.
Ze Be Freeman, liss kulom, 7 murses and 2 oiviliamns. Train left at 8:48
g, 6nd arrived 2:25 peme the Gare des Invalides. Met by Col. Ellis end
others smd conducted to hotel (June 13th)

June l4th - A. M. free - conforence with conduoting officer - explenstion
of points of genmeral informetion. Ueparted 3 pem. for ire de Triomphe
Ceremony followsd by tea and reception at Kesteawrant Lawrent. Dimner at
hotel. Night sightseeing trip. .

June 16th - &, M. free or church. Sightseeing trip to Ssere Coeur in p.m.

June 16th - Departed st 7:17 sume for cemetery vis Montmirsil, Chalons, St.
lenshould snd arrived Verdun 6:15 p.ms. Stopped at Hotel Nouvel or Vauwbsn,

June 17th ~18-19th-20th -~ Visited cemetery daily, also sightseoing trips
in vieinity. '

Juns 21ist - Departed Verdun st 9:15 a.m. for last visit to cemstery and for :
return to Peris vie Suippes end Reims - stopped at teims overnight at the |
Hotel Eristol Crystal. 1

June 2éné - Visited Heims end cathedral and left st 1:30 pem. vie Champfloury
Ay, Epermais, Dormens, Chatosu Thierry. Arrived Faris 6145 pem.

June 23rd -~ Visited Fonteineblesu
June 24%h « Ae. M, free end visited Hepoleun's Tombd in pem.

June 28th - Visited Notre Deme in s.m, end Versailles, Belle Cyecliste -Suresnes
in pene

June 26th - Visited Louvre in a.m, end p.m. free

June 27th = Left Gare dos Invalides at 10:30 p.ms in charge of the following:
Capteins Witehell, Hsley, Dalton, Lts. Gregory, Horoney, Binns, Ceaptain
findermsn, 4 nurses and 2 oivilian employees. Arrived Cherbourg st 4:12 peme
and sailed st 6303 on the PHESIDENT HARDING. Ceptain A, J. Funk of Lieisén

officer.

Mrs. Katherine T. Byrme



WAR DEPARTVENT
"PILGRIMAGE WAR MCIHIRS AND WIDOWS!
~=— BOOM 901 ~~ .
225 West 34th St., New York, N. Y.

3YTN$’- Cff*ﬁﬁl”"é‘ 22[ /’Li»&f PARTY . F.

P “”"‘__;,m-&“' BIJMBER %——’
REQUEST FOR PULLMAN REZSZRVATION /'04/7

Mrs. Katherine T. Byrne ol A =
: o
Name of Traveler al cost of through Pullman.
Providence, Providence countynew York, to providence 3

Home Address _ $ 5O
S e

Rhode Island

New York, to__ Providence
Destination

via___ N,¥. N.H. & H. to dest. '
S SRR

—

JuLy 6, ;%m »
Date of Departure

=

3 Woad| Train|Date|Time Leger| Car U.S.G.0rder No. [Actual
_ Number ; Seat Cost
LV2eom Zon kX V2N 20 V7/c Vresd 7 lral, o) A /0
ARRaoshorce 43 FP VWJ;QW'_’;A%
LV , et Sl SR el el 2 3
ﬁ M | B e _ =
{ P resm der J .—.-..--j»:-r-.
Y ]
Ad 85 75 NS
i Lps {1 7= e | ey
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AR e s Y | £

TOTAL_/S 2

Remarks: . S.o: ofé ot /ﬁ//%mg// o272 M or A /d el I 3

T A s e Lot fion ok

/% mm // ng//a/ . 2 5




Mrs, Katherine T. Byrne

230
Arrived June 3, 1850 on N,Y.N.H. & H, RR, train No. 9, fle8:B8Q P.M.

/

Capt, Joseph A, Cistero and taken to Hotel New ! eaton.
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WName:... ...+

Paris Hotel ...

. BYRNE{ Me8,; Katherine T.,

- o

T 9 B e v

&
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DMLYy T\ 7
BUVLLERALIU

= AMBASSADOR

Home address.... . 8. . Powdarmill. fok opeed -Providense,-Providenece CO +Raode-Island

Party

F Group

1 e O 11 S/S..MMERICA oo

Date of arrival

 JUNE 18,1930  Date of departure. JUNE 27,1930 S/S HARDING

Relationship

Name of deceased ... .

Rank

Py
s

Cemetery .

vy

; 2
- fleuse-argonne

a

Organization

BYRER;. Bhan H.. oS ae. o 00

CoLH e I he Inf et
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WALS BYRNE, ™S, KATHERINE
8.
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HARDING - /// .
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Prov denis R.
rovidence CGounty

NY - M it A& ooy~

STATIC

N
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TRAIN #

CAR #
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TIME
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DATE Aaa g, vy’ >0
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Mey 28rd, 1930

Mrs, Katherine T. Byrne
8 Powdermill ﬂtrret

-

Providence, R. I.
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Mlgrimage, ~ Gold Ster,

SUBJROT: Pllgrime¥ Cusrters,

™ Cols Ae Bs Williams, Officer in Charge,

May 23, 1980

Hd, In New York, smeriecan Pilgrimege Hothers and ¥idows,

Room 901, Pomnsylveanis Suilding,
226 Weat B4th Street,
¥ew York City, W.Y.

The following pilgrims sailing em the 85 AMERICA,
June 4, 1830, desire quarters together, snd it is requested that
every e¢ffort be unde to comply with their wishes:

PILGR IM3

ire, ilsie Km,
Highlsnd, Michigen

ire. Lorens Howell
Washington, D. C.

Wwres Je Bs Smiﬁh,
.‘Mx‘?.atm, ¥ichigan

Hrs, “41lisn A, Jomes,
trend kopids, Yichigm

Providence, ‘thode Tslan

PAGE

=2

P-4

F-B

for The Cuartermaster Genersl

DES BE QUARTERS @ ITH

drs,. Minnie i, Lawson
San Bernsrdine, Celif,
trs. Ceroline Leney,

fan Deraardine, Cslif,

lre, Plavia Walsh,
Yaghington, U. O,

¥re. Ella Gerred,
Lensing, ¥ichigen

Mre, Gertie Van Heof

grasnd Repide, ¥ichigan .

¥rs., Lllen Rurphy

PAGH

F

4

1‘1

Providence, ihede Island.

¥re, Annie 7, Haymond

Aiverside, Thode iglend ¥

H, B, SHANNCN,

Cagtain, Gs M. Corps,

issigtant,
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“&7”,2’8{;: He 1282 M
. 2 8e ¢ & wl‘. 19”,

¥rs, Kathorine T, Byrne, :
8 Powdermdll Street,
- Providense, Rhode Island,
Dear Nadam:
- X sm plensed Lo uhwhka rocoipt af the
testimondal which you and the other mothers and widows
returning on the 3¢ President Harding wers so kind as

o send o ¥ iig s to the cemeteries
b ¢ Wwvm

It i3 gratifying o know that yowr trip wes
entire : wy and thet the officers of the Army
service. The Quartermaster Curps is proud af the houor
bestowed upon it by deing oharged + the oondusth of
those making the journey might heve s somfarteble and
pleasant trip. uuzhg:m,mtmmgom
y lightened by wondorful spirit of cooperas

I am indesd plessed to reseive sush sarpli-
wenbary remaris of the care and consideration shown the

the pilgrimege. -
Sincerely yours,
h!., M”a
¥ajor GCeneral,

The Quartermaster Covps.



=0 OFF 1 cER- IN-CHARGE ,
: PILGRIMAGE, WAR MOTHERS AND WIDOWS

" .| .BEG TO INFORM YOU THAT | HAVE RETURNED

TO MY HOME SAFELY AND- IN GOOD HEALTH.

SINCERELY,

v (SlGNED)M/{W
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PILGRIMAGE, WAR MOTHERS AND WIDOWS
225 WEST 34TH STREET,
NEW YORK, N. Y.



