s DETEN P Bartholomew 331735072
(Surn; (Christian nnm* in full.) (Army serémber.) -
Pvt Co. X 11th_Inf : e

’ 3 (Rank and orgapjeation,
St‘our relationship to the deceased.[.‘t/vZ .....

Do you desire the remains brought to the Umted States? &

[o

(Yes or no.)

Tf remains are brought to the United State)
wish them interred in a national cemete (Yes or no.)

If you desire the remains interred at the/ home of the deceased, give full informa-
tion below as to where they should be s(}nt

5, do you

)
-

(Name of person to receive remans.)

| (Express office.) (Telegraph office.)

(Number and street.)

= oo

(Number and street or rulﬁmte )

(Slf'n h(,rc)/

f _

(City or town.)

(State. )

L -,

ty, m\vn or post Jlﬁcc )
Read carefully the letter accompanying this card.

(State.)
3—0713



>



3.

/
\
"‘,w
\

21

o |

i PVTV G ‘eﬁ,emzmon __________ 00 K 1lth Infufr” &
oo \8&’ DIVISION 7Z,
GRAVE LOCATION _Meuse Argonne Amer.Cty.Romegne-sous-Vontfaucon,Meuse.d232. Sec.59

CTY. NAME NUMBER

156 - Sec. 59 3

COORDINATES __Verdun 35 NE  287.88 N = 315,81 E @K,

6,/10/19 156 Sec 59 3

CONCENTRATED TO

CEMETERY CTY. NUMBER

Data concerning any 1dent1f10at10n found on remains when concentrated such as
collar insignias, letters, broken bones, missing parts, etc.
Tag on cross and body.

A

ccg DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR.__

Sithe isssassssziizassissisizssssssasia.sszafississ.sssiissiiisisssssczesssazzaaiis,

| FINAL GRAYE LOCATION. 11/8/21 . ... .. . DY LR DA S 1 RUINIES T L M
é My DATE GRAVE ROW Block  ekea=
Q)
<§5 W Lieuse ArgoanAAmerican Oty # 1332-R0wagne sous- MontLaueon -
\. el - Lee K‘&NWTERY
e 4 Or1q

* i > MAR 30\"928



INSTRUCTIONS 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-
gquarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Aera 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 1ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.




C+ReSe FORM N0.16, “ “ FEEESNRUTRCHATEAL -

@ W

Date26th. , June, 1919
REPORT OF DISIVTERMINT AND REBURTAL:

Remains of:

Nome BARAN, Batbtholomew number 373012
Ronk ~Bmim Py orgenization:  HHkm- Ceo K’ /1 E- }W/
Disinterment and Reburial inde by Group: Un:.t:/
Disintcrred (Date) | : From: (Give compie,to locﬂ.tion]
10t ., June, 1919 Grave IS()..A"“D.» DEVAWD DUN. MEUSE

Map. 35 N. E. - E. 315,89 N. 287.82

&

Robwii ed (Date) | in: (Give cormplete location) /

10th., June, 1919 : Grave #156 Sec. #59 Plot #3 ™

ARGONIE AMERICAN CHMETERY. #1282
Romm. MEUSE

Report as to nature of original burial ond condition of body upon disinterment:

__Burial good, Buried in unifpim, Badly decomposed.

ﬂ

Vlas ono identification tag found upon the body? Yes .

Thaet other mcans of idQntification were found upon the body? None

llotes

If upon disintement, effects are found wupon the bodics, thoy will be prorptly
sent to the Effects Dopot direct, as is recuired by G. 0. 170, ¢, HM 0., 1918.
aftor being carcfully exanincd for clues to identity in doubtful cases, notation
vhercof will be mode and reported to Chief, Graves RegistratioﬁgSevaice.

and Tidats o sethe b
Suporvised by Lt. Jorden. ~ out. Q.11.G.U.s.A.

