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Cee My 165th Inf. Bymme, Patrick --Pvit, 91791
| 2nd Div, Home: 444 Mecker Ave.,
f : 3 | ' Bmﬂkm! e Y.

e 3rd Platoon clrrie& up muunitim to "I e at 6 AJM, |

3th of July, 1918, onpnﬁ &2 "I" was on the algpe the hill |

| of the ¥Mill (Moulin Wx‘tc)“" After the |

mﬂw was muvoma the platoon took a Mﬁm m 4

50 - behind the left of "I" Coppany._ The r

- to the front line to reinforce Compan;
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G. R. 8. Form No. 18-A )5 Plie eringes-et-Nesles, Aisne

REPORT OF DISINTERMENT AND REBURIAL o e

1. ReEMAINS OF__________ BYP‘NE’ P‘}_TRICK s SERIAL NUMBER-____?_?'_'_TP_]: ________________ }
. Co. M, 165th Inf. |
Rank s ORGANIZATION _ T v e f
2. Disinterred (date): From (give complete location):
Apr.21/21. Seringes-ot-"'esles Amer.Cty.f608, Jr.89-i-2 !
By mGrogpe = l_h e iy, Unife= cotvoant os oo cntsopne 8ot dograng Bas wiak iy o
3. Reburied (date): In (give complete locatibn):
‘ Same date Same cemetery ' Gr.132-N=4
‘ By: Group baws Unit, Nature of reburial-_gt_“}_‘}&?_{_fir,‘é__pg_x_

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

S ft. earthen grave, U S unifagrm, burlap, no box, decomposed, unrecognizable

5. (@) Identification tags: Buried with body? -.____.____. No . . . On grave marker? Yes

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

Only means of identification cross over grave. Collar ornament on uniform, "USNG

—on—bodys :
6. What does examination of body show as regards the following identifying items ?

(@) Height (actual measurement) .. L1Mpossivle to determine

() Weight (estimated) cocoof o P O o e L

(c) Huirg@oliaitet URCL) | Wi TTEROT T '
Quantity _ ___________________________ * _____-_; ________________
Chara¢teristies _______{2d BiL1 1 2 L e g T

(d) Hair on face—Color ___;___-Q________________'f ________________________
Locqliprat-nier N __Sogij) « % .
Quantity . .o=iomaaa 7% o ldizeng s oelotrusing

(¢) Permanent marks on body (old scars,

misgingyparts)pecil SR TIGTIA A T e

et

7. Disinterment :
supervised by--- d : &. @@{af Appioyeds: - o= - e e
] P c bawe ? SN (Title) ______________________ '_ _________________________
| 3. Reburial e N e TO
supervised by____Q_:__ﬁ_%%t-_-__--__: --------- AppTOwed: 0y - s S
| RTSSs h. C m“, 3- &o (Tltle) _____ o e e =L o |
; : 3 o
b Z - -




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

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 decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
({Yesli or “NO-” 3 '} L = .

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 tecth
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.

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

MISSING TEETH........... All teeth missing through previous extrac- /
thus: \

PORCELAIN CROWN

CR(EWNED TEETH ......... Block in solid the crown of tooth (label BOLD CROW| GOLD CROWN

gold, porcelain, or gold and porcelain),
thus:

-~

e

y

_GOLD ano PORCELAIN BRIDGE
e QLDBRIDGE

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

’-'-z:'%,

oy,
3

LER PILLING GOLD FILLING

FILLINGSS RS ... ... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
: (block i?lgand label gold, silver, cement), GOLD FILLING
thus:
CAVITY E YED
GRS DS CAYED
CARIES (CAVITIES)........ Outline location and size of 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 teeth with the word ‘‘clasp.”’ —

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

same. Tl

S o N
5 Show BamBokperon S the&%‘?al and the name and title of the person approving same.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C
Byrne, Patrick J 608-S Tuly 8, 1930

Mrs., Elizabeth Smith,
Florence,
Massachusettse.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930. ‘

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage toc the cemsteries 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 prOV1ded on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? Yio

If so, give her name and address:

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

If so, give her name andqu“

B . Ié—iﬁe deceased survi gﬂ .
who stood in loco par§§{1e Lo H%m a?é/ %;; —1/143“
cording to the terme dfi‘gectg 4\\(%9;.
of the enclosed Act as amqnd N

’/7
If s0, give her name and addvquﬁgﬁr

For The Quartermaster General,

Very truly yours,, 1{7J

Enclosures:
Envelope
Act _ s A. D. HUGHES,
Amendment : S Captain, Q. M. Corps,.