\ « RPB—3-17-30—7M
LA )
STATE
thode Island 3 r/Ve/ @ﬁst /é
S e e SISO S C ol QU A 3 £ E
Powdermill St.,
= - 4 » Providence
NAME . Byrne, Nrs. Katherine T. HOME ADDRESS Brovidence.County........
NAME AND ADDRESS OF NEAREST KIN . Miss Helen Byrze. .. .. 883 Ne Main Ste,. .......
' Providence, Rel.
ARRIVAL IN NEW YORK
114
e g Lt L e s S WESTON e OO O e e B
DEPARTURE NEW YORK
Jun : g .{'/
AT e o0 o VESSEL .. AVERIGA. ..ccvvnnnneenes CABIN NO. /22 1%...
MeUS@~ATZONNAR . e.eeeeesonns
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Diagnosis and complications : (incli-'= dates)

Treatment and Progress : (include dates)
6/18/30, Soda bi-carb. dr.l. prn. cc pils #2. prn.

Disposition : (include dates)

Remarks :

General. condition good. Made all trips.

6/27/30. To Cherbourg.
8. 8. HARDING H.W.K.
JUL 5 1930

DI 5Zmun-t3;£ua49'1‘é>



. RPB—3-17-30—7M

RETURN NEW YORK

Mother ‘ Soe 8 Powdermill Street
NAME .. Bprne, Mrs. Katherine T. pgoME ADDRESS Rrevidence...Rhode Is.

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

e DATE /é ...... ' R
NEW YORK NEW HAVEN -2
&' .IA T ] n
RoAD S FARTFORD R, Rup u oo 20 CAR ‘j ..... BERTH or SEAT S<7.. ‘5) ...........

.......
-----------------------------------------------------------------------------------------

--------
-----------------------------------------------------------------------------------------



BRI s e
/ | RETURN Réq/EIF ) / s

| Received from the Postmaster the Registered or Insured Article, the original
- number of which appears on the face of this Card.

(Signature or pame of addressee.)

/ /Glgmture of addmea s ugent )
»
Date of delzvcry

Form 38il e




Pom Office Bepartment P oo PAYMENT OF -
OFFICIAL BUSINESS POSTAGE, $300.
REGISTERED ARTICLE

7’7

POSTMARK OF DELIVERING

/ R s
- /¢ o

No. _.
INSURED PARCEL

No. 3

Q. M. GENERAL

Return to
OF SEN

S Mum’nons BUILDING

or Post Office Box




w’ﬂW@/é TR
RETURN RECEIF
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Received from the Postmasler the Registered or Insured Article, the orzgmal
number of whzcb appears on the face of . l]ns Card:. =5 %

7 7/ v - // /I 77 /-’-
A al. Lo b psn /[, %
LA - A~ (Slgﬁatm’eormmeo!addr&see,);: ‘ > R,

7 (Signature of addressoe’s agent.y
Date of delivery, J ‘., 192




Hogst Office Bepariment

OFFICIAL BUSINESS

REGISTERED ARTICLE

PENALTY FOR PRIVATE USE
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< 0N 298 A-C | Qj—(——» Ney 13, 1930
@G«Lurphy, John 1232 /\e{\ M N 5

Raymond, Walter J. 1232

/< Byrns, Charles H. 1232

Honorable Jesse H. Metcalf,
United 3tates 3Senate,
Washington, D. C.

My dear Senator:

Receipt is acknowledged of your letter of Nay 8, 1930,
relative to tre pilgrimage authorized by Congress in the Act
approved March 2, 1929.

In this connection you are informed that an invitation
has been sent to lirs. Ellen MNurphy, 450 Chalkstone Avenue,
Providence, Rhode Island, to make the pilgrimage to the grave of
her son, the late Private John Joseph lurphy, in the leuse-
Argonne American Cemetery, France, sziling on the 35 AMERICA
June 4th.

Upon receipt of her acceptance of this invitation
arrangements will be made for lirs. Murphy toc be quartered with
her friends, Mrs. Ammie T. Raymond amd Mrs. Katherine T. Byrne,
on the voyage to and from Europe, as well as near each other in
hotel rooms in New York and Paris,

FPor The Quartermaster General.

Very truly yours,

JOEN T, HARRIS,
Major, Q. VM. Corps,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C
e  April 18, 1930,

Byrne, Charles H. 1232 X

M¥rs. Katherine T. Byrne,
8 Powdermill 3t.,
Providence, R. I.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining '
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
a8 a means of identification. You should take with you to the passport
office at this time a friend who .is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The.Quartermaster General to be held by him until your arrival in

New York.

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Pagsport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 2%x2} inches in size and such documentary



evidence of her American citizenship as she may have in her pos-
gession. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
game community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United

States.

"A mother or widow who does not owe allegiance to the United '

States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens oOr through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than

3 x 3 inches in size and not less than 2% x 2% inches in size.

When making application she should be accompained by a credible
witness who has known her for a periocd of two years Or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased goldiers, sailors, and marines of
the American forces are now interred.

Men

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. corps,
Assistant.
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me to make a pilgrimage to Europe at the expense of the
Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.
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8 Powdermill St., Providence, Providence CoesRelos
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Night Letter
Washington, D, C, April 14, 1930
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A-C
PR iy B WS April 5, 193
. =2 J' J-i O

Hrs, Katherine 7. Byrne,
8 Powdermill St.,
Yrovidence, Rhode Island

Dear Madam:

The records of this office show that you
have not accepted or declined the invitation extend-
ed you to make a pilgrimage to Europe under the
provisions of the Act of March 2, 1929, sailing on
the "America' on June 4, 1930.

In order that arrangements may be com-
pleted for the pilgrimage, it ig imperative that
you complete the card enclosed with the invitation
signifying whether or not you accept the invitation
and return the same 10 this office.

In the event no reply ig received from
you before April 19, 1930, the invitation will be
automatically cancelled.

3 Should you desire to make the pilgrimage
at a later date, it is requested that you advise
thig office to that effect, :

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assigtant.
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WAR DEPARTMENT R e L e &
OFFICE OF THE QUARTERMASTER GENERAL o ,/’/ y:
WASHINGTON , g’
¥
in RepLy rerer To QM 293 A-C E _ October 7 , 1929. ;’f
Byrne, Charles H., 1232 M i &
&
Mrs. Katherine 7. Byrne, &
8 Powdermill St. , G\ 4 j*’
Providence, R. I. A~ ﬁﬁ
Dear Madam: .Sxfﬁ fﬁ§¢§

The Act of Congress which provides for pilgrimages to cemieteries in

Europe by mothers and widows of members of the military or naval fg&ces of the
United States who died in the military or naval service at any tzﬂ% between
April 5, 1917 and July 1, 1921, and whose remains are now interp d in such ceme-
teries, all necessary expenses of which pilgrimages are to boﬁpald by the United
States Government, requires that the Secretary of War make adt investigation and
submit the results of such investigation in a report to CopEress not later than
December 15, 1929. The purpose of the investigation is kﬁ?determine the total
number of mothers and widows entitled to make the pilgpimages, the number of
such mothers and widows who desire to make the pllgr;gfges the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made. g

.
In order that the report referreiﬁ;@’may be made and plans completed
for conducting the pilgrimages, it is requesy®d that you answer the following
questions by filling out the blanks left th@)efor and return the letter to this
office by return mail in the enclosed envaﬁope which requires no postage.

1. ‘Do you desire to make this pilgrim%ge if eligible? (Yes) (No)
2. Do you desire to make the pilgr;@age )

in the calendar year 19302 # (Yes)fey, ) (Wo)

e‘z\‘f

3. Have you at any time made aqﬁrev1ous vigit

to the grave of the deceassd member of the mili- (;%2?/7

tary or naval forces 1n_gﬁbm you are interested? (Yes) (No

)g*ﬁ v Age\f 3 Healt
4, Please give your ageghnd state of hea%th ' (Years) Good) (Poor)
vw‘/ b
J% ‘English — éé:;? (No)
5. What language dofyou speak? Other language
gﬁ S (Specify language spoken)

Fo¥ The Quartermaster General,

Very truly yours, ¢
‘\;%,. DA

Encl, ' qOHN T. HARRIS,
Act Major, Q._M.'Corps,
Envelope Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

In REPLY rREFER To QM 293 A-C

Byrne, Charles H.
1232

Mrs. Katherine Toomer Byrne,
8 Pamdermill St.,
Providence, R. I,

Dear Madam:

service man above named.

