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RAVE LOCATION BLANK

^ ̂̂OCATION OF GKAVE OF !

■  Byrii© yl'7Ql- ■ •,•
(  (Surname.) (Number.). (FitStltame amflJniJtials.)'

CO- -lu- lA ■T'-.' -p • d(Rank.) ' C^e&mzation.) .,  }il H 54 2 ■) 7 ^ cU^ I;
DATE OF BURIAL. . . A t? ?- • A ■ -1 ol^O *• ' ■ ■ ■•AU£-: -4: ■ ivif?"

'; PLACE OP BURiA]S GP.lnges ̂ . A i ano .-; . . . . . . :
)  (Give Cemetery, Town aiul Department.) Map referene<
}  must specify clearly what map is used. . i

i\ ln triar^lQ, of. .3. . .was.o-. roads. .on
, cy.Gst. Sfl. Of. UeiiT-Cy. f ara^ 3i?d • po •

i  . . _

•  .S'PPUp. .S. 5. graves. . ...
J. ■ . - . - .

■ t GRAVE NUMBE:^.

HOW MARKED; Name PeYtJS- .• • ••• Cross? ,.:-v

Bottle?Headboard ?

IDENTIFICATION TAGS:

Patrick - Pvt. 91791
iiomQ: 444 Meoker Avg,^

Brooklyn; K# Y,
Was one buried with body?. . .'. . .YSS . . .. .;.'
Was one fastened to name peg o'' < y ~ • tion to "I" Company at 6 A,M«stake used as a grave marker? SlOpO Of thO Mil
If name unlmown and tags missing, 'description and marksjJjl^^T^ (MOUlln VOPtc)* AftOr til©

I took a position in support about
>any« The men were infiltrated

V  ; way "I", HMlo Pvtt Byrne was
Kr" ' ^

should be given here:

iny "I".
-'.lit in both legs by fl»chino gun

" ■ (C
K

A

<  ;
A

i
u. Rv\-

v'/  three wagon roads on the
'third row; 2d group of three

EPORTED BY:Fraiicis f . Duff^
y  . Chaplain lohDliInf. James P« - Sgt» 91765
j-v (Signature and Rank of, Reporting OtRcer.) ^ l65th Inf« ^
)■ ' This nortion to be forwarded to Adj. Gen'l., G- H. Q., A.-B FUrdS Islsnd, N»Y«
d,.... .. . . ,
64 Freenan 8t» Brooklyn, N»Y»
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S, 165tli Inf •
42nd Dlv,

Byme, Patrick - pvt. 91791
iiome: 444 Meoker Ave,^

Brooklyn; Y.

4 -

. 'C,

jbie 3rd Platoon oarriod up auuTmnition to "I" Company at 6 A.M.
28tn of July, 1918. Company ̂  "I" waa on tli© slope of the hill
across the Ourcq River north of the Hill (Moulin Verte). After the
ammunition was delivered the platoon took a position in support about
50 yards behind the left of "I" Coq;pany. The men were infiltrated
to the front line to reinforce Company "I". Hhlle Pvt. Byme was
advancing to the front line^he was hit in both legs by aaohino gun
bullets, that was the last ̂  saw of him.

He was buried in the triangle of the three wagon roads on the
crest southeast of Meurcy Perme, the third row; 2d group of three
graves.

' IrXonnantj Shanahan, James F. - Sgt. 91765
Co. M, 165th Inf.'

Homei Wards Island, H.Y.
oBjergenoy Address;
Daniel Buckley (Cousin)
64 Freeman St., Brooklyn, H»Y»



<3. R. S. Form No. 13-A

REPORT OF DISINTERMENT ANB REBHRIAl

Place-
'sringes-et-Nealed, Aian®

Date

1. Kemai»8 op BTME. fATOICK J. Number.
91701

T, Pn. ^ Co. M. 165th Inf.
xtAJSTK Organization

2. Disinterred (date); From (give complete location):

Apr. 21/21. 3eringe3-et-*^eale3 Amer.Cty,i^608, Cr. 89-ii-2
—r.- -/jvT —- p

OaweBy: Group .... Uiiit_.

3. Reburied (date):

Same date

In (give complete location):

Same cemetery Gr. l32-N-4 - '

By: Group Unit. Natme of reburial-.!^!*.r^^?.*.._^5^ box

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

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

5. (a) Identification tags: Buried witb body? ..^.O. On grave mai'ker? Yes

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

Only means of identification erosa over grave. Collar ornament on unifortB, fUSNG"

Body in gr.87, 2 graves t^ left, and 90, next grave to right, identified by tags
On body^

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

(a) Height (actual measurement)

h(b) Weight (estimated) .

