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Barber Crawford i

(Surname.) (Christian name in full".) (Army serial number.)
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tRafittth® organization.) ;_

7o)

St our relationship to the deceased ! ISEY VLIRS
Do you desire the remains brought to the Unitgd States? - Mo
(Yes or no.) X /
If remains are brought to the United States, do you Ll
wish them interred in a national cemetery 3 (Yesor no.)

1f you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be senf:

e o

(Name of person to receive remains.) §1§xpress office.) (Telegraph office.)
b /|
(Number and street.) y “".7 (City or town.) (State.)
// ) g 7+ / -
(Sign here) . AL 2 Lfa L8 A) G -
R nieduls y 2 Cr 4,
(Number and &treet or rural route.) § (City, town, or post office.) (State.)

Read carefully the l?ter acconfpanying this card. 3—6718
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. B s T8k m. No. 16-A Place ....... Bazo. lles,. Vosges Frances

...................... LN n B SR AT

REPORT OF DISINTERMENT AND REBURIAL  poio .. Octe 803220 .

1. REMAINS OF... BARBER, GCRANFORD | . . . ..k SERIAL - NUMBER oo S AL

RANKPVt' ORGANIZATION ... M2Gy COo Ath Infe

9. Disinterred (date) : Oet. 5, 1921 From (give complete location) : Gr 7-D

L Amer..CemNos E=A Baz0il)es, VOREZES FXBR G m. i s

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

Deca 1, 1921, Meuse-argonne Cty. #1232: Gr..28.. BikK. G BOWL B N

By : Group....B.?.l?.l.%I.‘.i.’s?el ........ Lt SIS ALY it e e e SN Gt ure fofyneburi al SET A e et
4, Report as to nature of original burial and condition of body upon disinterment :

Bur;ed;nwm;\,fom,md;mwoodonbox,/

[

...........Bgd.y...bada_.y....dgcomposQd,....pecogy_.i:t.i.en....impo.seiie}l.e‘ ................................................................................................

5. (a) Identification tags : Buried with body ?...... QR T & 51 On grave marker:? ... Y88

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

i ‘Hoepita) metordian Vodyil agreese’ noib ity S Ll b e i

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

(a) Height (actual measurement) ..Unable. to. determons....

(¢) Hair—Color ... ARPRLENELY. BLOWRL .ot
QUANEILY oo MOFEMI i
Characteristics ........Syraighta ..o

(d) Hair on face—COlOT . T8t
Locatmn.,_
(Q1VE V115 17y (PR o S0 Pl T AR S PR ntees

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

VLTS 1o VY-V 7:) DRRIIONG 1.7 S

(fy Wounds or missing parﬁs (received at time of casualty) bt Ay e i MR D S D b AL,

7. Disinterment (

supervised by ... ZALAL. M/Z/ Approved : . [;‘T ‘‘‘‘‘ {{/(’L ..............................
! THEO MILLER I‘TP ‘.”;’4 i‘thFAIN
(Tiftf[e)...‘(;mfp,,..Q,M.,c,.,............A.....s
7

8. Reburial
supervised by

“r{;"‘:“/zi Appr()Vé;g b N P ot ) .;.1.7,:.“1:.':{Z::EZ’E}}T;.’::.:"T;..’}.-;(?T;T. e "'»”"j"’

: [ James W\ [ Younger |
ol },;’(Tltle),...c.iﬂ.p.t, ......... () " S ¥

AN % %,

el A

U, Dufauvlt




@ @ T

14

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 114, in case no means of 1dentifieation 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 afid 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 possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting

$0Y esi?2 ort <“No P2 } i ’ i i
\ :

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found

in oron 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 complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe 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), c.uspids 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.

MISSING TEETH................... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by R4, u-/- TO0TH MISSING
recent wounds) should be scratched out, : ////‘0 '
thus : A ! '% Al
CROWNED TEETH................ Block in solid the crown of tooth (labet B 30LD CROW FORCELAINCROWN
gold, porcelain, or gold and porcelain),
: thus :
OtDano PORC
BRIDGE WORK ................... Block in solid the crown of tooth (label GO o
2y “e, gold bridge, gold and porcelain bridge), T bk
us,: 1
N - 'y
\ & :
h# b Q
R N LWYER PILLING GOLOD FILLING |
D LPERUN . N\
TLLINGS ............. ;{Q/Q.. Praw Tling on tooth accurately as pos-| . OLD FlLuInNe GOLD FILLING
¥ 7 ,"‘wo ., I;m%@ck in and label gold, silver, GOLD FILLING
19 ‘¢ement)% thus : ’ i !
RS Y 2 /
i Ny AVITY € )
g : ; ; ECATES g E?;\(\fED
ne location and size ol cavity, shade =
in thus : |

DENTURES (PLA'FES) ~.i....Drawe 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

8. Show name of person supervising the reburial and the name and title offthe-person approving same.

T
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BARBER, Cranford,

BARBRAN, Cnmrord.‘
privnte, Nachine Gun Coe., 9th Inf,

Died Oetobor 20, 1917, of lobap
pngmonia, 2t Base Hospital #18,
France.

