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_________________________________ 20 Sect .23 2
GRAVE ROW S PLOT
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COORDINATES SRR OO AEE BERB s oo s o e e T :
GONGENTRATED/TO . ' 67819 0SB SR BOCewES: *. "1 2 el R S
DATE GRAVE ROW PLOT
A i e kL e, MOURR ATEONRGRY T AL TS, e deeline s oy osulk S 12328
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in guadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Regisgration Service.

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

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

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment 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.
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WAR. DEPARIMENT
MFICE OF TER QUARTERMASTER GENE

WASHIKGTCON
oapE  8/20/31
NAME i : RAT SERTAL ORGANIZATION DATE OF DEATH
Bryce, John L. PFC 1757985 - Co. B, 147th Inf. 9-30-18
STATE ’ CTY. Wo. 1232  grave 29 ROV 19 smpock C
- Check relationship Living - Deceased
sl 1 Sl :
notHER Gy : : !
% : H !
STER(OEHER (For the : Y
yeatr pricr to com- : : 2 i
. mencemont of service) . 3 :
NANE : ] s
VOTHER TERU ADOPTION T e
AND (Fop#the year prior : :
eﬁ’imeoncement‘of : : g
ADIRESS service) : E : S
FMOTHER IN LOCO PARENTIS : : $
(For thosfear prior to - : b e 3D
compeficenent of service): s R
L/paivio : : :
i “(VA5 has not remarried) : :
{ - o :

Veterans Buresu Claim ﬁumbor 78370
29/156
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WAR DEPARTMENT
JFFICE OF THE QUARTE AMASTER GENEFR
WASHINGTON

DATR  7—23-29

NAME RANK SERILL ORGANIZATION DATE OF DCATH
Bryce, John L. Pvt. 1/c 1757988 Co. B, 147th Inf. - 9-30-18
ST;’;TE CTY. NO. 1232 GRAVE 29 RO 19 BLOCK C
Check relationship Living - Deceased% \
: : 1]
110THER - : v : : !/ : g
- . . o -
= r H , I i é‘/‘&'&'—b
STEPMOTHER (For the : : : ??W o V/ ’/‘,,"
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mencement of service) 5 2 g W AN -~/
NAME . : . . ' bﬂd/

MOTHER THRU ADOPTION : ~ :

‘: /
R - s ):‘I..-'C?M'
AND (For the year prior RA Yt
to commencement of : 2

: 2 T i b i
. ADDRESS serviee) : : : /e‘”ﬁ""/“ Vet M

MOTHZR IN LOCO P.ARENTIS

(For the year prior to $ : H
commencement of service) : : :
“IIDOT : 2 :
(ho has net remarried) : : :

Veterans Bureau Claim Number 7?3 7&

29/156
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In reply refer to:

248 R Juns O,

Mre William T, Buyaa,
Post Of{ice Anohory,
Jemsica, Beil.le
Dear Sir
fﬁé Quartetmaster General desires that you be informed that

'the permanent gfa;é oF frivete 1/c Johm Le Bryas, Cempany B, 147th
infentry, is Grave 28, low 19, Block C, ldeuseo-Argomne Amer ican

Cematery, Romgne-sous-iiontfouson {ideuse), Frances

This is one of the permaenent American militéry cemeteries
to be‘maintained by this Government in Europe, Each grave will be
marked by a headstone of white marhle, of suitable design, with
name, rank, division, organization, date of soldier’s death and Sta£e
froﬁ whichrhe came. The headstones will be placed at &ll graves in.
connection with the improvement work ngw in progress, as soon as }
poésible and without waiting'far sﬁecial action or fequest on the
part éf 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 thg:d@géé%ed‘méll 5é‘perpetually main- i

: ‘ e bk \ :

tained by this Government in‘a”manner befitting the last resting e

\ % ¢ \ s : i

place of our heroses, s & 2\ 1 :
; /e

o\
ke Véry:%}uly yours,
L )

¥ (] .r‘,‘l : \

‘\?%:* e . '\.i'”- ':;-,‘.3 :

[

it ; H};: J' C@nner, :.
- ...k fesistant, _ :
23 /236 /ARK | | ot



] - COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locationy INpEX CARD:

() Name _______ BRYCE, John I, .. Ser.No. 1757985 _______

() Rank -___:E'It;-_l,[.c____h_--- Organization --.G.O.*-.B,,--lézih_-lni

(c) Dateof death . 9=30=18 ________ (d) Causeof death . K/A ..

II. RecistraTIoN CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. _9Q_________ Row oot 0~ Blot, = = esme= Seg e 23 . YR e -t
s
() Emerg. Address -_William -T.. Bryece, PFather,-P.-O.--Anchory,;--Jamaiesa; B W-I.

III. Files of shldfery dying frfmfeogltagiops dhseflses ..o 7_______G__&f_ul}_k__y___l_t)c._ CKR. ﬁ / 55

e Lot T N =i S e
IV. A. G. O. DispositroN Carp: Date.ofsreaeiptrsmmom
(@) Name . . = e (IR Relationshipeeeses . 5 i Saes o =~
(eENddressr s 8 B e S s Sonames - oae S IGEI S0 TR o e
(@ Remains to be brought to U. 8.0 o
(¢) To be interred in National Cemetery in U. S. ab oo
(f) Shipping instructions upon arrival of body in U Srem v el e B e R e W
(¢) Disposition instructions if not brought to U. S. oo
Examiner’s Initials ..o P D atomerte o e sl , 192
V. A. G. O. CORRESPONDENCE shows communication from oo oo oo
5d ok MR n I ated s : A :
confirming request in Par. IV., item .- , above, or requesting that........... 2
> . ‘I \
e TN T s PSR e ; LZ_:"_.-’"_‘ __________________ '-_'_‘__jiﬁ__;ﬂ; ________ Yo MIEER

e ees R SO NREREES T T R e
Examiner's Initials ... b,,_-t-éff Taite) o f%-:_?_'?_, 192/
VI. G. R. S. Fries, CorrEsPONDENCE—shows as follows: oo opooeee e . k}/ _____________
_________________________________________________ 1) Al e zplidads

/‘-",,/ ;o ‘Whﬂ\‘

(a) Cancellation memos referred to? LLIL2 . s e L B L G e LY \

/ A
7 A Y — 2
= Examiner’s Initia'ls SRS AR Dater e ’/. h - S %99{/
< N AN
Wi \,_‘(‘ ¥y
COUNTRY France Cemurery No.1832, Sec. 23 ___ Smeer No. . B8 Ao ] 'f_‘__._‘_' é;

G. R. 8. Form No. 1156 Make .‘[‘orm ﬁ'o ;\14 -u\
Amended April 6,1920 3—7720 ;l

N g ¥4 (



VII. G.R.S. Form No. 114 made = , 192

Typed by _____ atheccedibye—s e, S5 s g : , 192

VIII. Fivan AcTioN:

Following advice forwarded to Europe by X 9
@/ 72 tetter on ... APR 1< 1921 ;o

I, REMARKS

wi®e &, - TY e . Nt X ]}LGB’HTL-'? _______ LWM“ ........

's" E-' 7—1: L

--------------------

v oa
.............................

-------------------------
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COMPILATION OF DISPOSITION OF REMAINS DATA i
Plle #azsva(“
I. Location InpEx CarDp: : j :

(¢) Nameo .. BRICE, dobhm L, Ser. N TE7988
(%) Rank 2¥8s /8 . Organization 00 B, 147%h Inf. TYP’“j
(¢) Date of deatﬂ"30"1_8 . (d) Cause of dea.thxlﬁ. ____________________________ ---[ﬁ’-é--_»

I1. RecistraTiON CarRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No9@__________ Row . ... Plot ... AeSeps B - TR -l
(b) Emerg, Addres¥illiom T. Bryce, Fother, P, 0. Anchory, Jemsjca, B.W T.

III. Files o(f séldl{ars/ dﬁn! fnémﬁ:o;i’ta!io;(s T R A S e | @90- (4-3->\) GRR, dﬁ//?ﬁ

1V. Information on which advice to Europe in letter of transmittal was based:

CADIOIoN: S metel oe et Sl liie dhe o DRI S T , 192
V. Following advice forwarded to Europe by 2
. e letter of transmittal on ABB]"_1921 __________ 3 192
Kby 49 ; :
EETCV TCNEE NP Bae 22 Mot otBaRavgade: = o0 - e e
; Ve C«'Qp,}" .
Nl Borme 115 forwanded itol G, B S:, Hobokeny e te o o , 192
VII. SupPLEMENTARY REQUESTS.
Dat-e of and source. Relationship and name. Desires. Action taken.
Wi, Horim 115 recetved irom GAR. S., Hoboken, NoJo e o e , 192
COUNTRY ComerERE NG e SEERTINGL -asi el ecime s
G- R, ﬁé u‘;ﬁﬁa‘a; 115-A ' 3—4020
Framce 1232, Sec. 28 25/\/

MAY 0 1921 —'ﬁﬁ



. R, S. Form. No. 16-A = Place & agne Soue Montfaucon

REPORT OF DISINTERMENT AND REBURIAL  pg,. 2202 222 22220

1, REMAINS OFBﬁYL,mJUHNL. et NUMBEI\lY?E)?ng

Pvt. Co.,Bs 147th Inf. :

|00 (e ORGANIZATION ..ccoovciicinns

2. Disinterred (date) : Jan, 18, 19?‘2 °  From (give complete location) :
Gr. - 90 _see g3 pt 2 Cem., #1332, ,

1

By A Gronpr. s e e o e R R R N

R e e i e

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

i Jome. 14, 1932,  Gxave. 89, Block O RoW. 19, COmOLAYY IBDRe i
Unlined Casket

By : Group&hurials Unitee e o DNaturerer reburial st S aEn

4. Report as to nature of original burial and condition of body upon disinterment :
decomposed unreeog izable. US uniform burlap and boxXe

' o = Yes No
5. (@) Identification tags : Buried with body P....imi. On grave Marker ? ... .o

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

body tag veads:"  Jihn -L. Bryce 1757985

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

(a) Height (actual measurement) Imptodet.

(b) Weight (estimated).............. RO OL R s -

i e e UE T e

Quantity g S SR NG Ss R

s T I (Ll e e iy < okt e N SR R T

(d) Iair on face—Color Tt A AN e e
‘ do
e O CADTONEE S - .. oo PR T ot i s b e e T

: do

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

T None visible
ST ITIIeT 08Tl $E-1 1) R e e B e e

(f)-Wounds or missing parts (received at time of casualby) ..i....i.mn
: vight f£ibula and tibia fractured,

Jo O e

< C._Bld,nu]_e‘b.L -

~

7. Disinterment _

gupervised DY ..l St ;
H. H. Foster Geo

—

8. Reburial A

supervised by- ......,/
JEL  AeUsDufault, concentration



£ Ba F W ety 2w LXK 89

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

Enter mformatlon as noted below, on reverse side of sheet in the corresponding i numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial Io¢ations. TD be
used in answer to Question 26 Form 114, in case no means of id entlflcauon on body.

1. Show soldier’s name, serlal number, rank and organization, and by whom d1smterred and reburled

2. Give date and accurate information as to loeatmn from which the body was dlsxnterred and the group
and unit which made disinterment. - - - . bl b !

3. Give date and accurate information.as to logation of reburial and the group and unit which made
reburial, and how reb lI‘la] was made—in casket, wooden box, etc.

/

4, State Lo what degree decomposition has progressed whether rccogmtmn 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 W1th body and on grave marker by reportmg
113 YCS 17 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 Item No. 6.

6. Give all 1nformatron as to body description and dental chart as nearly correotly as the condition of the
body will allow, Items (e) ‘and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to 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: (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, orowned teeth brldge 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
r;ecent wounds) should be scratched out,
thus;

CROWNED TEETH ...............Block in solid the crown of tooth (label
%}01(] porcelain, or gold and porcelain),
s ;

BRIDGE WORK ............Blockin solid the crown of tooth (label
- tpiolcl bridge, gold and porcelain bridge),
1us @

SIVER FILLING _GoLp FILLING

FILEINGE s iii oo Draw filling on tooth accurately as pos-{ - oLD FILLING GOLD FLLLING
: , sible (block in and label gold, silver, Bl GOLD FILLING
cement), thus:

AVITY z
ECAYED ECAYED

CARIES (CAVITIES) ......... Outline location and size ol cavity, shade ECAYED

in thus :

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate. blook in. teeth attached and:indicate retaining
clasps on natural teeth with the word “clasp.” e S A G

7. Show name of PErson, super vising the dlsmterment and the name and tltle of ihe person approwng

same. - o] :
' g T 2 i
38. Show name of person supervising the reburial and;‘;he name and title of the person approvingsaze,
- AN = /OG\O i ke & sl
&, ',/ \5:.‘ 5 N\ g
DI s = R\ l,{
~ B 1 af | - '{g_“;-—‘ :;_ll !‘-_'}



G.R.S. FORM #114-A. STATION Roua gne 1252

___________________________________ B e T .

To be prepared in triplicate. DATE Jan 12 1922

% __________________________________________ .
REPORT OF DISINTERMENT, PREPARATION SHIPMENT AND REBURIAL OF BODY

DISINTERMENT me, COMPARATIVE REPORT

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

1. Name - BRYCE, Joom L, 10, Name BT s RS e

Roilone ATHIOMG o M Mg B2 T o= S St

3. Rank__ Pviel/e i, S5 U Tl e e e R S SRS R Y e

4 Oug.. 0% B USMEIRE-sue Semeen O O e o g s

BEFDAD AR e s e S /et Sy T XSy e B S e

A T e Btk (BIEDAE o HOM Ok e st i

Discrepancy found upon disinterment

. sGraye WO, w9 Sec._ 8% 1S GRAV.OBN O e oo e e = R

8. Pilghe. = ST Row s *oe e A SR s o o e e S Rofidies- o= i oo

s ol o e e e 17. Rt NoR®i o oo

18. Cemetery Meuse Argonne American, ...  19. Commune or town Romagne/s/Montfeucon,

20. Dept. or County __ Meuse, ... _________ 1SN Count e s EﬁgpggL ______ e
22. G.R.S. Hdqrs. Code Nol232,80€e8%s . . - .. .
25. Disinterred (Date) __Jam 12 1928 gy Heloptone: < o a0 S
24. Inscription on grave marker:
Neme _-John L Bryee . Seltaliiops sa il OL000, e L o S
RATIK: S sem 72 s00 BRO o mAek a Organization @e B 147 Inf .
éS. Was identification disc found on grave marker? Io On body° SYO B S s

ngnature Junlor Technlcgl Asslatant

John H Crawford

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).

................... Nt o e e e e e e T T e T e e e
tuxr able

27. Condition of body . Badly decomposed features wnrecoguizable .

2B Nature of. burial =~ = VS -Uniform.-burlap.and _box e et

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

""""""""" s Gl o e s e e i e e
30. Body prepared and placed in casket: Date Jem 12 19R2 By H H Foster.
il UapketsEealedt by, me - PSS R ESH OO Uoh Sr 0 e PO © N e
\ /x;’/* ~ i -
Signavuresof Bnbalmer = ((SUpenvieors S P av v g = T e e

H H Foster.



P o o e T
x X %

‘ ey X3 % i
r ‘!VI, "‘v‘ L-\:f .

SHIPMENT. (Show actual marking of box. )~ Bo:f Vo~ R YT ) AT e
ﬁ:’&'!. e Merth .

32. Designation of body: o A 1O o

2 LJ 5"; o~ '\\
Nabes oo o mpvem, o = oo ot L S G e 1UBT96E .
i

Rank"A”_gyt,l[c____” - Organizatf%n_ . Coe. Be 147th Inf,

33. Consigned to:

Name of Permanent Cemetery Meuse Argonne Ameriean,1232,Romagne/s/ Montfaucon,lNeuse.

34. Casket boxed ‘and marked (Datel). . Jan 12719228 - Bzt H°H Rogters & =
35. I hereby certify that all the foregoing opsrations were conducted and
accomplished under my immediate supervision an at the report above

is correct. (i)”
‘ : 5

Signature of G.R.S. Inspector “—"% — 7 o & . DRSRESCNE U £

Geo C Bla.nd 1st Tt. Q@IC

e
Z

A e A i e 1 o 5 o P e e e B OB I S e o O O e e S e Y Rl e e i i S e P T B e e o e o e e e

37. Shipped from point of Operation: (Date) _____dJam 12 19228 | O i
To point of Concentration _ ~Morgus Romogne--:--- .o et
(Name )
Conyover - _ o . W. J-Boyed. .. . __Signature Shipping Officer +, ;

F Spemn, ©

38. Received at Railhead or Point of Concentration: Dat

By G.R.S. Representative.:

39. Shipped from Railhead or Point of Concentration: -Date . __

To Permanent Cemetery

Convoyer

_____________________________________________________________________

40. Received: Date

_____________________________________________________________________________________________________________

________________________________________________________________________________________________

41. Reinterred,

42. Grave No._____ s R s T S e SeeUHONT o e e i
BLOGK =
45 TkX®. i Row

G.R.8. Representati

oh i’



0SP-55 - o .
Form No. 1009 Vo et i
OWFICE OF TFE QUARTERISASTER GENZRAL o \:
CEKETERIAL DIVISION I~ g
OVERSEAS PROJECT SUL-SECTION ~ A 2"
Harlow .C.‘y. 3 ‘\ - 7(;1;‘(:‘“7 ’/’_)!’Q
NAME OF DECEASED SOLDIER CEMETEKY HO. DATE &
Bryce , John Le, Pvte 1/ce 12%9-Sec.23 = 25 a/al21,
SERIAL NUMEER ORGAIIZATION DAT:" OF DEATH
—— 17579685 _Co. 5, 147th Inf 9/30/15.
WAR RISK INSURANCE INFORMATION
Copy forwarded to DATE
Adjustment Department
D&tevﬁif'j‘r ’] {/{J“
RELATIONSHIP

PERSON NAMED 3Y SOLDIER TO EE DENEFICIARY OF INMSURANCE

ADDRESS

LT @7@ D,

PERSON RECEIVING DYATH CONPENSATION RELAT IOLSHIP

~

% ;/r‘/%m Qnom/ﬁ c.a W g/w\j;;,né%

S/1868/ LML

Vs 2E(
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FROM: 0,Q.M.G,
CEMETERIAL DIVISION

WAR DEPARTMENT Munitions Building
Office of the Quartermaster General of the Room
Washington
: — PLEASE
BEET “W-A-H P iy / ( D EXI.D —

quormatlgpfrequested of A,G 0. ¥ \ =

-~ d kY
rile N9A~~i ';,4u- Reqp491t10n 3
From: The Quartermaster ueneral W B ;Arrﬂr)/ Cemeterial Division) (‘Jd C‘AL\‘
e The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

Subject: Information required for G.R.S.

| 1. Tt is requested that the items checked below be completed, Request

confiLmation of all information ahown
o) e ;
~ 5 _/.‘nﬂ-hﬁ.a. {
— =g &, Surname DYYCe f. Date of death 9/3Q/18.
;E_f b. Christian name John L, ‘ g. Cause of deathK/A'
v ¥
3]
L o c. Serial Number 1757885 h. Authority (C.0.#)
’? uf d. Organization Co. B, 147th luf, Ei'i:m?Eﬁerpency address
- j-'! : )
) < e. Rank Fvte 1/6' ' .__gm,delationship
Z 0
Z0DY DESCRIPTION ENTAL CHAR TS msmessmmmesise:
(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 :
HRTROES FAERSIN T IR 23R 6N 6TTE R
c. Color of hair upper right upper left
d. Height SRR ERERAE SRS IR PRI ARE o Ta g
lower right lower left
e. Weight
f+ Permanent marks and
physiical defects at
enlistment (0ld fractures or breaks)
~_H. L. ROGERS,
‘ Quartermaster General, U.S.A,
Cu¥e =" BY: |
 GENETERY NO: 188206023, gli ey
P -~ JGONNER, 7<)
" SUEET NO: 2 EE L S't Lleu't Q.M.C ANV,
PTYPED: BY: I.We ‘-7"-,i;"_r,1 ‘ 8L Ly,
~ *f i 'Trl?‘"ﬁ '- '

3/ 713/ 1L



WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washington

s
R.S. Foef§-W-A-H. A / ‘( Date 4/4/21.

waormat;ggw?equested of A,C 0. Y \

File @gk_,  ‘:,ﬁ-'-—Regylsltlon Z%

e . ~ a f / ( 2

From: The Quartermaster General, U. S Arm;,, (Cemeterial Division) i E;C[AL_\
To: The Adjutant General of the Army, 6th & B Sts.,N.W,,Wbshington, D.C.

Subject: Information required for G.R.S.

1 1. It is requested that the items checked below be completed, Request

confiLmation of all information shown.
S By e
? :
—~ —~+ —%&. Surname D¥YCe f. Date of death 9/30/18,
o 00
3 ;é b. Christian name John Il. g Cause of deathK/A"
)
L .4 ¢c. Serial Number 1757885 . h., Authority (c.o.#)
'? " d. Organization COe By 147th Inf, Eﬁi' “Eme ergency address
)| 2 e. Rank Pvt. 1/0. . : —jermmBedationship
Z0DY DESCRIPTION DENTAL CHARTS T
(See page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
a. ‘Age of enlistment
: a. Strike out teeth missing
bl. " Golor oif eyes :
SRS 6RE S 4NND S SE2 B3R GR6RTE R
€ Color of hair upper right upper left
d. Height BETSGNERARINS 15 105213 45 55657-8
lower right lower left
e. Weight
f. Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)
. H. L. ROGERS,
Quartermaster General, U.S.A.
Cato | 3 B% %ﬁﬂf
‘ V‘JMTERV T{O mz&cﬂzs. "
/ H, 47 ,CONNER, <)
SHERET NO: 2 e S L'Wurig ; st L:Leut Q.M.C Aeed N
TYPED BY: IV Bate An, . o
149 -‘T; P po o ;

S/ 713/ 1L



| 3 23 “..h e - o S o
S2BED RAZ-x PR SNENTL oo 3 Sy P T
3 A R T . BE\FTW B HE T - e
A <Ta ' «‘iﬁ%‘ kT Bt s :
= EFELESA - AO- . S PR e WETIR-Te = T
T CRELEAAY. mespeersy: N maietind TS

(." T "GLIWE:G& m; {; %a‘i’-b . .,ftt_:f"__.
i T NORRE C eanh e L. <%

- ; > LRI 2

suTYssweug (079 mmws et pﬂ* 3 : o
orMageey §E16088 S§ ] iy > L RSO i
1 DYRIRNGN mELgs Jhg : '

! T

& - HETHHE
‘ r‘aﬁsum Mfm
B A% e easr:sze?rr

§° HEOTRRF

¢+ gojor o1 pa'r.;-z
p* {}0]’03.-.-0{‘ ches
w+ .yEa 01 oujTesmeny

{ges mBe iy oy fpe eeww pecoig)
3; chua;um

P ;sw' !\e
5 B TW M' :‘ mnr =

L
ﬁ
R
.
i
‘1

- ROATEE oanse

e

T i

m;rez.» | F § sn m;umrrou :pm e s
T 14 fe nedneegeq fiSF fpe TremE cmw pﬂnb n m@

" L qa

mrlece: | prybumesfon Lodniied 1oL gUEES
st sk yadnses aemsis] of gpe YESA' ¢ § § gpi Rt

oW In6 Gﬂvuam fwﬂmu' 6" a" rsﬁ“ m

R



2 7 éz
iRAVE OCATIO BLAN,

LOCATION OF THE GRAVE OF

“(Ranl).

CAUSE OF DEATH: /¢

e e==Tva
_DATE: OF BURIAL: . fo Ao, f#/f ...........

PLACE -OF BURIAL:....... eI e e e

(Give Cemeterv Town and De rtment). Map reference must

/

/
HOW MARKED: Name Pegf.gem . Crosst.....AfL.....
[
Headboard®. .. ... ... Bott_le?.}._.;' e v AN
o > - 5 . - ) }:
IDENTIFICATION TAGS: : g
o ‘gf

'Tn«*i{f--f seription and marks

*If mame unknown and g

should “k ivéen here:
‘““\ ‘F“'

A28 A

tags mis

¢

NEAREST RELATIV
ADDRESS: ..... e e
REAPIONSTEID 2 Foatv. 5 g st Lt B

REPORTFD BY:

W"é’“‘{ 51 %ﬁ/;ft, 1L Bt /«/ ek

(Signature and Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.
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groton 59, L.\ P R
' 4 Isolated Burial 4

éq
doldier's No, 1757985

Soldier's Neme- Bryon John

Renk, Co, Regt, Corp, Date of Death,BuriaWL;

Cause of Death, Unknown S el }
o gt it ?.( &y
Grave i 3, Cross g

Town or commune,Avocourt,Sfgue,lleuse



Home Address? P. G. Anchery,
Jameicz, B.VW.I.

I was with a group of men imeluding Prvte. Bryce in a treanch to the reny
Ivoiry, Framee im the morning of Septamber 26th, 1918.. ThoFe was a dug=
out to the left with a Germen machinme gum near the entrance. Pvt. Bryce
with two other mem were beside this machime agun when there was a aharp
explosion. I dom't kmow what it w =, but believe it was aome sort of
A mime. Pvte Bryoe had his right arm and shoulder torn off amd aisd soom
after we carried him out of the tremch. Donm't know where he was buried,
but probavly mear Avoeourt.

Informant: Duding, Fordinand M. Pvt. Co. .
1524765

Home Address: Hamler, bhioo
Searchar: H, R. L;wry,lcupt. 147th Inft,
b
Next of kin:

P. 0. ”ﬂhory’
;ml-iﬂ&. B. ¥, I,
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\ 208.8 (Bryce, John L.) DR
September 12, 1919,

From: The idjutant General of the Army

i Po: Mrs, William Leonard, 348 E. 66th St., New York,
g - : HeXey Apte #37. :

Sabjeet: Pvt. John L, Bryee, #1,757,985, Co. B, 147th Iaf,

1. Referring to your letter of iugust 21st, rela=
tive to the final disposition of the remains of your fwother,
John L. Bryce, I beg leave to advise you that 1t is the
policy of the Department, in the case of an wrmarried man,
to recognize the right of the parents in precedence over that
of other relatives, to say what disposition is to be made of
the remainse :

2, The ecard sent in by you is herewith returned
fogether with a now ones It is requested that you forward
the new card to your mother for signature and that she may
also indicate thereon her wishes in the matter, A self-ad-
dressed onvelope is also enclosed herewith for the return of
the cards ¥When same is received in this office it will be
placed on file for reference when the work of the transfer
0of the boaies to this county, is bogun. Due notice of such
transfer will be givens

S+ Owing to the time that must necessarily elapse
and the cireumstances connecied with the whole situation, it
is roasonablie to assume that it will not be permissible to
open caskets after their arrival in this country.

4 It is desired to express to you and youm-mether the
sinoere sympatly of the Department on account of the great
loss sustained in the death of this soldiex.

P,0.Harris Per
> 3 rer

L
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