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INSTRUCTIONS FOR PREPARATION OF FORM 114°B "~

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

2. Paragraphs 1 and 3 will be accomplished by Registration"§¥énch,'Head—
quarters, American Graves Registration Service, Q.M.C., in Europe.

‘_

L.r...

SO Paragraph 2 will be accomplished by Area Superv1sor frgm data oﬁ‘flle
in his office. Y = N
b 4 «: L“

vu. .. If data is entered on Form 114-B from Form 1, Form I ‘Fqgg 1-A or Forﬁ
..16- A, statement to this effect will be made on Form 114-B STATING WHIGH_G R S.
form data is taken from. If data concerning co-ordinates is apprqa&mérb

accurate, statement to this effect will be made on these forms. /5, /Txf
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me to make a pilgrimage to Europe at the expense of the

Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.
(Née)

(Town or City) (State)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON o

N REPLY rEFer To QM 293 A-C July 1, 1930

.Bryson, Raymond G. 1232=U

Mrs. Katherine Bryson
936 Watertown St.
West Newbton, Mass.

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.

The records of this office show that you ara the mother of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

ks
fidd
.v{ “'-\,\-}l'./ 2
1. Do you desire to make this pilgrimage? ]JQA {) /’/
/ 75
2. Do you desire to make the pilgrimage (ivfbr«oﬁf ;AJ:LI; st
in the calendar year 1931°? At ool
3. Please give your age and state your Age J 7 o)
health. Condition of Health J/a-zr-u
4. Do you speak English? e

)
5. What other language do you speak? 7Lo r%%{LL_
/Eanuqﬁgam%a
/ d

Very truly yours,
e
\%f
Enclosures: Captaln Q. M. Corps,
Envelope Assistant.
Act

Amendment



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"'C
Bryson, Raymond G 1232-il May 26, 1930.

Yrso Katherine Bryson,
936 Watertown St,,
Wiest Newton, Mass.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europs under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1951 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
yvour name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly

o W ¥, y
' _" AM !' Cé rps % (‘{ / (J:‘__ y
4 tant, W uﬁ),f*
i EEl S8, 2 L
. :'.:._ y G/'-, -~ -
DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 . 2 &%

(Write answer here)
/';"'/

i

(8ign here) /e




WAR DEPARTMENT l/
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REpLY reFEr To QM 293 A-C
Bryson, Raymond G, 1232 M g;hwmw.

October 7 IQi?.

P

936 Watertown St., \

Mrs. Katherine Bryson, J{?ﬁ C,f A

West Newton, Mass. ! o
Dear Madam: P \' \\

The Acy’of Congress which provides for pilgrimages to cemeteries in
Europe by motherg and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose¢ remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1, Do you desire to make this pilgrimage if eligible? (Yes) W)X

5 Do you desire to make the pilgrimage
in the calendar year 1930°? @BE¥ (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? C2T (30)
Age 59 Health Poor at present
4, Please give your age and state of health. (Years) (LBwod) tBoox X
e Laamms SN English — (Yes)  £No)
5. What language do you speak? Kif - ul o Other language
[~/ A CaN o (Specify language spoken)
e o dem et

&

For The Quartermas@%? Générai,v"?j};_J

‘rVery trulybydhrs, g S Al ks

LIRTT I\ e
SeepE = i |
Encl. \}OHN T. HARRIS,
Act Major, Q. M. Corps,
Agsistant.

Envelope



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

N REPLY REFEr 1o QM 293 A-C

Bryson, Raymond G.
1232

Mrs., John B. Brysonm,

E]
West Newton, lasse

Deay ladam:

service man above named.

ascertaining the number of mothers

grimage to the cemeteries

and husbands are interred.

WASHINGTON

Sept. 4, 1929,

N\

The records of this off
received to our communication
concerning the name and address

e do not indicate that a reply has been
ted June &, 1929 paking inquiry

These adBresses are desired with a view to

of Burope In which the remains of their sons

Will you please fill in the answe 10 the following questions

in the space provided on this letter,

in the enclosed envelope which requires ng postage?

the mother and widow of the deceased

d widows who desire to make a pil-

andi return the letter to this office

Write answers in space below

_,‘.,M A

1. Is the decsased survived by a widow who | No

has not since remarried? If so, give he

complete address:

5. If he is survived by a mother, stepmother |

et s I [T

mother thru adoption, or any other woman |

Mrs.Katherine Bryson

(mother)

who stood in loco parentis to him, accords |
to the terms of Section 4 of the en-
e = R \f»ése Watertown St.,

closed Act, give her name, address, and
relationship in the spate opposite.

