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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headqua?;ﬁrsﬁimh@rican Graves Registration Service.

- By,

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
gquarters, 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 1l-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.




@z~ 9

3

[,

2716
)/( 5WQ

~

/

Vv

)

il eo
Penngylvania

GOLD STAR MOTHERS PILGRIMAGE

5.5 WASHINGTON, JUNE 7,1933,

Fayette County

Name:s Mrs .Mike Lavance (B=17)

Addregg: Box 102,Waltersburg,Pae (Bntrain at Uniontown,Pa.)
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e NN

o 00 NP i n e N A T

TRl g o

Rout§:1;> Pennsylvania R.Re to New York

b’va.Uniontown Train No.7107
I~ AroGreensburg
L~ LveGreensburg Train No.6

L~ ArelNew York (Penna.Station)

5003 Pol.yJune S
6032 PoM.ydJune &
8.18 P.M.,June 5
6+30 A.MeyJune 6

Accommodationg: Coach service from Uniontown,Pa, to Green&burg,Pa.
Pullman berth from Greensburg,Pa., to New York,N.¥.

Blapsed Times 13 hours 27 minutes,

iy
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Name LAVANCE,. lirs..Mike

HOTEL D’IENA
Paris Hétel

AVENUE D "TENA

Home address. Box 102, Waltersburg, Fayette Coe o Penne

Party ... U TN £ J O ——— Unit ...

Date of arrival June 14/33 8S.WASHINGION Date of depariure June 29/33 SSeHARDING

Relationship Mother, age 73

Name of deceased . BARBER, like

Rank .. Pvte Organization ... Btye By 5th Fedo-

) J v N "} ".,
Cemetery..... . OISE AISNE o V)
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REMARKS









RPB—1-12-32—5M .
™ WAR DEPARTMENT ’
: DOWS |

¥ PILGRIMAGE WAR MOTHERS AND WI B
225 West 34th. St. New York, N. Y. Party ...%%0 oceaenes
Number 203 ......
REQUEST FOR PULLMAN RESERVATIONS.
... Lavame, Nrs. Mike ... Actual cost of
Nameyoll Rilgzin Through Pullman at the
s, A Waltemburg’ ....... Box 102 A .. ................ Lower Berth Rate.
City Home Address County b
P -Eg'-. .................. s.t.t .......................... Ne\v York' to m;ggtg@ 9. 'P'a... .........
ate iy
[4 ()
Destination of Ticket ... unlontown, Pa, $11/ aye) WO 2BV VI
el
via | .. Pennt el Tniantonn Wil NETRGMANIER .. ... o e s bl sarerste s s e sl e e B e RN e e o e ‘ 1
SRy FSURNTOER S| R R B T e Augs 15, 1933
.............. Date of Departure . Expi\"a.ti'ot.l .D'a.te.: of :I‘;c.ke.:t. LN G T
. =
Road | Tr. No.| Date Time L::vgoi?t @2t USIClOrdest NG, Aé:;ill

powyork  |RRR| 25 5us | £hwm | iz %m0 ]
I Msegeansrore PA | 10 |" Ll | 54 F’m_ﬁ fo| 67| W LN Y S

Lv(,poen&BuRG PA . [1/28 BuL 8 m :
Anionfown Pa | 1 (i Sur 8| C48Pn [ Conl ]
/ ! . /] EO]
Jebp Ay
9. 48 K
[ A m
Lv.
e g
Lv.
Ar. .
SR, LM ) oY
Ar.
Lv.
Ar.
Excess Fare New York, to. Cost $ Total j 2,8
SHOD OVET + s veeeoenesasssnosssusenesnenenasns storastsnnetemtioststeouotosnerosnsonsnosnsnns Through Rate '

Excess l

........................................................................................
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herewith.,

PA‘RTY "B"
y i ; Mey 22, 1933

Sl A LY . e T N

Mrs. Mike Iavance,
Box 102,
Waltersburg, Pa.

Dear Madam:

Upon your arrival in New York City you will be met at the
railroad stetion by an Army Officer who will engage porter service to
taka care of your baggsge end escort you to tha hotsl.  During your
sojourn here bsfore sailing for Europe and upon your retura from Burope.,
you will stop at the Hotel McAlpin, 34th Street and Broadway, New York
Cityo

The two tags and four identification pasters accompanying this
commnication ere intendsd to protect your bagsage while in transit. One
tag shovld be attached to the handle of ezch piecs of your begfags and a
pasier placed on each end of each piece of your baggage before lcaving
your home. Yous baggage will be safer and also more reacily aveilnble to
you ‘after your arrivel in New York if it is placed with you on the train.

All mail intended to reach you between June 7th, 1935, ths day
you sail from the United gtates, and June 29th, 1933, the day wou leave
Burope, should be addressed to you in care of American Pilgrimage, 20
Rue Molitor, Paris (16), France; for example s

<Mrs. Mery Smith,

¢ c/o imerican Pilgrimage,
20 Rue Molitor,

Paris (16 ), France.

The party you are to travel with will be disbanded in New
York City on the day following your return from Burope and all arrange-
ments for yowr Puliman accorodations will bc made with tle rallroads in
-advance by this cffice. This will requive you to remain in New York at
the hotel over night as a guest of the United States Goverrment.

Information relative to the cemeteries in‘Europe is enclosed

Vory truly yours,
GLORGE F. R. TAYLORS,
7 Inels.:s

Captain, Q.M.C.(DOE)
2 Baggage Tags >3
4 Baggage Pasters
1 Copy Cemeterial -Information




SPAKS HUNGARTAN & A LITTIR SLAVISH A1SO

® EASTBOUND &b GROUP

TN i L STATE .. Oelo..n.....
= VTUAN (To start from & return to
73-M 98 %8s e 8l 'P'E'T\IN}'I{[AIS;A:'"'UniontONn, Pa. )
wal tersbur
Mﬁr:Lavam:e’Mik’e .................................... Address BOX1021 ........... g ......
(Name of Pilgrim) (Street & No.) (City or Town)
Pa. Fayette
...... it s} 3 RATIOAR F RSN S SHGIR S 4 BB A 0
Mr, Mike Lavence = Husband . . . Address BOxX 102 ... Waltersburg. .. ..
(Name of Nearest Kin) (Street & No.) (City or Town,
..... Pennsylvania...............Fayatte . .......
(State) (County)
ARRIVAL NEW YORK
VIA. RR. .....: Penn .................. Train No. ...6........ Date ..ooviviinnnnns 6-6-83 ..
Hotel +.vvvvnennnns MeAlpin . Room No. «.uuuu... 183 5. . .
Roomed with ............. MI‘S % Julla Hodaz1 ..................................................................
DEPARTURE NEW YORK
Date ....... 6 _7 T80 e, Vessel vvveernennnns Washington .. .. ... Cabin No. ..... A-BB=1 ...
In Cabin with ....vevevveens Mg e . dnlia Hodazia. A= 8m0. ettt e
(Over Westbound)

RPB—2-17-31 -4M



WESTBOUND
ARRIVAL NEW YORK

July 7, 1933 President Harding C-127=-E
i BEYID L s vt ol U S ey R Veessel! 580N B s, atqes Pz B )/}wa Cabin VN&“V’\@M, .........