Septe. 4, 1929

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929 making inguiry
concerning the name and address of the mother and widow of the deceased

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,

in the enclosed envelope which requires no postage?

and return the letter to this office

Write ansters in space below

/%

1., 1Is the deceased survived by a widow who g : &
has not since remarried? If so, give her ”?1ﬁ~,4¢7/ zaC
complete address: iﬂpﬂ : o A8 % :

2. If he%is survived by a mother, stepmother,
mother thru adoption, or any other woman SR
who stood in loco parentis to him, accord- up/ZZ/ﬁ
ing to the terms of Section 4 of the en- ,
closed Act, give her name, address, and - Sl
relationship in the s/p?ai/qppg :I”;;ef\ / Z (

oy | {/ . T ; ,Zﬁaéb¢*
3. If survived by a w qﬁ J#E&Lthég does-ahe {51/29‘“ /Leiﬁﬁé
desire to make the pilgnipage? 979 ;:ﬂ I
For The Quartermastarycey'xeraV
/ A
5 \ //"\ = /4 :
Nk B”j’” U YOS e
2 Incls. JOHN T. HARRIS,

Act of Congress
Envelope

Major, Q. M.

Corps,

Asgistant.
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7 WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOM

REPLY REFER TO QM 293 A—C

Byrns, Charles H.

June 29 1029.

1

Nrs, Katerine Toomer Byrne,
‘B - Povwdernmill St.,
Frovidence, R.I.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "Te 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 mother of the
late Private Charlss H. Byrne, Co. H, 114th Inf., whose remains are now
interred in the licuse-irgonne American Cemetery, Romsgne-sous~lontfancon,

 Beuse, France.

Will you please advise this office whether or not he 1s survived
by & widow whe is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full names and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

For The Quartermaster Ceneral,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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Byrne, Chas, H, = 1232  May 20, 1930,

m'- xﬂﬁh&!‘im T. Byrﬁi.
B Powdermill st., -~
Providenoe, H, Ie

Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries in
Europe. One week before your departure the railroad ticket agent,
of the first road shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

iseve Providsnce HYNBSE Train 9 10:08 A4 June S
Arrive New York . » " 2330 P S

All railroad employees have been instructed by their
officials to see that you are shown every courtesy and given assist-
ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,
collect, to that effect.

For The Quartermaster General,

Very truly yours,

R. E. SHANNON,
Captain, Q. M. Corps,
Agsistant.
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¥Mrs, Katherine T, Byrne;

8 Powdermill Street,

Providence, Rhode Island,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

" April 18, 1930.
Byrne, Charles H, 1232 X

Yrs. Ketherine T. Byrne,
8 Powdermill st.,
Providence, R. I.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
‘Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications. :

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York.

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 24x2} inches in size and such documentary

\



evidence of her American citizenship as she may have in her pos-
session. In the absence of evidence of citizenship, her applica-
tion should be witnessed by & ¢redible person residing in the
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than:

3 x 3 inches in size and not lese than 2% x 24 inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of iwec years or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or -
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces arse now interred. :

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yourse,

A. D. HUGHES,
Captain, Q. M. corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLY ReFer To QM 293 A-C
Byrne, Charles H, - 1232.1 e e
2 9 [

Hrs. Katherine 7. Byrne,
8 Powdermill St.,
Providence, Rhode Island

Dear Madam:

The records of this office show that you
have not accepted or declined the invitation exiend-
ed you to make a pilgrimage to Europe under the
provisions of the Act of March 2, 1929, sailing on
the “"America" on June 4, 1930.

In order that arrangements may be com-
pleted for the pilgrimage, it  is imperative that
you complete the card enclosed with the invitation
signifying whether or not you accept the invitation
and return the same to this effice.

In the event no reply is received from
you before April 19, 1930, the invitation will be
antomatically cancelled.

Should you desire to make the pilgrimage
at a later date, it is requested that you advise
thig office to that effect.

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Captain, Q. M. Corps,
Asgistant.
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2 WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY REFER To QM 203 A-C

Byrae, Charles H, 1232- Mapah 21, 1950

¥rs. Batharine T, Byme,
B rostermill 8%,
Pl')’o:‘ d:x e’g B ™ I S

Dear Madam:

This letter, which contains general information regarding the
pilgrimage to the cemeteries of Europe, is being sent to each mother and
widow who has expressed a desire to make the pilgrimage during the
calendar year 1930. The general plan for the conduct cf the pilgrimage
is shown in the Pilgrimage Regulations, a copy of which is enclosed here-
with. In addition to the information shown in the regulations, the
following explains in detail some of the most important things connected
with the pilgrimage.

Formal invitations are being extended to each mother and widow
who has expressed a desire to make the pilgrimage during 193C. In so
far as practicable, these invitatione are being extended with a view to
keeping the women from each state together and the order in which the
‘invitations to the women from the several states are issued is based on a
drawing by lot which was held about one month ago. Inclesed with each
invitation is a card for acknowledgment and it is quite important that
you accept or decline this invitation promptly in crder that the neces-
sary reilroad, steamship and hotel reservations may be arranged. The
government will defray all the necessary expenses of the pilgrimagse,
including railroad fare, hotel accommodations, gteamship fare and all
other incidental expenses. It will not provide anything other than the
necessary expenses so that you should bring with you such funde as you
may desire to use for making small purchases and for other uses distinct-

ly of a personal nature.

Arrangements have been made with the American Railroad
Agsociation which assures us the united support and cooperation of all of
the railroads in the United States in handling the movement to and from
New York City.  The local ticket agent will secure your railroad and
sleeper ticket and will make the necessary pullman reservations. Before
your departure from your home we will mail you a check, gsufficient to
pay for your meals and other travelling expenses while enroute to New
York. Your railroad ticket will provide for a round trip from your home
to New York and upon arrival in New York the army officer in charge of
the New York office will collect the return trip stub and hold it until
your return to New York from Europe.

Upon arrival in New York, you will be met by an army officer

55



and escorted “o a first class hotel where reservation.. have been made.
The duration of your stay inm New York will be from 24 o 48 hours. At
the proper time, you will he sscorted to the steamship upon which passage
has been engaged for Europe. All of the women making this trip wall be
provided with cabin c¢lass accommodations aboard steamers which means that
from two to four will be quartered in the same stateroom. If you have
any friend that you would like to be quartered with we will endeavor to
arrange it if you will copmunicate with this office.

The ogean voyage will last about 8 days and when the ship docks
at Cherbourg, France, each party will be met by officers especially
detailed for the purpose and taken in a special train to Paris where
Pirst class hotel accommodations have been reserved. The first day in
Paris will be a day of resi. On the 24 day, the women of each party
will place a wreath on the tomb of the French unknown goldier. In the
afternoon there will be a reception in which the French war mothers,
government officials, and prominent civilians will participate. The
following morning the groups going to the different cemeteries will leave
Paris, travelling in motor busses, and proceed to the cemeteries where
they will remain for about 7 days. Twenty-five women will be assigned
to each bus and an army officer will have charge of the bus. The
itineraries to and frcm the cemeteries and the dally itineraries while at
the cemeteries have been varied so as to take in points of historical
interest as well as some parts of the battlefields where American troops
were engaged. Upon return to Paris, each party will remain for about
5 days and during this time an opportunity will be given L0 see the points
of historical inierest in Paris and vicinity. The entire duration of
your stay in Europe will be 14 days, and the itineraries have been 80
arranged that each day will be provided for. Except in case of illnees
or other unavoidable cause it will not be possible for any woman making
the pilgrimage to remain in Europe for a longer period than 14 days nor
to leave the party with which she is travelling unless she is prepared to
pay all of her expenses after leaving the party since ths Act of Congress
authorizing the pilgrimage specifically states that the government shall
not pay the expenses of any woman who willfully leaves her party.

