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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

In REPLY REFEr To QM 293 A-C

Mr, James J. Byrne,
230 Greenwood Ave.,
Gloucester, New Jersey

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 meke a pilgrimage to the cemeteries in Eurcpe 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 prov1ded on this letter and return to this office in the enclosed

envelope whlch requires no postage.

< \
1. Is the deceased survived by a mother? 12l/£2£1¢7 Aot A Lt
If so, give her name and address: 5;?¢L27
5. 1s the deceased survived by a widow <249
who has not remarried? .

If so, give her name and address:

3; Is the deceased surviv
who stood in loco par
cording to the terms

of the enclosed Act a8

If 80, give her name and adﬁ%e€%

e e i et
i

PN,

For The Quartermasterj {G,ﬁ

Very truly your,
Enclosures: . 1/

Envelope
2 A.

Act o
Amendment Captain, Q._ . Corps,
Assistant.




‘WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

| iNn REPLY ReEFer To QM 293 A-C

. (Byrne, Miles P.)
ot
L1222 A Sept. 4, 1929

Mrs. Mary Jenhings,
1653 So. Taylor St.,
Philadelphia, Pa.

Dear Madam:

/ The records of this office do not indicate that a reply has been |
received to our communication dated June 29, 1929 making inquiry

concerning the name and address of the mother and widow of the deceased

service man above named. These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office

& in the enclosed envelope which requires no postage?

) Write answers in space below

has not since remarried? If so, give her
complete address: . S

5 1, 1Is the deceased survived by a widow who
&
|

. 2. If he is survived by a mother, stepmother, : o S .
t_, /‘mi T ) IW

{ mother thru adoption, or any other woman

E who stood in loco parentis to him, accord-
{ ing to the terms of Section 4 of the en-

ﬁ closed Act, give her name, address, and

f relationship in the/gpageﬁgggosite.

|

“N ‘“ii‘”',

Z ARt

st

3, If survived by a w1dow ot mothervdoes she
desire to make\the pllgfimage9

= ”:. i §
For The Quartermaster General

S "»"v&w\w <

Very truly yours,

} N A \g

‘1 o — L AP { \ B

| s \k | LY || JOHN T. HARRIS, ’Z%
| . \' Major, Q. M. Corps,

i Act of Congress Assistant. ‘

Envelope
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IN REPLY REFER TO QM 293 A'C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

29
{Byrne, Wiles P.) June , 1929,

Mrs, Mary Jemnings,
1553 Sos Taylor St.,
Philadelphia,; Pas

Dear Madam:

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

T™he records of this office show tnat you % |theu§géae§gﬁgiﬁgeare

late te Miles P. Byrne, Amb. Cos #20,
now 131;::;:6 in the Mo-A;;m Amer ican cmta-y, Bnmma—sm—lontfmeon.

Heuse, France.

Will you pleass advise this office whather or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
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 to
make the pilgrimsage. 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 snclosed 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,
Asgistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A_C

Byrne, Miles P 1232-B July 8 1930
-

Mr. Jamos J. Byrmne,
230 Creenwood Ave.,
Gloucester, New Jersey

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, apprd%ed
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
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

5. 1Is the deceased survived by a widow
who has not remarried? R o T

If so, give her name and address:

3. Is the deceased survived by any woman

who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours, i1

Enclosures:
Envelope 5
Act - =8 b A. D. HUGHES,
Amendment L R 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, Miles P.)
1232 .
: Sept. 4, 1929

Mrs, Mery Jennings,
1653 50. Taylor St.,
Philedelphia, Pa.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated gzume 28, lgzgmaking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage 10 the cemeteries of Europe in which the remains of their sons
and husbands. are interred. E

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

Write answers in space below

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

2. 1If 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 L Tk
relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make t@g_pilgrimage? *

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.




WAR DEPARTMENT
\. JICE OF THE QUARTERMASTER GENEN .
WASHINGTON

IN REPLY REFER TO QM 293 A"C

{Syrne, Miles F.) June ¥ | 1920,

Mrs, Mary Jemnings,
1653 So. Taylor 5%,
Philadelphia, Pas

Dear Madam:

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

The records of this office show that you are the mother oflgge
ars . A 820, 6th Sgn. Train, whose remains e
h’i"’tﬁc 5110. Pc iy & L ) mbt GO. 3 »
aow tuserred in the iisuse~ArRoNnA Amay ican Jsmetary, Homagnesous-Monifamaon,
Heounan, Frando.

Will vou pleass advise this office whether or not he 18 survived
by a widow who is entitled under the provisions of the above quoted Act, to
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 to
make the pilgrimege. Botih mothers and widows are entitled to make the pil-

grimage.

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

Yor 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.




. By¥ne, Miles P, 2,585,982

(Surname.) . (Christian name in full.) (Army serial number.’
Pvt = mMoﬂosp Cps- #20 Cav Squa.

l/lt-/.‘/},/ C)/u L (R.1 nd Orfﬂ?jﬂl_)/-

State your rel atlonshlp to the deceascd
Do you desire the remains brought to the United States? ..~

If rem:uns are brought to the United States, do you }

‘1 them interred in a national cemcterv? (Yes or no.)
i ! desire the remains interred at the homg of the deceased, give full informa-

hould be sent:
| /- g;zwé/ Y2
(Na’me of person to recei ) e (Expres§ offige.) Telegrw

: (Number and street.) ‘(Stute.)

