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REPORT 'OF DISINTERMENT AND REBURIAL. , ‘

a.e o

) f

|
Date

Remains of :

Name ; BARBER, Francis F. / Null'-?be“ - { /] “'-, T

s -,,“-. £ ( | Iy A ‘ y "! ¢

Rank Byt ' Organization: C0e/D, 102nd Inf, 1
Disinterment and Reburial made by Group. Unit

Disinterred (Date) Sept. 18, 191%won: (Give,cOmplete-location)

Grave No, 6, Lizy gur Qureq

L
Reburied (Date) Sept. 18, 1919.in. (Give complete ocation)
Grave No. 133, Section U, Flot No. 3, Belleau No. 57 # /7/ ¥
Report as %o nature of original burial and condition of body Lpon disinterment :
Complete body 3
< s one identification tag found upon the body? No.
fhat other means of identification were foung on the body?
Tag and. name on cross - dieg July 29, 1918, i
- : - ,f 4 3
MR i .
Note : g
If upsn disinteruent, effects are ' :

found upon boc‘les they will ba 3
promptly sent to the Effects Depot direct, as is requlzed by @4 @, 170, @ulls B

1918, , aﬁer being carefully examined for clues to identity in 4
notatio)r whereof will be made and reported to Chief, G.R, 5y olage fUI hNa ¥

»

Supervized by:_ WeDs Van Ingen, - |
! lgSt L. Cav. C.0, Group. .
s

:‘/V

0
Unit i
i s

L 0
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G. R.S.Form. No. 1 6-A Place

!elleauﬂlsne

REPORT OF DISINTERMENT AND REBURIAL Dt sune. /b

1. REMAINS oF... .. BARBER , FRANCIS F. . . . wwose. SERIAL NUMBER.......8%28% ... ...

RAI\KPVt’ ORGANIZATION ... J9s Det. 1 Army Corp. ... ..

2. Disinterred (date) : June 15/ 21 From (give complete location) :
e AMOE GV Belleou,. Alene, #1164, . Gra233x0=3 Lo

7

Bya: Groupssisst s S HOmOAL 1 s Unitdehlint 5 et SeohABn B it et e g

3. Reburied (date) : June 15/21 } In (give complete location) : p

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

i ko eBrihen. grave, uniform,.burlap. and. RoX ..o J el sl

u aril i
5. (a) Identification tags : Buried with body ?..._.y..e.e.,...g.or.r.oﬁed @nforavermarnicerfLeruIny.O BRI, e
Tag on body reads,only legible: Francis F. Barber.
(b) Other means of identification found upon disinterment, and general remarks :

(b) Weight (estimated).............. andeterminable. ...
(¢) Hair—Color ... undetormineble. ... W),\
Quantity ........undeterminable . ... Y

Characteristics undeterminable

(d) Hair on face—Color .......undeterminable .. ... .
; Plagram represents ¢he mouth wi_de open.

Local_.ion.....:..,.‘.....u.‘un.d,et@xmina.b.l.e .....................................

®
. . 0 A S =
@Quanbify Ry undeterminable. ... .. ... /17 ‘)ﬁ ; (K :
: S (
(¢) Permanent marks on body (old scars, peculiarities, or '1 ‘-~ A

missing parts).......wndeterminable . ...

- (f) Wounds or missing parts (received at 1) TEE) B () ORY RPN, S AP T R A

B e R )

7. Disinterment

supervised by AT Approved : ... W(V/L,‘/ D

B SO
(Title) v gmBQMC

8. Reburial oy Ky o J
supervised by .. @2~ o f’(f’\/p/( . Approved : p&/gf/v{/‘/ ___________________

~E.G. g{mell ; 8.E, (Jf‘ﬂ?e)




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORK NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corrcsponding 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 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 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, 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
(13 Yes 2 Or “NO 77.

(0) 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 déscription and dental chart as ncar-ly correcﬂy as the condition of the

body will allow. Items (e) and ff) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (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-| (7| To0TH MiS5ING
y tion (not those fractured or displaced by % WTUDTH MISSING
recent wounds) should be scratched out, ] U //%:7
thus : /}T\f@
L M 71 BN
CROWNED TEETH ............... Block in solid the crown of tooth (lahel : -F‘ORCE%AW;?ROWN
gold, porcelain, or gold and porcelain), OLD CROW
thus : -
W 3 p- LAIN BRIDGE
BRIDGE WORK ... Block in solid the crown of tooth (label| | ' _GOLDBRIDGE
gold bridge, gold and porcelain bridge), 3 Q)
thus : ~
LYER PILLING GoLD FILLING
FILLINGS ..oooooooovooviviin Dray filling on tooth accurately as pos- oLD FiLuinNg GOLD FELLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus : @
: —CAVITY J
: : 2 : ECAYED /7% ; ;g;\(‘ffob
CARIES (CAVITIES) .......... Outline location and size ol cavity, shade .
in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
i 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.

8. Show nameof person supervising the reburial and the name and title of the person approving samoe,

I3
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M

Barber Francis F Al September 7 1932

Mrs Frances E Barber
Laytonsville Md

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no
postage. ' f

P 4

‘J.

1. Do you desire to make a pilgrimage fﬁ
in 1933? (Answer "Yes" or "No") Bl il
2. Please state your age and condition Age: (p@
of health: Health:/(n, ﬁ,mp:g
T
3. Do you speak Engligh? i
ur
4, What other language do you speak? (Vb5 e
NYenome - H G . s y ity
jﬁ‘,' A /5‘ 2 a2 N L4d }7’_, :(’ w7, _j_l". L%
Sign here

NOTE CAREFULLY, THIS IS THE LAST CHANCE WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD.

L

3 . 4 L 4
For The Quertérmaster General,
Very truly yours,

et 44&.\: -

CHAS? W. DIETZ, L~

Encl: Captain, Q. M. Corps,
Env. Assistant.