£ e Assistant.



IN REPLY REFER 'ro_QM._ZQS_A"C'

] WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL, Oq

WASHINGTON

-

&
Aﬁéth 1, 1929

Mrs, Elizabeth Smith,
Florsence, Mass.

Dear Madam:

Receipt is acknowledged of your letter of recent date,
relative to the Gold Star Mothers! and Widows' Pilgrimage to Europe.
\

It is regretted that letter from this office of July 11, >
1929, was not more specific, and it is regquested that you advise
as to the name of the deceased soldier in order that the files in
this cose may be completed. é 7
For The Quartermaster General, ﬁ_\)
: -

)
> |

Very truly you7 '
KQ%EZ?iHU Héééa %%E:D

Captain, 9.

Assisthnt. Q[)

A,D.Hughes, Capt.Q.V,.Corps,

Washington, D.C.

Dear Sir: 3

According to my interpretation of your letter
of July 11, it was sufficiently specific to give you
definite information relative to the matter in guestion.
A slight discrepancy in the spelling of the name, however,
is responsible for the misunderstanding. The nsame
should be Patrick J. Byrme - died Aug. 4, 1918.

Trusting this fulfills the requirements, I am,
b

ot

3 LN
w 4 “~ Very truly yours, i
W, . e
;’;g;’ 54{%& h W
. d % £4% ‘/%’d
Oy,

6
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

S - WASHINGTON

,~" IN REPLY REFER 'ro

July 11, 1929.

Mrs. Elizgbeth Smith,
Plorencs,

lassachusetts,
Dear Madam:

Receipt is acknowledged of your letter of June 27, 1929 relative
to the @old Star Mothers' pilgrimege to Europs.

It is requested that you advise this office as to the name of
your deceased relative, in order that the case may be completed.

For The Quartermgster General:

Very truly yours,

e \E e
225 (urwy, 7Tattmait JORN . HARRIS, -

Major, Q. M. Corps,
Assistant.

Jdokn T, darmis,

Ma jor, Q.M,Corps, e “§

Washington, D.C, ggf QTR
e

Referring to the above, the name of s8I -4 WP

deceased relative in question 1s Hannah Burns.,;

Degr Sir:

3) =".,' ;/ [A PR E

Trust ing that this completes the info mafi"én
required, I amn,
Very truly yours,

P85, Above na%§§4359 éééfé% Lar. 1929 - eract date

of death not known, but prenumablyr?eb' ?8‘
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Florence, Nass.

June 27,

dohn T, Herris,
Mg jor, - Q. M, Corvps,
Washington, D.C,

Dear Nr, Harris:

Your recent communicstion of June £4th

has been received, and -duly considered.

While I deeply appreciate the kindly
interest manifested in its contents, and all it

pertains to, I have only to say that thkere is no

eligible relative of mine entitled to participate
in its enjoyment.

With renewed assurance of gratitude
for the courtesy, I am,

Very truly yours,

1889



\ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGYOM

in rErLy rerEr To QM 293 A-C

J
Byrne, Patrick J, it e LT

¥rs, Elizabeth ©tmith,
60 South ©t,,
FPlorence, Nass,

Dear Madam:

Your attentiocn 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 deceassed soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage %o

these cemeteries®.

The records of this office show that yo th
you aré N6 .ister of the

iate Patrick J., Byrnme, Pvt,, Co, ¥, 165th Inf,, wh

- : * »+ Whose remains are now
interred in the Oise-Alsne American Cemetery, Seringes-et-Nesles, Aisne,
! Im.O

Will you please advise this office whether or not he is survived
ntitled¢ under the provisions of the above quot-
and if so, will you please furnish the full
der that action may be tak-
Both motherse and

by a mother or widow who is e

ed Act, to make the pilgrimage,
names and addresses of the mother and widow in or
en to extend invitations to them to make the pilgrimage.

widows are entitled to make the pilgrimage.

