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INSTRUCTIONS FOR PREPARATION. OF: FORM_114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to 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., 1If 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 Depaftment).
specify clearly what map is used.

Map reference must
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WAR DEPARTMENT
.FFICF. OF THE QUARTERMASTER GENE»‘

WASHINGTON

DATE January 17, 1930

NAME RANK SERIAL ORGANIZATICN DATE OF DCATH
Bardman, Barney Pvt. 1/c 1704820  CGo. B. 307th Inf. . Oct. 16, 1918
STATE  New York CTY. NOo. 1232 GRAVE 4 ROT 15 BLOCK G
Check relationship Living - Deceased
’ : : sy
MOTHER : i
STEPMOTHER (For the 3 : :
year prior to com- : ; 3
mencement of service) 3 : fh :
NAME : : i’;\wu 5 %a.gqqu i) zrzf—‘»f(
MOTHER THRU ADOPTION : : 57, 4 G [ s Asiiabin ip
4 N ’ -t‘,u”\'\ - [Co-Relad Mok
AND (For the year prior : : { .
to commencement of ¢ : : i{ Ao
ADDRESS serviaee) : !
MOTHER IN LOCO P.ARENTIS : ! :
(For the year prior to s :
commencement of service) : H
“IIDQY : $ H
("ho has nct remarried) s

RY L,\'qﬁe/ ™M o

& %)

(] S AT
Veterans Burcau Claim Number X (, /J Q () r"
29/156
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’ . WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v repLy rerer o QM 293 A-C

June ég 1029,
Bardman, Barnay

Uy, Sam Bardman,
314 Powell 8¢%.,
Brooklyn, liew York

Dear 8ir:

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 tc¢ make a pilgrimage to
these cemeteries”. '

The records of this office show that you are th°‘oou81n of the

jate Private Barney Bardmen, Co. B., 3)7th Inf,, whoae remaing are now
interred in the Meusg~Argonne American Cemetery, Romagne-sous-liontfavcon,

Meuse, rrance.

Will you please advise thies office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to exterd invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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

Por 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.



l WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY rEFer 1o QM 293 A-C

Bardmen, Barney September 4, 1929
1282 :

Mr. Sam Bardman,
314 Powell St.,

Brooklyn, N.Ya

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 192%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, Is the'deceased survived by a widow who
has not since remarried? If so, give her
complete address:

9., If he igs 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.

o e A B e A B S 3 i i TEHRE Lo

3 If gurvived by a widow or mother does she
desire to ‘make the pilgrimage°

For The Quartermaster General,

Very truly yours,

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



' WAR DEPARTMENT ’
FFICE OF. THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REPER 1o£u 293 A:g_

June 29 1929.
Bordmen, Barney

Mr, Sem Bardman,
314 Powell St.,
Brooklyn, New York

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1629, 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 pllgrimage t.0
these cemeteries".

The records of this office show that you are the gougin of the

p hose remeing are now
1ate Private Barney Bardman, Coe Be, 307th Inf,., W it
interred in the Meuse-irgonne American Cemetery, Romagne-sous-lontfaucon,

Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow whe is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if sc, will you please furnish the full
names and addresses of the mother and widew 'n corder that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimage.

Your attention ie particularly invited te Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmcther, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hae since remarried it 1s alsc requested
that a statement to that effect be made.

Yor 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.
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% This soldier killed mtmtls by mechine gun bullets
in the attack on Grand Pre,Qctober I5th,I918,while attempting to
ford river.Was buried ‘south of town. o ‘

Informant: Lloyd C.Anderson,Sgt.1704877
Home? Binghamton,N Yo

Emorgency addressi
Shouln Burdén
Bzuren,Ruscies
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QM 293 A~ oga,’_;""_m_m,. 1st Ind.
War Dept/, , Washington,D.C., May 19,1926--To The Adjutant General,
Waehington,D.C. -

1, The body of the soldier named above has heen permanently buried in
Grave 4, Row 15, Block 6, Meuse-Argonne American Cemetery, Romagne-souss
Mont faucon, Weuse, France. ‘

2. The relatives of record are as follows: Mr.Shumln Burdn (fathor),
Dsuren, Russia and Mr. Sam Bardman (cousin) 314 Powell 8t.,Brooklyn,N.Y.

