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1. NAME ,muzm, -Bryce Bolisn rw/:'“ ____________________ ﬁERIAL No. ‘ﬂ,.’ ___________ ,
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Data concerning any identification found on remains when concentrated, such as
collar insigniag, letters, broken bones, missing parts, etc.
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I[ONS FOR PREPARATION OF FORM 114 B
1. 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 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.

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

Uy

4. 1If 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.



G.R.5. FORM NO. 16 e WEIECHA TRAIT

Date 9th lay 1919,

RIPORT OF DISINTERLENT AND REBURIAL.

Remains of:

(Y r b - & (L.

Narﬂe: D_A_V’IS il"- "')’.‘_,‘f: . Cf i Nm‘bqr:
S 7} W SR L e
RSl ou by b L SN EE Lo 125th Infentry
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
29th I'.Earch. ]_Lglg. G.raIB :{5: 63 Battla nnaa ciii;iti g
CIERGES,MEUSE 35 NE 306.9 B 280,5 I[ /J
Reburied (Date) in: (Give complete locat:.on) / () 20 b Y
e U
\J #
29th March 1919. Grave 164 Sec #55 Plat /4 ot % *’w
—-;:f.? —~

ARGONNT, ANERTGAN CEMBTERY 1232
ROMAGNE, MEUSE 35 NE 308,16 B 284.87 N

Report as to nature of origzinal burial and condition of body upon disinterment :

Burial poor, buried in uniform end blanket, body in fair conditiop,

Was one identification taz found upon the body? o 4 ¥

What other means of identification were found on the body? ione

—

g /1 Ph 4™

W\ % ¢ g f 3

Hu-r'gi-z-_rg, [ & &6 o)
22 p.

it ;(;rt

Note : ““;ﬁ

If upon disinterment, effects are found upon bodies, they will be promatly
sent to the Effects Depot direct as is required by G.0: 170, G,H. 2, 1918,,
after being carefully sxamined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

Supervised by: Lt. Lewis R.H. ROSENTHAL

“2nd Lieut. 0.M.G.U.8. 4,
anf, C.0, Group Unit




L

1 2 S

R




?
, /
\
CODE SLIP v
S U B- NO. OF
HEALADING HEADING C.OLS CODE
y / i'/ 7 o
NALE e A d O o 7= L 3 Z7l / ‘:.::,
e Slommmry /2 7 2 1 i
( o / -
BURIED GRAVE / 2 ¢
ROW &l 2 2
BLOCK L s =
7 e T
STLATE z',."‘" 5 ;"‘Q, £ et o )’f{‘ =
BANK /Q) ‘.;/ A ik 2
DIVISION LA o 3 2
ORGANIZATION i Lot sl 3 /2Y
LABM * b .l":'-« y S {,'/ i 1 / — :
_ MARTIAL / e ) Tita / ,_/ﬂ( ceaacd 1. / e i
v
NAME, /j{(/u AT ! ‘ 5
ST 2
/ £ . ({' Y STATE
IDENCE / 74, | COUNTY - 2
4 5 é- Joatibye G =
/-/ £ oa fee _"*: ) I??(:?f‘;/:.,, CLTY 3
A / /
RELATION Lm/ k 772/&‘/5715-@. 1
vy
. _OTHER ;éa i ; 1 .
_mriemeriary /W Aea A )-31-22 1 6
 NATIVITY 1 g
__R4CE : 1
ENGLISH 5 : 1
ATTENDANT : i
_HEALTH iUl 1
NO. OF SONS i 1 APR 22 1031
DATE OF M. 1 s
TRIP _' YRe 1 5
ACCEPTANCE . | I
. 29/514/PT




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
gi WASHINGTON

IN REPLY REFER TO_S_H._EQS A_C

s A

Davis, Bryce E. 1232 F ' July 9, 1930

¥rs. Emil Reichert
456 Goshen Street
Salt Leke City, Utab

Dear Madem:

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Cemeteriee in Europe as the mother
or widow of the above named deceased service man. To complets the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you anewer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2, 18 the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Ip the deceased survived by any woman
who stood in loco parentis to him ac- i
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If"EP’ give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsistant.
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’ WASHINGTON
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[;; ‘\.‘ SORIAL ORGANIZATION DATS OF DDATH