Your attention is'particularly jnvited to Section 4 of the en-
closed Act, which defines the terme vmother" and "widow". If the relative

ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a gtatement as to her relationship ie reguested.
If he was survived by a widow who has gince remarried it is also requested

that a statement to that effect Dbe made .

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

no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Agsgistant.

Envelope.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A-C
Byrne, Patrick J 608-8

July 8, 1930

¥rs. Elizabeth Smith,
Florence,
Massachusetits,

Dear Madam:
Your attention is invited te the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

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

" mentioned to make a pilgrimage to the @emeteries in Europe as the mother

or widow of the above named deceased service man. To complete the list
of eligibles and to assurs 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. 1Is the deceased survived by a mother? i

If so, give her name and address: 2 $ie

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

If so, give her name and address:

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

If so, give her name andvaddress:
For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope o
Act . A, D. HUGHES,
Amendment ~Captain,” Q. M. Corps,

Agsistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEb., i
WASHINGTON

w rEPLY REFER To QM 293 A-C

Jun . 1929,
Byrne, Fatriok J. “2d

¥rs. Mizabeth tmith,
Florence, Nass,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1529, entitled an Act “To enable the mothers
and widows of the deceased soldiers, sailors and marines cf the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”. :

The recorde of this office show that you are the
. sister of the

late Patriock J, Byrne, Pvte.y Coes M, 165th Inf,, who
° . se remains sre now
:::;:e& in the Oise-Alsne imerican Cemetery, Seringes-et-Nesles, Aisne,
L ]

Will you please advise this office whether or not he 1s survived

by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly jnvited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through edoption, or any woman who stocd in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he wae survived by a widow who has since remarried it is also requested

that a statement to that effect be made .

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incils. Major, Q. M. Corps,
Act of Congress. Agsistant.
Envelope.
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August 1, 1929
Florence, Mass.
Receipt is aciknowledged of your letber of recent date
relative fo the 0old Star Nothers' and Widows® Pllgrimpge to’!ampg.
| T4 48 regretied that letior from this office of July 11,
.i 1029, wms nob more specific, and it in requested thet you advise
f a8 6 the neme of the decessed soldier in order that the files inm
} this osse ngy bs sapleted. ~
| For The Gusrbermasber General,

L2
< o Vory truly yours, ‘59;4_/

= Assi e
g T2
i - .:_' 3 ,._J"
é Q_)PJ - 5
‘ év-"-‘
;




July 11, 1929,

Hrs. RBlizabeth ‘mith,
Mpssaolusetits.

Receipt is asknowledged of your letter of June 27, 1929 relative

to the Gold Stay Mothers' pllgrimage to Iurope. i

5 It is vequested that you advise this office as to the name ox_,-’f',"

your deseased rolative, in order that the case may be compbeted. [
& For e Quertermsster General:

7l (
Very truly yours, 8

% Fame
7 o . | JN 2, HARRIS, Ak e
2o Bajory Qe M. Corps, : V




1st Ind, WW AI/1-206
War Department, A.G.0., February 10, 1928. To: The Quartermaster General.

The recards of this office show that the correct army serial number
of Patrick J. Byrne,was 91791.

By order of the S

etary of War:

Ad jutant General,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

: QM 293 A-C
BYRNE, Patrick Js « Pvis November 33,1925

Mrs. Elizabeth Swmith,
60 South Sta,
Florencec, 'Bote

Dear Madems

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

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, ranz, division, organization, date
of soldier's death and State from which he came. Hoadstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effocting rcemoval of the dead, the utmost
reverential care was cxorcised by those who performad this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our herocs.

Very truly yours,

LeW, REDINGIUN,
HRJOT, QelisCoy

Record card ARaigtrnS
RD
AL
to 7 N
¢ S '}
£ P -
25/560/ 378 SRS s ]




| Oise=~! "sne Cty. 608
G.R.S. FORM #114-A. STATION _ Seringus-et-Nesles, Aisne . ..