Ce0.Group Unit

GHD,




C.o.D H

SLIP

S U B-

NO, OF

HEADIUNG HE AuD Lt Ao CLOLTWS CODE
O

wumP A R AN

= AR

3

BURIED

A

[

il

o P

& z

STATE (T 2 oy
s

RANK ) 1 A

DIVISION '_/LM o A

ORGANIZATTION,

ARM

MARITAL

A (,//‘:; |

’

7y {‘7‘:
Ol / /

NAME . ,‘v.w_,_ a4 .,a A A =
/ NN
g0 W™, STATE 2
RESIDENCE COUNTY 5
OLEY 3 ¥
RELATION g ] P
OTHER p §
FLIGIBILITY T,,\ ¥—Fv—_x g i i
7y ,
NATIVITY \J\J‘ 1
RACE \Y E g
“)‘ ,ff T"\Vg
ENGLISH i;r L5 1
oy ;
arrmmar (Y / 1 ‘
HEALTH / 1 & _ ‘\.
NO. OF SONS 1 & i
/g rv) it{t& Py
DATE OF MO, 1 ) 4
G,
TRIP YR. 1
CEPTANCE 1
: J2895}EZ : ) ‘~7 19C T,
p / / 5 /;",

{ /’ TV~




Veterans Bureau Claim Number

P oo M odnd B e
NAME ANK SERIAL ORG.M@RZATION  DATE OF DDATH
BARAN, Bartholomew - Pvt, 3173012 Co. K 11th Inf, - Nov, 10/18
: i \
aTATD Pennsylvania CTYe NOL #1232 GRAVE 9 RO 7 BLOCK ,
' Check relationship Living -~ Deceased
MOTHER A2t O : G
H H :"\;‘j 32y 4 15 Aeois
STEPMOTHER+(For the : ; TS i L :
Ye§r~pfior to com- : : bca Statowa. 45 Chra
méncement of service) 8 : FWTBALL DAy ﬁikgiyb\.f’
NAME 5 i : / s
MOTHER THBH-ADOPTION 5 3 t
AND (Fortjbe”year prior : : :
to~commencement of : : : Z
ADDRESS “serviee) Saca Y 8 | A J
L) AR e -
MOTHEZR*IN LOCO PARENTIS : : 3 A \
(FoT the year prior to 4 ; 0 N
commencement of service) 3 g 3
~aple 159 ¥ ; ¥
Y 1 e : : : p
A WMX (o has net remarried) : : ¢

29/156



* ’I’ | | i ', ql'

WAR, DEPARTVENS

n reply refer to. : QFFICE 0F THa QUARTERUIASTZR GENERAL
Qi 293 C=R WASHINGTON

Septerber 7, 1923.

Mr, Stenistew Roskowis,

8 1‘]811"8 An@y,

Plymouth, Pas

Doar Sirs

-

The Quartermaster General desires you be informad that the
‘permanent graiiAfte Burtholomew Bamem, Gompany K, 11th Infantry,

is Grawve 9, Bov 7, Blodk 4, Meuse~Argoune Amuwiaun.cunetery; Romagne-
sous-liontawon (leuss ), Franse.

RD

4

This is one of the permanent Amerlcan milltary ceneteries
to be maintained by this Government in Eurepe, Each grave will be

.. marked by a headstone of white marble, of suitable design, with

name, rank, divicion, orgenization, date of soldier's death and State
from whzun he cere, The headstones will be placed at all graves in
connection with the improvement work now in progress, as goon as
possible and without waiting for gpecial action or request on the
part of relatives,

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
aacred duty, The grave of the decvased will be perpetually maine
tained by this Government in a manner befitting the last resting

place of our heroes. ' ”Aﬁ
, _ Y*Z X
Very truly yours, W
H.H. CHEAL
1 Aspistant,
Soed tl Y
23/564/ARK




COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocatioN INDEX CARD: File #66840
(a) Name ----B.m.éﬂ,-..liaz:_tholqm_ew ___________________ Ser. OIS SRTHON2.
@) Ranik R ssis 125 A G TN Organization _____C0 X, Allth Infantry
(¢) Date of death _______ il l/lQ/l _________ (d) Cause of death ______ K/,&é‘ ____________________
II. RecrstraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ____= 5_9_-__ Row L Rlot S o Shal A AHBE L
/.5 ¢-21) (L/ & G- 21
(b) Emerg. Address -----ﬁ#&.__-ﬁta;:ia_s_la,w__1{-.S_z_c_e_lr_l_<_3_h___LUllQ_l_ﬂl_-_l_Q_lV_e.;_I_‘._Alle
';w Vet an Plymouth, Pa.
II1. fﬂg/s of sﬂd}éra/d)%ng/{lgfm ,éOI,{f:‘lg/lO\Z cl}éea/ses/ .......................... Sodul AVE D WIS L e
IV. A. G. O. DispositioN CARD: Date of Teceiptilrarram® (REblel. b/t i 00 L SHtid & v &
(a) Name U A« eAdirn. (LI 1.0 (b) Relationship _7-.4131;_‘L__:j;;__f‘;f-'r»jrg,f,:_f,?___, _______
- S ,_,:_,__‘:__,_,../.1 d,’,...L ..'...,h..—/r,v T«-u------ NS S ol ) s oo y
(c) Addvess ..o (1Ll ULALy  (Jlosapenetdad Yo
(d) Remains to be brought to U. S. g e N A e RO T T ORI RO 1
(e) To be interred in National Cereveryfin 1.y Saja v s walim “e Wk il U9 B Sal o 0T 3 ST B
()" Shipping/insrustions upon: arrivaliof body iniUs S Tt SRR S is Lt e
(g)8Dispasition instructions afimoth brou ot ol S e e L
Bxaminer’s Initials ... ¥ \ 7L Date --_-_--__.__..--__._--_'.‘__'_:_.f__-_;__, 1920‘{
V. A. G. O. CorrESPONDENCE shows communication from ___.___ s M G ¢ LY
_______________________ BT TN O, IS e R Y
confirming request in Par. IV., item_______.-22____ above;lor Tequestinelthatsa ST ST L
[z aminer:s Imitials e e T e naiio s LREEETHEE SRIE L , 1920
VI. G R. 8. FiLes, CORRESPONDENCE—8hows 89 follows: vleio e e it il L e By 0L s
___--____:__Z_"_,’;;"____,_i _____ N AALA \ S Lt 0 Ty SO 07,8 i BN, iy i SRS (R
(@) Cancellation memos referred to? » 0 2 LB e R e Ll e
Examiner’s Initiais e oA T X L DEite e Sole (Ut ?‘.--.‘ij__:-, 192@'{
COUNTRY FRANCE CemeTErY No. ... 1232=8ec .59 .. Saeer No. ... BRuL el i ,
Amesn diﬁ?ﬁl %vﬁmu& sl b (/ } | i‘;:».?.fmke Form NO..;jﬁ\w y
N
& G
wf s




VII. G. R. S. Form No. 114 made _ 24 , 1920.
Ry pedibys SRty . (0 M08 00 siGheckedibynite ndlig W Vi3 Jrot , 1920.
VIII. FinaL ActioN:
cable on i , 1920
Following advice forwarded to Europe by MAY 191021
letter on ¥ -, 1920

PARAGRAPH 2 - NOT TO BE RETURKLD (=.vs)

IX. CORRECTIONS

CEANGE OF ADVICE. ActioN TAREN.

Desires body be L




G.R.S. FORM #114-A. & STATION__?_???:??‘_?;;' _ ..... SRORIED wARORY,, !

Nov. 8, 1921,

To be prepared in triplicate. DATE

REFORT 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 ___ pARAN, BARTHOLOMEW - ------------ 10. Name | e O WA Sl il ol e <L
2 BNO R A 0 T TSI TR D 11. NO-.""""“_S%fg}f _____________________________
SR LA e NN O L, S L2eyRank ! o ey SOm 0 7 AN, W RGN
AL OLERN) Ll GoE LASRIANT o o Ll 13 NORE Sl UD€ T b IR &
SARDEDA W1} ]J!u§//f/ ____________ 144 (o) WDUD SrONNRGG SR. 4 e el )
6. C.D KIA 4 S o, Ll T (DDA I, A Sl T Ny 0 b b

7. Grave No...' 188 ' = Sec NN 59 . 155 Grave SNos¥t: Il e T SO Ch b s b i)
B ELOTE L A S RowEALL . e Of LN IS e NG S ROWASGEA "0 T
Sheh s SN R U7, i D “““’“”‘Tf’*’if‘_f’_if’f‘_:_
18. Cemetery Meuse -Argonne Amers----- 19. Commune or town _Romagne=-sans=-Montfau-
20. Dept. or County "_":n,"u,u.,_Aw__ 2L Coun Ty Sl SN France . fif"_
22N GERAS A Hdqrs i Code SN0l TEs S o7 Ty SO | P S T D SRR 3 )
23. Disinterred (Date)mov’{“l%a_l. By Ed-Luvelle. ...........
24, Inscription on grave marker:
ama,. | MAFSEOLmww Bayad [ Sertal iov bV PARNOME LN UL
RankIe . -?V_t‘ _____________________________ Organization_____ &0. K_' llth Infe
25, Was identification disc found on grave ‘marker? Yes On body9 "_Eqiﬁ,nmm‘m

Signa ure Jun1or Technica Asslstant

=ZT=

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).

o effects found.