(Sign here)

Read carefully the letter accompanying this card. 3—6713

mumber and street or rural route.) (City, O(n or post oflice.) (Sflate.)
/-



@/{"*’ :
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In reply refer ta:
293.8 C-it43

January 26,1923,

iirs. Mary Jemnings,
1653 So0. Tayler St.,
Philadelphia, Pa.

Dear Madamg

L il

The Quartermaster General desiros that you be informed  thot

the permanent grave of the late Pvt, Miles P. Byrne, Amb. Ce #20

6th San. Train, 13 Nos 35, Row 29, Block ¥, Mense-Argonné American

cemetery, Romagne-sons-¥ontfauncon (Meuse] Franqé.
This is one of the permanent Anerican military 0umoi‘r10r
‘to be maintained by this Government in turope., Each grave will
be marked By a headstone of white marble, éf suitable design,
with name, rank, organieation, date of soldier's death and State
from whioh-he care, The headstones will be piacéd'at all graves
'1n connec tion with the 1mprovnmont work nov in prbgre 3.3 as‘éo&ﬁ

s p0501ble and wlthout waiting for spocial autlon or redquest on

&
]

_“tho part of rclativbs.

" 1In effecting removal, the utmoct care qnd reverence wwre .
exacfed'and more than millinglyvgacordad bg those performing this
gacred duty. ‘ﬁho greve of the deceased will be perpetunlly maine
tained by this Government in a manner bafitting,@he last resting
place of our heroes,

Very truly yours,

H, Jv Conner, mm
Assistant. 'rélf

22 /1423 JARK

i



G.R.S. Form #114 B

: e DATE _loMafea .~ =0 .
Lo U TN S O R T §o.co80882. o~ =T
RGeS ORGANTZATION *T0:C0«#20, 6th Sam. Traim
Ms . » ° i y ) ;
GRAVE HodADToN, ;- or 1ks Amer,Sac, R BT e Toalices R, o= N
CTY. NAME NUMBER
18
e A e TS e T A e SF e A PLOTY T Sy o R
2 ORIGINAL BATTLE AREA GRAVE LOCATION BlpRt e el o oy Gerardmey .. __ Vosgese ...
CGRAVE COMMUNE DEPT
COORDINATES __._W» 436m24s 142-15, HWep: Bpinal SHES.
CONCENTRATED TO , ... daz.20,1921............ e e - Aau e
DATE GRAVE ROW PLOT
.............. = Gﬁx:%xdmsax:_-___-_---------------_----__«_---------..__.-_-_--_---__--_a’l5_,____~_-____~-_--
: CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

..... 2 Haspix&l_j;ag__tbund__an.-h ! per GRS Rorm lé~A,dated Jan.20,1921,sigpad Jobn Ne...

''''''''' - &Er-rick.,ﬂqef o 3iCe et
SUBSEQUENT REBURIALS _____ . . Fob=of recordsem ¥ oLl 1o’ ROLN I-¥ OL R oLm
DATE GRAVE ROW PLOT CEMETERY

3. FINAL GRAVE LOCATION :
i DATE GRAVE ROW P10 v:8
%z ﬂ' Y 5 ~
723 Meuse-Argonne American Cemetery #1232, Romagne-s cus-llontfaucon. Meuses

CEMETERY



,- V / 53
= : ,, AL ““
INSTRUCTIONS FOR _ PREPARATION OE FORM 114 B

5 pet’t

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 Headquarte{s Amerlcan Grawes Reglstratlon Service.

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

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
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.

¢ L2




G. R.S.Form. No. 16-A

* REPORT OF DISINTERMENT ANDREBURIAL 1., copsammer 2,20

1. REMAINS OF oo BYRNE,.Mlles Pa. . ... .: e S SSTRIATSNUMBER. .. SDODOSZ T i
BRANK: ot PY B 2 e ORGANIZATIONmb'co’#zo’sthsan'mh

- 2. Disinterred (dé\te) 3 ‘ From (give compléte location) : .

...Beptember 2,1921.,  Grave 18, ~ Oe,. 275. .

By : Group 4 ; Unit Section 5,

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

-~--~-0°i-~-14th--192lu--~Mausekrgonm"Oemetary--#-la-sz----~Gr~~65~-b1-ock~-P-~m ......... O A

BY : Group.....pgetyppedd o Umt Nature of reburial i 11Hed" Shuket

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

. Badly decomposed, Featuresunrecognizable,

5. (@) Identification tégs : Buried with body MENO 15 el Onigrave marker o s o i O h e R e

(b) Other means of identification found upon disinterment, and general remarks :

Reburial plague # 108 found on bodye. Bottle record found on body,

6. What does examination of body show as regards the following identifying items ? 3=M,BeDe
-7 : : 5=~broken off, 7T=8-9=10-M,&k.D
Impossible to determine. 15=16=cavities,
Rh Bt S
1

(@) Height (actual measurement) ... :
1112-br cken
offs

(b) Weight (estimated).‘....................;.’PPQ?F?.i-.'.l?..].-.?....F.Q...@QEQZ’.E.’:.’%@-

(¢) Hair—Color apparantlyblonde ...... o S

Charactéristics oo oyralgat
(d) Hair on face—Color ........HOBE i,
LocatmnNonf:
QUAnty A et & s WARY o L s
(¢) Permanent marks on body (old scars, peculiarities, or

0I0FS Y S O THES) RV e P It Nore. - visible s’

»

(f) Wounds or missing parts (received at time of casualty)
Nom Vidbh vdssesessssestedassavbessoniesssciabssccis

.\,‘
Approved : \}, v I'l'ﬁf'si' s
,’,Il;/lﬂe)lst,lxiﬂutoQ‘th.