WAR DEPARTMENT

OFPFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—M

JLE i\ ) J LY b AW
oy Franois J4)

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office geveral months in advance, It is requested that you
answer the questions bhelow by writing "Yes" or "No" or "Undecided" in the blank space
following the question., When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1030, 1931 or 193%2. There is enclosed a ¢ircu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M., Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933%

(Write answer here)

(Sign here)




QM 203 A=M
Barber, Francis Fe Pvé (AM) M December 31, 1931,

Mrs. Frances E. Barber,
Maryland,

Dear Modem:

Reference is made to correspondence forwarded you from
this office relative to a pilgrimage to the grave of your son,
the late Private Francis ¥, Barber, In reply %o & questionnaire
you advised that your health would not permit you to make the pile
grimage in 19352,

In this connoction you are advised that personnel to
‘eave for your comfort and noeds will be provided, and doctors end
nurses will be available, During the past two years & mumber of
mnothers in poor health and of advancod age made the pllgrimage and
appear to have benefited by the sea air and the excellent care
they received. ;

It is believed that you would experience no difficulty
in making the jowrney, and should you leter decide to visit yowr
sonts grave next summer, it is requested that you so notify this
offices You are aspured that not only will the pilgrimage be made
at the expense of the United States, but everything possible will
be provided for your ecomfort and welfare,

VYery tmly yours,

A:ﬁ Dh m.



WAR DEPARTMENT _
; OFFICE OF THE QUARTERMASTER GBNERAL .
WASHINGTON.

TIN m:er REFER'TO QM 293 A-M

R . Atgant 15, 1033
Barhor, Frnncia F Pt CaM) % Sy LT '

B L mmu I:.\_'Bnrbor,f
V-L&ytonovjlle; uds

"Dear Madam: b O

! : Recelpt is acknowledged of your. reply to form letter

" forwarded you under recent date relative to the pilgrimage to
the cemeteries of ‘Eurdpe, wherein you advise that your health
Wwill not permlt you to make a pilgrimage during the year 1932.

<) Competent personnel will be prov1ded to care® for the
mbthers and widows from the time of their arrival in New York
until their return thereto. ‘Medical attendants and all other
necessities will be arranged for and .in the event you decide

~ to make a pllgrlmage you are agssured everything possible will
be done for your care and welfare. During the summers of 1930

. ‘and 1931 many mothers of advanced agé and in poor health made-
the pilgrimage and appear to have benefited therefrom.

~  Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage: in 1933. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summey months of 1932, it is re-
quested you advise this office dn: order that arrangements may.
be made for you.

For The Quartermaster General,

Very truly yours,

A, D, HUGHES ,
Captain, Q. M.  Corps.
Agsistant,




O &

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293—AM
Berber, Francis F. Pvt (AM) M June 19, 1931.

Mrs. Frances E, Barber,
Laytonsville,
Maryland.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government du{;ngxo
1930 and are not making the journey in 1931. \}5 *ll\!

For The Quartermaster General,

4

/‘Very truly

//
/

Captaln Q M. Corps
Aggistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 11&£L.£&Lojdz:rwx

Write answer here

GWMA j%f%tbbtll f;. /kgzl/Z4k£/1_

Sign here




WAR DEPARTMENT |
OFFICE OF THE QUARTERMASTER GENERAL,
WASHINGTON

QM 293 A-M May 8, 1931
IN REPLY REFERTO ————
Barber, Francis F. Pvt.(AM) M

- Mrs. Frances E. Barber,
Laytonsville, Maryland.

Dear lMadam:

In order that the records of this office may be complete
and correct, if is requested that you advise whether or not the
late Private Francis F. Barber was married and is survived by a
widow, and if so her name and address.

. For your convenience in replying, there is enclosed here-
with a sglr-addressed envelope which regquires no postage.

For The Quartermaster Gemneral,

Captaill
o Assistant.
/,’f"" ‘ I
Enclosure.f
Envelope

P Gramptan



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON )

INREPLYREFERTOMA—'L! October 10,1930
Barber, Francis F. Pvt 1764 M

Mrs. Frances E. Barber
Laytonsville
Maryland

Dear lMadams

{4 reply has not been received to office letter of recent-
Eiate relative to the pilgrimage to the cemeteries of Burope, author-
ized by the Act of Congress of larch 2, 1929, as amended May 15, 1938.

The records of this office show that you are the mother
of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer the following questions by f£illing out the blanks left therefor
and return the letter to this office in the enclosed emvelope which
requires no postage.

l. Do yeu desire to make this nilerimage? %

2. Do you desire to m2ke the pilgrimage
in the calendar year 19312 Q- . %n ﬂuu&fa

3. TFlease give your age and state your hge @4

health. Condition of health /DM"Y
4, Do you speak Enelish? AL en

_ J
5. VWhat other langauze do you speak? Apnag

For The Cuartermaster Gensral:
A

Very truly yq:

[ 4 ' " 0
o wide , I9 A b
=0

Encls: Captaifl @. M./ Cor I3
Act "s‘ﬁifﬁ nt p Sy /Q‘:p
Amendment < J gy
Bnvelope

30/150



" WAR DEPARTMENT
OFFICE OF THE QUARTERMASYER GENERAL
WASHINGTON

"IN REPLY REFER TO QM 293 A-C

T June ©, 1930,
Barker, Francis F. 1704 M

U irEs Fronges e i_jﬂrbar.
Laytonsville, lid.

- Dear Madam:

Arrangementg are now being made for conducting pilgrimages
during the year 1931, to the Cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and gatisfactory accommodations;, reserva-
tions for steamship transportation réquired during the summer of
1931 must be made by this office not later than August 1st of  this
year. It ig therefore desired that you answer the question helow
by writing the word "Yes' or "No" in the blank space following the
question. :

As BOON és you have anewered the question, please sign
youf name and return this sheet in the enclosed:addressed envelope,
which requires no postage. DO not delay, asra prompt reply is
essential. :

This letter is being sent 1o all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire o make the pilgrimage:

For The Quartermaster General,

Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Asgistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317

(Write answer here)

(Sign here)
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WAR DEPARTMENT ‘/
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLY reFer To QM 293 A-C October 7, 1929,
Barber, Francis F. 1764-M

Mrs. Frances E. Barber,
Laytonsville,
Maryland.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time bétween
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme--
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made,

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
quéstions by filling out the blanks left therefor and return the letter to. this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make thiénﬁiigrimagé if eligible? (Yes) (No)

5. Do you desire to make the pilgrimage
in the calendar year 19309 (Yes) (No) X,

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-

__tary or naval forces in whom you are interested? (Yes) (No) Y
Age Health )(
4, Please give your age and state of health, @3 (Years) (Good) (Pdor)
YA English — (Yg(e) (No)
5, What language do you speak? : b L\ /.. Other language
EGWCNL N (Specify language spoken)
7 RYY, 3»‘3‘1@ ‘
For The Quartermaster General, _ s’
e‘(;iy qﬁ .,~".‘\ ]
\Lry truly,youts,/ /
% ) /
N & \'.’ N [}
Encl, o S - g HN T. HARRIS,
Act Major, Q. M, Corps,

Envelope Asgistant,



Uy G

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rRepLy rRerer To QM 293 A—C

Barber, Francis I Aug. 21, 1929.
1764

Mr. E« Hs Barber,
Laytonsville, Md.