In Cabin with Mrs. Panagiota Vlachos C=127=F &

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

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

.er Eastbound)
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WAR DEPARTMENT ‘ . Penalty for priva e to avoid
2;! \' ¢ 'g payment of p! =, $300.

o 700

OFFICIAL BUSINESS

225 WEST 34TH STREET,

NEW YORK. N. Y.
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NAME VRS. MIEKE LAVANGE. = o ol o
ADIDIVERE e By LR i

DATE M F /733
TO: Officer-In-Charge,

PILGRIMAGE, WAR MOTHERS AND WIDOWS

I beg to inform you that I have returned to my
home safely and in good health. MMW a2t Cay
W Aol o ,&a/y&a,,f

Sincerely,

RPB—7-22-30—5M
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o4 ®EDICAL RECO@D

" WASHINGTON Eastbound
Parly-taiitsl STASE 4, e EATD TRG 0w L0 O Westbound
Nameg boyens oy Brse Mike), JFfd V1 5t b g ! SR e

Home Address Box 102, Weltersburg, Pennsylvania

Name and address of nearest relative or friend ..M. Mike Lavance, (Husband)

[RA s s Dl oy ML S ol el e T (Ll B BN . 0 S0 T Age . T8-M

History of present complaint:
7/ 1/ 33:Mal=de=mer,

(OVER)

east or west bound. Cards to be

included in report of Liaison Officer upon return to New

York.

This card will be prepared for each

Pilgrim treated on ship,

INSTRUCTIONS:



Diagnosis and complications: (incl‘ dates) ‘

6/9/ Constipation, '6/10/ Dental Cares. 6/12/ Insomnia.
6/13/ Dental Caries,

Treatment and Progress: (include dates) : j
6/9/ Hinkles Pills ii. Phenol & Algochol packing,Aspirin & FPyramidon.
6/12/ Insom nia, Allonal Tabs, 6/13/ Alcohol & Dentalone Packinge.Allond 1i@

bf time & Aspirin & Pyramidon P,R.N.
7/1/33.4gperin gr.5.50da Bic.gr.I0. 7/1/33-Brmdy dre2. 7/4/33.Asperin gr.5.Soda Mints,

M (A

Disposition: (include dales)

e ) o s Ak et
j 6/773%;7%W Zfﬁvﬁh\
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(over)
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Box I0<, Waltersburg,Fayette County, PELN,

Address of Nearest friend or relative Z«z\/é& Ofmﬂ\ O‘-’(
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Tavance , Mrs. lMike
NAMIE Box 16.2: .Wa.l.t,ers.burg.’. Py

. (To start from & return to Uniontown, P2,

/ ROUTE OF TI E’I:
ﬂ(’zw» to /AL o

..... So ot dnd dabodenes WO 5a6dEdEb e a0 808 d5000 000
............. Botanadso 150 166060 w6 40000000000 0T
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....... AE.00000a00d s WO 4038000 0005800000 06380
........ 5B0obEGG0b snba KD QoBdoonaadoosdonndsaso
...................... (KOs 6104 0 0908 B G006 30 o
........ SOl s 50106 0:a ohE E0) Sle 00 s A06 0 0.8 0000 05008

Ixpiration date er’gj .....

The following stop overs are requested.

© 000008 000 86 ¢ st ssos s essecasssssesssasaccan

oo 060000606 ¢+ s s s s oo e0ssssssssssosescsssssecss
..... o olicla sl 8/0's 99 e i@ s v e b e Tisle el eiie wisie e s akelonsihe/iotn cte e o
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L OIO SO O GO RN O IO SOOI ©0 0000006 s ¢s st 00000005
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(Signature of Pilgrim)
RPR —2-17-31—5M



i'\i CAB‘N WITH ______ Mrse. Julia Hodazi- A-58-3-Group OA
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%AJL 7 \/«jﬂ%// %‘L/i’»c
A 5 7-33 . ‘

o - v
[ Accdt, 4 x/ﬁy/zcwé”“ ks
J/\.L

............... “4a 1] £ the invitation extended
(Aiyépt or decline

me to make a pilgrimage to Europe at the expense of

the Government of the United States under the pro-

visions of the Act of Congress approved March 2, 1929,

Jevlo2 W 7"(«4,

LrXoes, Y g (R Mo & B }/. e

(Town or City) (State)
U 8. GOVERNMENT PRINTING OFFICE{ 103 05463
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| Received from the Postmast€\the Registered or Insured Article, the original
; number of which appears on the face of this Card

L
Date of delwcr_/__--_”___-____j_/_/ _______________ 193 —

Form. 38811 v. 6 cbven wunnnn\uuu ] ¢ 5—06116



PENALTY FOR PRIVATE USE

ﬁnﬁt @mIE Bppaﬂmpnt TO AVOID PAYMENT OF
OFFICIAL BUSINESS POSTAGE, $300.
REGISTERED ARTICLE POSTMARKOI;‘?;;:ELIVERING
INSURED PARCEL
No.
0. M, GENERAL ] AND DATE OF DELIVERY
Return to

AME OF SENDER

Steet and Namber,  MUNITIONS BUILDING

or Post Office Box,
WASHINGTON,
® ®; .
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from the Postmaster the Registered or Insured Article, the onginal d
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Mtiﬂed
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numbé’of which appears on the face of this Card.
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&; Slgnature or name of addressee)
&
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v
Date of delivery._
¢ 6—0116

Form 3811

U, fGOVERNMENT PRINTING OFFICR



Host Office Deparinent

OFFICIAL BUSINESS

REG]STERED ARTICLE
/~ 7 Y ¢ sy
No.Z. £ \2 [/ ; )

INSURED PARCEL
NI LI PR ARy - V0

Return to

Street and Number,

fNAME QF SIZNDER)’

INS BUILDING

PENALTY FOR PRIVATE USE
TO AVOID PAYMENT OF
POSTAGE, $300.

POSTHARRYQF DELIVERING
"L QFIeE

5" y -

iV
AND DATE OF.DELWERY

or Post Office Box

WASHINGTON

®, .

e



 EXCERPT FROM LiAISON REPORT ‘. PARTY B " EAST & WEST.

;’,Jf,p 2 Mrs. Mlke Lavance who speaks Hungarlan only, complalnsd that

' ,people were 1augh1ng 2t her. By employing an interpreter I found out that
she was attrlbutlng all expressions of: mirth by 1aughtnr in her presence,
G0 amusemenﬁ of others et herself. : #ad

‘=me1mm. : ; '“ \ :
5 . Mrse Mike: lavance was sufferlng w1th a. toothache. After treatment
““iishe felt better. AR AR , : 3 gy 43

: June 8th. ' : ; : :
: ] As a result of Mrs. Del BOVe being alone in Cabln B-16, an

: amu81ng incident occurred. It was first brought to my attention by a Room.
Steward who told me that lMrs. Alimando Cardosi was moving in with Mrs. Del
Bove. I found lirs. Cardosi already established with lrs. Del Bove in Cabin
B-16, and immediately took her and her 1uggage ‘back to her proper Cabin A-47.

.. THE FQLLGVING patients were treated medlcally ‘at the doctor's offlce or
g2l their cablns-

Mrs. Lilly Combs - Diabotes = diet being regulated by doctor. Urine

: exemination shows no suger.. Condition very goed '

Mrs. J+ Beane In bed with e slight cold. She has abdominal hernia,
but ship's nurse madeé an abdominal binding for her and is now doing
nicely. : .

Mrs. Ollie Guin _ Confined to cebin with a sore throal - nothing serious

June 8th - Mrs. Shellenbarger was somewhat sedsick today but was treated by
doctor and seems much better tomight.