West Newton,Mass.

’}5 rTﬁg:lof Congress

‘Envelope

4
JOHN T. HARRIS,

Major, Q. M. Corps,

Agsistant.

//{_-‘—.‘ e
-éb;>}""“ ‘Ifﬂsurv1ved by & widowcnx mother does she

/:] 4 }f /( des‘ire to make the pilgrimage? Yes
ey a1 =3 .

AN \9 '\ For The Quartermaster General, F o »

.. s B 11 ; | % | R ™ |
ﬂtgn— 't ) ,*wf Very truly yours,

s 9\ ; .



WAaR DEFPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

.
~n repLy rerer To QM _293 A-C

Bryson, Baymond G.

June 29, 1929.

Mrs. Jomm B. Bryson,

286 Cherry-Gt.,
Vest Newton, liass.

Dsar Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the motheres
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 mother of the
late FPrivate Raymond G. Bryson, Co. C, 10lst Inf., whose remains are now
interred in the lieuse-Apgonne American Cemetery, Romagne-sous-Nontfaucon,
liense, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, toO
make the pilgrimage, and if so, wiil you please furnish her full name and
address in order that action may be taken tc extend an invitation to her to
make §ha pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widcw who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed anvelope which requires
no postage.

For The Quard@gqautsr General,

Very truly yours,

2 incls.

Act of Congress.
Envelope. A JOHN T. HARRIS,

Major, Q. M, Corps,
Assistant.

e o i



WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER @ENERAL i
WASHINGTON

iN REPLY REFER TD_Q,_;M__ags A-C July 1, 18350

«Eryson, Reymond G. 12%2M

3 ¢ hortne B
Ers. Katherine Dryson

; B o : |
036 Vatertcwn b :

nast lewton, lags.
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.

The records of this office show that you are the rethoy of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires no postage.

e e T EE

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 19317

3. Please give your age and state your Age
health. Condition of Health

4. Do you speak English?

5. What other language do you speak?

For The Quartermaster General,

Very truly yours,

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

Act
.. Amendment



R g P e

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY RE*Er To QM 293 A-C
.-__--js;".'!'!, l.f:‘wf r:if':-_‘ "3" 15%24 1,{&}. n.G’ 19:‘0.

Srg. Ketherine Bryson,
238 Watertown Sl.,

Zest Novbon, ¥asa.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteriss in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the gquestion below
by writing the word "Yes" or "No" in the blank space following the

guestion.

As soon as you have answered the question, please sign
your name and return this gheet in the enclosed addressed envelope,
which reguires no postage. Do not delay, as a prompt reply 1s ‘
essential. :

This letter is being sent to all mothere and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire 10 make the pilgrimage.

For The Quartermaster General,

. Rl »
Very'trgly yours,

]

b AR
- ~4."'D. HUGHES,
Captain, Q. M. Corps,
Assistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317 __ P 2
: (Write answer here)

(Sié;AheréTm

e RS R DR AR T i : AR TR S B AR AT e

[

P T T————

[P o L R



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N ReEpLy rerer 1o QM 293 A-C October ¥
Bryson, Raymond G, 1232 M

3 1929 i

Mrs., Fatherine Bryson,
938 Watertown St.,
%est Fewton, Hmss,

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forcee of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
aumber of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to bs made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
guestions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1= Do-you deéifélfs make th{swpilgrimage if eligible? (Yes) (No)

2. Do you desire to make the_ﬁiiégfgage"'~-
in the calendar year 19307 (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili- :
tary or naval forces in whom you are interested? (Yes) (No)

- Age Health
4, Please give your age and state of health, , (Years): (Gocd) (Poor)

_ English — (Yes) (No)
5. What language do you speak? Other language

For The Quartermaster General,

Very truly yours,

Encl, JOHN T. HARRIS,
Aet Major, Q. M. Corps,
Assistant,

Envelope

(Specify language spoken)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Bryson, Raymond Gs Septs 4, 1929,
1252 -

Mrss Jolm B. Bryson,

886 Cherry Ste,
Vest Newton, Masse

b !ﬁgﬂ?écords of this office do not indicate that a reply has been
received to our communication dated aking inguiry :
concerning the name and address of the motﬁif anﬁ widow of the deceased
service man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred,.