Desr Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 11, 1929 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 to make a pil-
grimage to the cemeteries of Eurove in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

5. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman gD, / ﬂCZﬁxgéagwwmwm__w“Aw_,

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- {Q E
closed Act, give her name, address, and ;é}louyycbo 01L@¢ﬁ, a/qita_

relationship in the space opposite. 9{/
S Nn; Tc-wus.mvz(b

o e Y past el

i
i e A iy
&/

¢ »
’ \.-

/ QZf eﬁrvived by a widow or mother does she x;F
o dgpire to mke the pilgrimage? M ﬁl,eaaw': M{Qdﬂf
— :

N

Eg «:g ; For The Quartermaster General,

485/ L[]
\\\ 4'3/ Very truly yours, ' 1r’¥(‘“-*~u
/} Tr“r».?‘ " f v
2 Incls~~.| OHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Agsistant.
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 WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMASTER GENERAL kel
. WASHINGTON ; , J

in RepLy rerer To QM 293 A-C . 3\ B
T ST 1 June g3 , 1929 |\
w‘b.rp mt‘ e | » f i : e 1 {

Mps Bl Basbey,
Loytonsville, Nde

Dear Sif:

: 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”. t

{

The records of this office show that you are the futhof

of the lete Private Pimusis ¥ . Barber, Cos De 10End Infe, whose remains
. are now interrof in the Alcne~N rme Americsn Cemetery, Bellesu, Aisne, France.

Will you please advise this office whether or not he 1s survived
by & 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 ithe 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 mothere and
widowe 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 gtood 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 1s 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 tfuly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.



WAR DEPARTMENT

OFFICE OF THE _QUARTERMASTER GENERAL
WASHINGTON t

1N RePLY REFER TO QM 293 A-M

Berber Francis F AM September 7 1932

Mrs Frances E Barber
Laytonsville Nd

Dear Madam:

Reference is made to the questionnaire recently forwarded you,
making inquiry as to whether you desire to make a pilgrimage to the ceme-
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 ie the LAST YEAR for which the pilgrimages are authorized.
To date no reply has been received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage
4n 19332 (Answer "Yes" or "No")

2. Please state your age and condition Age:
of health: Health:

%, Do you speak Engligh?

4, What other language do you speak?

Sign here
NOTE CAREFULLY, THIS IS THE LAST CHANCEZ WHICH YOU WILL HAVE TO MAKE THE

PILGRIMAGE, AND THERE IS NO PROVISION OF LAW FOR A MONEY ALLOWANCE INSTEAD,

For The Quartermaster General,
Very truly yours,

CHAS. W. DIETZ,
Enel: Captain, Q. M. Corps,
Env ., p Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RepLy ReFer To QM 293 A-M
] { A8} ALy

B ol BLe

Dear Madam:

The Act of Congress of Mareh 2 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowanece to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question, When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1922, fThere is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

(Write answer here)

(8ign here)




QM 293 A=M
Bavrber, Frencis F, Pvé (M) M Decamber 81, 1931.

Mrs. Francea L, m'
Maryland,
Doar liadem:

Reference is mado to correspondence forwarded you from
this office relative to a pllgrimage to the grave of your son,

the late Private Francis F, Darbers In %o a questionnaire
you advimed that yowr health would not % you to make the pil-
erimage in 1082,

: , In this andnmmaduuathnpormu

-



WAR DEPARTMENT ;
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

{N REPLY REFER TO QM 293 A-M

August 15, 1931
Barber, Francis ¥, Pvt. (AM) ¥

Mrs. Frances E. Barber,
laytonsville, Md.

Dear Madam:

Receipt is acknowledged of your reply to form letter
forwarded you under recent date relative to the pilgrimage to
the cemeteries of Europe, wherein you advise that your health
q;}l nod? permit you to make a pilgrimage during the year 1932,
A
b Competent personnel will be provided to care for the
moxhers"and widows from the time of their arrival in New York
until thQ1r return thereto. Medical attendants and all other
necessities will be arranged for and in the event you decide
to- make @ pilgrimage, you are assured everything possible will
be done for your care and welfare. During the summers of 1930
and 1931 many mothers of advanced age and in poor health made
the pilgrimage and appear to have benefited therefrom.

Your name is being placed on the list of mothers and
widows who are eligible to make a pilgrimage in 1933. However,
should you change your mind in view of the above, and desire to
make a pilgrimage during the summer months of 1932, it is re-
quested you advise this office in order that arrangements may
be made for you.

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Captain, Q. M. Corps,
Aggistant,



OS&Q

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—295_AM
Barber, Frangis F. Pvt (AM) M June 19, 1931.

Mrs. Frances E. Barber,
Laytonsville,
Maryland,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

«. To assure proper and satisfactory accommodations, reserva- .

tions for steamship transportation required during the summer of 1932
must be ‘made By this office not later than August lst of this year.
It is thérefdfe desired that you answer the question below by writing
either'gy'thdrwords el iRl - @ n"Undecided"” in the blank space
following thé&dquestion,
;. ¢As soon as you have answered the question, please sign your
name qﬁh retdrn this sheet in the enclosed addressed envelope which
requires nogiostage. Do not delay, as a prompt reply is essential.

i This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Assistant,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°%
Write answer here

Sign here

g



QM 293 A=M May 8, 1931
Barber, Francis F. Pvt.(AM) M

Mrs. Frances ©., Barber,
Laytonsville, Maryland.