July 2nd. The following treated by doctor today:
Mrs. 0llie Guin - hurt by fall in Paris

Mrs. Bessie Shellenbarger - seasick



QL 295 A=) ' May 15, 1933
Barbey," Miks {04)

Mrs. Mike lavance,
ox 102,
waltexruburg, o,

&

Dear ladams
) g J ?
There is epclosed Chgck h0173.g77 in the .

amount of $ , to pay for your mesls and incidental

Leb2
expenses from your home to New York on the pilgrimage
authorized by the Act of March 2, 1929, as amended,

‘ UNDER KO CIRCUMSTANCES MUST THIS CHECK BE CASHED
AND USED FOE ANY PURPOSE OTHER THAN THAT SEECIFIED.

| 1f for any reason, you are not.able to sail on
the date mentioned in your invitation, the check must be
returned te this office immediately.

For The Qnarterm&ster General,

Very truly yours,

JAS., He LAUBACH,
Encl: Lt. Cole; Q¢ Lis Corps,
Check No. Assistant.

33 /217



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER TO QM 293 A-C

April 24, 1933
Barber, Mike OA M

.Mrs. Mike Lavance,
Box 102,
Waltersburg, Penna,

Dear Madam:

With reference to previous correspondence
on this subject, you are informed that your passport

has been received and will be delivered to you aboard

ship.
For The Quartermaster General,
Very truly yours,
kw CHAS. W, DIETZ,

RUCHDCSHANNON
Captain, Q. M. Corps,
Assistant.



ST QM 288 AM < 5 : : 2 e
‘Bm'bor. lih (OA) M . ' Mereh 10, 1933

llx'l. lllka Lammcc..
: !ultorcburg,

5 ’

Ronipt is nolmwlodgod ot your rooont oomiontion

'i.n comaection with the pllgrimsge you are scheduled to make to el

the Oise Alsne American Cemetéry 4in Burope, mlm trn New
: ‘Y‘k on the 8, s,mwxmml, qu 7. 1935,

s 1nnmdth-tyoudonoe do-mwatopm:m

;ym moturn jowrney; that you live near Uniontown, Pa. and that -

- mo relative or friend will be acoompsnying you. Aoowamgly*
. arrangements will be made for yow treanspertation fraa, and
'~rcturning to, Unimtem wi.thout ony ctopaun T '

For The ertomater General. Ay
 Very truly yours,

R. E. SHANNON,

: . - Captain, Q, M. c:u-pn,»‘
L% 1 Ay v Assistent, .
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IF YOU DESIRE .TOPOVER ON YOUR RETURN FROM EU PLEASE READ

CAREFULLY THE PARAGRAPH, "STOPOVERS IN THE UNITED STATES", ON

PAGE 3 OF THE ENCLOSED LETTER OF INSTRUCTIONS, FILL IN THE FORM
BELOW AND RETURN IT TO THIS OFFICE.

Barber, Mike (Q&)
Lavance, Mrs. Mike

Box 102,
Quartermaste; Gﬁpergl’ D. C Waltersburg, Fayette Co., Pa.
ADTELLEL O Es e Wgshington 6-7-33

Sir:

On my return from the pilgrimage to American Cemeteries in
Europe, I desire to stop over at the point, or points, listed below,
for the number of days shown after the name of the town. If these

stopovers will cause me any expense I am to be advised of the amount

and may then withdraw this request if I so desire.

Cities where I desire to stopover: No. of days
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Very truly yours,
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PLEASE FILL IN THE INFORVATION CALIED FOR BELOW,
AWD MAIL THIS LETTER PROLPTLY IN THE ZICLOSED
ENVELOYE WHICH REQUIRZS NO FOSTAGZ.

Barber, Mike (O4)
Lavance, Mrs. Mike

(uortermaster General,
Box 102,
Washington, Do C. Waltfarsburg, Fayette Co., Pa.
Wgshington  6-7-33
poilid

In the blank space below you will find the name,

¥
a7

address, dnd relationsiip to me, of the person in the United

States whom I desire to be notificd in case I become &
&
&

seriously ill or other emergency arises while I am moking
s

S

the pilgrimage to Europe iut)rizcd by the Act of Cong;

approved llarch 2, 1929,

v
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Relationship

Very truly yours,

Your namec
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Your address /
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i.uv WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL °
WASHINGTON

N REPLY REFER To QM 293 A-M
Barber, Mike (OA)

_~Feb. 13, 1933

Mrs. Mike Levance,
Box 102,
Waltersburg, Penne.

Dear Madam:

No reply has been received to the invitation for-
warded you to make a pilgrimage to the cemeteries in Europe,
gailing on the Washington, June 7th.

In order that arrangements may be completed for
the pilgrimage, it is imperative that you accept or decline
the invitation. It is requested therefore you complete AT
ONCE the card enclosed with the invitation forwarded you,
gignifying whether you accept or decline the invitation. If
you have lost or misplaced the card, please write "Accept"
or "Decline" on the tottom of this letter and return it to
this office. <

PLEASE REPLY PROMPTLY. \,
s B @ v\\
For The Quartermaster General. =z =% I
: o '
ﬁ =

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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 2'93 A_M
Barber, Mike (OA) July 9, 1932,

Mrs., Mike Lavenie,
Box 102,
Weltersburg, Pa.

A
Dear Madam: %L

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, 1935 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 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.

Thig letter is being sent to all eligible mothers and widows who did not

make the pilgrimage during the years 1930, 1931 or 1932, There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Ver?\ﬁ@w
& ;'“){,_ -

(‘;‘f (G Y/ w.ﬂ\prmzi
5{ #, < ,“Laptain, Q. M. Corps,
2 Encls. 2\ %%, YU [~ Assistast.
\ [\ 4 ,)}( &
N * &
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING Tfm\y AR"19

"Qjéyiiii\} " (Write anéWér”here)

(8ign here) CV7QL€ZJT’2317'_iiigxyjhﬂ5\/?lgixfl i
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM—R93—AM June 20, 1931
Barber, Mike Pvt.(0A) M

Mrs. Mike LaVance,
Box 102,
Weltersburg, Pa.

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 1lst 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 during
1930 and are not making the journey in 1931.

For The Quartermaster General,

4

Captéin, Q. )
Assistant( ). © %
\\ / A

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°% NO "
Write answer here

Nrs. Wike Lavan®ign here

D
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WAR DEPARTMENT
'mrz OF THS QUARTERMASTER GENERAL

WASHINGTON
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy re=er To QM 293 A-C

June 6, 1930.
Barber, Mike 608 M

Mrs., Mike LaVance,
Box 102,
Waltersburg, Pea.

Dear Madam:.

Arrangements 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 satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 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 the word "Yes" or "No" 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 mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

/%
: D. /HUGHES,
Captain, Q. M. Corps,
Agsistant.

Vg '
O

. : )
DO YOU DESTRE TO MAKE THE PILGRIMAG

E DURING THE YEAR 19317 _No [/
(Write answer here)

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

in rREPLY REFER To QM 293 A-C October 7 , 1929,
Barber, Mike 608 1

Mrs., Mike LaVance,
Box 102,
Waltersburg, Pae

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 gervice at any time between
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
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 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
questions 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 dosire to make this pilgrimage if eligible? |  (Yes) (N0
o g bl

2. Do you desire to mékéﬂfie>pilgrimagé &
in the calendar year 19307 , (Yes) (No) =o

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

tary or naval forces in whom you are interested? (Yes) R (No) Yo
71Age Health i
4, Please give your age and state of health, 3 * (Years) (Good) (Poor)

‘//
| English — (Yes) (No) X

5. What language do you speak? Little Slavish\ |~Other language tyupcourian
x O\ < ABpecify language spoken)

T T A

I 4.\/' <\ '\
For The Quartermaster Genera?gi‘\A

Very‘tfplyF§ouf§}‘ 4
Encl, SACER J%HN T. HARRIS,
Act Major, Q. M, Corps,

Envelope Assistant,



WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 295 A—C
Barber, lMikee June 20, 1929.

