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INSTRUCTIONS FOR PREPARATION OF FORM_ 114 B

1. Forms 114-B are to be prepared by Registration Branch in gquadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraprhs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file

in his office.
4 If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form

16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. ‘If data ‘concerning co-ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms.
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(Signature fand Rank of Reporting Officer.)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—'C

{uly 3, 1930,
Barber, Herbert H. 1233 Adm. ‘ '

"

Mr. L« T. Berber,
T + ™ ¢
Palmetto, Lias

Dear Sirs
Your attention is invited to the enclesed copy of an Act of

congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To¢ complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3., Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as aménded?

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsistant.



' WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Barber, Herbert He.
1233 oepts 13, 1929

Mre Le Te Barber,
Palmette, Rlae.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated July 30, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which 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 ;}Z
complete address: o

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman 4;;7 (2]
who stood in loco parentis to him, accord- i
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and ;7Z e2L
relationship in the space opposite.

3, If survived by a W1q£k or mothex does ehe
desire to make the pligrixmsmgé‘P ;;z O

X X ) T“MJ[J
' \ ::"V 'l [ JOHN T. HARRIS
2 Incls. : ; '
jor, Q. M. Corps,
Act of Congress Agsistant.

Envelope




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEpLY ReFer To QM 293 A-C

Barber, Herbert H. Septs. 4, 1929
1233,

Ll

Mr., L. .T. Barber,
Palmetto, Fla.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated July 30,1929, making inaquiry
concerning the name and address of thec mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which 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

\l 7 » » y

b ; / 7y .2 847 7 ¥ /
1. Is the deceased survived by a widow who c)@ﬂiV“’“<“- o e
has not since remarried? If so, give her . gviB A A .
complete address: fr ﬂﬁ4§4’f A /t’;'

2. If he is survived by a mother, stepmother, ) y LA ~+ W,
mother thru adoption, or any other woman [ g bt P
who stood in loco parentis to him, accord- | W :
ing to the terms of Section 4 of the en- \/' 1)
closed Act, give her name, address, and Y
relationship in the space opposite.

4 Ib ']\\

- LLESE

R T\, DY
For The té?mggtgrié}nQr&@, :
I g i R B Ve 2
— ) 'T\”‘ A\ & A
) SEP 17 1928y, truly yours, AN

A - M. &R DIy U
2 Incls. o Cota JOHN T. HARRIS,

Act of Congress \Qﬁfj,_m__%ﬂ<_h' Major, Q. M. Corps,

Envelope TG TR Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

« repLy rerer To QM 293 A-C

e, h Qﬂ m'
Palmetto, Pla,

Dear Sir:

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

utatfh& rggyrﬂ BI ofréckx;..rs"()ffice show that you are the m&ﬁmv of the

b He Barbor, Cos L, 165th Inf,, whose
remainsaare now interred . | >,
e x. .ﬂl the Ste Mihiel smerican Cemetery, Thiausours,

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

e

2. 1If so, give her complete address:

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

For The Quartermaster General,
Very truly yours,

2 Incls JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

QM 293 A-C lMother not shown %
IN REPLY REFER TO_____ ‘b e write to Adm.of 85?&}‘%1.93‘3& o5 . 1929.
Barber, Herber 3 Ay XC 144 986
Palmetto, Fla.

Mr. David Riley Barber,
RBeDe FL;
Elon College, N, C,

Dear Sir:

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

The records of this office show that you are the father of the '
lete Private Herbert H., Barber, Co, L, 165th Inf., whose remains are now
interred in the St, Mihiel American Cemetery, Thiaucourt, Meurthe-et-Moselle,
France,

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 pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms “mother® and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is alsc requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JO ;
Hajo, Q. M. Corps;

Aggistant.

2 inels.
Act of Congress.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO_ELZ_?E__{‘_:C_‘__

s 5 {uly 3, 1830.
Berber, Herbert H. 1233 Adm,. ‘

Mr». Ls T. Barber,
Palmetto, Flas

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased gervice man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 18 the deceased survived by a widow
who hag not remarried?

If Bo, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-

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

If»gg) give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A, D, HUGHES,
Amendmen?® Captein, Q. M. Corps,

Agsgistant.