Dear Madam:
In order that the records of this office may be complete
and corpect, it is requested that you advise whether or not the

late P¥ivate ¥rancis F. Barber was married and is survived by a
ﬂdowf‘cmd if so her name and address.
‘:" For your convenience in replying, there is enclosed here-
vithg self-addressed envelope which requires no postage.

95’ For The ter General,

Very truly yours,

A. D. HUGHRES,
Captain, Q. M. Corps,
- Assistant.
Enclosure:
finvelope
om
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8. Vet ofher language do you speak?

QU 293 A-M Oectobar 1C, 1930
Barber, Prancis P, Pyt 1764 U

Mrs. Frances E. Barber
Layionsville
Maryland

Dear Madam:

‘i reply has not been received to office letter of recent
dz.te relative to the pilgrimage to the cemeteries of Europe, author-
~zed by the dct of Congress of March 2, 1929, as amended May 15, 1930.

The records of this office show that you are the mother
of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requestod you
answer the following questions by filling out the blanks left thercfor
and ?eturn the letter to this office in the enclosed cnvelope which
requiros no postago.

1. Do you dosire to make this pilegrimage?

2. Do you dosire to make tho pilgrimage

—in _the calendar year 19312

3s  Pleaso give your age and state your Aze

: hoalth, : Condition of health

£e Do you gpeal English?

s-( For The Quartermaster General:

*

Very truly yours,

“-‘ 4. Dl mes'
{Enclss Captain, Q. My Corps,
& Aot ~ Msgistant. ’
Amendment
Envelope
30/1_50

T o g L N N N R P B s L N5 R vy



. WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

»IN‘ REPLY REFER TO QM 293 A-C
el Al ’ . June 6, 1080
Barber, Franeis F. 1764 M _

Mirs. Yronces I. Barber,
Lyytonsville, Mds :

Dear Madam:

o Arrangement§ are now being made for conducting pilgrimages
during the year 19381, 1o the cemeteries in Furope under the provi-
gions of the Act of Congress of March 2, 1929. ‘

To assure proper and satisfactory accommodations, reserva-

- tions for steamship transportation required during the summer of

1931 must be made by this office not later than August 1st of  this
year. It ig therefore desired that you answer the question below
by writing the word "Yes" or "No® in the blank space following the
question. 314 ; :

As soon as you have answered the question, please-sign
your name ‘and return this sheet in the enclosed addressed envelope,

“which requires no postage. Do not delay, as a prompt reply is

essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage .in 1950, regardless of whether or not
they have expressed a desire 10 make the pilgrimage.

For The Quartermaster General,
Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Agsistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317

(Sign here)

(Write"aﬁéwgfwi;;e)



WAR DEPARTMENT '

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RE-FER 10 QY 293 A-C : , ; " i _ October .7, 1929.
Barber, Trancis F. ' 1764-U ' o

\rs. Frances E. Barber,
Laytonsville, ;
Haryland.

Dear Madam:

The -Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widowe of members of the military ‘or naval forces of the
United States who died in the military or naval service at any time Dbetween
April 5, 1917 and July 1,-1921, and whose remaine are now interred in such ceme-
teries, all necessary expenges of which pilgrimages are to.be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to- Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
‘" number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widowe who desire to make the pilgrimages, the number who desire
to make the pilgrimages 'during the calendar year 1930.and the probable cost of
the pilgrimages t¢ be made. gt :

: In order that the report referred to may be made and plans completed
'for conducting the pilgrimages, it 1s requested that you answer the following
quéstions by filling out the blanks left therefor and rsturn the letter to, this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? - (Yes) T (Ne)

5. Do you desirée to make the pilgrimage
in the calendar year 19307 ' (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the miild =
tary or naval forces in whom you are interested? (Yes) (No)

Age Health
4. Please give your age and state of health, i (Years) (Good) (Poor)

English ~ (Yes) (No)
5., What language do you epeak? Other language
A(Specify languagg.spoken)

For The Quartermaster General,
Very truly yourse,
Encl, JOHN T. HARRIS,

Act Major, Q. M, Corps,
Envelope Assisgtant,



N e

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY REFER To QM 293 A-C

Barbaer, Francis FPe Auge 21, 1929,
1764 . ¢

Mrs Es Hs Barber,
Iaytoneville, lde

DPear 8ir:

The recorde of this office do not indicate that a reply has been
received to our communication dated Jume 11, 1928making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sone
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 belowv

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

e e i e e S et et - = i et e

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.

e e s A 1A oo

e A e T A S et Wi e By

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 Aggistant.



i ' WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM :

. N $ 4 v2 |‘. : e \ \ :I : » “" : f
in rEpLY rerer To QM 295 A-C s '\4'(’ Vi ST

; : ; June 1 A 1929.
Barber, Frencle Fs

M. B, Barher, - OISPATCHE B
‘faytonsville, Mds :

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 cemeteriss of Europe to make a pilgrimage to
these cemeteries”. 3

The records of this office show that you are the  father

p Lis
of the iste Privete Piwncis F .-Barber, Cos Ds 102nd Infe, whoae roma
ere now interred in the Alsno-i rne Ausriosn Osmetery, Bellesu, hlsne, Franoes

Will you please advise this.office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimeage; 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 invitatione to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention ig particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". TIf the relative
is a stepmother, mother through adoption, or any weman who stood in loce
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 alseo requeeted
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours, \//
JOHN T. HARRIS, o AR
2 incls. Major, Q. M. Corps,
Act of Congress. : Aggistant.

Envelope. v



QU 293 A~GC
{Barber, Francis Fe) Docerbear 5, 1928,
Ur. Bs He f»ar)h,
Jaytoneville,

Wde

: The 1ncldsed card glven tne permanent ce petery and grave
location of the iate B Yo Baggps.

»

, The Quartermaster General desires that, you be informed that
¥/ all’ American mlllta,rJ cemeteries, both in Europe and in our own country,
will be maintained by the Govermnent forever, the graves permanently

marked. by headstones showing the deemdent's name, rank, orga.mzatmn,

Staté, and date of death, all of vhich will be done without -the necessity
of requests emana.tlng from relatives.

Please understand Jchat in effecting the finil disposition of
our heroic dead the utmoht care and reverence ig exercised.

Very truly yours,
J o "Me CLINTOCK,

Majo,r, Qe Mo Corps,
‘Asgistant.

v



G.R.S. FORM #114-A. STATION __ Bgllesu (Aisme)..... ... . .
To be prepared in triplicate. ) DATE__0Octe 6, 1922
| REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT | 'COMPARATIVE REPORT e J
Recorde of G.R.S. Headquarters. Discrepancy found upon.aghgma$ion of bpéy.
1. Name _ BARBER, Franeis F. W0 N ________ 4
2. No. 84262 VN Ot e, ) P E waasd S M S T ST
3 2t RATIICH b e R o 0w T Sl e 3 E
4, . 13. Org. . AV CLERNR TR
9. : 14 A (/al) ED DL om0 NN i SaeGat L e
6. C-D-%- Wouns recd. in action (b)¥DLB. I merdigeramy i TSN
Discrepancy found upon disinterment
7 Grayve s NORailES Sl 43 Seq.";yg _________ 15. Grave No._;“;";“;”;;féec- _____________ 'i
Sy ] MRl e LR ROWR A A 6% AP0t S SRR T o o o b oy Ul ROW.Coialle. e 0)
Ol o L N N A a r, ovsh i 1o ai8enabe il
18. Cemetery __ Aisne-Marne American Cty.  19. Commune or town _ Selleaw =
20. Dept. or County ____ﬁ?}!? ____________________ 21l. Country anRE LS Mo kR i
2 2R G RMSERVE A oin o 8 T 0 d SN oSt S R O 1 ?_E_‘Jf% __________________________________________________________
23. Disinterred (Date) Qc_t._,,s_’__l_gég____ By .B8.MDoleq.. o oo .. i LY

24. Inscription on grave marker:

Frencis Fe.Barber

Nameheh: (s v 78 RTINS R P | SonialfNC tyvedae Gt 10N - A AR e TN
BTk oy 3 gnns 82 Pvbe AT Organization Hdqr8.Det.First Army Corps.
25. Was identification disc found on grave marker? b |- SR On body? e JRE -
______ 5k Q)/;///(:_/éf¢/?/
g4 N, Signature Junior Technical Adsistant
PREPARATION il |

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

Bottle record agrees.

27. Condition of bedy Badly decomposed. Features. UNrecOge .——--w-ioccmemee-
28. Nature of byrial _____. . Weoden hex and Ddwrla®de .. .. .. .. .

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? Body dise shows name only,.

50. Body prepared and placed in casket: Date .0cte 6, 1922.. By--»G.W.DOdg& ________
.Ge W. Dodge

31, Casket sealed by .. .

sj,gnatg&e«ﬁ?f Embalmer, (Supervisor _ ~— @

ot X\f%}«}\

\¢

v—&v‘-wboﬁga—‘-—-» ~— SRS



SHIEMENT. :(§£55 cgtual marking of box.) BoxhNo U s @_7"31195 ______________________________
32 De81gnat10n br %Bd;nh:gh b e : kY ; W
Neme,. . jii:_;___s:_l_g_}_‘.}}:}}iﬁgﬁ_ ________________ AR D o2 J.Sgrlal No, 8426% ............
Rank ¥ WRvie 1 0Nl 5! Organization __Hdqrs, Det.first Army Corps -
SOl Congigneg §°1p1' . o

Name of -Permanent Cometery. - Alsne-larne American Cty, #1764 Belleau (Aisne)

34. Casket boxed and marked .(.Datel)______oc.tt 6, LG22 o L Byg,w DOGEe... e
edLa 3L Wesue 0
39. I hereby certlfy that all the foreg01ng operatlona were conducted and
”.accompllshed under my immediate supervision and that the report above
is correct

= - B s

Slgnature of G.R. S

36. Remarks

................................ O RSO S A oY o VLR RS T I L G R oy sl i i U S s S
37. Shipped from point of Operation: - (Date) . OCbe 6, 1922 . .. ... .. ...
Tospoint - afuConcentuati onp dati il n & nsfie fhobeonrrgndrs dus e AU S0 vt oe e nB it e b S
iy g : (Name) ,
Convoyer rampop..iiit SNt Lot S SignatunadishipplAg O fiiCor e st srat R i
38. Received at Railhead or Point of Concentration; .Datg, _.oue . .o o o o coiiioiio o oL
[ EVRGERAC T HE DLEDSIILN UV = et i e oS PR Wur ORCET M ¥ g Gt s e s o

39. Shipped from Railhead or,Point of Concentration: Date___Qot, 6,5 L8R --------

To Permanent Cemotery Aisna.lMarne Cem,1764, Ballaan (Aisne)
(Name

CONV.ON@ TR ¢ o= I T SN ] 15\ Signature, ShippJﬁg off:ﬁe

Aot eIvedr: DRES . Rt cean creRch L s B S T Al

41. Reinterred. 0ct.6,1922,Aisne=Marne ,Cem.1764 Belleau(Aisne)

PRl i A B ] _~_-_--_- RSO

42. Grave No. 7 Section -

473, ppotx Block A Row RSN 1 | s

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

" G.R.S. Representative
W.D.C le a.ry
Lt. ,Chaplain, USa,

21815



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

REPORT OF DISINTERMENT AND REBURIAL

plaBellean (Aisne)

Dam“m”wwmmwwwoct,jsywlgzzmmm

1. REMAINS OF ... BARBER, Francis F ot SERIAL-NMUMBER. 84262
c ib‘éo'z ol ' v
RIANKCASAS TS Dk 1y _ ORGANIZATION . HOT sepet 31;."/' rsh Army Corpss.
2. Disinterred (date) : From (give complete location) :

_Octe 6, 1922,  Gr. 183, Pl, 3, Sec. U. Cem. 1764,

@) Teight (actual measurcment). Impossible to determine .

