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1. Forms 114- B a?%{ﬁatgir red by Registration Branch in quadruplicate,
a¥ Area Supervisor who will accomplish paragraph 2 and

three copies to be forwar
return all three copies to Headquarters, ngxlcan Graves Registration Service.
g
Paragraphs 1 and 3 will be accomplished by Registration Branch., Head-

2
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.
If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form

4,
statement to this effect will be made on Form 114 B STATING WHICH G.R.S.
If data concerning co—ordinates is approximate and NOT

16-A,
form data is taken from.
accurate, statement to this effect will be made on these forms
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rePLY reFer To QM 293 A-C

e e e e e s b

Boyce, John - 1232 Sis July 8, 1930.

Mrs, Nellie Cleveland,
587 W Vermont Ave.,

Los Angles, Calif, ~———

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, 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 FEurope as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
 gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceésed 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 B0, give her name and address:

For The Quartermaster General,

AL
Very truly yoyrs, i
Enclosures: ? o
Envelope

Act
Amendment Captain, Q. M. Corps,
Agsisgtant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

{N rREPLY rerer To QM 293 A—C :

Boyce, John Avugust 20,1929

lirs, Nellie Cleaveland,
587 W. Vermont Ave.,
Los Angeles, Calif,

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 cemsteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the sister of the late
Pvt. John Boyce, Co. He 361lst Inf., whose remains are now interred in the
Meuse Argonne Amer. Cty. Bomagne-sous-lMontfaucon, Meuse, France.

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

envelope which requires no postage?

Write answers in space below:

N

1. 1Is the deceased survived by a widow

who has not since remarried? ﬁ, LT WA VM-QM’DLCQ

2. If so, give her complete address. e ’

3. If he is survived by a mother, stepmother, «;Luvv‘crbtrjnJ }714?;¢i4/¢’57t¢/££?

mother thru adoption, or any other woman

who stood in loco parentis to him, accord- |LAnCY 0 CT)1/Q/ ey
~mgeto the terms of Section 4 of the en- ’ y /4 /i _
' Loote DA Jae T -

¢t, give her name, address, and

f; éﬁggigtl é@%p in the space opposite. e
=i S '('!J% L

.\/ { VOFD 2 a“'# 5
< F;
4

A & 19 T The Quartermaster General,

Eix:'é~%;~* & Very truly yours, §
A ®a - : § \'{u...,. g
A Ak T. HARRIS,
ﬁ:ﬁfwg .?OI;IN Q. M. Corps

Act of Congress ajo A : t‘ : DB,
gsistant.

Envelope



WAR DEPARTMENT

o CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM g ‘,.,\l' &
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Y

IN REPLY REFER TO. QM 295 A‘C

Boyce, John June 29 , 1929.

. \ ;Z;f“i}
Mr. JOh-n Be Boyce,
99 Monte Cristo Avenue,

Osklend, Calif, 2 ,7 o 4'p/CSL

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the Amerilcan
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 father of the
lateq?rlvate John Boyce, Coe.H, 36lst Inf. whose remains ere now interred in
the Meuse Argonne Americen Cemetery, Romagne-sous=liontfaucon, Meuse,Frances

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisione of the above gquot-
ed Act, to make the pilgrimage, and if so, will you pleass furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a atatement as to her relationship is requesated.
1f he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General, AN
e, -
Very truly yours, W g
2 incls. et 'fa:ﬂa‘,
Aet of Congress. ﬂ**"“lil g
Envelope. JOHN T. HARRIS, : B

Major, Q. M. Corps,

Assistant. R g R o
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QH 295 A-C

-

Boyce, John - 1232 Sis July 8, 1930,

¥rs, Nellie Cleveland,
687 W Vermont Ave.,
Los Angles, Calif,

Dear Madom;

Your attention is invited to the enclosed copy of an Aect 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 cemeteriee 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 widew entitled to meke a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
Bpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

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 amanded?

{ﬁwgo, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope i 3
Act A. D. HUGHES,
Amendment Captain, Q, M. Corps,

Assigtant.