IN REPLY REFER TO QM 293 A—C

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Barber, Herbert Ha
(A3 Septs 13, 1929

Mre Le T Barber,
Palmetto, Flae

Dear Sirg

The records of this office do not indicate that a reply has been
receivec? to our communication da,tedi?ly 5% 19g9 making inquiry
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 Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1, 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 A
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 Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1w rEPLY REper To QM 293 A-C i

Barber, Herbert H. Sept. 4, 1929
1233,

My, Le Ts Barber,
Palmetto, Fla.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated dJuly 80,1929gaking 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 gince 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 loeco parentis to him, accord-
ing to the terms of Seetion 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 N
desire to make the pilgrimage®

For The Quartermaster General,

Very truly yours,

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




WAR DEPARTMENT
QOFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

yN REPLY REFER TO QM 293 A-C ol
; " ort He July 30, 1929,

¥r. L. T. Barber,
Palmetto, Fla,

Dear Sir:

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

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

in the cemeteries of Europe to make a pilgrimage to thess cemeteries".

estatel BF G3G° MRS ig office show that you are the Administrator of the
remainsagre now ht%ﬁ%%fi&? mom‘~ L'emm- Blay Yhame
Nourthe-st~loselle, France, n Cometery, Thiancourt,’

Will you please fill in the answers to the following gquestions in
the space provided on this letter, and return to thig 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? e

T et e S S y \

2. If so, give her complete address: \

3. If he is survived by a mother, stepmother, ;;ﬁ

mother thru adoption, or any other woman
who stood in loco parentis to him, accord- N b

ing to the terms of Section 4 of the en-

closed Act, give her name, address, and 1\

relationship in the space opposite.

For The Quartermaster General,
Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C
IN REPLY REFER TO_____

Barber, Herbert Ha. May gg, 1929.

Mre David Riley Barber,
ReFoDs M,
Elon GQ‘I‘{BQ‘ e Cs

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, gailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

he records of this office show that you are thefather of the
late Private g‘t‘%ﬂ Be Darber, Cos L, 166th Inf,, whose rexains are now

1nta::?d in the 8t, Mihiel American Cemetery, Thiaucourt, Mewrthewet-liogelle,

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 pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage. .

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms vmother" 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 lo her relationship is requested.
If he wag sur&?&ed by a widow who has since remarried it is also requested
that a aiatemen&%to that effect be made.

T =
‘:ﬂ Forigbur reply, you may use the enclosed enveilope which requires
no postage. ‘%5 ;
(& =
- ‘For The Quartermaster General,
\ y ,;"9
4 Very truly yours,
JOHN T. HARRIS, /,V/ ;
Major, §. M. Corps, fi J /
2 incls. Assistant . ¥ J
Act of Congress. . ;

Envelope.



AN\

Rarbher Herbert H. 2-995|‘q 2
(S'-‘-l‘.) (Christian name in full.) (Army s umber. )
Pvt 3 Co. L 165 Inf 3

(Rank and org:mi?_\;jon.)
State your relationship to the deceased.. Nt

. . - . a«(/
Do you desire the remains brought to the United States? . ,/?n/}
i "es Or no.)
If remains are brought to the United States, do you e
wish them interred in a national (‘emolerv? (Yes or no.)

If you desire the remains interred at tﬁe home of the deceased, give full informa-
tion below as to where they should be sent

{

(Name of person to rccm\c rema‘ns.) (Express office.) (Tolcgr;w.)
e Vg
(Number and street.) . (City or town.) [ p (St ite.)

(Sir*n here) QM ( i}, M,/Lk o

(I\‘u;nbur and street or rural route.) (City, town, or pogfofiice. )7 & (Siate.)
Read carefully the letter accompanying” this card. 3—06713







QM 293 A-C
BARBER, Herbert He - Pvts ©  November 25, 1924

lrs David Filey Baxbver,
ReFoDa#l,
Elon College, N«Ce

Deay Sir:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permenent cemetery location of
the soldier's grave in which you are interested.

