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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 Headquarters, American Graves Registration Service.

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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(Give Cemetery, Town and Department). Map reference must
specify clearly what map is used.

7"21 8t, Ne&zaire, France,
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GRA\&@ NUMBER: 0' ’538' ............................

» 0 be replaced_by cross,
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Was one buried with body?.x..;..’ ...........................
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If name unknown and tags nuasmg, description and marks
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Wife, 5 ,
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This portion to be sent to Chiei of Graves Registration Sorvice.
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qnassm SRR ) SRR T R
Barclay, Gocrgo Il. QOA)i CeSE U Augaet: 8,1932,

C Mray Carrie Sally Tapphi,
‘ 2301 Florence Street,
Sa'mumh. Goorg&a.

Ak Dm- ndm

. This orﬁoo 1: mk!.ng an otrnut onduvor to commu- -
nieubo with a1l women who may he' eligible to make & pilgrimage’
"’ to the cemeteries of Europe under the provisions of ths. Act or, 4
uaroh 2, 1929, as mndod lhy 15, 1930. :

: I’c 1s therofore: roquntod that you advi ge rhcthor or
not the late Corporal George W. Barclay-is survived by a sbop-
‘mother or any woman who stooed in loco parentis to him for a .

- period of five years at uny time prior to his reaching the ﬁgo
of eighteen, and if o, her name end address. It will be =
-apprecisted if you will also furnish the dates o!‘ death of hil .
‘parmt!. ;

A self«addrn“d onvolopo which roqui.ru no poaup 2
11 melolod for your convenience in replying. ;

?or Tho Qunrtomator Generals - i h
Vory truly yourl. ol
CHAS, W, DIETZ,
Gl.pmn.' Qe W, Oorpi.
‘..,'1lvmtq
Enelosure:
Envelope,

rm



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFer 7o QM 293 A-C

Barclgy, George We Aug. 27, 1929.

b Shioll 3 e )L &
AN

\
\,

2005 Harden Ste,>

Al To-
7 ) \./9. A

\\\\:fﬁ‘ Mrs. Carrie

i Savannah, Gae

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated June 20, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. 1Is the deceased survived by a widow who 14&1» Sabhak 48

has not since remarried? If so, give her \ il&/Lﬁ,@mx;Q, é&£’,
complete address: VLBl ;Z‘ ’

5. If he is survived by a mother, stepmother, 3114;£;&JUL/ ; 4(1414Z/
mother thru adoption, or any other woman [y - AR/
who stood in loco parentis to him, accord-
ing to the terms of Section 4 nf the en-
closed Act, give her name, address, and

relationship in the space opposite.

o

)p,ﬁwmw
3. If survived by a widow or mother does she
desire to make the pilgrimage? . , 1&)Lé)

it

Fi
For The Quartermasteﬁ‘ceneral, 124
)/ L
YéMl&G\é @‘Aa,u-as/] ” .V‘ery'.tr_uly :
' ' o 7 A ‘11-'\_'\—\ TN s
2 Incls. ~LIgl| 2 JOHN T. HARRIS,
Act of Congress i ajor, Q. M. Corps,
Envelope Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

/

IN REPLY REFER TO QM 293 A'C

Berelsy, George Vs : g " June 29, 1929.
]/ o f ; , X

!

Mrss miﬁ hrahw.
2000 Hardou 8.,
Savenush, Gde

J :
Dear Madam:

J i Your:attention ig invited to the enclosed copy of an Act of
Congresg approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, gsailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to.

I : {
these cemeteries”. :

v The records of this office show that you are the widow of the-
late . Uorporwl Goorge V. Parelmy, 808th Cos, Trunsportation Corps, whose
romming are now interred Li the Olse-Alsne Morionn Cemotery, Seringea~cies
'Neslee, Mano, frences !

, Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above guoted Act, to
meke the pilgrimags, and if so, will you plaaae;furnieh her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothere and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother! and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in/lecco parentig to the decedent, a gtatement ag to her relationship ie re-
quested. In case you have remarried it is also requested that a statement to
that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Agsistant.

Envelope.



QU203 AM L, CRANENS T RS
Barclly, Doorgq W. Afea)x o O T August 8, 1982,

lrs. Carrie Sully Tnppin,
i 2301 Florence Street,
Swnnnnh. Goorgia.