Upon return to the United States each ship will be met in New
York City by army officers who will escort the mothers and widows to the
trains which will take them home. Before leaving New York each woman
will be provided with her return railroad ticket, a sleeping car ticket
and funds to cover the cost of meals and other travelling expenses.

Army officers are being used as guides and escorts throughout
this entire movement and care has been taken to select officers who will
gee that proper care is taken of the women who are entrusted to their
charge. Arrangements have been made for taking care of women who may
be taken sick during the pilgrimage and alsc to care for the remains of
any who may die and provision has been made for returning the remains of
any who may die to their homes. It is essential that each woman making
the pilgrimage furnish The Quartermaster General with an emergency address
of some relative or friend to be notified in the gvent, of an emergency .
Medical care will be provided by civilian agencies. If such care is
needed in New York City it will be furnished by the hotel physicians or
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by local hospitals. Aboard ship, medical care will be provided by the
ship’s doctors and in Paris arrangements have been made with the American
Hospital for the hospitalization and treatment of any women who may need

it. In addition to this, six doctors of the regular army will be on duty
throughout the pilgrimage.

Baggage will be limited to not to exceed two pieces of hand baggage
and the articles taken should be such as will be required for a trip of
about one month. ILaundry service can be obtained in New York and Paris.
Since the climate of Europe is much colder than that of the United States,
each woman should provide herself with sufficient warm clothing to stand
the motor bus trip and the visit to the cemeteries.

Since it is necessary for this office to make all reservations for
your accommodations throughout this pilgrimage, it will be greatly appre-

ciated if you will make prompt reply to any communications received from
this office.

For The Quartermaster General:

Very truly yours,

A, D, HUGHES,
Captain, Q. M. Corps,
Agsistant.
1 Enclosure.
Regulation,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

5 repLy rerFer To QM 293 A-C Octobery . 1929,
Byrne, Charles H, 1232 M

:bup Katherlnﬂ Ta Byme.
8 Powdermill 53, ,
Providence, R. I,

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are toc be paid by the United
States Government, reguires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of

the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make thie pilgrimagé if eligible? (Yes) (No)
2. Do you desire to make the pilgrimage: |
in the calendar year 19307 4 = (Yes) (No)
3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
~ tary or naval forces in whom you are interested? (Yes) (Xo) 35

Age Health |
4. Please give your age and state of ‘health, (Years) (Good) (Poor)

English - (Yes) (No)

5. What language do you speak? Other language
- (Specify language spoken )

For The Quartermaster General,

Very truly yours,

Encl JOHN T. HARRIS,
Aét Major, Q. M, Corps,
Envelope Asgistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rerErR To QM 293 A-C

Byrne, Charles H,
Y A
—_— Septe 4, 1929

Mirs, Katherine Toomer Byrne,
8 Powdermill St.,
Providence, R. I.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated making inquiry
concerning the name and address of tﬁ%ugkfﬁﬁh-%gﬁg 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 regquires no postage?

Write answers in space below

1. 1Is 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
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.

nsass

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

For The Quartermaster General,
Very truly yourse,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assgistant.



WAR DEPARTMENT
AICE OF THE QUARTERMASTER GENE.
WABSMINATON

>4

1N REPLY rRErEr To QM 293 A-C

June 29 , 1929.
Byrna, Charlss H, .

¥rs, ¥Yaterine Toomer Byrne,
‘@ - 'Powdermill St.,
Providence, R.l.

Dear Madam:

Your attention is invited to the snclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldisrs, sailors and marines of the Americean

forces now interred in' the cemeterise of Europe to make a pilgrimage to
these cemeteries®.

The records of this office show that vou are the mother of the
late Private Charlss H. Byrne, Co. H, 114th Inf., whose remains are now

interred in the lsuse-~irgomne American Cemetery, Romagne-sous-liontfeucon,
Yeuse, FPrance. - -

Will vou please advise this office whether or not he .1s survived
by a widow who is entitled under the provisions of the above gquoted Act, te
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her %o
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that affect be made.

For 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,
Agsistant.
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| In reply refer to: 25 , - A
| 203.8 G- #23124 -

| . = $ 1 ; »

Maxch 15, 1923,

»

2 Urses Gatherine Todmer Byrm,
v 2‘u }alliﬂg LI.
frovidonce, *{. Ie

Qe

=

. v

Dear Madams= . - : - ; ’ §§>

The Quartermaster Genernl desiros that you bea informed thot

. - -

the permanent ‘grave of the late Privete Charles He. -1}:71'1:6. Company E,

b 3 » oy 3 Neoc 5 - o . .--. : s
+4th Infaniry, 1s Grave 36, Row 24, Block B, Meuse-irgonne American

8 : i Ty ™1& Ve bl . 4 - e 3 "."
Cemotery, domagne-sous-liontfaucon, Departmont: of leuse, France
This is una of the pormanent American military cemetories - S

to be'h LHtJlnPﬁ ny ihis Government in Burope, Hach grave wii L

be nn'wl by a ho ndstone  bF vmm narble, of suitsble dosign,

.

» e o 0 ~ 3 A3 " o € (
s fintnama, r'mk, OFE anizati 'zm, dats of soldier's death and Stute

3 . - . P “ - ; . h ;
from trhich he come, The hoads stbnes will be placed at all graves
P |" ot 2 ‘ '. 5 e b 3
| w WA s 3 S 1 . > ‘.\_ e v .
i 4n connaction with the ;m;mnmmnnt work now in Progress,; s soon
1 agt pasaible and without wuiting for pncl .1 netion or roquest on
1 . : , A
| o, +the part of relatives, - . .
\ : b AT e R poting, remoysl 0% ine ufrmﬂ' care fmri revcruncv were -
\ , ' exasted arid more, ;bb'an "1J.Umg1y af‘r‘orlod bv *hose perxo"nln, this
sadred duty, The creve nf fm deconsed will b'a perpetuslly main-
1 : 30616 £TEVE. 1,
> ot z >
‘ tained by this Govermment in A manne? wafitting the last resting
, - O.0.MG. :
{ place of our- hnrf)cm. 1 Za Giles Br. ;
|
‘ "ar; truly yuur-'
|

, Connery

: Assietant, C_/ 7

MAR 15 1928
H. B.

22 flaaa i



G. R. S. Torm. No. 1 6-A

REPORT OF DISINTERMENT ANDREBURIAL 1 sups.yonem

£.- REMAINS OF.. 7. BYoNE, CHARLES He o o

Place ..Hericourt (Haute Saone)france,

SERIAL NUMBER....36691) . .

RSNk S = e PVl e s L VR CANIZATION o 0Ol LABhE Tnfyete o 20 v = r oo

2. D@sinﬁerred (date}: Septs 1, 1921 From (give complefe'location): Gr 15

; *#neric.m...Mil:i,.tgr.y..'..Cem........‘.?.QB,He.nicour.t...{..H&u.te...sagne.).}j‘.pancg...............A.........._ -

BY S Group 3 l Unit Sec‘biOn No 4.

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

et FO e B p OBl i i ROW. R4, Block. B .Grave J36 ., Cem, . 1232

By : Group_.........Re.'bu:r.ia.l....s.,..................... Unibee e Nature of 1:eburial Unlined.

4. Report as to nature of original burial and condition of body upon disinterment : LEBEGES
Buried. in blanked sheot and in WOBAAM DOXe........ cciimi———— o g oo o eigeo g

E ..Q@.y...‘bgd;y....r.l.e.;mp.s?.sgg,_,,...r..e..f-rp..ep.i..t.i.qn..,impo.ga,iple..............

5. (a) ldentification tags : Buried with body 2. Yes,partly .. Ongrave TAATIEr P N Lies o ot
corroded : :
{b) Other means of identification found upon disinterment, and general remarks : ’

Nonefifolctasioundgeenton Sasdaiaiuige e e s M e L i el e e s faE S

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) Unable. fo. determine....
(b) Weight (estimated).......o.............Inable. . to. dete rmine.