This Americen military cemetery is one of those to be main-
tzined by the United States for all time in Europe. Each grave ¥ill be
me-ked by a headstone of white marble, of dignified design, with the
.cwe, rank, division, orgaenization, date of soldier®s death and State from
which he came. Headstemes will be placed at all graves in connection with
the improvement work now in progress, &s soon as possible and without wait-
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exervised and more than willingly accorded
by those who perforted this cacred duty. For the future, these graves
will be perpetually mainteined by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

RePHRBOID,
Hajor, QiM«Co
1-Inecl. Assistant,
Record cards, RD
| S



OG.R.S‘. FORM NO.‘ @

‘ ,ch Neveras.

ot June 18, 1919.
REPORT OF DISINTERMENT AND REBURIAL.
Remains of: A
Neme:; Hubert H, Barber, Number: 2993993
Rank : Pvt, Organization: Co, L,, 165th Iaf,
Disinterment and Reburial made by Group ; Unit Detachment.
Disinterred (Date) From: (Give Complete logation)

June 15, 1919, _Grave B-185, Amarican B.F.Cemctany
Nos 85, Mars=gsur-illier (Nievre).

Reburied  (Date) in: (Give completes location) §§ff3'

June 18, 1919, Grave 355 lmerlcan B.F.Cemetery !

o, 395, Nevers (Nievre),

Report ad to nature of original burial and condition of body upon disinternent :

Buried in strong coffin, body clothed, badly decomposed, water

coverdd coffin,

"Was one identificetion tagz fouad upon the’ bady? No qusstion ag to identity.

What other means of identification were found on the bady?

Note ;

If upon disinterment, cffects are found upon bodiss, they will be promptly
gent to the Effects Depot direct, as i required by G. 0. 190, G.H 2, 1918.,
after being carefully examined for clues to identity-in daubtful cases, notation

whereef will be made and rep rtpd ta Ghief. GeReS.

> Bt Lbeut. CL A
))%\Kc \0. Group, Unit S

Supervised by:\.
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A
_ » i : - File No. 7221
LOCATION INDEX CARD: |72 | . N

e/ .
(a) Name BARBER, Hybert He. . ... Ser. No. 2993998 .

(b) Rank Pwtd ... Organization .Goe.-Le.165th Infantry .. ..
(d) Cause .
(c) Date of death .12=18=18... of death. rownds & Septicemia

11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(a) Grave No. ...383 Rowseic=sE S UM PTotE. ) e miiS oot v i Ex= N T vp T

111. Files of soldiers dying from contagious diseases; NO CARD ) CKR...%Q..-

e

IV. A.G.O0. DISPOSITION CARD: Date of receipt ...Z=d

(a) Name d) LA—-VTt-A _Adan b (b) Relationship Tl P 2
Al oo ‘ - .
/}./ /‘/'\.,>’ [ / (G » : il ».. ‘ i ¢ ( ¢ i g
{c) Address /L .[L... 0 R e - e A
(d) Remains to be brought to U. §.7 _ /42 O | 3
(e) To be interred in National Cemetery in U. S. at . ..

(f) Shipping instructions upon arrival of body in U.S./ oo

(g) Disposition instructions if not brought te U.S, T _
g

pALin 6 ey, s
Examiner’s Init ials,.....?:.4.;:1..././.4......w_.. Date.. j- i 3397‘,;_‘_..._.1920

V. A.G.0. COBRESPONDENCE shows communicatioﬁ o of o 1L DAk AR AU B ! B

s ORIt SR PO IR L T R o S0 U Yo A e, SRR SECAa Y o e s I
= »
confirmed request in Par. IV, item__._._ .., above, or requesting that

P
/

/

Jk

vI. G.R.S. Files - Correspondence - shows aé follows:

)/ﬁ’ ! 4 LA AL {
' (a) Cancellation memos referred to‘?.;.,—.,a(/éf:_:‘f,?_’.,_i_,_,,;‘"~"-.‘ o . ARG )

s il

Examiner’s Initials N0 A B I 8t SR 1920

. . B s L e ST S

ooz des S S S L U Ll e e i (= G
B e 58 o

GOUNTRY FRANGE CEMETERY NO. . 395 SHERT! e\ w2
G.R.S. Form #115 5 A
Amended April ©, 18R0. T
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VIT, Gy R, S. FORM No. 114 made ... ,1920

Typzsd by i ) Checked by - ‘ . 1920
VIIT, HINAL. ACTTON
((rcabilie ontt SNT &R 1920
Following advice forvarded to Europe by~

A ( letter on_ 74_14'1920
TN e B Y

IX, G @y gl @ e (o) WL y
3 CHANGE OF ADVICE FiFR ACTION TAKEN

6.;5'11"68 uod" be A

Rody to be shipped to TR 0
X, _ SUSPENSION REMARKS: i
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G.R.S. FORM #114-A. STATEONMM v ety ST 3 e o) (ML
To' be prepared in tripliFate. i B DASTIE Deey319, 1923 i ¥

