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INSTRUCTIONS FOR PREPARATION OF FORM_114_

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 Headquartérs, American Graves Registration Service.

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

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. 1If data is entered on Form 114-B from Form 1, Form 6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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in the left o'clock the
was killed, 8lde of face

[
Somme Ry.ohampaigne

Hn,Willis G.- Pvt 1
Co o st ol
or,Texas,

ol
1418t Inf‘,4875 a
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Co C 1418t Inf. ‘
36th Division BARBER, Reuben - Pvt 1487267
Home : Uvalde,Texas,

Pyt Barber was killed by a machine gun about 6:00 o'clock the
morning of the eight of Octob.1918. He was shot in the left side of face
and died instantly. He was buried near where he was killed. ‘ :
T, Location - about 6 kilometers N.W.of Somme Py.Champaigne

ont ., :

Informant & McCann,Willis G.— Pvt lst 01.1487314

Co ¢ 141st Inf.
Home ¢ Taylor,Texas. .

Searcher 1 Emmett R.Bambrick,Capt.

Emergency address :
R.Barber (father)
Sampson, Texas.
A/n/ :



Date &7th June 1919

G.R .S+ FORM NO «16. . 'lace NEI FCHATEAT
L 4 L =

REPORT OF DISINTERMENT AND REBURIAL .,

3

Reméins of: ) ; ’

Name BARBER ‘Reuben L. ' . . Number ; 148,73'}6

Rank ﬁ;ﬂg1 SR j Ogganization: ’Jnim .
Disint_grment and Reburial made by Group © . Unit 7
Disinterred (Date ) , From: (Give complete ‘location) .

16th June 1919 i : Grave 19, BAC

ST ETIENNR ea-ARNES ARDIENNES
e B NE- B 267,40 N 283.75
.Rebu.ried (Da’ge) : ', g (Give complete l;)catjion)
‘ 16th June 1919 : i i : Grave.él, S?°~65;'P105 2 DT "

i % ARGONNE AMERTCAN CEMETERY ﬁ;izgé”““'“f “\1
i ' b4 ' ' ROMAGNE MR SE '5*? "i';: | ;

o 2o

Report as to nature of original Burial and condition of body upoﬁ"di@’fh"'fé‘rmeht:

Burial good, buried in uniform, body ,Barl-Iy decorposed

»

Was‘ one identjification taz found upon the body? e ; Yes

What other means of identification were found upon the body?!  yoms

Nete:

 1f upon disinterdent, effects are found upon the bodies , they will be
promptly sent to the Effects Depot direct, gs is réquired by G.0,170,0 .4 Q 1918 .,
after being carefully examined for olues to identity in doubt ful cases, notation
whersof will be mads and reported to Chief, Graves Registration Service,

Supervised by Lt Koning : R. B, ROSENTE

€0 Group __Unit
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLy rerer To QM 293 A-M
Barber Reuben (MA) July 7, 1932

Mrs Margeret Barber
North Uvalde Texas

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 ths 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
1033 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 1932, There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

Very truly % y‘
5 s A
ETZ, j

CHAS. ' W. DI
Captain, Q.jM. Corps,
2 Encls. Asgistant.

For The Quartermaster General,

(
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933°? %/O -
_ (Write answer here)

(Sign here) /1
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WAR DEPARTMENT \/’

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOM A-h{
Barber, Reuben Pvt. 1 ¢l (M=A) M June 11, 1931,

Mrs. Margaret Barber,
North Uvalde, Texas

Dear Madam:

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

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

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

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

For The Quartermaster General, / <

e
//

A. D, HUGHES,

Captain, Q. M. Corpéﬁ
Assistant. ;

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 ;%122
Write answer here

6VSign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY RevER To QM 293 A-C
Barber, Reuben 1232 M

June 6, 1930.

Mrs. Margaret Barber,
North Uvalde, Tex.

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 1st 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,

HA X

X, D./HUGHES,
Captain, Q. M. Corps,

nen 'y Assistant,

'

DO YOU DESTRE TO MAKE THE(PILGRIMAGE'DURING THE YEAR 1931° _m>2i42
; (Write answer here)

e ‘Q%ZZXQméézgzngaézngz/{ éfiin/4{19L_

O%Sign here)




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL v
WASHINGTON

IN REPLY reFER To QM 293 A-C ] October 7 , 1929,
Barber, Reuben 1232 M

Mrs. Margaret Barber,
North Uvalde, Texas.

Dear Madam:

The Act of Congrese which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expensés 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 widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made. ‘

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
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) o)

(
5 Do you desire to make the pilgrimage TR 5 )
in the calendar year 19307 (Yes) (No)
]
3, Have you at any time made a previous visit D
to the grave of the deceased member of thQ?milifn
~ tary or naval forces in whom you arelintérested? (Yes) (No)
BF ‘;.\;_, . ; L
w9V Age | Health Z7 24
4. Please give your age and state of health, - %_ \ (Years) = (Good) (Poor)
) | 9
: /e Englisﬁ - (Yes) (No)
5. What language do you speak? ; 25 Other language
| (Specify language spoken)

For The Quartermaster General,

Very truly yours, i

N\ QRW-&:.
Encl. | |JOHN T. HARRIS,
Act Major, Q. M. Corps,

Envelope Asgisgtant,
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‘ WAR DEPARTMENT ’

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON .

"IN REPLY REFER TO Q" 293 A-C o

; June i , 1929.
Barber, Reubon .

bfrs. Marparet Burber,
Sensom; Texabe

y A al S I

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To snable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Burope to make a pilgrimage to
these cemeteries”.

The records of this office show that you are . the mot a
late Pytal/c Ramben Burber, G0eOs 14ist Infe, abo3” B0 Hi° ART RS dhtiite

in the Meuso-Argomne ‘mericrn Cemotorys Romagno-sous-lonteucony HNeuses
Fronode

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an {nvitation to her to

make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made .

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

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

Major, Q. M. Corps,
Assistant .




