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Form No. 637, A. G.O. j

* National Army.

INDIVIDUAL EQUIPMENT RECORD

CLOTHING ACCOUNT

ARTICLES. | SIZE. i{7/ z{ )( Iss::r(}:‘n. “-'Tvn;qizn IxN.

Bags, barrack__.
Belts, waist.. -
Blankets.

Brassards

Breeches, cotton
Breeches,woolen
Caps, service._..
Chevrons
Coats, denim ]
Coats, cotton-.{-—--__|- X . N--LL Ll '
Coats, woolen ___|..-_____ e IR S \

Drawers, cotton. |-/ 11|41
Drawers,woolen-
Gauntlets,winter

Hats, denim -
Hats, service.---

Ornaments, cap-
Oma 2
lar

Overcoat, 0.D._
Overshoes, arctic
Ponchos

Stockings, cotton
Stockings, woolen

Trousers, denim.
Undershirts,
cotton

Undershirts,
oolen.

* Strike out words nof applicable

(Comﬁg 5;1-&}- irjon bra rarm or corps }Sr depdrtmeu,(
i “te g“*de 3ﬂd organization with penc ind correct as ehanges oceut, -

Barbee Eddie 32356902

e

A 2 3938580

______ (Christmn (Army se number )



gl

‘QUARTERMASTER PROPERTY ACCOUNT

ARTICLES. ISSUED. _ TurnED IN.
2 . O ; . .
A}

DATE LINE.______ g; 711 7 Ay R _(_ ______ l ______ I
Bar, mosquito f /l L 3 \ ..... T.I:_ \ '
Bedstead, iron / ] ___/. ________ 1 ______
Bugle,with E.M.P. “’ 1 ___________ ‘ ......

Cases, pillow____.o_..._|.-. Yoo ( .‘ .......... |
Cot ( i ol ertis) e

Covers, mattress

Head net, mosquito.

Locker, trunk.

Mattress

Overcoat, blanket-lined

Pillow ) e el DR S Al SR s Al Lad| e ‘ ------------
f LY
Pins, tent, shelter 1S5 (| SR ) PO 4 158 e | Ea T T
Pole, tent, shelter \FI. ‘ -Pef-aans [
Receiver, card, bedstead 5\\ 0 1 g | i I T ) \S ______ o I ______
Ropes, shelter tent ..._..| -ﬁ_. ...... ; ............ | ......
Sack, bed \ ,1 ‘i L e
Sack, pillow \’{ A N8
Sheets, bed N\
Sling, bugle. \
Tent, shelter, half. \X
Whistleand chain N
& t
i
\
|\
WA
N
|
: ] ]
_____ /
LA
L Y |
i i 10 (0 o R B (NS
: l = 8 Lo | TR L |t 8
l‘ | \ i b
SOLDIER’S INITIALS. ‘\—\&3 Jﬂ 4 8 ____________
OFFICER’S INITIALS. ?-f B , . ' _’_"_’ _ ___________ hof
7 TN ¢ 3—5357



&.

.Overcoat, 0.D

‘-,

<

Form NO. 637, A. G. 0,

® Regular Army. * National Army,
# National Guard. * Enlisted Reserve Corps,
INDIVIDUAL EQUIPMENT RECORD

CLOTHING ACCOUNT

ARTICLES. | SiZE. IssuED. TURNED IN.
DATE LINE oo %.,77% /?//?/
T 77|
Bags, barrack_.. /
Belts, waist. I __j[ ‘_!(
Blankets. g. /
Brassards /:/
Breeches, cotton \ $ Y 00 A T
Breeches,woolen / \ \
Caps, service A\ / \
Chevrons \ i .4 \
Coats, denim-.|-emeeev- ~\ --—-j—
Coats, cotton 7 ki /
Coats, woolen ——|-w-eem-v Sl 21 »
Cords, hat .____- | —fe i
Drawers, cotton / ./.___ 2
Drawers,woolen. |-------- ﬂ-. fommen
Gauntlets,winter|-------- -\‘.... e M (R 7
QloyessRies o ol b ---/--- [ ............
Hats, denim | \ !.,_-.. /_._ L
Hats, service. \ \ , 0 5L
Laces \ \ \‘
Laces, shoo X il o
Leggins 7 \ _-l_ I O B L
Neckties T -’ / _____

Ornaments, cap.

Omaments col-
ar

Overshoes, arctic

e

Ponchos

Shirts, flannel

Shoes, EFRBA-
&m

Stockings,cotton

Stockings, woolen)|._..

Trousers, denim.

Undershu‘ts,

oottonTegsinse) | 4 A
I

Undershirts,

+, Woolen. £

(LA WA

/ \
______ B Al
Orricer's INTTIALS /\()ﬁ ﬂ / E
g &/b/ * Striko out t applicable. Pt
ol lee 22.25°90.2
. (S (Chnstmnname.) (Armysorialnumber)
f‘pl ‘?Zm‘l(':xl) ] } \ P L L‘f:

t Write( grade n)nd organi

Company and reglincnt orarm or corps or departmont )
zation with pen(cll)l and correct as changes occur.
3—5357



QUARTERMASTER PROPERTY ACCOUNT

ARTICLES.

IsSUED.

TURNED IN.

DATE LINE

70

%4

Bar, mosquito

i

Bedstead, iron

Bugle,with E.M.P.

Cases, pillow.
Cot

Covers, mattress

Head net, mosquito.....

Locker, trunik.

Mattress

Overcoat, blanket-lined

Piliow

Pins, tent, shelter.

Pole, tent, shelter.

Receiver, card, bedstead

Ropes, sheltor tent

A ~ ()‘\

Sack, bed
Back, pillow

Sheots, bed

"

Sling, bugle.

Tent, shelter, hallf.

W.istle and chain
(4o L adicing

QRLY

//[{{HIJIA«/’ [Z)IJ/LA

WJJM

A R

-

1= = Al

SOLDIER’S INITIALS

A —.1——“{

OFFICER’S INITIALS,

Y




o B ==

ORDNANCE PROPERTY ACCOUNT

ARTICLES. ISSUED. TURNED IN.
DATE LINE %7; ----------------- T L, m—
1 ......
/
/
[ he b Mt | Bl

Bandoleer, Cavalry [\ [ i [T | N N TS
Bayonetandscabbard.- - W/ e -
Blanketrollstraps

Bolo and scabbard.....- - BT e s I oy
Brush and thong-.. .-~
Can, bacon.-.- D

Canteenand cover.
Canteen-haversack

strap 7 4084 |
Canteenstrap, Cavalry ..
Cartridges,caloc-ocoeeeov -
Cartridges, cal.--

Hand axe and carrier. . .. [ceeoZe|omeeo oo || . g [ [
Hatchet and cover -
Haversack Flis
Magazines, extra. X
Magazine pocket
Oiler and thong case ... 1

Pack carrier. vi b

/

JA
i

(175111 o - N———— PSS CERSE Y I O I N —
o

Pick mattoek and

carrier {

Pick, Cavalry, and cover|--—epf-—-|oeeefoeoo |

Pistol No. VA
Pistol belt V4
;

Pistol holster.

| Eouchiforfirstald.. - ShicLoefee _fo . oo f SeLiERe IR P
ouch for small \ 7
articles.

Ration bag. \
Record case, N.C. O..__ 2\
Revolver No S
RiloNoof. 2.2 15| -1
} Rifle cover. /
Rifle scabbard I

Rule, 2-foot, folding -.|-....
Saber and scabbard __._ I
Saber knot )
Saberstraps, pairs. /

| Shoveland carrier.
Stecl tape, 5-foot.
Spurs, pairs
Spurst,m[_m' sets.
Stockcover.

Trench knife and scab-
| bard

Wire cutter and carrier.

Horse equipment, com-
| __plete, Norse - e eee___
| Horse equipment, com-
i plete, mulo

' RaiicX T {

|

T m—

|
| SOLDIER’S INTTIALS..____ m

OFFICER’S INITIALS. & QM

@) 3—5357



' W
‘ Form NO. 637, A. G. Q.

& Regular Army. :Nat!onal Army,
# National Guard. Enlisted Reserve Corps,

INDIVIDUAL EQUIPMENT RECORD
CLOTHING ACCOUNT

ARTICLES. S1ZE. IsSUED. TURNED IN.

/

Bags, barrack
Belts, waist o pj(

i Blankets. 2

$ <B rassards /l/

Breeches, cotton \
Breeches,woolen
Caps, service \\ /
Chevrons

FRRN/NRY

|

Coats, denim eio\ j N

Coats, cotton 7 1

Coats, woolen .li-_. l
Cords, hat oeeoofommamann|-=2—p] -
Drawers, cotton. / /
Drawers,woolen. /- ------- ﬁ., ,[.._..
Gauntlets,winter| -\‘—--- ______
Gloves gL .-./.-.
Hats, denim ...
Hats, service.
Laces ...\ A
Laces, shoe —X

™~ QQ N

/T

—~—
/

Leggins..44 7 l ......
Neckties Y T

Ornaments, cap. )
Ornaments, col-
lar

s
|

l

l .Overcoat, 0. D. l

| Overshoes, arctic

- Ponchos --_/.
’ Shirts, flannel

|

\
\
/L
/
/
Vi
7
[
3
Shoes, EymBa- / \
B
/i
7k
/
\
\

N

T
)
i
i

siue.
Shoes ,/f {:._-_

Slicker. ,/
Stockings,cotton
Stockings, woolen 2
Suspenders

Trousers, denim. 7
Undershirts, 7

cotton ] .....
Undershirts, 2

woolen £

o NINON

-
V..

s
T
1////\ N

{ Orricer’s INITIALS C?T EH‘X £

_Banlice Ellce 2235907

=

(Surpams.) .~ '(Christi‘nnname.) (Army serial number.)
f 1Sy } { ]

tdll.“‘ﬁ. Lo L, 8§09 KMwm [TV o
G

| 4 ‘
r (Grade.) (Company and regiment orarm or corps or department.

l t Write grade and organization with pen(gli)l and correct as chrz?nges oclz:ur. il
!

3—35367
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‘QUARTERMASTER PROPERTY ACCOUNT

ARTICLES.

TurNED IN.

Date Ling

Bar, mosquito

Bedstead, iron

Bugle,with E.M.P.

Cases, pillow:

Covers, mattress

Iead net, mosquito

Loclker, trunic

Mattress

Overcoat, blanket-lined _
Pillow

Pliid, bonit, aholtor. ..
Tole, tont, shoitor.......|- Lyt
Receiver, card, bedstead_|-..Y__|.
Ropes, shelter tent, ;H
Sack, bed Z _,/
Sack, pillow _ W
Sheets, bed \'\‘
Sling, bugle N
Tent, shelter, half. \\
‘Whistleand chain N '3
¥
-
Q\&ll ]
_____ ! J
il
1]
L
Y :
...... i i by 2 o o
. I r ] o L ] i b 8
]
P P o N M O
SOLDIER’S INITIALS L\‘i“ ﬂ e 3 S P peeee
OFFICER’S INITIALS____ ?JB J 3[R L5 /7______ ol | A
V& O

‘;



ENGINEER, SIGNAL, MEDICAL PROPERTY ACCOUNT.

ARTICLES. IssuzD. TURNED IN.

:

- DATE LINE

Compass, watch._;'__._'._t ......

| Ficld glasses, TyPe Commnl oo oofomeec|ommee e e oo e

Field glasses, Type EE e e e B S

Kits, flag, comb., Inf___.
Kits(i flag, comb., stand-
ar 3 A 1

| Kits, flag, Artillery —--—-|------

| SOLDIER’S INITIALS- -~ lg_.% -

OFFICER’S Imwtus_.----ﬁ__/t

INSTRUCTIONS.

1. When articles of clothing and equipment are issued to an enlistcd man they
will bo entered in the “issue” column, with the date of issue entered in figures
(c. g., 10/30/17) on the date line. The column will be initialed by the witnessing
ofTicer and, except in the case of issue of clothing, by thesoldier, a line being drawn
| through each blank space in the column by the witnessing officer. When articles

aro first issued to an enlisted man the sizesthat heve been determined to be the
proper ones will bo entered in column headed “size.”

2. When articles are turned in, lost, damaged, or destroyed, they will be en-
tered in a column under the heading “Turned in,” and the column completed
and initialed by an officer and the soldier asin the case of issues. The oflicer who

| receives the articles turned in or enters the articles lost, damaged, or destroyed on
statement of charges will initial the column. (117, 685-687, A. R.)