(c) Hair—Color ... ..1

,  : - Quantity

Characteristics

((f) Hair on face Color ....... ciagram represents the mouth wide open.

Location 7--;--^-—- —

Quantity ......a ............. .

. .. 3 tZP
(e) Permanent marks on hody (old scars, peculiarities, or 19

missing parts)

22 23 24""^/Z6 27

C)-(f) Wounds or missing parts (received at time of casualty)

Right F«Bur frastursd, skull fraeturad on right aid© above ear.

7. Disinterment ^ ̂
sujiervised hy Li-.—lk.-.

A C JUmtfC , d./L

Approved:

(Title)

8. Reburial ^ ̂ C/ZL-
supervised by

3—7832 Q davs, 3. S.

Approved:

(Title)

Is*X*

.i» i" Peak, ist

T
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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 corres'ponding numbered, space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier's name, serial nmnber, ranlc 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 rebiuial 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 bodj' and on grave marker by reportino-
"Yes" or "No."

(&) 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 Idee 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 wih allow. Items (e) and (/) 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 accotmted 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

N' recent wounds) should be scratched out,
thus:.

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:

I K"

FIttlNGS -. : Draw filling on tooth accurately as possible
(block in and label gold, silver, cement),
thus:

CARIES (CAVITIES). .Outline location and size of cavity, shade
in thus:

h

TOOTH lilSSING

GOLD CROW

OOTH MIS3ING

P.ORCELAIWCROWN

GOLD CROWN

GQLDano PORCEUIN BRIDGE
oldbridge

LVER PlLLIN®
old FlLUlrtO-

AVIT Y
trCAYEO

Gold filuinc-
gold FJLLlNO
GOLD FfLLINCr

ECAVPO

ECAYED

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."

3—7832

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

8. Show name of person sup'eryi^g tSeF^l^l^l and the name and title of the jserson approving same.

.X.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Byrne, Patrick J 608-S July 8, 1930

Mrs. Elizabeth Smith,
Florence,
Massachusetts.

1^*

Eu

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 to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation,
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If 80, give her name and address:

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

If so, give her name and ai^

3^ Is the'deceased survi"^
who stood in loco par^i^is ̂
cording to the terms ofi-^ect^ ,-,4^4 8 ""
of the enclosed Act as

> />

If 80, give her name and addrels^i^^

"VLrr

For The Quartermaster General,

Enclosures:

Envelope

Act

Amendment

Very truly yours,/'

i/t-

A. D. HU^ES,
Captain, Q. M. Corps,.

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL.

WASHINGTON

IN REPLY REFER TO, QM 29?^ A-C

.ugust 1, 1929

■ v*"-

Mrs. Elizalieth Smith,

Florence, Mass.

Dear Madam:

Receipt is acknowledged of your letter of recent date,
relative to the Gold Star Mothers' and Tfidows' Pilgriroage to Europe.

It is regretted that letter from this office of July 11,
1929, was not more specific, and it is requested that you advise
as to the name of the deceased soldier in order that the files in
this case may he completed.

For The Quartermaster General,

Very truly yours

'•t ). Wf
Captain, Qh/I'a. Corps,

Assis^nt.
A.L.hughes, Capt.Q.F,Corps,
Washington, D.C.

Dear Sir : ^

Aceordinp- to r-iy interpretation of your letter
of July 11, it was sufficiently specific to give you_
definite information relative to the matter in question.
A slight discrepancy in the spellingof the name, however,
is responsible for the misunderstanding# The name
should he Patrick J. Byrne - died Aug. 4, 1918.

Trusting this fulfills the requirements, I am.

-  .^5?

Very truly yours.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAU

WASHINGTON

IN REPLY RjKPER tt. Oil 29^ A-Q

Q^a
I iMhlW »lli HiIUmI

JUly 11, 1929.

Mrs. SlizaTaath Smith,
FlorQUOa,

la^sachusetts.

"t
Daar Madam;

Racaipt is acknowledgad of your letter of Juna 27, 1929 relativa

to tha Gold Star Mothers' pilgrimage to Europe.

It is requested that you advise this office as to the name of

your deceased relative, in order that the case may he conpleted.

For fhe Quartermaster General:

Vary truly yours,

I

jomr or. karris.
Major, Q. M, Coips,

Assistant.