: Lo Sk y/.
8. Reburial // Z //L/(,(/ ,,/ R Appf()‘{r o T 2 7 L e WﬁM

VIZCABDYE i e et ,
SRR AR Sty / {papgNe Youngon [ captaue

7. Disinterment .
supervised by ... 20 M2 T Lt




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

' Enter information, as noted below, on reverse side of sheet in the corresponding numbered space, This'
form 1s 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 disinterred and reburied.

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

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
143 'Y'es 22 or “NO ”. Y

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
m or onbody 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 filled in with great care. There are 32teeth tobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged Symmetrically on either side and classed as incisors.(cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principz}l 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.................... AlLt@8th missing through previous extrac- TOOTH MISSING = .
tiber.xer?not those fractured or displaced by S u % TODT—HﬂlSSING
recent wounds) should be scratched out, : ’/0
thus : - 3 '% .. %

CROWNED TEETH................. Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),| -
thus :

RIDGE WORK ...............Biock in solid the crown of tooth (label
2 ’ TR s 3 gold bridge, gold and porcelain bridge),
- thus: . i
S GoLO FILLING |
illi ol (6 oLD FILLING GoLD FiLL 3
TLEINGS-i-....ccobevnn e sstannt Draw filling on tooth accurately as pos-{ . ‘O e
E sible (block in and label gold, silver,| : a Gor 3
cement), thus : £ , I | A
/ AVITY ECAYED
; FOANED ECAYED
CARIES (CAVITIES) ............ QOutline location and size ol cavity, shade ,‘A\
in thus :

DENTURES (PLATES) ........ Draw diagram of relative ‘size and shape of plate, block in teeth attached and indicate retaining

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

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

sames. iz 8 P £ m \,




G.'R. 8. Form No. 16-A Place__g_e.}:?'}.'f‘.{@f__{@z_s. ________
REPORT OF DISINTERMENT AND REBURIAL Date J81ls 20, 1921,
s SRR ey e
1. REMAINS oF. DYRNE, Mile/i' ey SERIAL NUMBEPZSBSQSRJ ____________
RANK Pyt OreantzaTion _AlbeC0e 206th San,Tn. / __________________
2. Disinterred (date): From (give complete location):
_l-20-21 ' Grave #62 in cemetery #275
_____ commme of Gerardmer,Vosges,France T
By: Group ....... o iy =Emit_59ction II Field Forses J8.65 .
3. Reburied (date):. In (give complete location): 1?
- 1=20=21 . : Grave #18 in cemetery #2756 . \/ ........................
commune of Gerardmer,Vosges ,France
By: Group 2 Frit__Seetion II F® Nature of reburial700den bog,bhurlap
4. Report as to nature of original burial and condition of body upon disinterment: :
________ Wooden box,underwear _ Badly decomposed .
5. (@) Identification tags: Buried with body ? _____ NQw _noijsmio On grave marker? ¥®8 '\ 0 0 [
(b) Other means of identification found upon disinterment, and general remarks:
________ Howpital tag 108 found on body.. . Supposed to be body of Miles PeByrne .

6. What does examination of body show as regards the following identifying items?5 & 12 cavities

ewtina ted > 4 'migsin
(a) Height (a.c.t.u.al.meas:mment) 68 - inches A v
St (aptual-Saesnramment) DOt =beig B TIRAMD (182
(b) Weight (estimated) -z oo 150 1bs. . .o e
(¢) Hair—Color v e S W VT | it
o SO\ | - - S S
- none discernible
ChanReasshias, = e D R Sl B T T 1
<d) Halr ALl face—Color """"""""" ;1_9_!_1_6_ """""""""""""" Biagram represents the mouth wide open.
Locdiom OB e 17,20,29 & 32 missing

QUANGILY, - S ser Qi ~XOE § 3o foroene o

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

missing parts) - none-discornivie—--—-—-———
(f) Wounds or missing parts (received at time of CASUALLY) oo oo oo ooooooaooooees
S = RS
__________________________________________ an_@lSB.lehlﬁl/

7. Disinterment

supervised by._.._James MeGourfy . ... Approved: - .fohn-N-.-Morriciq-é ___________________
t Capt., Iv[. ]

8. Reburial 2
supervised by.-..----- Jamas_ieGourty--—-------------- Approved: -

3—T7882 (Tit ‘

jehn- N Merricky
Cap‘b. ? IVI. b.




¢ ; Ente ¥ ion, as n(?ted below, on reverse side of sheet in the corresponding numbered space. This,‘
form is stgp%mg 1 to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. - To be
uséd-in answeg;‘ég;Questlon 26, Form 114, in case no means of identification on body-.

2

L
“ [} 20
U 2253038

I>-Show soldier’s name, sena! number, rank and organization, and by whom disinterred and reburied.

2% Guf?d@;eand accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

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

- 4. State to what degree deconiposition 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
Illresil or ((NO.J?

(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 (¢) and (f) under the body description 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 work, 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:
' ROWN
CROWNED TEETH ......... Block in solid the crown of tooth gla:bel —GOLD CROW .FDgL%%IhAolvhjﬁR
gold, porcelain, or gold and porcelain), -
thus:
S~
0D ano PORCELAIN BRIDGE

BRIDGE WORK ....._.._.... Block in solid the crown of tooth (label
: . gold bridge, gold and porcelain bridge),
' . thus: ¢

s —GOLDBRIDGE
J
)

LYER PILLING GoOLD FILLING

FILRGINGSERSS = oo Draw filling on tooth accurately as possible =z oLD FiLLInG GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY ECAYED
ECAMED™ ECA'AYED
CARIES (CAVITIES)........ Outline location and size of cavity, shade
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ‘‘clasp.”’ )

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

8. Show name of person supervising the reburial and the name and title of the person approving same.




G.R.S. FORM #114-A. STATION st Dies (Wsms)
2 L ‘.\ Pl AT s T T e e s S T e e S
[ ‘| atsug, NN o
To be prepared in triplicate. (! ¢ e ?:\ S . DATE Septem‘ber 2y, 1921,

REPORT OF DISINTERMENT, fJf{@P(foAT}Gf\J S;H’;’PWENT AND REBURIAL OF BODY

v

DISINTERMENT dbMNﬂ PORT : é > .