To be prepared in triplicate. DATE,_iehz:uax:y_,z_ql,___lggs____

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT' _ : COMPARATIVE REPORT ’
Records of .G.R.S. Headguarters., Discrepancy found upon exhumation of body
1. Name BYRNE, Patrick d. .7/ 77’ Gk e o b e T R S
2ok 917@{1 ____________________________ B e e
LAl Ravible - T 12. Rank AL RS S e
4. org._ Go, M, 165th Inf, 427 Rw 13,700, o grSE
5. D.D._ July 26, 1918 . 14. (a) D.D. ST UR e
Cl P ese T (b) D.B

s Gr-ave Nougn: gssreiy Sec 15, GRavesNope -~ = SO0, i s i
8. Blote: Bloekshi -« Rowze Ik o4 £° ieRFPIfot P*f® @ - Row . .
9. g FEL 32 . . Bl B sioc

18. Cemetery QOise-Aisme 19. Commune or town Seringes-et-Nesles
20, Dephe or County __Ajspe 2 =& RlEFCounttrydisFramee. . - oo
P I R G e S OB O O - e
23. Disinterred (Date) February 24,1928 By __ L. Gordon . ... A L e

24. Inscription on grave marker:

Name _BYRNE, Patrick J. ...  Serial No. SO e St
ISk AR SR S e S S Organization _Co, M, 165th Inf,
25. Was identification disc found on grave marker‘?___________: _________ pORbodyZ s tae s o

Signature Junior Technical Assistant

PREPARATION

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

S IR ON S PR L DOy e e - e emmmeemoebeeseneoaes

28, Nature of burial - Pine box and . burlap o ) s n oo
29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
Ghrerls cheveREsaRe o o oF SRR R e POy = e oS el SRS

30. Body prepared and placed in casket: DatePebruary 24,1928By L. Gordon ......

500 Capket Bealedby . Be GORGOML = © e eeeaiiesiomsRooeenenenn

(&=
Signature of Embalmer, (Supervisor) O/ /udé;"'\ _____________________ :




SHIPMENT . (Show actual marking of box.) Box-NO.z - =8 e 7 “SCNUN, | SEECE U TS
32. Designation of body:
Name _____. BYRNE, Batriek: Jeos:onrraniet seantous Serial No._ 91701 .
Rank: o o Pyl arer— PN Organizationm . . oo M, 1668k Tnfe S e .
33. Consigned to:
Name of Permanent Cemetery_ _Qise-Aisne, Seringes-et-Nesles, Aisne .. ... ___
34 . Casket boxed and marked (Date)Hebruary k4, 19138 _____ By __Charles Kk, Spahn .
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_““&N:T‘§%Z£Lx§&u2 ___________ Z;%i ,QL&A, ......
6£arles B, Spa
36\ ReMarKeBEILISsrI0on grad 10056 O B LT o S s e SRR 1 S
3 °
37. Shipped from point of Opefatidn:' Dage)pr T GO WS . e ket st
To point of Concentration: CTaoi me g L M e
(Name)
COnVOoyer nofufa ~ glfewe - 0 SignatureiShiippingfofifficeriEa T T e e
38. Reeceived atiRailthead¥or Point of Concentration: "Date [ = SF i mme = =2
By ‘GiR:S. ‘Representatdve. ' .- S - = P& o o o SN TR S
39. Shipped finomeRailhead orX#Poing of Concentrationty Date. ==~ = = S
To Permanent Cemetery i} LEAE ¥ B0 RGN
: (Name )
CONVOVORMEE e, & ~ 8 ot SignaturefShipping=0fficer 0L GISTUESSE
4Q. Bogeived T ¥ Date o i o . o oo e e ABYT BRI
GBS, Hamuesgutatiyeq =v = ST T L I8 IERETR e
41. Reinterred.  February 24, 1928, Oise-Aisne Americen Cty.. .
(Date)
42. Grave NO."l_““_lﬁu_““_"“”""“"“m"“n“m"“"nw"“_: _________________ SOCTAION: > i Coe S G
43, Plot Block A Row 3

G.R.S. Representative
William E., Moore, Superintendent,




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

r

Place.....O0lf @=dlene Cty, 608 -

REPORT OF DISINTERMENT AND REBURIAL - .  sebwery 24, 100s.