■

1*^.John T. Harris,
Major, Q.K,Corps,
V/ashirgtOE, D.C,

*np flT* s i T* * 41'

'Referring to the above, the name nv
deceased relative'in question is Hannah ^

Trusting that this completes the info
required, I am.

P,3. Above'named was

Very truly yours,

2, 1929 - esact date ,

of death not known, but presumably 28.
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Florence, Kass.
June 27, 1929

John T, Karris,
Major,- Q, M, Corps,
Washington, D,C,

Deal" Fr. Han^ig;

Yout" recent oomnunication oY Jiine 24th
has been received, and 'duly considered,

Y/hile I deeply appreciate the kindly
interest manifested in its contents, and all it
pertains to, I have only to say that there is no
eligible relative of mine entitled to participate
in its enjoyment.

With renewed assurance of gratitude
for the courtes;^, I am.

H-i

w

Very truly yours.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER SENERAt-

WASHINSTOn

REPLY REPER TO QM 293 A-C

Byrna, Patrick J,
June24 , 1929.

irs. Bllsabath Ssltli*
60 Soatk

?lereao«, Sam*

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 ^
Iat« Patrick Byrna* Pvt.^ Co* B* I65th Inf*, whose remains are now
interred la the OissN^Aisne Amerioaa Cemetery* SeriageB-et»iresles, Aisne,
France*

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provieione 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 mothera and
widows are entitled to make the pilgrimage.

Your attention ie particularly Invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her
If he was survived by a widow who has since remarr e
that a statement to that effect be made.

no postage.

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

Tor The Quartermaster General,

Very truly yours,

2 inclB.

Act of Congress.

Envelope.

JOHN T. HARRIS,
Major, Q. M. Corps,

Assistant.

► i'



WAR DEPARTMENT

OFFSCE OF THE QUABTERMASTER <3ENERAL

WASHINOTON

U\ iN REPUY REFER TO QM 293 A"C

33frne, Patrick J 608-S July 8, 1930

^s. Elizabeth ̂ nith,
Florence,
EBssachusetts.

Dear Ifiadam:

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
mentione4 to make a pilgrimage to the'^Semeteries 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 hy a
mother or widow entitled to make a pilgrimage she receive an invitation
to do 60, 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:

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

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 _aM address:

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

,A.. D. HUGHES, '
>Captairi,* Q. M. Corps

Assistant.
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y  WAR DEPARTMENT
■  OFFICE OF THE QUARTERMASTER GENEii.,^C

WABHINSTOH

IN REPLY REFER TO QM 293 A-C

PatrlQk J»

Vrt. SllEftbeth

60 ?oath rt:«»
riortad** Hk«ti*

Junejj4 , 1929

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 ^
Iftttt Fatrlok Byrat* Oo« ]i« 165th Zaf«, whose refoains are now
interred la the 0l8e->Ai*»i ipwieaa Oeawtery* Seriagea^etoVesIes* Aieae«
Traaoe*

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnish the ful
names and addresses of the mother and widow in order that action may be ta -
en to extend invitations to them to make the pilgrimage. o mo ere a
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of tbe en-
cloeed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood i"
p»r.ntls to the doc.dent, a statement as to her
If he was survived by a widow who has since remarried it is also .equested
that a statement to that effect be made.

no postage

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

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress,

Envelope.

JOHN T. HARRIS,
Major, Q. M. Corps,

Assistant.
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1st Ind. Al/1-206

War Department, A.G.O,, Petruary 10, 1928. To: The Qijartermaster General,

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

By order of the S^etary of War:

Adjutant General,

k

J

v

L'; Tf-^-



WAR DEPARTMENT ^
OFFICE OF THE OUAHTEKMASTER GENERAL

WASHiriGTON

.  QM 293 A-C

BlBKBt Patriok J. - m. Novemb«r 3,1925

Mrs* Sllsabetb Smitb,
60 SoBth Stk,

Blorenco, lie sc.

Z)ear Madamt

The Quartermaster General desires to invite your attention
to the'"inolosed card v/hich 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
v/hite headstones inscribed with the name, ranic, division, organisation, date
of soldier's death and State from which he came. Headstones will bo 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 effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the ijovernment in a
manner befitting the last resting place of our heroes.

"Very truly yours.

1 Incl.

Record card.

BEDIHGTtH,
Major, C.M.Gi#
Assistant#

ED

7 A /L

25/560/i:YS



Oise-/"ine Gty. 608

G.R.S. FORM #114-A. STATION _ Seri]Q.gfe.gr-et-Uesles-^..Alsiie

To be prepared in triplicate. DATE__^e.liruary..54., 19^8.