Emergency aldress: (Brotheri Willie
Barber, Shellman, Ga.

A.G.0. Buried in French Mil. Cem-
etery, Bazoilles—sur-lleuse
10/27/17 France, grave 7-D.
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E/DRACT. FROM CABLEGR.Ay; RuCHIVLD. LT THL R DERLATLLAIT ) S VASHINGTON, "D: Te \”""
Octaber 26, 1917 > fe15 PM ’
Date Time A\
From:  Paris. :l f
To. The Adjutent General, Washington.
GABLE O. 248 PARLGRAPE 104 1 DATE SENT: __ October 26, 1917, ey
Peragraph 1.  Private Crawford barber Machine Gun Company
9th Infantry died October 25th of Lobar Pneumonia right In \
line of duty, not result of owm misconduct.
X

I n

X x

Pershing,

Renly

Pefer t0; 201  (CS0S) Crawford, Pvt. e U r0etioker 2T 09N TL nd L
RER/HJB Date

etion will be taken in eg¢cordtnce vith exisking instructions within time 2llowed

therefor by division as indi¢c.ted hercon.

RANCH EOR . CTION FOR INFORMATION

*U
L)

'I“ STRATIVE DIVISION Y.

RSO SL: BRANCH »<f e ! {

i b.uwu_ml .L_BR,IICH r At b4
il

: rh\md(u D 4,CCOUNZING DIVISION

. SUPPLIZS DIVISION

SRUCTION ..ND RuPiIR DIVISI
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JIOUNT BRANCH
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AuRY  BR.NCH
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C
Barber, Cranford 1232 S

July s, 119350,

Mrs. May Blackshear,
1250 2nd St.,
Mecon, Georgisa.

Dear lladam:

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. 1Is the deceased survived by a mother?

If so, give her name and address:

o, Ig the deceased survived by a widow
who has not remarried?

If so, give her name and address:

e Is'the’debeased survived by any woman
who stood in loco parentis to him ac-

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

If 80, give her name and address:

e

For The Quartermaster General,

Very truly yours,

&

Enclosures: iy
Envelope 00 Lo -
Act VA&, "B/ HUGHES, *
Amendment Captain/ Q. /M. Corps,

Assistant.



" the Meuse-Argomne imericen Cemetery, Romagne=

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

R ErlY rerrt TONOMNSOSRARC

Barber, Cranford Dcte 12, 19286

Mree May Blackshear,
2d Ste 711250
Macon, Gte

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1029, 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”.

i how that you are the
The records of this office sho y gister of the late

whose remeins ere now interred in

. Jth Infs
Prte Cranford Barber, MeGeCoss » —Montfaucon, Meuse, Francee

nawers to the following questions in

Will you please fill in the a
and return to this office in the enclosed

the space provided on this letter,
envelope which requires no postage®

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried?

2. 1If so, give her complete address.

% If he is survived by a mother, gtepmother,
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. & e

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,
Major, @. M. Corps,
Agsgistant.

2 Incls.
Aet of Congress
Envelope
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WAR DEPARTMENT I
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY rREFEr To QM 293 A-C

Barber, Cranford September 4, 1929.
1232

Mr. Willie Barber,
Shellman, G2e

Dear Sir%

The records of this office do not indicate that a reply has been
received to our cemmunication dated June 29, 1929 paking 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 to make a pil-
grimage to the cemeteries of Europe 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

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.

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

For The Quartermaster General, 0 Q S :
O .
:\q,ﬁ» Y ,\{%ht._} A

‘F

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

Very truly yours,
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June R9, 1929. ) j:",ﬂ’ L0,

Barber, Oranford ) ;,_,%f% ( -

i VA - "»f‘fu‘ ;:V
\“_/ﬁw // 33 V5 & ¥

N rEPLY RErer o QM ?93 A-C

‘Mr, Willie Barber, -3 CCUPIDE L R 1 I ;. i
Shellmmn, Gas N \\‘“*“_Aw Uy - g o . SR,
Vel At « Lo ot~ SR

Dear Sir: @O \ \qk‘

Your attenticn is invited tc the enclosged copy of an Act of
congress approved March 2, 1929 entitled an Act “Tc enable the mothers
and widows of the deceassd soldiers, sailors and marinee of the American
forces now interred in the cemeteries of Europe tuv make a pligrimage to
these cemeteries”.

3

The records of this office show that you are the brgther of the
late Pvts Cranford Barber, M.G.Co. 9th Inf., whose remains are now interred
in the Meuse~Argonne American Cemetery, Romsgne-sous-ilontfauvcon, Mense,
France,

Will you please advise this office whether or not he is survived
by & mother or widow who ie 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 pilgrimege. 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
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is reguested.
If he was survived by a widow who has since remarried it is algo requested
that a statement to that effect be made.

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

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

Major, Q. M. Corps,
Assistant .




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

N rEPLY REFEr To QM 293 A-Cm

e i July 3 oz
Barber, Craaford 1232 8 ¥ 3y 1280,

Mra, sy Dlockshenrr,
1250 2nd 3.,

Moeon, Georgla.