Mrs. Rose LaVance,
Whitsetty Pae

Dear Madam:

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

The rscords of this office show that you are the sister of
the late Privete Mike Barber, Bty. Be 5th F.A., whose remains are now
interred in the Oise-Aisne Americen Cemetery, Seringes-et-Nesles, Aisne,
Fra-nce 'y

Will you please advige this office whether or not he is survived
by & mother or widow who 13 entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if go, will you please furnish the full
names and sddresses of the mother and widow in order that action may be tak-
en 10 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 defires the terms "mother" and "widow". If the relative
ig & stepmother, mother through adoption, or any womarn who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.

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

For The Quartermaster General, j?' ] 'Yéﬁ\
/ G \
' P

V' \JOHN T. HABRIS,

2 incls. Major,.QUt M: Corps,
Act of Congress. Assistant.
Envelope.
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/ IN REPLY REFER TO QM 293 A"M

Barbor, mm. Se ' No L%Ofl..‘(sOn) e % .ﬂ J & 12 ' '
MO. Batt. 1’3' tlfh F‘A° . , i "I 3 LA un »10..5 1935.

@ Mts. ke Lamco, {4
. BOX OB R ‘ ’
i G Yalterlburg annuylvaniqu
‘Dear Madam f Gt
| ~In compliance W1th your recent reQuest
1nstructions have ‘been 1eeued to forward you a
A‘flag in honor of the above named decedent pro-
.vided a flag has not prevxouely been furnished
" for him,
iy Fer The Quartermaster General,

Very truly yours,

q
| JAB, Al LAUBACH,
Lieut. Colonel, Qs M. Corps,
Assistant; -
Copy to Gommanding Officer, Waghinzton Quartermaster Depot.
With 1natructions 0 furnish flage
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MATHILDA BURLING, PresipENT i ST
9575 - 114th Street, Richmond Hill, N. Y. ! .

American Gould Star Mothers

OF THE WORLD WAR, INC,
NEW. YORK STATE

v_,/\
. ¢

Headquarters: Pennsylvania Hotel, Seventh Avenue and 33rd Street, New York City

Quarter Master General

Washington, D. C. //@” ’ v
Dear Sir:r S)L’;{’B V ‘%

I have been informed that I am entitled to an American flag from the Government 17(\emory of

my beloved A Name of Deceased //// '/k_ﬂ BX Ww}

SON OR DAUGHTER

Address of Deceased éa’ﬁ /O 2 WM /

NUMBER STREET CITY STATE
Army, Navy, Marine //7%4

RANK REGIMENT COMPANY
Stationed at
Lost at Sea Among the Missing Or Unknown

Place and Date of Death M W /7/ 7 L

Where Buried @m é:LML« fvﬂm CZA,),H./} @Wﬁ[ D

Name of Mother %‘M m Of W
s 6?’)4 {62 AL el ore /a_.

NUMBER STREET CITY STATE

e [avanc<.
I will be very grateful if same will be forwarded to me. A{Cf‘ /§< % 7’//(

Respectfully yours,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON :

IN REPLY REFER TO QM 293 A~M
Barher, Mke ° (OA) July 9, 1982,

Vrs. Nike Levanle,
Box 102,
Veltersburg, Po.

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 pillgrimage 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 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 1632. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

Tor 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)

(8ign here)




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM-293—AM
.T‘,', ne fO, 1“:’ 1
Barber, Mike Prt.(04)

Mre, Vike LaVanca,
Box 102,
Valtershurg, Pas

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the prov191ons
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 1lst 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 sgpace
following the question,

1A 4

~ ™ A

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 during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,

- Captain, Q. M. Corps,

o i 150

= o Agsgistan

y @

& EBO YOoU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932° A

! i) Write answer here
1 f-.?

IR -
Al
'

OO
WK

Sign here

.lIIlu-i-:::___________________________:--L________________________________________________
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

: June 6, 1930.
Barber, likXe - 608 M

Mrs, Mike LaVance,
Box 102, .
Waltersburg, Pa.

Dear Madam:

Arrangements 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 satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It dis therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the

question.

_As soon as you have answered the gquestion, please sign
your name and return this gsheet 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 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

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

Captain, Q. M. Corps,
Aspistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE ‘DURING THE YEAR 19319 ' & . 5 o
(Write answer here)

(Sigﬁ;herei



WAR DEPARTMENT

" (OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i RepLy rerer To QM 293 A-C October 1 2192900
Barber, Mike = 608 M ;

Urs, Milm LaVanoce,
Box 1035
Waltereburg, Fae

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 gervice at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary éxpenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
 submit the resulte 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 pllgrimages, 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
questions 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 this pilgrimage if eligible? | (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930°? (Yes) (No)

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)

Age Health

4. Please give your age and state of health, (Years) (Good) (Poor)
English — (Yes) (No)
5. What language do you speak? Other languags

(Specify language spoken)

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

Act Major, Q, M, Corps,
Envelope Assistant,



. . WAR DEPARTMENT '

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C : : ‘
Barber, Mikes. . By June g, 1929.

.ln. Rose laVance,
Vhitasett, Fa.

Dear'Madam:

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

_Thé records of this office show that you are the gigster of
the late Privete Mike DBarber, Bty. B. 6th F.A., whose remains are now
4interred in the Olse-Aisne Ameoricen Cemetery, Seringes-et~Nesles, Aismne,

Will you please advise this office whether or not he ig survived
by a mother or widow who ig entitled under the provisions of the above quot-
ed Act, to make the pllgrimage, 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 1s particularly invited to Section 4 of the en-
closed Act, which defines the terms smother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentig to théquecedenﬁ, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested

that a sta@%mdﬁi to that effect be made.

-

T3 o KF;$ yoﬁr reply, you may use the enclesed envelope which requires
no postage. & 2 : '
= ? P
2 'sr The Quartermaster General,
Py
y . J; ‘ -
! éﬁi » Very truly yours,
2 :
: ‘.3' c%“‘
JOHN T. HARRIS, 2
2 {incls. Major, Q. M. Corps, |
Act of Congress. Aggistant. '

Envelope.




/

J

Barber ike 24, 042 '/

(Surnam (Christian name in full.) (Army svrml‘i\r.)
Pl Btry B 5 FA -

_.( Rank and org:nization.)

State your relationship to the deceased..m .

Do you desire the remains brought to the United States? _ ,Mﬂ"‘
y (Yes or no.)
If ains are brought to the United Statgs, do you ™
‘ them interred in a national cemetery? (Yes or no.)
1f S¥u desire the remains interred at the home of the deceased, give full informa-

tion below as to where they should be sent:

e e Tl — — )
(Name of person to reccive remains.) (Express oflice.) (Telegraph office.)
At >

(Nu-mber and street.)

(Sign here) ......

(Number and street or rural route.) Sit (State.)
Read carefully the letter accorfipanying this card. 30713






BARDER, Mk Pvt - : By, Ry ot

Mrs. Rose laVance,
Whitsett,
Perma.

Dy am{mhe 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 &re interested.

This American military cemetery is one of those to be main-
tained by the United States for &ll time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all graves in connection with
the improvement work now in Pprogress, as soon as possible and without waits
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exervised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually maintesned by ‘the Government in a manner befitting
the last resting place of oggfﬁ%roes.