REPORT OF DISiNTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT . COMPARATIVE REPORT ' * . . *

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name BYRlffl. Patrici; J, . 10. Name

2. No. 91700.
!

11. No.

3. Rank Pvt. 12. Rank

4. Org. Go. M. 165th Inf. 1-3. ,Org. • -7-- r. :•

5. D.D. July 26, 1918 14. (a) D.D.

6. C.D. m. (b) D.B.

Discrepancy found upon disinterment

7. Grave No. 13 Sec. 15. Grave No. Sec.

8. Plot Block A Row 1 16. Plot • Row

9. 17,

18. Cemetery Gise-Aisne 19. Commune or tovm Seringes-eir-Jleales

SO. Dept. or County ..__A.lSJJe Country ..Pranoe.

22. G.R.S. Hdqrs. Code No. 608

23. Disinterred (Date) PeBruary By ...Ii,„.G_oxd,oii— —

24. Inscription on grave marker:

Name.__BYRM, —- Serial No.

Rank Pvt, .Organization _ Go_. M,_ 165th

25. Was identification disc found on' grave marker? On body?

Signature Junior Technical Assistant

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). ■

27. Condition of body - - -

28. Nature of burial......Pine..ho.x..ancl..l3iirlap :—h.-.—;.r-—i— -

29. Any discrepancy* noted upon examination of body, as compared with G.R.S. records
quoted above?. —- -

30. Body prepared and placed in casket: DatePsbrusxy E4.,J.9<2.8£>y—

31. Casket sealed by ....L.. -Gard-On

Signature of Emba,lmer, (Supervisor)

- i GTrdon.
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f:

SHIPMENT. (Show actual marking of box.) Box No.

32. Designation of body:

Name J,.... ..Serial No......917.0.1 ......

V  ■ Rank. Pyt., -j.'i.. iCh-ganization-..:: Co., ..Mj, .1.6.5

33. Consigned to:

Name of Permanent Cemetery...Oji.Se.rAlfine-,-5erillgsa-e.t.-He.sifia,..Aisne..-

34. Casket boxed and marked (Date)Ee.'bjr.U&r.y-24^_ .19£S By..._jClliarleB..ii.... 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. - ,

Carles E. Spahn
36. Remarks

Signature of G.R.S. Inspector.

37. Shipped from point of Operation: ' "(Date).

To point of Concentration
(Name)

Conveyer .... Signature Shipping Officer.

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped fromvRailhead or Poiilt of Concentration: Date.

To Permanent Cemetery '

(Name)
Convoyer.. Signature Shipping Officer.

40. Received: Date

G.R.S. Representative'

41. Reinterred:...„P.elDru.ary..24.V.JL.9.£.8,...0.ise.rMs.ne..America
(Date)

42. Grave No,....*. .13 * Section

43. Plot ..B.lpck.A. Row

Kr'..OK' PHitLEHH.

10 CG bup'fr.eo ri.i

G.R.S. Representative

William E, Moore, Superintendent,

::'v ' J

.CZ7ir^-c^-::cr.jcr.'

c;--*" (?0P



O. S- F'oriTi; 16-A.

REPORT OF DISINTERMENT AND REBURIAL
Place —.Cl&.a-Ai5..ae.....C..t2:..*,._.608 ...

Date • 192 8.

1. Remains of Smo., ratri.ck. J,. _■ Serial Number 91701
Rank iN.t« Organization 100t}i Iiif o

2. Disinterred (date): ii-ebruary 24, 192 8 From (give complete location) :

-  Gxair e 13., Block .A,.,. Am. 1..
,  ̂

By : Group Qty. Fait
3. Rehurled (date) : yabraary 24, 192G In (give complete location);

13., Blpc.k, A., .Row ,1

By : Group Gty. ■ Unit Nature o

-  i■9
>

■"■"I

f reburial
lie tali c

4. Report as to nature of original lairial and condition of liody upon disinterment:

-  Rine bCK, ..and bur.Ian

b. (a) Identltication tags ; Burled with iiody ? On grave marker

{b) Other moans of IdentiHcatirui found upon disinterment, and general remarks :

C. What does examination of hodv show as regards the following identifving items ?

(rt) Height (actual measurement)

(b) AVeight (estimated) ;

(c) Hair—Color ,,.1 I."

(Juantity a.II.._I..ui....__2s,'

4 MAD

Characteristics .-

(^) Hair on face—Color

Location ;.

