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G.R.S., Form .#114-B
e : oy PATE22/19/21 oo
1. NavE___ BARBE, Pierre . / L et L MR SRR e o keaaaR .
(S / 2&‘# 1 N
RANK Pvt'/e/v’ ... ORGANIZATIGN _ C0.Ge 39th Inf, &~
& DIVISION 44’ y
GRAVE LOCATION Meuse-Argonne Amer.Romagne= sous—Montfaucon“#l?.Sz,333.5‘1----
CTY. NAME Meuse NUMBER
SN O SR R 1A S ala AUV 78T O T T MR SN
GRAVE _ ROW PLOT
% WfJ
2. ORIGINAL BATTLE AREA GRAVE LOCATION?. /£ MNantillois,  Meuse
GRAVE COMMUNE DEPT.
BOORDINATESE Ve ndun g 66 NE M S 28 07N R iE L oo & eI a0, e
CONCENTRATED/ TO __ 6/9/1® = A0 SR Vs S e i
] DATE GRAVE ROW PLOT
ki lleuse Argonne Cemetery 1232
TR R e e TR SRR e CTY. NUMBER
Data concerning any identification found on remains when concentrated, such ag
collar insignias, letters, broken bones, missing parts, etc.
( / _______‘________-_-_...____-_,_-_-_____'La,&_gn__crgﬁﬁ. .....................................................................
VDAT £ Of DEATH /’” 3 fﬁ ¥
(‘, V7 S il ¢ ‘ %
PORRRTL T Ll et e R B S l 5 S, S v.--_':'./-a' --------- I;—--I«-—LJ --------------------------------------------------------
L" \ T FROM WHICH HE A T 5 /‘”l / / ~~~~~~~
ST A CM WHICH HE CAME (\‘“ ,,‘, .j ¢ J .
_______________________________________________________________________________ _)?,._,‘I_,_--_____------_-u-.---—---—-------—----_ﬂ__-__h______“
] d
L kbdete Fr be CORATIONS AWARDED 4 LAk e ¥ A [
SUBSEQUENT BEBURIALS. . ' VAL Q) [TV A
CCE.. DATE GRAVE ROW PLOT ) CEMETER—;
R LI GRAVE . e Row PLQE o LR
i u. B D ¢! VE
O A :.1‘

STGNATURE, AREA SUPERVISOR . Ist.L.,Q.M.Corps,U.5. Arn
FINAL GRAVE LOCATION . 12/38/ed .. .. . B._.. ... 8. . . . Bloek o
DATE GRAVE ROW =i CEC

XWER

lleuse~-Argonne -fmerican--Cemetery #1282 =5 ous~
g v y Romacgs?aamkv Heuttenooy,. Yeuse,
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INSTRUGTIONS FOR PREPARATION OF FORM 114 B

s Forms;l%@LB 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.

'> ‘l~-',_-. Nt
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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GRAVES LOCATION. . (s

Barbe, 556936, Pierro.

Pvt. 59th. Inf,
Grave marker, No tag on marker.
Tag on body.

(THIS TAG FOUND NEAR BODY AND BELONGE
WE PRESUNED,TO THIS BODY.J

Grave No. 10,

Dun Sur Meuse G26-045.

62&L¢&L1JL~tJ @ C4;%Llé;%/t~

1et. Lt. & Chaplain,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer To QM 293 A-C

Barbe, Pierre 1232 B

Tuly 3, 1930.

Mr. Joseph Barbe,
1863 O'Farrell St.,
San Francisco, Celif.

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries 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 enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? ;2%1{5—\

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? :;ZZ;CE_\

If so, give her name and address:

3. -Is‘the deceased survived by any woman °jzzi4j~—~>
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

s

For The Quartermaster 'General,

4 % Very .truly yours,
Enclosures: v ‘ B i)
Envelope : ; i A4 N7 S
Act AVes “A. D,/HUGHES,
Amendment N Captain//Q. M. Corps,

Asgistant.



WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rRepLy rReFer To QM 293 A-C

Barbe, Fierre September 4, 1929,
1232 ‘

U s D 11 :
Mr. Jospph Barbe, GE%’i/ZZZ{QQeaa<z7# (%¢42u;¢222figax_
1863 O'Farrell St.,

San Franciseoy, Calif

Dear Sir;

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929 making inquiry
concerning the name and address of the rother and widow of the deceased
gervice 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 Eurove 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 below

1. Is the deceased survived by a widow who :;2297
has not since remarried? If so, give her
complete address:

4

mother thru adoption, or any other woman
L‘?\
closed Act, give her name, address L

who stood in loco parentis to him, accord-
relationship in the space opposiAéy : %\\g /ﬁ / /
_;SRKQXX : ot I

2, If he is survived by a mother, stepmother, i;%<b*'
ing to the terms of Section 4 of ©
1\3‘7 \’

3. If survived by a widow or moth &oe@kﬁhe }//,
desire to make the pilgrimage? \'iﬁ_ L Q}g464244*4221&, DA ;%%é;;:f(;e_,\

N ‘;’ I~ \
For The Quartermaster General;'dT \q\ g ;

o (% S

Very truly yours,

e

q

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHMINGTON

N reeLy nerer vo QM 293 A-C

J 29, 1929.
Barbe, Plerve AR

‘Mre Joseph Barbe,
188% O'mnu Ste s
San Pranciseo, Calif,

ﬁear Sir:

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

The records of this office show that you are the byt har o the
late Prts lst Cl. Plerre Barbe, Oos 0, 39th Inf., vhose verming sre mow
interred in the Meuse~Argonne American Come tery, Romagne-gouns ~lontfancon,
Meuse, Pramoe, ’

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisicns of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention ie particularly invited to Eection 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is & stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since 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.
FPor The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelops . JOHN T. HARRIS,

Major, Q. ¥. Corps,
Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLY rerFer To QM 293 A—C

R

July 3, 1930,
Barbe, Plerre 1232 B

Mr. Joseph Barbe,
18683 O'Farrell St.,
San Franeisco, Celif.

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries 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 enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If 80, give her name and address:

2. 1Is the deceased survived by a widow
who hag not remarried?

If s0, give her neme and address:

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?

T B0, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

‘ o 1y QaR03 A-C ‘ -
IN RE.PL%EEO’T 5 _ | . September 4, 1929.

. Mr. Jospph Barbe,
1868 0'Farrell St.,

San E:upcldqu. Calif

Dear Sirs

The records of this office do not indicate that a reply has been
T e e i AT o Ay T e 29, 1928 ving 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 Europe in which thse remains of their sons
and husbands are interred.

Will you please fill in the answers 1o the following qgestions .
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 below

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 other woman
who stood in loeo parentis to him, accord~
ing ‘to the terms of Section 4 of the eén-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she |
desire to'gﬁggmthewpilgrimage?_7~ |

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Agsgistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSRINGYON

in REPLY REFER 1'0“91293 A-C

June 29, 1929.
Barbe, Pierre

‘Wre Joseph Barbe,
1868 O'Farrell St,,
dan FPrancisse, Colif,

Dear Sir:

Your attention 18 invited to the encloesed 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 & pilgrimags to
these cemeteries”.

The records of this office show that you are the gpusg pae of the
late Prts lst Cls Plorre Barbe, Oo. G, S9th Inf., vhose reming are now

interred in the Meuse-Argomme American Cemstery, Romagne~sous-dontLanoon,
Nouse, Praoe,

Will you please advise this office whether or not he is survived
by a mother or wideow who is entitled under the provisions of the above gquot-
ed Act, to make the pilgrimege, and if eo, will you pleass furnish the fuil
names and addresses of the mother and widow in order that acticn may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which definee the terme "mother” and "widew®. If the relative
is a stepmother, mother through adoption, or any woman who stocd in loco
parentiz to the decedent, a statement as to her relationship is reguested.
If he was survived by a widow who has since remarried it i{s also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

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




,.______--.-.-Ba.rbe.,. it ... .Plarra.. \ 586,93 11 Sl
(Surname. ) ‘ hristian name in ful].) (Army serial numbcr.‘

. Pvt 1st ¢ Co G 39{Inf. , i
- (Rank and organizgtion.)
State your relationship to the deceased. ... S adeh .....................
Do you desire the remains brought to the United|States? ,._.--._ﬁ; ...................