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M
Barber Nouben (MA) July 7, 1952

. Mre Hargaret Darber
lorth Uvaldo Toxas

Dear Madam:

The Act of Congress of March 2, 1929, ae amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of REurope 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 remaing are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimageé 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 OPFORTUNITY 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 1033, reservations for steamship transportation
must be made by this office several months in advence. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the Dblank 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 1932. There is enclosed a ¢ircu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

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

Captain, Q. M. Corps,
2 Encls. Asgistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19332

iWrite answer here)

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

N REPLY REFERTO AT
BT eR  Rouken vt d-aly (MeAY M C Jutis 213 193 s
Yre, Nargarel: Darber
) ¢ 44 Iaxas
Dear Madam:
TR R ) _
<= Darrangements are now being made for conducting pilgrimages

during the ar 1932 to the cemeteries in Europe under the provisions
of theZAct Eg Congress of March 2, 1929, as amended.

b E%o asgure proper and satisfactory accommodations, reserva-
tions for siepamship transportation required during the summer of 1932
must B8 madg;by this office not later than August 1lst of this year.
It is _therefmre desired that you answer the question below by writing
eitheﬁ?of the words "Yes", "No", or "Undecided" in the blank space

follo&?ng the question.

Ag goon as you have ansvered 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,
Asgistant.

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

Sign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN ﬁEP;Y REFER ro QM 293 A-C.

June 6, 1980,
Barbey, Reuben 1232 .

Mrs. Margaret Barber,
North Uvalde, Tex.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the ysar 1931, to the cemeteries in Furope under the provi-
gions of the Act of Congress of March 2, 1929.

To assure proper and gatisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 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 the word "Yes" or "No" in the blark space following the
question.

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

which requiree no postage. ' Do not delay, as a prompt reply is
egsential.

This letter is being sent to all mothere and widows who
are not making the pilgrimagé 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,
Assistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317 _ &
(Write answer here)

(Sigﬁ”ﬂeré)



WAR DEPARTMENT :

QFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rELY rerer o QM 293 A-C ) Octo‘ber 7 MILO20§
Barber, Reuben 1232 M :

Mrs. Margaret Barber,
North Uvalde, Texas,

Dear Madam:|

/‘The Act of Congress which provides for pilgrimages O cemeteries in
" Burope by mothers and widows of .members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5] 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all.necessary expenses of %hich pilgrimages are to be paid by the United
States Government requires that the. Secretary of War make an investigation and
submit ;he results of such investigation in a report to Congress not later than
Decembér, 18, 1929. The purpese 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 pllgrimages to be made.

f In order that the report referred to may be made and plans completed \
for. conductlng 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 meil in the enclosed envelope which requires no postage.

\‘v

1. Do you desire to make this;iilgrimagé'if eligible? | (Yes) (No)

ok R e VS SN

9. Do you desire to make the p11gr1mage
in the calendar year 19307 (Yes) (No)

2 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) 3 (No)

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

Englieh — (Yes) (No)

5. What language do you speak? Other language
_S?pecify language spoken)

For The Quartermaster General,

Very truly yours,

Encl, JOHN T. HARRIS,
Act Major, 4. M, Corps,

Enve lope Apsigtant,



WAR DEPARTMENT
.‘lce OF THE QUARTERMASTER GENEQ

WASHINGTON

IN REPLY REFER TO Q” 293 A-c
June 29, 1929.

Bayber; Reuben

im. Marguret Burber,
Sansom, Texas.

Dear Madam:

4 Your attention is invited to the enclosed copy of an Act of
' congress approved March 2, 1929, entitled an Act "Po 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 pilgrimaga to
these cemeteries®.

The records of this office show that you are the mother of the
late pyt.1/c Reuben Borber, C0.0. 14lst Inf,, whose remnins are now interred
in the Meuse-Argomne Americ:n Osmetcry, Nomagne-sous-Montfaucon, Meuso,

Pron 00, :

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, tO
- make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an {nvitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

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

Major, Q. M. Corps,
Assistant .
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Z;""nﬁarhar,“Reuhu' / 1,487, 287

(Surname.) 3 stian naxfleég full.) " (;\nﬁy serial number.) ‘
Pyt 1st Tl Yo C 14Y Inf,.

(Rank and orgjinizati

ion.)
State your relationship to the deceased./... M m

Do you desire the remains brought to tlie United States? _ é‘e«tﬁé/

(Yes or no.)
If remains are brought to the United States, do you W’
wish them interred in a national (emetelv? } (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive remans.) ! (Express office.) (Telegraph oflice.)
|
|

(I\'u_mbcr and street.) (City or town.) (State.)

[ (Sign here) % WM@M W}'M

(Nu_mbcr and street or rural route.) (e n) to“u or post ofli \Lc

Read carefully the letter accompanying this card. 5—0713







Qi 293 C-R

Sep tember 12, 1923.

Hr. Ra Barber,
Sansa,
Texas.

Daar Sir;

The Quartom&mmmfdm youbop Berbeforedpenyt Ujhdilst
m“,tz‘. Y 294 liow. 18, Blook D, leuse=Argoms Amnrmun Comstory,
gne~ goub~dont fangon (AQUﬂO), rranoe.

This is one of the permenest American military cemeteriss %o be
maintained by this Government in Europe, Each grave will be merked
by a headstone of white marble, of suitable design, with 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 progress, as soon as pessible and without
weiting for special action or request on the part of relatives,

You are assured in effecting removal of the remains, the utmost
care end reverence were exercised and more than willingly accorded by
those who performed this sacred duty. The grave of the deceased will

be perpetually maintained by this Government in e manner befitting the
last resting place of our horoes,

Very truly yours,

N
Hale  CHEAL ul

Asnsistant,

e /592 JARK



: .CO,MPILA'I’ION OF DISPOSITION OF REMAINS DATA

i

File 39618

I, LocaTioN INDEX CARD;

() Name _._____ BARBHRGSER a0 e S S S Ser. No. _.__ 1487 26% -
¢ g &16-aNC, (pyp T
(0) R It J?_V_h.--l/c-__- Organization ______ CO, LU, 14lst inf,
) (KRG
3 (¢) Date of death _____ 10-8=18__________ (@) Cause of death _______________ k/a ___________
TI. RrcistraTiON CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .61 _____ Row ... ooy, Plo (e Dicds [Soc fI0MEE oY SR 2 W T e s
(b) Emerg. Address _____ Marguerette Barber (mother) sSenson, lexasS. . .. __

TI1./Fifes t shldferd d%ﬁ%mg}qﬁgé%idus seﬂssisLW)y/s e KR(?O

~.