Signature of Embalmer, (Supervigor),

«
FECon s O G'R'Sf Headquarters. Discrepancy found upon exhumation of body
1. Name _ BYRNE, Miles P, o ANang e
i G oR R T RS e
3. Rank-_--_-ir?:'f.'_-;-_;__;....,__,__@_ﬁ_,___ . BV 1L, Rank_ :
4. Org._ AmbiCo20, 6tk Sandne | | iporg il T
S5 D~D~.;“ff’.i."_'___?}_'_t_"_f.___‘_ttfﬁb_ __________________ eion T (o )eDgDroes, -
R L i e e v WA SR . (b) D.B No diserepsnecy
Discrepancy found: upon disintermeént '
7. Grave Novi . Qess:’ SeCriE Mo Mm e~ TR0l NGraveT NeR 000 IR PLE ! B ekt - o
8. Plot ____________________,__;____ RowgR I8¢ o1 GO L6¥FPP0t DS PR ' RDWAT . e
9, . 17. Ay SiaRemany
18, Cemetary, o7 ponsiBive. huopifie, (oo 19. Commune or towferspdmer
20. Dept. or County T ) CHeegeR o0k SlekCountryQLlyamee - - oo c g -
22. G.R.S. Hdqrs. Code No. _____ ikt SRR § GOSNy AW Ty
23. Disinterred (Date) September 2,1921s  « By  W.H.SMOKE s . ..
24, Inscription on grave marker
Nemcl o oo SERE NIRRT 7. o N RN Sk e s e e Xl
RankP"" ________________________________ ' Organ1za'g1ocf._f__ﬁ?___f___,%?_?f_' ___________________
25, Was identification disc found on grave marker?
PREPARATION
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).

Bottle uoord Sufnd on body, Rebwrisd, 1-20-21. Reburial plaque #108 ‘found
""""""""""""""""""""""""""""""""""""""""""""""""""" C TR T e R e
27. Condition of body ... _Badly dscomposeds Features Unrecognlsabige . ...
28. Natfire of Bprdal. . _ 0O In _!zt_t_::_l_axz_}g__p__ia_og__!p;e _____________ B e
29. Any dlscrepancy noted upon examination of body, as compared with G.R.S. records

quoted above?..ipi:iizeiizziis JOMM ... ;ooseRernronesreazasae: sozsozduzend 22ouacenz Oz EATEIISRMELETIRL oo omn o
30. Body prepared and placed in casket: Date_ September 2,1921, BY W, Hae SMOKE _JBs.---.
- 31. Casket sealed .by ~/-HoSHOKE~R, 5 ks




0-2957

SHIPMENT . (Show actual marking of box.) BoXPNo, SHEErE .. — T B

32,
33.
34.

35.

36.

Designation of body:

BYRNE, Miles P. Serial No. 2585982

Consigned to:

Name of Permanent Cemetery.... ATEOTHIB AMEK o Ly ¢ SOFRBIY TONUSm P iuL T

Casket boxed aﬁd marked (Date)“,__QQPtﬂﬂbPr.3Q;9§;3~MNBY WoHoBUOKE JRe

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. Inspectdr____\% I%‘H& sxm’%- % t‘ .;u‘.“( -
Se b g 48 LA

Remarks _ _ ... e M - e e A i e = = <
59. Bhipped*Fromipoint of:OperatiohyaRfPate)Bs ¢ E'SYSiEs W' ¥ . . . - § =

38.

39.

40.

41.

42.

43.

Convoyer

(Name)

To point of Concentration

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date >epbt 24th 1921

To Permanent Cemetery 1238,Meuso-Argonna.Romagno-sous-nnntfaucon.

(Name
Convoyer BeE.Williams » Signature Shipping Offl,;:;\ ‘ ]
e e 7 - y ” - . F.Overh.iiorglﬂt.Lt.QHO
Received: Date . *.;4/,‘_‘27/ 32“-" / b //

- o ) e )y ]
- G.R.S. Representative T2 TCrAauUll / uf%fu_ z,qr Mj _______________
Reinterred: . yeyseArgonne Cems #.1232 Oot 14th 1921
(Date) :
GYHVe NoAfign £6.block-P... row 29 . I8 BEOR " sectifn 4 . 0 1T
Blot-  SER{SS% Srmdhos s LT oo e e ROW S R

G.R.S. Representatlv G- ._m/ﬁ,4_&gh£<;.xgxtﬂr:musaut/V’

. /‘ James Wo Youn ér, CathM0¢4




G. R. S. Form No: 120
4,5, Form : OV R . SN
(Reﬁsec?)MY S e

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

. GRAVES REGISTRATION SERVICE
AWASHINGION HOBOVEN, N.J.