() Weip;ht- (estimated) dO

(¢} Hair—(Color do
Quantity do
Clxamcﬁtoristics_ do

(il Huirv(m face—Color da
: Location : i.dO_
Quantity do

(e) Permanent marks on body (old scars, peculiarifies,

or missing parl.\-)

By uGroup sl L Ly Dnit....... Alsnemarne
3. {cbl’tried (date): Qete6 ,1928 In {give complete .locat_i()n) ! Gre7,Block A,
.. Row 11,Aisne-llarne Cem,1764,Bellean(Aisne)
By Gronp ¥ =burial group .  ynpit oo Nature of Rebuma!cgéﬁg%
4. Boport as to naturc of orizinal hurial and ‘cnndit.ion‘of body upon disinterment : ¥
. Wooden hox and burlap,
Badly decomﬁosedm Features unrecoge.
5. (a) Identification f,ags ¢ Buried with body ?.. .y@S. .. _ Ongrave marker ?...yas 2
(9) Other means of identification found upon (lisintet';nent. and general remar}m :
Bottle remord agrees. ,
. 4
6. What does examination of body show as regzirds the following identifying items ?

o

(/) Wounds or missing parts (received at time ol casualty)

Fractures: 1 ulnsa,
1 ulna.

it My Misslng:
CARIAD

7. Bisinterment
supervised by

Co. W. Dodga, S.B

2. Reourial /

e »Q_)/
supervised l)ML.D‘fH& o C:" ; ‘;/';’?' .
Y

| . :

(@ I
Approgedos e P Pt
N“Oifh{Joﬂﬁee, 1steliteQue

(Titleyr . P AR
()« ..‘{J)\‘/ Ra
~WebDeCloary
(Tilley B¥s 4CNBPLELA USLe

Approved :



INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. B S. FROM NO. 16-A

Enter information, as noted below, on reverse. side of sheet in the corresponding nmunbered
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 Luostnon 26, I' orm L14 n case no mcans of 1dom1ﬁcatlon
on body.

1. Show soldier’s name, serial number, rank and organization, and by wohm disinterred and reburied.-

2. Give date and accurate information as to location from which the body was disinterred
and the group and. umt which made disinterment. ¢ i

3. Give date and accurate information as to location of Teburial -and the group and. unit
which made reburial, and how 1'ehur'ml was made —in casket, wooden I)O\ ete.

4. State to what degree decomposition has progressed, whether recognitionis possible, and 110\\ the

body was originally buried—in a casket, box, Jburlap, ete. This statement should be as aompletc as
possible. \

\
5. (@) State whether identification tags were [ound buried “with body and on grave marker
by reporting ‘‘ Yes” or ‘‘No’ 1

(6) State whether or not body appears to have bzen a hospital case. Wene 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 thou“ht might
be of wuse in identilying 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 hody will allow. Items (e) and (/) under the ]jody description are very important
and should be very complete. Thel 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 ling in both upper and lower jaws, the teeth are arranged symmetrically
on cither side and classcd as ineisors (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, Dbridge
work, fillings, learies (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . All teeth missing through prc\ ious
) ’ extraction (not those {ractured or
displaced by recent wounds) should

be seratehed out, thus 2

CROWNED -TEETH Block in solid the erown of tooth (label GOLD CROWH PORCELAIN CROWN

) eold,poreelain, or gold and porcelain), OLD CROWN

2 thus o

D
BRIDGE WORK Block in solid the erown of tooth (label EOLD e ORCELAIN. B%lgL%EBRIDGE
wold bridge,gold and poreelain bridge)
{ thu :

R I : Al ! \:.,vm FILLING OLD FILLING

PILLINGS Draw filling on tooth accurately as /GOLD FILLING- GOLD FILLING

possible (l;lml\ in and label gold,
silver, cement), thus ;

GOLD FILLING

|

'Tcm/ ITY DECAYED
CARIES (CAVITIES) . Ontline location and size ol cavity. {\/"'ﬁsDrCAYED | ECAYED
shade in thus : \ %
Vil el AIDSA) RIS B R B Al Y
DENTURES (PLATES) Draw diagram of relative size and shape of plate bloek in teeth attached and)indicate

retaining clasps on natural teeth with the word = clasp ™

2 z COREITT
7. Show name of person supervising ‘the disinierment and the name and title of the pérson
appr‘ovm*r same.

» .
X s q

8. Show name of person supervising the reburial andthe name anl mlc ol Hw PErson approving
saie.
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x COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #7931
I. Locatroxy INDEX CaRD: : V
() Name ____ B ARBER, Franeig Fo = Ser. No. _8‘%?'62 ___________
£ W Ipyoy B (02 d I f TYPEK....,..
®) Rank ... Brivate. 7" Orgadization .. —H49. Det, 181, Awemy— OB gl 77/ 2
| CER.._ 437 :
(¢) Date of death ---.’ZZ@Q,/_l_Q.lﬁ _________ (@) Cause of death _______ MRITAR s | SR

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

(@) Grave No. ... 133 ____ Row ______ =L 1Ploi Lo - S 1 SO 4 TY R o RN
(b) Emerg. Address _____Fa_ H. Barber(father) Laytonville, Md. &ZCJ;’_“{_;
III. Files of soldiers dying from contagious diseases ... S ek il d CER.\ 439
/tid EAAAS AL VHVFINT LR T =0
IV AL G. ONDiseostmion ORED: 'k “CDate\of Teceipt et S LS PO
(@) Name : (D) el et oS i o O
(¢) Address M Bt s O ORI I T TN S 1 SR
(d)RreTn aTn St oD T 0 U o o [ e S O
(¢) "Tobe'interrediniNationall Cemetery in TNt 1o, tae Saurit e & SIS I U000 LR T
(f) Shipping instructions uponiarrival of body TS e T R T
(g)- Dispdeitien mstructions if not brought to 1, St a0 o S T
Examiner’s Initials R M Date Koo SaTE G NN E AT , 1920.
V. A. G. O. CorrRESPONDENCE shows communication from _________________________________ LM el
b et BN TR e R i PR R b
confirming request in Par. IV., item_______________ ,;'above, or.requestinglthat-tiii sl L o i
____________ /A LA P S T G P AR
Examiner’s Initials < 4 folcteseapinane Date e _)f___”_// _______ ez ol 1. B , 1920
VI. G: R.8; Firns; OCornugroNnungs—=shows 08 -follows) s covermie e ittt b lasnsene sl Ll
______________ Z-______f________-;-___----_i_____:-_;i__-:{_____-i_i-___q_-____--_.____.:t;..v..__:{_--___-_________-_______-_____.~____
/ ‘
T A e —
L )70
(@) Cancellation memos referred to? _-7,/;--_-1--;-_-5-;__'_i _______________________________________________________________
2 Ak Examiner’s Initials 4 0 Dafelen o T F 7 il S i ]_92(4)..;
oY) ;
COUNTRY HFrance CeMETERY No. 1764 ___________ SerrT No. 95 ___________________
G R. 3. Form. No. 113 Make Form No. 114
Amended April6,1929 3—1729 "1 ¥ g
L ‘7 A iAJ/L-'ﬂi"/
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,/ € a'«vu/-f —
! 2
WVILLGIRE S(ﬁ]j‘mm‘h‘\? 1 a0 e atites DM MR BN Y R s , 1920.
\. eg ;’_‘itﬁ"?," ’«
Typed by~ w _________ - T Checkod¥by JeEban.’ 0 Stadl iy ' v, , 1920.
N >
( CEMET=R' "L DIVISION
VIII. FixaL AcTtiOoN: ¥ jess o 4
cable oy. _____________________________ , 1920
Following advice forwarded to Europe by /4, ) ) 197
Jetiiogoni et e, die WG 1990
t ]
T DR T N DRIy T AT TR e A ) T GO R R
1D CORRECTIONS
CHANGE OF ADVICE. ActroN TAKEN.
Desiresibody: he BT T LRSI oIt TNEEE COALSNL SR |7 v W YOOV AL i Al e T (o et
Bodyrtoi/beishipped o, Flse . 1k 5 Sl 50 e i RN B . Nl Sl el B4 o LOVRRT SRR 0 M eSS0V
....................................................................................................................... SSihgne
L DA, oy B i ek
. sgsﬁm\sm\ REMARES: . {_'_/_Z_ff____Ee:___f{_:__igli/___"____/___________--__(._f-_(___-{./ff.-__-__-----.‘_-.{_ﬂ;_:_,_-_/ji_j/{'
/ 4 > A e s
AN L2 ~///r P Dl & . /‘(/ /2 o //f(' 4 (/7/4 21 L/( gﬁv’/?ﬁ,
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OFFICE OF THE QUARTERMASTER GENTRAL

CLMETERIAL DIVISION

. OVERSEAS PROJECT SUB=SECTION
Harlow C.W, 5

NAME OF DECEASED SOLDIER

CEMETERY NO. DATE

Barber, Francis Fe., Pvt. 1764 =,93 2/21/21,
SERIAL NUMBER ORGANIZATION .

84262 ~HgeDota, 1st Aymy Corps.

Date of death - 7/29/18,

NAME OF BENEFICTIARY

Mr . Bdward Holliday Barber,Sr.,

WAR RISK INSURANCE INFORMATION

D

ATE

March 12, 1921.

RELATIONSHIP
Father

Address

Laytonville, Marvland.

S/709/L1L



COMPILATION OF DISPOSITION OF REMAINS DATA

T. LocatioNn INpEX CARD:

(@) Name

(d) Rank ____.

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

(@) Grave No. 1 ¥ e Row Plot 3 Sec. sl 42N (VYRR e oW e
3 g 3 U EX

Be We parve T Tother) Luy touvi 11@';”"}.@’ P O e

III. Files of soldiers dying from contagious diseases

(b) Emerg. Address _____

cablelon N el e e R , 192
V. Following advice forwarded to Europe by AR Aeen 10 192
letter of transmittal on __ “S&¥ 0 T , 192

et 22 1921

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIIE | Bormili5 recetved from!Gy R, 855 Hoboken, N, J: el |l [ L0 L SR , 192
— R —— e e
COUNTRY CrMBoERY:, Nox =i, L0 S SurrT No.

G, R. 8. Form 115-A
August, 1920 e

< France 1764 93






ok g

Octe 6, 1919,

Barber, Francis F. Pvte

Coe. "D® 102nd Inf.

Disinterred and rebuired on Sept. 18, 1919,
from Grave %6, Cemetery #315. To -

Grave #133, Section "U", rlot #3,

American Cem tery #5779, Bellean, (Aisne)

1:‘-”—/7{,4

FILE

Lettm‘ from G.R ‘S‘,




cane .. 30 00ONAATY. Hemorrhage. £ollowing Gun. Shot.
SWoundrin s REGRTN TR Swe st I aieis | - e RN
Datal o Burial s UM 1 o ) e LY QAN B i e T e
oo\ NAAC RTINS X e 1) L it ) o4

Cemetery ... UpREr. Row, American. .Plot,. French. Cemeta:

Lizy-zur-Ourcq,
Tag (
Identified by { Papers ¢ ...}, T&E..0N0.. 7.and.
ati ”3c&mms Tag..on. Bady. and.. l.on. Peg....
L o o s i e LI e S I o e o o s e i
Fiald Recotd Mada) by, 7 s o e B erlst e /efe o/ are 4 eTels i A a1, 1o 1 RTS8
Company. 502 .., Graves Rgistration Service

Adv. Groupe #3

For additional data usz reverse side

\

}} L,’ AUU K #



GRAVE LOCATION .ANK.

LOCATIL. OoF THE..GBAVE OF

{
-

Barbe.r. 1 BAD B2 FI‘&!} LISl D SNEABOLG, 1L
(Slu’name ) (Number.) (First Name a d Initialst
Rl aBrivatess . Gou.D........ 20PNds infwry
| (Rank.) - W
DATE OF BURIAL.. July. 30,1918¢......0..............

Seine e'b Ma ‘rance.
(Give Cemetery, Town and Department. Map reference must

specify clearly what map is used.

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

GRAVE NUMBER....Plot .A+Grave. NoeQe-:--- JRRah iy

HOW MARKED : Namg Peg?..Pegs.... Cross? |

Headboard. ........... Bottlef
IDENTIFICATION TAGS : )

Was one buried with body? Yes

‘Was one fastened to name peg or
stake used as a grave marker?... Yog,

If name unknown and tags missing, deseription and marks
should be given here :

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

................. Cor s WM fe. b N Gt
(Slgns{i:ure and ﬁank of | eportmg Officer.)