IV. A. G. O. DispositioN CARD: ~ Date of receipt - W TR YOS SRS S
—, _— ; it 4 ey
@ Namo/ 2t LNospcn o LY drdoon/i) Bantiopsbip HaaTabon
(¢) Address . e i i a g T T R D N I
(@) Remains to be brought to U. S.? _____ C (]G A R L DS AN S N S
(e) To be interred in National Cemetery 1n U S at ALl
(f) Shipping instructions upon arrival of body in U. S.
(9) Disposition instructions if not brought to U. S. o
{8 oy ’ g 7 e 199-
Examiner’s Initials __.o Lo oo T . Diate 2o e IRt Wt N G UC R , 192
V. A. G. O. CorRESPONDENCE shows communication from .. = 3
------------------------ o 8y A e datied SOOI S0 S = =
confirming request in Par. TV., item....________ , above, or requesting that oo
B} amm S 1S I G ] R S R Dater bl oea b goian, e , 192
VI. G. R. S. FiLEs, CoRRESPONDENCE—Shows 88 LolloWs: oooooom oo
ol . 4L R T / .
SATR Ao L ML &Y A il B s v AA—RA L I P o ARG
L --------------------- NN T o T R RIS RE Ty e reet i T
(@) Cancellation memos referred tofitaint bov i Wull sl i oo MRS e L
4 & g 7 - .
Bxamines’s Tnitials .7 V. ailde (0L NDRROISENe” = /7 T e , 192 /;/
———— ———— ,: p S
COUNTRY FRaNCH CemuTery No. .__1232-2ec¢. 68 .. SEerr No. 12--“.«_.-___-“_‘_-;‘_;';_5
G. R. 8. Form NO. 115

\ Pl “
% enasd Apiie, 1?20 37129 CA R D E D Make :F«‘orm 3\1\%:3;14 v i
4 :
/
s T,
Y

T, . X
i \



. e ; : A 1 4\“;) ﬁ%
: /‘ |\ Bl .-"\ A
VII. G. R. S. Form No. 114}§ii§>;de s JU“‘ " , 192 _ :
Ty by . CheckeBF " onse®s 7. L 7 102/

VIII. FiNAL AcTION: ¥

g cablofony i M- TN TN , 192
Following advice forwarded to Europe by \ 914

letter on .. WMIAT © ¢ V&1 , 192

] c il /f’ ﬁ// 3 ‘
[‘« . /é’;ltlé/‘? { 1% .3

o il

6. 353.2. 10 EUROPE-BODY TO REMAIN 2/6/>/
7

(..,(). s

Tt | 04

_____________________________________________________________________________________________________

___________________________________________________________________________
________________________________________________________________________




7 /
/ /
A.G,0,Card & Corrs
Discrepancies
N e
RO, | .. sas e me s sms iism ook s sk 556 5 5066 S0k s
Serial No,
B et 8 i b pencs s 55 g il e
Remarks
Gl R( S' Corr .............................
................... Discrepancies . . .. .
RECH B B e bk o el e R
G il | Wl o TR L T e
Salﬂial IJO' ---------------------------------
OE= ) - Dt Rl N g S B
Remarks
Bhoekparn L ibs o T e g R MR e
................ DESCrenancHas, s ST .
Name il oo 08 5 IRIDAE St N Mg 1§ G B
} \/
SRV RIETE Daee LSRN NG A L R T W AV LeiERe ‘\g
- \’
SORdtal SN OS] Sl W M5 1 S Y s A S

: RREREEEE
Remarks : ’U )
\ ¢ L/
S-1783/1B / ey,
'3 S R E 4 # / f / F




G.R.S. FORM #114-A. STATION __Romagne Cemetery 1232 =~
To be prepared in triplicate. DATE Octe.20th 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT = ' a7 g -
Records of G.R.S. Headquarters. ‘ Discrepancy found upon exhumation of body
L Name...Barber,.,.R’i’gfen ______________________ 10. Name  BA--~--, Ruebem
2IMNCSCIPARNRREY . .. e s el 1L N, LA e B¢ e N
SN Ramkl o Sitiat iell. Vit c G e L2 Bank v i S |
4. Org. C0.Caldlst Tnf ... i S O b |, R ‘
SDADRT B 10 AT ORI R TG 41 G p DO v o BTN )
foLacn NETR L\ 7 ot S e (9) DB

Discrepancy found upon disinterment

7 WGravies Noleit! T hay 88,5 | Sec¥_§§ _________ 6 G2 v e SN ORI Se.Cit WIS T
W s LG - T S 16 PUotM BT e N R A
TR it b NEPICMER T e e e e D00y TG Adseriopaney ST N I |
18. Cemeterylenge AW AmMer e ... 19. Commune or townRQmagnaO_aQus:-MomL:fa..ucoq'
20. Dept: or County, . gwenae .. L1 21, Country Ere,«nee— _____________ ‘
22. G.R.S.‘qur‘a. Code No. 1LE 2 BaedBh:. = AN oy ol U B S N D S BN i :
23. Disinterred (Date) _OCt,?.Ot_f%_l _____ By« BN AWREIR G o T el

