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LOCATION OF THE GRAVE O
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(Surname.) (Number.) (First Name and Initials.)

(Rank.) (Organization.)
DATE OF BURIAL...Qe#% IV X938 . o

(Give Cemetery, Town and Department.) Map reference
must speecify clearly what map is-used. :

_ Military “emetery,AUVE France,

GRANESENEMBER - s e e
HOW MARKED: NamePeg?...... ... .. Cross?, K 29Be.
Headboard? . .......... Bottle?. .. . ......

IDENTIFICATION TAGS:

If name unknown and tags missing, deseription and marks
should be given here:

REPORTED BY: = RV e

(Signature and Rank of Reporting Officer.)

This portion to be forwarded to Adj. Gen’l, G. H. Q., A. E. I



@. R.S. Form. No. 16-A Place .Auve,{Marne) France, .

REPORT OF DISINTERMENT AND REBURIAL ;. spri1 20n 2022,

1. REMAINS oF...... BRYANDT, LEWIS Ge . . .. SEriAL NumsEer.. 2806326,

2 e R /1 N i ORGM\IZATIONco'KasgthInf'

2. Disinterred (date) : April 294h 1921, From (give complete location) : Grave 2,Row 1
] LW

French Military Cemetery GeReS, code 266, AMube,(Marne)} Frence,  American Flot,

By -fGEonpe. = e s s e s Uit et Seet L O A S e

3. Reburied (date) : April 29th 1921, In (give complete location) :  Grave 2, Row 1.

French Military Cemetery GsReSs. code 266, Aube,(Marne) France, hner.}Fan Plﬂ"

In, burl ap 5

By GRoup. s o L8 o 0 Uit S@ction 4y - NG wooden box
- ; Uni » .. Nature of reburial . TR bottle’a

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

In sheet and wooden box, Body badly decomposed, recognition impossible.

5. (a) Identification tags : Buried with body ?.....NOa ... On grave marker ?..NOs .. ...

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

French hospitaltag no 638 found on body, No effects found, ... - .

..French hogpital tag.found.on. bogdy.,..checks with hespitel records,- furnzshed y ,mayor of

ﬁ“'c

6. What does examination of body show as regards the followimg identifying items ? Nos, 3,4,17,18, 2%11%0 x
(a) Height (actual measurement) ... Unable to determine,. R U G
(AR RS IO R s vt S e o e
(¢) Hair—Color o e L T e e e

Chax_'a(‘:tef;i'stios gt o S o e A
(D) ITion: TaCo e GDIOT i e oo b i st

0T 00 o B e S e SRS, =1 oy B b
(¢) Permanent marks on body (old scars, pecu}iarities, OTSS

TL G GH e ECTH I e SRR TR e R R R s S

o7 23 24 2626 27

: : No. 21 Missing after death,
(/) Wounds or missing parts (received at time of CasUAlLY) ..o D
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Rb APPFOVC(I G’ B KIDWELL ........ /g ........... hem
5 (TlLlC) J?/ﬁt Lt‘ w 'Cc
A
Approved ... /’}/L/’ff fl{//% //

(Title).. ...

7. Disinterment
supervised by .

8. Reburial 7
supervised by //....L4"/




INSTRUCTIONS FOR THE PROPER COMPLETION OI': G. R. S. i’OHM 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 be
used in answer to Question 26 Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and orgamzatmn and by whom disinterred and rebumed

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

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

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

5. ( ) State whether identification tags were found buried with body and on grave marker by reporting
(13 ‘Yes b2 “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 mlght be of use in identifying the body, other
than that tabulated.under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those f ractured or displaced by a? -TOOTH MISSING
recent wounds) should be scratched out, , ,%a
thus : ' % @
CROWNED TEETH...............Block in solid the crown of tooth (label e FDRC%‘&“’%ROWN
gold, porcelain, or gold and porcelain), ' ERa-GOLD CRO
thus : ' .\
BRIDGE WORﬁ .......... e Block in solid the crown of tooth (label 2
gold bridge, gold and porcelain bridge), ‘ ;
thus : s e
. SILVER PILLING GOLD FILLING
FILLINGS .......cccoceocsnnennneno..Draw filling on tooth accurately as pos- oLD FiLLInG GOLD FILLING
sible (block in and label gold, silver,| {8 GOLD FILLING
cement), thus: .
AVITY € ED
ECAYED éé‘;“o
CARIES (CAVITIES).......... 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 title of the person approving

game. =

th},?.nekﬁhal an@the name and title of the person approving same.

8. Show name of person supervisi
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v repLY ReFer To QM 293 A-C © July 12, 18850

A T ST

Bryant, Lewls G. 1252«8

Mrz., Mery Bryant Wilsen

826 Iowa 5.
San fntenio, Texas

Dr- w e Asen =

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 10929, together with an amendment thereto, approvsd
May 15, 1930.

This office has no record of any psrsen entitled under tha Act
menticned to make a pilgrimage t¢ the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complets thse 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
tc do so, it is requested you answer the fcllowing 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 decesased survived by a widow
who has not remarried?

R s 3T AT Y

If go, give her name and addiess:

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 gEd addreagin

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendmant, Captain, Q. M. Corps,

Agsistant.
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A+ Do HUGHES,
Captain, . M. Oorps,
Assistant,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY reFer To QM 293 A-C

Bryant, Lewis Ge fugust 12, 1929

Mrs. ¥ary Bryant=i#ilson,
826 Igwa Street,
Sen Antonio, Texe

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress l
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 cemeieries of Europs to make a pilgrimage to these cemeteries"

The records of this office show that you are the sister of the late
Pvt. Lewis G. Bryant, Co. Ke 369th Inf., whose remains are now interred in
the Meuse-Argonne Amere. Ctys. Romagne=-sous-iiontfaucon, lMeuse, Francee

Will you please fill in the answers to the following questions 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 go, give her complete address.