S
Wl Very truly yours,
» /‘11’
/ P
1-Incl.- R A% SUERBOLD gtKL
Record card. ¢ , 5,



G.R.S. FOm NO. 16 . A %&ce Missy Apx Bois Aisne

Date March 31 st 1919

/’ by 2]
R PORT OF DIf Im RIJEND AND REBURTAL. 7% /)
il S S aproms by ¥ P 4 o
Remains af; o
Name : BARBER MIKE, Number : 124042
Rank : PVIe Organization: 5 the Bt A
Disinterment and Reburial made by Group 2 Unit B
Disinterred (Date)March 31 /19 From: (Give complete location)

e i) L c
Isolated Grave W 2 per sketch # 9 wmne of

N291.90 E1l72,.95

o v S —— —— .

Reburied (Date) Mexrch 31 /19 in: (Give complete location) Gre # 77 SE e pror 2

Militery Cemetary Ploksy Aisne

CRD North 29095 East 17495

S50gS80Ms ¥ 33 N B

— —— a——

Report ac to nature of original burial and condition of hody upon disintrment:

—BADLY. NISINTERGRADED

Found. in shell holee

Y 1 1
Was one identification tag found upon the body? ©5 and ome tag on Cross

What other means of identification were found on the body!? None

rs
Note ; FVTED NC B

7¢ vpon disinterment, effects are found upen; bodies, they will be promptly

sent to the Effects Depot direct, as is required by G.0. 170, g,H. 2, 1918.,
after beinz carefully examined for clues to idertity in doubtful cases, notation

wherecf will be made and reported to Chief, Graves ?ﬁ;ﬁm’cion Servicee
Supervised by: Wﬁw&“ ggs 2Lt Q o 0
0 G 2
¥ W Brown Corp'le C 40 \Group Unit B










COMPI&TION OF DISPOSITION OF RE&AINS DATA

\ /
\/ /
T. Loocatrox Inpex Carp: File No. 124566 /
(@) Name EARDEH o MATCol Mhih et gk Ser. No. __ 124042 v
Byt ‘ sl I
(0)s Rlanl StV e Wi fa Organization Pate B. S5th Fodo
z / CKR./JZ/&
(¢) Date of death 7‘3____]:8 (d) Cause of death Lo a5 DWRLA S A
II. ReGisTrRATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
() GraveNo. .17 ____. T AR Plot .2 SoHieanet Ll 7 TYP.Vbbe.
() Emerg. Address _Mrs. Rose LaVance (si ster) Whitsett, Pema., g, o L S
7
III. Files of soldiers dying from contagious diseases .. 772 i CKR.{{Z&
IV. A. G. O. DisrostrioN Carp: Date, of receipt) ot it igemn e 7. 1L
\‘; p \/ ,I y ,,L;‘ ) ; . 5 “vn’, : “/,
(@) Name s LA /, et i s (b) ‘Relationship _.__- N e
\ ,/J P A D '\V,j ( /":,
(¢) Address -....____ S L S WG AV T R USERL Lav DEGE RIT Rl W L
(@) Remains to be brought to U. S.2 ___________________ iy 2 -‘-u ___________________________________________________
(e) To be interred in National Cemetery in U. S. at ______ ORI AN P NN U L (U]
Geshippinghinstructi cnsiuponsarmvel of body in U, S 0 v & TR e D Sl il T
(9) Disposition instructions if not brought to U. 8. ____esememee .. Dt b SE ST (8
Examiner’s Initials _____- [ -0 L/ A D e A Bl st SN | , 1920
V. A. G. O. CoRRESPONDENCE shows communication from ______________________ " . -
_____________________________________ A atiedt e e RN e bl R i S N
confirming request in Par. IV, item_______________ , above, JQRSCeqURSHio thiG SR ey | L TS o Rt
) LA ANANL L ¢ -
Examiner’s Initials _.____ 57 (e | vl U Date L VG iR G50
’ ‘:/.;
VL. G. R. 8. Fizs, CorrEsPoNDENCE—shows as follows:” _____ Z//1¢. \aes . oA I Bar -
(a) Cancellation memos.referred to% . # Lod W A g sl N
E'xaminer’s Initials . L MM SV Date f4\‘ﬂj ........ , 1920,
COUNTRY FRAY CE, Cemetery No. ____ 898 S R S

Form NO. 115 3—7729

= }&zr.ugl'ded April 6,1920




, 1920.

cable on

SEDEIVED a0

MAY.2..]9800

1920

% 2

letter on fR
A

//ﬁ/___

AL DIVISION

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
IDesizesibodyhyo eyt bl W11 TS 1 S
IBodiyitofbesshipped iholuiems e o0 e v VRSN o A ) L SR AR [ b N 0 100 o RTTRNT p IL L
X. SuspENsioN Remarws: __1/24/21 = Form 120 sent to Mr., Mike Labantz,Sr., Republic,Pa.
‘Teturnediunolnimed,SeH=2/21%/ZI S P el L Rk SR 08 e T G R b N



G.R.S. FORM #114-A. . STATION____R}_Q__QX___(_*}}_%!_I_{?_) _____________________________
To be prepared in triplicate. DATE__Dee. 20, 1921.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT , COMPARATIVE REPORT

c K ;

; Records of G.R.S. Headquarters. , Discrepancy found upon exhuma.tioh of body
IS Namel e S RRRERRI I il ot 0 IR I8 W Al 10. Name_né_.tgs._;fgup.d ____________________________
TN OLIY i) Loy v SR O Ta% e AN NG, 4%y, T RN, ' (000 DA
SV Rank by AERog e AR Ao IR IRATICIN b (RN L i SN \ _____ \ ________
RO ) BecboRos Bth Bafate il e IRCTOMOS o NN DT R | NN PR g AL % [ )
SREDISD S  S1  - clU /A 14, e DD gt o oL I ECA MRS oo JEL T2 0
Ol G D IR T A e s e R i, 1 M R (b) D.B.

Discrepancy found upon disinterment

7. Grave No. _____ 5 T SQCl (T LN oL M Gria el O SN SOIC Lo e B 1A
S a7 Ak Ve TS SI | HOW s W0 1 ¥ U6ENEP ot il N SROW LM W
DR R L WY N ol Lt S T
18. Cemetery Amopiidan. i Jte il 19. Commune or town __Plobay. ...
20. Dept. or County ______ Aisme 2 1 Connt ity i -« yerience il SISTUIL A T
22. G.R.S. Hdqrs. Code No., ! 893, NI T W T S N L o NN e
23. Disinterred (Date) Dec..20,1921 .. By _JeF.skeffington =~
24. Inscription on grave marker:

Name BARBER, Mike . ____ . _ Bendal INO el w2 F lits i N Biete HDGRLEAU A o | S

Reifilc s s RETO B ST 2 S0l el e Organization_Bate By 5 FeA.
25. Was identification disc found on grave marker? NOe on body? _NOe

Signature Junior Technical Assistant
Liele » »

PREPARATION

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

§o effects found. "Bty.D, 5 F.A." insignia on collar,

_____________________________________ B = e S ] S e e e o e m i 2

27, Condition of body msmtggratsi.,}i‘_egj;ures unrecognizable.