3. When anindividual equipment record form is filled & new one will be started
and the old record retained with theindividuel clothing slips (Q. M. C. Form No.
165) pertaining thereto, until the next inspfl::-‘téon by an inspector, after which all
filled individual equipment records and clothing slips may be destroyed. When a
| new equipment record is started the number of articles transferred will be centered

in first issue column of new record, and the column initialed as preseribed in para-
graph 1.
4, No record will be made of a transaction where an article is turned in and
! replaced by alike article at the same time.
{ 5. When g soldier is transferred or de.tached.from. his company the word “can-
| celed” will be written in columns showing articles 1ssue§1 and Fm.'ned in to date.
The articles which the soldier carries with him, or for which he isindebted to the
| United States, will then be entered in the next issue column; the column being
initialed by the soldier and witnessing officer, as prescribed in paragraph 1. Theso
articles, except clothing and individual mess equipment, will be. eni‘:e..e’d on Fo;m
A G. 0., as required by paragraph 681-0, A. R. Theindividual equip-

| gg;lgofécﬁ;d will be forwarded with the service record to the soldier’s new com-
~ manding officer. s S
______________ (,unsmnuame)
(Surnaioe.) ( @ \ 03-—5367
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% . W R. A, RANK ARMN OR STAFF CORPS DIVISION REGIMENT COMPANY
/}MM Ehl 329592 | |Gk ‘w{m o | B

r# (Christian Name) (Number) N A )f
? W F5. an( ho '
(Homc Street Address) N.G.
fﬁm Wi -
(City (Slalc) 0.R.C.

‘Paﬂ“‘fo‘wﬁ:‘;% Loy RO, I rmwmdmmhm) KJUVU'VL 1A

(Street Address) (City) (State)

D.
mmm) ] ,{ilt“‘«g?%;?fiﬁ%ﬁuﬂ_lm)&*—_—" .

e o v .

(Place of Enlistment)
Occupation: T*{ [029) 245V, B

(Date ot birth)
No. of Card

Photograph, Diagram, or Description
of Place of Burial

STATION DATE 191

*RECORD OF TRANSFERS AND CHANGES

T - . _ "Form NO.
#To include transfers, channes pmmonons c.mluxed missing, lcave, fuzlough, andA w. O L., together with date of change. ECIhl




SUBJECT (PRINCIPAL OR CROSS REFERENCE).

M 69\ ")
/ V4

87/35’?0 e Ay

CONSOLIDATED INDEX CARD.

545~ This card must not be taken from the lecord Room.

/ CONSOLIDATED ENTRIES:

Ny

<
A

L0 o

OVER]

<
R



REPORT OF DEATH
(Par. 83}a, A. R., 1913.)
Port o & z&:m, E
mesr 9t L1901 @
oy L g0
%;m‘““‘%%‘5&;@51%;%@;@;‘5"
m.x v m
mt?ér_udo ) »- (Orgm m
died Dgte & 198 , at %53 Prene. Grent

Nature of injury or disease - . .

Pl # AR TR R Sy TR T
Death %ﬂ line of duty and *W%t the result
of the deceased’s own willful misconduct.

1st Ind.
Holokanm, ¥4 _Ioa. 19th, 1918101
To Te® ADIUTANT GENERAL OF THE ARMY,
Washington, D. C.
1. *The report of the surgeon is approved.

S poeeonvrenes tornvaes

£ o
LG QL DICET R A

2. The deceased wasm at time of death.
3. Amount of Government i insurance in effect at time of

death, 3. 30,000

4, Name and address of person who was to be notified

in case of emergency:
{#athor) Cyrus Snrbos,

T (Name and degree of relationship; if friend, 5o state.)

’ (éli—y, t,ow-n, or posﬁ)ﬁic;e ) (State or country.)
5. Date and place of burial, with number and locality of

grave. (If not interred at post state disposition made of

“Ruiot tnPymess
Remrls 3egeste held pmding Siapent
s sosvrdewe vt A5t &rﬁic—.-h o

-
nciosures:
1 Service Records . MBS0 oliafo¥pSe

1 Pay Card. \ Commanding.

1 Tlnal Statement y ‘c M“ Qolk

X b5
Ed. Ju.ly 10 1918 #Strike out words not applicable.
3—o118




REPORT OF DEATH .

(Par. 831z, A. R., 1913.)

206 (.-..- =0 (o-?J., .:.m—q.). i 35 5 4---,{:_.)&:.{\3." ol} s

----------- Jorms - 286h 1919

Barbes, BA3Le. . . 5835008,

(Surname.) (Christian name.) (Army serial number.)

- Private ..ﬁ‘ 13.,1.09 th Pign.Inf.
(Grad (Orgnmzution )

died :-uu...-ﬁ., 1018, IS0 Prog.Orent.

Nature of injury or disease ...

Direct cause of death T3yl AmamEely
Death in line of duty and *wﬁt the res&l{,
of the deceas Wn willful misconduct.

To THE ADyUTANT GENERAL OF THE ARy,
Washington, D. C.

1. *The report of the surgeon is approved.
al q

OCa A A
9. The deceased was %Me of death,

3. Amount of Government insura.nce in effect at timo of

death, $___2 ﬁ?
4., Name aﬁ- ress of person who was to be notifieq
in case of emergency o

----- ”ﬁfngm! ge'g'ree of relationship; it friend, so state;) "
""""""" iR e #2“’;;% -
"""""" G vt i AR

5. Date and place of burial, with number and localj

ty of
grave. (If not interred at post state dispositi
remains.) 2 s

Inclosures: k
1 Service Record. ... :
1 Pay Card.
1 Final £ St&tem?gﬁ
%9 Inventories o ects. ;
¥Form 415, A. G. O. m
Ed. July 10, 1618, *Strike out words not applicable

8118




- REPORT OF DEATH

(Par. 83}a, A. R., 1913.)

Fort of Hube Hobolen, W
bogember 19%h @ 1u 8

Zarbos, Eddie # 2235902

(Sum‘tgno.) (Christian name.) (Army serial number.)
_Private _ Coel, 809th Pionesr Infan
(Grade.) (zfg%nization.)

died _O8%e & 198 ,; UOS Pres. Gremt

Nature of injury or disease _

Direct cause of death . nfluenzg ...

Death e line of duty and 4 Wm the result
of the deceased’s own willful misconduct.

da Re Allison, Med, Corpae .

(Signature of medical officor,

1st Ind.
Howk!ﬂgwﬂ!ﬂ-mﬂ_l;wlﬁ, 191

To THE ADJUTANT GENERAL OF THE ARrmy,
Washington, D. C.

1. *The report of the surgeon is approved.

2. The deceased me at time of death.
3. Amount of Government insurance in effect at time of

death, §_. 105000

. BD¥ 5, Box 5O

(No. and street or rural route; if none, so state.)

---------- (Stato or country.)
5. Date and place of burial, with number and locality of
grave. (If not interred at post, state disposition made of

Inclosures: i

1 Service Recordys _____ H‘B: Or “eilelorps,
1 Pay Card.

1 Final Sta
T~

FO% 41

Commanding.

el €3 9 “tﬂﬁq‘,u P
‘ e e




. ‘ / A
)
Ay

G.R.S. Form #114-B /

oy
\r\

7 1)

3

FULL NA"" ".B.-A.R.B.ﬂt“u-:.,‘.@.d"lge..../” ¢--.-n--oooou.-o-v-.-.;...o'.c-ool"‘"""“'

3235902 /
R[Nl{".."’?’z‘.l;v.ate’...‘..K.".".‘.’.‘.‘.SERIAL . ..

Company E, 809 Pionser Inf. / ?ép p@*\'/‘y‘~ 3

DTS T ONRERORGANT ZATION NG, o0 S0 500 s s 575 s oo aie sime o0 &daalaleit & sisieials o ser e

DA’IE OF DEATH.--..-sco-ovcpt:uuen,-slggle -.K.c ---------- PO R SR ROV TR RO CORCY DR O ORe ER

13 2 °
MEDALS OR DECORATIONS AWARDED. W

5-20-29 35 4 c
TN AL CRAVE! LOCATILONRE ARSI 1 Dt o . # lc’-§0g__‘ ............ e
Date Grave Row Block

SURESNES_AMERICAN CEMETERY #::2;

(QunincnnBuse $0 o .9, i ..

Cemetefy

nec'd World War Divd
. DEC 5 1928 / X)"\j 2~ %

S lane fasme U



ek - :
5 7 { GRAVE LOCATION BLANK. -

A A7 ) ! B g
£ e :-\') Mooz 3 .
1 L E LOCATION OF THE GRAVE OF - -

i R
130 laeﬁ 323 .{-'?0.1) Lddie

........ RRl S T W R K e 1 M QALY S
(Surname.) (Number.) (First Name and Initials.)
(Rank.) (Organization.)

/PLACE OF BURTAL. .... SM \’\‘j pr, ] ‘? '
' o Chtemen PN L 0 j

(Give Cemetery, Town and Departmen M
specify clearly what map is used. : Jpfeen tetenas mus-t

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

GRAVE NUMBER....K’ J0 g
................ 2:750 V( ’
i mytfau. f-/
‘HOW MARKED : Name P‘egf....a ....v..‘\%ross! ............

( Headboard?......... ., 1 Bottle: ... .0
IDENTIFICATION TAGS :

{Was one buried with bodyt.¢, ... . AT 0
. Was one fastened to name peg or ' !
! stake used as a grave marker?. .. . %"M Pl - MY

fIf name unknown and tags miss;in deseripti
should be given here : & ey

)




. (In duplitate, except in cas! an officer, when a triplicate copy shall be sel. the Bureau of Navigation.)

From: U.S.5.PRESIDRNE-GRAPD oo Date--8etober-6; 1918+

ame of ship or station)

To: BUREAU OF MEDICINE AND SURGERY, NAVY DEPARTMENT.

(Via official channels)

Subject: REPORT OF DEATH in the case of—

Name .ba"fi’k;ee ------- 8 O o Grade or rate.. Pyd yatig USA -

(In full, surname hrst)

Born ® PlaceBerBv}.l]. e , T enﬂ: """"""""""""""""" Date i‘f-&r‘ehg"lagé """"" Ag (At%ﬁeofdcath)

EyesN@gf_'(}g ........... Hair.x.vllem.g.m..u Complexion -ﬁeam@ , Heightw{j{a .................. Weight.. 349

nches)

Marks of Identification : L& 2 . lec; £ Oflb,~ LBtk hand ------ Baek: BM-1. buttoek.
(From Health Record) h

Enlisted : Place....Bro‘:msvil}_e Penn - - Date-- Jyne- 89,4928 - e
Died: Placefls343+- mn.,m,u” GRAND T2 75 T 2 00 ) . JU—

Name of city and State, or latitude and longltudc ) e of death.
Ti f da Whlle attached t ~
e 2o ( ¢:>'\.u nnodgrmn;l}:fn&m orp.m.) &o ot L‘ 8 09 tr'ﬁ‘ﬂ$.ame of ship or atnhorﬁe 'LO %l Ope

Burial: Place ‘i@ SR slisSsRdSeemammansmmnmannnie Pt = = o o o v bt 8 1 e s o o s o o e o s o o

Cause of death .- Influenas - ot
OriginIn-line of- duby,; 7} meof u{ymmd‘qf o miscenduct , the facts being as follows:

mne o

Admitted %o sick .bay, Octcher 5,1918. with temperature of. 102.2°

pulse- 104, reep.,;28, complaining of painse in chesl ;bhek and -head;
slight eough, apparentlv suflferiag foom great toxaemin.-Patient-did-
not-respond-to stimulation or any fobm of treatment. Condition grew-
rapidly-worse. Died ab-1.00-psie-Oebober 651088 ¢

................................................................. Next of};j_n il 1 RGN TR L0 o S T T ey

"""""""" Oy'ruS'“BarbeU,' h‘ athar')““"
R.PF B .Box 50

7R Allison T s AR
Liautena,nt - U. 8. Navy MO

(Slgnaturc of medlcal ofﬁcer) PN T Grade.)
Approved : - COURTNE) T
(ngnaturc of commanclmg ofﬁcer) ; i (‘qa?d?’in » U. 8. Navy.




_(In duplicate, except in cas’an officer, when a triplicate copy shall be se';u: Bureau of Navigation.)

From: U.S.g enmsroan 2T R e Rt Date- vatober &, 1918,
To: BUREAU OF MEDICINE AND SURGERY, NAVY DEPARTMENT.

(Via official channels)

Subject: REPORT OF DEATH in the case of—

K< ISP SO GRS SRR r L SAiT S LS G te el ool nd i ANt A L0 T R
Name =17k o DQC). SUMLE (n full, surname first) rade CAibis ;l‘imta Um
Born: Place- Brpwngviite; Tenn Datertival 91898~ “CABA T inw
EyeSiaegro ----------- Halrrlof;.wo CompleXioln BT Y vl 4 : Height """ Ganches) Welght147 --------------

e
fld tf‘ t. 3 | . S L L S B T T e - BT " AR I T LI
Marke o oy o0 463 e Loy fronty 4l 1" I hand, Baek: Bl 1. bittoek.

Enlisted : Place"‘Bz‘mme‘ﬂlI'e';'”'l"en'tl e R 7 Date““’J’a‘ﬁ'é"”2’0;1’§1’8’; """"""""""""""""

ol T A e ey Dajcepuamntle SOl B (D
Died : Placeﬁ,lg‘..ﬁ. oS LU, A, i) 3 Datober OyebALily
Time of day (H;A 73 ¢ — While attached t&ﬁSE;B-OQ‘ yn‘&m&?mmuam teﬂurope

Bunal : Place ..... L A - B Da,t.ﬂ,,, 0 R R v e e W e - e

Cause of death ~Influenss: Ay S I T b Sl A T O O
Origin I'U"'nne““of'"duty“"MQggzg;mﬁmﬁm " """"""" Siasasdang - jlbctactsbeingiasiollows,
-------------- Admitted %o sick bay; Ootober 5,1915+ with temperature of 102:2°

AR S G ST Y g S A M
"""""""""""""""" W ksplFis T CyruaBar‘boo'(fathor)
i - oo H :d,j 5 Bax 50 ............................................ - A Gl

T R Allison
3 (Slgnatumofmedlcalofﬁcer) BT LS et Y I".Out ! nt Lias, Navyﬁc
Approved : | 0 g

(Signature of commanding officer.) g AT Capﬁain» U. S. Navy.




TREASURY DEPARTMENT Duplicate

BUREAU or gARRISK[ INSURANCE
W ivision o 5
e arf@icaTion FORr INsURANCE @ ENTERED oy 5y,
N CAY CARD
e l;
My service number is ... A ROREOND - oy [ sl
g h‘éggm%ber) ol
My full name is - s it oo R 0% M = S T il FoL et b L
y f (Given)lﬂule (Middle) Nome (Laggmea
Home address 1o Wt . My S P P AN 2 CI 1 R T L U T o
(No. and'strogt ar riral réute) T ARV -oraist office) Temn (Stato)
Date of birth Age s
f L) ) (Day LU9% (vear) g &“@Nearest birthday)
Dade of last enlistment or entry into active service _ bhene ZO (DL F
/  (Gife month, day, and year)
I hereby apply for insurance in the sum of §_C-- s 55 - SRR R payable as provided in the Act of Congress approved

October 6, 1917, to myself during total permanent disability and from and after my death to the following persons in the following
amounts:

RELATIONSHIP 3 NAME OF BENEFICIARY POST-OFFICE ADDRESS AMOUNT OF INSURANCE
TO ME (Given) (Middle) (Last name) (a) No. and street or rural route TO BE PAID TO EACH
(If married woman her own Christian name must bo stated) {b) City, town, or post office and State. - - BENEFICIARY
i
@Ry 45
oy i L SR Y S D) e (LS . -G 1) T g U 2l Pein
L;o-t,her Rebecca Noms — Barboo @ Bromovitle ~Tenn $--10008--
()N BT L WU e 01w L ST RN L
_______ i ) g
()R, S o SR R e el FARL T R
L B 2| Byt ST BN Ui TR0 e - T I O T
(@)t W o w1y el N O
. (b) 53

I authorize the necessary monthly deduction from my pay, or, if insufficient, from any deposit with the
United States, in payment of the premiums as they become due, unless they be otherwise paid.

I offer this application, and it is to be deemed made, as of the date of signature, with premiums com-
mencing from that date and payable at the end of each calendar month, beginning with the month in which
application is made.

I wish Insurance Cerlificate sent to: (Name) ______. e TREER S R G

(Address)...... R;-‘R;"'#'B""ﬁmm'ﬁiia """ B T S

Pyt o, @hitedilepet fegamas,

(This space for any notations insurance officers may deem necessary.) 2—8225

(OVER)




MO@)ILY PREMIUMS FOR EACH $1,000 @vsvrance

(Each $1,000 of insurance is payable in installments of $5.75 per month for 240 months; but if the insured is totally and per-
manently disabled and lives longer than 240 months the payments will be continued as long as he lives and is so disabled.)

Monthly ~ Monthly
Age premium Age premium
50 $0.63 40 $0.81
Gy er T AT e .63 41 __ : .82
7M™ T 1 0 e et osial ilions - .63 42 84
8 Memie ve n mcome: 480 o3 sy Vo - .64 43 .87
] 9sed .64 44 _ .89
20____ 64 45_ 92
91 65 46_ .95
OO . Tl - SIY S .65 47 99
23_ e Vst e 4 .65 48_ 1.03
24Nt LTS TN J T .66 49_ 1.08
50_ 1.14
it e v o 51 120
e a0 67 52 et oA G 1.27
LI et vl 08 1] I 1.35
D L .69 54_ 1.44
55_ 4 1.53
80 e 69 565 o i 1.64
31 ---------------------- '70 57_ ___________________________ 1.76 &
T I 4 TP 1.90 ;
34 . 73 HOTHEY = 00! L 2T 2.05
60_ 4 2.21
G Y i 74 GRS Ol 2.40
SOMEL T Koty il MRS NG 75 2T LAY L. 5 b T 2.60
ST i PSR (1 63 vt P F - Rl Al 2.82
SRRy L AMIT I P e, 7 GAWES XN M I IS RN 3.07
DSOS Lt Wolig 1 IRE S e .79 G5 RN N g e 3.35

The smallest amount of insurance which may be applied for is $1,000 and the largest amount is $10,000. Between such limits insur-
ance may be applied for in any sum provided it is in multiples of $500.

Insurance may be applied for in favor of one or more of the following persons:

Husband or wife.

Child, including legitimate child; child legally adopted before April 6, 1917, or more than six months before enlistment or entrance
into or employment in active service, whichever date is the later; stepchild, if a member of the insured’s household; illegitimate child,
but, if the insured is his father, only if acknowledged by instrument in writing signed by him, or if he has been judicially ordered or
decreed to contribute to such child’s support, and if such child, if born after December 31, 1917, shall have been born in the United
States or in its insular possessions.

Grandehild, meaning a child, as above defined, of a child as above defined.

Parent, including father, mother, grandfather, grandmother, stepfather, and stepmother, either of the insured or of his/her spouse.

Brother or sister, including brothers and sisters of the half blood as well as of the whole blood, stepbrothers and stepsisters and

’ brothers and sisters through adoption.

5 | | 7 ”57?%

/Q M 19,7 P

A / 6 ( 0 (Day.) ' (/// (Month?) . 3
" ¢ (O 3 o , . g Al TN
' 811122%@} of premium ($.__._ s Y will be made by me m1)11t1}1y, beginning with month in which application is dated.
' Birst{ harie g fmade O 108
27 ‘ ;:Egcﬁ%age (Day.) ! _ /7(M onth.)

o .76 /63 %,

/7
/7

s , e ; ,
' = _V% 1. UW




TREASURY DEPARTMFENT
Bureau of War IXisk Insurance
Division of
Military and Naval Insnrance
Yorm 1B—Revised 4-18

DUPT.ICATE

APPLICATION FOR FAMILY ALLOWANC’

AND

INFORMATION FOR ALLOTMENT OF PAY

For the Army: A duplicate of this form must be retained with the service record
(Answer ALL questions; give ALL information requested; if not typewritten, use clear legible handwriting, preferably print-hand wriling.)

No.

3236002

(My serial number)

My name is - sdulo (Wone) Barbes Pvie G0, 26, 163 Denot Sric.
X (Flrs_t name) ‘s (Midd:e name) (Last name) (Rank and organization) i
Home post office -....Es_He 1o, 6 Box 60 Browneville, Taonessee Age AN e
gt (No. and street or rural rout_.e?r B (City, town, or post office) (Nearest birthday)
Birth July 9, 1354 Brownsviiic, Tenns _ Serpice . dune 20, 1918 s P8y soins L I00
v (Date) (Place) (Date of last entrance into active service) (Present pa}iﬁ-f;'.'s-.-)_
Hone

Changes

(If gou have no Class A relalive, wrile “NONE" in the appropriate Name column. If you claim ption from the compul

(Changes in rank or pay, if any, since Nov. 1, 1917)

CLASS A—ALLOTMENTS COMPULSORY
1 certify that the persons named below, and none other, come within Class A (wife, former wife divoreed, or child, as defined in the Act of October 6, 1917).

g allotment, fill out the Treasury Form No. 52 and attack herewith.)

HOME PCST-OFFICE ADDRESS DATE OF . Do you
Relation- NAME LA (!‘f l‘v'lml']md. Apply fora
slﬁ;m Age ;I?h' :'"' Gov't
e v U % Wi Family
(Firat) reiddle) e s No. and Street or Rural Route City, Town, or Post Office State Mosth Day Y;a l-;ng,? " ’f‘f '§ Allowanue?
v
Wife ione .
ol lone -k
Yes or No
Childpitss? o y
Yeser No
Child |- <2 EC3e] Skl
Yes or No
Child |- - el N
Divorced HMonthly Payment Decrecd | Remarried? | Yes or No
Wifeo__|---- None . by Coort, $ee__ |” =) Wit
Yes or No
1f you wish to make an allotment to your wife or children in addition to the compulsory allot t, state t of additional allot t5 gk el bl ST e
In the Navy, such additional ailoument should ba made on 8. and A. Form No. 6.

Allotments in Class B maf he mads only to the following relatives: parent (father. mother, grandfather, grandmother, st?rfathor. stepmother), either of yours
$)

brother, sister, haif brother. half sister, stepbrother, stepsister, adopted brother, adopted sister, grandehild, and chil

CLASS B—ALLOTMENTS NOT COMPULSORY

aliowance they must be dependent upon you, but they need not be dependent to get your allotment,

en of an enuisted

elf or spouse;
woman. 70 gct tue Governmené

1 hereby make ooluntary clletments for Class B, to begin on the dey of. 191
. My Habitm) Do You
e HOME POST-OFFICE ADDRESS Moathly Contributioa . X Pt
ship loogle Age NAME to Ciass ggepcnd- All‘l'::]n?e:t FGov';l
(Pist) (Middle) (Lasigame) No. and Street or Rural Route City, Town, er Past Office State [,-me:‘;g Sc:‘:iw Auﬂ’:n:et
: Hone g -
Yes or No
Yesor t-i;-
------- Yes o l\;.
Yes or No
------- = - Yes or Na
IMPORTANT NOTICE.~If you imake allotments to minors in Class A or Class B you should give on the line below the full name, age, and post-office address of the person having £I_mIr actual

care and custody. Unless you request otherwise, payment will be made to such perzon if of legal age. It is nol necessary lo secure the appoiniment of a guardian by court pr

8

This form should be used for the allotment of pay only to relatives specified above in Class A and Class B,

For all other allotments use Q. M. Form No. 3 in the Army, and &, and A. Form No. 6 in the Navy.
[s this your first application for allowance?

Signed at (on board)
1 ay of

[y T

Wiltnessed by: l/m 7Y

Yes

Cemp Dodge,. Yows,

(Yes or No)

emoaces

July

Rank -

i (Commissioned or warrant officer)

{_l/, "

] Il ol 5
Sr 1 ey i
(Sign here < ’/{OLL/Q //J ,7(/@‘\,{1,‘{_,\\_

If you wish to present additional information, write on back of this sheet,

I hereby certify that all the foregoing stafements are correc! and thal
8 every member of Class B for whom 1 claim family allowance is
191 dependent upon me for supporl in whole or in part,

2od 14 InfP K C distinctly) (First namo)

oo Do nnaC s can s ]

(Middle namoe)

Bidie Berheo

(.858 RaIL)



(1) The allowance as shown on this application will be for Class “A” §. o roeoeeeemeee

CGlags/ “BYigl Sy ol
Total ... $-.___-.Q_; ..........

<

(2) The monthly allotment which I shall charge against the appiicant on the pay roll is for Class AL

Class “B” §
Total $a i)
(3) The applicant’s rate of pay per month is $.“_.é‘2 ......... ‘
Class A. v FLgETTe
(Day) Month
(4) The charge on the pay roll of the above-mentioned allotments commenced & R
Class B. . 5 AL
(Day) (Month)

Legry

Entered on pay card by

“(Initials Personnel Officer)

Entered on service 16c0rd DY 2l oooeemoeoeereemeamencemeamemmnnmen
24389 4 - (Initials Company Commander)

(Yo



Mim,"2233

1s% Lieuts Qe He Corps.
Poxt of Dwbewintion,
Roboken, HJ 0ot, 26th, 1018,

Adjutant Seneral

Washinguen, D. G

Ropor't deavhilof 8 A S N - -l

O e B e R
Seriai No.  momeanm _ _ _ _ Death in line

of duty not result of own misconducts 'Muéﬁ’“x& U388 "Dresident Orente
Infiuvenpa-Sody dodivered 4o Jray subhoritios Dort ¢ barime
nd SIS 1955, B Rahgrie

Emeroency address: {%@’Mﬂ'w Feaen s -~ — —
(. TR g S 0 S
______________ G5 B B0, Deownowdile, Dom,
© daw=-jtl Judson
LolleT o0y
1eleln
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e . 4

SIGNAL CORPS, U. S. ARMY.

Office at.. .RQQM.._.BA..]. Pier5 . 4B

. uejor J A Nglson Hoboken NJ Oct.-28th 191‘3 lop MG Xy W )]
HobOkmrN“; / :

Your message of O &TEB. i
Mr Cyprus Barbee R D No 5 Box 50 . ... >

addressed to

has not been delivered for the reason that..

wire trouble, offered phone. it-is delayed at-Memp. comt of

MTO

SIGNAL CORPS, U. S. ARMY,

By
\ Operator in Charge.

Rule 55.—When a message can not be delivered because of wrong or inadequate address, or because the addressee is not known, or
or any other reason, a record of the facts will be made upon the envelope of the undelivered message, and the sending office will be
romptly notified by telegraph of the nondelivery; the service message giving such notice will contain the address of the message as
ceived, and the reason for the failure to deliver. On receipt of such notice the sending office will compare addresses, and will correct
y telegraph any error that may be found. If no error appear, notice will be given to the sender of the message, who if he desires to

changa the .':)rl(llreﬂs, must either send a new message, or pay for the service message necessary to change the address of the original
Form 137—1011.



Mim. ;*265 . ‘

ds%, Liout. ollCe
Sort of “rharintion, Mobowon. lels
itr. - Cyprran Sardos,
Wb oo - Ul
Drosmarilio, Tuwtes

Oate 27¢n, 1916

Rogret to advisc the denth of~ Wl Iidle uriao

o e e in cw e mam 4 tmw e mmm ema  rme - — — - o ——— o w— —

owing to existing conditions, it was impossible to bring remains
back to the United States and deceascd was turned aver to Army
Authorities, Qverseas period It is the prosent intention of

Authorities to bring remains back after tho War,

Judsen
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1-File 7
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Address reply to y
General Supt., A. T. Service,
104 Broad St., New York. .
WAR DEPARTMENT,
OFFICE OF THE GENERAL SUPERINTENDENT U. S. ARMY TRANSPORT SERVICE

NEW YORK
FROM: Efiects Quartermaster, Major Jahn A. Lelson, Q.M. Corps.
TO: Adjutent General U.ua. Army, Washington, D.C«
Report of Death:
SUBJECT 2 November, 5th.,1918,

Report is made of the follewing death:

Name of Deceased: Barboe, Eddle
Rank: Frivate Qrgenizatien: O0s Bs .809 Pale
3235902

Serial nunber:

Date of Dea«th: OOt(‘»ber Gth., 1918‘

£
Cause of Death: Influenza

A In line of dut .
Origin: - T3 not result of own misconducts

s gt {Father) Cyrus Barbee

A Re Ds # B, Box B0y Brownsville, Temne

Jdohn Nelsen,
Mejor, @ ‘M, Corps
Effects Quartermaster.

Copy te:
A.-G‘tOu
Qh?i‘G.

Bur.W.R+I.

E&F Qi
Form b2
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CODE SLIP
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i RerLy rererTo_ QM 293 A-N October 7, 1932.
Barbee, Eddie (Sur)

Route 5, Box 50,

Mr. Cyrus Barbee,
Brownsville, Tenn.

Dear Sir:

This office is making an earnest endeavor to communicate
with all women who may be eligible under the provisions of the Act
of Congress of March 2, 1929, as amended May 15, 1930, to meke &
pilgrimage to the cemeteries of Europe.

It is therefore requested you advise whether or not your
son, the late Private Eddie Barbee, is survived by & stepmother, and

if so, her name and address and the date of your marriage to her.

The enclosed self-addressed envelope which requires no
postage is for your convenience in replying.

For The Quartermester General,

Very truly yours,

. DIETZ,

e

Ceptain, Q. M. Corps
Assistant.

Encl.
Env,

%é«z o e A@L—L

S R e LS

s SO Sk
e

e

{/06/44 Pi0 VJ{?/M /Z&#Z: L1

Pieh e
A AN L A TR AT R I s e, s e 7




1, Is the deceased survived by a mother?

_.2. Is the deceased survived by a widow

o %

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY REFER TO QM 293 A-C

» R, ' July 3, 1970,
Parbee, Bddic 34 T ; \ : |

irs Cyrus: Barbee,
Rty B Box B8O, i
Brownsville, Tenns

Dear Sir:

Youf 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 mothér
or widow of the above named deceased eervice 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
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

If 8o, give her name and address:

who has not remarried?

P e e

If so, give her name 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 (aj
of the enclosed Act as amended?

If so, give her name and address:

B e m— s e v e
AR s e g e oyt -

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

oamn  2/8/30

NALE RATTK SERIAL OTGANIZATION DATE OF DEATH

BARBEE, Eddie Pvt, 3235902 Co., E 809 Pion.Inf. Oct,. 8/18

STATE Tennessee CTYs 110. 34 GRAVE 385 ROV a4 BIOCK ¢
Check relatiounship Livins —~ 7

Deceased o w 2.4 OF &
’07#jﬁf

: TR Py TR R LY
IOTIIER H 3 :
STEPMOTHER (TFor the . e A
year prior to corr : . H
mencement of service) s . .
NAME : . s
MOTIIDR THRU ADOPTION : 3 o
& ° ° g '
AND [For the year prior : : &7&\)
to commencement of : H 2 14 :
ADDRESS service) s s H C‘/“ P [ azfee
MOTHLL: IN LOCO PAIZITIS . - BT = ) —
- ° ° e , = & o [)
(For the year prior to : : : - S, N J
cormenceuent of service) : E o " -
j ) 13 s . /:{(75'5/ rea rt E£-CL
WIDOV 3 H $ N
(Vho has mot remarried) s s s [ €ere
Ao, et H 3 s

S
1

Veterans Bureau Claim Number
29/156




WAR DEPARTMENT 3 \

1.
¥
OFFICE OF THE QUARTERMASTER GE’NERAL %0
WASHINGTON

N REPLY ReEFer To QM 293 A—C ! :
m"' Rddie - Auge 2, 1929,

¥r, Cyrus Barbee,
R.P.D. #56, Box 50,
' Brownaville; Tenne

Dear Sir:

Your attention is invited to the encloged copy..of an Act of Congress
approved March 2, 1929 entitled an Act "To enable the mothers and widows of
the deceased goldiers, sailors and marines of the American forces now interregd
in the cemeteries of Europe to make a pilgrimage to these cemeteries™,

The records of thig office show that you are the fa %&r.&g g@% late

| PdAdL ‘ B, 890th Pion. Infe, whose r
m:;:':d in :h:um.m:rml Cometery, Suresnes, gcluo., Prance.

Will you please f£ill in the angwers to the following quesgtions in
the space provided on this letter, and return te this office in the encloged
envelope which requires no postage?

Write answers in space below:,

1. Is the deceased survived by a widow
who hags not eince remarried?

2. If so, give her complete address .

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who s8tood in loco parentis. to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the Bpace opposite.

4. Does she desire to make the pilgrimage? | S & TR
For The Quartermasgter General,
Very truly yours,
2 Incls, JOHN T. HARRIS,
Aet of Congress Major, Q. M. Corps,

Envelope Aggigtant.



. WAR DEPARTMENT . ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C

Barbee, Eddie June 12, 1929.
C 75 089

F. Mr, Cyrus Barbee,
Re F, D,  #5, Box, 50,
Brownsville, Tenn,

Mr, Cyrus Barbee,
R.F.D. #5, Box 50,
Brovmsville, Texas,

Dear Sir:

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 Americen
forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeteries"”.

{ The records of this office show that you are the father of the
late Private Eddie Barbee, Coe E, 809th Pion, Inf., whose remains are now
interred in the Suresnes American Cemetery, Suresnes, Seine, France.

Will you please advise thie office whether or not he is survived
by & mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pillgrimage, 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 is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a 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 resquested
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, K
Very truly yours,
' { ] ’~p'~‘ 5 r};}‘_,,‘
¥ i3 JUL Ly Ry
NWX““ b *f*‘\d. i
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.
| Envelope.

e



WAR DEPARTMENT
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QM 293 A-M October 7, 1932.

Barbee, Eddie (Sur)

Mr. Cyrus Barbee,

Route 6, Box 560,
Brownsville, Tenn.

Bsar 83ir:

. Thig gffies 13 maliug an SAEMANE SRABLVAN Lo ownnloals
with all womea who may be eligible under She provisions of the Act
of Congress of Mareh 2, 1920, as smended May 15, 1930, 9 make a
pilgrimagse Lo the cemeteries of Hursps:

It is therefore requested you advise whether or not your
son, the late Private Eddie Barhee, is survived by & stepmother, and
if s0, her name and address and the date of your marriage to her,

The enclosed self-addressed envelope which requires no
postage is for your convenience in replying.

For The Quartermaster General,
Very truly yours,

I
& 8
re (a4
el < (2a]
& m cw. “D DIETZ.
. o3 Captain, Q. M, Corps,
A& Assistant.
Enei. ()]
b EnvE
8 o
. ;T



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rRepLY reFer To QM 293 A-C

rarrvqrE

July 3, 1930.
Barbee, Eddic B34 F

My, Cyrus Barbee,
Rt. 5, Box 50,
Brownsville, Tenn.

Dear 3ir:

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 éemeteries in Europe as the mother
or widow of the above nemed deceased service man. To complete the list
of eligibles arnd 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? v

If s0, give her name and address: | ———

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

If 80, give her name and address:

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

i 80, 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

N REPLY rEFEr To QM 293 A-C

Barhes, Eddie September 12, 1929.
24 '

Mr. Cyrus Barbee,
R.?. D, $#8, Box 30,
Brownsville, Tenn,

Deayr Sir:

The records of thig office do not indicate that a reply has been
received to our communication dated Awg. 2, 192¢ making inquiry
concerning the name and address of the mother 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 toc make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred,

Will you please f£ill 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. 1Is 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 loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

s

3. If survived by a widow or mother does she
%deeire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

n repLy reFer To QM 293 A-C

Barbee, BEddie Aug. 2, 1929,

Mir. Cyrus Barbee,
R.FaDe ﬁ, Box 50.
Brownsville, Tenn.

Dear Sir:

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 Europe to make a pilgrimage to these cemeteries™.

The records of this office show that you are the father of the late

Private Eddie Barbee, Co. E, 890th Plon. Inf., whose remsins are mow
interred in the Suresmes American Cemetery, Suresnes, Seine, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to thie 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?

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other 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
relationship in the space opposite.

4. Does she desire to make the pilgrimage?

Tor The Quartermaster General.
Jery truly. yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

<R
N rEPLY rErERTTo QM 293 A-C
June S92 9K
\Bu.rbea. Eddie 12

s Cyrus Barbeeo,
Raialle -;?"5, Hox 00,
Browmsville, Texas,

Dear Sir:

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, sallors and marines of the American
forces now interred in the cemseteries of Europe to make a pilgrimage to
these cemeteries”.

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

late Privito Bdale Barbee, Cos B, 800th Plon. Inf, , vhose remmins are now
interred in the Surosnos Americen Cemetery, Suresnes, Suine, France.

Will you please advise this office whether or not he ie survived
by a mother or widow who is entitled under the provisions 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 is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a 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 hag since remarried it is also requested
that a statement to that effect be made.

_ For your reply, you may use the enclosed envalope which resquires
no postage,.

Z o
" . ¥or T@é_Quartermaster General,
P L
i) il o Very truly yeurs,
P - .-
B

S2 ¢ & ‘ "._‘ :

% %

A e /" JOHN T. HARRIS,
s

2 inecls ™. o Major, Q. M. Corps,

Act of“Congress. Assistant.
Envelope .




QM 293 A-C
Barbee, Eddie : v June 12, 1929,

Mr. Cyrue Barbee,
R.F.D. #5, Box 50,
Brownsville, Texas.

Dear Sir:
The inclosed card gives the permanent cemetery and grave

N ¢
location af the latéEddio Db

All Americen military cemeteries, Woth in Burope and in eur
own country, will be maintained by the Government forever, the graves
permanently marked by headstones showing the decedent's name, rank,
organization, State, and date of death, all of which will be done
without the necessity of requests emanating frem relatives.

Please understand that in effecting the final disposition of
our heroic dead the utmost care and reverence is exercised.

For The Quartermaster General,

Very truly yours,

JOHN T4 "HARRIS;
Major, Q. M. Corps,

1 Al el Assistant.,

Record card.
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Suresx. imerican (Cemetery,
G.R.S. FORM #114-A. STATION . Suresnes,5eine.

May 21,1929

To be prepared in triplicate. DATE

REPORT 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 e 10. Name | *
RN oML C LSBT ORY b e 11. No.
AN e 12. Rank
s O;g Co.E,809th Pioneer Infentry 15 Org:
5.0 October 6,1918 A2 () D D).
o D Influenze (b) D.B.
Discrepancy found upon disir;terment
7. Grave No. .. A, =1y S Y 1.5. Grave No. Sec.
8. Plot TATHE ROWiaR: T b 16. Plot . Row
9. A7
18. Cemetery Lxteof St.llarc,Communal A6 Clornie . o e SteNazaire
ZOMNDE Lo onNCouniL yRMECSEERE RSN 21. Gountry .. . ne®

22. G.R.S. Hdgqrs. Code No. 2l

23. Disinterred (Date) . May 38,1929 By Russell H.Dutcher,Investigator

24. Inscription on grave marker :

Name Barbee,Eddj_._e e T 3235902 |
Rank .. .o REYa%s Organizationco.E’sogth pioneer Inf.
25. Was identification disc found on grave markjr‘ ? On body 2 1 TR
(a0 J\( X /'*\\U\
Signature Junior Technical Assistant
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).

27. Condition of body

28. Nature of burial  Reburial box and O,D.blanket

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

30. Boay prepared and placed in casket : Date M8y Ss 1929 By ?ussel‘ : .Dutoher

31. Casket sealed by.Russell H.-.Du.@ghax:_a.l.nxe§E,_i_é§a§9.1.‘_~

Signature of Embalmer, (Supervisor. fn-@«w ﬂ L AL A agen



C=35370

SHIPMENT. (Show actual marking of box.) Box No.

32. Designation of body : y ¥
Nana BARBEE,Eddie .Serial No.. 5235902
RAnk Private Organization Co.E,809th Pioneer Infantry

33.

Consigned to :

Q 2y /\ L- 3 1 i 3
Name of Permanent Cemetery ouresnes american Cemetery,Suresnes,Seine.

34. Casket boxed and marked (Date) May 38,1929 By.Russell HeDutcher
35. 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.R.S. Inspector [Iad *kvj;{. (ﬂiz A\ élA;tE;{\JJL/_

36. Remarks |
37. Shipped from point of Operation : (Date)

To point of Concentration

(Name)

Convoyer Sifgnaiure S Shiip pINZHO Rif1C e SN EEH NS SN
38. Received at Railhead or Point of Concentration : Date

By G.R.S. Representative
39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery .

LAt (Name)

Convoyer Signature Shipping Officer
40. Received: Date MO TESp LY SN L DO BT L NN T Ll

G.R.S. Representative .J2me8 H.Duncen,Supt.Suresnes American Cemetery.
41. Reinterred . P e g\ L MEaEO 1 988 iy

35 (Date)

420G rav e Nt slrmiees We b St Re B el el U e i ot Ll § Section
43. Piot- Block C AT Gyt S L




. Qn‘esnes kmericen Cemstery,
uresnes,seine
Place i P 5

G. R. S. Form NoO. 16-A

REPORT OF DISINTERMENT AND REBURIAL Date. 18y 21,1929, .

1. RemAINs o ..DARBEE,Lddie ST SERIAL NumBer 3235902
RANK Private ORGANIZATION ..00.E,809th Pioneer Infantrye.. .
2. Disinterred (date) : L&y 34,1929 . Fromi (give complete location) : Grave 41,Exte.of

Stellarc,Communal Cemetery,St.Neazaire,Loire-Infe.

Russell H.Dutcher, Unit .. Investigatora

By : Group

3. Reburied (date) : lay 20,1929 In (give complete location) : Grave 35,Row 4,
j Block C,Suresnes American Cemetery.

Metallic casket and

By : Group .. J&mes H.Duncan,Supts qpjt.. . CEYe . Nature of reburial Shipping. case..

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

‘Buried in mede grave about 1 meter deep,in reburial box and OD blanket.

5. (a) Identification tags : Buried with body ?.. . Yes ... On grave marker ? .. _No

"

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

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

(a) Height (actual measurement) Impossible to determine

(b) Weight (estimated) Impossible to determine

(c) Hair—Color " " n
Quantity % " "
Characteristics . n " 8

(@) Hair on face-—Color 2 " .
Location n " "
Quantity y " "

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

missing parts) .. JImpossible to determine
i) Vounds or missing parts (received at time of CARUAILTY ot e - S LI TR

Impossible to determine

7. Disinterment , df f { : P A ' f
gupervised by LLaaogl A A . . CASALAN Irda,... Approved : [Lisd M X LN SLAALNSL NN
ssell H.Dutcher, estigatore Russell HeDutcher, Investigator,

l o dpmes. HoDuncef@®upt, ¢

Suresnes Americen Oty (Title) .SUTesnes Americen Cty,




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 to Question 26, Form 144, in.case no means of identificaticn 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.

3: Give date and accurate information as to location of reburial and the gréup and unit which made rebu-
rial, and how reburial was made—in casket, wooden hox, etc.

4. State to What devlee 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. (a) State whether identification tags were found buried with body and on grave marker by reporting
« Yes » OF « No.».

() 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 (e) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be 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 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 (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 decay), dentures (plates), and any deformity of jaws found.

| TooTH MISSING
TO0TH MISSING

5

MISSING TEETH ... . _All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds)
should be scratched out, thus:

CROWNED TEETH ......Block in solid the crown of tooth (label
gold, porcelain, or gold and porce-
lain), thus:

BRIDGE WORK ... Block in solid the crown of tooth (la-
bel gold bridge, gold and porcelain
bridge), thus:

LVER PILLIN G
FILLINGS ... . Draw filling on tooth accurately as oLo FILLING
possible (block in and labe] gold,

silver, cement), thus:

GOLD FILLING
%éo;o FILLING

RIES (CAVITIES; Outline location and size of i
oA ( : shade in thus : cgwty, °

DENTURES (PLATES) . ... Draw diagram of relative size and shape of plate, block in teeth attached and indicate
|0 retaining clesps on natural teeth with the word « clasp ».

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 @pproving same.



QM 208 A=C Dooember 4, 1928
(&l’b"g Iﬂ")

ire Cyrus barbed,
Y Re ¥y De $8, Box 60,
Srownsville, Teane

Doar S4p}

The (usrtermaster Genersl desires that recelpt be acknowledged
ofxmmwﬁshtmtmtwlmmrnmxutthw-tymm,
the late Frivete Bgaie Harbes, to one of the Acericsn Cemeterise in Burops,
which 411 be perpetimlly msinteimed by thds Government. fThe Chief,
Amsricen Graves Hegisgration service, QeMe Cs) in Burope, hes becn advised
of your decision and requested to effect the proposed change at an esrly
dates Upon receipt of repert that such sotdon hes been tsian, you will
be advised es to the mame and lecation of the cemetery in vhich interment
is made, and the muber of the graves

Very truly yours,

!
(i
= _
[SEAEE S ds McCLINTOCK,
[ A ‘w¥agor, Qe Mo Corpa,
- o A oy Mﬂi.ltllt.
(5 \ \"j‘ 4 @/-5\»
& ) B
& 8 3
o |
@
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/&
’/ QM 293 A=C
\Barbee, Eddto) November 16, 1928,

Mre Cyrus Barbee,
RePeDs 48, Box 50,
Bromsville, Tem.

Dear Sir:

The Quartermaster General desires your attention be invited to office
letter of October 5, 1928, in whioch informetion wes requested as to your
wishes with respect to the removel of the body of your son, the late Private
Eddle Berbeé, 1o one of the permanent Americen censteriles in Europes

As this office is desirous of definitely determining the final status
of these isolated ceses, and due to the fact that the werk must be comploted
befors the end of the current yesr, it will be approoiated if you will fure
nish the information called for ot an esrly date. Please sddress your row
ply to Ihe Quartermaster Oenersl, Washington, D. C., and quote tho above

file nunber.
Very truly yours,
> I 4
b3 9 7 d. ¥oCLINTOCK,
o Major, Q, i, Corps,
e 204
o Te) 3
. o, q’
Y 4 £ g
¢ _t“\ 5 !




§} Ql'aa 4l
{Barvee, Eadfe) Oatober 5, 198,

¥Mrs Oyrus Barbee,
RJ’QDQ ’5' Bﬂl 50.
Bromsville, Tenn.

Deax Sirs

In view of the fact timt the work on the Agericem Cemeteries in
Burops will be completed by the end of the wesent year end the bodiss of the
World War desd, remining oversees, will be jractically ell concentreted inm
" these cenuteries, The Quartemaster Genorsl desires % ascertain your wishes
in comneotion with the body of your som, the late Private Bddle Barbess On
June 1lth, 1921 you advised thie office that it wee your wieh that your
gon's grave be mot ddsturbded, end you relieved the Goverment of all responsi-
bility Lor the gare and upkeep therevfs However, befare the final work im the
cemetories is completed, it ie sgein degired to call your sttention to this
matter, as it is thought yow msy have chenged your mind and may now desire to
have your som re-buried in one of these permsnent cemcteries where his grave
mey be asaured of perpetusl core.

These ocemeterier, ¢ight in mmber, which will be perpetusilymein-
teined by thie Government are locsted in Franoe, Ergland snd Belgium end have
been besutified wi ¢ trees, shrubs, lowns and welke, meking them a fitting
final resting plsce for ow ®oldier deed, Buch greve will be permemently merked
vith an sppropriote white merhle headstone, Sneoribed with the mume of the
80ldier, hie renk, regimnt, division, dste of death mad the State from which
he came, those hendstomes being erected without neceseity for amy special setion
oF romest on the pert of relativess

Buis tnguiry is mede st thie tine, imessuch 6e 1t Jme been browght
S0 the sttention of this office, timt in meny caces these undisturbed ieels ted
mmm being properly cered for snd tiet the erosses on same are ¢ ither
Lieglbly maried or in poor evnditions In Wiew of the faet that the Government
hos been rellaved of the yesponsibility for these @gravas, this offiee is wmable
o restity tids sondition uniess permission i given to remove the bodies to the
yormenent oemeteriee, sre desirous of sweiling yourself of this oppor-
e ekt ometeteh et Lk st e S S
B dws, ¢ive revarentisl care 84 of £1 08 i R
sariy dately o upon comple tion :g the yresent work the Government employees New

in Jorope i1 b withirewn and 8¢ will mot bo possible ® undertake e setien
! P 5]
o) - o,
f 8 § 54 J+ HOOLINWG ' L
plty Majory G U Gegpe, “7
Tool L LR L e Mststanty



Barbee Fddie 3,235,902
(Sumame' (Christian name in full.) (Army serial 1 r.)
Bet Co & 809th P Inf .
(Rank and organization.)
State your relationship to the deceased L.am his father :
; sire the remains brought 1e United States? No: let them
Do you desire the t@%ay in tf‘r ance  (Yesorno.)

If remains are brought to the United States, do you
*  wigh them interred in a national cemetery? (Yes or no.)
®

| desire the remains interred at the home of the deceased, give full informa-
) Below as to where they should be sent:

e ol person To recolve romons.) oats oed e
""" AT S N Fity o ioway T

(Sign here)

.............. A 79, #57 By 5D Brmoneatsn

------ N {l;]}L-(.‘.;-{:-ll—l_(l street or rural route.) (City, town, or.pusl oﬂ.‘zcc.)/ (State.) /
s Read carefully the letter accompanying this card. 3—6713

Aty






G.R

o

D,

Form No.115 ‘ COUNTRY.  FRANCE e 3/q1§ 'E \
* (J

& : 510 O

Cometory NO. il : Sheet No. e . . ... .30 . . ok 3 |
: A s{

I

DATA COMPILATION 5 ;

NN
COMPILATION N/R REQUESTS MmN j;{

A. Location Index Card:-

(1) Name BABBEE, Eddie . .. . .. Bor, Ko, 3235902 @ )

(2) Rark _EVt.  Organization _Co, E, 809th Pion, Inf, 7, G»é@V
) CKR. '

(301 iDat ek o rh deas RMRELOAG/LE 6 Sl (it PN T SRR

B. Registration Card.- (Check Reg Card Inf againat Loc Ind Inf )

(4) Cause of death u”mlgflugpzamMmmmmmmmmmmmmmmMmmmmmmmemmmmnmm_-, TYP.ILH _

A Square #1
(5) Grave No: .08 . .. Row ..=z==... Plot ..K. ... Sect. ... ) CKR.. j&f

II.

FILES EXAMINATION

A.

©-

@%M %J.J’f)&ﬁwz(over) /7,’/@@ L

Files of soldiers dying from contagious diseases; .. .. ]?P f?ard

LisTs
B. A. G. 0. DISPOSITION CARD pate of receipt /<£Zf’}t2£f

(6) Relationship \\,;%%1£:$€:;;ﬁ1¢ e

(7) Name ...

f —
7

(8) Address

(9) Desires remains brought to U. S, 4y W ARV N Gt WORIAGTY [T A O R

(10) Desires remains brought to U. §. and interred in Natjonal )
Cemetery at.mmmmmmmmmmmmmmmmmmmmmmmemmNTmmmmzlﬁikzmmme"“_”

\

2 NRULLAl (27 e
/ - —

(11) If brought back, what ehipping instructions? . ACY G S Y L

A. G. 0. CORRESPONDENCE Date of, communicationt . e eVl A R BT

(12) Dnes correspondence Change or qualify request as made on A.G.0. card?
If so, specity such information, ...non
7 S ' '

7 ({ ,.....'...“......v-.---~»-------'~-~-"--~--"3‘""“"'“'"""""‘"'“'"""“""""‘"'"'"'"'"'“'"""""""" emvereaseaseesaiee

(13) A. G. 0 Files EXAMINED by A e TR (DR e ) LR L

(4G BwBERiles - Correspondence. (Has reference been made to File No.

‘ Cancellation ‘memos. 7\\*Qa 449 . Does such correspondence, if co:
taining request for diB%oeltlon reconcile with that of A. G. O. °~—f%L¢f
(Specify "Yes or "No".) If "No", give date of communication, the ‘
name, address, and relationshxp and eubstance of request.

T

e e tneasasesnsatssreotssans

) \?" S “
“ﬁ)\ ":_““.CTQJ;}\ G)& j&‘\(’n,‘am\y,

S EAASLS,,

(Q- Gae) Q A h~xa<13?khmtkﬁ&»‘Jv N ;% -k ngf% 2.0 <§:»ﬁ&ag~r;muﬂaﬁixflc

K-}«r

(15) 6. R. S Filea PXAMINED by R, T

T e TN e A

i

1 &




FINAL ACTION
A. MEMORANDUM to D. M. 1.

(16)

P

Removal of Remins (within custody of G.R.S.)

“ i~

(17)
('8 Ty Dadilby sy I i i Mg
b, é. R. 8. FORM NO.114 made (Date)

(BIGNSMT v D e by £ e 0 ¥

C. SUSPENSEION REMARKS:

NNSE maden (DAve ML o | ol MNa T 1T i,

Instructions that remains be left undisturbed .. ... . _ .

Checked b,b ..k Ll O

Checked Dy 0 b ih et RECERdlE |2

0O .

oo (Date)

(Date)

1
- = ~ e 1

D. Dispatched (Dat®) ... o

Ap P oV.ed DY i Rt T e T L

(Let., Trans, .o,

P an, orll f%"{"‘)'(“/ [«"“ (RJ'U il AT,

Arg 46wty

(Date

fﬂm /2/0 & 2402 O N W/

7
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% REGIOi\T . .

o By 2 e

ETAT-MAJOR
DR BEXHUMAT ION +S'MA T BALENT
LS EYBURSquipa i PRl T B i SO S0P NS S
' REGISTRATION No.
SERVICE IR T G=
L'EMAT-CIVIL Box. Ho/ 17955,

B e T B S e B 2t e o o e e e

Date
Nov, 17th 1921, Saint Nazaire.imers Ctye 21,

ipdnd Baaadre, Lolre Infr. France.

Represcntative of the Maire, of 'Saint Naza ire,

and of
7 I
tha o mufﬁah Ogaz&.eg. b%ggr whos ¢] prgggu .ru‘s?"boiggﬁg ﬂvgefos fl ar ing

inscription has boen made under Ty supervision

Eddie, Barbee,

—

Pvte Coo BorhG93RgRinnei sRfer tho BFEYP I?QS‘onablcd 1m0 to collact

tho following additional information:

Tag om Bodye-

mmi Full name on box, both checks

This body; blacad in 5 coffin, has bdaon rc-t;uriod

undcr ny supsrvision in tho I.ti'litnr*ﬁf] Ccaatery of
Gravo NQWESRRNNR oo,  8fe ‘Ma.rc-
dait Nazairee popy 44 o= w -

Tte Following iBsTrTptidn has boon placod on tho

grave :

Bddie Berbee, Pvt, Co. e 809th Pion Inf.

In witness wheroof I hercunto sot :y officinl
signature in the progonco of tho wndorsicned withosscse

fado in dwplicate at

Data _mut‘;ﬁpmy&“.
Wove 17, 1921, i’“""’ A R

Signature of the

two witnosses: ..«%Slggsf ra of

tha om&d Officer:

5 4 y 4
Geo, Co Schrammel,, !
,,' AR ,w“) 8.0, Gampbolld Oapte w.ii.0,

Cow and ing Pield Section Neo, Te AeG,iia8s QMC inBe
!vet LeGuen,

86¢




qv B § RSN T e~ s ) ig
G.R.S. FORM 11—4—A. I STATION .

HL LSRR R e el S STA TN, 5 Ste-Nemire, Coms 2L
To be prepared in triplicate. DATE

' ~Rove17n; 1921
REPORT 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 __ BRARBEE, BAdie LOLName | |17 Sl nR L L 4 L ETTVE T
2o NRE N i GEE TR L AL ENG W st e ARG TR i s I
3. Rank) '] Pvt R T YIS ey 1 124 Ranky aibUnl St i iie i | - v,
4TOR e g6 B BOVER FROy IBfe 0 130, 0rg. L e L A
5. DoDoul 3eBed . 07 ciiezie L 4lcmaian)DisDietis sl Wi 5. 9982 " LIRS Sl
6 Dy MO o 0 DB Lo it s o Y

Discrepancy found upon disinterment

7. Grave No.  _ #08 gec./ I 15 G avo N o) s SN . Selce” e s
8L TP oft S SR e o ﬁow _______________ O RO s s # gl Rows 1 gr THETRE
9. e P P S N T O . 17. b _M—--——-----——--- PR e A
18LMC e meitlomy s Aor. Ot e o 19. Commune or town __ iife HOZHiFe
20. Dept. or County ________ .. Teire Infel. Country e Tange
oM IGERESMIHdana " MCodetiNe 2 e SR AR T il L NIRRT 2 s T
25 Dioiniotsen. (Dao) yoy peregerro o B et
24. Inscription on grave marker: :

Name __Rddie . Barbee-----------o- Serial No. Ll siadph s LR U SR

Rank g Organizati °”--‘c 5 K- B0 Plon, Tag,

23-

Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of Dbody in detail). a

- Body. tag and £ull name on-box both-of WRIEH GREEL =

27. Condition of body
28. Nature of burial OB Ll R NG ke
TTTUTTTT Wooden box and uniform. e N Py o T
29. Any discrepancy noted upon examination of body, as compared with G.R.S., records
uoted above?
q “m._‘ném}jjimr@;-ﬂh“-“‘ PR AR AN AN RS EE AU AL LS AR LN AR A S S LA A AR AL EAL L AA LT AR A R e AR S i e i

30. Body prepared and placed in casket: Date

31. Casket sealed by _____




B

5 -. \4— & ‘\
; oL BN &
S%%?MENT. (Show actual marklng of ng )' Box NO-,W, Ba32088 . oo GORNEOTH
(4} : &m o
32. Designation of body: f S
LoNamefy .l L1 ™ i D Sarial No. 3239902
.x'mia "*rbee
Ranktisle, g tow i 4 OrganiEatdon & -cw o ¥ T S i sk i i T A el e
Pvt ' . Co & 809%h ion. Ing,.
33. Consigned Eﬁ? by ’ s i
Name of Permanent Cemetery St. MBPGe 00 o e (W NECET i
dvbonsion of/Communel 0. U5, Huzsire Lolre Ind
S4UNCasketiihoxed "and ymanked *(iDat el Wy SIS s R g Bidestpss 20t il 3G i
Hovs 17th, 1921 Ae Je Harvey

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

SOrwHamanRE et dunlt) TN TN T ¢ L NG S I L R e S S 2 - e R

37. Shipped from point of ‘Operation: = (Date)

To point of Concentration

Convoyer

38. Received at Railhead or -Point of Concentration: Date

39. Shipped from Railhead or Point of Concentration:

CONVOY @rttiier, 77 i, S, MWL Signature Shlpplng Officer
40' Received: Da‘t’e .r:-«-'--'-'-'-’—:—‘n;ev.'-_l_zth__lga._::—:.—__:.'::_-.'_‘.__-;:;\.‘I.;;f _____________ - !. £
Frengh ] \72 S
fimlirei - Representative _gp ing Majpe-de-la--Wile-de- %%m-c-f
41. Reinterred, . . BhSieay cogap oot Lot anl bl e ol s S ARUTIRORE
(Date
42. G : i
Grave No._ . __ __ NN e (GO L R AT Section e \
B B O e ss SO ST S T b iV ROW . B PR P TR e 1 ¢ AR O s R

/
AN /!
F*  G.R.S. Representative "\0ﬁvgfijii::f?§_“_“_u_;

SeDe ca-mpball .?/vapt ° QQK;CQ




COpyV ? ' é?/Zo
® @ |

Place. vt Nazaire =1

G. R. S. Form. WNo. 16=A BNy e
REPORT OF DISINTERMENT AND REBURIAL  pate  *7 Fov 1921
1. "REMAINS OF BARBLR ? Eddae .~ SERIAL NUMBER )Jb59 U)‘

Co. E, 809th Pion Inf,

B O RGANTZAIRION et A s LY

RANK.....

2. Disinterred (date) : I'rom (give complete location) :
Nov. 17, 1921. Ste Nazaire 21, Gr, 308,

By : Gr'ou'p 2,3901‘:101’1 7o Unit .. Loyt P NGl

3. Reburied (date) : ke In (give complete location) :
Nove 17, 1921, Gr. #+~, 4rench Com. Cem. St. Marc.

By : Group....Rs_Section 7, it S et . Natur%ﬂ'&ehe}gg%igg%d-?-n--...-bm

4. Report as to nature of original burial and condition of body upon lisinterment :
Wooden box; badly dec omposed ; feuty._;e_sm not recognizable.