Dear Madanm:
Your sttention 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 demeteries 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 2 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 enclgsed

envelope which requires no postage. ¥

1. Is the deceased survived by a mother?

If so, give her name and address:

o, 1Ig the deceased gurvived by a widow

who has not remarried? Setiis ol L

1f g0, give her name and address:

5 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? ; ihot

If so, give her name and address:

R o R T

For The Quartermaster General,

Very truly yours,

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

Asgigtant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

{N REPLY REFER To_QM 293 A-C

Barber, Cranford : Octe 12, 1929.

Mrse May Blackshear,
2d Ste 1250
E&con, 'G&O

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of

the deceased soldiers, sailors and marines of the American forces now interred

in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

The records of i show that you are the
tRigatidice % sister of the labe

Cranford Barber, MeG.Co oth Inf., whose remeins ere now interred in
i;z‘leusa-l&rgm A-:u;-.; c;atery. Romegne-sous-Montfaucon, Meuse, France.

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

irite angwers in space bDelow:

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.

B

For The Quartermaster General,

Very truly yours,

2 Incls. 5 : JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope : Agsistant.

e e



. WAR DEPARTMENT =
OFFICE OF THE lQUARTE'R‘.‘.‘.ASTER GENERAL
s WASHINGTON

i repLy rerer to QM 295 A—C

Barber, Craunford .
1252 3 September 4, 1929

'Mr. Willie Barber,
Shellmsn, Gae

Dear Siri

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 19€§hk1ng inguiry
concerning the name and address of the mother and widow of the deceased
sorvice 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 Europeé in which the remains of their sons
and husbands are interred.

Will you please fill in the answers 1o 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

P e S e e e b Bk

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

R e MR e e A - SRR

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 terme of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3, If survived by a widow or mother does she
__desire to make the pilgrimage®

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WEeR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

N REPLY REFER TO'__Q_M 293 A-C

June £9, 1929.
Barbeyr, Ormford

Wr, Willie Barber,
Shellman, Goe

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 pilgrimase to
these cemeteries®,

The records of this office show that you are the brether of the
late Prts Oranford Barber, MeGeCoe 9th Infs, Whose remins are now interred
in the Meuse~Argonne Ameriocan Cemetery, Rowmgne-sous-iontfauson, Meuse,
Franoe,

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitled under the proviesions 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 widew in order that action may be tak-
en to extend invitations to them toc make ihe 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 o her relationship is reguested.
If he was survived by a widow who has since remarried it ie also requested
that a statement to that effect be made.

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

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

Major, Q. M. Corps,
Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON May 10th, 1922,
FILE: 293.8 C-B- #46 (pBarber, Cranford, Pvt.)
FROM: The Quartermaster General, U. S. Army.
TO: Willie Barber, Shellman, Georg;a.

SUBJECT: Permanent Grave Location of prpivate Cranford Barber,
Bachine Gun Company, 9th Infantry.

1. The permanent grave of this soldier is No. 25, Row &5,
D
Block C, Phe American Cemstery of the Mewse-Argome, Romagne-sous- ‘Q_J"O, G B
o\
) il -
Montfaucon, Department of Meuse, France. ‘ 2

2. This is one of the permanent American military cemeteries
t0 be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as poesibie and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting
place of our heroes.

By authority of the Quartermaster General:

MAILED

May GEORGE H. PENROSE, "
! Y.I] ,929 Colonel, Q. M. Corps,
% Chief, Graves Registration Service.
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G.R.S. Form #114 B . .

DATEFES" 38/l v %
NAMBW#BARBER, Cremford .~ n. w0 * 8w g oo SERTATANOL IEso g £ ad
RENKGRA " L BV e L ORGANIZATION__ M.Ge Co., 9th Inf,
GRAVE LOCATION French Mil.Cty., BAZOILLES (Vosges)  #6=A
CTY. NAME NUMBER
__________________________________ Ty, s 8 T O )l DO IR 1 E -y i T
GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION ._,-_,_.-__.7_]),.‘___:Bazgi_l_les_-gur..j;,’[guSe____Igsges,_

GRAVE COMMUNE DEPT.
COORDINATES . ____ . B. 346=21. N.170-12. Map: Mireconrt NW 84.
approximately :
CONCENTRATEDATON, = . i No. racord of concantrations. ... o wlye
DATE GRAVE ROW PLOT
ORI e o Lt i o R NN SRR S T crv. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

_______ W O neNQthing of record, Ju : SERRINET A
<
SUBSEQUENT REBURIALS. . . . . Boty ofivecords sawh bl W0 T oalnL g
DATE GRAVE ROW PLOT Y <4 CEMETERY
----- 6;']_';:',-"“"“"““-(.};{A-.;’-E-.""_— i ."_—--;{_C;\-h;—""--“"“ul;;-«‘(;}_"_-—_““ N CEMETERY 2

SIGNATURE, AREA SUPERVISOR

FINAL GRAVE LOGATION-18//@l:. Los . o .0 b R TTTNAT. e A [ MRS IR A IO YO
2 DATE GRAVE ROW PLOTBlock

____________________________________________ :§ES~\°L},! e

Y 'f'i/L-euse-fn*-;q.-.a_z_1_e__:fisgs.lil_‘.i_9,;_;;__@_@1_4@2@.;’;{-_s,r_lé_:zi}_ff;i Bomagae-sous-Montfaucon (i
< ?‘0 J P,

ge

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FOR_M,,A,”“..P

QI‘ ROTT SN

1. Forms 114-B are to be prepared by Reglstrat1€/<ﬁfanch f)\quadrupllcate

three copies to be forwarded to Area Supervisor who wle S mpllsh paragraph 2 and

s
return all three copies to Headquarters, AmerlcanxﬁraveifReglstrqﬁlon Service.