Badly decomposed; features unrecognizable,

29, Any d1eﬂrenaﬂcy noted upon examination gg bqgﬁr aslipmpared with G.R.8. records
guoted abOVe9 Uil it

/

30. Body prepared and placed in casket: Date

3L,YQ§§§J%"ééaled Dy NS, el
a8 | :1 .\4"‘ J

Signature of Embalmer, (Supervigor)



e
O E 7 S, %} :
SHIPMENT. (Show actual marking of box.)- / -Box NO.:L}h?i_H,_ C-lSOQ} _______________________
| J Q | o
NS O N
32. Designation of body: ) WORERA LIS
Neme ... _Baran, Bartholomew . 7 geria) o, 3173012
Ranic iatiaon iy ey, Organization ___ Go. K 1lth Imf. .,
33. Consigned to:
Name of Permanent Cemetery_ Meusa Argonne Amer.Cty.#1232.Komsgnessous=iontfaucon,
¢ Meusee.
34. Casket boxed and marked (Date) NOVs &, 1921, By, Bd. Lavells,
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervis and that the report above
is correct. . i{ M
Signature of G.R.S. Inepector__?___3_5__}??«_1_‘_}9,_1,___‘_‘P}j?}‘_f___“_; __________________________
365w Remarkehy IR o TR, AN TR R ) i | Ml VI b 0 R et 1 g
37. Shipped from point of Operation: (DateX"“Q9Y1-£{_nlgékjun_; _________________________ <
To point of Concentration horgue,ﬂomagxe.
(Name
Convoyer_ {edelOy®de . __ Signature Shipping Officer
D8 RecelvediattRallheadfor Pointiof'Concent ration i iDatio « s s it s
By 'G.R! 5. 'Repregentat ivieme sildliT i Eun v | 8 ol S iy v oy sl sl | e it < RS U
39 Shippedi firomi Railheadior Point ofiConcentration: WDate | 1. . of " 08 0
To Permanent Cemetery _ EEDA Th (| 0 TR R L TR ST LN S (R G S o T
(Name
Convoyer LU SIRIE Fwe o) Sone DI oo Sest [l SignatureliShl pping Officer Ml F AT S BT iy
L
40. Received: Date ki
GRYE. Repnesentativeri. N 11 LI IC SN D OMO R s B Sy NS
41%aRelnterred:. o4 SUETNGENE (o g el N RTRIRN Y Sl L et UL S O TR
HEUNe Krgonﬂé Cenietery 1238, VoV, BtH, "IUET]
G ; Section
42. Grave No. fancily p BEOUAON: scuputh V54 SRR 1)
43. Xikmk __Bloek. . 7 AP ) - Rowrdil . Tl MR R L a0
el
G.R.S. Repreaentatlv ~,4ﬂwht-\@1.L;_"sz:&niut:x“&?4pr
JEL James W, Yo&nger,
il Captain Q.M.C,




Concentratione

G. R. S. Form. No. 16=-A

REPORT OF DISINTERMENT AND REBURIAL

Place...... Imm.a ..... 1252 el ¢

Dalte’ s AENAO gi 1oL

b REMATNSRO RS+ Sy W BARAN. ,..Bartholomew SERIAL NUMBER ... 9% 78013
RANRKE o L V... ORGANIZATION Coe. Ko 11th ‘f‘nfe

2. Disinterred (date) : From (give complete location) :

Noy 84 1921 gr 156, sec 59, plot S

By : Group ... ,..A5 . Unit Sacvn

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

oo NO Vg 81 1,... 192 ....GTEVE.. .0y . ROW.. T4 . Block A, Ceme tery. 1232, -
By : Group........... Reburigl -8 (Ot oo - Nature of reburial

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

{ ki

..w.oden,..vbox.u.and,,.Aburlap.,..and.“..unif.Or.mg,.mb,ad»ly _decomposed, features not rec ognizablee

Unlined Casket

5. (a)ldentification tags: Buried with body ? . .

yese

yes...... On grave marker?