5. (a) Identification tags: Buried with body ? .- Yeb v On grave marker? No

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

| INCIRSEXMOSTEXEXEABEXE  Body teg also full name om box ckeeks

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

(a) Height (actual measurement). 2101 8cernable due %o

() Weight (estimated

(¢) Hair—Color . Black ~

Quantity ... Full

Characteristies .. .. Kinky
(d) Hair on face—Color..  None visible

Location........ none R ehuY,

OnaniivAESIT S D88

(¢) Permanent marks on body (old scars, pcculiayﬂcs,

or missing parts) ..o -

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

Ind iscernable due to decomposition
e S s S e | R e R e NN P T e A

. 7. Disinterment
A supervised by.....

s
‘ (Tit‘lc)".. i LTI D ]
(Bs Jo ﬂlOI’d':f:p!a,Q{],})tg o QM )

o
f/{/é/&/z)/ - Approved = e

8. Reburial //
Supervised by.. é/;,( A
‘ / / Qe K//'M ol
L : s,

F".> L Herr



-

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

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 to Question 26, Form 114, in case no means of identification

on body. ]
1. Show =oldier’s name, serial number, rank and organization,and by wohmdisinterred andreburied.

9. Give date and accurate information as to location from which the Dhody 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, etc.

4. State to what degree decomposition has progressed, whether recognition is possilile, 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 buvied with body and' on grave marker
by reporting ¢ Yes " or ‘“ No :

(b) State whether or not body appears to have heen a hospital case. Were any identifying
articles found in or on hody or grave ? List any personal effects, letters, money-order receipts,
and fhe 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 thie body will allow. Items (e¢) and (/) under the body description are very important
and shoudl be very.complete. The dental chart is also very important and should be filled in
with great care. There arc 32teeth 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 classed as incisors (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 (cg\\'i;ies of decay), dentures (plates), and any deformity of jwas found.

i RS LS

-~

MISSING TEETH = . .. Al teoth missing through previous éfy‘ TOOTH MISSING

“dbxtraction (not those fractured or o
’) &
5 0.

*. “displaced by recent wounds) should
. be scratched out, thus :

"
CROWNED TEETH . Block in solid the crown of tooth (label GOLD CRown(&: PORCELAIN CROWN
; gold, porcelain, or gold and porce ain), OLD CROWN
§ thus :
/ N
: : GOLD ano PORCELAIN BRIDGE
BRIDGE WORK Ly Block in solid the erown of tooth (label 5
gn](l])1‘i(lg'(',g'nldmulporcelain bridge) Y Simn —COLD BRIDGE: i
thu : ; !
SILVER, FILLING |
FILLINGS 5 Draw filling on tooth accurately as GOLD FILLING G%PDFF&LTNGG
pogsible (block in and label gold, - GOLD FILLING
silver, cement), thus.; -
LY —CAVITY DECAYED

AN R
CARIES (CAVITIES) ... Outline location and size ol cavity, DESAVED DECAYED

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

&

7. Show name of person supervising the disinterment and the name and title of the person
approving same. 5
o~
BILH‘@T“&I)’.’I thef name and title of the person approving

P
3 *,

8. Show name of person supervising.the re

3

EﬁELIYl€3. o N |53
- L y 5
s ¢ 13
S v g,
N f T S
\U;“o " Y s
D1\ % S
N ‘f '

«3"&\-‘0‘7‘4‘:00[:3“‘
by N7

Y




~G.R.S. Form #120

'Shipping Inquiry.

LIARN

N

&

FROH:

TO'

SUBJECT:

Chief, Graves Registration Service,

Cyrus Barbee, R.F.D. #5, box 50, Brownsville,

Remainsg of

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEHKERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

Prt » Eddie Barbee.

sieee GUNKDZ192

The records of this office show that you have requested that his

ot returnsd to United Statese

body be

to any address in the United States;

If these ars not the correct

changes on reverss side of this sheet.
The nearest living relative may chcose between,(l) return of the body

Cemetery; or (3) remain in Francse.

By authority of the Quartermaster

insvructionsa,

General:

pleage change them,

(2) interment in Arlington, Va.,

HMake

National

{\"k ru/ \_,i‘v ‘

CHARLsS ©. PIERCE /B 76 €/ /2/
Colonel, U.S. Army.

St s e

B —

NAME OF

NO. & STHEET

SOIW o, W

Soldier’s Children
{Name oldest first) 2.

Father

Brothers

(Name oldest firet
W3

::_.«@%.z,c.

A,

TOWN

STATE

4

N

will' be made

N

\
N

bod1iesg|

Ol

Z&C/.gﬂ/b@ -~
. Aette

Date

Address.Z.
Note: - Tnsrrufrxans on rha reverge side of this

/3.

.? 2=79 22

before filling out this paper.

_— Cerea /3
Signature... .7

&ZQLéa994: Relationship

sheet ahéiid he carefullv read

ot bree

(QVER)

~enitirely at govervLmeft expense,



-

INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet,

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other gide of this sheet.

3. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in
this matter.

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

6. You are requested to-return.this paper AT ONCE in order to-avoid delay in
the case of this body.

7. Use the enclosed envelope - pay no postage.

"




Juna 12,1822,

-293.8 C-R 168128-(Barbes, Fddle Pvt.)Cty.2k,8ht,56.

| SXXXXX

Ur. Cyrus Barbas, R.¥.D.5, Box 80, Browasviils, Tenn.

Pvt. Bddie Bmqu‘o’.i PR R S o i W
bARINE 5 Cyms Barboa, nearast 1iving rolative ‘of:the." |
+late Private Rddie Barbee,  Company E, 808th Ploneer.

Infantry, h:wing nnder date of Juna 11 1921, formlly

relangad (executed Graves Regl stratich, Service Form

1123 releass) the United States Government from the.

- future responsibility for the cars of thia solaier's
‘grave #44, extenalon of St.Mare Communal Gamtery _
at St. Hauire, Department of Lolre~Inferieure, and =
ths custody of his body, the further respohsibilites
-attnehed thareto are hersby tranaferred to the safd

. legal next ot tin, anbject to local laws and regulae
: tiom. ,

2. T}u tmnstar of tha custoiy of the remsins be ing
thus completed, the sald Cyrus Barbes ls antitled, sin~-
sofar as conceras the United States, to malke  such dispoai~
tion of the remsins or take such actlon as may be desirad
in connection with the further dlupninonxthnreof or the
furthn upknp of the grmu.

Tor tho Qwu'nx'mngor G-mnml. |

GEORUESH. PEMROSE, |
e J1 /‘:"{’.,/ LM : ) a&l -

AL e
“,

5 /92 ?‘ " Nt
Noted on Ferm ”:5:' )
Date %7‘( 7 1




. Cty. #21
G.R.S. Form.glo. 123 Sheet 4‘:’

-
Affidavit or Release AN i
&

wan 'pOpJOOSH

4 Case of Pvt.Eddie. Barbee, #22356902, Company. E, ... deceased l

809th Pioneer quantry.
Buried.Orave. #308, Plot K, Squarse 1, American Cemetefy,
St. Wazalre, Leire, D°partment of Infereure.

,_7

0 “Alg |Ena)e

Gl

e

0w

s

sworn, deposes and says, (a
(FSTabloﬂuhly NY

and nearest liying relative of said

sires and hereby re-
quests thd¥”the body of said deceased be. permanently.interred.in.
the. nearest permanent. French.Cametery. to.the.above.lccation......

.68 to-the fore-

\_,
i
< )

e
o+
o
Q.
193]
ct
“‘
ot

In consideration of co nscni by the

E01TE  TEQUEST TNB, SBIT.com s comrtomssees siorrismmmsses ot oot rasismtrssasinssoses spsssems s e L O3 3 D

&CCG‘M:T custod;

future care

L)

of all tells, ‘taxes, ilees, Oor charges of whatever nature, releasg-

+%5 Government of the United States forever from any and a]‘?.‘;qﬂt No. \\3

2]

s A o Lo I i \ >
obligations of whatever kind or nature in any way relatins ate,,ﬁ;»—’j»—""‘

pertaining to said grave.
J«’L(I‘[’J’ﬁﬂ'({ C(L/’(U //«J /é W
seesmacssnsrasassafoctenscarcntcarss ST Ne NN seenasanannsbses .....,,.,..,“,h,

AP 3 . ~nf Ao e K
and sworn to beiore ms TRAYEL...c e By

nally known to me 1o

who 18 psraon he the
pueBents nimself to be the.. % .l an: ares
. 4 A
Rvinghrdiotive of 82id % M > l\
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Pile #293.9 Disp,Cem.f2l. 1st Ind. © HH/mpd

Hqrs., American GeReS., Q.M.0. in Europe, 8 Aveme d'lIena, Paris.
November 10, 1921. To0: The Quartermsster Generzl, Munitions Ruild-
ing, Washington, D. C.

e Returned.

2o Necessary arrangements have been made with the
French authorities, and the remains of Pvt. Eddie BARBEE, 32356902,
Co. B, 809th Pion.Inf., will be permanently reburied in the ex-
tension of the Communal Cemetery of St. Nazaire.

Je Upon reburial G.R.85. forms covering such reburial
will be forwarded your office.

G. V. S. QUAGKENBUSH
He F. RETHERS

Colonel, Q.M.C.
Chief.

s W ¢ Py
/2 g



n l‘- h‘t 3.. bxﬂ e e Ry ans
Ty jfr'ao Qummr Qntrn.l. u.s. Aaw tﬂn:ma nvu:n},
mn, mm Gmm mmn:tu m a.xm., tn an»c.

;-‘sul-nmy tmmmﬂm kma. m, m‘m ' y

% 14 mwma. «m.xmaqu&!uﬁ.xﬂb (nh
Ho. 21 Bogs O0c., ﬂn.ﬂwt.“muﬂemiﬂ’Mﬂmmm
nm“cudnuhrnndhlnunuhrm utmmu

m m”.

am. 2
nt. “u

i‘o m«. Mo, Mut.g m MW li “”h Phniv mm

R i e Oull Barbeo, father, n mn-. m.; ht tcl-anr
rﬂm mmtd States Goverament rnn the mof ull mn&m

' mm.um.mr. e

L 8 X% A8 mn-mcut vite omuh mxuauntu Muu ..
nmwu«mmngmnnmtnwsummmmun; :
munlr. Barbee to assume full charge and sontrol c thcwa- <

by nﬂriv of the soting Wm m.

GHARLES J. SR,

_otes Ao S captekmg QM. Gk



: ; -~y S dot
| ‘_‘['. N : r\
; N 2
: | GRAViLOCATI LANK.
7 LOCASHN OF THE GRAVE O

(Hmn.nne ) (1\ umber ) (l‘u'st Name and Imtmls )

(Rank.) 4 (Organization.)
: / s 7
DATE OF BURIAL.. /. .« ...... VA Ll S LT S e Y

v N -~
v aipa. T A B A o S

PLACE OF BURTIAL. ......c..... Aritoi i S o A ot Golba Ao

(Give Cemetery, Town and Dep'ntmenf ) an “reference must
specify clearly what map is used.

.......................................... T T T T
, yd
&
' GRAVE NUMBER.../\."... S L, e S
- HOW MARKED : Name Pegi....‘....’....\

¢ Headboard?. &
 IDENTIFICATION TAGS :

Was one buried with body?. ..

}
!
' Was one fastened to name peg @« - 03
'~ stake used as a grave marker?. ... T A :

)
J

If - name unknown and tags mxgamg, ‘deseription
should be given here :

(Sl{.nature and Rank of. Réﬁort"f L0t

1\

Thig portion to be sent ’ro Chief of (*m



v :

.2
" Gafa dept, File #ofp  5-24-19.

G.R. 56 Fo.«o. 8; Ccniral Lccords Ll«..lson.
ilomo For: G‘.S. reproscatRtive f C

SUBJEGT: Information requfr x .B.S 3
$ ;
1., Items chegkod ars to bBe comploted: 7
A BARBEEG, ,
t 32869027 - : ‘
Eddie -

(\.

(

( .

{

{

~huthority: /2 .-f}cf
Cablogram Nor.
Polegram froms

dotods |
{ )} Rooorted to Vashingtohs o o«
_ C.C, Nos: S8 237 37
{(Urderscore tho"official" C,C.)
( ) Romeriks: oo,
)} Show present status on reverse sidce

CHARLES C. “IERCE, k.
Liout."‘cnloncl, QQI‘JQC-, U-SQJ'-\L‘
Initials of Reporters

2 4
/7/}(/{'/1" % \




BEeried 10-19-18. ®
CWQ Noe 21

imer Ctye Ste Hazaire, (Loire Iaferieure)

’ Repoited .by Ge Re S o

L
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File #293,9 Disp.Cem.fcl. 1st Ind.