TXBD

7 to 11 MAD

6  L3LJ/0 "
12 12 ciraent

15 1«^ ILAD
vi4l4 mbD

.15

15

16 MAD

Diagram represents the mouth wide open

Ouantity .... .17.,.1.8...i3D.. 17

(r) Permanent marks on body (ol.d scars, peculiarities;

(ly missi! 1 g [larts.) j

30 30,31,32
LIBD

(/) Wounds or missing

Left f.eniir fractured niddle, llitiht side of hoad fracturedo

22 23 24- 23 26 27
24,25,26 MAD

7/ Disinterment
supervised by

8. Reburial
supervised liji

Approved:

(Title)

Approved :

(Tide)



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. IB-A
Enter information, as noted below, on reverse side of slieet in the corresponding mimbered

-pace. Tiiis form is supplemental to and is to be forwarded with G. R. s. I'orm 1-a, reporting
eburial locations. To bo used in answer to Question 26, Form 114, in case no means of identification
space

r

on body.

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

2. Give ■ date and accurate inforination as to location from whicii tiie body was disinterred
and the group and unit wliich made disinterment. " ' •

.3. Give date and accurate information as to location of reluirial and the group and unit
w hich made rel)uria], and liow reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition lias progressed, wdietiier recognition is possible, and i)ow the
body w as r.riginally burled—in a casket, box, burlap, etc. Tius statement .should be ;as complete'as
possible.

5. {a) State whetiier identification tags were found buried witli body and on grave marker
■by reporting " Yes " or " No ".

{b) State whether or not body appears to liave been a liospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and tlie like found on body or in grave. Give any and all information whicli it is thougiit might
be of use in identifying tlie body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental cliart as nearly correctly as tlip
■condition of the 'body will allowu Items (e) and (/) under the ])0dy description are very important
and shoudl be very■ complete. The dental cliart is also verj'- important 'and shouid.be filled in
w'itli great care. There are 32 teeth to be accounted for, as siiown iiy the num])ers on tlie cliart.
Beginning at the middle line in both upper and lower jaws, the teeth arejarranged .'■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 siiould be made and
findings charted to cover the following basic conditions : Lost teetli, cro\\ned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH Ail teeth missing through previous
extraction (not , those fractured or
displaced by recent wounds) should
be scratclied out, thus.:

TOOTH missing

CROWNED TEETH

. Y

Block in solid thecrownof tooth(label
gold, porcelain, or gold and porcelain),
thus : -

IBRlbGE WORK Block in solid tiie crown of tooth (label
gold bridgcsgoldand porcelain bridge)

'thus :

-,GOL0 4ndPORCELAIN BRIDGE
-GOLD BRIDGE

fILLINGS, .Draw filling on tooth accurately as
possible (block in and label gold,
silver, cement), thus :

GOLD FILLING
COLO FILLING

GOLD FILLING

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

SILVER filling
GOLD FILLING

-CAVITY
decayed

DENTURES (PLATES) ..Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasp's on natural teeth with the word " cla.sp '

7. Show name of person supervising tlie disinterment and the mime and litle ol tiie person
approving same.

8. Sliow name of person supervising the reburial and tiie name and title o'fliie person approving
•■same. , ' •

• • ' '1



/  ■ ■
/  compilation of DISPOSITION OF REhiAlNS DATA j

/
ipYpEK

n.

Location Index Card: ^ I7863

(a) Ser. No.

(&) Rank —£yit« Organization

(c) Date of death ...3./ji/xSi (d) Cause of death n'JRTA

Registration Card.—(Check Reg., Card Inf. against Log., Ind., Inf.):

(a) Grave No. j8.9- Row Plot ....2 Sec l/[ TYP (SE.

(ft) Emerg. Addi-ess -.-Jl8nj.el._Byj3kle5r,t,frl9ja,4X,,64..FreenBA-,S,t»_4.

tyii.Bro oklyrijN.Y.
CKRm. Files of soldiers dying from contagious diseases ..

IV. A. G. O. Disposition Card:

(a) Name

Date - Id

(6) Relationship

(c) Address.

(d) Remains to be brought to U. S. ?

(e) To be interred in National Cemetery in U. S. at

(/) Shipping instructions upon arrival of body in U. S. - vj

(g) Disposition instructions if not brought to U. S.

Examiner's Initials

Y. A. G. O. Correspondence shows communication from - —
,Ai

.'dated

confirming request in Par. IV., item , above, or requesting that

Date , 1920.

V •

\r

Examiner's Initials _(j ~lE—— Date m.i— , 1920.

VT. G. R. S. Files, Correspondence—shows as follows: — - —

.

