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1t Ind. WW WS 6-3
War Dept., 4. G. 0., April 6, 1928 - To The Quartermaster General.
The records of this office show that Ralph Barker, Army Serisl

Nuniber 149,047, was a member of 5th Battery Howitzer Regiment, 30th
frtillery Brigade(C.A.C.), at the time of his death.

By order of the Secretary of War:
[N
%t General,
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G. R. 8. I‘01m No. 16-A

REPORT OF DISINTERMENT AND REBURIAL A Dece 14, 1920
1. Remams op.. . Ralph Barker ST N o Mo AU
Sgte - Bty I,51 RgteC.A.C for. Bty.I. 6 Regl
Rank ORGANIZATION _ OA A
9. Disinterred (date): From (give complete location):
Dgce 14, 1920 Grave #4, Cemetery #291
o/l i
T e O P I Unit. W ORI [ T e St Y
3. Reburied (date): In (give complete location):
Dece 14, 1920 @rave if4, Cematery #291
B VT LS 46 45 Pina box, uniform and =
By: Group Unit Nature of reburial_ 'planl_c_et_ _______________

-4. Report as to nature of original burial and condition of body upon disinterment:
Pine box and uniforme Body badly decomposed. Features not recognizables

5. (a) Identification tags: Buried with body? Yo On grave marker ? __-_Xf_s_f ___________________

(b)) Other means of identification found upon disinterment, and general remarks:

Cozst Arte insignia, 83rd Co. on collar. Sgt. lc*Gunner in the Gun.Cos insignia

6. What does e.\amination of body show as regards the following identifying items ?

5 £t~ 8 inches-

(¢) Hair—Color _ngh_t brown RS S 0NN TRV
Mecuum
QuanltiCOak - S Bk 5 Lo 0 s N e
Strai ght.
ChaThclamsuealos M e RRIT F (Tl ) e e (VOIS

None vi mble.

Quantity - el

Sy
= Fn:;:s;"
(

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

None vigible- bataywe 200 1k

mIsSing, partaitedt SeAt SOFY S Lo tas o eav iy /]
y o [
22 23 24025 25 27
(f) Vvounds or Mmissing P;]Ifb (lecel\ ed at time of ¢ l:’ualty) """"""""""""""""""""""""""""""""""""
Pace wrapped in ehoet of gauze. . o . L= 3606 ¢
%7, Disinterment M
supeTVISed })X Apploved' ---------------- :‘(““?qg«é ______
(Title) s A A N o
8. Rebmml , X it —7? / 2%
supervised by Approved: /7\'/@(/ _____ e
o782 lele)/:ff'fif__ 7%




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

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

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

2. Give 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
reburial, and how reburial was made—in casket, wooden box, etc.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
149 '&.Tes ) or 44 NO-”

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. * Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
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 (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 worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

CROWNED TEETH .. ....... Block in solid the crown of tooth (label _ GOLD CROW, -PORCELAIN CROWN
gold, porcelain, or gold and porcelain), ORDICRO GOLD CROWN
thus:
X
(1 P BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label GOLDaro PORCELAIN BRI o BhinE
gold bridge, gold and porcelain bridge), 3 GoLoB E
thus: )
LVER FILLING GoLD FILLING
FILLINGS ... ... ....... Draw filling on tooth accurately as possible oLD FiLLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY DECAYED
ECAYED D
CARIES (CAVITIES)........ Outline location and size of cavity, shade DECAY
in thus: N
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.”’
3—7832

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

same. £ WAD (4 y s
00 2, ;
@ = : - . j
8. Show name of person stipé¢ lLgnd the name and title of the person approving same.
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e ‘ . Jenuery 15, 1931
[N 208 AeH Falay: ‘ et : . :
Barkor. Rnlph 1252 1P _

Mrs, Ruby Z. Aricon,

o5 3104 Kaox 8t., :

. Indisoapolis, Tnds

. ':Dear l&adam ‘ : v
o _ In ordcr ‘that tho recordu of this oﬂ‘ieo #iay be oom- .
plete nnd oorr'c'a, it is roquosted thlt you udvuo vhother Or e
o e lato 'Sergesnt Talph Birker is survived by his natural
‘mother, md 1!‘ to, her nun and nddrou. A 1
- : For your oommuonoe u roplying, thero 1- cmlosod.x

horwith. e ulf-u,ldrouod onvolopo whioh roquires no po-tugo. 1
ATy For The Qurt.rmmr omnl. |

Vory truly mro,

JOHN 7. HARRIS,
llu,jor. Qe M, Corpe,
. Aselstant.’