% If he is survived by -a—=&tHer, stepmother, W TYICUUiB MM%-'WJQ;W
mother thru—adoption, or any other woman
who stood in loco parentis to him, accord- E; :l GD Ei spLAJnnz ﬂfj_w
ing to the terms of Section 4 of the en- :1 Z; /W

closed Aet, give her name, address, and
relationship in the space opposite. 7
pelrr .’) J/u_l 'j/u-} ,&//J

<\

For The Quartermaster General,

Very trilgeyeures A ) T ek
;\{ p)

'l JOHN T. HARRIS,
' Major, Q. M. Corps,
Assistant.

2 Incls.
Act of Congreas
Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
| WASHINGTOM

N repLy rerer To QM 293 A-C
Bryant, Lewis G.

June 29 1929.

-Mrs- Mary Bryant-Wilson, 03 C (/ 3 J 75

/
Shd=Menehaee=8yi., < ([ (Qa_uya_ ~A% Y .y
oy el ke

San Antonio, Texas.

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 sister of the
late Pyt. Lewis G. Bryant, Co. K, 369th Inf., whose remains are now interred
in the Meuse=-Argonne Aperican Cemetery, Romagne-sous-Montfaucon, Meuse, France.

Will you pleass advise this office whether or not he is survived
by a mother or wldow who is entitled under the provisions of the above quot-
ed Act, to make the pllgrimage, end 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 pillgrimage. 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 gtatement as to her relationship is requested.
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 uee the enclosed envelops which requires
no postagse.

For The Quartermaeter General,

Very truly yours, 7
] *
S Weaoonad 1 QAU
JOHN T. HARRIS, .
2 incls. Major, Q. M. Corps;
Act of Congress. Assistant.
Envelope.
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QM 293 Asi
Bryant, Lewie GePve, (MA) 1P )< Degember 14, 1951,

lrs. Hary Bryant-wilsom,
826 Iowa Street,
Sen Antonio, Tex.

Dear Madem:

The records of this office indicate that you may have ocou=
pled the status of loco parentis to your brother, the late Private
lewis G. Bryant, thus qualifying you for & pilgrimege to his grave
under the provisions of the Aet of Comgress spproved March 2, 1929,
and amended May 15, 1950,

In oxder to satisfy legal requirements it will be necessary
for you %o furnish as proof of your relationship, in loco pareantis,
$he affidevits of at least two persons who ave not related to you.

Tn the event you comsider yourself eligible to make a pils
grimage %o the cemeteries of Europe under the provisions of Section
4 (a) of the et of Maveh 2, 1929, as amended May 15, 1930, 1t is re-
quested that the enclosed form be campleted and returned to this of-
fice in order that your eligibility mey be determined, Under peara~
snpb%l {e) and 1 (4) suffioient information should be included %o
permi®oen igtelligible decision s to eligibility.

e 8 m .
< Ip order to camplete the reconds of this office, please s7uLt
late brother is survived by his naturel mother or by
1t so, kindly furnish full name and sddress respectively.

:;;* ¥ 3 ~addressed envelops which requires no posiege is en=
Mger nr convenience in replying.
ot |

&) ’
k= Tor The Cuartermaster General,

Very truly yours,

A+ Dy HUGHES, -
Captain, G Me Corps,
Assistant,.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

In REPLY ReFEr To QM 293 A-C July 12, 19830

B b o A AR R S © P

Bryant, Lewis G. 1232-8

¥Mrs. Nary Bryant Wilson
826 lowa B8t.
Sen Antconio, Texas

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 undsr the Act
mentioned to make a pilgrimage to the cemsteries in Eurgpe 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 reqguested you answer the following questions in the
space provided on this letter and return tc thie office in the enclosed
envelope which requires no postage.

P v e

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?

Var e

If 8o, give her name and address:

Sy - e

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? e s

ST

If s0, give her name and address:

arces e e

For The Quartermaster Genseral,

Very truly yours,

Enclosures:
Envelope ;
Act A. D, HUGHES,
Amendment _Captain, Q. M. Corps,

i Assistant.
S P adtl a2
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WAR DEPARTMENT
OFFICE OF THE GUARTERMASTER GEMERAL
e WASHINGTOMN
]
A
71
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|
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Mrs. Mary Bryant-fiilson,
826 Igwa Stroet,
San Antonio, Texe

? Dear Madam:

} Your attention ib invited to the enclosed copy of an Act of Congress

g approved March 2, 1929, entitled an Act "To enable the mothers and widows of

E the deceased soldiers, sailors and marines of the American forces now interred
f in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

A ——— -

The records of this office show that you are the gister of the late
i Pvt, Lowis G. Bryant, Coe. K. 569th Inf., whose remains ere now interred in
= the HeusewArgonne Amere Ctye Romagne~sous-ientfaucon, leuse, Francee
Will you please fill in the answers to the following questions 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. 1If so, give her complete address.

. 3. If he is survived by a mother, stepmother, ;
; mother thru adoption, or any other woman |
who stood in loc¢ parentis to him, accord-
: ing to the terms/of Section 4 of the en-

, closed Act, give her name, address, and
relationship infthe space opposite.

For Thé Quartermaster General,
! Very truly yours,
|
\

Act of Congress | Major, Q. M. Corps,

E

1

|

i 2 Incls. JOHN T. HARRIS, |
; Envelope Assigtant.

4 \
e e —— i e o a ok
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOMN

IN REPLY REFER TO qu 293 A'c

mme.

June 29 1929,

a

iirse Mary
912 Menchace St.,
San Antomio, Texas,

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 desceased soldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the gigter of the

late PFyt. Lewls G. Bryant, Coe K, 569th Inf., whose remains are now interred
in the Neuse-Argomne Aerican Cemetery, Romagne-sous-Montfsucon, louse, France.

Will vou please advise this office whether or not he 1is survived
by a mother or widow who is entitle¢ under the provisions of the above quoi-
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
widowe are sntitled to make the pilgrimags.

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 stccd in loco
parentis to the decedent, a atatement as to her relationship 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.

For vour reply., you may use the enclosed envelops which requirse
no postage.

For The Quartermaster General,

Very truly yours,

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

2 incls.
Asgistant.

Act of Congress.
Envalope.