(Yes or no.)
If remains are brought to the United States, do yQu \.......8 ¥:d I

wish them interr ed in a national <emutorv? (Yes or no.)
If you desire the remains interred at the home ,f the deceased, give full informa-
tion below as to where they should be sent: %
O I e s "\u;a_g,;.-_;‘.r S
(Name of person to recci\-e- remans.) (Express bﬂx(‘e ) (Telegraph oflice.)
/‘r—"s\\\ — P

(Number and street.) (xty or tow u? s (State.)

/1/}%,_ < /Ja J’f._——‘
/563 & 2

g 'r." %” 7#4‘\;. MCW W'
"-"(-i-ﬁﬁ;i;e-r“t;r-fd_street or ruml route ) (City, town, or post office.) (bl‘llv )
Read carefully the letter accompanying this card. 3—0713

R s e R

(Swn here) ..







In reply refer to:
@l L2 293 C‘R

July 18, 1928,

lire Joseph Barbe,
1863 O'Farrell Ste,
San Prancisco, Calif.

Deor Sim
The Quarteimaster Genoral desives that you be informed that

Shotrs ki e private 1/o Pierre Barbe, Company G, 89th
Infantry, is Grave 3, Row 31, Bloak C, Meuse-irgmnd American
Cemotery, Romegme-sous-Hontfauson (Meuse ), Francee

This 18 oné of the peymanent Ameriean military cemeteries

to be malntained by this Government in Europe. Each grave will be
marked by headstone of white parble, of suitable design, whth
_name, rank, division, organigzation, date of soldier's death ard State
¢rom which he came, The headstone will be plased at all gravas in
connettion with the improvement work fow in progress, as soon as
rossible and without waiting for gpecial action or request on the
rart of eelatives,

In e€fecting removal, the utmost careé and reverence were
#xacted and more than willingly accorded by those performing this
| sacyed dugy, The grave of the degessed will be perpetually main-
_ talned by this Government in a manner befitting the last resting
Place of gy heroes. ‘

Very truly yours,

H, J. Connex,
Agsisgtant

23/494 /NI




‘ COMPILATION OF DISPOSITION OF REMAINS DATA

. File #86982
< I. LocaTioN InDEX CARD:
(¢) Name BARBRIElonea: . & F 0.0 Ser. No. ..996986
TYP..i8l8) |
®) Rank Pvi.1l/cl - Organization __ Co.G,89th Inf, 7 74
oxR. G
(¢) Date of death 10-3-18 (d) Cause of death _____- X /A _____________________
II. REciSTRATION CarRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(¢) GraveNo. 144 Row _._.______ == Plot_ 19 Sech M - TYP. . 88

(b) Emerg. Address Mrs.Nettie MMesta,(Sister) San NMates,Calif.

S T Sl AT e e S bt

. \__———/‘
IV. A. G. O. DispositioN CARD: Datel ofreceiptil AL S L cor kL el 3 AT
1 Q WY~ /J 7 < / / /l
A / i ) . . A /
() Name ~___/7__/Z__:{_":__/.‘_{_}____»'T st KA At (b) Relationship. 4 Cheschde_________

v -

(¢) Address / 0 n/ 5 WS / AN KA A 5__41_’:.1_-.(4___;.-;-ﬁ::.i".—.’é;é»:i-.‘_}'_'_.f’__f’l..,_x__/;'__ :