STATE CTY. o, \3. 3 cHE o7 BLOCK
ionshi iving - D ) 4 Pl
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STERMOTHER (For the
year prior to com-
mencement of service)
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MOTHER THRU ADOPTION
AND (For the year prior
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ADDRESS service) t : <
MOTHER IN LOCO PARCNTIS : : ¥
(For the year prior to o bk
commencement of service) :
28 t
oo beeole / /- _{' 9l ?" :
(Tho has not remarried) :

Veterans Bureau Claim Number

29/156/
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QM 293 A-C ;
Davis, Bryce E, . Hovamber 15, 1928,

Mrs, BEmil Reichert,
456 Goshen Street,
Salt Lake City, Utah,

Dear Madem:

The delay in reply to yowr communication received
on OQetober 6, 1029, is due to the great number of inquiries
roceived relative to the pilgrimege authoriged by Cengress
in the Act of March 2, 1920, ¥,

The sbove Aot provides thet ilnvitetions for a pile
ﬁ-;p_ shall be extended only to the mothers and widows,
whom such pllgrimage is authorized, It dosa not contain
any provision which permits of the trensfer of the invitation,
It is therefore regretted to have to advise thet neither you
nor the mother of the lete Mrss Amelia J. Davis is eligible
under the law to make this pilgrimage,

For The Quartermaster General.
~ Very truly yeurs,

As Ds HUGHES,

Captain, Q. M. Corps
80sL8 MM. y



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREpLY ReFer To QM 293 A-C

Davis, Bryce E.
1232

September 4, 1929,

Mrs. Amelia J. Davis,
456 Goshen Ste,
"Salt Lake City, Utah.

Dear Madam:

The records of this office do not indicate that a reply has bheen
received to our communication dated June 29,1922 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurone in which the remains of their sons
and husbands are interred.

Will 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 requires no postage?

Write answers in space helow

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any oither woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relatlonshlp in the space 0pp091té\1 I: P

S .

3, If survived by a widow or,mﬁt§§?fdoes Bag
desire to make the pllgrl BEe’

\t:-i_ oot
For The Quartermashéf\General,
- /,'A .

Very truly &oura

2 Inclse.

Act of Congress jor, Q. M, Corps, %%;%
Envelope Asgisgtant. 7



WAR DEFARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO Qn 293 A"'c

(Davis, Bryce B.) Tuns R e
2

Mrs, imelia J, Davis
456 Goshen 8%, , o3
Salt Lake City, Utah,

Dear Vadam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, 6 entitled an Act “To enable the mothers
and widows of the deceased scldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimera to
these cemeteries”.

The records of this office show that you are the widow of the
late 1s%
L‘l B”c. !. Da'il. 00‘ ’. R’th Mn. M‘

terred in the /
Puntin. Meuse~/rgonne Ameriocan

remaing are now ine
Ceme tory, Rmhloulwloatrmon, Meuse,

Will you please advise this office whether or not he ia survived
by a mother who is entitled under the provisions of the above gquoted Act, to
make the pilgrimage, 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 to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also requested that a statement to
that effect be made.

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

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

Major, Q. M. Corps,
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N repLy rerer to QM 293 A-C
Davis, Bryce Ei— 12827 — July 9, 1980

¥re, Emil Reichert
456 Goshen Street
Salt Leke City, Uteh

Dear Madam:

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

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

1. Is the deceased survived by a mother?

If so, give her name and address:

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

AT TN - SR T L15. Se TE f  S H

If so, give her name and addrees:

@

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‘gqlmgivq_her name and address:

St i 3y e

For The Quartermaster General,

Very truly yours,

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

Assistant,
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QM 293 A-C

' Dmvis, Bryce B, lovember 15, 1928,

”'0 Ml RO&M.
4EC Goshen Street,
Salt Lake City, Utah,

Dear Madam: fjo L
7
The delay in reply to your comsuniecation received
on Ostober 5, 1029, is due to the great munber of inquirles
received relative to the pilgrimge authorized by Congress
in the Aet of Meroh 2, 1920,

The sbove Aot provides that invitetions for a pile
MMIMMthmmm-&dm.
for whon such pllgrimage is authoriszed, It does not contain
any provision which permits of the transfer of the imvitation,
nuwmumummmm
nor the mother of the late Nrs, Amelin Js Davis ls eligi
under the law to make this pllgrisage. :

For The Quartermaster Gensral. |
Very truly yours,
oy .
80118 | stant,
3



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

mﬂﬂ, m E.
1232

Mrs, Amelia J. Davis,
456 Goshem St.,
Salt Lake City, Utah.