C\\", XD o
g 'hn:u" G

2. Paragraphs 1 and 3 w111 be accomplished bx Beé&éirﬁ&&@n Branch, Head-

quarters, American Graves Registration Service, Q.M. Q>&\§n Europe.
&//
5. Paragraph 2 will be accomplished by Area Supervf%or from data on file
in his office.

4. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
-form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



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

To be prepared in tripliéate.

STATION

- -Bazollles, Vosges FranCes-—-- - -

DATE: Get. 5, 1921

* REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headquarters,

1 -SName “"BARBER; Cranford- - -
2. No. i o R o o W
3. Rank R e e T R e
o MG, da;;--Sth*In ks Fhmra et
O AD)

LS e

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

10. Name Sl W A N A s
11. No. L BUSCI ) R R AR
LelRarkl QUi N e Y &
13. Org.

1488 ((20) B DD R

Discrepancy found upon disinterment

7. Grave No. WL S S g S RIS ) e G ave NoLa ™ kil ke L T
T=D ! --
BEMPAOTHY W ain” v T RS ROWGCReR e L L6 ELTOT RS 1Y % S ROWARET), 120" 15%W
9. X 17 PO e U e
LEErCemeteny LN Wi T REIMBE N PR Bl S 0. TR 19. Commune or town __ ... qma 8 e aly !
g Frenoh Military * - BABOLILES 3
0. Dept. ount LN Count nyet (W o hiwstiael e stn ey 0l il Y
2 ept. or C AN 1L Tt TR R | T Franve; T
22. G.R.S. Hdqrs. Code No. ____ R o L e S e SR
23. Disinterred (Date) poi 5 1933 By a1 LT O
24. Inscription on grave marker:
Name CHAWFORD BARBER .- - oeocooooeeeeee serdal No. e, e s el e T OEET0R 1
e AR e P A T 1 S Y Organization y o oo  94h Infe - Gp Zed---
25. Was identification disc found on grave marke:peg ..

PREPARATION

26. What other means of identification were on body?

MICHARL PLOTKIN

(If no disc or other means of

identification on body, give describtion of body in detail).

oo Hospital record on-body-afreess- .-

27. Condition of body

28. Nature of ‘burial

-~-----'Buriad---in..-.mifom.aud-ii-lmdln--bnx.

wenoeo-BOAY - badly.- decomposed, - recognition iwmposeible. .

29. Any diegcrepancy noted upon examination of body, as compared with G.R.S. records

quoted above?_ ___ .. . ..

30. Body prepared and placed in casket: Date

3l. Cagket sealed by ____

s A/ 7 o
Signature of Embalmer, (Superv1sor),,_G;fiigﬁzsziﬁizézg~ :

ge

5 e i .,N,"__,,,..w i g e o e

- SPHEG MELELER

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

Got~ 8, 1921 - BY _vugo yypp

&
Bl

e ek

THEO MILLER




Q

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

32.

33.

34.

35.

36.

SPRTUYT ..

Designation of body:
o

Name PABRER. GrgnPepl- 0 i TSGR S ol Serial Ko._ __ eee ékw
Bk L oo L e SR . Organization M ,G.Coe, 9th Xufs
Consigned to: ' ié.

1 (\‘:?/'
Name of Permanent Cemetery ﬂﬂn‘ﬂgdmbannﬂ. Umar.#1&d4;LfX??

Qm X

Casket boxed and marked (Date) _Qots 5, 1921 By'mzr*‘
I hereby certify that all the foregoing operations were conducted and _ e

accomplished under my immediate supervision and that the ,r

is correct.
Signature of G.R.S. Inspector

Remarks

_________________________________________________________________________________________________________________________

37.

38.

39.

40.

41.
42.

43.

Shipped from point of Operation: (Date)CAband S MRS QR i T b e

To point of C9ncentration -ua%eu£eh&$oau-Votgo~n"F#?!ci'

Convoyer

By G.R.S. Representative _ _

Shipped from Railhead or Point of Concentration:

______________________________________

Dat.ouill ‘3 00CT

1901

) Permanent Cemetery jugene=soue= llontfauoon, lisuse, France, ...
BN LTRAER (Name

Convoyer

Received: Date

CAFT. Q.v.c.