7



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

N RERLY BEEER 1ol QNE2 O3 VA=E
Boyce, Jobm Angust 20,1929

Mrs, Wellie Cleaveland,
587 H. Vermont Ave.,
.Los Angeles, Calif,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, sntitled 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 cemsteries®.

igter of the late
T how that ou_are th "
Prt. Jghhne 533‘,“‘,;‘39 gf “,ns °§£1°9 . rgmins c.reerww interred in the

Meuse Argonne Amer. Gtye Pome gne-soua-znntfaumn, Heuse, Frande.

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

Write answers in space below:

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

2. If so, give her complete address.

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

Tor The Quartermaster Generai,
Very truly yours,
2 Incls, JOHN T. HARRIS,

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



WaR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERA.
WASHINGTON

IN REPLY REFER TU_QH 293 A-C
~Heyce, Jom ~ June ®2 1929.

‘lr. John B. MQG’ ’ ‘;. \
99 Momte Crinto Avenue, \
Oaklmnd, Califs }

Dear Sir:

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

The records of this office show that you are the father of the
late Private John Boyce, CosH, 5€lst Inf. whose remeins &re now interred in
the Meuse Argonne Muerivten Cemetery, Romagne-sous-iontiaucon, Meuse,irances

Will you please advise this office whether or not he is survived
by & mother or widow whe is entitled under the provisione of the above quot-
ed Act, tc 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-
én to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmcther, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her releticnship is requested.
If he was survived by a widow who hae since remarried it is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congresas.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

3
L LN

July 24, 1923.

N

In reply refer to: WASHINGTON ol
QM - 283 C-R

lire Jobn Be BOyce, bE=—
99 Monte Cristo Avee, O
~ Oakland, Calife L8
Dear Sir:
L=
The Quartermaster General desires that you be informed that 28
the permanent grave of Private John Boyce, Company H, 361lst Infantry, )8
is Grave 27, Row 22, Block H, leuse-Airgonne ﬁnerican Cemstery, Romagne- ;
sous=-ilont faucon (Heusa), Pranaos =
This is one of the permenent imerican military cemeteries S
to be maintained by this Government in Europe: Each grave will be L[/
marked by headstone of white tiarble; of suitable design, with L?E
name, rank, divzsloh, organizativch, date of soldier's death ard State 5
from which he came, The headstonss will be placed at all graves in 5

connection with the improvement work now in progress, abs soon as
rossible and without waiting for special action or tequest bn the ‘(
rart of relatives.

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the dece@sed will be perpetually main-
tained by this Government in a manner befitting the last resting
Place of our heroes.

Very truly yours,

u/éii;yéz 2ot E T
J. Conner,
Assistant.

&
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In reply refer to:
QM ~ 293 C=-R

July 24, 1923,

Mrs Jobn Ba Boyoe,
99 lonte Cristo Avas,

D &.&Iﬁ, c&llf.
Dear Sir:
The Quartermaster General desires that you be informed that

the permanent grave Ofpniynte John Boyse, Compimy H, E8lst Infentwy,

is Grave 27, Row 22, Blook H, lMeuse-irgomie 4msrican bamatcry, Homagne~-
sous~iont faucon (isuse), Frances

This is one of the permanent American military cemeteries

to be maintained by this Government in Zurope: Zach gravé will be
marked by headstone of white marble, of suitable design, with

name, rank, division, organization, date of soldier's death ard State
from which he came, The headstone will be plaged 'at all graves in
connection with the improvement work now in progress, as soon as
rossible and without waiting for special action or request on the
part of relatives, :

In effectxng removal, the utmost care and reverence were
exacted and more than willingly accorded by these performing this
sacred duty. The grave of the deceased will be perpetually ma;n,
tained by this Government in-a manner befitting the last resting
place of our heroess - 51

Very truly:yours.

e He Ju Conner,
‘,n" ‘j \ ABE ista-n% e

23/494 /v
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QL 3 0-8

Bagaa, Janhn Pit,
Sreaiavr, Arthur ¥, Pyy,

Hay 97,1988,

POBJRCT: Dissrepancles.

e Chiaf, Awvrioan Geaves Heglstration fervice, .H.C,
in Buropn .