24. Inscription on grave marker:
Name . Ruebem Barber ____________  Serial No._ __ 1487267

Raull ) Bvhedlel ol

Onganization  Co. Ce 141 Inf,

20. Was identification disc found on grave marker? Y€g-)  On body? ___ Yes
i &% l%ally orroded)
A 7 AL %
REX M, MOODYs _ Signature Junior Technjéal Assistant
B MO e < >
PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identifiqa;%‘—ggr}_'on body, give description of body in detail).No
RS LY 3

S efea i Bound . jionno i ier: T L7001 worr 45

27. Condition of body . Badly decomposed, features unrecognmizable.

28. Nature of sburial -c.  Uniform and wooden box,

29, Any éj}ig_c:r'epan“c;;j\n,é,f"eq“upon examination of body, as compared with G.R.S. records
GUOLEI APOVELY ... Jn . HES. DAKCIUE aud Al WL b

30..Body prepared and placed in casket: Date 0017‘2017%1 By. . HED.LAVELLE.
el

1. Gesles sealed by .. Ml i S D DAFRIII, vy o Ll W

\mDLL\TLLu_

Signature of Embalmer, (Supervisor)



S.HIPM.ENT.. '(Sliow_. actual marking of box.) BOXHING v @8I 0BT || | 0SS

32. Designationnof body:
Namo i Barhewry Bneben! s ety 10 A4 Serial No._ 1487267 .
Rank . Pwha.lstael . -Organizati@®Qalieldlgt Inf ... . ..
33. Consigned to: 3
Name of Permanent CemeterMemse ArgAmer.Cty #1232 Romsgne-sous-Kontfsucon
34. Casket boxed and marked (Date) ..o oo o o By i BN A N D
A35..f hereby certify that all the foregoing operations were conducted and
© . accomplished under my immediate supervision and that the report above
is correct. éf\ ‘
Signature of G.R.S. Inspector_lzfajggiiggg}ZQ@agéi;_" A AL S T 0
e BadAllT wdi~ (G P aT 1Al a e !
SoRWRemaric sl iR A MG T 1 A A R 8 B, R SR G B R U0 6 Y e
QI o .
__________________________________________________ .
37. Shipped from point of Opération: (Date) S B R o e O
To point of Concentration . .= ° ffjifgf;_:_";"_j_: ________________
. od s RO TED (Name)
Convoyerh: WA ARELN RS S Tan Signature Shipping Office
® L] ke o &F
38. Received at Railhead or Point of Goncontration T Dat ol iy Vs /,/
Eyu G RyS A Reprogentativei « v i iy W O Gt 3 me oY 30 TG DTS S G S
39. Shipped from Railhead or Point of Concentration: Date. . i
To Permanent Cemetery AND Y G R 1S Dl e S 0
: (Name)
COnvoyerN's MhIEang: Lus (it 10 00 Y0 Signature] Shipping 0L 1Ce T L SURNIRE I - IR s
40. Received:! Date 8§
G5 RYB Y REETEantat Ve b s ST O SR i W P N
41. Reinterréd.’... 0¢€%s 22, 1921 Meuse-Argomne Cty, #1282 .
, # (Date) _
42. Grave No. . . -_2?___ YOI e JiaSeet Ton SR iy el TR0 Ly
45, "Pa MBIBLERN ' 5 oy R T BT TR QAT Ll
8
G.R.S. Representati é@/%?@ffiiﬁﬁffiﬁjgfﬁfififiz;Ejrbﬁ/ﬂﬂ
FR /’ JAMES W. YOUNG ) CAPT.,Q‘MA CQ/?L_
e

‘l’ BFS ‘l'



. Rox.qe Sous Montfaucon

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

REPORT OF DISINTERMENT AND REBURIAL 1.

............. oc.tu..“.20;.....1‘.92.1.;..‘.........................‘.... .

Mi‘ REMAINS OF EU SERIAL NUMBER
o LUEBMAATTINS SO B Ss i s Bmm?xmmm ........................ E 1487267

Pvt. 1/ Govy. OCs 1418% Infe

RAnk o2k OREANIZATION sl S8 ST @it at b § o DOIMEE WO DI ol 8 000 S Re i 0 e,

Oct. &0 Jzle : ; A
2. Disinterred (date) : ST ~ From (give complete location) :

Gr. 61 sec 65 pt 2 @em. #1252,

‘3. Reburied (date) : In (give complete location) :
_.Oct. 23, 1921 Meuse-Argomne Cty, #1232 ~Gre 29, ol.'D, row 18s = . . .. ..

By : Group........... Reburial 8§ . 105 Wit o R B st SRR Nature of reburial ...............
: i Unlined Caskete

_4. Report as to nature of original burial and condition of body upon disinterment :

........W.Q.Q.C.J.-..G.Q...hQ%....%i.fQ.lfm,....b..QC.iX..ba.‘i:ly...d.e.aoum.u.s.ad."fa&t.ures...u.nr.e.c.ogniaabl.e.....‘.........................

5. (a) Identification tags : Buried with body 2. Yag Plirn On grave mMarker ? ........y@gu s
. ' partly corroded.
(b) Other means of identification found upon disinterment, and general remarks :

tag on body resds:" Rembwx, o0Ba - - - = , 148~ - 67." ; '

6. What does examination of body show as regards the following identifying items ?
(a) Height (actugl‘ measurement) e T
(b) Weight, (estimated).......... ettt g

(o)L Eajr 22 Golorn Al il o S A o SRS

ChAaracteristics ... i bl I T

(d) Hair on face—Color ... Dt ok L AN R WV AR
Plagram represents the mouﬁ.h v;@g open.

TR GRtIon A Miimh s D v QN T e B ac T, | v e '
Qugmidt y A e rs T Ho7 KA ld i v, ol (IR

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

MiSSINg' PATR) ST RS G 1 b A R SRR,

W [ /P v, B ) ~/7
y}ba‘&a{iﬂrw Approved : f%//é%d?cé,
avele, Se Bb. F. BrithgnielN Cap.. QMO . ...

Ap‘prov;ed 2 »Lg
| (Title). JAMES Wa YOUNGER, ..o

C[{ET?G (] QQM a CG



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

' Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form 1s supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in‘case no means of identification on body.