(d) Remains to be brought to U. S.? ARG Bl A omaatic v B8 T L s R T O L N

(¢) To be interred in National Cemetery in U. . at siof

(9) Disposition instructions if not brought to U. S. oo 2 i
. igle a2 7 p! 4 ——
Examiner’s Initials ________ /. ¥V ________ Date _____ /\[/ ________________ ; 1020,
V. A. G. O. CorRRESPONDENCE shows communication from .
________________________ I datied i SR SO WAL SO S AN U LI L Ll
confirming request in Par. IV, item_______________ NabovellorirequestinoRta e NIRRT S
. 5 oy /’Tg’f? / } /
3 Examiner’s Initials _______. el 8 DRI ol o Bk ria i T ) , 1926
VI, G, R, S, Fireg; CORRESPONDENCE—=shows A8 fOllOWAS e sia et B O e,
/’ ; \ v / ]
I AN a A VYV Bl CALAAA,
(@) Cancellation memos referred to? . Sr;f;fi’_’_;-f ___________________________________________________________________
70— 2
. 5 s / S { \(/ - R o /
Bxaminer's Tnifials Lo € @ IDAHE &olel FECOETIL. Lo oo e b it , 1929
= — e ‘/ '
PRANCE . 1R32-866¢37 9
COUNTRY By e ) o) g il e s A SHEET NG, =ik BT la LI RN L
G R. 8. Form. No. 115 Make Form No. ii4

Amended April 6, 1920 3—7729
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y COMPILATION OF DISPOSITION OF REMARD DATA
File #86982

¢ I. LocaTioN INDEX CARD:

() Name BARBRINENenre: . 0 T v Ser: No, - bb69486 .
TYP... 818 _
) Rank Pvt. l/ (-] S Organization ______9_9.:_(_}_:_:_7’_9_1"_}.1.__.1.9;0_ _____________ ééff}
CRIR =

(¢) Date of death 10-3-18 (d) Cause of death ____.- X /_A _____________________

TI. RecistraTION CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

() Grave No. _ 144 Row == SPlot 3 Sec. oo a7 TYP. &8

(b) Emerg. Address Mrs.Nettie Mesta,(Sister) San Matee,Calif.

i I T ) s e xnl

. \__/
IV. A. G. O. DisposiTioN CARrD: Date of receipt ———...______

i ! . S SN o g W
A / (3) Relationship.meeeiasmmma e

(@) Name ‘

e nsacsma

(c) Address T A ST A

(@) Remains to be brought to ST 24 s s A b TR | BN ARURER I

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

(f) Shipping instructions upon arrival of bodyin U, 8. o
(¢) Disposition instructions if not brought to U. S. B o U O O N e, [ S R
y o =z 67 i
Bxaminer's Initials wi.f WA 2., D) e y ______ ) j ________________ 3 1020
V. A. G. O. CoRRESPONDENCE shows communication from o oooooooeeeoooomoomemn o oo mmmomee oo
i (REARTLAN: W T JME L B Sdated A L R e
confirming request in Par. IV, item ... , above, or requesting that e
72
3 Examiner’s Initials ________ IR s Date -2 PR Gl B e PN , 1926

(@) Cancellation memos referred to?

Heatiiner’s Tottials Lec @ W Dajtie <22 L e e D AT , 1920
- — — JL'
PRANC 1232-860G¢3 .
COUNTRY FRANCE CEMETERY NoO. 1_3 _____ Se.'?_ ________ SaerT No. 9 ________________________
G. R. 8. Form NO. 118 Make Form No. 114

* "Amended April 6, 1920 3—7729
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VII.

VIII.

G. R. S. Form No. 114 made __ i SER1920).

Ry pedibypt: LM AT e N , Checked by fd ; : 1920.
Finan ActioN:

cable on , 1920

Followingr advice forwarded to Europe by
J FEQ letter on MAY 10 1921 ----- , 1920

e iBers 2 Not o B lRetumediSRIIN [ 10T i (R Il 4 0 DA W
INCTS
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAEKEN.
Desires body be ... M 7P YR Lol A Bl
Body to oe shipped to RRAECMN. Jck 80 Co R T T TS R R ONTIN G T - (BT ETRR e
BXy SUSPENSTONWR EMARTS ;v 500 S RIS, Tl 0 o BT 0 S0 ey, T R e -BOU SN O



Concentration.

G, IR. S. Form. No. 1 G-A . ’ 4 To] 50 Gl Sy e n;agne 12‘52.