DEc 1

1986
FROM: Chief,Graves Registration Service, Q. M. C. b
» g )
To: Mre,. Mary. Jenaings, 1653 So. Taylor St., Philadelphia, Pa.
; Pvt. Miles T yrne, Ser.llo. 2585982 :
SussEct: Remains of ___= ._Y.‘i.’.--f-.%_le £ £. BY ! e e Na
AP o170 Bcaryontr 201, 6th  San . Trn, z\;{\ :
. ~ . | £
The records of this office show that you have requested that his body he_recturned to th
________ Imtted Statermd—delivered toryouatri6osToutir TaY LoT) Phay
{
 —Philapdelphiay T8, v clT AU P o)
e

. o 3 713 .
If these are not the correct instructions, please correct them. Make corrections on rdverse side of this

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 National Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General.
: Crarres C. PIERrCE,

: Major, U. 8. A.

If 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 each case WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STREET. TOWN STATE.

Wa s soldi%t‘ékm:n'ﬂri a? ‘@ i _4_6.5;3/&25\-%4'-/ ________ %, %,

Soldier’s widow__/

N L R R ¥yt Bt e
a | : :
Soldier’s children. | /w/ !

(Name oldest first.) &

Father

Brothers: ‘
(N2me 01d- | Fmmmmmmmmmmmm e e e oo !
est first.) : |

Sisters,
(Name old-
est first.)

RO




“paper.

c3
™
m v -
= o e e = R | % Vg/@/a ____________________ . 1920.
e 3
I, ythe un am tl; ------------------------------------ and nearest living relative of the Wlthln-na,med
¢ = é s (Relationship.)

soldier, and desire the followmg disposition of his remains, viz:
(Stmke out all except the one showing the disposition desired.)

9 T A 1
U N A 09 /A
T lal = N

2 Feo-horeturmet tothe U5, @A SIIPPed 60 oo e
e e S e e S S AR D SRS SN E 4, SR
"""""""""""""""" (R. R.station) . (State.) .
3—Fo—pre=retrrmoet w—ah‘l LS and J>-‘osmeel--m--- ____________________________________ Natlonal Cemetex')

\

To remain in Du.x;ope, for burial in a. permanent Amauean Cemretely.— ===yt =

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition or a body are not received from' the nearest relative
within two weeks of its arrival at New York, burial will be made W1th0ut further notice in the World War

Section of Arlington National Cemetery.
2. The transfer of bodles will be made ENTIRELY at Govemment expense.

/This: paper MUST BE | SIGNED. BY THE PTT\SO\T \VII() 15 THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This papm 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 décessed 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 relative, please ask the nearest relative, if living near you, to fill out this

7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are
please fill out this paper AT ONCE and mail to this office.

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

no postage. 3—7860




T

COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location INDEX CARD: File # 43945 ?i\

(@) Name . BYRNE, Miles Pa o Ser. No. £5685982 ‘
() Rank Privateas. . . ____ Organization __Amhe__C0. _#20. ,53;112;;;% E}}LEK% 3 |
(¢) Date of death 10/21/18 - (@ Cause of death _____GTrippé. R % ‘;;: |
IT. REGISTRATION C§RD.—(Check Reg., Card Inf. againsp Loc., Ind., Inf.): N%; ) é ’
(@) Grave No. 62, ______ RowTwh. & = Plot .___==______ Sec. Ame®itcan TYP.EK . ‘? é
(b) Emerg. Address __M:t:_!i!_.__M&ry_-_J.@.lmiQg_s_(i_l_‘_i_e_ll_d_)_-_léﬁé___S__Q_-__-I.@N.l?.l_‘_-_»?‘_?_s.,o _____ Z?
ITI. Files of soldiers dying from contagious diseases ”_E!:’]::l_l_liﬂelpl-'l: 5_8.,‘.’__-_3.__ _____ CKR/ _/(//—7,0 ‘
IV. A. G. O. DisposrrioN CarD: Date of receipt TR —w—@ L . i L
(@) Namai\_‘}:ﬁ‘;;‘&:ﬁ;_-_‘":i'-:):‘;-_:L___-__i‘_‘_"_‘;’_"'_'”"_.‘ff\\i/f); ___________ (5) Relationship _-f”____‘.\_@z,_\'\“*ﬂtﬁfﬁ .....
(¢) Address Bt ;"l?"’\ L) CooEel e LN ARl W R B - m0E DN N
(d) Remains to be brought to U. 8.7 ________ :C_/.(__&'__V_ ________________________________________________________________
(e) To be interred in Natiqnal Cemetery in U. S. at __-_\:;f'_ ]_,,C _____________________________________________________
SN ST
(f) Shipping instructions upon arrival of body in U. 8. Jlll»_«_";g_;__l-‘ﬁ_‘_'_‘f_f_"_’__*‘_;'3;___.'_‘_"_i‘_‘_r_';__/_;'_\_l_;_;__."’.‘_.» ________
1S ™ *j{{fuw ?’rﬁ:l”u(l“’«{/ﬁ L 0 r'/ 0 (‘:Jr-l‘-'é‘:‘;J _____ \ __________
@ ’l‘l AR z_gy_ %---:-S:J.@.‘.-S.&z--__@__@::Q:_S%-___:_ __________________________________________________________
(¢9) Disposition instructions if not brought to U. S. -7~ O 1 o T
Examiner’s Initials —0.0) &= B Date __H_;____f_’f _________ , 1920.
WERAR G OGS CoRRESEONDENCE shows 'communication from - et = o SRS T
s N TR datedt iz, TR R e 5k S AR A
confirming request in Par. IV., item_______________, aboveyorirequesting that-5 5"« 5  “HEe o
________________________________________________________ 1):‘_-’______A__'c__ff_if.’p__:‘__ i“..fj-_____‘:0_-_/::.‘._--.f’._fj:_::?;---_-___-___-_-‘-_
Examiner’s Initials TENNYEES Tt DR / __D_"b‘_"sa_-:____ _____ , 1920.
VI. G. R. S. Fires, CorrespoNDENCE—shows as follows: v;,a';_’,;;._..;g_;r_‘_i__«_,/j_.v_’_‘_-f_._“__,__________j__'___f;_?_t_:’?_";-_‘_"_.___.A__'_‘__/;_ '
1652800 Lodlan St Ja )l o] AL ’ ’