(6) Other means of identification found upon (lisintemlentQa-nd general remarks :

fohd AL T L e ok S

Baran s17012"

6. What do=s examination of hody show as regards the following identifying items ?

(@) Height (actual measurement)

impossible to determines

Vle/4
5

(6) Weigh, (estimated) do..

(@) Tileme=Clolloye oo 00l

do
Quantity . T Y
CharacteristiCs . s de ;
s 7,7
(¢) Hair on face—Color do~
¢ do
IO C At OMET SN R ST
do
Quantity A

(¢) Permanent marks on hody (old scars, peculiarities,

ST do
or missing parts .. NHhYy

(/) Wounds or missing parts (received at time of casualty) .

none i.visi‘b"i‘e.-

24 b5 ,.‘ A 3 MRy Sy
7. Disinterment b M;/ [ el 6/\ﬁ&%} S /,;}
supervised b L AL NCCALL K KA ..o ApPTOVEA [7%/ : A el
Ed lLavelle. ¥.BqDaniels CaptedollaC,
5 (@ i (RSO
8. Reburial A is )
Sul-('r‘\'i_sod l)\w et A pp[ﬁ()\'j,(fz(l BANN A _;& ﬁ-—f et t
A i},rme\ James W, Ypunger,
- [ Captain QM.Cq
i
I

; 4/



g . [ ‘

riﬁiIN’SThUGTIﬂHS FOR THE PROPER COMPLETION OF 6. R 8. 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 wich G. R.S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Forin 114, in case no means oflidentification
on hody. ; : ; : :

N @/l by Lo [

1. Show soldier's name, serial munl»)m'. rank and organization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location fromn which the body was disinterred

and the group and unit which made disinterment. -
L >

3. (ive date and accurate information as to location of reburial and the group and unit
which made, reburial, and how rgburial was made=—in gasket, wooden: hoX, etca. . : ‘

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

5. (@) State whether identificaiion tags were fornl burizd with body and on grave 1marker
by reporting < "Yes ™ or “ No . ; = AR ; B

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

RS

6. Give all imformation as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (2) and (/) under the body desecription are very important
and shoudl be very complete. The “dental chart is also very’important -and should be {illed in

with great care. ‘There are 32izeth t{o be accountedfor, as shown by the numbers on the chart.

N Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
ofi either side and classed as incisors (cutting teeth), cuspids or*canines {tearing veeth), 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, Dridge
worl, fillings, caries (cavities of: decay), dentures (plates), and any delormity of jwas found.

N
MISSING TEETH ... .. ... All tecthh missing through. previous
; 1 extraction (not those [ractured or
: displaced by recent wounds) should-
be scratchied out, thus :

L

' CROWNED TEETH .. . ... Bloek in solid the crown of tooth (label
' oold; poreelain, or gold and porcelain),
thus : '

v

BRIDGE WORK: U Block insolid the erown of toath (label
B aold bridge, gold and porcelain bridge)
/ (iR b X %

7 Ry SILVER FILLING OLD FILLING
Y FILLINGS > - ... Draw filling on tooth accurately as GOLD FILLING ~~_GOLD FILLING
possible (block in and label gold, } : %OLD FILLING

~ silver, cement), thus :

2 ~CAVITY

~ CARIES (CAVITIE%) et Outtine Iocation and size ol cavity, DECAYED
‘ , ' ghode in thus :

DENTURES (PLATES).. ... ... Draw diagram of relative size and shape of plate block in teeth attached and indicate
& retaining clasps on natural teeth with the word clasp ' ;

7. Slhow. name-of person supervising the disinterment and- the name and title of - the person

approving saine. : J

SO

8. Show name of porson superyising the rehurial and the nums and title of the person approving
sain e. T a5 : sy

i




@ @ \
COMPILATION OF DISPOSITION OF REMAINS DATA l é

1. LocaTioNn InpEX CARD:

Pile #66840

(@) Name -, Bartho Lomgw " S A\iwie . 3 e i

(6) Rank Organization g _am .- A A PG S hE
Pvis Go .x, Tith Infmlt!y N

(¢) Date of death __11_7z10/1.& __________ (d) Cause of death peninal e S AR WU TIRE