In reply refer to:
293,8 G-R

# 69453

Dec. 1, 1922,

Mrs. ¥ ry Frvamt,
912 Memghace Sk,
fan Antcafo, Tex,

Desr Najdam
The Quartermaster Genersl desires that you bo informed that

the permanent grave of
the late leris G. Bryamt, Private, Company K,

F59th Imfentry, is fGrave 17, Row 5, Rlock D, Heuse-Argonne American

Cemate Trmagra-sope~Mont faneon, DNepariment of lMeuse, Frange.
THis is one of the pormanent Americnn mllléary ceme teries |

‘to bo maintained by this Government in Hurope, Bach grove will
be marked by a headstone of white marble, of suitable desigm,
with nrme, rank, organization, date of soldier's death and State
from which he czme, The headstonss will be placed at all gravas
in connection with the improvement work now in progress, as soon
as possible and without waiting for speciel action or reguest on
the part of relatives,

In effeeting rempval), the utmost care and ravareﬁﬁa were
exgeted end more then willingly accorded by thoge performiny tric
sacred duty, The grave of the deceased wil) be perpetually ii-is.
tained by this CGovermnment in a manner befitting the last rasting
place of our herces,

Very truly yours,

DEC 21922 H, J. CONNER,

:
isslisteni.

G.R.S. | e

22 /1281 /ARK ' 1\§

S 2



G.R.S. Form #114 | {

1. Nayg _ BRYANT, ZLewis G.

GRAVE LOCATION PFr.liilitar

__________________ y Cty.Amer.Plot Auve,(llarne) #266

CTY. NAME

ORGANIZATION

DATR. . N 10/24 /21
SERIAIL No. 280632

e NUMBER S5
_______________________________ W M e S R LA L e e
GRAVE ROW PLOT
Hot known
2. ORIGINAL BATTLE AREA GRAVE LOCATION A R e o e L
CKAVE COMMUNE DEPT.
X, o 8
COORDINATES ____ i i il i AR A
CONCENTRATED TO , . . ... Hotknom BT
DATE GRAVE ROW PLOT
EE N S cTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insigniase, letters, broken bones, missing parts, etc.
SUBSEQUENT REBURIALS ipke 88, 195%e .2 . £ T80 BAVIERC RN S LT .
DATE GRAVE ROW PLOT CEMETERY
By segs 4 field foree.
ate tuken form foIm lbwie
""" DATE  GRAVE  ROW _ PLOT  CEMETERY
3 vin M. CLiiNG
wk LULH\\/"?. A (’E |7 A a Al Vi PR o
SIGNATURE, AREA SUPERVISOR..... ... ... e, ____Captain Q.M.C.
3. FINAL GRAVE LOCATION 10/24/21 . ..o ... .. 278 ... .. By i domg niv 15k st S
T T DATE GRAVE ROW PLOT

nog "

fé—;‘-;._ Ty

Meuse Argonne -American -Gty 1232 Romagme sous Montifancon

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

b S
. D

1. Forms 114—B?dre térﬁe“ﬁ%epafga by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies:to Headquarters, American Graves Registration service.

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

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

4, If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



PO BTyt Lewis Grover!| . L4808, GRE. e T
(Surname. ) (Christian name in full.) (Army serial num} A"
U N | Go. XK, 569thilnf. 9]

State y our lelatlonshlp to the deceased ... ._.,;__-

Do you desire the remains brought to the United Sta}eq?
n
If remains are brought to the United States, do you l
wish them interred in a national cemetery‘? J >
If you desire the remains interred at the home of/the deceased, give full informa-
_tion below as to where they 1d be sent:

(Number and street or rural r(mte ) (City, town, or post office.) (Slate ) *?

A Re d carefully the letter accompanying this card. —6713
=20 Heceived AG 0, APR fl iy 1Q M)






G, I:.:E. Form. No. 1 G-, p]aL '( ‘?:....I.‘I.,._{?N&%%E‘P-. .

t= L L T PP I T

REPORT OF DISINTERMENT AND REBURIAL ., Sept. 15, 1921,
BRYANT, Lewis G 2806526

1. REMAINS OF.......ccoon..... SERIAL NUMBER.........

i . co,K' SR

RS o = e o e s D RGANTZ AT ION e s

7 Disinterr;ed (date) : : From (give compieﬁe location) :
Sep’b. 15, 1921. Grog. Row l, Ceme266,
FOUR 7 :
LB S et S e < s R e o UthQjé'

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

Oct. 24, 1921 Meuse-Argonne Cty.#1232  Or.. 17, Ble DiFOW Semo.

Rebur;a]_s ol s e = e Naturefofireburiall & = g e

Inlinad Caalkat
4, Report as to nature of original burial and condition of body upon disinterment :

Burlep and pine box, badly mtecomposed recognition impossibles, |

~By 3.Groupt..i...,

5. (a) Tdentification tags : Buiried VtlEhORE &.obsm bt s

no

(b) Other means of identification found upon disinterment, and genei‘al remarks :
Reburial baottle rocord agrees. French rebur., plajue reads 638

rebe. with bodye. . |

D

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

.(a) Height (actual measurement) ...Package intest, body not diSS'i}uI;b emd" 2
1

(b) Weight (estimated)...........o. : O

(CRHBIE=GoloRT L., . e R A e e R S i

(QTATT TN R W . o & e ki e L

Characteristics N e, o TS T O T

~ (d) Hair on IaCe——=(Color 2 - e, B e R St S e et
Locatlonﬁ

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

missing parts)

\

(fy Wounds or missing parts (received at time of casualty) f"

2 EY

b\ et o5
‘.f .,.{/,/’
-

7. Disinterment -
supervised by .\ pRE

)

8. Reburigl -~ e 3 Loy po - Y i

D Cex il e PN App[’O,VJ C’/‘*: AaantAAAAA u[,ﬂ“’-“‘""w . 3
! !
/

supervised DY eSSl st
AoU o DUFAULT ANE e T

\

= (ritle) yaums -, YOUNMN;

CAPT,, QM. C.