Doar lhdnu g

g ' This, omco is m&king an nrnut anduvor to com- :
niouta with all women who may be eligible to make & pilgriug;o

to the cemeteries of EBurope under the proviuona of the Act of .

lﬁlroh 2 1929, as mondod Nay 15, 1930.

VR R therefore nquutad that you tdviso 'hether or
not the labo Corporal George W. Barclay im survived by a step~
mother or any woman whe stood in loco parentis to him for a

period of five yoars at any time prier to his ronohing the .ug«l:,"

of eighteen, and if so, her name and address. It will be

 mppreciated if you will also furnish the dates of death of his Lok

puﬂht.o

: A ulr-addrouod onnlopo which roqulroc no pquugo
iloonoloud for your oonnnionoo in roplying. ~

oA
CJ j 'For 'rho Quutom:tor Gnnorul.

AN urs
= lf.(‘, ; --.Vory‘ trulyvyourh %

o
y

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




WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A=C

gg;olay, George We » ' v Auge 27, 1929,

lirs. Carrie Barclay,
2005 Hardem Stes
Savannah, CGas

Deay Madams

The records of this office do not indicate that a reply has been
" received to our communication dated June 20, 1989 naking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addregses are degired with a view to
ascertaining the number of mothers and widows who desire to make & pil-
grimage to the cemeteries of Europe in which the remaing of their sons
and husbands are interred.

Will you please £i11 in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

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

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

relationship in the space opposite.

3. If survived by a widow or mother does she
 deeire to make the pilgrimage? l

For The Quartermaster General,
Very truly yours,

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



.’ WAR DEPARTMENT ’

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C :
Barplay, George Ve - : © June 80 1929.

Yrss Caivie Barolay,
2006 Hardon St.,
Ssvanngh, Go.

Dear Madam: .

Your attention is invited to the enclosed copy of an Act of
Congress. approved March 2, 1929, entitled an Act "To enable ths 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 thié office show that you are the widow of the
late . Garporal George ¥. davelay, 808th Cos, Yraasportation Corps, whose
remping ave now interred in the Oise~hisne Anerlcan Cewelery, Soringes-ote

Nesles, Aisne, Franoces

Will you please advise this office whether or not he 18 survived
by a mother 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 invitation to her. to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage. j

‘ Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and rwidow". If the relation-
ship is that of a stepmother, mother through adoption or a woman who stood
‘in loco pagentis to the decedent, a statement as 10 her relationship is re-

quested. oIn case you have remarried it 1s also requested that a statement to
that ef{eg} be made.
VM For your reply, you may use the enclosed envelope which requires

¢

no Rgetage. YL
40 B

¢ o)

For Tbo Quartermaster General,

. = 3
. 5 Very truly yours,
o AN,
(o o)}
L]
¢~j
JOHN T. HARRIS, [\ ‘
2 incls. Major, Q. M. Corps, b
Act of Congresgs. Assistant .

Envelope.



l/ I
¥ Barclay George W 233,172
.\ i (Surname.) (Christian name in full.) (Army serial |1u‘)
s (Cpl Vol 808 Cd, Trans Corps A
\“ \ (Rank and organization.)

State your relationship to the deceased...... S s\ A
Do you desire the remains brought to the United States? _ Yo
“ (Yes or no.)
If remains are brought to the United States, do you Yy
wish them interred in a national cemc(or\ ¥ (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they chould be sent:

(Name of person to receive rema‘ns.) (Express office.) \Tolegraph office.)
OOBp{*MJA«LﬂM o ‘-J"—"’*\Uﬂz\

(Number and street.) (City or town

9. 00Y 4,“&,“ b Ui Decueye ok P

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—o713

(Sign here) An &m VA, B M%ﬂ_.







QM 293 A~C

April 7, 1924
BARCLAY, George W., Cpl.

Mrs. Carrie Barclay,
2005 Harden Street,
Savammah, Gag,

Dear Imdam:

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

This American military cemetery is one of those to be main-
tained by the United States for all time in Furope. Each grave will be
marked by a heacdstone of white maible, of dignified design, with the
name, rank, division, organization, date of soldier's death and State from
which he caye. Headstones will be placed at sll grezves in comnection with
the improvement work now in propress, as soon as possible and without wait-
ing for spegial aciion o request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost revesential care was exzervised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetuslly muinie

mmiganed Ly the Government in a manner befitting
the last resting place of our heroes.