G.R.S. Representative 0

— e e e e e e e e e e e o o e i A

Reinterred Deg.... ,L.__L,}?IL. deuvsesArgonne . Cemetery, #.1232.
(Date
Grave No. ,...,.2.5—- Bl o TR S I LR D (e S Bectdon. .
M__._‘Bl_onk___ﬂ _____________________________ HOWASN . SO0 LB oo 8 ey R e T
G.R.S. Representativb_4g&klﬂ$,¢;£€Qka,
F e
pd & flme 8 Wao
ﬂ Capt. QuC




3 | COMPILATsN OF DISPOSITION OF REMAINS DATA 7%4? 3,97
P

File i 46 / ﬂ %//WZ, Nrom

I. LocaTioN IxpEX CARD:

gl 79/, 8 TN
(¢) Name __________ BARBLR,--@I&WﬁO&‘:ﬁ_ ________ ,./__?/_____ Ser.No, === ______________ Q\E '}\
7 TYP.TBK_ " 3 JESE
@) Rank Bvte L Organization M.G._QC_J-_chIlEl- __________ /;’/ = :Q‘
/ : L. Pneumonia death CIiR.line. N
(¢) Dateof death ________ 10/25/17 ______ (d) Cause of death .. 0T _duty noi _the |result o S “
: soldiers own misconduct. S
II. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): L8
\"&
(a) GraveNo. 7D _______ R oyiemes =1 S RUOTRRM=S Gy et TYPBK (L =
4 -~
() Emerg. Address ... Willl@--.ﬁ&lﬁh_e_xihIQK@@.I-)--.S.@@.;J:@EQ1___(5‘_@'_-_ ___________________________ ‘
NO CARD ;Q§-
III. Files of soldiers dying from contagious diseases --..._____________ s A _'_1_% _ CKR/_ZOJC <Q
™
IV. A. G. O. Drsposrriox CARD: Date of receipt ... f’f__:_?. ______________________________
(a) Name iatlin -(Soxhen ®) Relationship _dSnadles . ..
(c) Address &Zaaitt W = ‘v,..ﬂ;'.‘__ -:.’ S R ST AT R I SRR
@) Rennsing i 00 logeurng o UGS i T S e e L L sl
e
(ie)llolbelinterred’ in National Cemetery,m: U, S, at'-_ 2o T S8 " WU FETT e 00 3 T i
(f) Shipping instructions upon arrival of bodyin U. S, .. T .
(). Disposition instructions if not broughtito TS~ = 2 S —oF SERE - e

i Examiner’s Initials __ooe S [Dater 1t L8 1S 2 QU IR o W , 1920 %

{

0 V. A.G. O CORRESPONDENCE shows communieation from . |
_______________________________________________________________ ; dnted e LA 0 A By v T
confirming request in Par. IV, item_.__.__________, a Maboveerireqies in ol ayb E SIS :‘
_____________________-______________--_-----____-_----------‘-’J/..‘-l___2_-9_'__’_:2:_“‘a_f____.{(. _______ ety oL 00 O T R U T )‘

9
------------------------------------------------ N
Examiner’s Initials ________ el T ADTY e I (1Tl (0) AR 1920. @
VI. G. R. 8. Frrs, CorrEspoNDENCE—shows as follows: ..
(a) Cancellation memos referred HoRises. - LoanlBm e P NN L (S A S AR e T .
Examiner’s Initials .. P L IDabel S Mbersl e AT 1920.
COUNTRY [Fremce CemeTERY No. ... 6'.':A .................  SEOET N6, oo S e )
sl e B A E 1252 /\/ By
G. R. 8. Form No. 115 3—7729 Make Form N\Q‘. ilt > 3

Amended Apr:l 6,1820

HE*EQM 115 ﬁ Gonip
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RECEIVED

VIL. G. R.S. Form No. 114 made S icbaLhe » 1928 PR o 71921
Typed by _____. s iChecked tby:* SEUENRENR |, W8 ilhs. b L X e , 1920.
Cemeterial Division
.v'III I‘INAL AcrioN: Overseas Project Sub-Section
E .,r
: »":' cablefonipsin s il by LTS , 1920

F_é]]owmo advice forwarded to Europe by

-, -

letter on /[‘T_ff___" ___________ , 1920

DX : CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.

Desires body be

Body to be shipped to

FORM TI5 RETUA zzf%f‘*’*"“f-“’-*-m

e

/ y 74 - p) / ol
P SUSPJ:NSIO\' Rnumns h AN/ 2l VD 2 0 Bl D e 8 | V) W4 I AL { VN irrtZ Al bl
e
( /F"’ l'[ / / 2w AL S 4 [ LA o Lo e VU WL LT s DL S BN,
L gl 2 1o LA AN L et e P H L : g
Jia o ‘
q o N
_____ L s e U e AN M N o BT S FR PRI RT r  5 JE7

Mr.Willie Barber (brother)

Sz

e i AR A 7 T B .
‘9/0/272‘%/- 47//&/@&@— //é«/v/vj /@/V&C/ﬂ” QL—/_’K_/Z(/LU/M% L'7V".

e e T T SOl T




G. Réx%%}{é’_’:i%gn?' 120 . . G IS CBM
Vise
: WAR DEPARTMENT &
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 9\,* WX A

GRAVES REGISTRATION SERVICE NOV 15 1920
WASHINGTON

FROM: Chief,Graves Registration Service, Q. M. C.

To: Mr. Willie Barber, Shellman , Ga. Route 4.
SussecT: Remains of_ PVt. Crauford Barber, M.G.Co.,9th Inf.
The records of this office show that you have requested that his body .remain in Europe. . .

If these are not the correct instructions, please correct them. Make corrections on reverse sule of this
sheet.

The nearest, relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetely, or (3) remain in Europe.

By authority of the Quartermaster ‘General.
Cmarres C. PIERCE,
Major,U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

1 dier merried?

NAME OF— l NO. AND STREET. ’ TOWN. I STATE.
So{ ier’s Wl W et R U B S T B8 e b R L |

Soldier’s children.| / 1 A
(Name oldest first,) | “---------=-=-=------ "’/*‘,:"'"":;»‘ """"""""" 3

1
|

Hather; SE s iuiads o o o Ly S | Syl RG] ’
IMother AN S fpl /] o L 0 A | e

Brothers. ‘
LT T L P X
.est first.)

Sisters. ) o ‘
(Namelold- Yo S ST Rat- P AT o T Loy T e T G % <2
est first.)

DY e RPN e T I 5 e TR IR BTN CERSE (0 Signature - sl Ui Ll Ll

A NGt e o o B (NG Y e Ridlationshipsc COREY. L 0RNae wuoe ESINNENY 2yt ol

ImporTANT—CAREFULLY read instructions before filling out this paper. 3—7800 (ovER.)
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PR B S
g, the 'e%‘fgﬁed, anERihoyet . kL SO LN i & 4] and nearest living relative of the within-named.
Y -~ N .
v e &2 (Relationship.)
soldier, and desire the following disposition of his remains, viz: RE
\ Y

(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to

(Name.) :
/.7 - <) Cemeterial Division
...................................................... NG i b W0 € e s SO e
(R. R. station.) SN 2 ‘q‘ L (Srageact Sub-Sectian
 NUA S/
3. To be returned to the U. S. and buried in __._______ 2 MG I e L National Cemetery.

"N

4. To. remain in Europe, for burial in a permanent American Cemetery.

Sioniature sty She Hey 7 T8 GANECR TRV L ST T RO

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition or a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. 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.

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

7. 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.

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

9. Use the inclosed envelope—pay no postage. 8—7860




COMPILATION OF DISPCSITION OF REAAINS L/‘.ATA

R oA ) 3/ 77/7 :
Natr {6 [ “
BRI a2
I. LOCATION INDEX CaRD: Pile i 46 ]
@ Uﬂja iUJV-X/ B '_‘:
talh e R BARBER, Oxawfoxd. [ Ser- M. sme ... \ S 3
TP SN NN, -
(B} iRank, | . PP o . Orgmfzationf _____ ° ..G.-.-%@;...?t.h..‘;letf.q ..... :'L ' ,5/572)
: I i Ceuse’ o » Pnoumonia deajth in line
{c) Date of death ..... 0725 /1 cath _....0f duty . not -t thrggu%.%ngf
goldiers own misconducts.
IT. REGI :

STRATION CARD.-(Check Reg.,Card Inf.egainst Loc.Ind.Inf.):

(a) Greve Nab..,',_p Rowi el S ot e et o == Sect.

acanee R

NO CARD .. £ 7F
IIX.Files of soldiers dying from contagious diseases asavo Qt CKR A :

IV. Informetion on which advice to Europe in letter of trunsmi

ttal was based:

V. TFollowing advice forwarded to Europe by(cable On g 2o o on ™ - e R aanlies L

(Letter of transmittal on 7F~#-192 ¢

VII. SUPPLEMENTARY REQUESTS

Date of Relationship :
and_Source.. ... emCIEme L b s s L Degares, ANATE Action taken
VIII. Form 115 received from G.R.S. Hoboken, N.J....7>. B Rl v/ | LOD IGRASY
" GOUNTRY CEMETERY NO. SHEET NO.
GufieS. FORM 115-A

august y 1920

5-666/13 Frenge 6-4

3
Concentrated into P. A. C. 1232 /M s 7— 2o

ovd‘
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19 Baaolpt 1: xwrotw mmhd@d of your mtaﬁou
£ 'i.of May Slat, 1921 on letter from ouwr branch offise at "
* 'Hoboken, New Jersey of Mareh 22, 1921s The ianformation .
- furnished by you as ‘to the surviving relatives of :
. .Private Cranford Barbor, Machine Gun Company, 9th L
R A Intamtry. m m mde o mttor of romra in thtt attioc.

By suthority of tho Quartermagtor Génorals =

-MLPS Jy wmg,
:’Ctptaiu,Q.l.c. :

s oo
%

MATE LN
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JUN1 6 1821
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b by A g™ hmraeﬂ hm'a!th for repJ,y u S T
nanication from Postmmstor Shellmen Bas; relative
to the reming of the late Cranford Barbew, Printb,

.0 Machine Gun Company, 9th Infantey, és recoxis wore

L4 _remﬂed to your oztm o Awn 3691, 19%- <

B. B, SHANGON,
Gaptain, wMeley,
Glﬂcu' in Ghu-gt.
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EPARTMENT
ernaster Corps
i

atipn Service
Hoboken, N.J.