{¢) Hair—Color ... ... Nona

O i e e IR e o

Characteristi,cs uN‘me

{d) Haipxon face—Color ..Eone

AN

JRaCatTOn . e S None, :
R 2o Nome g

() Permanent marks ‘on body ‘(old scars, peculiarities, or

missing parts)........None Visible e

U

22 23 24 26 26 27

8,9,28,29 M,ADs
(f) Wounds or missing parts (received atitime of casualty) +3, 14 19520530,  MoBeDa i
3, 6 19, 12 Cavztles.

cens e ans ssarentansseean .........................;...«.....,...-...‘...........‘..,. Leessseseiesee

Approved : ﬁ—é/‘é&’(e(/kb/

&N B . 3 Ny of et T cse e ber e oo sch's s sdsevesesedesds l\!D
W. R. TQMLINS ON T AP (Tltle)l - %E"Ecx% .m, Bt sgh

XTIy -,

e e o Mone visible,

PO Py A R e T

7. Disinterment -
supervised by .

8. Reburial Pl , , C»
supervised by ..o CA g Tl 7. Approved : s =

WS A, U Dufault . Geo. C. Blamf ....... ’
: s (Txtle) st Tieut Qe -




[

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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental tq and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To ba
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.

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

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

5 ¥ )

R §’qate to what degree decomposition has progressed; whether 'r“eccgniﬁ'grf T 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
113 Yes ) or “No n. » v, 5

(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. s '

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 filled 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 (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. '

Ty
MISSING TEETH......... e All teeth missing through previous extrac- y =7 TOOTH MISSING >hy
tion (not-those fractured or displaced by g D T00TH MISJIHQ e
recegt wounds) should be scratched out, { ///0 : ~—
thiR: Vi N :
CROWNED TEETH................. Block in solid the crown of tooth (label
: gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK .................. Block in solid the crown of tooth (label|.
gold bridge, gold and porcelain bridge),
thus : Tt
SWWER FILLING _GoLD FILLING
FILEINGER ain o Draw filling on tooth accurately as pos- >0LD FILLING GOLD FiLLt
sible (block in and label gold, silver, : GOLD FILLING
cement), thus : .
AVITY ECAYED
: _ FCAYED ECAVED
CARIES (CAVITIES) ............ Outlin%1 location and size ol cavity, shade 3 :
in thus :

- - ¢

DENTURES (PLATES) ......Draw.diagram of relative size and shape of plate, block in teeth attached and indicate retaining
.~ clasps on natural tgeth with the word ‘‘clasp.” :

~

7. Show name of person supervising the disinterment and the name and title of the person approving
Same,

8. Show name ofspersen supervising the reburial and the name and title of the person approving same.
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G.R.8. FORM #114-A.

To be prepared in triplicate. DATE___Sept.l, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT . ’ ¥
Records of G.R.S. Headguarters. Discrepancy found &%an _Efg:\%c'?\umatiorl’of-bc;gy
1. Name BYRNE, Charles B A0 Namoi RGN :
2. No. .. 866911 - _________________________ I S e e e
S JRANK SR e S e 12. Rank - P P e~ e - S
4. Org._ CooHelldth Infe - . . pidal O R | Y N i 3. n - i gt
A0 . :
5. D.D.  Septe ¥6=18 . ___.____ A (fal) DD’ e e
B R e ey s (L0 ot o [ 1 o Ssnemsmne
Discrepancy found upon‘. dyi,si'nt‘erment\_.
WA, T O
7. Grave No. BBisern:s 8OC, a-sein i nami-w ko sGhave No.ng s _________ SECREEN T e
EEEPInT Bt St A ROWEy s s Sruhs LB ENOb | soppg— v ipe - TROWT R gye - :
9. L e nue R N SR | [ paie e e
L8 \Cemeteny i o American ... 19. Commune or town HERIGOURT .. . .. __
20. Dept. or County ____Hemte-Ssone el Clountry ___________ Ha.nce ____________________
22. G.R.S. Hdgrs. Code No._ .. BN B ny » F STt HE RSYIE N T e
23. Disinterred (Date) Sept. 1, 1921 By ... OXEXZEMND W.R,TOMLINSON
24. Inscription on grave marker: =
Name - CHARLES He.BYRNE . _________ Serial No. _____________________________

to,
T

M corroded, |

M X
............... e e 2 o &y e w0 A e o e

Signature Junior Technical Assistant

‘ . PACE,
PREPARATION INEEXMIX THOS A, PA

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

Ne effects found/ Reburial record on body shows same 4# as having been disinterred

from Gr No.) _and reburied in gra. 15. 16-A_accomplished. French plague No 126 _

on body,

R7. Condition of body __Body badly de composed, recognition impossible, ..

28. Nature of burial B_u_z:ieﬁ_,,in_,bla_nge_t__,A..a_hﬁe_e,t__mgi___in_:ﬂp.QdQn_-h_J.K
29. Any diecrepancy noted upon examination of body, as compared with G.R.S. records ‘
guoted¥above? . T N O I e e o ol n i Posn Svian oy b i e . F|
30. Body prepared and placed in casket: Date Sept.1, 1921 By__'_Eg,B_zE%;NSW~-- |
3L, Casket sealed by W POMLINSON e
‘ Signature of Embalmer, (Supervisor) WW -------------------- ‘
: ]



SHIPMENT. (Show actual marking of box.) Box No._ __QeAY¥86 g S . -

32. Designation of body:

NS gvkme Gaepdes R_CC o Serial No@Gh®XY

Banl . s ..oy Organizationﬁagﬁgilﬁﬁﬁ_iﬂﬂ&m; _________________________________
33. Consigned to: 2 . ;

Name of Permanent Cemetery_mﬂf4mmL1333:Q»*&J“G“Ef_f:f?’?f“{w_@fﬁh
34. Casket boxed and marked (Date) __ _ Sept.l, 1921 ... _ ‘ ...... BY.. W.R.TOMLINSON . ________

35. 1 hereby certify that all the foregoing opera_tions were conducted and
accomplished under my immediate supervision and that the report apove
ig correct. :

Signature of G.R.8. Inspector __ .. — = = %W _____

0.E.GOUND;1et Tt Q.M. G, sgh
36. Remarks Disc_oxn Fody partly corroded read * ----3.---366911" . I
i N0 ARG ON R RRYO BTk Oy - o iGenumse o cut it M oS S SRR
37. Shipped.from point of¢Operation;: (Date).s Septs 1,:1828Levss v v s 0
To ,point _of .Concentration _____ s Bedfort (Terr. de Belfort) -~~~ =
: , (Name )
CONVIOYER At mean  =ioui T AT SRE P | Signatures.ShippingaOfficer i Sat Snn T
] ; Cap‘ﬁ. Q.MQCQ
38. Received at Railhead cor Point of Concentration: Date . ... __ = . Y S - crgae

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery _ _RomagneOsous-Montfaucon, Meuse.

(Name )
Convoyer ___ RA Y HARLL: g o Signature Shipping Officer
: /) ! CAPTo QOM-CO
3 e (Z/ o // =S oS
40. Received: +Date “_,At_ﬁgjz?;4:;sfizﬁmaf;;giaag _________ (22 ol
"’«""I’{, ) Y 7 . 7 / e - o W,
G.R.S. Representative _nﬁgg;i;nf“::ﬁgi;;;;:;;ﬁ;;f?fﬁf;"ffiif;_ifﬁ;;fgéfiﬁ .............
41. Reinterred. . r-Meuse . Arg, Cemetery, .--ivcoci o NOWp--2ypIBB8F go--mmoomoee
KL , (Date) |
42, Qravo=Nosu- BB rmaraiie oo - - oo ol A R S e Soctaon=oe = '.‘
43 dihfibun - BLoGk By orooooeimecoaee How gt 2 By '
f
G.R.S. Representative = : 2R ] /)’,. : ‘3
o s koA - |
Geo, C, Bland, {”*‘f@ |

1st . Lieut QMC,



P

)
COMPILATION OF DISPOSITION OF REGAINS DATa ¢
Pile # 28124 =2
I. LOGATION INDEX CoRD: ’ RIS
BYRNE, Charles Ha 366911 3 N
(o Nancalal - N e oL s - S5aralon ~ 6 et EK
(5] Pvte CoaH, 1l4th Inf. OfoT e et
b s Ranlk Sastos et EeCrecnauitbaon & = o — - oo Lor o N
§/20/18 Cause of DiilA-gassed W
te) Dete offdeatht ey s "o e Cleaib e S SAEtie wRes S ST st o ey
II. REGISTRATION CARD.-(Check Regy,Cord Inf.against Loc.Ind.Inf.): -
a) Grave Now....... R A, i e RO vy, e D IR S ; S RS, S,
(a) S g8, Katerine Toomer Ryrne(mother) 22 walling 8t.,
() Enlene SEddrasoece " el T, ot ol Byovidenoe, Rele . .. . . . ...