' §ill you please fill in the answers to the following questions
'in the'space provided on this letter, and return the letter to this office
in the enclosed envelope which reguires no postage?

Write answers in space below

1. 1Is' the deceased survived by a widow who

has not since remarried? If so, give her
/complete address:

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

relationship in the space opposite.

| 2. If survived by a widow or mother does she

’ desire to make the pilgrimage?
For The Quartermaster General, ¥
Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope , Assistant..



WAR DEPARTMENT
©ry E OF THE QUARTERMASTER GENER~
WASHINGTON

iN R!Pl:? REFER TO Qn 295 A-C

m,mdaw

June gg9, 1929.

irs. John B, Bryson,

386 Cherry St.,
Vest Newton, kass.

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 t¢ make a pilgrimaga to
these cemeteries”.

The records of this office show that you are the mother of the
late Private Raymond G. Bryson, Co. O, 10lst Inf., whose remains are now

interred in the lieuse-ipgomme American Cemetery, Romagne-sous-lontfauncon,
leuse, Franoce.

Will you please advise this cffice whether or not he ls survived
by a widow who is entitled under the provisions of the above quoted Act, tO
make the pligrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her %o
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it 18 requested that a statement to that effect be mada.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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| Bryson, Raymond. G. 60,224 L
(Surname,) (Christian name in full.) (Army serial nv=ber.)
Pyt Co C 104 Inf

(Rank and oigamzatlon )

State your relationship to the deceased

;;;ﬁ.— 1)

Do you desire the remains brought to the/United States? //J Z
__ (Yesor no.)
If remams are brought to the United Stafes, do you ‘/7ﬂ
wi~ ~hem interred in a national cem ery (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 bé sent:

|

(Name of person to receive remgn o)) Sl T
A e jif

(Tel raph office.)

(Numbcr and sucet/f N % to€vn ) (State )
(Sign here) ... £27 WW
4
(Nu;nber and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter -accompanying this card. 3—6713
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g 293 C-R

October 4, 1923,

lrs. John Be Bryson,
386 Cherry St.,
West Newton, Masse

. & Quartermaster CGeneral ddsires you to be informed that the

permanent grave of
Private Raymond Ge Brysom, Company C, 10lst Infantry,

is Grave 37, Row 33, Block E, Meuse-Argomne American Cemetery, Homagne-
sous-lontfencon (lsuse )}, France.

This is one of the permenest American military cemeteries to be
mainteined by this Government in Europe, Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organizatien, date of soldier's death and State from which
he ceme, Headstones will be placed at all graves in connection with
" the improvement work now in progress; as sqQon as possible and without
weiting for special action or request on the part of relatives.

. You are assured in effecting removal of the remains, the utmost
care and reverence were sxercised and more than willingly acporded'by
those who performed this sacred duty., The grave of the deceased will

be perpetually maintained by this Covernment in e manner befitting the
last resting place of our heroes.

Very truly yours,

Bodibs CERES

23 /592 /ARK
RD
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- oncentration Cageo
G. R. 8. Form No. 16-A Place._ ROmagne sous Montfaucon,

REPORT OF DISINTERMERT AND REBURIAL ~ + . sootombon -

1. Remains or.__  BRYSON, Raymound G - Seriar Numser... 60244
Rank.. LVGe ORGANIZATION --,.(_3_9._'__‘0‘ 10]:§t In:_f°
2. Disinterred (date): From (give complete location):
Sevntember 28th 1921“ Grave 131l. Sec. 94, Plpt 3. Cems 1832
By: Group_..... T e Y {Unib . IR R G S A S
3. Reburied (date): In (give complete location):

By :Group.« iz« re=burdal 8. ' Unit._.coooo o w Nature of reburial unlined casket

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

5. (a) Identification tags: Buried with body? ______ Q. SOLBIITIC On grave marker? __: __ NOo._.