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

2, Give glate and accurate information as to location fvom which the body was disinterred and the group
and unit which made disinterment.

s % AR L < . s : = 1 1
3. Give date and accurate'information as to location of Teburial and the group and unit‘which made
reburial, and how reburial was made—in casket, wooden box, etc. i

4. St*atfe'to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
G YGS 2 or “NO n. 1

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. '

6. Give all information as to body-description and dental chart as nearly correctly as the condition of the
body will allow. Items () and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

TOOTH MISSING |
N TOOTH MISSING *

®»

{ Z4
thus : A ' % _ .
CROWNED TEETH ................ Block in solid the crown of tooth (label UéOLD CROW ¥ -ERCE?(;&‘"SROWN
gold, porcelain, or gold and porcelain), -GOLD CROW
thus : ‘ ).
gt LAIN B
BRIDGE WORK ............. Block in solid the crown of tooth (label -
gold bridge, gold and porcelain bridge), SO /.
thus : : '1
: SHIVER FILLING G oLD FILLING
FILTANGS! o b Al Draw filling on tooth accurately as pos- OLD FILLING GOLD FELLING
sible (block in and label gold, silver, v GOLD FILLING
cement), thus : ,l
AVITY T
: . : ) FCAYED EEAE
CARIES (CAVITIES)........... Outline location and size ol cavity, shade ECAYE
in thus : (!
|

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

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial and the name and tit_le of the person approving same,



. . i o)
G.R.S. FORM 129 1232-5ece 65 ~ 12 5 8
‘Transmittal Supplementary Advice e
Hoboken to Washington S
i
WAR DEPARTMENT = |
QUARTERMASTER CORPS |
GRAVES REGISTRA_TION SERVICE ‘ A‘{l_:i :
HOBOKEN, N. J. = |
NN
June 14th, 1921. ,.i\és
From: Graves Registration Officer, Hoboken, New Jersey. ‘;;'
To: Quartermaster General, Cemeterial Division, Washington, D. C. =7
Subject: Supplementary Advice concerning: b
[V
Name Barber, Reuben Ser. No. 1487267 WY
- Rank Pvt.1l/cl. Organization _00.C, 141lst Infontyy
Cemetery No. 1232-8ece 65 Cable Reference No. (Sheet No.) _12 W
Ly
. (telegram) o
Request shown below dated June 13, 1921. ig latest in this case: :
Name of Relative Return 5 Remain Special 4
_____ A b Deeadare: B
to in
Widow France
children
Guardian
Father
Mother lirs. Margaret Barber - Sansom, Texas.
Brother
: T
gister __—
Body €9“§§n§ﬁgypvacnmaxxxfof:interment i JﬁﬂﬂhéﬁﬁxaﬁﬁbulégﬂﬁunxtJmnr‘cty )
L)
(eab) .
(A
Cable 1.// 74 /\ //
—1EtTor ;f,f,7lll_ 1921 forwarding advice to Europe dispatched ____ 1921
LR e GO
s-74 / v

) ()/v



. ___ e

@ .
G.R.S. FORM 129 1282=5ece 68 ~ 12
Transmittal Supplementary Advice
Hoboken to Washington

WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
HOBOKEN, N. J.

________ —_somelldth, 1921
From: Graves Registration Officer, Hoboken, New Jersey.
To: Quartermaster General, Cemeterial Division, Washington, D. C.
Subject: Supplementary Advice concerning:
Name ___Barher, Reuben ' Ser. No. 1487267

Rank ___ PVBe1/al, __ Organization _mmmg

Cemetery No.

1858-S00,68 _ Cable Reference No. (Sheet No.) _12

(telegram) . ! :
Request shown below dated _dume 13, 1921, is latest in this case:
Name of Relative Return Remain Special
to - in e
Widow : Frange
JUN 24 1921
Children
Cemeterinl Divisior
Guardian L S e
AreTeEE T 10)o0t !:Jub-;»gctgc‘n
Father

STMAICED

Mother Mre. Margaset Barber - Sengom, Texas. /blif i g
K' JUN 14 18zl

Brother

COR. BR. G. RS

Sigter

Others

e

or for interment in: pnguhAaeere{yv-4dagonno-am,r
; -cty.l

——— e,

———————— 1921,




1252 Se.65-12

June 16, 1921,
Pile No. 29348 clm.niv.cor..nr,

Re: Barber, Reuben, Pvi.l/e,
gerial Number 148767, -
Coe Cp, 1l4lst Infamkry.

Nrs. llarsarct'narbcr.
Sansom, Texas. :

Dear Madam:

Your telegram dated Jume 11, 1921, requesting that
the remairs of the deceased soldier named above be left in
France hes been forwarded to the Cemsterial pivision, Office
of the quartermster General, washington, D C., for necessary
action. ;

It is requested that any further commmications cone
corning the disposition of ths remains be addressed to that
office for reply. ’

The Derartment desires to Vronow its previous ex-
pression of sympsthy in your bereavement.

By aut hor ity of the Quartermester Gemeral:’

R, B, SHANNOH, |
Captain, Qe M. Corps,
officer in Charge.

BY:
P. Cs PALLAS,
e /R Executive \ssistant .

/(/)’/ Ma, 0

{1 o LED
1
( bb 4 792]
55 S, RECEIVED

JUN 24 1921

¢ SN TP NS o
(Cenieleniay LAavision

Overseas Project Sub-Section



CLASS OF SERVICE [SYMBOL CLASS OF SERVICE |SYMBOL
Telegram Telegram
Day Letter Blue: Day Letter Blue
Night Message HNite Night Message Nite
n Night L'eﬂher - N ;—l Night Letter N L
none of these three symbols
appears after the check (number of a” gaorr;e fl()f :Lleseh;gll{e(enuség?ro‘l]s}
words) this is a telegram. Other- ppd )t;' o ecl am.  Other-
wiseits character is indicated by the 5?;@ ists ct::r;itear ": leﬁglicaied by the
symbol appearing after the check. NEWCOMB CARLTON, PRESIDENT !

symbol appearing after the check.