1. REMAINS OF....BYRNE, Patrick J. SERIAL NUMBER....... 24701
RANK. BVbo . o . ORGANIZATION....0Qs K¢ 165%th Inf,
2. Disinterred (date) : Eﬂbfhal‘;} 24, 1928 From(give complete location) :
Sorave s BIock Ay Bomesl st s m ™ S0
BY : GrOUD s Ctys e .. Unit
3. Reburied (date) : peb ruary 24, 1926 In (give complete location) :
JGrave 13, Block A, fow 1
: ¥etalic
By :Group ... CGtys . = Uit - Nature ol reburial e
S Ke T
4. Report as to nature of original burial and condition of bhody upon disinterment :
e PENS--BOE . and butlap ..
9. () ldentification tags : Buried with body 2. . .On grave marker ? _
»
(&) Other means of identification found upon disinterment, and general remarks :
6. What does examination of hody show asregards the following identifying items ?
(@rHeight (actual MeaSUBemM eIt T i b S 7o -1l RIAD =
(6) Weight (estimated)
(¢) Hair—Color
Quantity
B A el SIS s e
(d) Hair on face—Color
Loecation ..
(ORI e B e s 17,18 KEBD.
(e) Permanent marks on hody (¢ld scars, peculiarities,
®
Or missing parts)
(/) Wounds or missing parts (received at timé of casualty) -
. MOEL fomr fractured middle, Right side of head fractured. ... . oo
7. Disinterment \
SUI)(‘,I".'J.SC(] J)'\' A].)pr()\'ed ke /-:;://7}’)7
: : e s S (Y
: : (Title)s ik 3
8 Reburial %‘;) {) : ol O e
superyised l),\((_m.. ALK L2, (:’ e A D JTOvetl o
3 t “‘) £, ‘3\
(Title). , s



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

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

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

2. Give ‘date and accurate information as to location from which the hody 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 hox, etc.

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

> -

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

(b) State whether or not 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
bhe 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
cofidition of the 'hody will allow. Items (e) and (f) under the body description are very important
and shoudl be very. complete. The dental chart is also very important 'and should be filled in
with great care. There are 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 larranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
{ehewing teeth), and molars (principal chewing teeth). An examination should he 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 jwas found.

MISSING TEETH ... ......... All teeth missing through ‘previous
extraction (not those [ractured or
displaced by recent wounds) should
be scratched out, thus.:

PORCELAIN CROWN

LROWNED TEETH . . .. .. Block in solid the crown ofvt()oth(lal’)cl [
gold, porcelain, or gold and porcelain), - v OLD CROWN
2 thus : '
: 3 ' : I GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... ... Blockin solid the crown of tooth (label GOLD BRIDGE
gold bridge, goldand porcelain bridge)
~ thus : 2 P 3
* SILVER FILLING =, ~GOLD FILLING
FILLINGS Draw filling on tooth accurately as GOLD FILLING COLDCILINGR
: possible (block in' and label gold, ;
silver, cement), thus : g
—CAVITY DECAYED
: DECAYED DECAYED
CARIES (CAVITIES). .. .o Outline location and size ol 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 1itle of the person
APProving same.
8. Show name of person supervising the reburial and the name and title of the person approving
same. : /

o
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-COMPILATION OF DISPOSITION OF REmAINS DATA
I. Location InDEX CARD: File # 17863-
(@) Name ____-_;?X_I:_c_h_@_!-___P__a.'?_‘lt:'_i_g}?_-g: ___________________ Ser. No 91701
: TYPES
) Rank ----EV-.T'-' __________________ Organization oM, XeS5th gnfy' e i e
oKR. L7
(¢) Date of death ___8/4./_18 _______________ (d) Causeof death .. DERIA ___________ _______
II. RecistRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. _8.9 __________ Row == _______ Rlofetaafi 15, S M= TY:Rx = she e o
(b) Emerg. Address __Deniel Buckley(friend) 64 Freeman St., @V%)
: . Brooklyu,N.Y,. ST N
ITI. Files of soldiers dying from contagious diseases eyt R T LY CKR(.’/ r.
3 LAAD 4 % "\ \ -
IV. A. G. O. DisposrtioN CARD: Date of receipt o iR SsiRs | .~ | 3
(@) Name () Relationshipeo = -5 =SS 5 SN
< (¢) Address 5 I e S T
(@) MRlemains to berbreuchtr ol Set oo et fl 0 Dol L T g e e st o0 e
(e)iotbe interred in National Cemetery in U. Scat oo oo . TSwE .
.............................................................. 0
(f) Shipping instructions upon arrival of body in U. S. .o =
S R RN . . ool SRR R R L g W )
S
MR N, cobad iRk CUE . MG e N~
)
(9) Disposition instructions if not brought to U. S. iy
Examiner]s: [mnitialSFEssss i uieeaies Dafes e o et L : 1920.@
V. A. G. O. COoRRESPONDENCE shows communication from
s X fl_ated ) i SRt s s SRS L T o
confirming request in Par. IV., item-——___. , above, or requesting that ___________ .
= ____;-;"‘M A._: ______________________________________________________________________________
‘ : -
Examiner’s Initials ..______ o B Dateewbontet Tl Rt Sl , 1920.
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: o oo oo
—~/ ; / s ! e
______________ ;)-(‘_«‘\ N A RS, o -._'_/,;__1_" __’{”E-_‘_‘_“_;g_:'/_‘-_«-‘_f‘;;‘_‘:_‘_‘;_I;'_:;_'E:__A__t_i______________-_____________
____________ “( o LN Y, o Pl T i s R o SR G S T
:';:'rk,. v A A
(z) Cancellation memos Teferred 608 oo oo
Examiner’s Initials AT e Date ___- A e . , 1920
COUNTRY prpgnce CeMETERY NO. o 608 . Smmer No. 483, Al o -
G Ry orrd 5y 115 Malke Form No. 114 \
Amended April 6, 1920 3—7729 ; i’
y - B Gunirkieicy : i Y 4
1) WA