‘-«.uv».a.:»\;'.xad»‘.w.tJ-;:x,‘:'/:r.:‘;.‘-‘-:.}mn POSPE T /, T
Y 7 0 g AR
il (

'{ 1”'1 A i_\"

T ol i e o1
g [ 7D 3
Examiner’s Inig;{a _______________ Lo IDER e /_E' ______ e , 1920
| b £
COUNTRY prance CeMETERY NoO. —_.____ .2:75-_-: ____________ SHFET No. g _‘.-:\
Go Ifﬁae%hglc:g?u %\1’1%.2 0115 . '\ 1 o Make Form NO. dqf\“ £
FORM 115- A COMPLETED - - o\

§ L2220 B



[ s -‘/k\ P i i i R o T M T S e T N — o s &l ;\
//V \nuu,/- _i
VII. G. ‘BCS JFo %To\k 14 made .5 . TENEEE RS , 1020. 1
by - e%/’- ------------------- 7Checlied byst SSSs s = - o —eranidon,
7/’!“1}&“5 )4 ATLTTINTT

VIII. TINAhCTION

NOV 26 - 2, cable on . , 1920
Following advice forwarded to Europe by .

| letter on NOV.-1-3-1uzm 1920 5

4 L At
i[XE CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desiresibody De -2 3= R : S - S =2
Body tobeshippedto - . .l e e TSe L s S

X. Suspexsioy Resarxs: S = /0~ Zl.@.--t-(--féﬂ/)ﬂ::&:.[.% _____________ Mlﬁ%ﬁv

% w% M“ (t53 dn. 1&7/&% & M

Z»az%

= r =
= 20~R
2-23-21 Letter from Mrs. Thomas G. Cooke, R.F.D. 5%2, Media :E‘é.. $

(i"e".['a'.'ﬁ‘d'ﬁSHii"'ﬁiﬁi"""iﬁ'éﬁ')'"i'_é"('ﬁié"s-fg"‘iia&ﬁmi:éfﬁé,:i.n in France.




WA n D0, Pe heaetall MR SN B
Quartermaster Corps
Greves Registretion Service

Pier 2, Hoboken, N.J.

May 28th,19210

FILE NO. 293r8 Cens bivis COr« Br.

MENOAANIUM FOR: Chief, Cemeterial Division, 0.Q.M.G.,,
Weshington, D.C.

SUBJECT : Return of Records ~ Cemetery # 275
Transmittal Memorandupm Number H=- 3150

1. The records pertaining to the
following cases are returned herewith, it
having been definitely determined that the
bodies are to remain in Europe.

REFERENCE NO:
8 Byrne, Miles P, Private, Serial No.
2585982, Amb.Co«#20, 6th San.Train.

R. B. SHANNON,
Captain, Quartermaster Corps,

Officer in cnarge.

. F. BUTLER,
aptain, Infantry.

/3
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May 28th,1921 .

Pile Ho. 293.8 OMODIVQQOOI"BI'.

X
~

irs. Mary R. Jennings,
1653 So.Taylor St.,
Philadelphia, Penna.

Re:- Byrne, Miles P,,Pvt.,Serial
Fo.2585982 y Amd.Co «f#20,6th
San.Train,

Dear Madam:- .

Your communication dated April 13th,1921, requesting
that the remains of the deceased soldier named above be
left in Framce for burial in & permanent A merican cemstery
has been forwarded to the Cemeterial Division, Office of the
Quartcrmaster Gemeral, Washington, D.C., for necessary action,

The Cemeterial Division, Washington, D.C,, will
furnish you the grave logation in the permanent American
cemptery as soon as possible after the body has deen placed
therein.

The Department desires to remew its previous expr.ession
of syspathy in your bereavement.
A ;

und 92

e ,f;; ilet%ﬁnmnty of the Quartermaster General:

R. E. SHAWFOR,
Captain, Quartermaster Corps,
Officer in charge.
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File Ho. 293.8 Cem.Dive,Coreir. April 16tn, 1881e

BYRNE, Miles P.

’O "l ”l ‘8*
Yedia, Pennsylvania.

Dear Nadeamjy~ '

Receipt of your commmnication dated
February 23, 1921, relative to the remains of the late
iiles P, Byrme, Private, Serisl Number 2585982, ambulance
Company Nos. 20, 5th Saaitary Train, is acimowledged.

will you kindly sdvise this office,
at the esrilest practicable date, what relationship you
bear %o the deceased soldier, in order that our records
nay be caapleta.

By suthority of the Uuartemaster Gemeral:
R. 8. SHANNON,

Captaia, (uartermaster Corps,
Officer in Charge.

Bys
S Pe Co PALLAS,
g Bxecutive issistaut.
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CEMETERIAL DIVISION, GRAVES REGISTRATION SE

WAR DEPARTMETNT
iG]
Room 350, Pier 2, Hoboken, N. J. X

/¢jf;ééi; ?7f/" January 22nd, 1921,

‘ File Ho. 29348 CemeDiv.,Core.Branch.
< (BYRNE, Miles P.)