Dear Madam:

September 4, 1929,

The records of this office do not indicate that a reply has been
June 29,19%.x1ng inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Burope in which the remains of their sons

received to our communication dated

and husbands are interred.

Will 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 requires no postage?

1, Is the deceased survived by a widow who
has not since remarried? If so, give her

complete address:

Write answers in space below

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

3, If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

2 Incls.
Act of Congrees
Envelope

Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO QM 293 A-C

(Duxia. B@i;;'gh] ' June 1929.

e ]
L

Mrs, Amelis J, Davis
456 Go-hnn.st:. o
Sal¢ Lake Olity, Utah,

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 Eurcpe to make a pilarimage to
these cemeteries”.

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

late 1a% L%, Bryce
- A tfham :kagﬁz;lz| 126th Inf,., whose remains e now ine

i can Ceme tory, Homagme-gous-Montfaucon, Meuse, |

Will you please advise this office whether or not he is survived
by & mother who is entitled under the provisicns of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be takan to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow" If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationsghip is re-
quested. In case you have remarried it is also requested that a statement to
that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 1ncls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assgistant.



In reply refer to:
Qu - 293 C-R

Avguat 14, 1923.

Hrs. Amalis Js Dﬂ'&lw
466 Goshen S%e,
Salt Lake City, Utshe

Doar Madsmy A
The Quartermaster Genoral dﬁsxres that you be informed that
the permanent grave of
1st Lisutenant Bryse He Davis, Company B,
125%h Infentry, is Grave 18, Row 2, Blogk J, Hense-irgome Au;rjg.u
Oenetery, Romagne- sous«lontfaugson zﬂo\iu), Franose

This is one of the permanent americam military cemeteries
to be maintained by this Government ir Zurope. Zach grave will be
marked by headstone of white marbls, of suiteble design, with
name, rank, division, orginization, date of soldier's death ard State
from which he came. :The headstone will be placed at all graves in
connection with the 1mprovcment work now in rrogress, as soon as
rossible and without waiting for sp,3141 action or request on the
part of relatives.

In effecting removal, the utmost care and reverence were
exacted and more than willingly accsrded oy those performing this
sacred duty. The grave of the decestsed will be perpetually maine
tained by this Government in a manney befltting the last resting
place of our herdes, - ¢

TN 4

Very traly yours,

H. J. Conner,
Asgistant.

‘.
23/494/wrr;

-



{’ GRAVE _OCATlé BLANK |
;, ,  LOCATION OF TiE GRAVE OF

{ GRAVE NUMBER: ..

| HOW MARKED: S Cross?.... v
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. REPORTED BY:

(Signature®and Rank of Reporting Officer).

" This portion to be sent to Chief of Graves Registration Sarvice.






Cty.Aud it Dept.

G.R, 8. rm 8-W=-A
Information1 .ested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY_ .
WASHINGTON R R o
o A
o j Ctg;.-’.i=l232
ff / / =R
B A : Parker Date 5.12.21
File No. E / Registration,

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C,
Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-
tion shown,

a. Surname, Davis, v :L"fQ Date of death, Q. 1,1 e
b. Christian name, 'B.u-\u- & — - Cause of death. \!Llﬂ...& o8 G-a-u-u-
___e. Serial number. k. Authority (C. C. No.) e Xt O So, ¥
__d.-Organization. i. Emergency address. YM\ns Q.‘m Omn [‘Q)
e. Rank. Lt, 9 j. Relationship. U\%& 7
BODY DESCRIPTION. » DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)

a. Age at enlistment. a. Strike out teeth missing:

b. Color of eyes. 87854321 12845678
Upper right Upper left,

e. Color of hair.
ST7T654329 I 1'2 8345678

d. Height. ; Lower right. Lower left.

e. Weight.

f. Permanent marks and physical . oyJ 207 &
defects at enlistment. (0ld | %\T:P 201 iiey

War Diviesor.

M ME, 1H. L..ROGERS,
Qua? termister G?Jeneml U.8. A,

fractures or breaks.)