III.Files of soldiers dying from contagious diseases

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

...... (AKX Lt Condd —— Dnthin [ Catlotsime. . \// ANy aa0
T i ) 3 = . Vi 7
= g > //Z vl araclAt.. V¢/ : /ﬁ’ G2t iK Rpee . 7\/{ - / Wl e oA . 47{/{/
'-./?\{C.Z:f:t.?./m ..//i.é?/.v ...................................................................
5 : o = (cable (EIAL S B Bt et S S e O b S A G LD e v
V. Following advice forwarded to Europe by(Letter R ////__é“sz
A
...... /gv%/’g/‘;?/éy« //’
NOv 24 10
. D
RS L o P orwardea: Lo G Regshoboken,, Nedes il oo el ol P
VII. SUPPLEMENTARY REQUESTS
Date of Relationship : o
end_Source ... el B e A L Desires .. ... Eolmol o
: P : ce 101920 192
VIII. Form 115 received from G.R.5. Hoboken, NoJo.oooo. PG ettt o
GOUNTRY CAMETERY NO. SHEZT HO- 5
G.&.S. FORM 115-4 - : : (
Auggust e k920 , . |
798 :
Prance 20
5-666 /B ; —ndg (|-43 |
I
o =
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OF THE ARMY

SIRVICE

1920,

Dece. 7.

From:
Tow
Subject:

sraves Registr tion Ser
Cemeterial
Supplemcntary

vice Officer, Hob

S o
Riried

e e oo ’w )

.idviece conceraings

BYRNE, Charles Hoe

Name

Overseas Project Sub--Section

Okeny Nede

)

Sor«Noe___ 366911

Ranx Pvte Crganization

Cemetery No. 798
—teO

Request Shown beloy d:'gr Dec

—

3, 1920

Cable Reference No. (Shest Mo, 6

_.Coe.H, 114th Inf.

—— . et

is latest in this case

Yame of Relative Potrom Remain Special
| 5 = 2pecial
Widow: None FRANCE
Cniidren e i
Guardian
(William H. Byrne )
Father dead

Mother_ Catherine T. Byrne (8 Powdermill St., Providence, ReI.)

Brother

Body IR XX ERTOORAXIKXER fop interment in:

& vermanent American cty.

3 R.B. Shanvom, . . __
GRAVES RZ1ISTRATION 0#F IC7R,
Capte, Quartermaster Corpss
BY:
‘ !‘1[1‘,; );,’ '.'» ) :
ssete ' DEC 15 1920 »
e : b 19p0 forwarding alv'- - .o Zorope dispatehed _ = ]979,
v i 4 r A ’

S=MEA%0B

bl ot
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December8th, 1920,

Pile #293.8 Cors Branche
{ BYRNZ, Charles H. )

Mrse Catherine T. 3yrne,
8 Powdermill Street,
Providemca, . I.

Dear indam:~

Replying to your recuest of December 3rd,

11920, relative to the disposition of the remaing of your

gon, the late Privete Charles H. Syrne, Serial Humber 366911,
Company He, 114th Infantry, you are advised that instructions
have heen issued that your wishes be complied with, to have
the body of the sleceased svldier interred in » permanont Amer-

ican Uemetery in France.

Upoa transfer of the remains to one of the
permanent Americen fields of honor, you will be notified of
the new locution of the grave.

Phe Department desires to assure you that the

grave site will always be malntained ¢s a fitting memorial of

the late soldier's sacrifices : e

By authority .or the Quartermaster OGeneralt

® m smmowe, VoY
@ Captain, Gusrtermaster Corps,

® < Q‘\maz' in Charges
\.uu n,_. X 4

Q;Y (C;“ % o

-
&
¥ 4 1
v &

s@\Qi e il i

™ C“: 4 r :)% 3 AB’
L, Bxe80 i vd Dlssistants Mai

/10 e Meiled-0.p.p,

= Co 1990
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December8th, 1920,

Pile #293.8 Core Branch.
{ 3YRN2Z, Charles H, )

Mrs. Catherine 7. Byrne,
8 Powdermill Strect,
Pro"imy 3@ .

Dear iadam:~-

Replying to your recuest of December 3rd,
1920, relative to the disposition 0f the remains of your
gon, the late Private Charles H. 3Byrne, Scrial Number 366911,
Company He, 1l4th Infantry, you are advised that instructions
have been issued thet your wishes be complied with, to have
the body of the sleceased soldier interred in a permanent Amer-
ican Cemetery ia France.

Upon transfer of the remains to onec of the
permanent American fields of honor, you will be notified of
the new location of the gravea

The Depurtment desires to assure you that the
grave site will always be maintained ¢s a fitting memorial of
the late soldier's sacrifice.

-

/7 G N\
3

N Okl ssmmoy, /95 "
Captain, v-hurtormaiter on'ps
S ‘Officer in Chargeo A
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/ ; \S/\ ) S
A C
OMPILATION OF DISPOSITION OF REMAINS DATA
I. Location InpExX CARD: File # 228124
(@) Name BYRNE, Charles Ha Ser. No. 36_6__9__:!;: -
(3) Rank __Pvts _ sz Organization . 004H, 114th Inf, __________
(c) Dateof.death. 8/80/18 . @ Cause of death . DWRIA=gassed.
II. RecistraTioN CArRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. 1 ____________ Row == _____ Plot . m=  _____ Sec. _swe _________ T
() Emerg. Address MI:_S_!__,K@I_QI:in_é__ff_o_om_ex__By:;:ne_!.mglher_)-_za__‘Halling,_-sj;,-,
Providence, R.I.
III. Files of soldiers dying from contagious diseases _______________________ S ol L
IV. A. G. O. DisrositioNn CARD: S e Bt e A S e
/7 '
(@) Name ‘A Lt s v el
(¢) Address ;\/ o\ trodif o d T ) :
- 2 . i = RO NPT
(d) Remains to be brought to U. S.?% _______«co. Qg T - Tieai e RO hs LR TEREE T
T VAR
(¢) To be interred in National Cemetery in; Ui S, at _____v_—-:__/‘__'__;)__.____________________________________________“_;
(f) Shipping instructions upon arrival of body in U. S.
i P _5::‘»-_ - /_V_J'i;_if__i;/___; ___________ ‘___‘________» _________________________________________________________
(g9) Disposition instructions if not brought to U. S. .- .- Al Sl it e TR
H Examiner’s Initials - (A2 de. Ze ... Ditor e A/ = oute e S , 1920.
@ % .
V. A. G. O. CORRESPONDENCE shows R OTIIT, Ca b OTI T TOTT. s e < dnss SRS S + 6 S lee) obionl & fewiRRR~ 4
...... , dated ______-__-_______-----------------'-_--_-__-_-__-_-_____-__.__
confirming request in Par. IV., item_._____________ , above, or requesting that
136K 15 8 2. Cadidse Ao prollat ot e
Examiner’s Initials _-_‘A"_/_‘-_ﬁ_;‘___;;_'(___»:f;;;/_" Dottt e oty i , 1920.
VI. G. R. S. FiLes, CORRESPONDENCE—8hows a8 folloWS: —ooooooooeomooomoommooommoomomooommommo oo oo oo ooom oo
7)) ; | B
; ol A B A A R, R R L L S e L L D e e e
, T Sk al R e
(a) Cancellation memos referred to? L.t .- Dt S SRS SORRCRE Y ey e
Examiner’s Initials .- S by % Date SR A e Y T , 1920.
COUNTRY prg e CEMETERY NO. occeaeeeve- 198" Sueer No. ... [V tes O |
G. R. é. Form No. 115 !‘f Jéf;} ‘Make Form No. 114 . :
\ © " ‘Amended April 6, 1920 3—i2 o | Ve
‘ rAnRE 4 N RETH ] " |
| ORM 115 - A COMPLETED - /s
| S =33 - 20 / B




| CEMETERIAL DIVISION

|

: Hove 8t % it , 1920. ’j
| / gl |
| 2L ove 8th ‘
A He b e ey , Checked by ¢/ i ; AT ; 1920. |
| |
% huv 26 20 cable on , 1920

Tollowing advice forwarded to Europe by

letter on /// b ,.1920 .