L. The redords of thia offias show thut Privite Arthar ¥.6raines,
#49477, Co.A, 28x4 Inf. 1¢ dongentratod into Ueave 97, Row 22, Blogh H,
Mounse-Argomns Aserican Sewatery. Pve. John Bayes, 0393847, Co.i, 36iet
Inf. is sles reporsed gonantratad Into Shd eadw peawe loanklnn,

2. Information le requasted as to Lho correat grave lecations fop
thene two scoldiars. ; :

By ordoe of the (uartersielasr Jansrnl:

LH . | B.3.COMNER, T

Auslatany,




Roiuee j{ﬂ'm 0 A Yo I oY 4 /

(Su?’n?ﬁﬁe?’)v 2 (Christian name in full.) (Arn’w serial number. )

Pvt. Co _H. 36lst fs

(Rank and orémizatiou.)

State your relationship to the deceased....___ .S-_\Z..- KA B
Do you desire the remains brought to the United States? - Ne—
(Yes or no.)

If remains are brought to the United States,! do you
wish them interred in a national cemeter; (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

-9

(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)
(Number and street.) ' ;City or town.) (State.)
g -/ -
(Sign here) .o, ol 2l o £ ) A 2D ol
SN o iy // e PR e S oy Sl W
(Number a: 2et or rural route.) ((_‘ibr, town, or post office.) (State.)

.

Read carefully the letter accompanying this card. 3—o713 @ /u?ja}



Letter sent to lx, John B. 3oyce,

| 99 lionte Cristo Ave.,
‘ \E(V \\x Oalcland, Cal.
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G. R. 8. Form No. 16-4 Place._Rom:. _.e_Sous ontfaucon

REPORT OF DISINTERMENT AND REBURIAL T 10etyi0, 1oL,

, JOHN 2293647

,_.
=
]
=
B
5
—
7
77}
o]
=]
{
|
1

RN o e Pvi, . ORGANTZATION ... °0s, He 361st Inf,

_________________ o SR RIATH NIUME DR s o

8]

Disinterred (date): Oct. 3, 1921, From (give complete location):

Gre 51 sec 98 pt 1, Meuse=Argonne Cem., #1232,

By: Group Naire Thitte Sec ,1

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

Oct, 4, 1921, lleuse Argonne Cems, 1232, Row 22 Bl. He Gre &7

By: Group,_]:{ebul_'_ial Sec. Unit.. Nature of reburial Wlined casket

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

wooden box, UsS. uniform and burlap,

5. (@) Identification tags: Buried with body? -_____ Yes On‘grave marker? __.__ [l Yos
Tag on body reeds:” John Boyce 29364
(3% ' : ) (% . 7 U

. 5. ﬁt "
Other meéans of identification found upon disinterment, and general remarks:

(¢) Hair—Color - __.____ appaildght browm o TT T
; O«
Quantitgel oiscand . | = 2 x
Characteristies _______. @wtraight

Quantity

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

missing parts) ~_._______ N 93_‘_-_7}_?_5:93:_‘_ _______________________

_________ PrRoturedsy - VOl sty o L T e b e T
= V) SR 7D i i 7 =
7. Disinterment,” 4 : A o AL Wi, X
supervised '[_)_‘.",,__’__‘f_______w: ..... 4-ﬁ--4§_ﬁ~f»-='-% ————————— Approved < AITTAS: <o 2 el CECT
) K, ¥adFe by E‘,\ (',F;fi‘ﬁ;) ¥, Spann, « QMC,
8. Reburial P A R / ;,\.f’f" e % %
supervised b}’...,_".'.._ﬁg_’__-_'_-_-_‘:.._-...;cf"s{:;f.—::ﬁ._'f:..__-zjf. _______ Approved] T Yoo M of P - DT I**:._-./
a—is2 W. B, SHEIID - e ek JAMES W, YOQ#GER \/ T
o St i B O e S A o el
concentrafion CAPT. GMC. i



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FﬁRM NG. 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 be
used in answer to Question 26, Form 114, in case no means of idéntification on body.