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

(a) Grave No. 156 _______ Row .. Lags BEx Plot e I Sec. 5§g--------- TYP. o ——

(O)imere: Address@/“” ng 3} evioh {Uncle) 16 Welr Alley;

. //“M/;/;»/ Zf/“ TR AR o " AT,

III/ F/les/of/eo fu?s ?ylrg 71"0?1 ?on g:g:r)u /dliea?es : .?1¥m°u_'._ﬂl PeRR. 7T

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

cableon kit e ghiui Al JUPISLEN o SET e SORING S I Y , 192
V. Following advice forwarded to Europe by
oy L j’*/ letter of transmittal on '"AYE.ﬂmJ: _________ , 192
FRRAGRAPH 2 - NOT TO BE RETUoZD. Crds) o
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., .. ________ 2% DS R L o , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken,
VI, Borm. 1lsrecaivedifrom (. R. 8., Hoboken N J. . 0. e vl ool SBGEL T , 192
COUNTRY CRMBTERY: NIOL LS50 0 o QU S SHBEET Ni@, L’ 4000 TN
G. R. 8. Form 115-A
August, 1920 3—8020
FRANCE 1252+ 560,459 12
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Grave Logetion Blank,
Grave of
Bartholomew, 5173012, Baron.

Iota: Killed

Plsca of buris

“Brow of hi"l,
AOI"Lh of Liny. LA

Comod. ¢o.bm87‘5 LontLane on, {
( 1/50,000

Tagst: One bvriegssﬁh bod /

(ne on c'r

_Grave #3. ‘E 1
”‘ur‘.nﬂu HO,. Jc gist 1O ‘

% G
— (=
e

_—==7))
itk
EJ e

oo

/%/' ;1'//z/4</'«/’7/ 1

—eon

Oh"rL.:ln iith 1n.£‘antry.

7/ ()ijc)/
E 37650
N 237

OMME. A/A{)’ J/PVqﬂf-\p(//'?
ffg““‘ u.?J/I//— J“'""‘ﬂ)
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. INV Q“IGATI("N AND ADJUSTMENT DEPAR’HQF

G.R.S.Form 8-W-A
Information requested of A, G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Date March 1, 1921
Frile No. 66840 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. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

/ a. Surname.sBARPHOLOMEW-or BARAN = =~ / f. Dafeofdeath. 33.30-18 )

' 0. Christian name. -Raran—or Barthol omew b~ g. Cause of death. K/A

e. Serial number. 3173018 [ h. ;\uthority (C.C.No.) 360
d. Organization. Gg, K, 11th Inf | /. /Emergency address. o1
" e Rank, pyg: 0 /AK) ;j‘.‘/Relz;éi;)n(éhipf.
BODY DESCRIPTION. \ DENTAL CHARTS.

(Nee page 2 of the Service Record.) (See physical report of examination prior to enlistment.)

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

876548321 1234 6178
Upper right. Upper left.

b. Color of eyes.

¢. Color of hair.
876548321 12345678

. Height. Lower right. Lower left.
e. Weight.
f. Permanent marks and physical
defects at enlistment. (Old
froctures or breaks,)
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~Name appears on

. This soldier, having been reported as missing in action or
\ L]

— prisoner in Germany in C. C. — —— is now reported

o For further data see Casualty Files




. Jan 31, 1919
Lt Netter .

Statistical Div

G HEQ.

Re %elephone request poriod Records show Pyt Beron Bartholomew 3193012
0o X 1lth Inf killed in action Hov 10th comne 1918 and buried Nov 12th
grave 3 Liny-Devant-Dun( ifcuse) mep reference one to fifty thousend
gcule Ismbert mg number 35 NE E 316 point 5 N 287 burial officer Chaplain
Wm J MoVeigh 11th Inf grave marke@ by cross one tag attached to cross and
one tag buried with bodye
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LOMEW, Baron - Pvt, 3193012
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Co.K, 11 th Inf, BARTHOLOMEW, Baron - Pvt. 3193012
5 th Div.

This soldier was reported missing in action but later was reported
gﬁi?egrg’ cgazlain Van Horn, November 13th 1918, 1 km. North of Liny-devant
. Grave # 4.

No informant given.

signed: J.W, O'Daniel - Capt.
11 th Inf.
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