Y e e
3 /@/7&/ _____________ ‘_ ____________ W _____
X CORRECTIONS Y
@ A‘.y,‘\, ut > EIQQ;‘:\
CHANGE OF ADVICE. Jy‘\‘ AC’IIO‘X TAKEN

Ty ey

/




798=6 m
G. R. S. Form No. 120 S 2
SHIPPING INQUIRY

(Revised)
15
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
IASHINGTON
HOBOKEN,N.dJ.
DEC i 1920
FROM:  Chief,Graves Registration Service, Q. M. C. _ DEG {344
To: - Mrs. Catherine f.Byrne, 8 Powdérmill St., Providence, R.lI.
SussrcT: Remains of - Pvt._Charles H.Byrne, Serial No.. 500911,
GoeHy: 114th Inf, -
The records of this office show that you have requested that his body _be_returned to.the ...

/__7

‘ %23 (D//}MM WAt _-.L.:./.--M-_} 2L

If these are not the correct mstructwns please correct them. Make corrections on reverse 31de of thJs
sheet.
The nearest relative may choose between, (1) return of the body to any address in the United States,
(2) interment in Arlington, Va., or any other Natlonal Cemetery; or (3) remain in Kurope.
By authority of the Quartermaster General.
Coarres C. PIERCE,
Major, U. S. A.

Tf all blank spaces below are not filled out, it will necessitate a return of ‘this paper and a SERIOUS
DELAY in the shipment of this body. State in m&aﬂﬂ{? WHETHER these relatives are STILL LIVING.

a\ EGUK I STATE. |

- fa~ IS
-1 — : TUTRR A ’)\‘ &
J%%l eOrJS. '%Vli&r married? % - AMNO 'E('%j__{____ _____ ;;JT‘TIZ'*N’ i_va Lﬂh «) "'ﬂ ______ et _*_’"_' _________

¢ 15 W T

NABE QB0 % Seng ] l N0, AND STREET.

1

(Name oldest fitst,) | < S et B

{ 1
DEG 1o O o AN
Soldier’s children. { “4 el -\ |

Brothers. e i o . 5 -
(Nai’n;xe (il(;. 2-LCZW.E _______________________________ : ___________________________________________ i e W ANID R o | __________________
€Sy 1Irst. , T
3 LMM .L . ]. ko e ) o - = Gl el El e l_ __________




"'//: Y
(=)

-y

I, the undemg% am
UJ (Relationship.)

and nearest living relative of the within-named
soldier, and desire the followmg disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

4. To remain in: Europe, for burial in a permanent American Cemetery

-

ope— Viled s T EEE ——f’“ o) /
Signature ;,4{ M 2 L@”WM. Q—f—,/—/—-- @;_«/{_ww____
R ,
= ] Trew. 5

INSTRUCTIONS FOR FILLING OUT. 4

1. Tf definite instruction as to the disposition or a body are not received from the nearest r<lative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED. BY THE PERSON WHO IS
ORDER shown in the square on the other side of this sheet

THE, NEXT of kin IN THE

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest 1e1at1vc please ask the nearest relative, if living near you, to fill out this
paper. 781 »

|
»

7. If YOU are not the nearest living relative and do not know who or whero the nearest relatives are,
plcas\, fill out tlus paper AT ONCE and mail to this office.

9. Use the inclosed envelope—pay no postage

2

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

3—7860




G.R. S. Form No. 114 : Station

)

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. 8. Duscrepancy found upon examination of body.

1. Name ___ BT iy Char?{gg__?_!_-_ ___________________ SRR N car Tt S

oS Noeees MRS - . e NN e S s S S T e o
3. Rank _______1.’_'__:_'_ __________________________________________ T2 TRl e o ey el e e e
£0rg- == Gos H, 114%h Infe 181 0D e S e S S e P L
or DD 5 L S R ik (@) I D T e N S
GG = =2 DiRli~gnssed 115 () 1D e R e e e L

Discrepancy found wpon disinterment.

T+GCrove:Noy Soe: -~ . . Sec.._______e= 15 Grave No. S S Lderr S
SERlotvasase o . Row___-_swsm 1151 B0 =R sER e :.\ _____________ Riowws s =
e - e

18.

10);

20.

21.

23.

24.

Cemetery ____________-___5?_'?_1_'_’:9? _____________________ \\-/ A T)

[ ——
Commune or town____-_-____-__“.H_a_{’_'sg?{ﬁ___________________________\3_ ____________________________________________________
~ r\‘ |
Department or county .__.________: Hte-Ssone \_\__}-_/_ _______________________________________________________
Country ____I_FEE_GE ______________________________________ (22\.'?. R.S dquarters Code No. ________ 798
Disinterred ___ s BNy ol s oG 2 S e TR S O S LR
(Date.
In_scription Niamome. - s M SRR = {\‘\}J g'?_ __________ SerinléNof=-m = S5 . =
on s :
£ Bves i
grave marker { Rank St OrganizationES BN e s C o e
‘ < ‘

Was identification disk found on grave marker? __ % OnibOdyreer e S

A " Signature of Junior Technical Assistant.

(The following space is reserved for notafions to ermade by office Chief Graves Registration Service.)

8—7727
\\/,

Cable Ref. Numbsr 6

(OVER)




[EEE——————

l
|
;
l
E
|
|
!
:

!
|

PREPARATION

26.

27.

28.

29.

What other means of identification were on body? (If no disk or other means of identification on body,

give description of body in detail) - : g RSt el T -

Condition ofihodys 2ot o B e T v‘?:?‘% J’ -----------------------------------

". L “”5 ('\ L
o O ‘z;"s\é"\ - =
INmfUTe oAb U Al o e = S IR i B SOie T CeT e T LR =t
» i — V@
»

i
Any discrepancy noted upon examination of body, &8 cohgpm ed Wlth £ /R & records quoted above ?
% N\ -{"“ 33! 7
5 N = >/

30. Body prepared and placed in caskeb..... ...
31. Casket sealed by - . =
Signature of Embalmer (Supervisor)
SHIPMENT (Show actual marking of box.) BoxNo. .
Name._____ BYRNE, Cherles Ha
32. Designation of body
s i e e
33. ConsiGNEE—Name Catharing To Bymae, o
Address 8 Powdermill St., Providences Rele
Amer.ixzpr. 0£fs Western Union Teleg. 0£f£.)
34. Casket boxed and marked Soee - B e e e
(Date.)
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 3 =
AR oI oy
37. Shipped from cemetery___. s e e TE e B SRS
(Datc ) (Point of concentration.)
Convoyer Signature Shippingi@fficer, “ = - T SSEE  hle
38Receivedsatspointsoféconcentration. = ..~ ST T2 e
(Date.)
Sisnature Recenvaned@)ficens =i RN - T e
39. Shipped from point of concentration iR S S R S Lt i
1 (Date.)
To 2 . s el Convoyer-- =2 2 il TR eln 5 o
(Port.) .
Signature Shipping Officer_._________________________ SNy AR S e Sw A
40. Received European port _._..__.__________ : Sl gk e, - e Ren N W e T
(Date.)
Signature of G. R. S. Representative.._.. Do L sas o oS S
41. Shipped to : Qn: s Faal.sl TE AR . Sl Thae o L
(U. . port.) (Boat.)
DN e — S Convoyer .._____ e e S s ey DR e
(Signature of Shipping Officer.)
42. Received sseecnce oo e, ByiG. R4S -Representative: o = 2" = . b o7 SESEES
i (Dat(f.) (Signature. )
43. Shipped to destination_______.__. B/L or'ExpressiOrdersNo. ... 15 =& = SN 3
(Dato) i il |-~ Cresm Rt e e e s O e
Conwoyerr="tae. - TONENL W L ShippingZOfficer == 389 _© - S5 il S TS




Byrne, Charles H, SRS 665914

(Surname.) (Christian name in full.) (Army serial number.)