* P C & L% » 4
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 *madé—in casket, wooden box! etc. i L L

4. State to what degree decomposition has progressed, whether recogmition 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
2 Yies!” 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 be of use in identifying the
body, other than that tabulated under Jtem No. 6.

£e

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 coms
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 00TH MISSING
recent wounds) should be scratched out, !
thus: : -
CROWNED TEETH ......... Block in solid the crown of tooth (label @0LD CROWN A= ORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus: 7
X
(] 0 PORCELAIN BRIDGE
BRIDGE WORK ........ ... Block in solid the crown of tooth (label Dk o o
gold bridge, gold and porcelain bridge), E
thus: s )
WER FILLING GoLD FILLING
FILLENGESSES 0 Drawg@iling on tooth accurately as possible oLl FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY
FCAYED : ; ngé’p
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.”

' 3—7832

N

8. Show name of person supervising the reburial and the na.uf(@.igndj,i-tlé_ Bt the pe;'s'

ind 1t ol ¢
BNRT et



Romegme— soua-t-cmm szcon (“muse )

G.R.S5. FORM #114-A. ' STATION
To be prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREPARATION, SHiIPMENT AND REBURIAL O; BODY

DISINTERMENT COMPARATIVE REPORT . :
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name_ BOyce, John - 10. Name

2. No. _ BR93647 SR PPN SO AT BTN - 205

SR AR LN e, S el s L2 (RATAME e iy PO = 5 S et <
ey i S Tt BRI T .
5 D.ﬁ._,_us;_e;}?i‘i_g___'_:& _____________________________ 14— (8] DaDisem maniads & el S G
EARICHDNRIII W Y e e e e (b) D.B. _
Discrepancy féund upon disinterment
7. Grave No._ 51 s‘ec._,_?,? _________ 15 AGHe Ve SNOR ==t st s SEeT e
8. Plot _; “_“_M;___ _______ ROVttt i Canh. i (G A Lo el B e e s e I=To, Hpls WSl 4
DPCE Sl Ll it el e 17.
Lo, Constory ATEOMN® AMOTIONE 10 Comne or oy \OMEERE-s0RS-ON ELauOOD
o
20. Dept. or County _____Meuse 21. Country __ ‘repee . - -

22. G.R.S. Hdgrs. Code No. 1282 = Sec.98

23. Disinterred (Dats) Qctobar 39 }?%E_“ By __E:_%ﬁffﬁ _____________ L e SR e TN
! g i
24. Inscription on grave marker:

Name BOTCE, dobn Serial No.

25,

SlgnatUre Junior Tecﬁnical Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of

1dent1flcation on body, give descrlptlon of body in detail
GoBoily Duriel plaque found on bhody reads: "Jolm I, Boyve 8%93“7 UsSoho®

______________________________________________________________________________________________________________________________________________

28. Nature of burial ﬂbodau b°xi U.n.ﬂniferm ﬂnd bﬂriﬁpb

Bt o R e o e e e e S———ne

29. Any diﬁcrepan%y noted upon.sxamination of body, as compared with G.R.S. records
queted above? L ETEEe st

30. Body prepared and placed in casket: Date..ﬁﬂif_ﬁg,}??%_“," BthFg_ﬁa}?ﬂh

51. Casket sealed by _ .. B Ny oo SR = ““M_if
f /M&_ Dy

Signature of Lmbalmer1 (Supervisor)



'-i/‘,
A
SHIPMENT, (Show _?Ictua.l mark%ng gf‘ box.) Box~"No e W BB odf: o0 e TN
2. Designati = bod > ﬁ;‘b}
on :
3 esignati \‘ ody g, ,.\’}}h ’5
s
Name _Boyee\Nohn . M &/ ..o . Serial No. 2295647
: =
v '-.‘._‘:_"‘__“:_(q:";': b
Bank bk o L[V organt sation i ke Tt Ged. . . . L oL
353. Consigned to: . b
Name of Permanent Cemeteryrgoume Amer.Cty #1232 Homsgna-sens-Monffauson
) 3 ‘- Be Moive
34. Casket boxed and marked (Date) Ootobez,192LBy.:.-a ___________________

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision 4
is correct.