28. Nature of burial Wooden hox and uniform,

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? None e

30. Body prepared and placed in casket: Date De¢s 20,1921

31. Casket sealed by _JeFeSkeffington .= ~~—-7 .. =~ =~
: M i‘; Y

3 7 7 g 7 ‘i -
i a2 | e g "{?)‘Jk
f" i of Embalmer, (Supervisor 1+ J: S ‘. 1! 7 (
o 3/,4;9};‘?%1;“3 ki A FerriFisketding tos - s



SHIPMENT.

32. Designation of body:

33.

34,

ﬁame Mike

Consigned

to:

(Show actual.mérking off " hox )

Organization _

Box No. C=19265

e 4 o

_Serial No. 124042

.P%&!ﬁ!i.ﬁph Fooll gt X0 00 iy

Name of Permanent Cemetery Oise-Aisne American Cty.f 608.Seringes-et-Nesles.Aisne.

Casket boxed and marked (Date)

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. A /ﬁf 105 s : B
Signature of G.R.S. InSDeCtor_f;;;{%ggzn¢ggékfﬁ?¢%aﬂ ____________________
ReS.Williams, 18t Lt.QMC
56 Remanke HrlNe @ TN ol Blel i s i s B ) Yo T e Ao L T AT 4 ) o i el
37. Shipped from point of Opération: (Date)_____. D!ﬁz-ﬁ“lz“lggl_“_" _________________________
Tolpointitef dConcentmal Ok, SWaNmes! bl ShBel, f L a1 el nlh e v L5 T O0) 00 i ERAEE BINEL BECII
(Name )
Comvoyer faod o 1l PR e kil o Signature Shipping Officer_ il ok 1 e 1T
38-_§gwﬁfvﬁd at Railhead or Point of Concentration: Date _______ _ __ ......_ ...
-wﬁyfﬁ.ifé.‘Representative, ________

39.

40.

41.

42,

43.

Shifped from Railhead or Point of Concentration: Daﬁe,,ﬂu,,__go.__lgzl‘ ___________
oise~-Aisne Cem,608, Seringes-et-Nesles (Aisne)

To Permanent Cemetery Oise=-#isne “em,608, Seringes-et-Nes 68 - Lt i

G.R.S. Representative

(Name)

pank el stamturs oumpiedeticall Ze oS ol i
______________ T ASDERIO LA by - eI - A A ey e |

Reinterred, ANg.3 .M&;;Jim.eum- Cem.608,Seringes-et-leslesy (Aisne)--

Grave No.

Blot wies

(Date)

Sectidllonf e e




AR

/
O e o PN 16 A Place.2lodsy. (alan
REPORT OF DISINTERMENT AND REBURIAL ... . ... oo 2oss.
1. REMAINS OF N LI : SERIAL NUMBER ... dusafis!
RANK et - . ORGANIZATION oy POREE S 09 o Y LN
2. Disinterred (date) : From (give: complete location) :
By : Group . Unit A - TSl
3. Reburied (date) G, 13, B1llk.D.Row $6 In (give complete location) :

A S0 T 5
Ang 3,19

02R,.0ise~Aiana Cem.608, Seringes-et-lNesles, (Aisnae)
By : Group: ...

W e Ly s R W i L At taetiNalirelofire hUp Al St s SR
= ; < 4'31&..{‘:2-":'!& 2 i’l“;é—t‘_..‘_ =
4., Report as to nawure of original burial and condition of hody upon disinterment :
coden. ho3 naiiora. fieintegruted, Houluren Wareconuisable .
5. (a) Identification tags: Buried with body ?... . 0%

e OIL GrAvVe marker 2.
(b) Other means of identification found upon disinterment, and general remarks

b 0 Pas  neipniv-otn-coliors
6. ‘What does examination of body show as regards the following identifying items ?
} ; /
(a) Height (actual measurement)fmposadble Lo 4
(6) Weight (estimated) fmpossl ble. 6. satinet
(¢) Hair—Color e wiginle
Quantity
Characteristics
(dy Hair on' face—Color Nohe. wial bl
1.ocation

Quantity .,

(e) Permanent marks on holy (old scars, peculiarities,

or missing parts).. SRARE

Imponn ible

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

1

HOne Viniole

v @
oo HAYE N
7. Disinterment LA o'W/
a1y ’, = .’\ v é 7~ —t'
supervised by i Approved s so
T o sukke ¥l ingtun P - L1 A e A PR
8. Reburial NG 7, (et Al
supervised by © > Woior

LD, Hayg =~

(Tit1a) Capt.QMC



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

Lnter information. as notel helow, on reverse side of sheet in the corresponding nuimbered
space. This form is supplemental to afid is to be forwarded with G. R. S. Form t-a. reporting
reburial locations. To Be used in answer to Question 26, Formn 114, in case no medns of identification
on body. :

L. Show soldier's name, serial number, rank and organization, and by wohm disinterred andreburied.

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 tho'gronp and unit
o ‘g /e &
which made rehurial, and how reburial was made—in casket, wooden box, ete. ‘

4. State to what degree decompisition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, hox; burlap, etc. This statemeont should be as complete as
possible. 4 )

5. (@) State whether identification tags were found buried with body and on graye marker
by reporting *Yes” or “No'. '

(h) State whethér or not body appears to have heen a hospital caso. Wege any identifying
articles found in or on body or grave? List any personal effects. lotters. moiey-order receipts,
ana the like found on hody or in grave. Give any aid all information which it is thought might
he of use in identifging the body, other than that tabulated under Item No 6.

6. Give all information as 1o hody description and dental chavt as nearly correctly as’ the
condition of 'the hody will allow. Items () and (/) under the hody deseription :lf{(r yvery important
and should: be very complete. The dental chart is also very important and should be filled in
with great care. Thére are 32 teeth to be accounted for; as shown hy the numbers on the chart.
-Beginning at theé middle line i hoth upper and lowdér jaws, the tecth are arranged syvomnetrically
on either side and elassed as in(-i.\'ol-s'(cunipg* teeth), cuspids or canines (tearinge. teeth). bicuspids
(chewing teetl), and molars (principal ehewing teeth). An  examination should  he  wmade and
findings *charted to cover the following basic conditions : 'Lost tedth, crowned teoth. hridge
work, {liings, caries (cavities of decay), dentures (plates), and any deformity «f jwas= found.

\

MISSING TEETH A~ All tecth missing through previons > TOOTH MISSING
extraction (not  those Jractured or 37
displaced ll.?' recent wounds) should
he serateched out. thus ;

L = -

CROWNED TEETH Bloek in solid the crown of tooth (labol
S goldaporeelan, ovgold and poreelain, -
thus ;
BRIDGE WORK Block in solid thie eroawa of tooth (label l AR BRI P
gt st Ofoothk ‘ GOLD BRIDGE
cold Dridge,wold and poreelain hiidee) [ o~ 3
tha : i L\
¢ ‘ (L
| o . SILVER FILLING GOLD FILLING
FILLINGS Draw filling on tooth accurately  as ',CS,)OLLD FILLING ,GOLD FILLING
' possibles (hioek i and Jabel  wold, / GOLD FILLING
gilver, cement), thus : .
UARIES (UAVI'l:IES' . Outline Joeation and
shiade 1 thus
T TR e e el el A e | T
DENTURES (PLATES) Draw diagrann of relative size and shape-of plate block in teeth attachoed and indicato
rotaining einsps on nitural tooth with tho wond elasp
i e T T 0 G LA . R e Lo 0 e 21 etk e 1 |2t s e T g oy~ A5 e oo T e e o ———

7. show name of person supeivising the. disinterment and (he name and title of the person
approving samie.
8. Show name of person supervising the reburial and the name and title of Ahe PErSON ApProving