1 Co H 114 Inf

: - (Rank and organization.)
State your relationship to the deceased / % [ ns Z iﬁb‘—‘

Do you desire the remains brought to the United States? 2

ﬂ’l s or no.)
_If remains are brought to the United States, do you 210
™ them interred in a national cemetery? (Yes or no.)
desue the remams interred at the homz of the deceased, give full informa-

ow as to W should be sent
( erson to receive rema gs/ Xpress o(hce ) (Telegra h oﬂtsz )
?{ oot ld.  Foer et

(Number and street.) M‘M (City or QPQ Ysme )
e W
—~ Q (Sign here) g v
/ ;"”/7&/1/ # ﬁ M ;bs.\t__--

(Number and street or rural route ) (City, townj or post ofTice. ) (buu )
Read carefully the letter accompalnymg this card.n 3—6713







‘é/ ¥ T ;_:“ s ‘7;'”7 V ' y -
P
§ GRAY3 LOCATION B. .NK.

fi
! LOCA%.oN OF THE GRAVE OF e B
'\; ‘(7 s 7 - 5
“ ASurname.)  (Number.) (Pirst Name and Initials.) |
ol o B YIS
(Rank.) - (Organizgtion.)
|mor BURLAL.-gf: A RAZE L E
¥7.A0cE oF BURIAL. GPER 22U 11 Y sot E
j { " el = e .»“
" (Give Cemetery, Town and Department.) Map reference must |
[ speity clearly\ what map i Ty - 3'

S
3

Head@....... A

LTENTIFICATION N
5 .
/as one buried with bodﬁ;ﬁ‘.@s
las one fastened to name peg or
| stake used as a grav .
| ‘name unknown anf: tags *
' ould be given here'

Ja '-‘Z_Z_é_()oufr[ /ﬁ ;.9.,5 -(&'J()RDE @36 y |

‘N
----------- ‘m......-...............-...\..--..-.-..‘-...-....

'REPORTED EY : - W%/% ;

{ T e, 4’7*55,&&5-.. "f

s T Sep——

S e

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

his portion to be sent to Chief of Graves Registration [Service. |
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G. R. S. Form No. 101-A
Iwoxunxov BLANK

TO: ~ REGISTRATION BRANCH, G. R. S.

FROM: INQUIRY BRANCH.

(Special) .

File Number

Date 3-12-21,

Please turnish information as checked ( ) below regarding the followin'g soldier:

22 ) 2t

NAME: Byrne, Charles H. Serlal Number e
( z o ] * )
RANK: ORGANIZATION: : ';, | B
-
| No. QUESTION REPLY

1. Do particulars of soldiers given above agree with
records?

2. Date of death.
3. Cause and place of death.
4. Number of casualty cablegram.
5. Date buried.
6. Grave location.
(a) Complete record required.
(b) Name of cemetery or commune omy required.
(c) Note reinterments.
7. Who reported burial?
8. Confirmed by G. R. 8.7
9. Report as to grave marker.
10. Identification tags:
(@) Buried with body?
(b) Attached to grave marker?
11. Complete emergency address?
12. Has been notified?

(Give date.)

13. Report the exact position of your inquiry on this case.
(Reply in all cases if no information on record.)

14. What is the photograph number?

15. Inquiry made by.

N. B.—AIl proper names to be typewritten, or printed
in PLAIN BLOCK LETTERS.

(1)Pvt., #366911 Cc. H, 1l4th Inf.

(2)
(3)

9-20-18

DWRIA (gaszsed)

(4) 4269 AG-201
(5) 9-22-18
(6) Grave #1, American Cemetery #79
Hericourt, Haute-Saone.
0
(10)
(a) Yas
gp)
(11) Mrs.Katherine Toomer Byrne, Mother,
22 Walling St.,Prcvidence R.1.
(12)  2-8-19  36--4/10/19,
(14) D-40001
RELEASED BY INFORMATION CONTROL DEPARTMENT. W
x ......... Confirmed.
0 o S e R Unconfirmed.




Adi stment Made

: . ' 2-201 VAG
00T 14 1920 WAR DEPARTMENT
}T n 1. \X‘ THE ADJUTANT GENERAL'S OFFICE
Fxle NO. .:‘:-wi ».t. -01"3;‘0-' Gl LI WASHINGTON
S IAE AG201 (Byrme, Charles H,)WW September 29, 1920,
REFER TO
From: The Adjutant General of the Army.
To: The Quartermaster Gemeral of the Army,
Washington, D. C.
Subject: Date of death of Private Charies H. Byrne.

, Tk Upon imvastigation, it has been ascertained that
the date of death of the above man heretofore communicated to
wou, is erromeous, and that Private Charies H. Byrne, #366,91l,

Company H, 1l4th Infantry, died Septemper 20, 19 i8 of wounds re-
ceived in action (gassed).

2. For purposes of identificatioh, you ara advised
that the records show that the deceascd was enlisted Apre. 30, 1918,
and the name of the person to be notified in case of emergency

was given as: Mrs. Katherine Toomer Byrne, (mother), 22 Walling ite,
Providence, Ke 1.’ ;

Pl
The Adjutant General.
Por: &4




-

’
e s W

1
v AN e

SR

llll:///

P

g
\\‘“

Lo

. cxonas B ;
" i TP e T
LOATOGICE
o ReAATr Y. wewad 1  y . :
LS8 GIA0U- 6. LE* K&f POl B,

S % Y LTI G-
2 3 +
BP9 AYY

SR -

3
{
N ) y - g T R e N Tl A AT . v e ok B
:‘-Y'\':)".Gﬁ:'."‘ !l:‘#’*'), "'!‘fg‘(-""t"?h Ox RITATIO LFTLTEN B¢ CAIDG*
(51
v
BRREM 1O >
1 BEWTA .
YoRor (RArLoe® ' e :
| RS S L ik q . '
s Evae
BIT6 JAO' "= s agvans
AHE ¥YDINIVHAL C EUVI.2 OLEICE
i
°

008 ¥¢ 1550 MYE DELVEINENL ' |




GRS Form 1211 : : - File Nd.

CEZMETERIAL DIVISION 421ch

REGISTRATION SECTION f'%i
. fi

MEMO FOR:
Cards Department,

1,
,CASE OF':

Co. Hey 1ll4th infantpy
ORGANIZATION (01d)

BYRNE 366911 Charles Hoy Pvte,

(Neme )

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 QOrganization Card:

ORGANIZATION (New)

- FILE NO, Date Flace F-1A No.
SURN AME . Orig. D
SERIAL NUMBER 1st,Reb. 29 p- 50258
FIRST NAME AND INITIALS , ond Reb. D-
RANK 3rd Reb.| . D-

DATE OF DEATH

CAUSE OF DEATH
(Nofe: In the above spaces below double line fill in ONLY the new
: date and data correcting previous information)

7~

BY: Miss Lannon

Card. ,
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

Z)
By A5
5 /3324 /LML




WAR DEPARTMENT

ADDRESS REPLY TO
. Division PURCHASE, STORAGE, AND TRAFFIC DIVISION
DIRECTOR OF STORAGE  oFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
MuNITIONS BUILDING
WASHINGTON
No:
From:
To:
Subject:

e A et S GUSRIN -