REPORT OF DISINTERMENT AND REBURIAL .., Pec 19, 1921,

. REMAINS oriNary CRARBRGERSERS [0.( 81y 1 LS. _ SERIAL NumBer....... 506936 |
Coe Go 39th Inf,

/
RANKPVt.[/C ORGANIZATION ..o, URASNON B Mt e CL RIS, < i

iy

N

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

_Deg 19, 1921 L. .. gr.las, sec 37, plot 3. Cty. 1252

" Russelle Unit Sec 1le

3. Reburied (date) : ' In (give complete location) :
| _ ’ D8c,19,1921, rave 3,8l0ck C,Row 31,Cemstery 1232,

" x ' ‘ ) Unlined caskets
By : Group...... Reburiasl.Sece TR B e oad Nature of reburial ..o

5. (a) Identification tags : Buried with body ?.............. N0 s On grave marker ? ... J%8Be .

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

___cross tag reads? WBarbe, Plerro, Pvt. Co, Go 39th Inf. 556956,

-

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

(a) Height (actual measurement) ......... impossible. to.determine,

(b) Weight (estimated).......... (I LR QuaCh Wi o Tl i et i
(chBlaav—=CoTor Kaan F /R IANETE S SR B0

Characberigtics .= Nl S B8 UL L
(@)iHaar?onv TACERGONOR, Tk . b rher e ot B e Nl

JU[efoph o SERITTTCE RT3 MM W sy 1o B0 P e 1S

................................................................................................................................................................................................................................................

. Disintermént o A - -
7 Q’fj Q_"\ &\ LD M N Y-S

supervised by sireiossio octhos P S Byl ovionsivn s, DDPEOTEE .. vigs o e i e B o W
g1 'C.V.] ".11. R.E.Déwéy I.t LtoQ..Ii'I.C.

8. Rcburial 7, ( A - ‘
A Ap TP
supervised by Wi ,/.............E..?::;.:::}?i...;;.\ Approy,

N T O e
P¥B , A.UsDufault.

Jemes W,Yeuldor,
o

Cateaasase e iaee

itle)...



'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 1-a, reporting reburial locations. To be

used in answer t0-Question 26, Form 114, in case no means of identification on body.
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

£ i St e 4 2 (= =4 e X 5 .
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, etc.

4. State to what degree decomposition has progressed, whether Tccognition is possible, and how the

body was originally buried—in a casket, box, burlap, etc. 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
S (e5¥ oTH I ORZE ; v

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the

body will allow. Items () 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 tobe 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.

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :
CROWNED TEETH..............Block in solid the crown of tooth (label _ GOLD CROW -FORCELAIN CROWN
. gold, porcelain, or gold and porcelain), 0LD CROWN
thus :
= i
- g X 0L PORCELAIN BRIDGE
BRIDGE WORK ...................Block in solid the crown of tooth (label G i a4 y GélLDBRI'DGE
gold bridge, gold and porcelain bridge), R
< thus : <
SHUWER FILLING G oLD FILLING
FILLINGS Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
sible (block in and label gold, silver, a GOLD FILLING
cement), thus : i

DECAYED

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.”

7. Show name of person supervising the disinterment and the namey@}ﬁﬂ@; of the person approving
same. Pal o

8. Show name of person supervising the reburial and the name ar itle of tg persg?)f\’ﬁpproving same.

~,

\ ¢

3

{1

i

2.

Te)

==



G.R.S. FORM #114-A. STATION ?omgne 1232

To be prepared in triplicate. DATE Dec 19 1921

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

e}

DISINTERMENT COMPARATIVE REPORT .

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _ BAREE, Pierre ... __. VG EName:. SN i NN AR
B W BROFOGNS ' I e L1y o bl IO Sy b Ty el

T

SRR KIS P yj;,h___‘L __________________________________ LB Ran ERREE o S ____________________________
4. Org. | C _Q_.G.__ES_th‘ 150 A LR 13j 504 e S iy aloe s ah
BTN D) v O il (ORI WYL KT SNl 0 A O SN e S
60C D VKA, (b) D.B Nons Wl a g