~

“truly yours,

R« Ps HARBOLD MWFK
Assistant. ' S




CRE) B s Torm Noldio counTRy. FRANCE .. igj §

Cometery No. <L . . . . ... sheet No. . u#........ .50 File No. 97071

S 4

COMPILATION N/R REQUESTS

I. DATA COMPILATION

A. Location Index Card:- —/',-* U i t '
anr \\fﬁﬂ

(1) Name . BARCIAY;, George W. ~~ ger, No, 295172 )

(2) Rank CPLl. oOrganization 808th Co. Trens, Corps (//jy
ckr. (ALY

(3) Date of death _ 2/a1/19 AUAEIAT ) 3 T SRR
B. Registration Card:- (Check Reg Card Inf againet Loc. Ind. Inf.)

(4) Cause of death . Pericarditis Sero Purulent . . ryp. ILH

N, ) . /
(5) Grave Na, . 1533 L ke s A U 0 W Sectiti— s E) CKR9 8.

i o = . = T g

T S P S A S S ST T I L ST

II. FILES EXAMINATIOR

No Card

A. Files of soldiers dying from contagious diseases; .

B. A. G. 0. DISPOSITIOR CARD Y pDate of receipt )/y’)'b«(.

(6) Rchtionahip o p}“gé a ‘-v (1000 VY N AR

/ ‘ A
(10) Desires romaina brought)to U, S. and interred in}ational )é/
Como‘&ory (8 TR U S LR Vi, 1 DN WY “:‘a'__*_

Tty
o

. (11) If brought back what ahtpplna 1netructions" }/ Q//Z:M_W
@m'é/ 28 LaNmvg AT Aﬁé ol .. ’ff.‘ Q/&%f'}zb&’&’ié;a@‘tiu 5
(o LAA. + W.lnTdte

.)SZ;é;fzxz:L Pl 1fﬁ ol ... 2628 0

C. A. G. 0. CORRESPONDENCE Date of communication ... ... PN

(12) Does correspondence Change or qualify request as made on A.G.0. card?

MH so, specify such information.a . . . .

o R ‘m kb 4 s 2 A

(Date) )"/"“ ff“‘f?

D (14) O wh B Files - Correspongences (Has reference been made to File No.
Cancellation memos.?7 ZhkA N\, Does such correspondence, if coi -
taining request for d\pposi¥ion, reconcile with that of A. G. 0.77 §j47<§

(8pecify "Yes or "No". If "No", give date of communication. the

2 /FZ\ name, address, and relationshi subatangp of requeat
\ 3 Z‘_i’,“ﬁ ‘Z: LA .ul'._-.u.«u

e 4 p - ;;‘&A-A}.-, Ak 4-711"{, fqu\.sh.--;:i..‘.‘.‘f ..............
¢ MMy I ;

(18) 0. B B Files BXAMINED BY oot DAYS)

R N BT




III.

|
ar .

c.

D,

Rt 2 %0 Yoy et A 2 AA

FINAL ACTION

MEMORANDUM to D. M. O. in E. made (D&T®) oo

(16) Removal of Remains (within custody of G.R.8.) to..__..._..

(17) Instructions that remains be left undisturbed ... ... .__

(18§ Typed @byt i) Sui Wi ueTiChecked hiy i oot i 01 | AL E(Dave)r.

G. R. 5. FORM NO.114 made (Date) ... RiRe LD

(19) Typed by "_F°B° . Checked by \’I\fm\wA (Date) 4-21-20

SUSPENSION REMARKS:

4 = / 2 ;I‘a] 2 C / ) 4
A { 1 - ; A
o {r. f}/?_‘ At Bg_' L;f—) -~ 0 CAY A _htA ) y ! e et A A 2 { v I VL" Vv"){"v{]! / ] “," A O i L

//( <N o/ , (/

Otlile,  5=ken 2445
e el IS oG

Dispatched (Date) ... .comwe.. (LOt, Trans. No. ... 7.

ADProved Dy BEWINIIEAE I e

(Date

pa——tg

A\

yi !



G.R.S. FORM #114-A. ‘ STATION_ __S%, Nazaire, Cem. 81.
To be prepared in triplicate. DATE____ggxg.___g,l_st_,___1_921:; _____

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ;

Records of G.R.S, Headquarters. Discrepancy found upon exhumation of body
1. Name BARCIAY, George W. ... _ . ___ O Maite ot Mt v o Ve
2ANOLREGOLIER IV a, (L Pl W Bl b 11ty NoH MU ba L L b - S e i U
s R A AT 00 12 P RATIC UL om0 o T e RO A0S
Aionetia0ath) Coplivan; Coe il Mu I 2 Emiorgln M AaCTLSN WL Diih 8 S
5 SRDAD e/ G Tl S e SN T 14, (a) D.D.