April 23, 1921

FILE NO. 293:8 Cem. Div. Cor. BT,

MELIOWANDUN FOR Chief, Cemeterial Division, 0.Q..G.,
Wesshington, D.C.

SUBJFCT : Feturn of Records - Cemetery #6-4 b
Trensmittal Memorendupm Numbec H- “641 4l

1. fThe records pertaining to the
following cases are returned herewith, it
having been definitely determined that the
bodies are to remain in Eutrope .

KEFERENCE No/é
3 Barber, Crauford, Private, lachine
Gun Company, 9th Infantry.

R. E. SHANNON,
Captain, Qe Me COrps,
0fficer in Charge.

BY:

P. C. PALLAS,
Executive Assistant.

1 Incl,

([l T
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: 543-21s

Msreh 22nd, 1921e i

Pile Ho. 2938 Cems Dive Core Bre v :
(Barber, Cramford ») : ~

1

The Postmaster,
Shellman, Georgige

Sir:

Commmiication from this office addressed to lr.
willie Barber, at Shellman, Georgie, have received no replye

In view of the above, your co-operation is solicited
in an effort to locgte Kre Barber, and ascertain from him i
whether the late Cranford Barber, Private, Y.Ge C0s, 9th Infe,
is survived by widow, children, father or mother, and if so,
,kindly furnish their names apd addressess A

0 If the deceased is not survived by amny cf the above
mentioned relatives, please endesvor toscbtain from the brother

of the late soldier a signed statement indicsting whether or

‘not he desires the remsins 1left in France for burial in a permanent
 imerican Cemetery, returned to the United States and shipped to hém,

or interred in the Nationsl Cemetery at irlingtou, Virginies
This informetion is mecessary before proper dispositiocn

of the bedy cen be medé and your assistance in this coonection will

be grestly apprecisted.
By -'.uthoritghof the Quartérmaster Genersls
LS )

“ /,.—a-—\ A Q&
P L‘S """5,9;;\.\

®lr . Re Be SHANNON,

g X
yaile®-BFR T\ T® capvata, ausOorvss.
it oo, T WOTRLAGE bl SRR icer:-in. Chakgee
mﬂ @ h,% & " BY: Sy _ .
» B YhE o3 483!
J+ Fe BUTLER,

g



FFICR THE QUARTERZ.STZR GENERLL .
ENEIDRL.L DIVISION
HOBOKEW, W,J. OVCRSZAS PROJEGT SUB~ SECTION /4
IE OF DECHLSID SOLDIBR CETEITRY HOa D
Tht. ;
Barber, Cranford Pvt, 6=d =~ 3 1/6/21
SERIAL NUMBER ORG.NIZ.DION
D of E 5/31/17 Date of Death
P of E, Pt McPherson, Ga,
----- {r MeGe CO, 9%h Inf, 10=25~17

@r\ y\ ‘[AR BISK INSURANCE Ii. ORILTION
X:\ Y
&

T3 0 F DSEQ'EFICI“LLY
(1

y R_.;L.*C.LOU:J HIP
//
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/Lfé LA (@Cz ¥ il ) D
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7 ’

293.8 =Com.$46 - (Barber, ranford, Pvts)
The Quartermaster General, U. S« Army (Comcterial Divisi
Hs Os Crittendonm, Pﬁ'tﬂ!‘@l‘. Shellman, Gas

Relatives of Oranford m. f\“ Y\Z

ls Beceipt is hercby acknowledged of your notation
of May 3lst, 1921 on letter from our branch office at
Hoboken, ow Jersoy of Maroh 22, 1921 The information
furnished by you as to the swrviving relatives of
Private Cranford Barber, Machine Gun Company, 9th
Infantry, bas been made & matter of record in this office.

By anthority of the Quartermagtor Gonoral.

CHARLES 4, UYNUR, |
Captain,ysM.Ce : B s |

e '

MAL | SE
jony ot REGENCS
aRS. | JUN L 6 1921
/ﬁ £y zz i
ngeml Dznﬂ(‘ﬂ : ot
‘Noted &i ‘;;75 Oreteens Prejee ‘ T

awﬁﬂ%/uc' a1

PR TEIN. e ~ A R Pt e e ek SRR oo b 5 A Al 4
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WAR DEPARTMENT 5
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

June 6th, 192 1.

MEMORANDUL FOR: Chief, Cemeterial Division, 0.Q.M.Ge,
Washingtm, D.C.

-

l, TForwarded herewith for reply is com-
munication from Postmaster Shellman Ga., relative
to the remains of the late Cranford Barber, Private,
Mechine Gun Company, 9th Infantry, as records were
returned to your office on April 26th, 1921,

R. E. SHANNON,
Captain, Q.H.Ce,
Officer in Charge

e PALIAS,
Executive Assistant.

Ce
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© WAR DEPARTMENT ' s3.21,
1 QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE

1 PIER 2, HOBOKEN, N. J.

File Noe R293.8 Cems Dive CoOrs Brs
(Barber, Cranford .)