0y, |

7, '["@\ r‘sg’\ : _— : '.',‘
[W _» ot ré ‘ - )




D

0. 114 made = -, 1920. M4y3
, Checked by dr A A R ) g 192 l, 1920
ws,,“‘,‘;si%
‘pﬂa L3
r, .
cableion o=t B Lo 81020 4 :
Following advicgdfpgwarded to Europe by _

§EB 9 %@ letter on ______ EJ__AN-I__S-1921__~, 1920
e . - . e
iy e rran 2 Notio he refiniiinied e L T

CORRECTIONS
CHANGE OF ADVICE. AcrioN TAKEN.
Desitesibodiyiber-==m T a Sl s e R e o ol st e e B SRR T R S
Bodyetogbaishipped tokotaee & sl Sl SRR ene v e 2 oo oo oS - ey TN




COMFILATION OF DISPOSITION OF RIfA] NS DATa

1. LOCATION INDEX C.RD: File # 17863
(a) Nems BYRNE, Patrick Je 3 : 91701

------------------- SIS oo Tesanens N g ER
(o) Rank  _Pwle Orgenizution Go.ld, 165th Inf, . }
; CETE S = L e R P X4
(¢) Late of dcatk@/4/18 ________ death : DALIA IR s T

II. RAGISTRATION CARD.~{Check Reg.,Card Inf.ugeinst Loc.Ind.Inf.):

: - u e
(2) Grave Na_ag....Row ....... B ot 2 Sect. 1B ;)
--------------- (. 10.“{7- L <2

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

AV, Infermziisn on v:hichpdvice to Europe in letter of trunsmittal was based:

V. PFallowing advice forwarded to Zurope by(C&bl? CHL G o mar ot SRR 1932

: (Letter of trinsmiticl onJANlacm?“

FEB 8- 1921

v, JRERE i et o 109 0
VII. SUPPLIIENTARY RetUZoTs
Date of Relationship
2nd Source fad meme o MEE T et g Uesires action tacen
--------------- Ly

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

VII1. Form 315 received from G.RJS. Hoboken, N.J.......... ff’/ﬁ ........ 192 /__/ _____

i; SULTRY ; CAWTERY O, e
S R e R T :

Tiv oI el b hdanEL.

Michse ., 1990 :

| 68

. w-sefr | Framee

2 ANFEB 5 1090 '

433
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G. R. S. Form No. 120 608-433 jm Cidw

SHIPPING INQUIRY
(Ed. of Jan, 1, 1921)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
WASTHNGERON=

Hoboken, WN.Je . FEB 14 1921

FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: Mre, Blizabeth Saith, #60 South-St, ,Florence, Mass.
Somsmer:  Remains of ... Pyvt.Batiriek. de Byrne, Ser.No. 91701
Cosiydl65th «Infs
The records of this office show that ysulive requestadrthatoths bodyE ol thd EFVERFARSEE_________ no__

If these are mot the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe. -

B hority of the Quart te 1.
y authority of the Quartermaster General CuarLes C. PIEROCE,

Laeut. Colonel, U. 8. Army.