For The Quartermaster General:

' ¥.H.POPE, o ‘fc"“‘-
COIOHQI .Q"Qc.. (!J‘vi/}"f‘
Assietant .



_AG 201 Bardman, Barney ' $o TR S
A (5-1?-26)W ‘ ‘ ERERSEC G

The' thamutor Gamnl. 3
: '!uhlngum, D.O‘ :

B N Qho raaoru of this off 106 show ‘that Barney Bardmai, Am -
Uerial "1.'?04,820, Private Firat Claus, Company B, 307th Infantyy,

was killed in action Octobar 16, 1918. and wag bnrlud in Gnvo 1,
Omuq uex

2. 1t is deaired tiat thls 67fice b fignishod sny informtion
~available from the records of your off ice relative to the pormensnt

place of burisl of this soldisr, together with the nawes and addresa~
o8 of sny rolativess 1f the body has been returned to tho United -
States, tho name and address of the ponon roquesting its roturn

9 shoum also b farnisheds

. By ordcr o.t' the Swntsry of Wars

SN Dallon

fMJut.ant Gsnorsle




QM 293 A=C

/(i;rdman. Barney, Pvts, lst cl.) April B, 19286,

General Accounting Office,
Claims Division,
Washington, De C,

Gentlemens

The Quartermaster General desires that the inclosed gold ring

found on the remains of the late Private, lat class, Barney Bardman,
Company B, 307th Infantry, when concentrated in Grave 4, Row 15, Block G,

Meuse-Argonne American Cemetery, Romagne<-sous~MNontfaucon, Department of
- Meuse, Prance, be transmitted to the relatives.

Kindly fumish his office & copy of the letter of transmittal.

v d Very truly yours,

Major, Qs Me Cop
Aesistant.

1 inel.
envelope wit fects,.

i



4pril 3, 1926

Case of
Pyt 1/c Barney Bardman- 1704620- Cc. B Z07th Inf. KIA 10/16/B

Action requested.

Request letter to “Ylaime “ection. Gen'l iLcocunting Office,
Welker-Johnson Bldg. 16th & N.Y..ivee., N.W., Washington, D.C. enclosing
énvelope of effects, found ¢n the remsins of Pvt 1/c Barney Bardman- 1704620-
Company B, 307th Infantry, killed in action Oct. 16, 191&, seid to contain
one gold ring, with request that same be sent to the relatives of this
soldier, and this office be advised,

Found when body was exhumed for final concentr:ticn in the Permeneht
Grave in the M use-Argonne “merican Cemetery # 1232, Romegne-sous-
“ontfauccn, Meuse ( @rave #4, Row 15, Bleck G. (z:;b‘4>4;77;%24L/(L
He Kensett Vail
‘nvestigator.



In reply refer to:
293 C-R May 1,1923.

Mr. Sam Derduoan,
314 Powoll Ste,
Brooklyn, N.Y.

The Quartermester General desires that you be informed that
the permanent grave of Pvte 1/¢s Barney Bardman, Co. B, 307th Inf.,
is Noc4, Row 15, Block G, Meuse-srgonne hsmerican cemetery, Romagne-

sous-Montfaucon (Meuse) Francee

This is one of the permanent Americen military cemeteries
to be maintained by this Government in Europe, BEach grave will be
marked by o hezdstons of white marble, of sui“able design, with
name, rank, division, organization, dute of soidier's death and State
from which hé cams, The headstones will be plased at &l11 graves in
connection with the improvement work now in progress, as soon 2s

possible and without waiting for specizl action or request on the

part of rela;iveé.

£ ~ \‘i&
I moval, t v
n effecting removal, the utmost care and, xm elr&nﬁ.g} were

adlé

exacted and more than willingly accorded by thage poxﬁgrminy thls
sacred duty, . The grave of the d‘SCu asod will beg perpntuﬂll ai{:- |
tained by this Government in e menner Lefitti nr" 3 1&3;1&;:?&81:111;;

place of our heroes, -

iAKW we
Very truly youps,

e _ H, J, C@aner,

B, Assisgtant,
56 JARK
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G. R. S. Form. No. 16=A 1')1(106 ¢ LA 0T

REPORT OF DISINTERMENT AND REBURIAL  nate  iex 2o, 1922,

BARDNAN ,. Barney \ ‘
TR FATNGHO L e e ot et DRy el b s s et 2 _sSERIAL NUMBER ..