A
£
-
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f CtyeAudit Deptae

G, R. 8 orm8-W-A ]

Information. aested of A. G. O.

2 WAR DEPARTMENT

\ OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

e ; i WASHINGTON

C ty ° 1'.' 1262 0_5 ot
T’al mer 3 @ ,_35_;-1';'

Trile No. Registration. ’! -;:10 o

LAy,
Gy T
From: The Quartermaster General, U. 5. Army (Cemetnitjn'l Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

a. Surname, Davis, ‘ 7. Date of death. D7 A
b. Christian name, Bryce L. i ¢ Cause of death. Rlled v ek
~¢. Serial number. : k. Authority (C. C. No.) G eR™ i, o'
d. Organization. Go: 3125th I“f"/‘ “" i, Emergency address. [\ sa ‘\n\ru_,é\\j - a
2 Rank | 1ste Lite fo2 Lot Relutionshi. \M\%C TR T
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:
b. Color of eyes. 87 6bd 839019 840568
Upper right Upper left.

¢. Color of hair,
87654821 12845678

4o Bl F, Lower right. L left..
d. Height. | i PRy Q\Wh@v
€. Weight. f : i L:\j.’:*%n -

f. Permanent marks and physical t}‘@‘m‘

defects at enlistment. (Old
fractures or breaks.)

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

By
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Cty.Audit  Hept.

%qu‘gfoE A aio!
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON
&

( L Cty.#1232

[

/
7\ \ Parker Date 4£=18=Z1
Irile No. _/) Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

/. Surname. Davis, /~f. Date of death.

0. Christian name. M, g Cause of death.
¢. Serial number. h. Authority (C. C. No.)
d. Organization, 125th Inf, 4. Emergency address.
¢. Rank, Lt. j- Relationship.

BODY DESCRIPTION. DENTAL CHARTS.

(See page 2 of the Service Records (Sce physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out, teeth missing :
b. Color of eyes. 87654891 12345678
Upper right Upper left.

¢. Color of hair.
87654821 12345678

i Height. Lower 1'ig].yt. Lower left.
e. Weight. I ey LAY Jisioy,
AL
f. Permanent marks and physical APR 19 10 9
? 192

defects at enlistment. * (Old
fractures or breaks.)

H. L. ROGERS,
Quartermaster Geneval, U. 8. A.,

J # “LJ 1A
{1 a sk //" { LAy 6. LA // o By - @
Ak 7 »' a / 4 O 4t 0 Aot : Zanlar
boi g ,4 oo Chept 29 1948 - J¢ CONNER,
(2 A A L ~ .{. T }” f‘é’ﬂj&t&ﬂh@ﬂicr
;{'\ & Pl‘». Mo A4 ] P : / PL-ZJ{.;
X Nate »-19-3)
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‘J F Cty.Audit Dept.
i Parker
e Al711

Cty.i#l232

Tos AeGe Qo

From: Gemeterial Division

/’ 'Please furnish this office with a list of a
DAVIS in 125th Inf,.,,whoodied overseas,

"Nl
]

Grave # 164 Sec, B5 W IH W

42221

11 men by the name of
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o

M. INO0. 783, A. G. O.—T'eb, 4-20.

) NOT Uo SMALL SLIPS.

{ Each clerk will sign his surname to steps
850

taken by him, adding his room number. t> DO NOT USE SMALL SLIPS.
Indicate dates thus: 4-8-18. ¢

"THIS SPACE FOR OFFICE MEMORANDA.

2 |7} [
‘ CAS DIV,

Please note attached case, and return

cr
o

) '_'.f_.'? 51‘6_ ¢“-.LO\VJ:!.~.

' Donne lly-my
.:)[- :-) r at
4/.;0/...1 H-359

Wing 7, 3rd Floor,

Organization list, prepared by Casualty Division in nov. 1920,

containing names of men who died overseas while serving with A.E.F, , 125 _Inf,.,

gshows as follows:

Davis, Curtis L. 30 824 Pvt. Co. K DOW Aug, 1/18

Davis, George ¥, 1 781 349 Pvt, 3] DOW Aug. 3/18
1)

Davis, Henry 264 116 Pvt. Co, M KIA July 31/18

pavis, iussell Hobert 264 610 Corp. MG. Co, KIA Oct. 11/18

4/25/21 ' CasuaM
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COMPILATION OF DISPOSITION OF REMAINS DATA