Hars., American GeReS., QeMsCe in Europe, 8 Averme d'Ienz, Paris.
The Quartermaster General, Munitions Build-

November 10, 1921. To:
ing, Washington, D. C.
1. Returned.
2o Necessary arrangements nave been made with the
French suthorities, and the remains of Pvt. Eddie BARBEE, 3235902,
Co., E, 809th Pion.Inf., will be permsnently reburied in the ex-
tension of the Communal Cemctery of St. Nazaire.

Upon reburial. G.R.S. forms)covering guch reburial

3
will be forwarded your office.

M
. F. RETHERS
Golonel, Q.M.C.

Chief.

O~
A

fﬁ/}, u :)I'J
8Way panigngy

/), .

ii'u 'O '0 "/\‘lﬂ ,E!Jﬂ.l



October 4, 1921

295.6-Came 69128 (Barbes, Bddie Pb.) (Cty.f2l~sheot $66)

The Jusrtermmsier Gemsral, U.S. umy (Cemeterial Divisiom).

Mr, Cyrus Barbesy R.i.D, #b, Box $560, Brownsville, Tem. |

Case of Private Eddie Barbee. ‘ | Eile '7/4/-1/ -ak

~ 1e Receipt is acimowledged of Graves Reglstration Service
Release, proparly executed by you under date of Jume 11, 1921,
vhereby you agree to assume the futw'e care and maintenance
of the grave of your son, the lats Private Rdiie sarbee,
Company B, 809th Piomeer Infauiry. Upon the remrial of the
remains of this scldier im a permanent French cemstery you
will be duly sdvised of the new grave location.

By autharity of the Acting Juartermaster (emeral:

CHARLES 4> VYMNE, (A
o Capt it. 0. NoR

r.
Note

2 /‘*xz Fom 11§ '
ate. /0 - of ~ y (]
AR AL N8 00T = 4 199



ADDRESS REPLY TO ' .

THE QUARTER STER GENERAL

KRKXEXNX .. PN KHNACE *WAR DEPARTMENT
MUNITIONS BUILDING F"l ,1_'_“9 >
F OFFICE OF THE QUARTERMASTER GENERAL ile #6912
; XX KOS N I8 XD R1-56
WASHI ‘
2
A .l\.,”gr'n'ﬁ.\s\&pl mber 28, 19Zl.
18/ REORIVEA T¥
No. 21 Regs Br., Cem. Div. ¢ 14 0ct24 \ 38
<5 < | "}
5 ks W 0. NGERICAR G.R3- 7 1 3 o dia i
From: The Quartermaster Generafv 8. 4,17;9;7\7.(0,(31::@‘25&'131 Division).
f‘.\ 7 4 B e ‘.’.
; . ; 0 fi BRI I e S ;
To: Chief, Ame rican Graves Regigtrajien—Servige, Q.li,sC., in Europe.
G c
5 ) Yo
- ~apuitas )
Subject: Supplementary advice on American Cemetery, #21, St. Nazaire,

Loire~Inferieure, France.

1. Reference parsgraph 2, office letter of April 26th, 1920 (Filel|
No. 21 Reg. Sec., Gan. Div.), also our cablegram 879 paragraph 2-1, the remging! 9

J =

of the decessed soldier named below are to be removed t0 & nearby Permanent -
French Cemetery. ' G S
S

Cable
Refs N0 :

56. Barbee, Eddie, Private, ‘3235902, Company B, 809th Pioneer Infantry.

2. Mr. Cyrus Barbee, father, of Brovmsville, Tema., has formally
released the United States Government from the care of gsid grave and accepted
the same, in full, himself.

3. It is requestéo. that this office be advised when the operations
in this area have progressed to a'point vhere the United States can formally
authorize Mre Barbee to assume full charge and control of the grave.

By authority of the Acting Quartermaster General :

: X CHARIES J. WINNE,
0SPH . ! Captain, Q.M. Corps.
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— September 28, 1921.
21 m Br., Cem. Div,
The Qurtermaster General, U.5. Army (Cemeterial Division).
Chief, American Graves Registration Service, Q.M.C., in Barope.

Supplementary advice on Amorican Cemetery, #21, St. Nazaire,
Loire~Iinferiecure, France.

1. Beferomce parsgraph 2, office letter of April 26th, 1920 (Fle
¥o. 21 Hege. Sec., Gmm. Div. ), also our cablegram #6879 paragraph 2-E, the romaing
of the deceased soldier nemed below are to be removed to & neardy Permanent

Prench Cometery.
Calle
mi .".q
56. DBarbee, Bddie, Private, 3255902, Company B, 809th Piomeer Infmmtry.
: « Oyrus Barbee, father, of Browmsville, Temn., has fomally
released the M&t:‘lhtn Gi,':ru’ut.m.th care of sald grave ani aceepted
the samo, in full, himgelf. »
S+ It is requested that this office be advised when the mum

in this area have progressed to a point vhere the United States can formlly
suthorize Mr. Barbee t0 assume full charge and comtrol of the grave.

By authority of the Aoting Quartermaster General:

CRARLES J. WENNE,
Captain, Q.M. Corps.
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_ July 1, 1921,
29848 Cem, $69183 (B&i‘bﬁ.g Eadie, Pvt, )
The Quartermaster General, U, S, Army, (Cemeterial Divisiom)

ire Cyrus Barbee, R.F.D.$5, Box $50, Brownsville, ﬂuo%

Disposition of Remains., : %§

ls TRecelpt is heredy scknowledged of Graves Registration
- Service Release executed by you in the case of yowr som,
Private Rddle Baxrbes, Company &, 809th Pioneer Infantry,
Sane has been made a matter of reeord in this office,

By authority of the Cuartermaster General;

MR CHARLES J, WYNNE, J
Captain, 0, Ms O,
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Addre.> reply to WAR DEPARTMENT '
DIRECTOR OF PURCHASE & STORAGE OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE ; é
Munitions Building WABHINGTON u”?/ —3—.
June 6, 1921. ;i‘g’ 0 A
293.8 Cem. File #69123 (Barbes, Eddie Pvt.) 5 é,//? ¢
{ ? o

The Quartermaster General, u. s. Aray, (Cemeterial Division)

; ek
Mr. Cyrus Barbee, R.F.D.#5, Box 50, Brownsville, Temn, "”‘\m
\f s

Permsnent Burial in France.

1. The records of this office indicate that you desire the
remains of your son, the late Private Eddie Barbee, Company E,
809¢h Pioneer Infantry, permanently interred in their present
resting place in the American Cemetery at St. Nazaire,Depart-
ment of Loire-Inferieure. This is a temporsry American Ceme-
tery and at the time of cencentration of bodies will be aban~
doned. The remains of soldiers interred therein whose rela-
tives have requested permanent intermwent alroad will e
transferred to che of the permanent American Cemeteries in
France where the graves will be perpetually cared for by the
United States Govermment.

2. Should you prefer ths remains of your son may be trans-
ferred to & nearby permsneat French cemetery., in whick event
it is roquested that you executve and return to this office
the enclosed Graves Registration Service Form #123, which re-
leases the United States Government of the future care of the

- grave. This release will not become effective until the dedy
beas been remcved to the permansnt French cemetery, at which
time you will bs mdvised of the new grave location and of.
the formal relemse of the remains.

By authority of the Quartermester Gensral: " 4
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293. Barbee, Eddies 5th Inde RHR/nwa

Hqrs., American GeReS., GQliC., in Europe, 8 Avenue d'Iena, Paris. July 13,1920,
To: Quartermaster General, Munitions Building, WASHINGTON, DeCoe
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Supervifor, Area ji#8, "AGHS., Zov 0 o, QUG o T T g7 BOUESe O Prgveilds
Nentes, “Loire=Infer. 8nd:iJuly 1920, . 10540 .04, ACRS oy Boof MM GRS,
-
(<]

N Bes. 7, Tie tuentin Bavchart, Parig,) France.’ REPUBNED , "

i e e ! o A o RGP sy
T. .2 yalheginseription’ on the! erogs over 2rave .y808,plot K, ‘Bl
Cty. F2E reads. as. fpliowsy=" " : - : B AL

: Cprivate Dddle Barbes, #5285902, C0. B {809, Rion, X, Vi
o change wag necesgarys ' £
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4th Ind, 4/!1:-.1
Hqe. Zone of France, A,G.R.S,, Q.M.Cl., in B., 7, rue Quentin-Bauchart, MRIS,
July 7, 1920 - To: Chief, American Graves Registration Service, 8, Avemue
d' Iem’ PARISO

1., Attention is imvited to preceding indorsement.

,‘/ ‘... “.l \ ;\ '
HECORDED AU TAAL vty AU Tt I o \. SHIPMAN
Lot Magor, Q.MLO.
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Suspended - 2nd Ind. | TR " HW farj

Hge Zone of Fremce, A.G.R.S., Q.M.C., in E., 7, rue Quentin-Bauchart, Paris,
June 25, 1920 - To: Supervisor Area #8, A.G.R.S., NANTES (Loire Inf)
/"‘_\

/:‘_\1\.\ Forwarded for compliance and report by indorsement hereon with
&)7the least practicable delay.
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File No. 293 BARBEE, Eddie RHR/ grp.

Hg. American G.R.S.,q.M.C.,in BEurope, 8 Ave. d'Iena, Paris, June 23rd 1920,
To: Commanding Officer, Zone of  France

rred for compliance and report by indorsement hereon when

By direction:

CHAS, A, MORROW
« \:)3/‘Ma'jor' Q,.MQC.
O s Hyccutive Officer.




G.R.S. Form No, 122.
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Change of Inscription. : i

WAR DEPARTVMENT
OFFICE OF THZ QU

QUART
)

VASHINGTON

June 1, 1%263ﬁ_y§_ 29

A
Tile No,

69123 Registration, L

i v o
From; Office of the QYuartermaster General, Chief \ Cer
liunitions Building, 19th & 3 We, N
To:

Chief, American Graves Rog
8 Avenue d'Icna, Paris, France.

Sudject: Change nf Inscription on Grave liarker.

1. It is requestod that the inscription on the i

over grave # 508 ) plO't_ K ’ mjﬂj&_

American Cemetery, St. Nazaire, Loire Inf.
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narker erected
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be corrected to correspond with the records of this

s office which show

3404p3 NI

Private Eddie Barbee, Serial #3235902, Company E, 809th Pioneer Infantry.

Date of death 10/6 /18

2+ TUhen this has been done, advise the Red Cros
Section in order
the correet ins

By authority of the Quartermaster General:

ss Photographic
that another photograph may be taken of the grave with
scription,

v

CHAR RCE,

Col CUYS5 . Army,

Ol y Cemeterial Division,
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G.R.S. chn%. ALy / /;%, A
Change ¢f Inscription, e ‘{;D‘
~ WAR DEPARTMENT
OFFICE OF THX QUARTERIASTER CGENFERAL OF TUR ARMY
WASHINGTON
June 1, 1920
File No, £9128 Registration.
From: 0ffice of the Quartermaster (General, Chief, Cemeterial Division, (GRS)

Munitions Building, 19th & B Streets, M.W., Washington, D. C.

To: Chief, American Graves Registration Service, Q.M.C., in Europse,
8 Avenue d'Iena, Paris, France.

Subject; Change nf Ingcription on Grave liarker.

1. It is requested that the inscription on the marker erected

over grave 808 , plot_ K, sechimmexe Sa, #1, Cty. # 2
Ameoricen Cemetery, St. Nagaire, lLoire Inf,

be corrected to correspond with the records of this office which show

Private Zadle Barbee, Serial $3£228902, Compony 5, 809th Pioneer Infmntry.

Date of death 10/ aa

2. Vhen this has been done, advise the Red Cro
Section in order that another photograph may be taken of
the correct inscription,

ss Photographic
the grave with

By authority of the Quartermaster General:

CHARLES C. PIERCE,
Colonel, U.S. Army,
Chief, Cemeterial Division,

CMN /ms v
Inv.5.5. W8
Igv. & Adj. Dept.

NS5=7763/3C