SaMmo. o

\



% ,ﬁ File 12466
00)1 ATION OF DISPOSITION OF REMAIN ATA
I, LOCATION INDLX CARD:
(2) Yore. BARBER, Mike . . . . . . . . .. Ser. No, ....124042.....
X ¥ TYP,.. YBb ...
(b) Razk, Private OpcEnIZationy 0.t .- Bata..B,..5th.B. A,
CataaPof Al 1o sl [ Nl 1 TOTE L e REREE
(c) Date of death..7=23+18....death DWRIA ...
II, REGISTRATION CARD.-(Check Reg,,Card Inf. against Loc. Ind, Infe)s
(2) Grave No,..J7....Row s=m........... Plfait, @, . - S Seetis M Q- TYPe --gpp "~
(b) Emerg, Address  Mrs.Rose LaVance(siater) . Whitsett; -Pemnta, -
III, Files of soldiers dying from contageous diseases.....mm.......--------o CKR  ------

IV, Informetion on which advice to Burope in letter of transmittal was based:

7 i : / ; A AL / % AJ ;
Rt 5
Z

(cableton . O N INNIEE. N -2 jige. Tt
(Letter of transmittal on /A 4. 1924, ...

//
V. Following advice forwarded to Burope by -

VII,SUPPLEMENTARY REQUESTS
Date of Relationship

2 it S ragt ., L RN el Doeires e B0, whinegt Advann R
VIII, Form 115 received from G¢R.S.Hoboken, NiJa......... o wils SO o 1924800,
COUNTRY : CEMETERY NO. R A
G.R,S, FORM 115«4
August y 1920

FRAN CE |
S=566/MB ol o
3 #2-29- Rs%
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HAME OF DECR'STH S0ThIrR

Barber M ike

G Y 1O,

695-64

4 > S
0?‘,’_7“ ) ‘

2/23 /21

SERIAL IMUMABTR

124042
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593-64 2/23 /21

124042
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Bat. B8,, 5th F.A, 7-23;1‘8
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J}d@%!ﬁ!TQZ*

TO: . Mr, Mike Labantz, Sr, Republic, pa,
SC2JI0T:  Reming of Private Mike Barber, Serial No, . 124042, Bat. Be 5th.P. 4. ..
The records Of, this office .show that .you have -requested that . his -body remain. . .

. in Frqnce.. DA e bl R TR, O R S :
. . .\»,\\n..u

If thess are unos the corrcet instrqctions, Ploase cowvracs tlaine
corrections on second 2088,
+ie Lerest rol itive -2y chooss cen ’1) feturn of the hody 4o any
-~ .
address in the United Stat b.85 (2] int rment in iwrlington, Va., or my cther
National Ce.etery; o: (¢) remain in Zursope. qll removals are at @0 vernment
expense.,
By authority of the Quartermster (ene eral:

ChiRIFES €. PIFR
Lt Collg Ulh ¢ le
LI hRane Spaces below are not fi]led out, it wili Necessitate a »etirn
Wal o e 2 o R T - & | ,| (& Ny
Ofcu{i;%fggiv ?ad a ol é IS DELAY %?iﬁhm shipmeat of this 30~y.m otate in saoch
Case WAILHIR these relatives are S LIVING, o
L2 s W o1l LIVING TR AL

{”’f\xm., /[;Q

.| S Ty Ll Y
LA OR N0, AND STRzp ROF STATH
CF TR e T e e P s SR T mae —***—-——,————~‘———~d—-—~———ﬂ-—~——————_
2
| :

e —— e

05 B0l cda, Goia io dfer. Mgt SNl R e G I T IR TR vy "
dold_lt}l‘s .id_o’\v'Jh"?6’1‘0.a..n'..l-.ll.ll‘lqobnosl ¢ R ek
,‘.’]-onuoo.oto-vonn-.‘.-'.n.o. R Fa s

Soldier's children (2 .
otiuollabl‘-GUC-Onolo..o.. A et % e aire

(flame oldest first) {

AA":}"":.noleO‘QfoO-aenr‘,‘

|
-uo-.nccl---c-n.e....

|
"3-01-ooo-oa.naane.oone’ou..-E
i

1

I

TRy
‘:auﬂer.“.....m.........,......-'..“.;...,...

trs 4o
A-,.Otﬂer‘.,,,..-non¢-na.-uy. RRAE SISICVESUTIIS (00 2l w0 ek -so.c--..va-...n.;.,,p,.

=

|
i
b
( "'....."“""""‘OOi.(hinc.-d.o-.-nonq-nne|‘.~.a
Brothers { I
(Hame oldest first) ! I
{

2‘lllbb0l\'0l\'n|t..l.'.li‘.l RSP s wme sl e CE CROT A

ca

a

.....novoto-'n.onc‘bnocv' nmao..l-lnno-ouocuvorutnoan
. 8406 caqin

.'s..."..o‘nlli"“..00.‘].\ &5 sk a
3 ? °""0|o‘p000.-|..
L

Sisters
(Vane oldest first)

20...'-'..0'l'.‘l"l.'\tl'.‘ll.'\;.,u ,,.n,,'..‘.e
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I, the undersigned, o
relativo of the within-paned solgier, and.desire
his remains, viz:

(Strige out o1l exce2t €. ons showing the disoosition desired. )

~ s Tl
> rl‘fT'\.O. to:.oxnnonocntnnnoe.p.:xa.-nﬂ.

@9ce0PMO0COONOOO00F0Bb00L GO Seco0LPpOL G000

(l{a-_‘-i' St&tloﬂ; COPO06QCNOOCEC0¢ e cec e et ¢ ¢
(3tate)
5 To be returued to the U.5. abd baried 10 e ees ofefckalolaolal o'o ratolehells oiatale o
Yational Ceme tery,
4, To remeoin in Jurope, for burial in a veraguenits iericant Comaterh .
A}

g
bi,gllatul‘e Q.ll‘o!..looonuo#ooul-onct-~l.1.oo

e oo ey

it
i
I
1

INSTRUCTIONS 2R FILLING OUT,

L. If definit> instructions as to the disposition of ¢ body are not
received froa the necrest relative within w9 weeks of its arrival at New Yori,
burial will be made withn:t fuartuer wotice in the Torld War Section of Arlington
National Cemetery. :

2+ The trensfer of bodies will b. :iod~ I 'Lf at Government exoense,

Y iR Q I3 THI XBXL OF KIN AW 758

2eet,

s This paper MUSH BE SIGUE . s¥ 4 b o
ORIJ.R shown in the square on the other side of this

I.i

4, This vaver must be retuvricd showing the name ~ré rddress of e' f
the nearest living r:letives in the =7 >~ns provided therefor on thc other SidE\CT*--
of this sheet. T
er and no widoeyw, th

5. If there are minor children of the duccun.l sold.
ctheir wisheés and ac

LNGALLY A2PPOINTED GU.RDI.N of the children should ascertain
for them in this matier.

3erpe

£, If YOU are not the neorest rclative, please asi the nearsst relotive,
if living near yom, te £ill out this paper.
If QU are not the necrest liviug reictive erd d2 not inov whé or where

this

7o
the nearest relatives arc, nlecse fill out this paper AT (UE ond mai’
office,

8. You are requested to return this © ner .0 wnll in ori.r to avoid de-la, _

in the coge of this body.

9. Use the incloscd envelope=-,0y no postage.



Ll e Sl Y s

RE}IECKED SKETCH 1} 8 Reburied

1. G. R. S. Form No. 1.

5 AR

&
[.“ ln‘ 1

i Sketch # 9
o L G R. 8. Form No.