Postmaster,
Philadelphia, Pa.

f = et

Please endeavor to locate lirs. Elizabeth
Byrne, whose address at one time was 1653 South

, Teylor Street, Philadelphia, Pennsylvania, and se-
‘ cure a signed statement from her if she concurs
in the request of the mother of the late Private
Miles P. Byrne, Serial Iumber 2585982, Ambulance
Company. #20, 6th Sanitary ‘rain, to have the re-
mains’ of her husband left in France for burial in
a permanent 4merican Cemetery.

Your cooperation in regard to this mat-
| : ter will be appreciated.

By authority of the Yuartermaster Gen-
eral:

‘ R. E. SHANNON,
Captain, Quartermaster Corps,
Offiecer in Charge.

BY:

F. Ce PALLAS,
Bxecutive Assistant.

ﬁAlLl N




DO NOT WRITE IN THIS SPACE

5—7026
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DIVISION OF MAILS

Woited States YPost Gfice S

PHILADELPHIA, PA.

January 27, 1921.

Respectfull ' o " s
peckfully referred Delivery Division
Supt. Point 3reeze Station

for investigation and report. -
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WAR DRPAROPEEY 7 :;
CEMEFERIAL DIVISION, HRBAVES RRGISTRATION SERVICE

L}

T January 22nd, 1921,

File Mo, 298¢ ComDiva ,Corm, Branch.

Postsaster,
?hilmlp?sis. Pa.

Sixs

Flease endeavor to locate Mrs. Siizadeth
Byrue, whose sddress at one time was 1653 South
Tayler Street, Fhilsdelphia, Yermsylvanisg end se-
cure a signed statement fyom her 1f she coneurs
in the request of the mother of the lste rivate
Hiles ¥i Byrme, Cerial Number 2583982, Ambulance
Company, #20, 6th Sanitary Train, to have the re-
reing of 3bw husband left in France for buyial in
& permanent swericen Cemetwzy. '

Your cooperatics in regard to this nat-
ter will be apprecisated.

By authority af the ‘“nartermster € o

Re Be SHANNON,
Captain, Guartermaster Corps,
Offleer in Charge. :
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File N6.203.8 Com«Div.CoreBre

(Byrne, Miles P.)

Mre. Elizebéth Byrne,
Aston Mills, Delaware County,
Pemnsylvaniae -

Dear .Hadam-

This 6ffice is in receipt of a commnicstion from
Mrs. Mary Jennings, requestihg that the 'remains of the late
M¥les 'P. Byrne, Private, Ser.lo.2685982, AmbaCos 20, 6th San.
Train, be left in France !!or/burial in e permenent Americen

Cenmetery.

0
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% 3=/8/3/21,

Pobruary 14t;x_, \1921.

!
4

Before this can bé acco mplished it is necessary

that you, as the neerest of kin, forwerd a -signed stetement

epproving the sbove request.

Your early reply will be greatly appreciated. : }‘f
Z By authority of the Quartérmaater General:~ !

.

i
5 If you do not concur in the wishes of Mrs.Jennings, fg
kindly state whether you desire the remains of the late soldier, !
returned to the United States end delivered to you, or interred (
in the National Cemetery at Arlington, Virginia.

R. E. SHANNON,
Capbaf%n ,(! .M- CO!'PD- JJ
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Decenbe » 31,1920,

< ¥iis Hes 298,8 Oom. Dive Core srmuch,
L (BruEE, siles @, )
Nres, Elizabeth Byrme,

Dear madam;

Kindly inform this eoffice of jowr wislos In the mtter o
=disposition of the remains of your late msbemd, uiles ¥ Byrme,

- Frivate, Ser. No. 285983, amb. Co. 8, th San. Train, stating
definitely wistler or not you desire thbe remm his left in ¥rance,
retumed ¢ %o United States and de livered to you, or interred in
the Nagiond Cguetery at Arlington, Virginia.

Your sarly reply will de groatly wyreciated.
By suthority of the Qmartemaster Genersl.

Bele SHANNOE,
Captain, Cuartemaster Corps,
Ufficer in Chavgo. '

SeleN ﬂ/ﬁi.r. BUBLER,
Y ' 16t idews infonbrye

i
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File # 43943 NS
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J%ERBEI Miles P. 2685982
(a) Neme __.. yatey et e S e Ko .
Frivate, Amb. Gos #20, 6th SahTiains v
Bof Redit ne ok - 16/8 ,’f‘ B G R R = oo - P :
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11. REGISTRATION G J~(Check Reg.jCard Inf.ageigst Loc.Ind.Inf;)i
‘ D - " BK
(a) Greve Nm....sz& . s T . Sect,American THRF Pt -
Yre e Mary Jg%ingstﬁlonﬂ) 1663 So. Taylor Sta,
() Bmers. AdATESS —.oooooooooosaerrmoooeaens Thiladelphiay Pas - -
e 7=
III.Files of soldiers dying from contagious diSeases. - gmey gyamm """ CKR 7] %=
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et %W%ufvy l/wwwv/ clr loiZe..
CWLA%VLM;AM7 ............ /Ui o
LN I~ == lgz .....
Ni= 1 243v3 Ve - B be b {Ecabliesons -Foy- oo OV 14
; Fpllow ng a‘dv:Lfm f-or\ arded ©o yrope Y(Lot‘tor E e e e U J'_Tg_(‘)lgz
5 T A e e e S e s Pk '.‘ ..... ‘.....:V'T.am ...............................................
N ’
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VII. SUPPLEMENTARY REQUESTS
Date of Relationship ] ‘
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ViII. Form 115 received from G.R.5. Hoboken, N.J..----- (/ ------ e 1 / -------