éc REPORT OF })ISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT - e s i
Record& of G.R.S. Headquarters. Discfepanc&ifg;nd'fﬁ§w1g%ﬁ;gf?{én‘of SBEy
1. Name HARBER .-HQ_IIbQ_r_E_ﬂ_-_-N____-__-_---;- 10. Name ___ Herburt HoBarber -----—----
2NN O ARG G989 9 Bl SOL A (T B L DACENOT Y oo bt 1R AN I ORN W LT e T W
3, e AR L TP TE ) s S 1 18 12 Ranlo€e s, i L D08t 4 SN Y it
4, 0re.) Ga Dt desth Tnga e L L s hod g il TORT AT - LA
5 Dl D LT [(Z ________________________ Y DT 6 {0 g R L N
6. C.D._ wWounds and Septicemia _____ (b) D.B o S NG e

- ) 3

78 GRav o N AR o2 40 L EE F i i paey .15. Grave No..» g 1 SOEN Sl nan
BLAETC NG AN LU pet ROW. des SHRAMEY SAL6 . B0t A, T SRRt RO W e
oA I Al ML SO YRt S : . S gt st
e ey | AntertoanyMid W EN T - 19. Commune or town _____ Newars: L ety
2ORRDE DL 110 KRG O LN YA Nilie v rae st (e _l. Country _____ Pranoon. ey, ARE i
DRGNS S H A o 0O e AN Ol e D D Dyt I L L, i) & p . e i o iy oy s AL UL
23. Diginterred (Date) ____. .. Dec,19,1921 By = . A .R.QHEQIEY Db U 1o L ¢

24, Inscription on grave marker:

Name Herbert He Ba.rbar St 1)

Ranlk o iitaie e Bvt.. ..., ,Organization Co,L..160th Inf .

A { ! Gr.No. 35 ;
25. Was identification disc found onfgrave¢%§§ker? ~Yog: o OnEb 0 d v RN Yes

Slgnature Junior Technical Assist

PREPARATION GLENN A+DORSEY

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

27. Condition of body __ ___ _Badly decomlposeds . ... Beaogni#tion____imp@gsi_m_e

28. Nature of burial = uniform and wooden .boxX. . .

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? . Digc-on-body readsysX .- Herburt H.Barber -

30. Body prepared and placed in casket: Date  Dec,18,1921 BY. A R.CHEEY -----

31. C&'ﬁket Lo T A e 1 U kN AT SN MO ) ke R O e

,/X2/ //)( /// o

P\) CUV Signature of Embalmer, (SUPerViBOT_"¢<L¢,i;Vﬁ/ L2 P asscttecr o

AT A.R.CHENEY



SHIPMENT. (Show actual marking of box.) Box No.C= 23679

32. Designation of body:

Name _ Herbert He BARBER SSenial¥iNo 2938996 TN T SN
Rankidieas EyOHI SR Oigan 1z at don il G o SL 27,510 656 K Tn fls te S DA A
33. Consiéned boli o 5 : A
4 \

Name of Permanent Cemetery Stelihiel American Cty.#1233 Thisucourt.li-et-M,

34. Casket boxed and marked (Date) Dec,19,1921 By __A.R.CHENBY
35. I hereby certify that all the foregoing operations‘were conducted and
accomplished under my immediate supervision and that the report above

is correct.

. Signature of G.R.S.

36. Remarks ___ Dige._on.body reads: Herburt H.Barber. ... .

37. Shipped from point of Operation: ,(Date)

LoBPoiinUROINEOR coIDRAT O N Nevers. (Nievre) --—-------ooee
; (Name)