(b) D.B.

Discrepancy found upon disinterment

R GREV O NG o e e 1538 Sec.______: ________ 115 G R oM N R e SECLTIL S v o Dol
BT O BRSOy 01 Mol i 5 RO W B LA e L6s & PHOL S8y S SR T iAo Tigs ROW LIRS (il 5
el Y N e T T At labal, 17, No ddsgnamse .S ei0s

18. Cemetery American Cematery . . __ 19. Commune or town St Nazaire ____________
20. Dept. or Count;‘ _______ Lojre~Inf, 21N Count Ty Y "Fran 0Ll c il KAWHES" G
22 WMGLRsSENHA B8 42 Cod el Nok Hadie 8 %l ¥ i o 5 Ly Sl e ed 0 Uit bV 5o sl P L 1 Ul Sl L alh
23. Disinterred (Date) Nov, 2lst, 1921 BY A, I, Herves --cemmeecmeeeee :

24. Inscription on grave marker:

Name _George W, -Barelgy----------- Serial No.

25. Was identification disc found on grave marker? .o =

Signature Junior Technical Assistant

PREPARATION

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

_______ Boxz tiop readi"George. W, BBYrolay, Opl. @3B URM. i,
27. Condition of bOdy ______ Badl_y__de_@@miggged ,‘"feﬁ:tufee"né’t“i"eﬁegﬁ-iﬁah‘}.e's‘"""'"'

28. Nature of burial ;

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

30. Body prepared and placed in casket: Date---NGIV-.—»Z-IS—‘b-,'-1-9-2;-1 By h-s-FeHETVE V-~

31. Caskes, sealed by . A, J. Harvey .-

T}EJ,a,'3'§i§h&ture of Embalmer, (Supervisor_“/fzgzgu;zZZfzé:;qzzsd;
LA ¢ 7
; A s

=
e e & N e

T™me o /
Ao 7

L {7




SHIPMENT.

9

32. Designation of body:

33.

34.

35.

Name BARCIAY, George W.

Rank___CPl.

Congigned to:

Name of Permanent Cemetery 9se-hlene juer.Ciy.i608,Seringes-et-Nesles,4

(Show actual marking of box.) Box No. C-14526

Organization 808th Co.Tran Cp

Casket boxed and marked (Date) _Nov,.-21et,--1921 By__

Serial No. 233172

isne

A P Harvay el

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

ig ‘correct.

B GTKIR O MATIC . s oy TN i P okt 0 b el i Wi om0 2 0 LGIUMIA AT e DR
37. Shipped from point of Operation: (Dgte) ........... S TR R NI R
HoNpointieo e oncentnat oIS MUREIEY. . Pre Bl il Lot S, I Dt B T S PP
. (Name )

’Conyoyer_","_ia;;d,;ﬁkﬁf _____________ SignaturelShippingOffeico T/ ML S iis
SS-JRggéiVGd at Railhead or Point of Concentration: Date . __________ . st o v
liaglé.R.S. Represgentatidve) eyl ib o s S A S e 8 T AR Tr N I
39, Shipped from Railhead or Point of Concentration: Date ”AﬁZEZ{i;J__;;ﬂ;i¥ ____________
.To Permanent Cemetery ,Oisem’iisna.,.Amen&hy;iﬁ%g __S/ggzi_n&e’.s:g’_ﬁ:m.e._&‘al.e.S.-.

40.

41.

42.

Convoyer __ “S4K Roberts

Received: Déte ¥

Signature Shipping Office

A A)

S.D.CAMPBELL; Capt.