RECEIVED AT

C320CH 34 COLLECT g
SANSOM TEX 5P 11 )
GRAVES REGISTRATION SERVICE
L ¥0 BN pron 10 o
YOU IfAY LEAVE THE REMAINS OF PRIVATE 1
SER NO 1487267 CO C 141 ST IN'?“ T RG

MRS MARGARET BRARPE]

v

4

<rr‘J i

k. CA AT B N A
/z/ PROPOSED L,ABLEGRAM NO. 53)\1‘9 EU)gOPE

ooy
L TIne ~3 g 5078
B
021 JUN 11 P04 VED
IATNATITINT T
am T A . \,
ST CLASS REUREN RARRFD
= . = . LB Fa Sl <j.»‘;\
NI it o
“ v\
1
73
(@ o /./
\ - s <
;




: o © o | AP d..
G. R. S. Form No. 120 1232~ BSec, 65~ 12 abg IV

e oy &
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 1924
CEMETERTAL DIVISION JUN T
WASHINGTON |

FROM:  Chief, Cemeterial Division, O. Q. M. G.

a: Mrs. Margaret Barber, Samsom, Toxas,
Sussecr: Remains of _____.__ Pyt 186 €1y Teuben-Barber;-Ser. Mo, 1487267, Co. G, l41lstIng,

The records of this office show that you have requested that the body of the above-named __g .1 4365 -

"""" V8- returned %o the Umited-States amt-rteTred-in-the Fationadifenetery-at-———-

"""""" i !'gm‘iu".‘ 3 : ;
If réﬁ‘ejé-%n eogdt gl};a orrect instructions, please correct them. Make corrections on reverse side of this

sheet.

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

By authority of the Quartermaster General.
2 v Q GrorgE H. PENROSE,

Colonel, Q. M. C.

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

Was soldier married ?

NAME OF— NO. AND STREET. TOWN. STATE.
Soldier’s widow
JRRCL S, TG e N, e TG T PTG dle), e WU T S R AR
Soldieristehildneny i 2T T e il L e AT e [ TR
(Name oldest first.)
QN U W il G L Y] T Sl R e CaE DO Ade SRR Lo L IR0 R e
Father. - e he ATy ST S ) Al U ST
Mother. 9Ly 5.1 % £ x4l in Vel S Y
1 e MR ST T e o R R R R Y N T
Brothers. { 2 5 PO 1 L) T - T
(Name old- ¢ & b A/t by )
est first.) ouIIREE L L/ LT W Rt o il BN L
------- B B T e e - |--------~----------
) [1' | ¢ - ~"
Sisters. {2 ... £ EY Cchs P RR e LRGN QTR S P S NRTR RSN [ S SRR T TS
(Name old- I
est first.) Qe A O, L Dereaf ] B L ke TG DN g T ALY ) LG (IS i L3
T e A TG i et O I <0 B TP R T 1 TN Sionatures.te i il it el G STl 1L
Addreas.. DT R Ly Rielationshipae o st W T i ST

ImporTaNT.—CAREFULLY read instructions before filling out this paper. 37860 (OVER.)



. 192

I, the undersigned, am the __ and nearest living next of kin of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

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

(Name.)

(R. R. station.) (State.)

3. To be returned to the U. S. and buried in _ National Cemetery.

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

Signature_.____________ o uls

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

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

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

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

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

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

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office. ”

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

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husbhand.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if & widow has remarried she forfeits her rivght,
and the next of kin as given above will make decision. i



G. R. S. Form NO. 114 >
DA Station Date , 192

5/27/2)
REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. S. Discrepancy found wpon examination of body.
1. Name - BARBER;--#evban 10 Ninro ™ bt (g FIT T o 20 S0 S i
Z INfos e MBS 1487267 TGN A el £ vty e o7 SO IF el T
SPRanlc s el U RN L B T 12 R anlch” DN B S 1 M AT
4°% Oro s Co.C, 41t Infeotey 131 JOrg Wmuad RALIGI WIS, A A+ Y 2
AR v P Y et S S S RN C) IR S Ml il 10T L GO MO
8D - ke SRR RS (Y Tobashabe TSP o O 01
Discrepancy found wpon disinterment.
7l Gravie NO. o LR N Sec. ----6-5------ 15. Grajyes OB S S S Mo S e 00 o B Y
SESPICHRESIN DN 1T 2 L Ry L8P oo/ 5V 16. Plot IR o T
9. EECE SN TG SNES SROCTVBI P . 0 R DA At I USRIV 2 T L
18 Cometery iy S DRI L Avgorme Amarison Qouedexy
19. Commune or town__..______________ Romagnassousejiontfmceon Lo
20. Department or county .___________ Mouse % AT DL A
2L Copmiry it ¥ & St i) e Prense - 22. G. R. S. Headquarters Code No. am,ﬁﬁgza;-;g
23 isinterradgne L T TN G | Bl 7T 0L A T 1B VRSN (o ST P Wl e B
isinterre i \ v : Q\
24. Inscription Name L R ":\W;}'""\*if -------------- Soripl INoE. 1 S THER e
on \\\u 4
graye'marker | Rank. . ... b DroanizatiNn s M8 Laddiagg o v ol CUOSSINAC Ah Vol i) (ol
\
R A\
25. Was identification, disk found on grave marker ?---\‘-\-\-; ..................... OnEhod o oe (P e
N
{\ """""""""""""""""""" Signature of Junior Tecmical Assisiant.
(The following space is reser'{irpd for 1_1,oqtati0ns to be made by office Chief Graves Registration Service.)