Signature of G.R.S. Inspector

36. Remarks

37

38.

By G.R.S. Representative

e et E E T

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery ... . .. .

(Name)
Gonvoyer: . il ... ARG . o LTSI Signature Shipping. Officer cnniy cuminomr e = o
40. Received: Date e ) 2y (gt el ST
G.R.S. Representatlve _______________________________ < s e b 40T I, S L Y

41. Reinterred. Hmme JJ.I'SO"H].G CEEI]o L’u?, Oct &, 1921,

SErS ke aiy I i L R~
42. Grave No. Réw 22 3i. e Gr, 27‘Mmhmuhm_““_h”;h_"““mm_“MSection ________________________

T A T e T T ROl o ol i e, 2 . (AN 43

3
2
/ SOttt DA A DA A ﬂr(/
G-R-S- Repreﬂentﬁ‘fiv Sk a&_:‘__i_}_'__gw _______________ VA‘_
s = j APT, e



COMPILATION OF DISPOSITION OF REMAIN> DATA

File # 47771
F. Locatiox Ixpex CARD:
() Nameo BOYCE, Jobm. . . . °. . Ser. No2293647 .
Y P, IBME 0
() RanlehPubel b o fe Organization ___._. Coo H; 26led Tufs .. ...
CKR.L. 0T
(¢) Dateof death 9=30=18_____________ (d) Cause of death AN
II. RecistraTiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. _S& Row ....=== . Rlotmdedes & Sec, 98 TYP. IBM

(b) Emerg. Address .John_ B._ Boyce (father), 99 Monte Cristo Ave,, Osklend, Cal,

T x Fitbes & xothcbionspin g F Koo ICxREX KRR KL

________________________________________________ KRR 5
IV. A. G. O. Disposrriox. CArD: Date of receipt -... ____t__ it i B GO0
Q ,’{, ey i"f':j /‘ ‘\ S p 3 s : 'f(_(r.
(a) Name 7 (R i O A~ o Y ~=(b) Relationship ______---__r._ﬁ-:.’_'n_-:;:__“__’__'i“_)_ __________

(c) Ad&fess 2aEl g e

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

VI. G. R. S. Fies, CoRRESPONDENCE—shows as follows: <oceemeoeeee S e
P /
o i

s
______________________________ (: _( LA I _f'f‘\/ [’:AF { 2 -
g P T TR N W b R
e A% T e 4 T SR § R . BTN
{f' ST N T
(a) Cancellation memos referred to? SR R SV ol et
Examiner’s Initials /77 Date

' 1920/,#
£ .

gy v ol - A E
COUNTRY France CemeTERY No. .. 1232=8ec. 98 Speer No. .37 '-
Y. R. S. For. No. 115 I co or :
G _-\1uendm]cj\!1::}l;i\,”16.’n 5 T Make Form NQ, 1l4
¥ Y %
- I ‘g
N\



VI, (GAR*SIFormNo, 114 made ..o - TERI I S , 1920.

e i B ot o LA, ) Cheekadihpar oSl . ot o=, Coegl. | LSS , 1920.

CADIE BN e T R , 1920
Following advice forwarded to Europe by i~ s
| letter on _.______ A sy IR T
¥ 5 - o
e f--uﬂ.?“ e W A ot l oo ok o oo R Red bed i SRESESEL / 7 1
------------ e =a== """"'“i?“'_"_-__ TR e 7 T"""‘"‘?""ﬂz’.‘“—_’
,np -"—'—'_ \’7 -/_—)“ /._/.7—-_' /7_—-__' ___,ﬂ '/] P ,/' L i : —1‘// o '.'. "/.j\‘
it bl SR el l el ) gl L M B T A R W
IX. 4/  CORRECTIONS
CHANGE CF' ADVICE. AcTtroy TAREXN.
Desices'hodybe Nt ttaiis . WENRS 1 - M S P Sl
oy SHiba shiphed ho, 5 Suoteer o RES T Y VB L RN S 1 L SRR ] N e R
_______________________________ S Dol T N pE Q
X. SuspENsION REMARKS: __Ci'h_'_i’_q__{_:-_a _____ 7r_-___-____:_.___:__E:Q--;_ﬁ___.,;;_f___l_‘__y:‘.:_;fi_/___:_E:_f.:(_:_'_'_’_l.j_ _____
A i / !
4 & 6’ )N L / ( i / .J / 4
_____ ,&W._f_ "_C_»:‘:*_"_)____(?__[_u_.z.’).y/__‘:__-_h__-__‘_,.--------.._..-&---...‘-.L,..ﬁ_ plkera o (( «.’____-___-_-_ﬁ-_-_..._-___-__--qE
( . ' 'y
___________________________________________________________________ Fodduw  — (=422
____________________________________________________________________________________ unisapioia il Lot LSS NEIEE S R



Remarks

Remarks

Checlkers




COMPILATION OF DISPOSITION OF REMAINS DATA 5,6 # 477

I. Location IxpEx Carp:

BOYCE, John 22913647
(o N ara e W Ry v SRR LD e ety S e o S N s IBM
Pvt, Co. H, 36lst Inf, TYP. ___
() PR ey RS s P Ve Organization ... et
9-30-18 K/A A3 T
(¢) Date of death . (d) Gause of death ... o em il
II. RecistraTioN CarRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
51 - 1 98 IBM
(e) Grave No. ... Row oo IPlof e i Ses et e 4 '] AR O A
John B. Boyce (father), 99 Monte Cwisto Ave., Oakland, Cal.
R v o e bl W U Ol 00 e L0 P WSIPUNSIIOSC Y YENR, -SSP 15 SOPRE e WS 31 SR B P
AXXXXXAXXXXXKXXXXXXXAXXXXXXXXKXX XX XK X XXX .
III. Files of soldiers dying from contagious diseases ... oo CKR..../2.

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

cablefon S8t o e T R ok T , 192
V. Following advice forwarded to Europe by { 'y
éj‘ S o i letter of transmittal on ... .. ) vl 44,4/“"?/77, 192
Ny {/:%’77# /l'aJ_/J,, - g —
o LT T ) e
P e R, Alctl . oAl T Pt F "y A
Vit Horm 115, forwarded; 1o G, RiS;; Hobolkery Nudk; oo i s il ctobidte nae b bi , 192
VII. SupPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action tafmn.
L ]
VITL: Borm 115 recetved irom GRS, Hobplen, N J. o0 ol 0 NSRS e . ;192
COUNTRY CeMETERY No., ... Ay Sl SHERT NORe b bt Lo il
G, R. 8. Form i15-A
August, 1020 3—38020
France 1232-8ec. 98 17



] 4
4 ,/f y: Vi
aue,...;.BD'CE.,...JGHH.. v § e s
Ranle, .5 ... . ° T S T e
Date of Death ..., .. G e

Date oof Burial, NS ey & g gttt

Commune, , .CIERGES, . .Dept, , ,MEUSE, - A

Oluve,.. .. /

r

Map..35 N.%, 280,4-N, x 346.2 R,

. &
11/4 Xilo, 8,W, of Jiergds,
1/2 Xile, W, of aulis?bntuinenﬁomagn@
road, 100 M. in N, sfde of Boig dee
Cierges, 1n M, frof road No, 1,

orp, Thos, g, Swor;:n@y,

Group..3* Unit, $ 306,

R —




L b f
GRAVE-LOCATION BLANK )

g £ =3 = \
.. . v‘/t z ‘:‘; l \
Boyce 2203647 John < £ ;'F‘k
Surname Number »  First Name ,
Pvi H, (~ \ 361 Infantry
Rank Company - Organization =
P f“&

October & »;:if’i‘d

Date /f ‘Earlal o

Bois de Ci

Map Ver
Groupe

fe L]
B8
QA
e

Map Location and Rcféregpes

27 “wane Peg
Grave No, ' Klnd of Ma:kcr'
Yess Yes
Identlflcatlon Tags -~ Body—-%Marxer
J’

B 7
If unknown giVe R%gg?ks Here and Below

s i -
//L/4L€7e¢?%5éb C A

2R oy //}’.,zf'dﬁf

),&n- ]
Smme ]

)
A F*“’

/

//7 This e

GRme LOCATION BLANK

LOCATIO\T OF THE GRAVE OF

(Surname) (\ umber)

(Fxrst Name and Initials).

(Give Lemetery, Town and Depaltmeﬁt)\.\

specify clearly what map is used.

LR RO SO RO 2 2 B 2 e e i s B So B

erfe VA Tl L.

IDENTIFICATION TAGS:

Was one buried with body?

‘Was one fastened to na
stake used as a gr

peg or ,'

mar ker?
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NEUFCHATEAT 4

Ga‘ReS- Tom N0« lCl .
1 HeY Place .
nate 16th gune 1919

REPORT OF DISINFRIIAD 4D IMBURIAL

nenc¥TE Of s
Fang: BOYGE, John wmber 2293647

7 ponk; puam ' Organization TUnkn

Disinterment and Rebwrial made by GrOp: Tnib

From (Give complede location)

R A Gty crave Fo 4 CTERGES. MIUSE. .- -

35 TE T 30648 T 2805

" pisinterred (Date)

& 4Ath June 1919

—i+ > - em———" )l ™ -,
— ot e - —— i s B =~ ‘ s
Th: | LGive complete, logation} i

reburiet (Daie}

,__‘Wg - A YO e

S T o
e DY

Greve 1o Bl See 99 Flot 1

ARGONNE AUER.CEIETERY 0. 1232 '
e syl e e e T *

ROMAGNE MEUSE e

o -

Jenort 25 e nattrs of owigingd b_v;arie;l snd condivion of 1,39{3;; upozf disinterrazmile

furial goods buried in wmiforms advanced decompositiome. . ..

o e iy s

— - = - o - e e
- ‘. . Y e - = i R e
Vres one idicotifi "' Lion tas A, 101 Thn Car @ Y iy LSy il S
ey One ido Piendion dag Dowad uhon the body 2 Yes

None

vmat other meens of identif jeation were found on the body?

. o e CORFIRMER=, T 2

——— e — -

i i = 4 i i b e ey

B et i *
.:_._--.....-.-.—-—h-.—g—vuu—-hw—hﬂ—.—-—-.—u-...—-.-_a-l-.q,'u'----._..w--.-.n
|

wotosr :

I£ woon disiutoinent, offects ave found. on bodies, they will de 73 oibE gent |
to the Affecys Depot Aiw2cy 8S ig reguaired My £LeDe Y10, CaHe 2, ;_L'i.‘laa, sfkey hellg
warefylly enariued fow elues of ideusity in Coubtful pases, notption vheiard will

reristration Sexvices

e mace 2aK veperted to ghied, Graves

B -
7 e et o+ i 2 e e ittt 3 v

Supervised b7s 1t Zema. . ' ¥ Rt o : R *_” ROSENTITAL
JNB : ahd Lieut. O.M.C.U.5.A.
f e pys T
Qoo Guowp o UYLl e,
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FORM 115 has been compiled on the following case: -

CEVETERY NO., 1232 SECTION -?f
A

FCRM 115 Sheet No, 3’2

;#
&

‘|

Yl

VLE S

(Initials)

0SP-55
Form No. 1011,

5/2053/ Ll
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