+ P C04. B¢ 1507 6heEnfe
RANK 'Bv be 1/ 2 ks LR AN ZATIO N s S S S i S
2. Disinterred (date) : From (give complete location) :
MaTElo S22 . gr lols sec 4, plot 2. Cty. 1252
BAERGrOUD et Chencya TG it - e S B8O L
3. Reburied (date) : In (give complete location) :

Niined casket.m \
» .\'agure ux/l1 reburial AL

By :‘Group..Bebuxigal & . Unit...

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

wooden box and burlap and U, uniform., badly decomposed, feagures unrecognizables

=

5. («a)ldentification tags: Buried with body ? . 80 . ... Ongrave marker? no

(b) Othermeansof identification found upon disinterment, and general remarks :

- GoHeB e plague--on-body. -reads:. Barney - Bardnane Godd ring. found omn. body and fog-
warded; asleriactsy. /v it kN N R A A s e RN

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

(@) Height (actual measurement)

(b), Weight (estimated) do

(CINHaIr=—EolopiEie N 2 e - da)
)

OUanCIny et L L e o
Characteristics . ! . do ..

(), Hair on¥ face==Eol0T .=l S Bl i Si  dip i

[LOCATTIOMN AL s P BRIt Bl s L s

Quantity. ... RO

(¢) Permanent marks on body (old scars, poculiavities,

or Missing parts) ... e Ml (114
do

() AVounds or missing parts (received’at tme 0F CaSUALTT). b ok st b

. Houe visibles .

' o o l,»)_ /Z, A S S R ol Ap\pr()\’e(l
& /B, Chepepr—
i (e SN - T
K—/( -7% t&-: DI T SO O, ~)\~;(_}
.. ApproveA,B. Dewey,lat Lt, QMC.

7. Disinterment

8. Rehurial
Supervised by

(Title). e s T

i ceg



® NSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 16-A

Enter information, as noted helow,- on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to he 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 hody. [

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

. Give date and accurate,information as to location lrnm which the body was disinterred
and tlu», opoup and unit which made disinterment.

3 Give date and accurate information as to location of rveburial and the group and unit
which . made weburial, and how 10]»111141 was made—in casket, wooden box, utc. . i

4. State to what degree decomposition has progressed, whether rec nﬂnltmnmpoq%lhl(‘. and how the
bodx" Was ()m'*umll\' buried—in a casket, box, burlap, etc. This statement should be as complete as
possible. v
5. (7) State whether identification tags were found buried with body and on grave marker
by reporting  Yes ” or ‘“No .

(b) State whether or not hady 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 inidentifying the hody, other than that tabulated under Item No 6.

. . Give all information as to body description and dental chart as nearly correctly as the

condition of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl he very complete. The dental chart is also very important and should be tilled in
with great care. There are 32teeth to be accountedfor, as shown by ‘the numbers on the chart.
Beginning at the middle line in hoth 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
worl, bﬁllm;_n\, caries (cavities of decay), dentures (plates), and any deformity of ‘jwas found.

MISSING TEETH All teeth missing through previous
extraction (not those fractured or
displaced by recent wonnds) should
be scratched out, Lhus

CROWNED TEETH . ... Block in solid the'erown of tooth (label 60LD crown(E,
gold, poreelain, or gold and porcelain),
: thus : .
=7~

PORCELAIN CROWN
OLD CROWN

g { GOL p
BRIDGE WORK Block in solid the erown of tooth (label ‘ ReangOREERl B%’Cl))l.(l;)EBRIDGE
gold bridge, gold and porcelain bridge) {M
thu :

' A } , ILVER FILLING OLD FILLIN
FILLINGS 2 Draw filling on tooth accurately as GOLD FILLING GOLD FILLISG
possible (blm k in and label gold, GOLD FILLING
y sil\ er, cement), thus :

: —CAVITY DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, RECAYED r///ﬂ e ED
shade in thus : "///}"’/////%‘
‘ ACD
DENTURES (PLATES)......... Draw diagram of relative size and shape of plate block in teeth attached :md indicate

retaining clasps on natural teeth with the word ¢ clasp ”