Approved : g b RODInsonj e

L 0nigrayemarkenidh Bl L b s s



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
fOI‘IIl']S supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form.114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location 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 bozx, ete.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(14 Yes 22 or HNO ’!.

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

—
MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by i Df- TUBTE{_FEQI[!G ’
recent wounds) should be scratched out, . ///a : :
thus : 7 ]
VAT, 3

i
@ PORCELAIN CROWN

CROWNED TEETH................ Block in solid the crown of tooth (label GOLD CROWNN =2
gold, porcelain, or gold and porcelain), ';; : QLD CROWH
thus : , ) -
>~ 2 .
(F®—— GO Ane PORCELAIN BRIDGE
BRIDGE WORK ..................Block in solid the crown of tooth (label : L g GdPLDBRTDGE
: gold bridge, gold and porcelain bridge), J 3
thus :
SIVER PILLING GoLD FILLING-G
LENG S i Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING
PRCas sible (bl%ck in and label gold, silver, GOLD FILLING
cement), thus : | i
AVITY o
: ECAYED E?;fED
CARIES (CAVITIES) ...........Outline location and size ol cavity, shade
in thus :

TUR i ive si g i indi etaining
j PLATES) .......Draw diagram of relative size and’shape of plate, block in teeth attached and indicate re g
PEY R ) clasps on natural teeth with the word *‘clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving
same, : ;
8. Show name of person supervising the rgh@a:bﬁ&the ngmg, and title of the person approving same.

] _n"-.é_.‘



G.R

.S. FORM #114-A, STATION RSy MPNR . =~ .. & %

To be prepared in triplicate. DATHSept 16=21

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY,

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headguarters. Discrepancy founc_l upon exhumation of body
1. Name__ BEYANZ, lLewis G. . 10, <Name - 3 o e Hhe sl
2o, ROOUMMRR B . o8 B e e
5. Rank. . P¥%e - e g e e 2 e Ramilc s oo e e e T
4. org.___Go. K, BO9%h Inf, - e . e e

/G )
5. D\D.____Sertrsbti=lotecnd —/8  14. (a) D.D.
3 i), . e (DA DB rrtin s T h R s S

7 lGravedon: = sen i Sy SEC T e et L5 Grayie Nogw e acsis s SoC T I
8. Plot ,;__4';;_:!3_;;, ______________ Row _____ l _________ L6 -PLOb s Fons B ot 13000 ff s o, o <
9. 1% e
18. Cemetery #reidl tary, wmereslo% 19. Commune or town uw ____________________
20}, Pept, or Counby. SIS 1= T TR 2IEMGOUN by = S : a;ce __________________
R2. GiR.B: Hdqrs.. Code No. S e v e L cndae s s e e el S o oo R e e
23. Disinterred (Date) Sept 16=81 ......_.. By _J_.Sgﬂ@,h.a& _________________________________________
R4, Insc-ljiption on grave marker:
Name_Lewis Ge Brysnt . SOTAL O - s i s i e Sl
Rank . Pyl ool ol Organization GoeKe369th Infe .
25, Was identification disc found on grave ma.rk;ar?go __________________ On body? g = -
w ke
Signature Junior Technical Assistant
PREPARATION
26. What other means of identification were on body? (If no disc or‘other means of

298

30.

31,

identification on body, give description of body in detail).

Reburial bottle record agrees.

Reburial plaqus TIvench ™ T Reads T #6858 Teburied with bodys - oo
Condition of body Badly decemposed recognition impossidle

Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? gans

Body prepared and placed in casket: Date _Sept 16-231 By JeSeHughes
CapketFaeallod™ o ibe. e« “ifs . SRS B 0T . I BRGNP e

- e / O o 3
. N J & ” b . P ’
Signature of Embalmer, (Supervisor)_f\;mmolmw /‘3%

&



i e 3 -
= o~ .

N e .
., —

G\ | C-0688

.........
]l

R

SHIPMENT.  (Show actual markﬁhg é?ibif?%. #Box No.
€ 2L s

P/ e
£ % o -
32. Designation of body: : N STttty 2 T R
F BRYARY, Lewis G. S0 22 2806826
Name S =k U W Wl Tl M VL O AR S e SeriaiENeg,, o < e e e
[ 5 8 weld 61 Lok ¥vt. J Co. K, $69th Inf.
! RATIKir Bns s N o (il e Drganizabiion . £ ok, M ate o - SULNGS S SIS

Offiser in Charge O erations, | :
Fepse -irgonne dAmer. Romagrne-sous~’ ontfateon
: 1232

33. Consigned to:

34. Casket boxed and marked (Date)

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervisio that the report above

/
/

] 1

Package intact body not disturbd'el

36. Remarks

s ye A Ty |

____________________

Sept 16=21
o7. Bhipped from point of Operation: (Date)... = = = . oo oo

Homagne sous Montfauson, louse.

Tol pointgof (Concentration S = A T
R H.0ronin (Name )gy}

CONVOVO B st apvamats o= mapbieadt s o« = wip S s Signature Shipping Offic

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery G e 4

| s ) (T e R e L
CoNVoyersissm e R ET Signature Shipping Officer_ . -
| 40. Received: Date (/27 @ T e e S A
| ' . 3 =
| G.R.S. Representative . CERI Ay (LT Sy K o i e s
41. Reinterred. | Ocly 2%, 1931 Moupe-Argomne Gty.#1238 . .
(Date)
42. Grave No. L b = ol e SSeCh O - =
45 IRRLBISe b . s e R e L

BF8



COMPILATION OF DISPOSITION OF REMAINS DATA
File #694553

I. LocatioN InpEx (ARD:

g-2 7—.@()

MW
(¢) Name .. BRYANT, Lewlsg G Ser. No. _._2806326
@) Rank 5 PVts. . .. Ortramzatmn _,Q.Q_-___i}_,__.:i@_s_'!{h_-ll’lﬁ_g ____________
1\':‘1 ‘1') [0=/6- - [$-Between 9 c.w 4t
KWa ' (¢) Date of death-and.-- J_Q—fﬂ-;/ B _______ ((1’) Cause of death BRI 0| i 1. Vo