Convoyer

38. Received at Railhead or Point of Concentratioﬁ: Date Wil

By G.H.S. Representative . UV o S adt

39. Shipped from Railhead or Point of Concentration: Date Dec,22,1921

To Permanent Cemetery = St.Mihiel Amer Cty. 1233, Thiaucourt, (M.et N

GBT (Name )
Convoyer. .. . BT SHATT i Signature Shipping Office
5 6 DOC 1921 We Re BUCKLE Y, CAP'To QUC
. 40. Received: Date _ Sl 15 S Wi L AL T K T TR ) =
3 //‘)« /7 A ., 7 ; o
G.R.S. Representative ’7/““0@/2',.:*{&/' ..............
i ' 7
41. "Reinterrod,or .o i GUEAIIGSIM USRS 4 0001 N NS (e M A i b i B D
) (Date) - :
427 Brave oo, 7RSIV iiwase et MG o RN IR BV IR R Section ®. oMl Vi i
ASAERERL B B S e e i Bow SLBUI ol "te it L2 L NN N . L T

)

G.R.S. Representative. q -al

A § Dewey Ist. Lt, QuC



~G.R. S. Eorm: No- ,GA . Place...... ,A.N‘1?s_,,.‘.,...,(_N_i,.e.yre) _________________ : ‘
REPORT OF DISINTERMENT AND REBURIAL  pate .. Dec,i¢,1321

1. REMAINS OF...........BARBER, -Hexrbert He .. ... SERIAL NUMBER ...R233993
55 th .
R I PV Sl i O oot Ao e DaplCosl in

2. Disinterred (date) : I'rom (give complete location) :

Dec,19,1921 » Graveddd, Amer Mil, Ciy 395, Neverss

BYRRGR0 T INE SR 0 & R Section 4..

Reburied (date) : gyuly 10 1928 In (give complete location) :Gr« 20 Bk.C Row 18

2

‘ Casket & shinping case
By | GEOUD-ROBUL L 8L i [ .. Nature of reburial

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

_Uniform and wooden box. Body badly decomposeds

Recognition-impossibles

5. (a)ldentification tags: Buried with body ? .. . Yeg. .......... On grave marker? . u’eg__
(?)) Other meansof identification found upon disinterment, and general remarks :

-.No. @ffects found.. .

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

MAD»8=9«23=24=-26
(@) Height (actual measurement)..gnable -to--determine MBED« 32 «
; P s;blver filling
T

() Weigh, (estimated) ; .do L Q
(¢) Hair—Color ... ... a0 ; do

OUATTUIys i ve et sl AL LIt e 6 o

ChAaracteriStiCs . i QO
(@) HAIr O fACE—COLOT . it none ,,,,,,,,,,,,,,,, \

0 non
[FOCatTOnEEEI e _° :
noneai
Quantity . LI,

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

none

OIS SINEROATTS I b Satsies & £ oW ileerra it bl oo e
(/) Wounds or missing parts (received at time of CaSUAILY) o, X

AL RO

7. Disinterment //\? //‘ /\, : T
supervised by ... - TS W e I T ﬂAApproved Oy i 848/ o s
gbt AsRoCHENBY o — (Title).......q m Qe
8. Reburial }7/2 /
Supervised by . .. 66""\&» . Approved : A B w?“-“’g
<t L Kremer i QUC
(Tide) ... L18te ks



' MISSING - TEETH ... All teeth missing through previous

- N / (‘-\, .

3 lNSTRUBTIUNS FOR THE PROPER COMPLETION OF 6. R. §. FORM NO. 16-A

___ Enter information, as noted below, on reverse side ol sheet in the corresponding munbered
space. This form is supplemental to and is to be forwarded wich G. R. S. IForm 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of!identification
on body. : s f0n s : ; Rl !

1. Show soldier’s name, serial number, rank and organization,and by w Ohll]lll\lllt(‘l’l‘(‘(l and reburied.
' . Give date and accurate information as to [location (from which the hody |was disinterred
and the eroup 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 hox, 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
possihle. -

. (@) State \\huthor identification tags were foinl buvied with jhody and fon, grave marker
Iy leportm“ “ Yegl or Nt i i :

__(b) State jwhether or not bady fappears to have [been a hospital ‘case. Were any ldentlfym
articles found in or on hody or grave ? List any pérsonal 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 hody, other than that tabulated under Item No 6.