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

8. Show name of pm‘aon supervising the reburial and the name and title of the person approving
same. ’

™



- r ‘ '. & »
G.R.S. FORM #114-A, STATION____f_if_mag______t_’f_'___}ffﬁ_“_ _____________________________
To be prepared in triplicate. DATE_}_maZr,o_B_}Q’]‘gzz‘--

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumatién of 5ody
1. Name BARDMAN--Barney--—---------------=- L0, Name Wil 1 5t Lo e TR LN 0 5 NI
2o MO s 1704820 - 02 WL B (SRR L1 NORIET M, e U o SR AU ) el Lk
BJOOK ' :
3. Rank oo A 1 Rl Y U RC I e 12 nRankes (b SN L I TSI G 4 A
Sher ok 0 Coe Ba 307th Infu ... s 1 SO g L o L et Vi gk N A (R
-
5.5 DIDERE 2 Qeb, 8RN (DI i LA RTH ) DALl A oot i b TS U T UNR
s oy DI A e (D B AR N
Discrepancy found upon disinterment £

7. Grave No.  _ se9....Sec..__ g . ... e oo, BT SeC i e il
it PT g W AR A L L Rowa i L ) VEMP o g ol  R T Rowsura - B
18. Cemetery Meuse-Argonne Amere ... 19. Commune or town _____ Romapgna-sms -Montfauc
20. Dept. or County ___Mewse . .. . __ . 21. Country RN o [ GANIRAM R A B DA e
22 N GERNSINHAq L s Cod e SNoBE SIS SROD il Lo T SRR TS ¢ T 0 D
23. Disinterred (Date}8¥CR 10,1922¢  py Ae Re Ghemey, =~
24. Inscription on grave marker:

Name BARDMAN, Barneye SerialyNo, . ANGGRBE. = LNl

Rank ¥V _?_e;--?:_[@! _______________________ Organization t}o.n..SOVth.Ini. ...........
25. Was identification disc found on grave marker?,___%‘_? ______________ On body? m ______________

¢ b éy&‘«f’h
1. f s Al

Signature Jgnior 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).
GRS. Pluque on body reade~"Barney Bavdman". Gold ving found on body

27. Condition of body Dedly decomposed; features unrecegnizable.

28. Nature of burial __ Pine box] burlap; U.S.Uniforme,

29 Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? . HNOW®e BRI 00 o SR

Mgy 3o €3 8y ]
30. Body prepared and placed in casket: Date_,,v4_4_<,.§,!_,;9?1““8_’_‘, By___é."ﬂ“i'..gl“n'y’

31. Casket sealed by e e Chesey,

/ Kﬁ/u, S
: Signature of Embalmer, (Supervisor»_,_,{;;f;;ﬁ‘{fﬁ,;ﬁW@f_



A N
J / »-,-:. Y7 -J(“". =k
SHIPMENT . Show actual marking of box.)/  ’/ (Box N {‘ B T O
( g o | M ci, :Q?%ysg
32. Designation of body: ! L \§Z~u"n‘ 5f/§§ i ) ¥
Name"_“_mﬁaxngyﬁBARQEhN,v"_A‘“, ! ,i , Serial No._ _________ 1704820 ------

33.

35.

N Rl
S TN AT
o e, N

{

Ranke'n .. Pwb 1/ee . Organization . .. Co. Be £ a7 PO AT

Consigned to:

»

Name of Permanent Cemetery Meuse-Argonne Amer ,Cty.1232, Homagne=soua-¥ontfaucon,

: 3 Meusge
i i ; { { ( " ie QOhen ;
Casket boxed and marked (Date) r""h 1" 1?’__':_____“__5‘»’ AR SORRRFY | 1Y
\
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision
is correct.

Signature of G.R.S. Inspector _____ / 2R

S0 e MATK SN, e SN N AR SartOh? o o I ST e vt U U S IO U A B BGOSR v L RN K
------------------ ;.3.--___,___:__)___________________,..,._.._--___-_-____-_.......-.._-----—-—4-——;-:----‘—-——--{-——-— "
___________________ _}___________,___.’___________________,___,_. . e e o e e m = = e = e e e - -
s
37. Shipped from point of 0pera§1on

38.

39.

40.

41.

42.

To point of Concentration

2. ; Nin 2w By o
Convoyer H. H. Dunton, Signature Shipping Office

T 4'.‘

Received at Railhead or Point of Concentration: Date

Shippedi from ‘R4 1lheadMor EointRoiNConcentratiion  eDait e i e
To sParfianenthCemevery i el Sapip et D oW Lo bl st dl, v o (ot Rellallor™on o U LY

( Name
(oo AR ey e O el dg (1, SignatureShippingi Ofifilic e NN R
Received: Date . . _ B AR 5 YL 0" g B e L i e U O I W, AR e g
GIRES s VROPREFOMTATLIVE "l ¢ a R amb sl d vl Vs by L 2 Iy o % R RY e i a VG (W
Reinterred, Meuge Arxgonne Cty, #1232, Maroh 11, 1922, .

(Date
Griayvio O SR A Lo e e T L D gl S8 ctdoms L an el p T
Bloek '

BLOTK 0\ Rt N A S e ROWAN. ¢ LB R £

el 2 SRR

G.R.S. Representative g mw, Dewey, 18t Lt,. .QMC...
ceg




W

G.R«Ss FORM NO. 16

‘ce NEUFCHATEAU
2nd, Jyme 1919,

ﬂ' ;. y W u.: . Date
‘ 300 8 REPORT OF DISINTERMENT AND REBURIAL. _
Remains of; A Ve : : ' | .) \ ] f ‘f
" Name: BARDMAN,  Barney Number "W‘_ L' \fj
ﬁank" Unkn : ' 54 ' Organizatlon' . Unkn

Disinterment and Reburial made by Group Unit

Disinterred {hate) : . From:  (Give compdete location)
22nd, April 1919, . Grave Isolated. :
GRANDPRE, ARDENNES: '

#5 N 291.,7 E 285.,7 ¥

Reburied (Date) i in: ; (Give complete location)

—-22nd, Avril 1919, Sreve #101 Seo, 4. Plotge: |

ARGONNE AMERICAN CEMETIRY No. 1232,

ROMAGNE? MEUSE.

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

_Burial good. Buried in uniform; body banly'decagposeh. '

Was one identification tag found upon the body! No

What other means of identification were found on the hody!? Javiah Prayer Book,
Jewlsh book, 220 francs, Towdl with "B* woven initial. W. H. on Drawers. Ladys

EOld Eﬁt rig "RoDc S
10 S8y~

CONFIRMED No. B

Nate:

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direet as is required by G.0s 170, G.H. 2, 1918.,
after being cardfully examined for clues to identity in doubttul cases, notation
whereof will be made wid reported to Chief, Graves Registration Service,

R.H. ROSENTHAL .

Supervised by: __ L. Cagwell, L
’ : ] A 70 1eut.

Cs04 Group Unit




COMPILATION OF DISPOSITION OF REMAINS DATA

Pile#47689
I. LocaTtioN INDEX CARD: ; \//
@ et e BARDMAN, Baruey . Ser.No., . 1704820 ' ‘
: TYP, B
(D)E Ranldes . L8 Pvta._l/G . Organization _C0.B, 307th Tnfs __________ N
CKR.___%{_____
(¢) Date of death ----lO/lﬁ./.lB __________ (d) Cause of death __________ K,Z,Ar ________________
IT. RecrstraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. LOLG S o IRow i W ==l " Plof s A bl R T 4 Y P« RN 7 -
Q-wa&u&w Same @asdmman (Eaocnl), @ TH Fewall SR, e
(b)) Emergiitddress iz vt - Shumln Burdn(father). Dzuren, RUSSI8e i )
QO Braony e
III. Files of soldiers dying from contagious diseases @Q-‘i- _______________________ GRIRiG & ¢
N0 A a g A ad et g 2=/ b~3/
IV. A. G. O. DisrosiTioN CARD: L T Ty ) et s e O
(@) Nam ewsius 0F Jear L lilS o . (® Relationship - o) AT Hagll LAV L O 1
(¢) Address ol doantad YT T ARG, a0 S i b S 0l 7
(@) Remainsifo’ be. brought tio [F./S. ¥ £ Ll o N e I o D

(e) To be interred in National Cemetery in U. S. at

—_— S

(9) Disposition instructions if not brought to U. S. -

Examiner’s Initials o__oo.ooooococcceeee Datoft Tl d. v S ewiles AT , 1920
V. A. G. O. CORRESPONDENCE shows communication from - __________ !
IR -7 e SIS L N B L PRI T A
confirming request in Par. IV., item-...._____ , above, omrequesting thatMeals - 5 (ORUL | Seiite o
: ; il
2 :
Examiner’s Initials ... Coerhine SN 2 Date oo o Ui S IN® 7R =G T Tesaa
VI. G. R. S. FirLes, CORRESPONDENCE—shows as POMOWE: ehd e ce og. oo AL L L0 AS S TR CRUSTOSERACRE | SRR
/ / N, X
y gt
@ Cancellation Memos telomed 10¢ tubat b AT RS CEEES. s i il B BB e el e
9 :
Brenminer’ s initmls s S iiee . 1o 1D01H0) VI SO O L , 1980w
. . ;
COUNTRY “Yrance CemeTerY No. ___1232-S€¢e 4 .. SHEET No. ____. BN e = £\
N
G l}mﬁ:dod(flg}l 5&20115 st i D \/ Make Form fo 1is ‘
CARDE o &,
g
RS '/f', ‘,//' f‘_,// {"' 5



R1020%
PRERUS T e e , 1920.
= cablelon Hii) (NERINE SRR ETRIN T 020
Follwing advice forwarded to Europe by MAR 24 1971
: letter on , 1920

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
D) esinies hod TR e MR Co e T =i i
B o dAtoipE shippeditof el CERENE R D e e i e i
X StatNeToN B EMARKS o S8 LR e e T T A e gt
----------------------------------------------------------------------------------------------------- ""‘*f'»‘
________________________________________________ \ i
_______________________________ LN VEISEESETEE
________________________________________________________________ TR




Tocation Index

Discrepancies

D I RN el
s 0 4 e

4 Name

Plge SRR CE I T I A TR S R

B Rank

ts e O FSPEEETEE E R R R R R

g e rlal No,

..--..c-..n-'..unp.o---'-.g,.

‘ O].:gcnat--...-u.-u....--a.c-......
HA Remarks
o

/ ——
7 4 7 P,
1 /7 / 'Y
{ 4 AL Y 44
PO U e R W ORI O SRS TROA USRS PO

P a a8 v e b e b

OIS s e g, olee e SR SRR e e

Ry [COROG RGN (et M- 9 SR e et LG Bl

SlETA B N PR TR S R e s e e

Y SV s w ek

Org............................”

Remarks F & .

E
L i IRE

-

e
L >

Pt
e A

al-qitco'gvlacq.q\ll\c-.--l'.-rn

G, RO GO T N

icll"nlql'lo ltv.t»t-‘;--o.r't
Dlscrepnnc1es

ol sl vhiol el TRl ¢ RSN LS S olis (s ge ieyol el e oliwiie s e

WESGE o o0k BI08 Bloaditts b deolond 6,008 o 610 o1k, |

R e o 6 i 6 0 b B 618 6 Bi0n 540 0,010k LG G O

Serial Wo

-
.
.
-
.
.
.
.
.

(0 il O DR B s G O © €0 0 DO OB ¢

Rerarlks

..----..--.-a.-g--.---....-.g---s

| ChaOKETER s aluishe s sasiaion. R Rt

e I . DS e e pan ciies

I Na me Sed g at B e ol R
1

':" Rank..... ST R A el Fo e Eodle R fie s Ay
£ Qe %‘
o %erlal m‘%" 5. (R

‘4.,%;,_,,»,,‘._:29...,!,.4-.....,‘..a. Lob e o
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o




OFFICE OF THE QUARTERMASTER GI‘KAL
CEMETERTAL DIVISION

Harlow 0 W, OVERSEAS PROJIECT SURB=SECTION
NAME OF DECEASED SOLDIER CEMETERY NO4 DATE
Bardmen, Barmey, Pvte 1/c. 1252=50Ce& = 6 3/17/21.
SERTAL NUMBER ORGANIZATION
1704820 Cos B, 307th Inf,

WAR RISK INSURANCE INFORMATION

DATE

NAME OF BENEFICIARY

RELATIONSHIP

Address

S=709/}B



'