G. R. S. Form. No. 16-A . Place.. 8%, Nazsire,;-Llem. 21, \
REPORT OF DISINTERMENT AND REBURIAL e wow, z1ot, 2021 4.
1. RemAINS of....BARCLAY, George . W.. .. ' . SeriaL NuMmBer . R33LIR ...
" RANK ~. o BT g reeeiniinsiin: ORGANIZATION v - 80 85 R0 0 - TX 81 & O
2. Disinterred (date) : From (give complete loc:.ntién’) : > | ®

“Fov, glsty 1921~ “W&r.ml5o8,w09m,_ﬁlf

By - Group i e 2. ST Tt 0t A 0 e T DA (i
3. Reburied (date) : 9/19/22 i In (give complete location) : @y ;771 % Blk.B.Row 35
- QlS@mAlone. . Cem.608,5eringss~et-Nesles, (Aisne).
By : G 2 Ao .. Uni I o eNature of rebuyia
Y reburisl group UM metal 1ivad Conipagial
4. Reportkés to nature of original burial and-condition of body upon disinterment : = ¥ ¥
- ) \ _J
............ W 0oden---~--b-ox----»&nd«»--uni-fer-mr.v»~~~ﬁadl-;y----d~ec anp osed . Foatureasno e sl o Ll s
il recognizahle. SCTARLANL ey SRl Y =
5. (a)ldentification tags: Buried with body?... Ng-..w e OD grave marker? ... No
(0) Othermeansof identification found upon disinterment, and general remarks :
~Boxstep reads:"George W. Sarclay, Cpl. 283317&". - : :

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

(@) Height (actual measurément)..........4...Ind.isc@rna.b.]_..g g

(b) Weight (est,'mate;l ’ el 2 . ¥
§ ; o due to. decomposition.

Quantity Pul1 i R W’

Characteristics - “Long and wavy '
) o

'(d) Hair on face—Color...

Location .

! 4
(Rt

- (¢) Permanent marks on body (old  scars, peculiarities,

Or Missing parts) ... ...
‘ None

(/) Wounds or missing parts (received at time of casuaﬁy). | AR Ny i PO

Indiscernable due t6 decomposition.

CR o e
7. Disinterment
supervised by ...

As Jo

— = = :
S T’ 9 23

7. Approved : ... ,‘%’/ k‘ b ST

Ee JoTREOEAEA, Conte, wil, -

l‘,,}; ”~
Approved¢ ¥>~( % «Jf,.__m
< ..,“-‘ 2 ; U gs

8. Rehurial
Supervised by

(Title)



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

Tnter information, as noted below, on reverse side of sheet in the corresponding muonbered
space. This lorm is supplemental to and is to bhe 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 bhody.

1. Show =oldier's name, serial nuumber, rank and organization,and by wohm disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group. and unit

~ which, made rol»ur'ml and how reburial was made—in casket, wooden box, etc.

4. State to \\11(11 degree decomposition has progressed, whether recognition is poqq])lo and how the
body was originally buried—in a casket, hox, burlap, etc. This statément should he asz complete as
possible. ‘

. () State whether i'lenl‘ii'ic;‘ttion tags were found buried with body and on grave marker
by upmhgxﬁ VY eSRRISO L SN O Wi S :

(b) State whether or not ])-J(IV appears to have [been a IIO\plLll case. Were any 1dent1fymf*
articles found in or on hody or ”l{l\e ? 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 inidentifying the hody, other than that tabulated under Item No 6.°

~ 6. Give all mlmmmon as to body description an'l dental chart as nearlv com*ectl\ as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and. shoudl he very complete. The dental chart is also very nnpnr tant and-should be filled in
with great care. There are 32teeth to he accountedfor, as shown by the numbers on the chart.

_Beginning at the middle line in hoth upper and lower |:1\\~ 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 jwas found.

-2

MISSING TEETH ... AlF teeth missing through previous

extraction (not those 11‘1(' ured or
4 p displaced h¥ recent wounds) should

e { be scratched out, thus :

CROWNED TEETH ... Block in solid the crown.of tooth (label GOLD CROWN\S, PORCELAIN CROWN
gold, porcelain; or gold and poucl(un), LD CROWN
thus :

: I GOLD ano PORCELAIN BR

BRIDGE WORK Block in solid the crown of tooth (label ¥ BG'([))LC!;)EBRIDGE
aold bridge, gold and porcelain bridge) (%
thu :

SILVER FILLING OLD FILLING
FILLINGS : Draw filling on tooth accurately as GOLD FILLING /GOLD FILLING
possible (block in and label zold, GOLD FILLING
silver, cement), thus :

—CAVITY DECAYED
CARIES (CAVITIES) ... ... Outline location and size ol cavity, PECAYED 4’/& DECAYED
shade in thus : 'q,,;,"//////,
-
@
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 supervisingthe reburial and the name and title of the person approving
same. :



G.R.S. Form No.ll4 STATT ON e e DATE

REPORT OF DISINTERMENT, PREPARATION AND SHIPMENT OF BODY

DISINTERMENT
———————————— COMPARATIVE REPORT

Records Office Chief G.R.S. Discrepancy found upon examination

of body

1R N m e, Barclay,George W'“M“ 1Ok S Namopais ¥ KIRTl W 1

233172

R TN O 2 NI Lt b W W LAV SN ORwest? 1 ey i o Al FHH L

B RANK sy TR Ot T e T 1525 R AN et S V0
808th Co.Zrans.Corps.

2-21~19

Pericarditis Sero Purulent

Dloclop=ncy fo vnd upon disinterment

7. Grave No. ‘_wm§§939ct. ....... L 3 L5 e GREVOE N O i e LYol i A ety SO

Sb M IR 1Dty CUNRE WA T ROWME Mo b pd o v ] Bl S P Qi s s Row.

_ Amerigen
st Hazaire

18, Cemetery..

19. (Commune or Town)....

Loire Inf,
20, (Dept. or County) Pt ; s L o Tl B il ’

00 W COUT Ty L A o it o Moo id, S22k 16, R SSEHdgRelt CodaRNo i o S Iee e i

gan Digdntierrediiibate ) R TR s It e b S L T o T g MR

o4, Inscription (Name)..... S o R I SRBIVATS NOR e 4 -

on
Grave Marker (RANK)..... et RGANIZATION

-

55, Was Identification Disc found on Grave Marker?..... .........On Body?. ...

Signature of Junior Technical Assistant

F;;; LOlLOWLﬂg Epace is res~rvea fGI ﬂOLaTlLDJ 70 be made by UIIlCe Chlef braVus

Registration Service.)

(over)

Soorenes



PREPARATION

28. What other means of identification were on body? (If no Disc or other means of
identification on body, give description of body in detail) ANV i oL TN, N

27. Condition of body

28. Nature of burial

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above
30. Body prepared and placed in casket (Date)....— .. -By

31. Casket sealed by

Signature of Embalmer Supervisor)... ...

_§§£§¥§§T (Show actual marking of box) BOXTINOL A i e
Barclay,George W 233172
39 DESTGNATION (Nameae ey y O BET LEUNO ol e SR
; O ( Cpl. 808th Co.Trane.Corpe.
BODY (RANK S 5 i LOrganiZat 1 0n, memensmiimmen:
Mra Garrie Baclay..
33, CONSIGNEE - Name... e M IR ARDSEMR P 0 R Y o
2005-Haden St.,Savannah Ga.(So.Exp.& W.U. Teleg.
Address. A o e bt

"Savennah,Ga.)
Casket boxed and marked (Date) . QIR R A gt Y G L

oL ROP e v

4
gg. I hereby bertlfy that all the for9001ng operations were conducted and accom-
plished under my immediate eupervision and that the report above is correct.
Signature of G.R.S5. INBPECLOY . it st i

36. Remarks..._._ AL AL e S

37. Shipped from Cemetery (Date).... o Mo 10 AL N T N
(Point of Concentration)

Convoyer : L85 a8, gt S iony. JShpg:. Officefwmmmrmm"mum“m“m"wm_"mmm_-m_ﬁ

38. Received at Point of concentration (Date) ...

SilZnReRe C el Vi N O R e s

39. Shipped from Point of Concentration (Date)...m e

To (Port).. : M L O OTIN OV O BTt ot Bl i s

gigny shipepingi Offdcer . L RN A0, 90 0 ol Sl 1 T T, 9 ¢ g A
40. Received European Port (Date)... .. VU L SO T s e L U ) Ll

gignature ¢f @.H.S. Representative.. ... ...

&l 0l ghioned to (WS ParBllil (il ot etmomionr s sin SO - { BOBENIE0 0 o it
(Sign. Shpg.
DA s T el (OG0 TN D & o o R RO SN, | ((0) 2 35 oo o

T g A N T - T R S AT R
‘ (Signature)
43. Shipped to Destination (Date) . )B/L or Express Order No.
. )
Convoyer... o A N g i ) DRDEN OB BN GO

B s




&p.,

. u JL(’ DI‘:PAR'.H%ENT J f
O,lxce of the Quartermaster General of the Army

Washingtons
Ge485, Form 8-‘V;A~ :
Information requested of AyC.0. Datd/10/21.
File Mo, /f /? 3 Y“‘«’ Rbgla'tmt bon‘ )
Froms T;o Quar‘téz’mﬂqr }J;‘m 1':11 U. S4 Arvny, (Comubwml Divigion)
To: ; The Acguﬁnt GCn"lWl of “t,he rmy, Gth & B Sts., N, W.,Washington, D. Cs

Subjectt  Information reqwrcd for, G,R/S.‘

1 It is requested that the items checked below be completed, Requesy
conflm'xtwn o all information SNOWN, .

;) e uurnzmc Barecla OA4 £, Date of death2/21/19, @ /<
d *027(*3&01&1 )
Gn,rl.-tlan nane Gao rge We @/\/ g. Cause of deathPericarditis 6/7«\
: ‘ p 4 sero purulente. X
‘Serial Num’ner 233172 (O /% he Authority (C,Cu#)

H X

Org,amzntion 808th COe ,Tranl.Corpa. Emergency address

e, 'Rank Cple. [ ol ) j« Relationghip
BODY DE’CRIPTION DENTAL CHARTS
(See page #2 of the Service Record)- (Seo Physical rc~port of

pxaminotion prior o erlistment)
. 3
a, Age of enlietment
2. -Strike out teeth missing

b, Color of eyes
B 7 605 4 S 1) 2 34,516 118

¢y Color of hair . . A upper - riphe upper left
d, Height ) 81 64 4.8.20") %3 4'56 7.8

i , lower right lower left
e, Weoight

f, Permanent mariks und
p,;y,,lc'zl defects at
onl istment (0ld fractures or rer ke)

v

5/
A L )' - 4
PN N RS Vom PRIl b L”/ CARRL T e, A8 X 18RS |
l /’_ Jui it tanoster Gtmorﬁl, U.S¢A’
| g »
CIMRTERY 0% 21 B \)—L\' L v
SHET NO ¢ 59 /’zi. J.° GONMEL,
TYPED 373 I.W. [ Abtytieut.isiisCs
J‘ T b .
(7 S«T13/uB Rog?
L / R S “d8¢ 8 Div,'nqo,

TR

~—
—

u,/(? e



GRAVE LocAT@IN BLANK

LOCATION OF THE GRAVE Oy [ A5 48

... BARCLAY,. .233172,. 660088 Wa................iv.. |
* (Surname). (Number). (Pirst Name agd Initials).

»

....... Coxpe.. - 808th. . Co.. - T 3 ‘
(Runkf.? 3 Ak ((():%m?zrtion).

e "
prace or pudzm: Oass et Mol G2 F

®) s J O A {
CAUSE OF DEATH: GW%"M -Si‘"“@“““"“"*ﬁ‘“‘:t

DATE OF BURIAL: &4 22714914 |

PLACE OF isURIAL: Da‘u“”“"“" - ‘T'-’”‘] )'/ ........ ‘

! Ny ponl |
(Give Cemetery, Town and Department), Map references must
specify clearly what map is used. I ™ syl o |

(qr
“‘- -~ ‘/\
Gw&ﬂmlcgoguﬁf‘ .........
...... D B A O i o Satrs TN HE
( v

GRAVE NUMBER: ..0- 1838
HOW MARKED: Name Pegf......... 0 AT ORS R Rt ‘
i |
Headboard?. l/ ol Bottle 1o s Sist ;
IDENTIFICATION TAGS: ’ |
Was one buried with)éti&?.'f’. Banu, ViR (G Ut KO |
g |

Was one fastened tﬁname peg
stale used as afgrave marker{....Y. H50) 50808 kR 060 55U 3 |

If name unknofyn and( tags} missin

should be givey heref 4 |
f A“ t .ﬂ" ;
. 4

................... : w’/: b AR Y
NEAREST RELATIVE: o a ﬁﬁ/‘w BM& ........... |
anpumss: 2008 Nordews 4, %WUW“’}JA/ . .}
RELATIONSHIP: ..... v ‘ AT - L% L et |

REPORTED BY:

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

/
(Signature and Kank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.



IA Ty -
RAVE LOCA"‘)N BLA:\’ :

LOCATION O THE GRAVID O

B a3z Te George. i, ... ..

(bmmuue) (‘\‘umb;‘x) (Pirst Name and Initials).

..... g.lhnl\). (()1g11117.1tmn).
'LACE OF DEATH:ARerlcan Bage . Hosp. . #i0]
CAUSE OF DEATH:....... Pendcandd blisy Mo

DATE OF BURIAL:. FEPXUATY a&, (919, . ... .
Ve SSRGS

PLACE OF DRI, ANerican Bage..Ce metary.,

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

{, -
....... #2y 8t; nazaire, France. ... ...

=2
lGRAVE NUMBER: .. O, 1 .2,48.1 .........................

To he!replaced by crogd.
HOW MARKED: Name Peg?.. Y@R,...Cross?.............

Hea O dE SR BoGtleRAs N kD o b

IDENTIFICATION TAGS:

Was one buried with body?......

Was one fastened to n'nhe 1:
P stake used as a grave m‘;

tIf name unknown and mg,s mn.ésmg,, desceription and marks
should be 01\6]1 ]1610'

e AR ey e R
NEBAREST RELATIVE:' %5 58 NS i P A v 2Ll

-
! ~:

ADDRESS: 2005, Hapden, 85,..9

RELATIONSHIP:

RTPORTLD BY:
& 3 » ) ]

This portion to be forwarded to Central Records Office, A. G. 0., A & ¥



L
!

. 7
4
4

Gui{c?)‘p LO‘.LL Y :l.‘TO:' 12 | &

p =

GeMNBERAL Hy,D Y. P s
abdRICLN ERAFSDITI UNalY I:\)i Cud
aDIUTANY GoiosRaL¥s CFFLICHE

R0 : 4DJUTLNT GENER. L.

e *  €.0.,808th. . Corps.

50 B O : Informotion #ial Rogistcre
1. You arc dire&tod L trznr' *i Trithe

out delayv to tho Chicf, Gr
Service, the infermoticn indi®HPTd cn wol ST
Groves Iwesticn Elonk os ngecssary for thg come
pletion of cfficial reccords.

By Command of General rersking:

Rcbert S, Davis
Adjucnat Gonoral.

Hote:

In cose this item is checked, yeou will
noié hereons

!‘
Ncarcst relotive of doegoased:

Rolationship: )A/A)& ) :
Addross: 2005 //o»w&w St, Sevabineh ,“L'_QL

z |
A




P

WESTERNUNIUN

CLASS OF SERVICE | SYMBOL
Telegram
Day Letter Blue
Night Message * |. Nite
Night Letter | < NL._

| If _none of these three symbols
. {-2ppears after the check (number-of |
words) this is a telegram. Other-- y
Wwise its chiaragter is indicated by
symbol nppea}ina after the ch

\

-
NEWCOMB CARLTON. PRESIDENT

GEORGE W. E. ATKINS, FIRBT VICE-FR!SID!N'I‘

’

Porm 1204

CLASS OF SERVICE

SYMBOL

Telegram

Day Letter

Blua

Night Message

Nite

Night Letter

NL

If none of these three symbols
appears after the check (number of
words) this is a telegram. Other-
wise its character isindicated by the
symbol appearing after the check.

nzczwzﬁm,,q

3 ',5/'

1

WAR OEPMTIMBCT

T 2W V1 a7 007160t GR

Savenpah Ga Hay 1, 1

Graves Registration Service
O Q@ M G Washington DC

I

be left in Fpanea

L0510

AM

Wife Mars Carrie W Barclay

2005 Harden st

I}r\

ask that the remains of my husband Cpl George W. Barclay




b 4

%.R.S.Form 4126' . . @ | ol

Shinping Inguiry, AR DEPARTHMENT tvh
OFFICT OF THT QUARTERMASTHR GENWRAL OF THT ARMY :
ARAVES RWIISTRATION STRVICE

WASHINGTON 93 QA

et

T0: Mrs Carrie W.Baclay, 2005~Haden- St.,Savannah,Ga.

FROM: Chief, Qrrves Repgistration Service, Q.W,C.

<

SUBJECT: Disposition of remains of Cple.George V.Barclay.

Records of this office show your request to be as follows:

If any modifications of the forezoing are desired vplense
write same fully on the other side of this sheet,

The nearest livingz relative may choose between, (1) return
of rem~ins to homes for burial; (2) interment in Arlincston, Va.,
Neotional Cemetery; or (3) remnin in France.

You ars requested to £ill out the following without delay
and return in enclosed nenalty envelove, which does not require
vostaze,

By authority of the Quartermaster Genernl: :

SHARLTS C, PIERCE”
Colonel, U,S, Army.

=

0]

=
=

NA

NO, & STRERT TOYN

Widow

Cchildren(Name oldest first)

Father
Mother

Brothers

Sisters

Ng/7154/LiL