Discrepancy found upon disinterment

7. Grave No. 144  Sec._______ Kl O R G A e N O SO0 1 ke LY
BE NPT O/t S T el = 113 IR AR L ROWINY 100 Wl LOHIIEL O et bl s gy ) ROW, ifariogigy, AR
O NV s Tl SO el Db (s Vs ool ol e 1) SO OB Do 42 008

18. Cemetery _ Meuse-Argonne Amer. 19. Commune or town _Montfaucon

20. Dept. or County . Memuse _Rl. Country  Prance. . PO b N 1
22. G.R.S. Hdgrs. Code No. ATl TN Py (R VAT W T g, o S G T
23. Disinterred (Date) Dec 19 1921 By C V Russell

24 . Inscription‘on,grave marker:

25, Was identification disc found on grave marker?

PREPARATION Jd L Whl‘te

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).

28. Nature of burial _ US Uniferm, burlap pine box

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?_ __ 3 %Ee _______ el i A T . 2 TR b LTSRN OO ™ o

30. Body prepared and placed in casket: Date Dec 19 1921 By C V Russell

3f asket sealed by ... I .V~Busse-ll¢~---~»-,-—~--—“-—4--~'--/¥—----- :
¢ a /

Signature of Embalmer, (Supervisor // - \ *1194-44{¢1§;;T
¢ V Russel‘ik i



33.

34,

35.

Consigned to:

Meuse-Argonne Amer.#1232,
Name of Permanent Cemetery_ __ Romagne-sous-liontfaucon,Mewse . . . ..
, L

Casket boxed and marked (Date) Dec 19 1921 By C V Russell

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

Signature of G.R.S. Inspectorugijjiujgng a0

v A E Dewey 1lst Lt. QUC:
S61ITRemaink s Wi SR & dal 00 N S Ly Dl U 1L U R R T SO U s ST o, L I
37. Shipped from point of Operation: (Date) Poalaigiigigen il ey e A
" To point of Concentration _____ Mongna®Romagn el i LNl DI L T L N

38.

39.

40.

41.

42,

43.

FFB

(Wame ' ‘ -
Convoyer ___W._.J Royed . __......_... Signature Shipping Office ___d__’esﬂkm_ LgCJ‘@“/

Captain, C. A C.
Received at Railhead or Point of Concentration: Date

(Name
COnVoyeBaa . Pl e o wier M e Wi SignatirelShippinglOLRC e n NSNS
Re ¢ erivedsimbait/ e et gl N bt D pL A2 WBRTRAL (LG 1) ). ) (L PR s i\ Ly S AT ORGS0 A
G.R.S. Representai}ive. O LT b SR T e TN A s SRR < e T B,
Reinterred, .. . . Meuse-Argonne Cemetery 1232,Decs19,1921, SR AN
Grave Nb. Section
o LTV SN N (CU Ol i e



COMPILATION OF DISPOSITION OF REMAINS DATA
Pile #86982

1. LocaTioN IxpExX CARD:

L TYP. 818
(b) Rank .o wBvR. 1oy Organization _________. Go.G,o9th Infe o o
(¢) Date of death 10_‘“5‘1‘5 _______ (d) Cause of death KlA _______________________
II. RecisTrATION CAarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No., .._______: 144 Row ... == Plot .9 SecHlmuin 7 TYp. .. 88

(b) Emerg. Address Mrse.lettie iesva,(8ister) San Mates,Califl,

AT R e e | Wz

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

cable on o , 192
V. Folloying advice forwarded to Europe by TRV, ]
Jﬂ #- ) letter of transmittal on A\AL\Y__]OWZ‘ ____________ , 192
Wbz (% JUS
7 Par.# 2 Not To Be Retumed

Y RS TR Y T T R e A7 ARG TR, ™ S TR T Ry

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., o oo , 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. ...

COUNTRY CEMRTRRY NEY S Tk | it 08l Uil § Suert No.