Thig portion to be sent to Chief of Gra.ves ﬁ qsstratlon Service.
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OFFICE OF THE QUARTERMASTER GENERAL
CLMETERIAL DIVISION

% OVERSEAS PROJECT SUB=SECTION
Harlow G oilg

NAUE OF DECEASED SOLDIER CEMETERY NO,
Barber, Frencis F., Pvt, —- 1764 =.93

SERIAL NUMBLR ORGANIZATION

84262

DATE

Date of death - 7/29/18,

WAR RISK INSURANCE INFORMATION

NOTED FORM 715 X
DATE =2 «// 2/ (“// DATE '/
) O
NAYE OF BENEFICIARY RELATIONSHIP é
P
/}ZY é&/{r/{// «_/é/gé(/f%l /j)d/?/o//&/b // :’l / ;i-;
Address / ~ i

/)

L Sl e s e

57755, 7 AR

& }



PN
® )75 @
AMERTCAN EXPEDITIONARY FORGES

HEADQUARTERS SERVICES OF SUPPLY~
FFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE
A FRANCE sy 20the 1915a

Rely &~

Burial information for the American Red Cross.

- - - - - - - - - - - - - - - - - -

Soldier’s name ;: BAABER, >rEnsis.

Rank : ¥rivates
Organization Hovdouartors lot. lote Army Yorpse
Date of Death :

5 b mare Amevienn Sectlc )i, ((-. & y

Place of Burial : “&ave AN SRONE 0N, vOTI0 FTL

: of lLimr: LIZY SUR OURC lopexrtnent

of 3 ALz,
TO3L .

Reference number :

(All communications regarding this Grave location should
quote the above reference number and be addressed to : -
Chief, Graves Registration Service
Headquarters Service of Supply
Office of the Chief Quartermaster
American E. F.
France.)

CHARLES C. PIERCE ‘
Lieut. Colonel. Q.M.C\ ®.S.A,



I
| WAR. DEPARTHENT
O;f% sQuartermaster General of the Army
*“ % Washington
- k4 3
G.R.S, Form 8-y-A~ 31‘ © yean ' 3
Information requested of A, G.O. Date .. 2/21/21,
File No. Requistration. 5 [
From: The Quartermaster Gencral, U, S, Army,k (Cémetcrial Division)
/ ,

To: The Adjutant General of »HQ Army,, 6th & B Sts., N.W.,Washington,D,Cs
Subject: Information Fequlred IO(‘;C R S.

l

1, It is reduested thdt the items checked buslow be completed, Request
confirmation of all infeymation shown.

.’\‘

a. Surname  Barbere ('~ f, Datc of death 7/29/18.
[ ‘@ ) Ia
7,/ b, Ohristien name Francis Fe g. Couse of death DVRIA. !
e
o cs Serial Number , 84262 (/%) 0 h.  Authority (G.0.#)
Qs D 102 I, and N Park
d., Organization Hq. Deteylst- krmy Oﬁﬂnm&g“ncy addrcss : J
NS = v Y :
e. Rank Pvte |( 1\ Jo Mo .g‘ﬁ%hlp A
: UL LS Ty éa’ﬂwrﬂb Lo g tercble.,
BODY DESCRIPTION I’. TAL/CHARTS
(See page #2 of the Service Record) : (aep/ Physical report of
: examination prior to enlistment)
a, Age of enlistment j

a. Strike out teeth missing

oy Color of eyes
; NTWARE . B 765432212345 678

gy Colonlof hair ._p;b.‘.USTME : upper right upper }eft ‘
d. Height 4 1B 87k5432112345678
. APR *lower right lower left
e, Weight 7
/
f, Permanent marks and 4
physical defects at ) %,
enlistment (0ld fractures or br caks) /
(v “{1iny . > //
Aty ZARe THVTO 1.. L. ROGZRS,

Quartemaster General,U.S.A,

gl -4 § i C ATt
CEI?%Z/ NO: 1764 f“C VNER
. whiy
sabbdVaot 95 w“ww» (l e
TYPED BY: I.W, ‘

Bt 7 )



Cty. 315. Amer., ‘t.,HCt_y. of Lizy,

Lizy sur Ourca (Seine et llarne)



G.R.S, FO"”[ ‘NO. 23. .

995
o “"

FILE NUMBER

M
BSME Frangis Barher
| STRIAL NUMBER
GANIZ AT IO}
RANK Pyt RGANIZATION Go.D 102nd Inf
NO . UESTION ﬂREPlX

0//1. Do.

above agree with records?

2. Date of Death

V/KB. Grave Location:{éi}?zﬁ Y-
4, Who reported burial?

// ) Confirmed by G.R.S.f 1
6. : How is zrave marked?
KK Identification Tags:

() Buried with Body!

particulars of soldier given

I N |
NV 1

e . “
e T 2

DRARRER F(\‘\ NCig

T)E?'r fﬁ;r

o \\

&) 4 4 1 o ot —~
Q:rvﬂ:/é— j, ﬁ¥ﬁf%r«, P

- Sl s

N ™
Lizy-sur- JuRrecg .

e I

(b) Attached to grave Marker?

8. ‘Bmergency address:

9 Has abgve been notified?

i

Fﬂ%#]iamgFR(Fﬂwﬂ~R>

LayToNVieLE

(Give Date) ‘

ANALYSIS OF INwUIRY

Flowers, flags, etc.
(Par. #5, Bul. 10-B)

———————ea

Monuments (Par. #6, Bul. 10-B)

Disinterrments {Par.
10-B)

, Bul.

sttt A b

Effoects {G.RaS. Form Noss 787-A.

Accrued pay ;
(G.R¢Ss Forms Nos. 19&3

R

Liberty Bonds

Circumstances of death
(GCROS. FOI‘m I‘;0~ 6)

(G+R.S, Forme ¥os. 21&22)

J
%
]
War Risk Insurance y

Photozraph requested

(G.R.S. Forms Nogs 20%22)

Disposition of Remaing

7 (file 004.5) |
7 / -
p ) !?

Grave Location

(a) Returm $o U.S. (Fora 23}
(b) Remain in France (Form 24)

(¢) Miscellunsows (Letter)

B ]

TS e et AL ST e

Remarks:

" ? 4 U‘
/‘} R M Y @2 RP S,

4

{7,«
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|

AMERICAN RED- CROSS

PAris, «..8PF . 29,4219,

Name of Soldier: Francis Barber
Rank: Pvt.
Company: Co.D

Regiment: 1024 Inf.

Forward Buriel Report o Paris
"Rureeu of Communication"for
WASH ¥

Burial report required for Paris,