^  ̂ "V" ±
(a) Cancellation meidos referred to?

Examiner's Initials Date —-/-P.- ., 1920.

COUNTRY prance

Q. R. S* Form. No. IIS
Amended April C», 1920 , *

Cemetery No. G08 Sheet No. — 435 -

I -fob
f CARDER

Malco Form No. lid



viiV'g;'r. s. o. 114 made - , 1920.

'^£'0e/u
So

It.

VIII. FlS?l4f'5^CTI01f

, Checked by , .5./ 1920

<«/.

Following advice^^warded to Europe by
cable on ——, 1920 •• '*

JAN 151921

Par. 2 Not to lie relurofid, /j

IX. CORRECTIONS

Change op ao\hce. AcnoN Taken.

Desires body be

Body to be shipped to

X. Suspension Remarks:

(LX- - -

TS:

r-

1

.'i

11



OCf.iPILATlON CF DlSPOSIvION 0? R2f.-a\'S DATa

PilB # 17863

91701

LO-CaTICN index G.-.RD;

(a) Ma,.a Ser. H..

<■=) '^anlt Jrt. OrgijiizMion fO*"'
(«) Data of doatt§/4A8;, WHU.

M
TYP .^...,

.r - f

II. HZGIoTRaTION Card.-{Chock Reg,, Card Inf.ugMnst Loc.Inci.Inf,);
(a) Grave Na. • 2 U EE

(b) Iherga Address--^
-Plot dect. TYP , _ \

Daniel Buak:l©y(friend) 64 Preeinan si*, - ( .v ■)
BrooklynvH.y.

in.Files of gcldiers dying from contagious disTa'ses UKR

asea:

^V. Infcmaiicn on which advice to Europe in letter of tronsnittul was b

V- Fallowing advice forv/arded to Europe -152
(Letter of transEittal 01^ "

r-. Z Mot .to. -bB. reitirii&il;.
VI. Forn lid forwardec to G.R.o.HoboKen, E.J.

192

t  VII. oUPFLE.iENTARY RFwUFATS
Date of Relutionship
_^and. oource' and ncine Jdesire ^ict; m

VIII. Fcm 115 receivea from G.A.d. Hoboken, N.Jrrrzv 192 77

CCUITPY

.r. i.a. iG.'ii'- llS-A
lucust . 1920

b-666/dB . Pranoe

CbP' t-B') 1927'

C/diETEHY HO. - .  oFiilT AC.

608 433
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G. K. 8. Form No. 120
Shipping Inqcirt
(Ed. of Jan. 1,1921)

608-433 Jm

WAR DEPARTMENT

w  ! o-iSL-ri' I ̂  Quartermaster General of the Army - -
"  ''.•nnniv.osucioti&iniiJMiiSnr'n, Oiq.., ... V . CEMETERIAL DIVISION , . , itrnp V.rr ,«r intpourt Jo

WiWHINQTON- ■— ■ '>•' .;-r i. .. Jjropf» <.jo .vTi
o» Mit fo wf

C' i 1 H Hctoken, IT. J. ." "Ia♦  'IffO tpre oil;.,., {J4l ,
■ prrapouq-

r.n(»q

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

To: Mrs. Elizabeth Snith, #60 South^St. .Florence,Mass.
"  ' • "i fpra poijA-

Subject: Remains of —-P-7.lL»J?AiirlQk-...5.«...5y.?'-?l0...—2© Y« Ro. 91701
0 0 .lii . 165th Inf..' i !!i,

The records of this office show that y<3fi3KiXKY3q»S§Xga(thm:cflaH3b0d^^K^SF(i^F-SSSg(FX nO_.

ra4nasA-lLas...hftfin_-fflMe-..fo.r._th.e_.j?isB_osiJi.pn._pf hi E AOir (0 ^qf

If these are not 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 Statesf..
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General. _ ^ i ,Charles C. Pierce,
Lieut. Colonel, U. S. Army.

If aU 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 STTT.1. ^
LIVING.

Was soldier married? TAC Ol.ui."

NAME OF—

Soldier's widow

Soldier's children.
(Name oldest first.)

3

Father:..

Mother...

Brothers.
(Name old
est first.)

Sisters.
(Name old
est first.)

3 ............ ——-

3  ...

NO. AND STREET. TOWN. STATE.

t  iii "l, /V i|

Date —

Address-

Signature

Relationship.

Important.—CAREFULLY read instructions before filling out this paper. a-isno
\  •

(over.)

.1
•i..