The Posfmaster,
Shellman, Georgia.

Sir:

Communication from this office addressed to Mr.
Willie Barber, at Shellman, Georgia, have received no replye.

In view of the above, your co-operation is solicited
in an effort to locate Mr. Barber, and ascertain from him
whether the late Cranford Barber, Private, M.G. Co., 9th Inf.,
is survived by widow, children, father or mother, and if so,
kindly furnish their names and addresses.

If the decessed is not survived by any of the above
mentioned relatives, please endeavor to obtain from the brother
of the late soldier a signed statement indicating whether or 5
not he desires the remains left in France for burial in a permanent
American Cemetery, returned to the United States and shipped to him,
or interred in the National Cemetery at Arlington, Virginia.

This information is necessary before proper disposition
of the body can be made and your assistance in this commection will

be greatly appreciated.

¥

By authority of the Quartermaster General:

To my personal knowledge,Willie Barber is the

only living near relative of Cranford Barber, I know
that Cranford Barbers parents are bobth deaf, g, SHANNON, Gén,
and that Willie Rarber is his only brotherggptain, Q.M.Corps,: ALHIAL 0y
I cannot find the present location of Officer in charge. T EISION

Willie Barber. i »
Loy il
> A

Yours
F. BUTLER,
May 31 1921 . (1pt Lieut., Infantry,
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Subject ‘\Sﬁ‘uomution required for G,R,S,

I It is requested that the items checked below be completed, Requeg
confirmation o g1l information SN0W1L,

sl
e Sur:mme Barber / f. Date of death  10/25/17 «—
n AL Lt
L1 Cvlrm.,hﬂn name Cm"ford , g Cause of deatpn . L. Pneumonia
: R (T Sy death in line o0F duty not ths result
UL R A AAAAINS
e, “,Serial Num e == he Authority (c,C. )Oglgglgéers ‘j‘m
. ! \ri"« a ‘1 /, 7 5 s
' ) iyt v Pt : Ay
dy Orgauiza'tlon : M. G, Co. 9% L e Emer‘g‘vl(‘] o ere7.> /’, ,1. 4(;} ",31,
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.JD.JY LEWCR?PTJ.ON D';’I-J‘fﬁAL CLIARTQ
& pAge #f2 of the Service Recerd) {5ee Physical report of
; examination prior to ar nl istment )
8, Age of enlistment
@y Otrike out teeth missing
bs Color of eyes
24 817,615 4 SR R IR IR e R A
¢, .Color of hair : i upper right upper left
d, Height X 8’765-}32113345678
. lower richt lower left
e, Weight \ RO
' ‘. late of Bnlistment 77“4}; 0177
ab f. Permanent mgrks and
fFVy {
physical defects at of Balistment /4. /7 ',
‘ e:distment (Old fractures or hre:Xg) \Place
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 Name = Crawforda Barber : xkiéﬁ 4
“Renk = ° Private \ , "f#r

' Organization —~ lachine Gune Co., 9th Inf.

‘Date of death = October 25, 1917.

Heme and address of Willie Barber, (brother)
nearest relative = Shellman, Ga,

Disposel of tags = One buried with body. No square tags available
Location of grave = 7 =D

Nature of marking = Bottle containing report of death,

Employed = Yes., (Miller)

Date of buriel - Oct., 26, 1917.

If deceased Jewish Faith = o,
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0.4, M, , Bage Hospital No, 18, AL P, November 9, 1017, %o + Chief
Burial Dept., AP ¥, Prines, g

1., Ihis informetion was furnished on our report Out.B9,

illie Barber, {PBrother) Shellumn, Georgis,

S B
b, One buried with body. UNo synere teg available.
8. Ustober 26, 1917,
4, 7-0; bottle conteining report of deasth.

J,0.daller,
Capt, & oAby s U,U.R&/
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: ' fA . A..E. F;; Frence,  4”§

October 29, 1917,

From: Quartermaster, Base Hospital No. 18.

To < + Chief -of the Burial Department, L.of C,, A.,E.F,
" Subject: Burials,

1. Herewith reports of death of privates Joseph
Couture and Crawford Barber, at Base Hospital No, 18.

J. C, Weller,

G , Capt.,Q.M.,U,S.R,
enc.2



BARBER, CRAWFORD,

3 ¢
»
r 2 3 in
ﬁ\ /
és' %
/}/) ;‘;; 6
» ~%
A TR
TELEGRAM:
v

Bazoilles, October 25, 1917,

i
|

ﬁudRGE EDWARDS, Major, Medical Corps, to
’ //‘ ADJUTANT G NERAI. A. B, F. Chaumont.

/
/

P‘rivate Crewford Barber N.G.Co. Ninth Infantry died at Base Hospi-
ta!t No. 18 at 3.07 A.M. Oct. 256, 1917. Caunse of death Lobar pneu-
moqua right Death waes in line of duty and was not the result of

//
bd.s own nisconduct.
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0,001 ,0ctober 25,1917~~Copy furnished to:
Captain W.E.Hoy
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