2. Soldier’s No. 124@42

20 Soldier ’s No. 12404.2

R T RS ol : “
h 6. Unknown.... ... ISOLATED ................
\Qs/ 5,1/ .................................. Militayy.... et g o 77 Cometery
gnte of Burial | Cemetery i ' \ d
D floisy . sdsme 7 MASEYmAUXABOLS e i ios e Adgne. -
Town or Commune (In Block Letters) Department 'l Town or Commune (in block letters) I_)t?pﬂ'tm. i
' 4 - -
AT . P ¥t S S e T LA R S S :
Grave No. Plot No. or Letter ~ Grave No ] ST ‘No. or Letter N
es no (] | <
\"AQ Name Pen’P. . Cross’l.y. .. Headboard?..... Bottle¥. . ... | 9. Name Peg? ..... .Crosa? yﬂm“,dboard' A .Bottle' ..... o
Check Method of Marking i Check Method of Marking ; )
10 Buried with Body?.1gg. - Attached to Grave Marker?...ygg | B Giiid Ma,keﬂ ..... 37,
“Jaentification Tags Y I 10 zBuzied with Body?, S ;‘;mﬁmih?r‘lag ;
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Map Reference, if interment is outside of cemetery
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Give name’ of Chaplam or Burial Officer
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GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

Barher'. 12404z " Mike
~ (Surname).  (Number).  (First Name and Initials).
- LPrivate Battery '3",5%h Fea.
IR e AR

2 . Neaz mmey-a*m-Bo:.s
iIL U ADOIN IDIDYNIMEIG' 3 S ox— J.'ran ....................

CAUSE OF DEA TH

DATE OF BURTAL:

PWACE OF BURIAL: .2 -l s 30U “*“ oFf lisey '

(Give Cemetery, Town and Depgm nt) Map references must
speclfy clearly what map is'used. 7

et
GRAVE NUMBER: ...... DA G T s S N
HOW MARKED: Name Peg?.ﬁ"‘g;x W0, ompssy.. nL@8
¢ \
> 4 }}eadboardf. SRR - (Bottla NS S0t
IDENTIFICATION"TAGS: i 8
4 Yes
Was one buried with Dody eyt | ERe s PIRERVRE S gy 10 S
Was one fastened to name peg or ‘ Eo‘. 1

stake used as a grave marker?

If name unknown and tags missing, description and marks
should be given Z%e? A (
l 4 . .

NEAREST REIT AATIVF

ADDRESS:

u&ﬁ,:‘w 4 ‘-Asil»[ #-..va-ll(.&.sy

(Signature and Rank of Reporting Officer).
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adBRIE AN Bi?ﬁniﬁ“"nRY PORCES
KEADUUARDRLS GERVICLS OF SUPPLY
O TERLTE ')«“ “N’" .G :
GRAVAS RRGISTRAT

Juno 6th, 1919
FROiM: The Chicf, G.k.5.

TO: ”ho?idln » Dth Fiold Artillery,
Sto~inapector, 3.5,
G/O, SI‘.’JIH:‘.f :.\-L"ﬂ., Gslle lag & 181 Bale
SULJROT: | Inforngwiion for relatives,

S by Infori.cticn 28 to the cirouwi=

stances comechted with the death of
Private ke Barber, Battery Dey S5th Feie,
Serizl ¢ 124042

which are.mat of record in this ofe

fice, ig desired by Mrs K080 Lo Vanse,
hitﬂo‘bt, PO, Ueie..e

2 I a- sure it will ba your pleas
curc to zive what comfari you can in
writing dirsctly to tho above address,
and T desply reuranv that the desired
inforaatiow ir not svailavls for e Lo
use, without the ﬂ?Lﬂ” involved in
thig roguest for your aid.

G RIES 6. PLERCE,
Licut .~Celonal, 9 .Mube,

(:5 .;ﬁ’ LN}

gopy furmiehid for tho iaforaation
of the faqily ol the decsaged,
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PENALTY FOR PRIVATE USE TO AVOID

WAR DEPARTMENT.
' PAYMENT OF POSTAGE, § 300. ~
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‘lierial # lziii ‘l’ lﬁﬁzunf;ﬂﬂy éé%gfég

AMFRICAN EXPEDITIONARY FORCES

HEADQUARTERS SERVICES OI' SUPPLY
OFFICE OF THE CHIZF QUARTIRIMASTER, A.E.F,

GRAVES REGISTRATION SERVICE,

June 6th, 1919.
FROM : Chief, Graves Registration Service, awerican E,F,

: o ilrs Rose La Vance, Whitsett, Pas UsSele

SUBTECT %,.1vate Mike Barber, Battery B., 5th rield Artillery, Americsn .f.
Serial § 1240:2.

With an assurance of very deep sympathy, and in reply to
your letter of enquiry, you are advised that information has been
filed in this office by the burial officer concerned, to the effect
that the above named soldier is buried ingn isolated grave number 2,

at SACONON-ED~BREUIL, department of the AISHE. _ ’
The graveﬁa marked with the regulation cross with identification
tag attached. : .
] 1 anm to-day requesting the chaplain of Private Barber's Organization

to communicate with you, giving, if poasible, full particulars of death.

(Znclogures = G.R-S-s),
10 5 B 6 3')040'5)6

{ s Bo o CHARLES C, PIERCE,

ocp/ac. Licut,~Colonel, Q,.C,, U,S.A.
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G.R.S.%RM No. 23, I

FILE NUUBERb1 Zés.

NAME Barber, Mike.

RANKPrivate ORGANIZATIONBatteBe 5th Fiel&ERIAL NUMBER
Artillerye. '

NO. QUASTION. W REPLY

1. Do particulars of soldier given 1« BARBER. 124042. lMike

above agree with records?
2, Date of death?
§3~ Cause and place of death?

Has this been reported on Casualty
Cablegram, if so, give reference.

Date of burial?
Grave Location;
Wno reported burial?
Confirmed Wy G.R.3.7
Eow is grave marked?
Identification Tags:

(a) ‘Buricd with body?
(b) Attached to grave marker?

o
Pvie Bty B , 5th Fede
2o TmR3=18e

:-:'. j’)".:-L‘“

4o Yes. #253.

o TmR23-18.

6 Grave i2, Isolated Grave, ( ~¢ L/,
Cormmune Saconin et Breuil, Aisne.
35 "H.L‘n: E 17."’-.9. ° ) fii‘l.go.

10. One tag buried with ‘bodye

Emergcncy address: 11, Mrs. Roso La Var QNCE 4 (jf'..;st"‘l‘)
Whitsett, Paa
13, Has above been notified? (Give date)
4 12, Yese 2-3-19 & 5-27~19,
% AALYSIS OF INQUIRY

Flovers, flags( ete. _Bffects (G.R,S5,ForikNo,
(Par, #s Bul, 10-B) TaTeh

lMonuments {Par.76, Bul,10«B) aAccrued Pay

Disintarments_
(Par,#8, Bul, 10-B)

Circumstances of desath
(G,R.S.Form Ne, 6)

Photographs requestcd
(File 004,5)

\ffiﬁﬁrave Location

P

(G.R.S.Forms Nos,1% & 23)__

____Liverty Bonds
(G R.S.Forms Nos,21 & 22

War Risk Insurance
(G.R,S.Forms Nos,20 & 22

Disposition of Remains
(a) Return to U.S,
(Form 25)
(b) Remain in France
(Form 24)
(e¢) Hiscellaneous
(Letter)

Remarks:









