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e W L o JAN 15 1926 DATE_ :
1. NAME BARBRY,LE‘ra.nkI/ .......................... SERIAL No. 65207047 ___
raNg/  Saddler oo ORGANIZATION Bty.B,349th P.A.47
F ; & DIVISION 4
GRAVE LOCATION 4m.Cty.Lambezellec-Finisteré (’{531 _____________
CTY. NAME NUMBER
OB s g Ny T 2400 I 3 H !
GRAVE R—(;V\_/_ g PRI G A AR 7

2. ORIGINAL BATTLE AREA GRAVE LOCATION = 8 ... Lambezellec  Finistere

Per cemetery directory AGRS GRAVE COMMUNE DEPT.
Mar.12,1920.
COORDINATESHNSE SN i e LA T R g d
CONCENTRATED T0 , /16/20. . i A PR ok, e NN AV R R
DATE GRAVE ROW PLOT
Lambezellec #531
"""" CEMETERY T orel umsER - S

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

Tag fOUni-Qn"bndy.“Tagnon-crass.hﬂame-on”metalus$r4p~readquBapbary” -------

Per GRS Form 716, 6/16/20. signed W.E.Shipp, Capt .Cav .

SUBSPQUENT REBURIALS. bl coR Mods ‘ot Haenpd ! MBIV 1L 0 R
DATE@F DEATH ~/,pfE - GRAVE
) /f/’,/.f /¢
STATEF ROM WHICH HE CAME 4 A0 /1,
y """'“j_""“".'.'-.'-“}"""'"(':;A;;[; """""""""""""""""""""""""""""""""""""""
ME_DA\.(..J Ty L N JAWW
SIGNATURE, AREA SUPERVISOR ___ <AL

3. FINAL GRAVE LOCATION _g/2a/eg. . ..
DATE

Olse~Aisne Americen Cemetery #608,

B { CEMETERY £

1S NG -«



INSTRUCTIONS FOR PREPARATION OF' FORM 114 B

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

20 Paragraphs 1 and 3 will be accompliagsdmby nggstration 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. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

lNRB’LYRmTOM ‘ANI
Barbry, Frank (0A) x August 8, 1932.

Mr. Wm. Brooke,
721 525th Ot.,
Newport News, Va.

Dear Sir:

This office is meking ean earnest endeavor to commu-
nicate with all women who may be eligible to meke & pilgrimage
to the cemeteries of Burope under the provisions of the Act of
Merch 2, 1929, as amended May 15, 1930,

It is therefore requested that you advise whether or
not the late Saddler Frank Barbry is survived by a stepmother
or any women who stood in loco parentis to him for a period of
five years at any time prior to his reaching the age of eighteen,
end if so, her neme and address. It will be appreciated if you
will also furnish the dates of death of his parents.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster General.

Very truly yours,

e
»

» W. DIETZ, j
Captain, Q. M. Corps,

Assistant,
Enclosure:
Envelope
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;_‘ WAR DERARTNENT “

OFFICE OF THE QUARTERASTER GENERAL

WASHINGTON
DATE June 3, 1931
NAME : RANK ° SERTIAYL, ORGANIZATION DATE OF DEATH
; : n 5, 1918
Bty. E, 349th F. A, Feb. 15,
Barbry, Frenk Saddler 652077 B et
. STATE : CTY. XO. GRAVE ROW BELOCK
Nl Ca 608 26 14 10 ¢
- Chock relationshin Living - Deceased —_— ‘
MOTHER —~> WNu, Wrpbler 1r;C ‘ “
ALEEUT DS e A 75
STERIOTHER (For the i L ')/:“ T i e g A
year prior to com- 3 SN[ K 4 _
‘ mencement of sorvice) W )
NAME : g H ’ 78 =
MOTEER THRU ADOPTION 2 3 ] )
AND (For the year prior : : : 8, 1 Slees=
~ to commencement of $ 2 R /
ADDRESS service) $ 2 a
VOTHER IN LOCO PARENTIS : 4
(For the year prior to : ;
commencement of service) : : Std
WIDOW : ¢ P

(Who has not remarried) :

- f 3 .
N errq ottt [(‘/!("w”-(’

oL /Q | K{q :
vally
Veterans Buresayu Claim Number

29/156




- QM 295 AN
Barbry, Frank Seddler (0-A) ¥ay 29, 1931,

Mre Wme Brooks,
721 21st St.,

Newportmnliews, Virginie
Dear 8ir: : .

In order that the records of this office may be com=
plete and correect, it is requested that you advise whether or not
the late Frank Barbry is survived by a wil@Wwef mother and if so
the nawme and address of each.

For your convenience in replying there is enclosed here-
with & self-addressed envelope which requires no postage.

Por The Quartermaster General.

Very truly yours,

Ao nl mms.
Captain, Q, M. Corps,
Assistant.
F '
Enclosure; .
Envelope A
1
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'2. IB the ‘deceasged surv1ved by a widow

-/ WAR DEPARTMENT = °

| OFFICE:OF THE QUARTERMASTER GENERAL
: ., WASHINGTON ' ' .

IN REPLY REFER To. QM 295 A C

‘‘Barbry, Framk  608-Priend, _ Desember 10, 1930

721 26th Ste, '
Howport News, Va,.

~ Dear 81r:4

Your attention is invited to the enclosed copy of an Act (o
Congress of March 2, 1929, together with an emendment . therets, approvéd

~ May 15, 1930

Thie offlce has no record of any person antltTed under the Act

’mentloned to make a pilgrimage to the cemeteries in Europe &8 the mother .
, or widow of the above named deceased service man. To complete the list

of eligibles and t¢ assure that, if the above named man ip survived by a
mother ‘or widow entitled to make a pilgrimage she receive an invitation
to do 80, 1t is requested you answer ‘the following questions in the
space pravided on this letter and return to this office In the. enclosed
envelope which requires no postage.

1. 1Is the deceassd survived. by & mother?

If 8o, giveﬁher‘name;and-aﬁdreae;

e ermeseeey

who has not remarried?

‘If go, give her name and address:

A A LS 3 Tt 5 B T ST B e § o I TR LIRS T T il

sacacmgens) | vuiameoss

3. 18 the deceaaed aurvived by any woman
who stood 1in loco parentis to him agé-

cording to the terms of Bection 4 (a)
of the snclosed Act as amended?

P

'1f 8P, give_hgfAngmg.gpd»anress:

i e v g P e 4 AT g

For The Quartermaster General,

Very truly yours,

En¢losurea:
Envelope
Act ; A. D, HUGHES,
Amendment - 4 Captain, Q. M. Corps,

Agsistant.



© O

’ i JOHN WINSTON READ

JOHN WINSTON READ,JR. "fib
ATTORNEYS AT LAW \/ ’“‘
NEWPORT NEWS,VIRGINIA

July 14th, 1930.

War Department,
Quartermaster General,
Weshington, D. C.

Gentlemen:
Relative to the enclosed inquiry as to the

relatives of Frank Barbry, I beg to say that I neither
knew the deceased or &any one of that name in this City.

/<;;bﬁﬁw,2%mms very truly

S ()
, /. A (ALl
encl.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rRerer To QM 293 A-C July 3, 1930. '
Barbry, Frank 608 Fr

My, John W. Reed,
Atty. at Law,
Newport News, Va.

Dear Sir:

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

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

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If 8o, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to hi 9207

cording to the terms of Sechfbh\ (J)

of the enclosed Act as amanded9 'S iﬂ ﬂi
If 80, give her name and addresé ‘ !;ﬁ\ A
w\i Uke ‘, R w
For The Quartermaster General :.} i
' ~ 1 : _/'/ '/
/ Ver‘y tm}y yOufs Sy o ""//
 Enclosures: ~fﬁ,>H&wk¥ 7 :ﬁQ/  u,pl}
Envelope VALV,
[/
ACt A° . | HéﬁHES
Amendment Captain, Q.“M. Corps,

Assistant.



I WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY rEFer To QM 293 A-C
Barbry, ¥rank - 608

‘lr. John W. Reed,
A‘-tty. at I..m"l,
Newport News, Virginia.

Dear Madam:

lareh 104 1930

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 cemsteries",

The records of this office show that you are the

frignd of the late

Frank Barbry, Saddlar, Btye B, 349th Pelsy whose remaing are now interred in
the Olise-iisne American Cemetery, Seringes-et-Nesles, Alsne, Irancee.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to thie office in the enclosed

envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow
_.“._YEE_Bﬁﬂ not since remarried?

2. If so, giva her complete address.

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

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

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite,

For The Quartermaster General,

Very truly yours,

2 Incls,
Act of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.



' WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

February 10 1930

DATE
NAME RANK SERIAL OTGAITIZATION DATE OF DEATH
Barbry Frank Saddler 652077 Bty E 349th F A Feb 15 1919
STATE ©North Carolina CTYe NO. 608 GRAVE 14 ROV 10 BLOCK c
Check relationship Living ~ Deceased = 3
| s e ) el 9o/
MOTHER : L LGy ity
STEPMOTHER (For the Wthl— :
year prior to com- ;
mencement of service) e
NANME 4
MOTIER THRU ADORPTION Q
AND {For the year prior ; il
to commencement of f A
ADDRESS service) ¢ &

MOTHER IN LOCO PAIINTIS
(For the year prior to
comaencement of service)

W7IDOW
(WVho has not remarried)

0 ©0 ©0 o0 00 00 Q0 @GP 99 ©° 0O QO 0O @° 8¢ oo 09 00 o9

00 00 O 0o ©°0 ©8 ©6 0B OO0 ©BR 00 0@ ©0 ©° eo 9o OO
00 90 ©0 ©0 00 ¢0 @0 ©6 ©O0 UG ©0 BO 90 B o0 o8 ©F

Veterans Bureau Claim Number
29/156




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

L AEF YR eken, To QM 298 /AT

Barbry, Prenk " C RN ‘ Oats 4, 19294

‘!h':l Vme Brooks,
721 « 26th Bta,
. Newport News, Vo

Dear Sir:

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

The records of this office show that you are the friend of tﬁo lete

Frank Barbry, Saddler, Bty. E, 349th F.A., whose remains are now interred
in +he Olge~\imne imerican Cemetery, Seringes~ot-Nosles, Alene, Frances

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

Write answers in space below:

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

2. 1If so, give her complete address.

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

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

Major, Q. M. Corps,
Assistant.

2 Incls.
Act of Congress
Envelope



WAR DEPARTMENT
.r—'mca OF THE QUARTERMASTER GENEF‘
WASHINGTON

DATE 7/20/29

NAME RANK CRIAL *~ORGANIZATION . DATE OF DDATH
BARBRY, Frank | Saddler 652077 Bty.E, 349th P, Ae 12/15/19
STATES cTY. No. 608 GRavE 14 auA0 BLOCK ©
s ==
Check relationship Living - Deceased ?% W - Y
MOTHER il

oy e W W Poree e,
STEPMOTHCZR (For the 2 :
year prior to com- ; : ; 72/‘2&544( SL /

il mencement of service) W/}ﬁ 4 )wi‘v Va..
- MOTHER THRU ADOPTION & : 8 -vt\ b
AND (For the year prior : : : 916
to commencement of : : N T Sy '_e;' ) /«» -7
ADDRESS serviee) : : P NNV j i j A
MOTHSR IN LOCO PARENTIS 4 ) L /
(For the year prior to ¢ : :
commencement of service) : : ; s
“IIDOY $ s t
("ho has nct remarried) : : :

Veterans Bureau Claim Number
29/156




b3 QM 203 AN - N 4 A s e '
. Barbry, Frank (OA) x DL August 8, 1932,

. Mr, Wn. Brooke,

721 26th St., o R
* Newport News, Va.
. Dear Sir:

!‘l'h‘ia_offico is meking an earnest endeavor to commu-
nicate with all women who may be eligible to make & pilgrimage
to the cemeteries of Europe under the provisions of the Act of

... March 2, 1929, as emended May 15, 1930.

; It is therefore requested thet you advise whether or
not the late Saddler Frank Barbry is survived by a stepmother
or any woman who stood in loeo parentis to him for a period of
five years at any time prior to his reaching the age of eighteen,
. and if so, her name and address. It will be appreciated if you
~will also furnish the dates of death of his parents.

[in, A self-addressed envelope which requires no postage
18 enclosed for your convenience in replying.

# e
- For The Quartermaster General.

= : | Very truly yours,

J,.
4 "4.
= /r' ‘
‘ v CHAS, W, DIETZ,
/} / Captain, Q. M. Corps,

' Assistant. .
Enclosufe; v
Envelope \



0629

o«

QN 298 A-M oy ~
Barbry, Frank Saddler  (0-A) ¥ay 29, 1951,

) Ml'. ‘ﬂm. mch,
731 21st St., :
- Newportulews, Virginia

Dear Bir: . _
y In order that the records of this office may be com--
plﬁto and correct, it is requested that you advise whether or not

the late Frunk Barbry is survived by a widow or mother and if so

the name and address of each.
For your convenience in replying there is enclosed here-

a gplf-addressed envelope which requires no postage.

g
<
wibh
[ ‘ .
& o For The/Quartorustor General.
' b ; |
% o= Very truly yours,
8 D
e
R @
o
g ! AO DI HUGHES.
; Captain, Q, M. Corps,
/ ‘ Assistant,
gb :
Enolosuré;

Envelo



P e s 4 dh e

: WAR DEPARTMENT . :

OPFICE OF THE QUARTERMASTER GENERAL
WASHINGTON :

N REPLY REFER TO QM 293 A C

:‘Qarbry, Frank 608-Friand " December 10, 1950

lr. Vim. Brobks,
721 25th St., , Nk
Nolport Kews, Va, QAR

Dear Sir‘

'Your attention is ihvitéd 40 the éncloeed cOpy . of'én Actrof
Congress of March 2:81929. together with! an amendment thereto approved
May 15 1930. ; ‘

This offlce has no record of any person ent1tled under the Act
mentipned t0 mdke-a pllgrimage to' the. cemeterles in Europeé as the mother
or widow:of the above named deceasaed gervice man. -.To complete the list
of eligibles and" to assure that if the above named man:is sgurvived by a
 mother. or widow entitled to make a pilgrimage she receive an invitation
to do B0, it is requested you answer :the following questions in the
gpacé. provided on this letter and return te this office in the enclosed
envelope which requires ne postage:

TR IR T S SR B G T

1. "Is the deceased gurvived by a mother? by

If g0, give her name and address:

T I

‘5. 1s the deceased survived by a widow

who ‘has not remarried? R i ! SN 2

If /8o, glve her name aﬁd address: A W
{

B e A

3, Isi the deceased survived by any woman _
sto’g in loeo parentig to him ac- g
ding<80 the terms of Section 4 (a)

?t the enclosed Act as amended?
S

Fof: The Quartermaster General,

o 1 Very truly yours,
EnclosWps: %
o
Envelope : )
Frs SR | A D, HUGHES,
Amendment ‘ Captain, Q.:M. Corps,

Aggistant;



WAR DEPARTMENT = -

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in-repLy rerer To QM 293 A-C - . ;l'uly 3, 71830,
Barbry, Frank . 608 Fr : '

Mr. Johw ¥. Reed,
Atty.. et Law;
Newport Hews, Vas

Dasy. Sir:

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

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

1. Is the deceased survived by a mother?

. If 8o, give her name and address:

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

N

If so, give her name and address:

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

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

;fmgql give her name and address:

Rt e R e . A T A ey et o

e

For The Quartermaster General,

Very truly yours,

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

Agsigtant.
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WAR DEPARTM
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

| Zeren 1o QM 293 A-C
N REPLY ;ar;;;’ LT 0 March 10, 1930

 l¥r. John V. Reed,
Atty. at Law,
Wewport News, Virginia.

Dear Madam:
e
Your attention is invited to the enclosed ccpy 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®”.

friend of the late
Fronk }}?axpt?xcff d‘fu&fl&."sﬁ&f! lee ghop, that you, ad® th8ine are now interred in

the Oise-Aisne Americeon Cemetery, Seringes-et-Nesles, Aisne, France.

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

Write answers in space below:

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

2. If so, give her complete address.

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

N mother thru adoption, or any other woman
= who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
—~ closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

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



. WAR DEPARTMENT Il
\ OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

n REPLY REFEr To QM 295 A—C

" Barbry, Frenk ; : A U Ot 4 19206

ﬁr; ‘me Brooks,
721 - 25th Bta,
Newport News, Vas

Dear Sir:

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

The records of this office show that you are the friend of the lete.

Fronk Berbry, Seddler, Bty. E, 340th P.A., whose remeins are now interred
in the Oise=Alsne Americen Cemetery, Seringes-et-Nesles, Alsne, Frances.

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

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

Write answers in spaCe below:

2. 1If so, give her complete address. T b

3. If he is survived by a mother, stepmother, : L

mother thru adoption, or any other woman //’

who stood in loco parentis to him, accord- i
ing to the terms of Section 4 of the en-
cloged Act, give her name, address, and

relationship in the space opposite. 5 .. 2

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress _ Major, Q. M. Corps,
Envelope Aggistant.
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x | figttd t
Barbary ! Frank
" (Surname.) {Cliristian name in full.)
Saddler ‘ ______ Batty B 349 m
(Rank and org:nization.)
State your relationship to the deceased
Do you desire the remains brought to the United States? -

(Yes or no.)
If remains are"brought to the United States, do you
| wish them interred in a national cemetery? (Yes or no.)
| 1f 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 remains.) (Express oflice.) (Telegraph oflice.)

(Number and street.) (City or town.) (State.)

(Sign here)

(Number and street or rural route.) (City, town, or post oflice.) "(SmLe.)
Read carefully the letter accompanying this card. 3—6713



G.R.S. FORM #ll{&*A. . . STATION Llﬂllg'&ellec (Einistere)

To be prepared in triplicate. DATE«W}E%f26/21 B 2
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT N | | ;
Records of G.R.S. Headquarters, Discrepancy found upon exhumation of body
1. Name BARBRY, Fpank 10. Name | Bkrbney. NG
o or R GBI+ Y0 ey L oSt L AP e U
BLMEETIIMERIIE G b R Rank o o TR SEET e s e o
4. org. B tyE549F'A _______ g T v igBlong v e ot ik o Tl B
5. DDk eb'15/7/% LACaN DRDL (YL NN
6. C.D Broneho Pneumonig - ------- (D)4'D - Byt WSl o R
Discrepancy found upon disinterment
7. Grave No. L s S Seci e ST 15. Grave Non“; ________________ Sec il ITRus, Wt
BlinPlat’ | URmFBIY. s i ROW 01, w180 1% pr ook 16 PLOL M BT ) iy WY RO w710 0T 3 9
OIS VT T R N LT Rl R diﬁqxgﬁéngx,ﬂ i
18. Cemetery - Amer.Cty. - 19. Commune or town Lambezellec
20. Dept. or County ’1n1't°r. 21. Country Franco"_ (o e

22. G.R.S. Hdgrs. Code No. _ 9%l

23. Disinterred (Date) 10/26/21 By ¥.C.Follmer -

24, Inscription on grave marker:

Name! STy SRERRY v T e g e MR g T
Ranich | cum e o b 'ffi_?_lff ________________________ Orsanization-_-_?._t_?'_i_ i) 349“‘““‘ ________
Yes Yes.

0
+ I((igxrt‘ly corrbéﬁd)

S e e v 4 e Tr—— =
PREPARATION /

What other means of identification were on body? (If no disc or other means of
identification on body, give descrlptlon of body in detail).
Bottle record reburial checks with GRS, records, Metal strip

on body checks with AGRO. recoxdse ... . .. ' e

26.

57. Condition of body .._....._.Decomposed. - features.unrecognizable. ... ..

Nature of burial | Wooden hox, U.5. uniform. a,nd__glgnk et.,

28.
repancy noted upon examination of body, as compared with G.R.S. records

29, Any disc
g o SNSRI, 11X sesWpbove)

ared and placed in casket: DatelQ/2Qjal

30. Body prep

Wi 8 ]
21 Casket sealod by . ... WC . FOLIMEE " Wl oot s
& ‘ri'vi*f s{gnature of Embalmer, (Supervisor)muﬂ.w”.NM~”“‘
l'x,,,
ﬁi e vk B



G\)
SHIPMENT. (Show actual marking of box.) Box . NOT: S =1028%. . % 3.‘,_______‘_;___
32. Designation of body:
Name _______ BARBRY, ¥rank ... ... .. Serial No. &B20%% .. .. . ..
Rank____ Seddler .. Organization Bty B, 849 ®A ... |
33. Consigned to: QISE-AISHE AMER. CEN.I
Name of Permanent Cemetery ___ ** MeULY. L7004, Delleau=aArsie
K p ¥W.C.Follmer
34. Casket boxed and marked (Date). 1Q/26/21 _____________ 1';’.}:,________.__.___1 _____________________

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that % rt ove
is correct.

Signature of G.R.S. Inspector __ . otk Li;'; JQEQ]SL _________ i _________ '

36. Remarks

___________________________________________________________________________________________________________

Tag on body reads:" --anle Harbroy, 662e-e-, UBA."
L e, IR e SRt /) SR L T R e T T s G S el R L B R S N AR R
37. Shipped from point of Operation: (Date Jairt Sl v e e / __________
To point of Concentration . ______ .. Brest VURGUE <l VL ol
(Name ek e
: \" ; RY.0'"eaxy ./
Convoyer __A.DeWaseh . . SEEna TS Shipping Office’l”-j-rs-b--ﬁi-e-a-t-.-; s
38. Received at Railhead or Point of}%j’cration: Date __ 10 __2_2-‘__‘»__/_?_1___;L,:_,L__;_-~___;
/ : Jf(i'&ix e
By G.R.S. Representative .. . lfs_._J,._._Bi_:_d_t}__?.‘{_t_a/f}__- __________ IR VLAY R
1 &jt Tli e‘ltn 9 Q“ﬁl‘g

39, Shipped from Railhead or Point of Concentration: Date IzNOV 192‘

nt1 Ho RBR. S
LR 1Y) 4

ST N Signature Shipping Officer___ /Y. __y_,‘_’:;y_m, :

i 0y 1921 Aptain Q.M Corps, ULS
40. Recaiéd: Date __,?fii?,“_- ‘ : B!
G.R.S. Representative - ¥ T XX/ ATI~TY . Ly

G- F. .‘KVIJ.\ ”:‘I ¥ ‘.E -------

41.Rehmarrmiaﬂngzggal?gﬁQoisngianf“c!$9§9§A§f£}ng’s et n‘81‘§1§£g921-
; (Date

42, Grave NOuliet o soc bl i D0 T ION, S St
43. Bhet-HLOGK ... D A RowL IS ol ] BRC g L bR

) &
G.R.S. }'iebprmsenta.t.iveu‘______ﬂ{zlw_/’\'S ~C\,_\_'f_?jf_'f_‘jf”ﬁ.___
Wil Claury (

hw Lte,Ohaplain, USh«

4k

LJ | C



‘ : Lahkezellec (Fivxlstere)

G. R. S. Form. No. 16-A PlaCe) pimicinn Sane,
REPORT OF DISINTERMENT AND REBURIAL ~ page 1042621 .
1. REMAINS OF . .. o B RB""Y Fx ap;f SERIAL NUMBER 6520”?
RANK........Saddl ,g_?;......u..,,.........,..,,..ORQANI?AT}ON _ B-W B l"%“ta . 'A‘” : :
2 Ixslnterr’ed (date) : 10/26/21- I‘f‘om( zive complete locatxon) :
Gre ?4 Dlot H. Row 3, Cem. 531 Lambesellec. i
. - By:.Greup... } Q. Un}t ‘ SeC; 6 .
5. Reburied (date): Auge29, 1922 ] In (give complete loc’;ation)."' Grel4,Bloek C,:
_Row..10, 0ise=Aisne Ceme608 ,Seringes et Noslos(Aisne)
By*;Gr’oupr“'burial grOoup . . Unit.. m======-=-=_ Nature of reburial C%nt.t

4. Report asto nature of original burial and condmon of body upon disinterment : B

'......Decompnsod N faaﬁturoa....,nnrea ug"uzable, Wooden hcx. U B unlform

WYsE _Yes,

Part. c oi"t‘ode

ot

(a) Identlﬁcatlon tags Bumed with body " gave mar l\er? I

(b) Other means of 1d9ntlhcatlon found upon dlsmterment d "eners}] remarks :
Body tag reads:" --anw, Barb roy, USA. 52 raw{ Part.c orroded)

. Bottle record reburial checka with AGRD, records. Metal strip -
on bdy checks with AGRS. rec ords. '

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

‘(@) Height (actual measurement) Im?.. to det.

Imp. to det,
() Weigh, (estimated) PO ANG S SN0 1 i 1 )

(¢) Hair—Color P i O
' Quantity : Shcrt
Characteristics .. Kinky
(4) Hair on face—Color Nonevimble
o .None vigible
Quantity. ... None visible

(e) Permanent marks on bhody (old scars, 'peculiarities,

or missing parts... ... 10ps to det,
(/) Wounds or missing parts (received at time of casualty) ... MED..
Nonevisible

7. Disinterment

supervised by.. 4 o e ... Approved ; [T\ sl
W.C. Fcﬂ]*e}";—% R.FIO Tea,z N
// : (Title). 84 Tdeut. Q...
8. R,eburia] JJ O ( l~’y_({’ —»"’)V" cﬁ/f %5 /{\ (.To,ﬁ ﬁs L
Superyised by . o4 IuD.Hafs e APPrOved o W.D.cl.afy -

(Title) 1!17 .,chaplai.nUSP__

tab



VR PCREY iR () 11k ':;‘.."z' Tl ;_';‘
yied i!,'}li}!i;,!‘:h T e T

IHSTRUGTIMS -FOR. .THE: PROPER COMPLETION OF G:R.S. FORM NO. 16<f - -orcot

. Enter information, as noted helow, on reverse. side, of cpheet in the corresponding .nymbered
space: This form is supplemental to. and is-to: be forwarded. wich G. R.S. Form. l-a, -reporting
reburial locations. To be used in ansywen4o, Questipns 26, Form 114, in case no means)ofiidentification
on hody. : ; ' .
~ : o T s ; o000, 2
1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

2. Give date and accurate information as to, location from which the body was,disinterred
and the group and unit which made disinterment. . . _ DR

Py 4 ’ i3 0 T AR L N Y, " . A . sy !:-\,.,”t..~ 1 '
B Give daté and accurate!inforination”as "t location of rebarial® and the'‘@roup “dnd unit

which made reburial, and how réburial was.made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether récognition is possible, and how the
body was originally: buried:=in a casket, boX; burlap,ietc. This statement should be as complete as
pOSSil)le. a . - 2 ~ . Artie ._‘:‘ o = et oy g e ey by B > :._' - b St e e oy - A A R aar g pod v ey R
= ot Ve s et aay whend T sl Bin it Lol sl 1o 5 s showds Prapndl o osay
5. (@) State whether' identificatiof ‘tdgs Wete fovthd Huried with body and fon grave marker

by reporting ¢ Yes " or ‘;No ™.

(b) State whether or not body appears to have [been a hospital case. Were any identifying
articles found in. or on hody or grave ? List any personal effects, letters, money-order receipts,
and the like found on hody or in grave, Give-any-and all information which it-is thought-might
be of use in identifying the:hody,, pthey than that tabulatedi;pnder: ItemuNo il ¢ lastining MY o8

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will - allow:.: ktems I(2)nand (£ undpr - the hody! ‘deséription: ‘are “Véi',\"“?imp”drtant
and shoudl be very complete. The “dental chart is also-very important and should be filled in
with great care. There are 32t2eth to be accounted 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
(chowing teeth), and molars (principal chowinz, foefh),. Ap, examination ishould 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 jwas found.

MISSING TEETH All ‘teeth missing through previous S PR e Sl TS
.. - 3 _Bxtraction (not those fractured or ' % fosty MIS’”G T00TH MISSING
B e e _,g’ﬂis'plac'ed by recent wounds) should "4/ Z/Z Sk
7 T RN l)e,‘ﬁ.cﬁj"t(l:)hed out, thus : ; / U ez, radl
CROWNED TEETH . BIgWh <olid ths crown of footh (label 601D cRown (SR -PORCELAIN CROWN
N gold,porcelain, or gold and porcelain), i -GOLD CROWN
Rreaitl: § thus s 1
> ~Lo ) YA
BRIDGE WORK .. ... ......Blockinsolidthe crown of tooth (label o0 RORCESN BEI(?L(!;)EBRIDGE
gold bridge, gold and porcelain bridge) i
thu : i 1 ]
2 p)

JGOLD FILLING
GOLD FILLING
':;@"ﬁfpl .\H,L{INC);

i ﬁ:,‘. SILVER FILLING
FILLINGS . .0 . ‘e Draw . filling on tooth accurately as GOLD FILLINGG
fy o possible ‘(block _in, ands label gold,., Bl g e

silver, cement), fhus':

S CAVITY
. Outline location and size ol cavity, DECAYED
¢ _shade. in thus :

CARIES (CAV'ITIE_S_)

;O

DENTURES (PLATES) ... .. Draw diagram of relative size and shape of plate block in teeth attached and indicate
: g retaining claspsion naturdl tebth (With the'word ™ elgsp ® 8 AW, 20)

7. Show name of person supervising the disinterment and the name and title of the person
MRS RE B et : " - -, P o OIS Ol G bail

8. Show name of person supervising the reburial-ail the ngme and title of the persoMmapproving
same. ; ' ‘ i

.

§



G.R.S. Form #120

Shipping Inquiry. ﬁ WAR DEPARTMENT & 531-69 -0
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE £ j},
WASHINGTON! « Al g 1s 11t v s r i A A ab bl fuf e
FROM: Chief, Graves Registration Service, Q.M.C.
TO: Miss Nency Brown, 609-20th Ste, Newport News, Va. - DEC 17 192()
SUBJECT: Remains of..Saddler Fran: Barhry, Serial No. 652077, Bty«Bs549th Feds. i

made no requestc as to disposition of the remains.

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

Tne nearest relative may choose between, (1) return of the body to any -

address in the United States; (2) interment in Arlington, Va., or any other National
Cemetery; or (3) remain in Europe.
' By authority of the Quartermaster General:
o ; CHARLES C. PIERCE,
Major, U.S.A.

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

NAME OF NO. & STREET TOWN STATE

Soldier’s Widow

1kt
Soldier’s Children 2.
(Name oldest first) 3.

Father
Mother

100

2.
Brothers 3.

(Name oldest first)

1.
20
Slsters 3.
(Name oldest first)»ru ! B
DAt e e P e e T 57 42 0F B b of- ST SPENEMINRER D WOV IR I sl T
Relationship. ... . oo s

Address... N S
IMPORI ANT - CARbFULLY read instructions before filling out this paper.



1920.

I, the undersigned, vam the & . . and nearest living relative of the within
(Relationship)

named 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 t0 ...t .

(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

INSTRUCTIONS FOR FILLING OUT

1. If definite instructions as to the disposition of a body are not received from
the nearest relative within 2 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 transféer 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 near-
est living relatives in the spaces provided therefor on the other side of this sheet.

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

this matter.

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

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

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

9. Use theg enclosed em‘pe - bay no postage. .

i1



G
& WAR/, DEPARTMENT

&3&@

ipeﬂﬁblxlcn of the Quartermaster General of the sArmy
0
AP Q* Washington
R . -
C’lcf\oS. .UOL‘WY 8 1"[&"0 ‘-J" A
Information 1cqucquud of A.GeOs Date pec. 1, 1920 -{:7
File lo. S0 Requistration, i
.‘\,6 ) ”
<> s
From The Quartermaster Genoral, U. S. Army, (Cemeterial Division)
To The Adjutant General of the Army, 6th & B Sts., N.W,,Washington,D,Cs
Subject ¢ Information required for G.R.S.
1. It is requested that the items checked below be completed, Reduest
confirmation of all infoimation shown.
&, Surnamé Barbary f, Datc of death  2-15-19 " ™
y (¥ = di L3 - - o leat . A
b, Christian neme = p oo @4 g« Cause of death Broncho Pneumdnia
Qe ; N ] o1 0 ’ YL N
ce Serial Number 652077 he Authority (C.Ou#) 17 7[ &
d. Organization v. B 346 W3 Emer‘ enc addreﬂvq?d‘zﬂ*“
& bu' G v Btdrn R r)’l‘th. " '}/%’a", o (4 &*\AK{(M—.\I
@ 1 [/
e. Rank Saddler’ Q%ﬁulonuh*p
DESCRIPTION DENTAL CHARTS

BODY
See page #2 of the Service Record)

0

(See Physical report of

exemination prior to enlis tment)

d. Age of cnlistment
a,  Strike out teeth mi Zing
b, GColor oi eyes
\\‘\ G AT Bl n 1Ay 3y DI TP 41 Th TEEH 7. 8
R cy Color of hair upper right upper left
d., Height 87 .65 432 AR S YR )
lower right lower left
€y 1\703.&,"}2'11':
f, Permanent marks and
ph; ical defects at
nlistment (0ld fractures or breaks)
Hys L. ROGER®D,
Quartergaster General,U.S.A.
BY !
CEMETERY NO3 #5351 WA g S8 Taa :
H. . CONNER, ' ' =
SHEET KO 59 1sf . Tieuts Q.MiC




A

& OFFICE OF Tl UARTERMASTLR GEMNZR
Cri tchett CIMBETARTAL DI ISION

2nd Request OVERSEAS PROJECT SUB=SECTION

NAME OF DECEASED SOLDIER S L L C IR TERY NesT

4

C_l/ / X- :\ i) 7

Barbary, Frank, Saddler i Pl 888 e B9

DATE

“Nov. 23

SERIAL NUMBER : . ORGANIZATION

, 19

Date of death - 2~15-19

RISK INSURANCE INFORMAT ION

DATE

RELATICNSHIP

5-709/118



Gyl takiott 6‘70}: OF TiE qmnmmsssmzn GENERY
CEMETINTAL DEISION
znd Roquest OVERSTAS PROJICT SUB~SECTION

NAE OF DICEASED SCLDIER N X ' C“T.uLPY‘ NO. DAlL
Barbary, Frank, Saddler R , 631 -~ b9 ";_Nov. 25, 1920
SERIAL NULBER ] © . ORGANIZATION

652077 ' Bty. E. 349th Fe A,

Date of death = 2-15-19 !

WAR RISK INSURAMNCE INFORMATION

DATE

NAIIZ OF BENEFICIARY RELATICNSH;"LP

5-709/1B



OFFICE OF THE QUARTERMASTER GENERAL
Critchett CEMETERIAL DIVISION
OVIERSEAS PROJECT SUB~SECTION

NAME OF DECEASED SOLDIER CLIETERY NO,. DATE

Mb.;y Poanz ;i-,d dler 531 o 59 Nove 9’ 1929

SERTAL NUMBER ORCANIZATION
2 Eany Btye Be 343th Fs Ao
' ‘ Dato of dgath =  2-15~19

WAR RISK INSURANCE INFORMATION

DATE. .
NAME OF BENCFICIARY RELATIONSHIP




Wl Y o T ( ¢

| ALY h "
i ] . s !

G.R.S. Form No.l15 couNTHy. - E5%00 MG S ESOLT
oS LS S ho o taNo - o e dad, o Ll il P o aN G 970/0\3§\

Cemetary No.

COMPILATION N/R REQUESTS o\
{. DATA COMPILATION k.

A. Location Index Ca;? 55
/
(1) Name .. B2TD: ’Y.ukxggk Ser. No. ..6520%77. ... ...

TYP, MEH...

CKR. /E%CC;

(2) Rank .....28441er organization ...BEYe B, B49th Fela. oo

(3) Date of death .. 2/15/19 A Ll 0 e SRR G P el
| B. Regigtration Card:— (Check Rag Card Inf against L@@y | Laly e, )

N e S a

(4) Cause of death ...Broncho Pneuvmonia

/a)|
(5) Grave No. mmmémmm”mm Row mmmf%;mm PRIl Oba e\ A Seict I L) ]

(‘)\jt
>~
oy

o

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases;. ... .No Card.

B. A. G. O. DISEOSITION CARD . -, Date of receipt ...

(6) Relationship .. . S PR

(7) Name

(i8)ivAddresBn.. SIS KN S0 IS A e SRR il R
(@) *Degiiep inemainsMbr o e ERGOMUR T SIN7 SIS et i N SR LN, LU TR e

(10) Desires remains brought to U. §. and interred in National
Cemetory @ bimmi i it bt Al i b L

(SIS broughitsback Swhatishi ppinghinstruct ions ANERssier Tt NG Al sl an, o

c. A. G. 0. CORRESPONDENCE Datemof. commundcatiioni.co suminey = - sl P

(12) Does correspondence Change or qualify request as made on A.G.0. card?
fifds or s po e ittiyastich i nformaitilion NN IS AT 0T S

ST Ep—

4

(13) A. G. 0. Files EXAMINED by ... mwmm;mzmw;mmwMWmmm‘\Da+e).Jm;mm;;;irwmmi;;v

n, (14) @ R 8 Files - Correspondence (Has reference been made to File No.
‘ Cancellation memos . 7 Lfe zi)f» Does such correspondence, if gon-

‘/ L taining request for™ P031t10n “reconcile wivh that of AV @. 0. ?“m;ah;m,
7y (Specify "Yes or "No".) 1If "No", give date of communication, the

nams, address, and relationship and suostanca of requ st

0w g / L’
L & Sy B { 7
ey / ' /,17»,?&\}(: SN B f*{, * WLy

4
] / { i "
- ' ) 3 -l Vs
= ,'sz. ) W - \.! C 2F '.‘““2, A

- \ ool
e~ } F N : \ e ”)
i o {15) G R_:_ S, i les EXAMINED by . /:r’”,’ LA Date’) . ewh = el bl

A

ﬂb
i
\ [
‘ “ =
~



PLT:

FINAL ACTION

ASEMEMORANDUNEToS D M0 in E.« mades-(Date)mie s e e

(16) Removal of Remains (within custody of G.R.S.) to.... ..

(17) Instructions that remaines be left undisturbed
(Date)

(TSI T DA by, e e R Checked Dy, ol o i

B. G. R. S. FORM NO.114 made (Date)) - it vt ey LT IR
(Date)

(O T VD e diiby, el I L o e Che c ke AU Dy M e o iy

€. SUSPENSION REMARKS:

APRT51920

DU Dispatched (Date) ... . (Let. Trans. Na.

Approvéd oA e o BRI T e A

(Date) ..

J |

“F ‘_ : e /

%MW ();{/{JLQM:/D 6637 267%23&

= 7 ,w( 1/4 /zzrv(/}L a- '945>é;72f52§?



G.R.B8. FORM NO. 16. ' Place . :Lou‘e-l-lec Cometory--#531
R 3 & - pa “V- - e BT e Y

ey DB e Tunely 1920 otk 4
REPORT OF DISINTERMENT AND REBURIAL

Remains of: Farbyprny
Name : Frank Barbriy Number: 652077
Rank: Saddler Organization: Bfye Es. 349th F.A,.

Diginterment and Reburial made by: Seection II

Disinterred (Date) From: (Give complete location)
o /7 s A T2 R R G e __ Grave if8, row 4, plot C
in Cemetery #531 T

commme of Lambezelles, Finistere, France

Reburied (Date) in:(Give complete location)

A a2 L B NGRS TIEE, AT ORGP 19 | Grave 24, row i3, plot H
_________ in Cemetery #531 a0 (1

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" -¥CF

commmane of Lambezellec, Finistere, France

Report as 1o nature of original burial and condition of body upon disin-

terment: ___ . Wooden box (Uniform) =~~~ Badly decarpomed HH
Was one identification tag found upon the body? g P . ¢ S
What other means of identification were found upon the body?. Nene ... ... . Joic}

Remarks :
Tag on cross
Name on metal strip reads "Barbary B

04

WeZ.Shippy

Capt.,Cavalry,
Ingpectors
Supervis Zone Commander

LS N



Barbary, Frank -.:eased ’ 4

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

LI

- § ~ 5

Miss Nancy Brown,
609 20 St.,
Newport News, Va.

Dear Vadam:

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.”

A bill is now before Congress for the establishment of “Fields of Honor” abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in' accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man— :

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so.

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal.

In returning the card please use the inclosed addressed penalty envelope, which requires no postage.

Very respectfully,
26703 P. C. HarRrTs,

The Adjutant General.
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