I

jfHiOBXYV-i.'- 1'ELI.rP/. f}^rpt
f-if.HH )

yqqiGaij |^Gl«r(iou-;jjji
192

I the undersigned, am the - - and nearest living next of kin of the within-named
„  ' » ? (Relationship.)

4hTdier; and desire the following disposition of his remains, viz:gr (stniie out all except the one showing the (lispositinn desired.)

1. As stated on first page of this sheet.
c ; •

Bw»l 2, To be returned to the IT. S. and .shipped to —
j  (Name.)

t  . «jir. ZTTTTT

/iw, HojqioL iutn.u(/'( INSTRUCTIONS FOR FILLING OUT.

Note. 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 remanied she forfeits her ri"ht
and the next of kin as given above ■will make decision. q—TKm " '

(E't ''il ■ ■■ !' I. '1 I

Q' ir 8* x;,oujj ao' ly)

1

il'" "• ■" (R. R. station.) (State.) "

L -' ! • 3. To be returned to the U. S. and buried in .... 1....... National Cemetery. "'""i j |:
\\

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

UOItpOLB AjqOi/.
Signature

y\J:V/\Y
If definite instnictione for the disposition of a body are not received from the next of kin within two

weeks of its arrival at New York, burial tvill be made without further notice in the World War Section of
Arlington National Cemetery. I

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

This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
' shb'wn 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 pro'vided 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 fiU out this paper AT ONCE and mail to this office.

j 8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
Use the inclosed envelope—pay no postage.

'SU



ft: .

ro ̂  , 0FFIC2- OF T.S QUARTSPJii^STFFv GSi^SRAL '•. • • ■ ■"
■  ' ■ ' / rj"  , . OVERSEAS PROJECT ^-S2pTIC J f f X> ^

HC^iOir U« W. ^ T" ^RiV'EL 0? DECEASED SOLDIER ' - HT M 11 CSIvIETERy M0« . DATE

BjlTAa, tairica EC ^ 603 «• 433 Dec* 14^ iSBO
serial' LRRBER -. • • • ORGANIZATION

-91701 ^ cc,

Bats «f ftsat^ « 8«4HL8

WAR RISK INSURAI-EE- INF0RI.1AT ION ^ ^
"'^ DATE

m.E OF BENEFICIARY RELATIONSHIP

"^AA/). ^ ^AAoAtlA ^ ^
Address ,

^  -^(nO ^(UXX£ )/ AAi^Ay^A.AlU^
3-709/mB



Harloisr G, ?/■.

OFFICE' OF Ti»S QUAFTEI^ikSTDR EG EE!
CI3!.ffiTE:^JAL DWISION / Ji ̂  A

OVERSEAS PROJECT SUB-SECTIOiM \
■  / ^

u W N.

1M;:E of deceased . SOLDIER

Byrne, Patrick J» P7t>

CH/ETERY MO.

SERIAL MU{.I3ER

91701

ORGANIZATION

Go, M. 165th Inf.

608 - 433 Dec.. 14. 19a.O

d -/ 3^ y.

Date of death - B-4~18

WAR RISK DISURAMES- INFORMATION

^  hOjiyj^
NAJiE OF BEIEFICIARY

Mrs, •Elizabeth Smith •

DATSL
¥ - A. / <?

Address
#60 South St., :

3-709/M3
M

RELATIONSHIP

Sister

aga,.



S-

G-. H.So >!0. 12
4

GiLIJifcLiL

iUtjiiRiCiiiM iliUr'xuDiTiOiJ^u.ii i^ORCiiltJ

Gj<i;TiiELd.'b OFFlCii

GENiiRtJj.

TO : e. 0. Go. M 165 th. Inf.

bt)BJ--CQ? : informaticn for burial Hcgistor.

1, You are directed to transmit with
out delay to the Chief, Graves Rogistraticn
Service, the informaticn indicated on enclosed
Graves Location Blanic as necessary for the com
pletion of official records.

By Ccmiaand of General Porshing:

Robert 0. Davis
Adjutnat General.

Re to:

I:a case this item is chocked, you will
noto herecn:

IToarost relative of deceased:

Hclationship;.

iddr e s s: —
I  a > i

-'Si

. -

•  ' V*

•  .;V '



(SuEin,

%: (Rank.)

GRAV" LOCATION BLANK

LOCATION OP THE GRAVE OP

H  . ^.....
i^ame.) (Number^ - (Pirst Name and Initials.)

.  A. ... :^.0. <*....:
(Organization.)