File #,31711

I. LocaTron InpeEx CARD:

(@) Name ____] DAVIS, Bryce E. Ser Mo, clmmme i oo
@) Renlk . Xat I, . . Organization __C0-Bs_126th Inf,
(¢) Date of death _____10=7=18__ (d) Cause of death _ K/A_

II. ReeistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ____164 Row .. == _______ Blotei4in - & Seoge=nbb " YR dbe . o
(b) Emerd Address Yrs. Amelia J. Davis, (Wife) 456 Goshon St., Salt leke City, Utah.
- /Q;”"’f./ﬁ"} 1 J_ch//n’
IIL. Files qfsﬁf d’yﬁg/fm’m/cqﬁ Sk d«fseasr(}s o HEg L P KR
IV. A. G. O. Disrosrrion CARrp: Deateof-receipt S e
(@ Ny, s ot n o e @FRelationships—s i T 5l TR
(@At R e S e e T T S e SR L T mew et s = S
(d) Remains to be brought to U. S.% ___________ 3 - Yo ¥ 2 S el YR RGN 1 MBER el
{ie): To' besingerred:in National ‘Cemetery Tl Su st —ov oo oo oo e
(f) Shipping instructions upon arrival of body in U. S.
{g): Disposition instructions if not brought to U..S. .. .. . ... . ...
Examiners Initials: . . Datela . o .. e , 192
V. A. G. O. CoRRESPONDENCE shows communication from i e e b R
- e N S MdatedrTe s i ot L o o
confirming request in Par. IV., item_____________._ above, or requesting that____________________________________
Txammer's Initials ..o” . . D hoMemiend: = -l o berir o , 192
VI. G. R. S. Frres, CorrEsponpENCE—shows as follows: ________
____,.__‘___._-___‘—--‘--‘-Aw--w—v--j'-j ------------------- SR e e e e e e e T e e s
. 1"
(. % LAALN R A AT
(@) Cancellation memos referred to? . i (Tl SNy UL N S LSO (1)«
B ’
Examiner's Initials _________ EC e Dt Lot 2 T [ 102/
/
COUNTRY France CemererY No. ... 1232-Sac,56_ SHI‘ET No: .-k800, 77 s 0 3
/ rm No. 214 !
el vt Pl a—7129 74344 't' A /;Ig ?}W’ s |

JUN 35 1921 — (LA a e T 2



Mypediby:os - o= oo 0 2 , Checked by .- o ey G2
VIII. FinaL AcTION:
cable on _____ % , 192
Following advice forwarded to Europe by JUN -7 10 i
J Notfierton - WWERT  LNEANEN L 192
= ,{/E/.,.L.i—j - e e e S e I b R - =
2 Not ToBe R Cro . d TR
IX. REMARKS
Palnd) § = TS e e e e e T :
____WRITE NOTHING BELOW THIS LINE, S A R R e L e
8—7729
<



DITBLD [Tdsket sealed by

gT.
G.R.5. FORM #114-A, STATION - Romegme 1238
To be prepared in triplicate. DA’I‘E,___“OGT' ‘)9 1921

»)

CLFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT &
Records of G.R.S. Headquarters. : Discrepancy found upon exhumation of body
1. Name pAVIS, Bryce e . ... __ 10. Name,ﬁ__:l'[';-fff_jf e v A
Qo NGk SRR - e e =¥ "I S il. No.l ________________________________________________ et a
3. Raok. dwt Bbe o - L e L
4. Org._Co.B, 128th Inf, 15, Org.... . BBk
5o, IO - U (] T e = e N 5
6. C.D. . E¥A X A (LT o o6 < o e S R

Discrepancy found upon disinterment

7. Grave No. 164 s5¢c. 56 165 -GRaveklop, o ~r e SachE fir
8. Plot 4 3, A S ROWeE S8 =t Wi 16. Plot A ROW.Sn e ey o J

18. Cemetery _Meuse-Argonne American 19. Commune or town 3013338“3"50“3'

20. Dept. or County - Neume: - 21. CountryyX¥xance \ - « =~
2): 6. RS HaggemsCode No. 1ESZ Pees®O: = = 00~
23. Disinterred (Date) Y6% 29 1981 By . & P Xierceo et e s M
24. Inscription on grave marker:
Bryce E Davis ;
Name 5 S A el R ST SSFRL BIPe TEYT e e R L
1st Lt. § 55 Co B 125 Inf

R5.

— Ai;..f/;_______.. :é:':‘}./’ﬁ/ M 1...)
ature Junio echnical Aaa:.stant

PREPARATION

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

Gddentif ication; on bodyy 1@ive dsscriptionyef dody, gdeteidd 4y, 08 plague
n body “with I.%ut. M Davis 126%th 'tnf inscoribed there 0Rs.

Br-rnd dscomposed , features uurecaognizable

________________________________________________________________________________________________________

R o T 3 (r s TAE . ——
29. Anv digcrepancy noted upon examination of body, as compared with G.R,S. records

quoted above?.,.........n08. AkeedQ SN W ’
P P Kie
30. Body prepared and placed in casket: Date 0015 39 1_?_2__1_'___, 3y 7...%'___15'.'._.]:.,(.’-8. _______
| i Kierof‘

Signature of Embalmer, (Supervisor) .7 -




SHIPMENT. (Show actual marking of box.)

32. Designation of body:

Name ____ DAYIS: Bryce Ry “SeMESEE Wl e

2

Rank_____let TLt, = Orzanization_".-_c_o_g__ﬁ,__,L"E%t_Q__IQL ____________________________
33. Consigned to:

Name of Permanent Cemetery_Meuse=Argonne American Ciy.#1232,

: Remagnewgcus=-Montfaucon (Meuse)

34, Casket boxed and marked (Date) N M By 2. P P RiewEe -
55. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct.
36.
37. Shipped from point of Operation: (Date) _ oG D B R e S ce

To point of Concentration hwgw_-igwgh' T S M =

M (Na'me- bl
Convoyer. W J Royed . Signature Shipping Officer/_'_ b g
. @Y e | ¢ YEELIG ¢ F oy 1

38. Received at Railhead or Point of Concentration: Date _____-____________/_' ___________________

By G.R.S. Representat fyaEc s = snd i taser (RNE s ok o
595 Shipped'from Railhead or Point_ of=Congentration:: “sDateisit T % o - p ol s i

To' Permanont  Gemetery’ ., o i e e Sa R KNl Bt gk e e

: { Name

CONyoyertATin .. B VIS s g sy Signature {Shipping Offdicer = . = i = .
40. Received: Date - -

G.R.S. Representative ~ : AR it
41. Reinterred.. . yengs. Axge--COMOES Y oo BeS. 2 I0RS. . 0 "

Tar To (Date
42. Grave No._ 38 o seechiiont ~n v - Y B
435, e ek Wy o0 v s LN SiE g Row: . WREE SR Re Tt o
WPATHY 106 Tt

Capt.,3.4,.C,




s

S B S Horne Vo, 16 A Place ..Rom: _as..Sous. “ontfancon.....

REPORT OF DISINTEBMENT AND REBURIAL

15 REMATRS, 0wt DAV CERYGE. B - - o BE o iT NUM.BER......u...qn..m...m.................,......‘

Date.0¢82895. 196 e o,

Ranme . k00w B & o ORGANIZATION......QO.-.,...f....].a{fv.h.....I‘l:l.f‘...........

2. Disinterred (date) :  Octe &9, 191, From (give complete location) :
OTe.. 6% 860 55 Pt & Ooma, FLRS2 ... .0 i s s ey

By Gromp. ot i ELRTRO . o Nt e s SR

(9L}

. Reburied (date) : ‘ _ In (give complete location) :

................... Q G-to----2-9-,1921-,------------.----------»-m--‘--------Bow---z---;islo-ck-----jf- ~Grave- 18-------bemé ABEG
By : Group..... Beburtoles o= = o S Uit e s s Natire of rebumal ...... U nlined

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

bm:i@.d.._.i..r.a....q.i.‘_f:l..cr...er.a...mi..i.‘.om,....bur.hp...and...hurieo...in..a.;wo.auen,..hgx,..............................................................,.

5. (a) Identification tags : Buried with body ?.........¥9 . . On grave marker ¥ L RO

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

‘gold signet ring with initials "BD." turned in as effects. GRS plague on body .

with " Lieut. M, Davis 125 Inf, inscribed thereons :

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

() Height (actual measurement) e i T ol ) e

b Wierghtt (entimmab el - ool e i o e b
( ) = ( ) Imp to det,

(c) Har—CQColor ... JNo hair remaining......

Quantiby: ... .. None . -
None

@hanaelienstics ... v

‘ None

() Hiairseni fdee—=I@0IOr .. .. d it s et e

one >
TEoEalionE s tin st e e e

None
(e) Permanent marks on body (old scars, peculiarities, or

missing parts).............. T Imp $0. d@%e i,

(fy Wounds or missing parts (received at time of CaSUALLY) ..o oot bt o

..BRull ahabtered. . top of skull.missinge.....................

o

7. Disinterment & ;4, e ﬁ,/ 2 )t pe {
supervised by ... /,/f/m Approved : ...~ /&_/(’ {, e Tt A
P, P,.Kierce BSe f. : ‘Re. 63 wa;ﬁhfngton 133, Lt.”gggw”'.m“

8. Rcburial L/(/,
supervised by ... 6/ ,,,,,,,,, f{.\.z'fﬁdﬁéﬁfr/ fftfnf
WS A, U, Duff&utﬂ't




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
form is supplemental to and is to be forwarded with G. R. S. Form %-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. =3

1. Show goldier’s name, serial numbef, 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 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, ete. This statement should be as complete as possible.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
(44 Yes 11 or “NO ’5. - <

(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 likefound 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 (¢) 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 (chcwing 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. ’

2 —
MISSING TEETH...................All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by 7 > TOOTH MISSING
recent wounds) should be scratched out, 1
thus : : 7 @ -
¢ fin)

CROWNED TEETH............... Block in solid the crown of tooth (lakel GOLD CROW E’ﬁRCE":;M;i rg,RDWN
gold, porcelain, or gold and porcelain}, E=-GoLD CRO
thus :
(1 GOWD ano PORCELAIN BRIDGE
BRIDGE WORK .............. Block in solid the crown of tooth (label T 64L0BRIDGE
gold bridge, gold and porcelain bridge),
thus : ~
HYER PILLING  _GoLD FILLING
FILLINGS ..o Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
- sible (block in and label gold, silver, GOLD FILLING
cement), thus : s ]
:,‘a"'\;go DECAYED
(- B
CARIES (CAVITIES).......... Outline location and size ol cavity, shade DECAYED
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.” 4

-

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.

. 7 s
TN

1 o s _ :
-~ g 'g“! ,.‘6‘\. .-::-‘ --
Oy % | !.v e | fagis i A :
)

2

Or

sfivy

—

- L. s s

fa
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COMPILATION OF DISPOSITION OF REMAINS DATA
File #.srm 3

1. Locarion Inpux Carp:

a)N i & b e R e Ser, No, === ____ ... b
R A e
(b) Rank _ 1st Lt, Organization .. €0.Be 126%h Inf, ; f
i (¢) Date of death 10-7-18 - (d) Cause of death _______ RSN ol IR

II. ReeisrraTion Carp.—(Check Reg., Card Inf. agains't Loc., Ind., Inf.):

(a) Grave No. lee A Plot e = Sec, e .. YRS = W
~ @ ;Emercr ,?hdfzsg’f'f._ﬂ?_’_‘f__t’f__?!!_‘?(;”‘J 456 Goshan St., Salt Laks City, Utah,
J—z_f-;.v_[
IIT. Files /(;féol{l rq/dﬁné \‘Z h é)lﬂ&é’oﬁsﬂlseases ___________________________________________________ CKR.»%

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

CoplolonEE STl i el e I el s B , 192
7. Follgwing advice forwarded to Europe by N &~ 1
Tl ot £ letter of transmittal on __ ™! , 192
T F 1 h - ¥ -\|
Par. 2 Nat ToBe Retumed CM e L e R A y
Wil orme s ferwandeditorGRRES S obolen), NuJs, oo o e ek , 192
VII. SupPLEMENTARY REQUESTS,
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from GRRRS. THobolenti Na NS e e o mo .. S0hc b e e , 192
COUNTRY CemETERY No. ________ ; ____________ SuerT No. ....._. .]_-8?,",
: G.R. 8. Form 115-4 gl 2
France 1232-8¢¢ .56
JUN ey 0,