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 or not these relatives are STILL
LIVING. '

Was soldier married ? ______________.._._ 8

NAME OF— . NO. AND STREET. TOWN. STATE.

Soldier’s widow P e A B e

Soldierisichildrensidi 2 oo oo e T R R N
(Name oldest first.)

Father. M R o= A
Mother. R I O O e ) I . - e e

o T T e e DS S B e i T S S o omSEae L Bl
Brothers. { 2' SNy g P e Rty T [t
(Name old- 1
3 -
1
2,
3

GRS [y | e e e el s R e e T s = o JEEB et [, Sl

Sisters.
(Name old-
est first.)

Date’ss. .. " SEEe T s Sighaturetess s = 0. S T8ES -t e

Address A e Rielationshipeessss oo’ CMI 2o ote St

ImpoRTANT.—CAREFULLY read instructions before filling out this paper. 37860 (OVER.)

b}

i 2l



192

)

and nearest living next of kin of the within-named

Aersiened, am the __ e
I, the undersigned, e

$oldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the digposition desired. )

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to __________ s

(R. R. station.) (State.)
S0 be returned to the U. S, and buriedpm =~ "7 T National Cemetery.

4, Toremain in Europe, for burial in a permanent American Cemetery.

Signature______. S S ) S e

INSTRUCTIONS FOR FILLING OUT.

.. 1. If definite instructions for the disposition of a body are not received from the next of kin Withip 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 THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kin 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 next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin 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 envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860
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23 j §! CIMETERY No, . DATE
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’ OFFICE OF T
CLUE

OVERSIIAS "1\0

@
NAE OF DECEASE.D SCLDIER

—Byrus; PASPICK 0% F¥es . : 608 = 433  Dece 14, 1220
SERTIAL NUMBER 5 * - ORGANIZATION ;

—$1701 - ~— Go, i IB5EH Tnfs T
. Dato of death = B-i-18 e A /.’!

WAR hTuI\ "TMSURANCE: INFORMAT ION

@wwaﬁuﬁ,««(t I DA’XE._ég

NAME OF BENEFICIARY RELATICHSHIP o

Do G Lo bejabe R e S A s 4

Addr_ess 2 s t:r}
e gﬁﬂj‘{ M/WAWW%M ' Casaa AL

5=709/1B




O"ﬁICE 01 Tl

AUARTERMASTER GEIZR

CIMETIORIAL DIVISION

Harlow Ce Ve

OVERSIEAS PROJECT SUV-%FCLLCN

\,

NAME OF DICEASED SOLDIER

CHE%HYMQ

608 = 433

?f‘%" (A

Dec, 14, 1920

.Byrﬁe, Patrick J« Pvte
SERIAL NUMBE . - . ORGANIZATION : 4
* - E o edy
91701 " §o: K, .065th Int,
Date of death - 8=-4-18
VAR RISE INSURANCE. TNFORIZATION |
eEloR G e Ny
CQ#L#‘%UMJ.t C%A#jﬁﬂfb DATL - Q
NAMZ OF BENEFICIARY RELAT IONSHIP
Mrs. &l1izabeth Smith - ~ Sister

Address

#60 bquth Stie ., F1o_rence 5

§=700/MB

JYICL!‘S ° 0



GeHeSe FOMw 80s 32
CEUERAT, HuaDGUaRTERS
culiRLCAN wAPHDLTLONARY PORCLD
ADIUTLNT GeiieR.L'S OFFICE

FRO s »DIULLNT GENERuaLe

T0 €. Oe Goo M 165 th. Inf.

SUBJCT : Informaticn for burial Register.

1. You are directcd to tremsmit with=
cut delay to the Chiszf, Graoves Registration
Socrvice, the informaticn indicatcd ca gneloscd
Crovcs Locaticn Blank as nccessary for the ccm~
piction of cfficial rcccrds. :

By Commend of General Porshing:

Rebert C. Bavis
Adjutnat Generale.

I~ casc this item is checked, you will
nctc herecn:

Wearcst rclative cf deccaseds

Relationship:

ACArCSS:—




GRAV~ LOCATION gfl‘\—nék’s =

1

LOCATION OF THE GRAVE OF

/‘// 4 -
.............................. ,/,.7/ I ./.(4.‘1. /X e
(Rank.) (Orcvamzatmn )

PLACE OF BURIAL. /wa’(z 67'727 e

(Give Cemetery, Town and Department.) Map reference
must specify clear]y what map is used. 3..