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

No effeets or other means of identification found. This Body exhumed
—-form-end-of row. Grave 18& previously exhumede e

6. What does examination of body show as regards the following identifying items? 4=5="T=9=1sAsDs

16-Hot cute

(@) Height (actual measurement) _Impossible to determines

() Weight (estimated) oo D i i
do
{c)Hair=Gslorms . - WAahd -
Quantity L SRR O R R
Characteristics _-----___-____-______,_9'9 ________________________ 1
: do
(d) HSJI' 224 face———Color """"""""""""""""""""""""""""" - Diagram represents the mouth wide open.
do
Location ... - T e S {‘v
f ke - Misein )"
Quantity _ o e R es ing Iy

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

TSI A B N ey e

------------------------------------------- 22 23 24 25 26 27
(f) Wounds or missing parts (received at time of casualty) ... Top of head shattered
lower Jjaw missing. i 110 ih ath_necivioaue_ 0o g o smmg wod2 X

e T e e i
D Wihan gt BB Lot

« . VANMATER

supervised by....... ;____---.';__;-_/ oy e Al ol DS N e R e

8. Reburial Ve

—
3—T7832 .
W.Be Sheilds e aan N




* 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
torm 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.

Esbds - e 3 . . RV A e A el & " = L J FHIDO = i
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate infdrmatiorf 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, woodén box, ete: i X ' S

4. State to what degree decomposition has progressed, whether: recognition 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
“Yes'BoiENei¥E ,DBOEC 9ok yvib D04 <X0C ol oOw bue mroiisw aalwud

(b) State whether or not body appears to have been a hospital case. Werecany 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
sbody. will allow:  Ttems (¢} and (f) under the body degcription are very important and, should be very.com-
plete. The dental chart is also very important and should he 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 hoth upper and
lower jaws, the teeth are arranged symmetrically on either side and clagsed ds incisots (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 dechy), dentures (plates), and any deformity of jaws found.

tion (not those fractured or displaced by
recent wounds) should be scratched out; -

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

LW 3 24 'f e
_h' \-}"‘ = 'g‘i‘“/ o v
CROWNMEET]I St .'".\?.fBlocll}ti in solid the ero*.;r&] oEdtooth glabel
7R SRR : :
~ (o] - _.gold, porcelain, or gold and porcelain),
2 SN G -’
ml: L :
- AN &
BRI WORK 5. === & Block in solid the crown of tooth (label
B v 28 et “gold bridge, gold and porcelain bridge);
\""% ~ e " thus: %
N A e R i
L ."“‘:‘:'«_ i L] :
NG "\i."‘!"’i*ﬁ-t ¢ DX SHVER PILLING GoLD FiLLING
FILLINGS ot [l .0 ... .Draw filling on tooth accurately as possible OLD-FILLING GOLD FILLING
(block inand label gold, silver, cement), GOLD FFLLING
thus: SR e
© LD
AVITY.
RS e,
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.”’
8—T7832

i o 5 o - d

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 reburial and the name and title of the person approving same.

"'-‘. a
Ap”

W



G.R.S. FORM #114-A. STATION

To be prepared in triplicate. DATE mm,m, 1921
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT 3
Records of G.R.S, Headquarters. Diacrepa.ncy: 'foﬁndu upAon éxhl:ma'.'t.,i':én of‘. body
1. Name__ BRYSOM, Ssgmond Ga._ __  10. Name __ _ oo
ZESENG - = 8 R R et R 1S Nos 7 S F el R
SlBanic o~ NN UEdee. foof mi ot Tt CI2BRRANK . 0k R
teoneet L e RS e ol R
Tetohemds /R R e el
6. C.D ;.7If‘§'.. (b) D.B. Mo diserepaneies .. ... .
Discrepancy found upon di.sinterment

7. Grave No. _ X8k Sece.. . -0 15, Grave{Nomm) .. éec. _______________
g Billots = 855 P AT TP RoWml SRS HIOMS EHO AN e 5o <o L R HOW: 2 Seutl 2
e - R RS S R N 17.  No diserepancies ===
18. Cemetery Axgonne A . eXs . ____ 19. Commune or towngRomsgue/s/Montfancon
20. Dept. or County _____5_-'_@}!-?5@ __________________ 21. Country . . SESDIGG:  ane
23, G.E.S. Higre. Codo No. - ABEB WEOME ~ Sioo ke o on
25. Disinterred (Date)8epta2G, 1981 _ By _J.0.Ven Mater
24. Inscription on grave mafker: 7 : '