II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) GrayeNo. 8 Row..__ g Plot _Amers . S €. e Y o L TYP —egpl =
() Emerg. Address Mery Bryant (sister) 912-.1.&5511&@1& Rt ,ba,n-:_m;!;gnm,
AL Filefyqf j%iiiil's in}lg from contagious diseases ._____: S o e N e T C‘K%
IV. A. G. O. Disrc ;E‘,I(’I.‘.IIO“TJ’C\A.RD 114 ‘-  0 )mf” Date of receipt _____;;f?_i-;‘;_g_i_; ________________________
(@) Name 1* _f'j'?:;.w‘_e;?':;, L f.--f’ f’ Cb) Relatlonsh /L u_r ............
) Address,_i};’_ il g :/— ’ Vbt f/’/ ___________
(d) Remains to be brought to U. S.? /2:_‘»_‘* st e e L ORIk [ L eV e

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

(¢)) Dispoesition instructions if mot broughtido W, S, -2l L
Examiner’s Initials ... £A70 0 Daferlist . il 0 Fa s 4L, 1920
V. A. G. G. CorrRESPONDENCE shows communication from = SR e - e A1
S W N P atedit 2t Y N i
confirming request in Par, IV., item_______________ , above, or requesting tl}at e -
________________________ i P, v -’_f At R
____________________________________________________ 2, i
#, 7 r A
Exsminers Imtinlsi e, o oWl - Datel s -l et 2= /4 1929
VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: S
; VRO o I f ' | 63( A :J__i_\._a__f__:_f__f___{:__—___f__;_—_r___{ ___________________
7 L/
e e e
. a At
(2) Cancellation memos referred to? —________________ SE LN R W e e
' OFO o Je - N
Examiner’s Initials ______.&&A47 Pater ol T L2 = &/ 1990,
M
.
COUNTRY France CemeTERY No. Leds SHE\ET No. 7f/_ __________________
% e b i ‘\u A
. R. 8. No. 115 Cor— oy J '8 Make Form No. 114
G R aended ApHi 5, 1020 6—7120 ’“ﬁ%hmed W LN
< O e
FOR 115 NNV 8- 1283 GARDE!
l s ﬁj %Y R _ ‘

WD )= g s



<:J & -3 CiVEL
VI @, ;a S rmmm A4 made . < R —; 1020; e
- ch’
i -‘ ’ ';” a
= Ty.pegﬁby _._‘,‘ _____ e , Checked by - ool _5_ 1921, 1920.
= G\ AN
VIII fﬁ uzﬁ' ‘Apiféb:‘.f e - Cie
‘ o ) l"‘ ,’\,_
Following advice forwarded to Europe by
_______ @wu J—"Q
IX. CORRECTIONS
CHANGE OF ADVICE. AcTiox TAEEN.
IDESITesDEdy De Eor et e B e R | G- SRR, Wmwer SRR S R e
Bodytoneshipped to 2t o S R E o T i, e S G SRR e
N S P RN STON R AAR TGS e e e B T L T e e e R o R

e




G. R 8. Foll;rmNo 120

266= 7 abg

SHIPFING
(Ed. of Yan, 1, 1921)
WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY -
: CEMETERIAL DIVISION g oy Poussh
WASHINGERON FL - i
Hobolehn, "N, 'Ja '..B 15 19,2,7_ ‘
FROM:  Chief. Cemeterial Division, 0.Q. M. G.

Mrae Hary Bryant Wblaon, 912 uenachaca st.,

To: San Antonio. ‘I.*axa.s. :

PR podL”

SusiecT: Remains of ---hhv-mia 4.-.3mnt7 a@::.-nn;_sﬁoea?& Coe K, 369th Inf.

Tt those aro 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:States;
(2) interment in the National Cemetery, Arlmcrton, Va., or any other National Cemetery; or (3) body to
remain n Europe. o pwenlco: ,
By authority of the Quarterm&ster General. AL T 14 i3
- Lieut. 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 WHDTHER 01' not these rela.tlves are STILL
LIVING.

‘Was soldier married ? __________ .. . .. ... . ...

NAME OF— NO. AND STREET. | rown STATE.
Soldier’s widow ___._______.____ s e O e e AR B S e | S e e

I A e N0l SRS R S SR AT Ay R Y (DU R S O
Soldierlaichildren. 2 oo nne nre o ool S e 1 o

(Name oldest first.)

e st oi e e I S e Sl ERR S e ectins o s st e L e sl e utia s B e
Father:. so s soroiytaee pn oG €20 r3* Sri_ prrgEal giy =o-= - -m= oo sm s e e AT (OEITEEEETL A ’ ...................
T e e T i ! =

N B Dol o sl | GO i S Lt e B Mt A A M e Wi [ Fr e
BrotHora /62 s sivpambanaee Sy o, &0 r g Sy e e e tim et e s e ——
(Name old:
estist) | g . < = L 1 e B N R | T R
T, S e e ) ;---
Sistera#iiore ONL BT GXGLUL (6 06 REGMINE Loty (RN iioes qesined’) ..
(Name old- ]
RN e ST, SR N B (N -\ e e e e
Ditosmhe. prler fo o b Signature. RN T
0. 03 [ 2 Relationshipe. ... ...l eoe o o L T
InporTANT.—CAREFULLY read instructions before filling out this paper. 4—7300 (OVER.)



Tthesunderdicned,amvthe: ~ == ________ ond nearest living next of kin of thé'within-named
(Relationship.)
i ; 3 3 e ! . : N s .
soldier, and desire the following disposition of his remains, viz: SiLTH A 921
(Strike out all except the one showing the disposition desired.)
- : Coametisat .ot
1. As stated on first page of this sheet. . =tenal Division
2:2Nozbe-returned-to-the U, 8. and shipped to ... . - e e
(Name.)
""""""""""""" (R. R.station) R 1 SR S
3. To-be returned to the U. S. and buried in __________________________________ National Cemetery.