G. R. 8. Form 115-A
August, 1920 3—8020

PRANCE LE3k-800.07 ®



¢, Re S. Form if16. ...,..1\’9}1@1_&3._4._‘9311 Bosgec.
Dat3 21, JUNE 1919 N

_REPORT OF, DISINITRING AND RUBURIAL

gemains of : !
. i P A
NAlide @R&z arbe . V4 ¢n/dl. NIMBRR: '
ﬁnigent:?&igd American) BhERSe ; :
TA:  Unln ORCG/LiTAATION: doy )
DISIn SIwEI AMD REDURIAL MADE BY GRCUB: UNIE: f : ;
Di hEAYeL FROM: (Give complete location}

PR

GTACTITRD: T
L e ‘l. b =

Jusid

9, JUNE 1919 Graved 10 B/A GTY. NANTILIOIS, MEUSE

—— g N U r v —— —

i GO b

W e i e ’ - e
Co AT e BT EEERE S L : " 5f j ; %
£ Duks) 1§: {Give complete location) Lfacy 4
' N
};g'

9, JUNE 1919 greves 144 Section 87

e i B W, 8 e ST T

ARGONNE AMERICAN CEMETERY #12

" ROMAGNE, MEUSEe

S e @ SR BN ReCS s MaLL EX YA AN T4 b A ek - cw B

Tentrt as b0 natare of ovigival buriel and condition of body iupon dis: 1forment ¢

Burial good. Body buried in uniform and badly decomposede

— - oetm

-t o S B e - B S S5 G . 14D S G e O e+ ———-—_—-_—-————--——-——-——- P —— ket B

was one .ientification tag found upon the body ? Yes

That othsy neans of identification were found on the body 2 None

= TTCITL 43

BRI ALY
U &V

! $ : A i ‘—5T =t
s it Y a0 40 £ ----..-...—_..._-......,___._,_..____,‘ _._‘_____,.,___--.-’-«-——---——————LE—A—Q—- =l om0 astm eoem avER

: FP‘-?:,ﬁi BT .

wf, toon Gisinterment, elfects are fooni o bodiés, they will be proptly
cont to the Lffer’s Depot, cirect, as is recuired by G. 0. 170, GHe Q, 1918,
oftexr hring corefully examined for clues oF identity in doubtful casesy notat ion
-71ereof wili be made and reported to the Chief, Graves Tegigtration Service.

Swpervised by: Lt. Grubb, , o e et

180 TC.

nd, Licat. O.M.GU.S.A
sew .0, Group___ Unit




l (GRAVES LOCATION,
Barbe, %54036, Piorrc,

Pvt., 70th. Inf,

Tag on hodye

(THIS TAG FOUND INRAR BODY AND BELONGE
VE PRESUNED,TO THIS BODY.¥

Grave No. 12,

L ery

Tun Sur Meuse G20=045.)
e :

——

tet, Lt, & Chaplaine* ' ¢ \ie

Fas
D
==
/s i el )
CMMF ﬂ%%a(/d%
{"'”‘,'4'2\;/L
J o <4




«'J
Apl

3{i

161

FHL HLIm
IDIAYES FAILOV NO




File ﬁo.8693'2 Rege Cardse

@ April 1919 @
. "

¢.R.S« Form No. 8:Central Records Liaison.
Hemo. For: G.R.S. ropresontative, C.R.0.
Subjcct: Information requircd for G.ReS.

o Items checkgg agc to be completed:
) Sarname: 556956

) TNumber:-

)} First Name: Pierre

) Rank: Pytel/ca )

)} Company: Go

)} COrganization:39%h Inf, *

} Date of Death: Oct.3 ~ 1918
) Cause:

j Place:

1
(
{
{
(
(
(
(
(
(

Location of hospital:

/ /' Class " n

("¥ Relative:  lrs. Nettie Mesta
’k? Relationship: sister

(") Addrsss: San:matee, Calif,

{ } iuthority:

N,r
Cablegram No,:

.

;'x .'/~

|

ot

{ ) Remarks:
{ )} Show present status on reverse side.
Burial notification returned,advise corect
address of N,R, CHuRLES C.i,w&RCL,
Lieut.-Coloyel '

Initials of Reporter: j
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Mrs. Nettie Mesta,
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f’i);

San Matte, Calife

AT
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FORM 115 has been compiled on the following cass: -

CEMETERY NO. 1232 SECTION 5?1//
7
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