\ GRAVE NU\/IBDR { .....................................

'

i

N N
HOW MARKED: Named /7 ....... crosst JAS ...

Headboand ¥ ot dox o Bobttle s, e s

IDENTIFICATION TAGS:

If name unknown and tags missing, desecription and'marks
should be given here: .

GRAVES REGISTRATION SEHV]@E
REPORTEamncan Expedi tlonar,y r‘orcu

(Swnatme and .[\anL of Reportmn‘ Oﬁlem )

This portion to be sent to Chief of (}mves Reﬂxstratlon Service.

>

[ 25. RBgu



GRAVE _OCATION BLANK

175 L
\ o 7 4 v 3
LOCATICN OF THE GRAVEZOg :

. BYrRE T Pad el «Jor 7.2
(Surname.) (Number.) (First Name and Inltlals )
wbci” ..... Inf
{Rank.) (Orgamzatwn )
DATE OF BURIAL il 1918
o Seringes, .iisne
PLACE OF BURIAL s B et D)

(Give Cemetery, Town and Department.)

Map reference
must specify clearly what map is used.

..., erest SI of-leurcy farm..ord row

E =8B POVD &0 EPEVES == S o oo
LISV E SN DABRERE ot b ot o i T o o AR e <
HOW MARKED: NamePeg?.. LOS .. .. Crosalirar.ans
, | Headboard¥ .. ......... BottleV ™, 5 o
IDENTIFICATION TAGS: s

[f name unknown and tags missing, deseription and marks
| should be given here:

(Signature and Rank of Reporting Officer.)

| Ihis portion to be sent to Chief of Graves Reg:stmtxon Seryice.
CLE ’
0D 1A



! DATE OF BURIAL:

IDENTIFICATION TAGS:

‘Was one buried with body?

A
: § f
“RAVE LOCATION BLANK
LOCATION OF Tt[E G‘RAVE OF
Byrme -~ 91701  Patrick Je
'~ (Surname).  (Number).  (First Name and Initials).
Peba Cos 11 165th. Infe

“ e e (-Rnél.lii-) ------------------------------ A'(‘é;éé’.n;z'a.éi.o.ﬂ.):..;'

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

IRIPAGIIEQEEBITRIAT =8 e s e gl N S T .

: — (Give Cemetery, Town and Department). Map references must

specify clearly what map is used.

Headboard$. .......... Bottley vt e :

Was one fastened to name peg or

cessssne

stake used as a grave marker?............ e T e o 5 .

If name unknown and tags missing, description and mark
should be given here?

RELATIONSHIP:

REPORTED BY:

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

(Signature and Rank of Reporting Officer).

_THhis portidn‘to be sent to Chief of Graves Registration Service.






Wame JBVFRG, 85794, ,., Patrick 7.,
¥5165 Infy

Bevbavosen

® 4
o
§

o

:"“\
=5[]
D O
[61o0 5 §

Rank.;?{%t.-..-CO'
Oey _mw y

Date Of Deatho‘lq; rt ."4‘3- 9;&31?;-8:“-\&. P8e9avy

Pl&ce..}ggeul’;C{-C.??—Jl’loa...._..-'.....-n.....

Killed in actionf”

Cause.;vonp."l‘oo.lll.l‘o)‘ol'l.'.to'lll.

!co»0occnr'4|l0...90|o.locivlol.-D.QOI!IC.

Date Cf B'L'Lrial....'.............g“--ancoco

2 o o B - \ 6‘3 X
G‘rave Ne ¢ .a@ .pl.QTd . e .*%Q?.U.l.o.q -Ui’n cas0000m

Marr
LG o

m
a
Identified hyfﬁa%ers }000.010-0v00ﬁ%‘00’.
LiSt "..‘-f Eﬁf&cts...o...-.-..c l!q“C';Q;;:'O"'.
$2ee0s22g0000a --'AoboocooloicﬁilOCOQQQQOOO
Field Record HMade mthi..;omccmr’fuoovoco

Comvany 30%.6raves Registration Serviee

For additicnzl datd wuse reverse dide
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