% 3—7727

RECEIVED
JUN &7 1821

Cablie Bof. No. 12+800,6%

OVER:



PREPARATION

26. What otheér means of identification were on body? (If no disk or other means of identification on body,

give, descriptidns ofahpdy inkdetail) s S T8 70 RSN MIGIOET ] S o 0 4.0 LW
27. Condition of body \AS L SRRV Ive Lo R I L atiblaitnin’s o L0l Be . L
28. Nature of burial A P Wb, iy

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

30. Body prepared and placed in casket By
(Date.)
31. Casket sealed by _ i A '
SignaturefofEmbalmer (Supervisor) St T iues At o0 T ITanTN i S S e Ties X
SHIPMENT (Show actual marking of box.) BoxNo. ..
Name..—— Rombon Barber Serial No. 287967
32. Designation of body iy T '
Rank-— pytsdfor-—— Orewton gosa34kst - ntantry —
33 Conmronunepliatielie. S Gus rtersaster-Sonerak,; (raves Regiwtration Servive
BT o Hoboken; ¥ S AT R
348 (asket¥boxed¥andiinaricod aeusi s, 5 st Inoe S e tereas (i SRPU AT R o T RSB T N 5 A
(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.

Signature of G. R. 8. Inspector—————_ . A
RO G A TS otsc et ikt o, By Bale 71 LT IR I T v s B e T R Ll T SRR R MR P
371 Shipped from cemetery.: - .. f 1 S N1 To. : LA NN
(Date.) (Point of concentration.)
Conyoyer e it . 8 di 20 18l ons 1 Sionature Shipping Officor: NS ST LN S 5 8
38. Received at DI OT CONCANTTAtIoN . L0 bs b e SO ot S0 SR S T S A e e
(Date.)
Sienatureliiegeivin g (O cop s e i 1YW SR VRN S BN T eI U S
39. Shipped. from point .of concentration. .. . . i
(Date.)
flot. Saure SN S it il U b L CONVOFOT - oo
(Port.)
SignathinelShibnins Ofcan i, .. TANFE LA (AT DR LE e e TN S L e BN
A4, Blovelved T ope ANy oty ke st o & o8y PSURVINIGE" Ul (o T Dl Lt 4 o h e il S Lo
(Date.)
Sienature of G Ra SuiRepresentabive .« bl oL Lo T H L L
i Lo s B R I - L NP (@) Dot B M ARG ST I gy, i
41. Shipped to (U. 8. port.) A (Boat.)
Dafert Satr b, . 2os QOVOVOP'E . ool vmssnitlinnon vl lignis SO, ciilindess ke S0 S 0l Y Ll
(Signature of Shipping Officer.)
42. Received sl o By G4R.'S. Representative. ool i b Mo mimadon. odndin iy
(Date.) (Signature.)
43. Shipped to dest-ination_____------.(B.t.-; ............ [ B/l or Bxpresa@rder No, o~ ool ol i Tl
ate.
EODVOFOL s ccnsin. i lwic i ‘ ................... Shipping Officer ... ' ........... ke SRR e
/ ;



COMPILATION OF DISPOSITION OF REMAINS DATA

1. LooaTioN InDEX CARD:

() Rank ______. Prt. 1fa. .. Organization ... (0s- 4o 1418%--dnk g
(¢) Date of death 10=8=l8 . (d) Cause of death

1I. ReastrarioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. .61 Row sias s L. Plot

File 39618

____________________________ Ser. No. 148!225',?_----__---,
vy (3-16% =] TYP.];.

() Emerg. Address - Marguerette Barber -(mother) Sunson, Toxes,y

Tit. il of Wrs/d%ﬁ;}? o Py ) ---Mw-%m .

TV. Information on which advice to Europe in letter of transmittal was based:

GS-Lg- “;\

cablelon R BTl W e Gl eI STABEL. ) 5 , 192
Foll advice forwarded to Europe by [ T a9
77_’t 55 ;| letter of transmittal on . W _‘_l_'\__‘,._'_’___-__,_‘_).éj _________ 192
______ "Tﬂhned/ ST S N L
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., __JUN AAAAA 1193‘1 _________________________ , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and somce 2 ;gtionship and name.
é// /Z/ 51/(%/ 6//\3/7/ )

% //(2*2/1/1/( % 2 zul LN

COUNTRY CRMITERY, NG wos s s SO0 Gl B

G. R. S. Form 115-A
. August, 1920

S0 -2

l‘iﬁd-‘jﬁbo 65

Surrtr No.

3—8020

18

<3

f},w/
TAVA e



SHIPPING INQUIRY
\ (Ed. of Jan. 1, 1921)

W WAR DEPAR'I‘MEN';t ‘é‘\ A iﬂ )
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
WASHINGTON

. s 1232- Sec. 65- 12 abg |.o-
G. R. S. Form No. 120 \.. . § )7

: not a notice that
- hgsg arrived in U.S.

FROM:  Chief, Cemeterial Division, O. Q. M. G. k\/\\ )

To: Mrs. Margaret Barber, Sansom, Texas,

SupsEoT: Remains of . E¥te 18% Cl,, Reuben Barber, Ser. No., 1487267, Co. C, 1413T11f.

The records of this office show that you have requested that the body of the above-named soldier

be returned to the United States and interred in the Natlonal @emetery at

Arlimgton, Virginis,

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

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other Natlonal Cemetery, (3) body to
remain in Europe. CEMETERIAL DIV JQm

By authority of the Quartermaster General.

GrorceE H. PENROSE,
"””xOoZoncZ Q. i ¢

s Seorel = A
If all blank spaces below are not filled out, it will necessitate a return of thls paper ﬂzld a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not. ﬁheﬁe rela ives are STILL

-

LIVING. el 2
Was soldier married ? %0 Juin 16 1921
NAME OF— NO. AND STREET. TOWN. STATE.

Soldier's widoy . PPo—AA—

Soldier’s children.
(Name oldest first.)

Father.. @ Tt S 4
Mother WM@M /ﬂa/ké/&

Brothers. { 2 "f. ﬂ @M&k A M i | b l i —
Ty e RO el R T T B
m‘ 'by M Ll 4 . 4 e __i' /i

Sisters. ) 9Pl ﬂ%pm&/ o (fd-fé?f;vx
) s Mo . QXY /éa,llzxn,m-«—r Ly WW«»MLI J ___________

Date _.M____[_:_-_/_Z_?_/Z _____________ Signatur %.%f _______________ W.