Name __ BRYSOH, Raymond @. - Serial No.._ i ek R 8 SR

Rank Evie Organization _©0s¢ €, 1018% Infs

25. Was identification disc found on grave marker? B¢  0n body? . 806

o S MR g O T

.‘!9 ¥ + CeTeBrom __Signature Junior Technical Assistant
Vi Ty -
* 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).@GRS plauue on peg
over body checke with GKS records. Ho.effects or other mgans of identifica-
tion found. This body exhumed from end of row, Graye 138 previously :

28. Nature of burial Wooden boz in uniform.and burlap,

29, ‘Any discrepa;ﬁCy noted upon examination of body, as compa.reél with G.R.S. records
quoted above? none

30. Body prepared and placed in casket: Date ©OPBe28, 1921 5, JeCsVem i b
] JeCsVan Mater

31, Casket sealed by

Signature of Embalmer, (Supervisor)

: ¥MB é/ |



SHIPMENT. (Show actual marking of box.) Box NO-...__________O,"'§537_ ey o - N - M

32.

33.

34.

395.

36.

Designation, K of tody:

J-YJDH. h&ymonﬂ G ‘Serial No 602“

NAMIE, o PSS SRR - RIS, oY e el RS S RS SR

Rank ALl e L v Organization

e e e e o o o e i e A b 8 O AICYTR R SE N SR ST R A S e i i i e 0 i o i o o, i S e B i e i e

Consigned to:
- A¥gonne ,As er.Cty. nomasne/a/*mntu noon 1282

Septe28, 10281 g, J.CoVan Hater

Name of Permanent Cemetery

Casket boxed and marked (Date)._

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. . /\

Signature of G.I‘R.S. Inspector_ ____ [Z;--- --ﬁ.naniﬂl
(..apt. «Hc

87.

38.

39.

40.

41.

42.

43.

To point of Concentration Moxgue Romegne

(Name)
Convoyer WedeRoyod Signature Shipping Officer Alber$

Received at Rallhead or Point of Concentration: Date

By G.R.S. Representative ______

Shipped from Kailhead or Point of Concentration: Date

To Permanent Cemetery

convoyer

Received: Date

e Bt 16 e s B o 4 o - - pmm

G.R.S. Repre sentative

Rei.nterred .
- MeuseArgonne Cemet -4--1280. - Qok--3rd--1881 -~ ——
ugehrgonne Cemetery 4 (Da.toejj 3r 2

Grave No . e r-37 hisal W oyl aB® . o ~Seetion: | il o B

Ja.mes W. Yo



e

COMPILATION OF DISPOSITION OF REMAINS DATA

Pile # 90288

I. LocaTion InpEX CARD:

(@) Name _______ BRYSGN., Reymend G. - .. ... Ser. No. ..__ 6044
TYP. hmp
@eRamk . BV Organization ____C0e_ Co 101gt. Inf.
(ORIR Sy eGas
(¢) Date of death .__10=87=18 ________ (d) Causeof death _______ ,k/a ___________________
IT. RecrsTrATION CarD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
(@) Grave No. ___18)____ Row:—====i & SPlote. = 3 0 Sec. .94 . YR~ Riipae

III. Files of soldier?f dyﬁng’ frffm/cogfc-agfloy's tﬂse;(se;( _________________________________________________ » OER..& 4.

Ol
(@) Nﬂme_ = e

(@) Adares

(d) Remains to be brought. to U, S BJJ---

(fy Shippinganstriactions upon arrival afbodyansWUis, o= . o

Examiner’s Initials «oocoooeooeeooeeeoo = Pater ot e , 192
S . £ ‘
A LA e Sl | ’3 e Ly Al A
VI. G. R. S. Fies, CORRESPONDENCE—shows as follows oA e T e (_______:-_4\__?:_4,_}.-___
\i A f ,,1 e, ¢ = rj e ‘} \ . (/ _I’.
,;L,l{_ Wt | 22X S0 B b ALl "___;'___:__:—\-__{)-i_-"-_—;_J__-’_—_-‘“ ________________ l_f-ﬁ_-_-__;_-_'_f' r,
N SO =N . Rt WS SR S o
//‘/f ] ji"‘-’ L '-',-'\"{ A W /._'..‘i'_l-;_’.,.f_'____“_'__’_ _______ ’i _'.;;:"_:;)_-_;;;/_';'._{;;41"af:f_':‘_‘-':'_'t-."_"._-i___ ; -‘:’_’,;.'_'.-....‘.'.:‘__'_-_:'___."._'_'_.:-_Z_.-_.__;_.'...
AL 4 7 J 7 f !
(@) Cancellation memos referred to? ___L)'"L;__Q-_-__---___"Hm‘_--‘._; _______________________________________________________
“‘ :’" \_. == C‘_} .
Examiner arInimalse o oo Saiwieiel 3ot S, s -0 = (Re s 192 [
COUNTRY PRANCE Cremerery No. .. 1232 Sec...94_ . Smeer No. ... i et T
No. 116 Make Form No. 114 /
e R mendad Apri &, 1620 ] | / i
o | v



e

VII. G. R. S. Form No. 114 made ... ¢ et TR0

Typed by s , Checked by =i , 192

VIII. FiNAL AcCTION:




COMPILATION OF DISPOSITION OF REMAINS DATA

Plle ¢ 90288

I. Location InpeEx CArDp:

(6) Name ___BRYSON, Raymond §. Ser, No. 60244 -

() Rank ___EVEe Organization . ¢0e Gs 10Ret, Inf, 1T 2

(¢) Date of death 10-87-18_ (@) Cause of death Je /8 l /7"/
II. ReeisTraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No, 284 Row™s®e ' Plot __ 8 SecP4 TYP. bmp_

. (3) Emerg. Ad&ressil_ra‘ John B Br;;e_s*_:_‘m,(mnther) 386 Cherzy #be,

II1. Files of soldifrs/ﬁyjﬁg/frqﬁa ﬂl}f&@mﬁ d,i%egées _______________________________________ pall, ST S OKR: & /2

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

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., . 5 W 2 ol - , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G, R. S., Hoboken, N. J. e , 192
COUNTRY CEMETERY NOY t e SHERT AN O i bt A0 o S
G. R. 8. Form 115-A i v
August, 1920 .

PEANCE 1232 Sec. 94 17



{ 4425
GRAVE LOCATION BLAN.
LOCATION O.. fHE GRAVE OF

(%urname ) (Number. ) (First: Name and Imtlals )

(’_w_x.ca ...... Coc; ..... lox%v«i

(Rank.) (Organization.)

' DATE OF BURIA. ‘M—O"r ..’ ......... / : X ..............

PLACE OF BURIAL . BELlﬁ DS Ry N e

(Give Cemetery, Town and Department) Map reference muqt
specify c]ear]yswhat map is used.

ﬂmu,d @IE.\:?’ afkens) wean: heudh

"W MARKED

},
Headboard! (n P
IDENTIFICATION TAGS€

Was one buried with body?. o @ o 11’\ I TRa
Was one fastened to name peg or =
| stake used as a grave marker{ w.ﬂa WL oy

- A

. / 3 .
If name unknown and ta mlssmgz descnptlon a marks
should be given here =

iSignature and Rank of Reporting Officer.)

‘_ 'N.HS\ portion to be sent to Chief of Graves Registration Service.

\



W e

T

Baily Report Now

F

g e Coc

o



—

Tnate

J ﬁ//)«y"[ '

TORM 115 has been compiled on the i‘oilovring case! -

CEMETERY NO. 1232 SECTION __ ‘? /

FORM 115 Sheet No, /7

4

L

(Initials) "

CSP-8S ,
worm ilo. 1011,

¢ /2052/LiL
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File #90288. AMFRICAN EXPEDITIONARY FORCES

‘ HEADQUARTERS SERVICES OI' SUPPLY
OFFICE OF THE (HIZF QUARTTRIASTER, A E,F,

GRAVES REGISTRATION SERVICE,

s

June 5th 1919,

FROM ¢ Chief, Graves Registration Serviece, jimerican I,F,

=
<

: Miss Lillian Bryson, 386 Cherry Street, West Newton,
Hassachmsetts,

Pvts Raymond G Bryson, Company C. 101st Infantry,
American E,F,

SUBJECT

e

With an assurance of very deep sympathy, and in reply to
your letter of enquiry, you ars advised that information has been
filed in this office by the burial officer concerned, te the effect
that the above named soldier is buried in Isolated Grave at CREPION,
department of the MEUSE, -

The grave is marked with Name Peg,

Our Records at these Headquarters show that the sbove
mentioned soldier was buried on November 14th 1918, .

(Bnclosures=G.R.5.:)
(10-B. 0004,5,:)
. GHAFLES G, PIERCE,
CCP /mt, : Licut.=Colonel, Q.k.C, U.S.a.




TO:~ REGISTRATION BRANCH, G.R.S. FILE um-,vanﬂ /’90283,
ROM:~ «,, &2, € DATR : / )

(AN ]
[ % /

Please furnish information as indicated below regarding the following soldier:

NaE SR VS0, RAYNoN L 7 (% . NGBER

RANK _/ORG IZATION 4~ s AL
4 7t PR /‘ f{,*‘é(ﬂ—
: g e de
nof ~ QUESTION i RTPLY
/"rl/. Do particulars of soldier l. BRYSON. 60244, Raymond Ee.
/ /given above agree with Records? Pvt. Coe. C, 101lst Infantry.
/.2’; Date of Death. 9, 10=-27218.
M i ‘
’{3;' Cause and place of deaih. By KfLe
4‘- ;Nunber of Casualty Cablogram, 1 7 442, Sub.Par 150,
ke i 4
//5/: Lf?’g‘tﬁ buried. ﬂ 5., 11-14-18.
] " i
6% | Grave.Location. % 6. Cmme., #345, Cre ion EMeuse)
_~ (a) Complete rocord required. | SHT 35 NE: B 32 8l.3s
(b)—N&GMf—WWme-\_E Unconfirmed Informatlon.
mune only required. L 4
l-i o H’T‘-« ‘!\ [‘\-“"E’ ﬁ‘-"f-"'! { A
7y { Who reported burial? 4 WELEE b 1! b
; ¢ - A ‘i WY b
8../'Has report been confirsed by : m g
P . G.R.&? Y. NV
A L e \y
}f"" Report as to Grave Marker. 9, Name Pege
J,*’ & .
4 10% | Report as to Indentification i 10. One buried with body.
A Tass.« i ;
11. rj;".‘l'i'bf ig nearest relative? .
/r{. Has N/R been notified? I, NOT G IVEW
/ (Give Date)
13+ | Report“the exact position of
your ingquiey on this case,
(Reply in all cases if no
information on record)
14, | What is the Photozraph No! P
~N.B. All Préper names to be ,,e"":f
printed in PLAIN BLOCK LETTERS,
_ 7

N\ #

155 WA Lal9




<: - o {{ S
;"K '«." '\rp

386 Cherry Street,

West Newton, Massachusetts.

February 18,1919.

The Chief, Graves Registration Service,
Headquarters, Service of Supply,
American Post Cffice 717,
American Expeditionery Forces.
My dear Sir:-

Will you please inform us on what date Raymond-
G. Brvson CompanJ C, 101st Infantry, was buried place
where buried an@ “the number of his grave9 Any other
information you may heve relative to his burial will be

greatly appreciated by his parents and sisters.

Yours sincerely,

s e

e,
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.Se Form.¥o, 16, _
€4 IFL  CHATRAE——— e ¥
L 3-—‘ —Jane-. -16-1511-;-—3:95.9 s e
o RERCET OF DISTNSRIFR N HRIHAL

B v o Tof:

+

Wexies BRYSON, Raymond Wb3r 60224
“Tnonk: Pyt Orgeni zatl 02 yim
Disintemsent apd Reburial mele by (Toup: . Unit

Msinterred (Date) moom {#ive eemlete legail ga)

6 Brd Jung 1919, . .-Grava ﬁsllrvs.a -Gy WAVRITE-TEHUSE

e

., _lap 85 NE. B _52a5 126167

arkac. (Daus) | T TIme | (Gave cuEpib%e Tocacion)

drd June 1919, ' Grave ;ﬂ.ul. S6C. 9&.__‘&19.’0_5;_,.

e ARGONITE ALERICO CEIDIERY.H0< DL o W

b g s mar 2

ROMACNE... MEUSE e e

e e et b
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ofienig a3 fomrd on - -bodiss, t ~c,f will be otk Beb‘)
1? C ‘J - A- 1013*, um. ,JLn. -‘.5!31
Gbatlo i u\a- &ods 2 RT '::'.ll

gepervised by Lb. Rippen =Sl N e R.H ?Gfﬂ”wmnm‘
: 2nd Lieut. Q C.U.S.A.
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