6.1Give all information as to body description anl dental lchart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the ])od\ description are very important
and shoudl be very complete. The dental chart is also veryimpertant and should be filled in
with great care. There are 32tzeth to be acgountedfor, as \110\\ n by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symimetrically
on cither side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (])I'illCiDill chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, érowned teeth, bridge
work, fillings, caries (cavities ol decay), dentures (plates), and any deformity of jwas found.
- X e

extraction (not those {ractured or
displaced by recent wounds) should
be h(‘I’{Lt(‘llCd out, thus :

CROWNED TEETH ... Block in solid the crown of tooth (label GOLD CRownt&: —PORCELAIN CROWN
fe gold, poreelain, or gold and porcelain), OLD CROWN
thus : >
g
, A GOLD av PORCELAI
BRIDGE WORK A Islm]\ in solid the crown of tooth (label gt N ORIDES i
gold bridge, gold andporcelain bridge) !
‘ thu .
TIA ; SILVER FILLING OLD FILLING
FILLINGS . o . . oo Draw, filling on tooth accurately as GOLD FILLING GOLD FILLING
i, pessible (blncI\ in and label gold, GOLD FILLING
silyer, cement), thus :
! —CAVITY DECAYED

CARIES (CAVITIES) ........ Outline location and size ol cavity, DECAHED f%, DECAYED
' e shode in thus :

{

yis i

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

<+ % Qhow mame of person supervising  the disinterment and the name-—-and title of the person
dpprovm same. 3
8. Show name, <>f4p"1’~ov1 sll])(‘l\hll)” thn reburial and the name and title of the p(‘l\Ulld})pl’O\IH“
same. ) faldy i) ke
= x ’?




A B

- @GCRAVE L(WTION/BT.ANP‘

E LOCATION OF THE GRAVE OF

) ,"Y
- Parber. 2973993 HeckerD M /
) v

I e SR SR L Y SR £
:

(Give Cemetery, ‘Town and Department.) Map refereqee

j must specify clearly what map is used. .
el enfutie Color T /\(
Lidlhana-Sul Albass 0N
Fraved |

‘onave Numsme., 03 ASE
HOW MARKED: NamePeg?...{.€2. ... Cl'oss?..lf.@ .....

Headboard® ........... Bottle?

IDENTIFICATION TAGS: ~ 2~ ~

Was one fastened to name peg
stake used as a grave mar

If name unknown and
should be given here:

(Signature #ud Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.
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Lot PLIER T G 1L ) ) * B A0 B AR Y 00y T

= 7 ¥
1.Form 11> corrected by "{f'“"za : 24? '
;u,Qe,
9.Form 115 A cc¢ rrected %3);{ 7f7(77’ ' g AR
ted by N1 o :
o8 Reg. Rec. correc "" WAR.. DEPARTMENT Q
Oficolofitha Quartemaster General of the -Army o CC

Washington
G,R.5. Form 8==A=0
Information redquested of A.G.O. | Date 1/13/21.
File Ho. &ﬁgﬁgi traiions | [ ; :
Trom: %&@1 ruclma°t€r Genprdl, W, S, Army, (Ccmvberlal DlVlolon)
To: "’hb Q%Q?d%‘t Genrral o£ fhe' Ay, 6th & B Sts., N L.,Uq.,hmruon Do Cs
Subject:  Information| mqaﬁ"d £or G.ReS.

¥
Qs+ *
gDt is Jequested that the items checked bolow be completed, Request
confimation of 2ll information shown,

) &, Surname Barber, fe Datc of death 12-18-18.
N \: \\)9_ ‘jﬂé’/* /‘«=<_/L A~ t%,
Bt 'l b, Christian nupe Hubert-H. #. Ceusc of death
TS .
TR cs Serial Number 2993993. hs Authority (C.0.#)
S .
LAWY ds Organization Co. L, 165th Inf, i, Hmergency address

, e 8+ Rank Pvt, jo Relationship

5CRIPTION YA DENTAL CHARTS

e 2 el ol (See Physicul repert of
examination prior to enlistment)
2, Age of enlistment
8, Strike out teeth missing

(0}

1

be Color of eyes

8" 6 S5 TaHR L VLR B e e ke d

¢y " Color of hair upper right upper left
d, Height B Ty S, 032 2Nt/ 204 W0 7' 8
lower right lower leit

e, WVeight

f, Permanent marks and
physical defects at

enlistment (0ld fractures or breaks)
g e
oy ' 1- WA Ar ",‘. Hn Lc ROGERS’
L e s O & o 4 Quartermaster General,U,S,A,
") 2 RY ¢
C' JmT: I LAO’ 595-

:Hg J. (‘O‘TND
73 @"{{fﬂ:\. A,r ; : lst. Lieut, Q M. C,




@ o e

WAR.. DEPARTIENT
Office of the Quartermaster General of the -Army
<
IR Washington