COMPILATION OF DISPOSITION OF REMAINS DATA
Pile47689
I. Locatioxn IxpEx CARD:
(@) Name _______ PBARDHAN - BOTBOF - eoee Ser. No. . 1704820 .
il . TYERE: . _
(0) Rank ________ Pvt—;---i—/e--- Organization —Geabs OOt - Ints—— (7
GRS T | S RIS L e il A W <l [P % 2R
(¢) Date of death "ia'/‘lﬁ'fiB ___________ (d) Cause of death ______ K/K ____________________ ‘
II. RecistraTiON CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 101 .. IR o v e D) o (IS W Sk g v TY P\ idsaeei ..
SR XTI \ , 314 Qa0 S ’ E,)K\;{
- (0) Emerg. Address -............ Shumin--Burdnf{father) DZuren; Russiagy -
II1. Files of soldiers dying from contagious dlsezaﬂses.‘&&‘a/‘pe:_:__‘“}c‘L ____________ CKR. (%20.

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

cablelonEEInT ) ey U3 4T 0 M A0 e S , 192
V. Following advige forwarded to Europe by 94 192‘
ij,c/, 7 o o tato! dr ansri thalion UM AR S vl BT 192

VI. Form 115 forwarded to G. R. S., Hoboken, N. J.,

/ SAPRCAS. 19210 LN s VS , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
|
VAl [Eoe 115 received from (@, B. S, Hoboken, Wial, -esase.. ol LN, SV 00000 0 SR 21192
NOWLIIRRW. ! £ SR U o
COUNTRY CEMBTERY IN@E: st ISR 0 L B SHBBIHN O S I
.R. 8. 5-A
o T o
¥ronee lidie3ec, 4 6

LR e S



CEMETERTAL DIVISION

b&ﬁ e/ i ~pFFICE OF THE QUARTERMASTER GEN)%L .

‘ _ OVERSEAS PRUJZCT SUB-SECTION RS 28
\ng Horlow Ce.We S
\_\’Y\ NAME OF DECEASED SOLDIER CEMETERY NO. DATE
2
. Bardman, Bamey, Pvt. 1/c. 1232-Seced — 6 3/17/21.,
| SERIAL NUMBER ORGANIZATION
C-/354077
1704820 Co. B, 307th Inf.

Date of death - 10/16/18.

Copy forwarded te

Adjustment, Department WAR RISK INSURANCE INFORMATION
DEIF“.._._....___'._...‘.«\‘)_L_";_” 4, D ATE
NAME OF BENEFICIARY
/ f {/ % RELATIONSHIP
C 4 gl b I e :
7 e, y v 4 . / , v
( /'{ L (s ./ L A 4 ‘ .: { v, [[ YA [V, )
Address i - S »
71 : b
A{;/' "-\} > f ,‘l'/ ,/,/ QAL l\f ' (‘lvtf:t'}:y_ 4 »; & o é ‘“‘VA 74 t) - ""’h-./:.
5=709/MB : ; R




*Was one buried with body?

Lf
4

GRA\!E' LO/ATIO /LANK

LU(\TIO\ OF THE GRAVE OF

(bum.nne) (\umbel) (First Name and Tnitials)
X /(/ Fad - /

(Ranlk). 2 E (O.lglmuzlf\:m') .....
PLACE OBYDE ATH A G APt b2 M M T8 s
CAUSE OF DEATH: .. £ /LA D7V LR
DATE OF BURIAL:. . O L0 [

Vs o AP s/ 4
PLACE OF BURIAL:.. % /.| oS ’%4.5,{‘,; ........

)

(Give Cemetery, Town and l)epa,rtgﬂku\ﬂlup reference must
specify eclearly what map is used.

/ NAAAD . i i1
G 1 YT e e TR A B Shyait it T —

GRAVE NUMBER: ... / ....... (= 'h.:;;:i]
e CEi,
HOW:MARKED: Name Peg?....... '.”..“.( ORB R e T s L
{ =5
Headboard?. . :;\h}} BO IR SN il S

IDENTIRICATION TAGS: )(qu“;ﬂ
L (e

Was one fastened o name peg @r
stake used as a grave markex? J ......................

If name unknown and
ghould be gi\'en here:

ADDRERE N SR o A ey

RALATIONSITP: 't v fon s s dhsos Rt ORIt

REPORTED BY:

\hwn.htmc and Rank of Reporting Officer).

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




b MO s

yaldy Report NOs i

3 A

1T

e

promes o



3.

i
2
6
7
8
b

10

a9

12
3

- 1 G,R.8.FCRM No.l 0 ‘ /
2 # NO n‘m j

| FO,
r “ 4 r § 2

BARDMAN  BARNEY
RANK Qmmfre (Frden 93;/7
24851 55\4“’ (b }/‘vmw
ISOLATED GRAVE 1

GRANDPRE.

GRAVE NO.1 ﬁx A
CROSS :

No TAG Ls _
IDENTIFIED BY NGS ON .OROSS
29\.7 Eo. 285.7 N. VERDUN NV, 35

SIGNED..Q..... ./Z cevoseseco0se

GROUP 2 GoReB0305
BKETCH # |59




GRSl
Information

File No.

From:
Mol
S

J

WAR. D

] O0ffice of the Quartermaster Gcn al of the -Army
Washington

Form 8==A=0

requested of A,G,O0.

Requistrations o
_L,i/:‘i )

3! l LB - R
The Quartermaster Genera l,@%’

The Adjutant General:of the ﬁ@m@{“éﬁbj& B Sts., N.W,,Washington,D,Cs

Information redquired for G.R,S.

1. It is requested that the items checked below be completed, Reduest

b
3 19
eonfirmation of all infommation shown,

a, Surname Baramen f. Date of death 10/16/18.
\ e e o B 9 ¥ 'y 5 i K/Ao
D, Christian name arney g« Cause of death
ce Serial Number 1704820 W ' Authoritye ¢, 0.:%)
d, Orgunization Coe B, 307th Infe e Dngrgency address AL
e, Rank YVbe l/c. @/ v Re lationship

DESCRIPTION DENTAL CHARTS®

page ;/’ED of the Service Record) Y A (See Physical report af

examination prior to enlistment)
a, Age of enlistment _
a&s¢ Sirike out teeth missing

b, Color of eyes T wADE
m’;\ﬁm‘iﬁ' S 6 "B @i s il 1R bt e sl g
gin'Uclor jof  heir d uppep#right upper Jeft’

ﬁ_ 923

Gy B wm‘z /8 XYL 32 112345678
/ ' lowel right lower left

e, Weight : :

f, Permanent marks and

rsical defects at

enlistment (0ld fractures or breaks)

ROGERS,
Quartermasters Cren eral W8 A,

CaWe BY !
1232-5eC+4.

&
I.We




G.ut. S. Form 8-W=-A
Information requested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

% 7é X 7 Cty.ft Date 2=28-=21
File No. '

Registration. ST~
Lot
From: The Quartermaster General, U. S. Army (Cemeterial Division). : q 5 A
/ g A |
A, 4 Viky LN
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D./@. // /¥

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

a. Surname. Bardman, /. Date of death.
5. Christian name. Barney ¢. Cause of death.
¢. Serial number. k. Authority (C. C. No.)
d. Organization. Cos B 307 Inf. 7, Emergency address. d ANNAN
e. Rank. {3 Relatiohship.
BODY DESCRIPTION. DENTAL‘ CHARTSE
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:
b. Color of eyes. 87654321 128456178
Upper right. Upper left.

¢. Color of hair.
87654321 12345678
d. Height. Lower right. Lower left.

e. Weight.

f. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.) )

o H. L. ROGERS,
Quartermaster General, U. 8. A.

B Vg SN 7B ;
/

7
(/]

&,;Al.
= TH7a

| s AR // /  H.J.CONNER,
L L Lo Captain, Q. M. C.

; o
2 7 %
i Tk
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WAR DEPARTMENT

Y

Juam .. Lemeterial-Divigion




o w,a&'"”

" WAR DEPARTMENT

PENAL{Y FOR PRIVZ{E USE TG 2vOID
pL™ _PAYMENT Gt FOSTAGE, $ 300

GRAVES REGISTRATION QERVWF‘ orsis (30 et
- -American ExpediticHEFy Forces '
OFFICIAL BUSINESS %

' ; Mr. Shumln Burdn,
Dzuren,

Russiae




]E‘J (OSPOC‘ CtY ND. Ir)
"(‘ 4 Casa nn o