,i DATE OP BHEIAL/^. .C^ I

^ PLACE OP BURIAL. >^7'ZZir... I
(Give Cemetery, Town and Department.)..,,Map reference!

{  mnst specify clearly wliat map is used.

GRAVE NUMBER/

HOW MARKED: Name-PcK?-

X,-

. . Cross?j/<^r. .. . .
Headboard? . . Bottle?.

IDENTIPICATION TAGS:

Was one buried with body?.

( Was one fastened to name peg or fl
stake used as a grave marker

X

If name unknown and tags missing, description and • marks
[  - should be given here: ■

PBMEWEO
OSP ss.

GRAVES REGIS',t.xTiO.N 8iBy|g§
REPORTE^i^jSrican ExpeciHIonary'FofOM ' i

i  .yrt . i... .i. . r.7. :.■..f.'f:..: ;
'  ; (Signature and Rank of Reporting Officer.) ; jF
;  This portion to be sent to Chief of Graves Registration Services^
I:-. I Uga



GRAVE J^OCATION BLANK

/ ? 4 v)
LOCATION OF- THE GBAV:

-1701 hsit.i?ic-!-:.. J., .
(burname.) (Number.) (First Name and Initials.)

.Mo
i  (.Bank.) (Organization.)' ,

!  ■ ■ : -"AM
;DATE OF BURIAL. ..:.. . v^UG ■ <4.-.1.^18 .Gu#

L'LACE OF BUBIAL. .. j "iSn,G_ ' ^
(Give Cemetery, Town and Department.) Map reference ^

{must specify clearly what map is used. -

In trio.nG'lo of o v/agon on - a

crest- of - irei^^ farm. ...ard {>j

.group S o gra^^^

IBAVE NUMBEB... .4-.

low MARKED: NameFeg?.. XOS.. ... Cross!.

I  Headboard? ...

ilDENTIFICATION TAGS:
Bottle?.

(Was one buried with body?. . XQ.® .

(Was one fastened to name peg or
stake used as a grave marker .L / I

If name unknown and tags missing, _ description and marks ^
should be given here: . J

iV^ F '
llEPOBTED BY:

i-''ranciG i-. nuffy
■ Uhaplain Io5t,hInf.

(Signature and Bank of Beporting Officer.)

I I'liis portion to be sent to Chief of Graves Registration Seiyj^^li

/



>biRAVE location blank

Byrne

LOCATION OP THE GEAVB OF

31701 Patrick J»

B
(Surname). ^ (Number). (Pirat Name and Initials).

Pvt. ' Go. M 165th. Inf.

(Rank).
-•

PLACE OP DEATH:

(Organization). 2-t
r)

11

•i
CAUSE OP DEATH: J!

DATE OP BURIAL: " , ^

PLACE OP BURIAL:

-■ (Give Cemetery, Town and Department). Map references must '
specify clearly what map is used.

l£E.GEAVD NUMMRf

HOW MARKED: Name Peg? Cross?.

Headboard? Bottle?.

IDENTIFICATION TAGS:

i; Was one buried with body?.
Was one fastened to name peg or

stake used as a grave marker?.

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

■

NEAREST RELATIVE:

ADDRESS:

RELATIONSHIP:

REPORTED BY:

...i-n
. — ■

V • • • V
\  ■ 1 r. '

(Signature and Rank of Reporting Officer).

-This portion to bo sent to Chief of Craves Registration Service.

m
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. . . /7f^3
/  . ,

Patrlpk J \

Ranv- n (CGrps)l65 In'fYCo (Hegf

Date of Death.^Vl7.

Dlace. Jleurc^^

Cause, in action,^

Date cf SuriaZ.,.,.,,.^...,,
i  • • « ♦ • •

;  Orave !fc,.afi.plal;.?..!5q9tj..ql>.5t,;'
I  Cemetery,, P,,,,,,,,

•s:
Identified by ?ifers |....'^.t?.- .

Clothing) 1^*
List cf Effects

Pield Record Hade byLt,*;.';.U. C/^;%

Conpany.J^Q^.Graves Registration Servloi

For additiGn.al data use reverse dlde



RelDuried from

N. 274,56&

E* ,675

.  . ■* t- 5— -;i ' -it Vv



WAR DEPARTMENT
1

American Expeditionary Forces

OFFICIAL. BUSINESS

3s

PENALTY FOR PRIVATE USE TO AVOID

PAYMENT OF POSTAGE, $ 300

Coi^s,
,  I

miAlTDim 0?':'IC7rR.,

Co, "M" 165th Infantry

Amoricaa Eq)«ditionary Forces,