GyR. S, For“@g“m -0 , / '
IZ’IZEOI’.’ACL'E‘»} reques ‘b‘% I)G O’. - , Date 1\3/24_//30.

bf
File No. ;“Q‘ R.'é:gui?;tr't 101 \

| AT

From: THE Qhaﬂ{r"m ster Géh"]ul, U, S. Mrmy, (Cemeterial Division)

Tot ‘\\ﬁhu Adguuan’c General) of| the Amy, 6th & B Sts., N.W.,Washington,D.Cs
Subject s fnfonn’tuon rcqulre’/d for G.Re 8,

Ly R ol requow/cd that tu;; items checked bslow be completed, Requast
confimmation of all informmation shown,.

() 78
a., Surname = Barber ©/C £, Date of death 12/1g/16.
\ b, Christian name . ij g. Causc of death wounds @ (Y,
or (7, rbert M.} 04 & septicomi: 1.
ca Serial Number sggz993 0 14 h. Authority (C.0.#
d. Organization (Co,L, 165th I;)f,é”ﬁ i, Hnergency addross
L e, Rank ¥rte (0 /4 j» Relationship
/7// 3ot smscrTrrION DENTAL CHARTS
(see page #2 of the Service Record) {See Physical report of
exemination prior to enlistment)
@, Age of enlistment ~
) &y Strikecout teeth missing
be Color of eyes ™
i '.’m
SO | BT REET 3 AN B3 4157857 8
¢y Color of hair ! | el | upper I‘l,:h't upper }eft
ds Height £ R N i e TR~ S R e T i - T
lower right lower left
e, Weight
fo Permanent marks and
physical cefects at
enlisiment (0ld fractures or breaks)
: ™ ‘_ oy Loy | OJJA\S,
( Vi A Q( x\ ) Xf\Q i (K ey ‘;,:‘; Querternsister General,U.S.A,
‘”EE,).}'J :U I»O‘ :35‘5 % (ﬂ
‘ Y s f"(fi
‘ SHEET NO¢ 23 + Liowt
: v BN R
} /]Z/ TYPED BY$ iR BEC’ World War Dy A
AR S s i Bate... 18,472 A



395=-23 N K

G.R.S. Form #120
Shipping Inquiry. WAR DEPARTMENT q :
OFFICEMCF THE QUARTERMASTER GENERAL COF WHE ARMY
GRAVES REGISTRATION SERVICE
WASHLNGTON m @MW/
FROM: Chief, Graves Registration Service, Q.u.C. '6424 W LT

Mr. David R. Barber, RR#l, Elon, College, N. Car. s
99,

TO3
Pvt. Hubert H. Barber

SUBJECT: Remains of
The records of this office show that you have requested that hi

N

left in France
~ (/( X
A /0 Q

AN S "\—na\) Aok, o

body be

If these are not the correct instructions, please change them. Make

changes on reverse side of this sheet
Tne nearest living relative may choose between,(l) return of the body
, National

to any address in the United States; (2) interment in Arlington, Va

any
Cemetery; or (3) remain in France.

By authority of the Quartermaster General:
CHARLLS C. PIERCE,
Colonel, U.S. Army.

KMB
T NAME OF NO, & STREET TOWN STATE
Soldier’s Widow T 4
Vg 3 o .");
‘ ﬂ&x M Y y 2.
Soldier’s Children 1. ﬁ'f:
(Name oldest first) 2. d b
3. - @
T e ‘5'
Father o
\ g v
]
57 .

Mother

.......................... =

Brothera .
(Name oldest first g fs tS

Data_ﬂ%&\c&..l_.@,_\qaé W, N QN
tAQD'\'L CQQ,QQ- i ¢ g‘.u...k.l?elationship 3‘%_4_ |

Address.._.
Note:- Instructions on the reverse side of this sheet enould be carefully r
(OVER)

befo;e £illing out this paper.



- e

INSTRUCTIONS FOR FILLING OUT

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

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

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

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

5. If YOU are not the nearest living relative and do not.know who or where the
nearest relatives are, please £111 out this paper AT ONCE snd.mail to this office.

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

7. Use the enclosed envelops - pay no postage. I
Xl }

' %
f i
i ‘l' ‘.' i
x ’f ¥ T