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

Signature T e

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

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

3. This paper MUST BE SIGNED BY THE PERSON WHO IS 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



~
&
COMPILATION OF DISPOSITION OF REMAINS DATA A

File 694563

AT e
" S o

(a

(2) Neme . . _ BRYAN®, Lewia GAtvch Ser. No.

LOCATTICK TNUEL CARDS

I,

G AR
(% i‘_l

_|. - .,nl:

/D7

(¢-27-21) (o) e g VB

W LA
{c} Date of death

<L HEGISTRATION CARD.=(Check Reg.,Card Inf. against Loc. Ind,Inf,):
egp....

TYP. ..

()

T,

)} Grave N

(

a

~1I, Fules of scldiers dying from contageous diseases
V. Information on which advice to Europe in letter of transmittal was based

i Ll go 7

e mittal on

car (D) 1 ans 7 2
e e

(Gabliceombe: s oot Autr .

LEVENTAZY REQUESTH

2y o v} ; :
(b) &nerg, Address Mary. Bryent. (sketer) 912 Nemshack. Sta.,Sen. m&gﬁi\%%/

af%%
7

P

VT, SIEE
Date of Relationship - iTe 1
=nd. Source R et e L o e e e e DEsire sk S i s Action. taken,

Ny
Rz =
COUNTR) CEMETERY NO S HEFED N0 \ '
COUNTAY EMETERY NO. 5 e 03 \
— & 5 ™ i
T. : .‘{‘\._)_\.l M - > &/ r‘r“
- = .
o B



»

FE & )
¢ AVE . OCATION BLANK

LOCATION OF THE GRAVE OF

oLy AT A B Lewiea i .
(Surname.) (Number.) (First Name and Initials.)
A AL E e B SR 0L i e
(Rank.) (Organization.)
DATE OF BURIAL O CF, L lg d288s, . T2 5
. : e ~n
PLACE OF BURIAL. lilitary Vemelery.. . . ..

(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used.

S K‘.;';.p T
GRS VR IO MR PR -, Soadiee S = e
HOW MARKED: - NameiPeg¥.": . ..: o+ e Cross?. QAT e
Headboard? ... ........ Bottle$h o e -
IDENTIFICATION TAGS:
Was one buried with body?..... B TRe e s S et
Was one fastened to name p&g“(?r‘m‘;\»
stake used as a grave ;,mi'n'kcr 1 O NG it i s

If name unknown -and tags »y’iissing,gﬂescn'ptidn and - marks
should be given here: R | X
\ =
b o
............... s e R AT T, - = -
o
REPORTED BY: : -
o 2 2T S 4

................................. 18- Lhia.6,04

(Signature and Rank of Reporting bﬁiaer.

This portion to be sent to Chief of Graves Registration Service.



w)

S
GRAVE OCATIUN'SBLANK
LOCATION OF THE GRAVE or

Qhe‘;{ U A | e .".
me)

(Su (‘i'umber ) (Fxrs’c Name dnd Inltmls )

:

g4 :
4 L,, ...................... Nt

B (’izanlz") :

|

:

DATE OI' BURIAL

-PLACE OF BURIAL. 4 L£ [/ ..................

(Give Cemetery, Town and Depa.rtment) Map reference
must specify clearly what map is used. : ‘

(W
HOW MARKED: NamePeg?.. . {sMC . ‘CTO8ET=... .. ..
Headbeard?>........., BOTITE s & A

IDENTIFICATION TAGS: . 2

I"“‘

. Was one buried with body?. . A riel . At B

.~ Was one fastened to name-peg” 61\\
| stake used as a. graVe marker?. ...

If name unknown and tags missing, d‘Qscnptlon and - marks
should be given here: 3

L - Sasoie Ve 4
. ..¢.[f .. QRS %{’.”.J..(/;&%3’.'..’.’;‘.}:'..%..,
: (Slgva,j.ure and Rank o!Reportmg Oﬂ‘icer)

% This portion to be sent to Chief of Graves Reglstrmon §en1ce
e



1. @& R. 8. Form No. 1. ke , Hq. G. B. 8. File
/ ./ -
(00 N~
2. Soldier‘s No.
5 BRYANT LEWIS -
Surname (in biock letters) First Name and Inittals®
(ST 0 e - SeEe cohelee e 369th Info. . ...
Rank Company Regt. or Corps
B gsbategtsy . Drotel e te &
Date of Death Cause, if known
s ...Ocbl6e 8, ... French Military..........
Date of Burial Cemetery
7 AUVE MARNE
" Town or Commune (in block letters) Department
..French #655:..30.'?..6. ............................
Grave No. Plot No. or Letter
9. Name Peg?Y€8 .Cross? ..« -Headboard? ..... Bottle? .....
Check Hethod of Marking
10. Buried with Body’!?.s. . .Attached to Gn?e Markerf .88,

11. If name unknown and tags %.ngo marks and deserip-
. tion. e
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XA ST, ] /
L MR i b T G\ S % ' s
WAR DEPARTMENT 1 \p
Office of the Quartermaster General of the Army 51;
Washington 4
",R.S. Form 8-W-A-H Date 1/13/21.
.aformation requested of A.G.O.
ile No, Requisition
rom: The Quartermaster General, U. S, Army, (Cemeterial Division)
To: The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.
- Fod
Subject: Information required for G.R.S. ; ..;
7 Fik
I T
1. Tt is requested that the items checked bedow be completed, Request
confirmation of all information shown. “ iy AL
}éu,p @/ | '?, Surname Bryant, f. Date of death Sept. 27-18,
\;‘E{%@ {__-L{,Qj. b. Christian name Lewis Grover. g- Cause of death DWRIA.
e ,~.,;5}L/}g/,g/ c. Serial Number 2806326.. — h. Authority (C.0.#) s
— Miss Mary Bryant.
d. Organization Co. K, 369th Inf, i. Emergency address
5 s 912 llanshack S5t. San Ant=_
€. Rank Pvt. : J. Relationship onio, Texas.
Sister. —
EODY DESCRIPTION DENTAL CHARTS
(See vage #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. ‘Age of enlistment
: a. Strike out teeth missing
b. Color of eyes
SE6 S 48382 L 9L 2F 3045 6 T8

c. Color of hair upner right upper left
d. Height 8 6RO R ASBRD SN2 28 ANE e R

lower right lower left
e. Weight

f. Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

3

H. L, ROGERS,
Quartermaster General, U.S.A,

CW. - 28 2 BY:
CENETERY NO: 266.
H. J. CONNER,
S.:J‘LET NO: 7 z 1Stl Li&u't . QuI'v{qCv
TYPED BY: jbe,

5/713/LIL
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CEMETERIAL DIVISION
REGISTRATION BRANCH

il ff_s Irnquiry & Coryespondence Section
o B R fRegistration Section,
{J (L-Ci. 7 LAY Overseas Project Spc'bldh
t 9
{2
Action
Adjustment 3
iR, GRANT Approval /‘ ’," i f’
: Copies (AT ; e
MR, HUGHITT _ Correction /(; - //
; Dreft of lettef LAlaa T ¥
IISS BOLAND Investigation & Report : ({

Note (nesd not return)
Note and Return

MAIL & PREPARATION OF DATA Papers in Case
CONGRESSIONAL & SPECIAL REPLY Personal Conference
" GE{ERAL REPLY e rk
I0TOGRAPH SECTION Reply
Returned.
INVESTIGATION & ADJUSTMENT Signature
AUDIT ' :
CARDS Preparation df Reply for Signatéér
Secretary of War 4
COMPILATICN OF DATA Quartermaster General

STATISTICS Colcnsl Perrose
il Lt. Col, Davis, 0,R.C.

Return to_ Captain Wynne

Fron (See other side)

$/1333 /LML "'f



< e WAR DEPARTMEN 98N 4-216.

THE ADJUTANT GENERAL’S OFFICE

L]
'z-\
¢

1

IN REPLY WASHINGTON

ETERT® AG 201( Bryant, Lewis Ge ) VKT, Sep tember 24, 1921,

¥

(¥4

SUBRJECT: Date of deaths

‘Nsning

B # o

i
et M
Adiustment Made v
To: The Quartermaster General of the Amny, - 4091 f#; ’
Washington, D.C. LN e e }
.fi : e
é" J _j N e
)5..1:}-’_3 1\1'0‘ A A." .! PR O e [ WYy | "’ZD I|
I E; |
)4 il |
](" m |
le You are advised that after investigation, it has been determined by
this Department, from the records, that Private dewis Ge Bryant, # 2,806,526,
Company “K", 369th Infantry, died October 16, 1918, from wounds received in A
action, and that date heretofore commmicate you is erroneous. \:}‘

2e For purpose of identification, you are advised that the records show .
that the deceased was enlisted April 29, 1918, and the name of the person to
be notified in case of emergency was given as lMiss lMary Bryant, sister,

912 Maushack St., San Antonio, Texas.

By order of the Secretary of VWars E

Adjutant General,
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AG 201( Bryant, Lewis G.) Wi September 24, 1921

Date of death,.

The Juartermaster General of the Amy,
Washington, D.C.

1. You are advised that after investigation, it has beem determined by
this Department, from the records, that Private Iewis G+ Bryant, # R4806,826 4
Company "K', 369th Infantry, died October 18, 1918, from wounds received in
action, and that date heretofore commmicated to you is erroneous.

2¢ For purpose of idmntification, you are advised that the resords show
that the deceased was enlisted April 29, 1918, and the nsme of the persom 0
be notified in case of amergency was given as Miss Mary Bryant, sister,
912 Memshatk 3t., San jntonio, Texas,

By order of the Secretary of Wars

e P
rm. A Woodtief

Adjutant Generals
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GRS Form 121a Tile No,. 69453

CEUMETZRIAL DIVISION
RECISTRATION SZECTION %

May 27 e

I“L

MELO FOR

Cards Department.

Lo
CASE Or:
CONPANY K, 369th Infantry
ORGANTZATION (0ld)
BRYANT, 2806326, Lewis G - Dt
( Neme)

Correction or additional data charges as shown below have been made on the Registro-
tion Card oi the above -u.;c_u_Lom, cld er and a corrcsponding change will be necessais-
on the Organization Caz

ORGANIZATION (New)

FILE NO. Dot o Place 714 No,

SURNAUE O.I'igg e
SERTAL NUMBER 1st Reb, s

FIRST NAME AND INITIALS Lewis Grover 2nd Reb. Do o

RANK : 3rd Reb. |D-

DATE OF DEATH 9/27/18.
CAUSE OF DEATH

(Note: In the above spaces bolow double linc £ill in ONLY the now
ta and data correcting previous information)

BY: MARTHA T, ALLEN

IRVESTIGATION AID ADJUSTHENT
(Department)

5 x 8 card was sent to file.

Correcsions made
on Orgirization
File Card:

. N/l
BY £ .'/' Li‘;’”{g’

$/1105 /111,
{/

Py



3 FRCM: O, sqilimii, G,
/ CEMETERI AL, DIVISION
Munitions Building

2 Room 1128
WAR.. DEPARTMENT

Office of the Quartermaster General of The PLEASE
Washingtod £ 4 / EXPEDITE

GeReS, Form 8=~T-A=0 N . ™ BiE
Information requesifdof A.G.O. : et 3 Date 1/13/21

ﬁdb 4 X
File No. Q&,‘ﬁ'\ Q'\Requ:.st rafions

240 %
>

From: Q§$Quaruermasncr Genurul U, 5. asfny, (Cemetorial Division)
g3 ”he AdJubant General of th&#irmy, 6th & B Sts., N.W.,Washington,D, (8]

Subject: .{@F@hﬁation raquired for G.R,5e
1@&
1., It is requested that tho items checked bolow be completed, Reduest
confirmation of all infommation shown. . *

8. Surneme  Bryant 7¢ £ 4gu of death ngﬁﬁgﬁwg7§gm“¢”
— > and 10/2/18
b, Christian name &3 Q use of death DWRIA ¢
6;@1( (Le Grov
J%%/ Serial Number 2305325 Y7 ne AUbhOrluy (U507
‘dﬁ ! IHioa R
? ds Organizetion Coe K, 369th Infnh;:iﬁr EhergeHCY gdd;esq;f\:;‘;;
1t : = oK g e
¢fﬁ/” e. Rank Pvt. |7 ! g “je Relationship g, ’
BODY DESCRIPTION : DENTAL CHARTS
(36e page #2 of .the Service Record) (See Fhysical report of
examination prior to enlistment)
2, Age of cnlistment
a, Strike out teeth missing
by Golon of syes
BRETRGREEAR3 DT - 2 Sale B e E8
ey Golor ol hair upper right upper so.t
d. Height e Tl b R i R R R T A

lower right lower left
ey Weight

f. Permenent marks ond
physical cefects at
enlistment (0ld fractures or breeks)

Hs L, ROGERS,
Quartermaster General,UeS.he

OV By ”'“’BY ; X (Yo 2 S 7
CRHETERT WO PRae 2l (s A |
g, & - ) (ijéj T, CONNE
SHEET “NO2 v / ' st. Lieut, Q.M.C.
TYPED BY: JEC Rec’d 4 & 8 Div- A0,

‘World ‘War g

5/113/uiL Sy et IAN 14 1991 @ ¥p



WAR.. DEPARTMENT j
Office of the Quartermaster General of the!.Army

Washington :
G.R,S. Form 8<T-A=0 .o . AR ‘
Information requesigd ol A.G.O. ] 3 Date 1/13/21
&> o
File No. §d9 \quulstra ion,
A o
bﬁﬁ N\
From: Q§sQuarucnﬁastcr Gen'rhl U, 5. asfly, (Cemeterial Division)
To: The Adjutan% General of thefhrmy, 6th & B Sts., N.W.,Washington,D,C,

Subject s 1§59F§hﬁation raquired for G.R.5,

1. It is requested that the items checked bolow be completed, Redquest
confirmation of all infomation shown.

; ;_- l

Pl Surname Bryant l‘—'f'"‘- : f, Dql'tb of death Be<£"“é‘g‘ﬁvg7b§é" &
— - TS A and 10/2/18
v+ Christian name Se 0 eat DWREA 07C
| AL ‘ (RS Fovd &c&, ‘
J%%{/hx’ ce Serial Number 2806326‘L_ e ne AuuhOleY (ER08=)
fk”' ’ ds» Organizetion Coe. K, 369th Inf., -ff' Emerwency add;ess £k :
Y - - I
Py - ; L ,f\,_ S N
%z,a’/f‘f/'” o, Renk PBvt.)7<_ . " ; “j. Relotionship o
BODY DESCRIPTION : ENTAL CHARTS
(See page #2 of.the Service Record) (See Physical report of
examination prior to enlistmont)
a2, Age of cnlistment
a, Strike out teeth missing
b Golon of eyes
ARy S6Mb =3 gl L 25 SEhy Dy o8
¢y Color of hair upper right upper oot
d. Height glip6 heas 3 2508 203 45T 8
lower right lower left
e, Weight
f, Permanent marks ond
physical cefects at
enlistment (0ld fractures or breaks)
H. L. ROGERS,
Quartermaster General,U.S.A.
cW é‘.)‘”r, 4. } : BY:.? I. pom ‘u"‘/ o
CEMETERY NO: 266 <. [ . ‘_.‘ ;
Ve < iRE S i Je COI“I‘:LR,
SHEET NO: 7 ‘ -t Lleutc QLL.C.
TYPED BY: JRG Rec’'d 8 &

& 8 Ding_ 3\4'{-‘1,@;

HecQ World ' J '%"'. s ’ .'
% G/ st e 1 IAN 14 1991 @ a



Y : ; e .E..K..ﬁ % ha‘u:ﬂps'* na:&" 5

- \f‘ e v -
3ada aﬂ-su: ard fs 3 bsh.xupm ',-.If. 3 ¢
3 e ,mrﬁa rokiagt ot

Susl seidittnd - .4
b T%S‘-\ﬂ'{‘ h =T (3 IO ey
=._.  m .ﬁg},_ % wesn netvetsdl oo

“&.ﬁvﬂ u.:-:pwu,, A S Sspasse alicel Litins

&=
-~

- v\ . '!' :‘ii-\-": ':7 . i i
Jj’f:.saat&bw Cobh N sl setae I o8 teddeifdaind L3
\ SO & ."‘ = 1 5

‘g = ﬂ;« q.t{.a:*aﬂm., e .“ : q S LT P | ;3':553" oo

Lhg i hﬂ;ﬁ
fm:‘ﬁr&e aF

S Y S |

smenables

ass 1o 350ed

m aﬁmttpgmq 5
o ; &2 gfiate: Isy¥evey
"_‘i-%ﬂ o am&w% .r.r.ta) mbadelis

(!ﬁ’m 2ai s5idese sl 10 = 9




CEIET ﬂ“TAu DIVI IoN

RECISTRATION SECTION g@& |
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o
=
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Cards Department.
1,
CASE OF:

Cos K, 369th Inf,
ORGANIZATION (01d)

_BRYANT, 2806326, Lewis Grover Pvte
(,HL‘. L,.)

— ——
— —_——— e e e T A s

Correction or additional data changes as shown below have been made on the Rogistr.
tion Card of the above-meniioncd °old~n" and a corresponding change will be necessa
on the Organization Card:
ORGANIZATION (New)

E NO. Date Place F=14 Nos
SURNALE Qrig. D=
SERIAL NUMBER 1st Reb. Ll
FIRST NAME AND INITIALS Lewis G. 2nd Reb. T‘l-—
RAIK 3rd Reb, De

DATE. OF DEATH 10/16/18
CAUSE OF DZATH

(Note: In i spaces below double line fill in ONLY thec now
! ta

a correcting previous information)

BY: M. Ko MoCarthY

Investigation and Adjustment
(Department)

9 X 8 card was sent to file.

Corrections made
on Organization
File Card:

By,@%ﬁf
/1105 /LIIL