SOUNTRY CEMETERY NO. | SHEET NO- |
¢,R.5. FORM 115-A |
a1gust , 1920 |

Prance 276 8 ‘

. -666 AIB

RIS




o

£ % —

»x - y
£\ fi(,j’

GE. VE Locrdsfl@ﬂ; IiLdN(K

(Give Cemetery, Tovsn and Depaltment). 'VIap reference must
‘specify clearly what map is used.
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Headboard?. %’C—' '. Bottlof. oo ...
| IDENTIFICATION TAGS: : 3

,Was one buried with body?..... "672;" ........ e

'Was one fastened to name peg or ‘ 3

stake nsed as a grave m‘n:l(er? ;l L S i e -
egefiption and marks

If name unknown and moq numml_ ]
1 4 ¢

. shonld be given here: =
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. This portion to be sent fo Chief of Graves Registration Service.









WAR DEPARTMENT
- OFFICE OF THE QUARTERMASTER GENERAL
CEMETERTAL I¥ VISION
WASHINGTON.

April 17, 1920.

No: 43943~(Private Miles P. Byrne)
From: Quartermaster General, U.S.Army (Cemeterial Division)
To:. Mrs. Mary Jennings, 1653 So. Tavlor St., Pnila. Pa.

Subject: Grave Location.

1. In reply to your inquiry of April 15th we beg to say
that the records of the Cemeterial Division contain the follow-
ing informationwas to grave location of Private Miles P. Byrne
Ambulance Company #20, 6th Sane Train buried in French Millitary
Cemetery at Gerardmer, Vosges, Grave #62, Row D, American Sece

2 The grave has been registered and suitably marked for .
present purposes, pending the adoption of a more permanent monu-
ment byithe National Fine Arts Commission, which now has the nmat-
ter under consideration.

3. Your request for the permanent burial of your son in
Eurppe has been noted and the necessary instructions will be for-
warded to the Chief, American Graves Registration Service, QsM.Coe
in Burope.

By authority of the Quartermaster General:

CHARLES C. PIERCE
Colonel, U.S.Army
Chief, Cemeterial Division

By: -

CHARLES J. WYNNE

Captain, Q. M« C.
Tme : z f’;\
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G.R.S. Form No. 101-A (Information Blank)

T0: - REGISTRATION BRANCH, G.R.S.

FROM: - INQUIRY BRANCH.

File Number 64-:? fyé;{\?
Lo S~ FI

Date

Please furnish information as checked (/) below regarding the following soldier:

NAME /Qi///z/m,a, D7l Vs

Serial Number

e
/ h../—"f 7 ol ¢ N # 705 #
RANK ORGANIZATION \,i \// } u ‘,f"’ // ot = o Lty ) Ctnrs
r7 :
S /(0, vaA-vm.m A
NO. | QUESTION REPLY

— | oe— = iy S 3 A i B

1. | Do particulars of soldiers given
above agree with Records?

2. |Date of Death.

3. [Cause and place of death.
4. ' Number of Casuvalty Cablegram.
5. |Date buried.
6. [Grave Location,
(a) Complete record required
(b) Name of Cemetery or Com-
mune only required.
(c) Note reinterments.
7. |Who reported burial?
8, [Confirmed by G.R.S.?
9. |Report as to Grave Marker.
10. | Identification Tags:

(a) 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 No.?

15. | Inquiry made by?

N.B. All Proper names %0 be
typewritten, or printed in
PLAIN BLOCK LETTERS.
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Released by Information Control , A
Dept. Kéé\
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Reference: H» >§ (‘i' ":)
: » ¢ A .

AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE

July 2nd 1919
FROM: chief, Graves Registration Service, American E.F.
= Sergeant Themas J, Flerce , Base Hespital No 108, Mesves Hespital
' : TO: : = = Center A.P.O. 798 AR, F,e
; Private Mlles Byrms, imbnlanse Co. No, 20, 6th Semitary Train,

SUBJECT: s

; 1, In reply to your letter of ingviry, with reference to the regretted
death of this seldier, accerding to ths recerds at thes: Headgusrters he is

' buried ir the Fremch Military Cemetery Gerardmer, kew D, American Sectien ,
Department of the VOSGES, The grave is i 62,

A 2¢ This effice is unable to give you any infermation regarding the
circumstances surrounding the death eof this seldier . However & lstier has

to~d 4y boen addressed te thes Chaplain of this mans orgamizatiom, who will
doubtiess be 2ble % give you the desired infermatien,

CHARLES C, PIERCE
Cﬁlon@l 2 Qoﬂc. » U.S .&t‘.o

i (Enel, G.R.5,10~Bs)

| CCP/spe




vJ . y ' ]
Ba.se Hospital No. 108 :

a
Mesves Hospital Center,
A.P.O. 798, iloEoF- 9
May 1, 1919.

From: Sergte. 1/cl Thomas J. Pierces
To: The Chief Quartermester,AmEB, F.

Subject: Request for information.

1 Request information as«to the ;death,
circumstances surrounding sSame, illness &nd*burial
of my cousin, Private Miles Byrne, formerly of Ambu-
lance Co. No. 20, Sixth Sanitary Train.

)

Ba His brother, James Byrne, Chews
Landing P. O., New Jersey, U. S. A., has sent me
a letter of appeal, asking that I make an effort
to learn the cause of his death.

&3 I believe he was buried in the

American Section of the French and Communal Cenetery,
Gerardmer, Vosges, France.

« Pierce.

Thomas
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