Address./ W—O"% _______ &*}L L8 Relationship__%%@ ____________________

ImporTaNT—CAREFULLY read instructions before filling out this paper. 37560 (0VER.)




é A . 192/

I, the under51gned am the %O%/l, -- and nearest living next of kin of the within-named

(Relationship.)

soldier, and desire the followmg disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.) B o == I 4

2 Ta ba rnhu-nnﬂ to tha TT‘ q' &nish;““ Y LU T ar AT ‘bi
. TP POt (Name.) ‘)" i) k\' 4 ). &S
(R. R. station.) ~,(Statey 1 Divisian

: (emceteiias 1os

. Dodon s B TR S
- Fay qu\}\L{.U,h.},J_Cthuc;;y O

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

Signature/# %I/Z/'QMV/ M

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

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

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

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

»

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

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

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office. 5 Wex . o W

8. You are requested to return this paper: AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage. \

Y
A

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,

La.nd the next of kin as given above will make decigion. 37860



@ ,
%Q%ﬂiﬁf WAR DEPARTUENT
Ofgfce of tne/ Quiirtermaster General of the Army
\ Wasnington
= Inl "

5.R.8. F&é?aé-w y E [ Rl @ _
Iinformation req@ ste@ Qj q-@’o, Date 5=12~-21
File No. & il 4 Reglstra+1on.

$o j /7
Fyom! Tr@}\guartemaster General, U. 5, Army, (Cemeterial Division) (SPEC'AL)
To: Tne Adjutant General of tae Army, 6tn & B Sts., N,W,,Wasnington, D.C.

} Sdbjecﬁi Information required for G,R.S.

/4

4 1. It is requested that the items cnecked below be completed Request
conflrmatlon of all informatiocn shown,
1'9 — ¢y /C Cf C
W a Surname BARBER, = f. Date of death 10-8-18
= | | R
14 \:Af b. Christian name Reuben g, Cause of death K/‘ 4
O | : o/ | ,
TR c. Serial Number 1487267 h. Autnority (C.0.#) 0
o A4 /A Q; (3 APy
’ + Organization oo Bmergency address Y
Pu or (%mmué : S o o B
O < &t Pvt. 1/c N4 it lationsnip |
5o i ((Z® A ¢ L( L
BODY DESCRIPTION DENTAL CHARTS

(See page #2 of the Service Record)

a. Age of enlistment
b, Color of eyes

ey Colontcfihaiin

d, deight

e, Weight

f, Permanent marks and

physical defects at

enlistment (0ld fractures or breaks)

ETVVE EEVERI | 0/ o Ral 2
W \
‘ 22.-56G. 65
CEMETERY NO: 1232-8
SHEET NO 2
TYPED BY: VHe

Y
Q

$-713/MB

{

(see

> nysical report of
examinativ i 1S
N g, -

a, Strike out teeth missing

84 arsaal Al TP " 3N RGNORTNG
upper right upper left

8 76548 2 1R 3ud 5 BT R
lower right lower left

N
; . s
Dj ~—{Gi( R [3 2?
1, L. RQGERS,
Quartermaster General U.S. A,
BY: L(E;Fﬁélﬂn//~
Ho4dT CONNER, ”
(//ist Lieut) M.C.
r2 !



[ poe e /
" z ) /
J
r
i
)
:

@ Grave LocaTio@ BLAEK

LOCATION O TIHE GRAVE OF

Barber . WSYhETI6 ) T Reuben =
(Surname), (Numhber), (IMirst Name and Initials),
Wty AN D 09:C: 1418t Infa ...

| (Ranlc). (Organization),
PLACE OF DEATH:. 10 2ction = A
CAUSE OF pEATH:.. MeGuFire . ...l
AT OB B URIA L .0 bl 41 R B et e et -
Tahure 1-20 000
!-
PLACE OF BURIAL: @66¢3=8830T........ccooviniinnn.

(Give Cemetery, Town and Department). Map reference must
gpecify clearly what map is used.

]
]
E ......................................... l:’..-:,. ...............
GRAVE NUMBER: %ot ihn i ,/.a’.’ ....................
] “r'x
HOW MARKED: Name Peg?;ﬁyeﬁ ...... (6 o) 11 7 e SR T, ATRRY,
| , g
x Meadbourd?. ....... e ok WBONBIE TAK s Loy
‘l DENTIFICATION TAGS:
Was one huried with body?. .. .. YO HIRN S N e
i\VnH one fagtened fo name peg or

stake used as a grave marker?.. Faa. 1L Rl

If name unknown and tags missing, deseription and marks
ghonld bhe given here:

AR I N O e o e G LE < 48
Bervice record sent to CRO
: =4
NHARERT RELATIVE: o civianianie, L AT Do
: <
ADDREBRL S 4 0P s 0o o Ve e Dah 5 K el
RIBATIONSHID: i i ddiver conins s T it K
REPORTHED BY ! :‘;1 '-..i" y altn ¥ 2Nt
............ Ohaplain . 1dies Tnf, -

‘ion o be sent te Ohief of Graves Registvation Service




‘1dier's No 1@7&7_;? Zﬁ'_:} i,.:;- | /__

Name 3 BARBER, REUBEN

— e e - = o — — e - — o o—_ - o— —— - - —
e e e— —— — - —— — o —— . —
— e - — v m— — — — — — — —
— et - - e —— o—— o—— o— — —

—.————-————...-———-—.___—-

Grave No 19 _Avery sketch No_30 _

How marked ? _ Name peg, __g_at‘oached .

If name unknown and tags missing, gﬁve
marke and deacrlptlon. ~ %

P R e e R —

Map reference s _Map 34 N.E,
283. 15 No 26]_4 E._

s

/,N(/ pf Chaplain or Burial Officer .

&;@(Z b &I Pk

Gro One, Unit B G.R.S,