- Enclosures
Envelope.
RE

)



7 Barker, Ralph BN g ol
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ST mededpt da umw;aa ot :m mw of Dévabar 5.
.. 1989, rolative $o cho pilprdmage, to the Aoy ntort.u of ,:mn.

L ;utuoriud in%ha Aot of Uareh 2, 1929 -

‘ mmmmmmnmmdmmw
maiber of the fanily or other pelilive Lo wakd the pﬁ
othér then the wothur ahd idew,  Howavey, 4b ey b o1
to sonalddr you in cotnettion sitl.mum the ymwm t
grovd of your brother, the late Sergeint mph Burker,
st Co Ae Cop htthemu; ¢ Amerdown Cexebery in ¥

- under Beotisnd (4) of the Aoty which stabes 4% park “or

“woman whe vtml logo parentlc 3o the) 408 membér of M
militery or nsval forowes for the Yoy m‘ur Yo u\o
et hia pervios ia such, Lorces”,

Wi Ia ordes ‘h nﬁu‘; m lpm rmlmﬁu it will

. be necessary for you to furnish as proof of the rolationship in

Mh«nrontu.mufr uotathutm raons not ro= .
- mm '

T é‘nwm to tiil o ucﬂ h lr“r our OW"* )
. ang 1 x&kwdi utmt -um tn mm to nmn an

utocugt
mmmmmmummmm.
; Vory truly yours,
& g M ot ' A De HUGHES,
3 Bnclosuress . Captata, Qe Mo Gorpe,
. Affidevite (2) e i abants



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFer To QM 293 A—C

Barker, Ralpt
patueg, el Octs 5, 1929.

i
Mrs. Ruby E. Aricon,

1104 Knox Ste, 2

Indianapolis, Ind. et
(17>

AL

Déar Madam:

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

The records of this office show that you are the gigter of tl l
Sgt. Ralph Barker, Cos I, 5lst C.A.C., whose remeins are mow interred in

1 M. A v er AT 3 ar
the Mouse-Argomne Americen Cemetery, Romagne-sous-Montfaucon, Me:

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 deceased survived by a widow (&
who has not since remarried? }VZO‘

2. If so, give her complete address.

3. If he is survived by a @2é§ﬁgé§§FéP other, :h%%oq éiz}on égiigijziq,/
mother thru adoption, p%’\dhypotheriwoman CX?
who stood in loco parﬂ’k{s t%':h'u : a\:efg;n{d- .@. ()‘“ /30-3/) 67/

ing to the terms of _\‘tEEhC@ of the efid ¢¢Akjb4fl2&4j ! Q

closed Act, give heﬂé§pme, dggaﬂag anq%g G

NN relationship in thezgpace\wgposite. ! 5 /

! ¥\ v A ¢ I~ TN

LR }x AN e n b LE e a2
% ; 3 For The Quarterﬁa@ﬁe;_genefél,
DXV Very truly yours, _

3\ 2 Inels. | JOHN T. HARRIS,
: Act of Congress ‘Major, @. M. Corps,

Envelope Assistant.
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‘ WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A—C

BEpitR s W ol Septenber 4, 1929
1232

Mr., Frencis M. Barker,

North Vernon, Ind.

Dear Sir:

The reccrds 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. 1Is 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, accord-
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 dces she
desire to make the pilgrimage?

F r General, j ,
For The Quartermaster Gener %\élw, W
Very truly yours, ié
i
2 Inels. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.
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‘  WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

tN REPLY REFER TO QH 293 A"c g
% 00 June a9 , 1929.
Barier, Ralphs -7 ~ Layp SR

e Fronmodh . Dexicer, Q.5 C\ é);L'
North Vernon, g St ~ \& Qe 2 'y
;"9%99"' I RGN e {271,¢4:frewba N B
(&fal) Ying ~ o AR > B ;
¥ ; 11U H /KJ?r{ v fJ,)(f ; |
'L'u\:ﬂ tr GL 4:!?,/’: “td / .
Dear Sir: ik ', Z T):{:C -

s

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 goldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the father of the
late Sgrgeant Balph Barker, Cos I, 5lst C.i.C., whose romaing are now

interred in tho Meuso-Arpomme Aners Ctye., Romagne-Sous-Montfauncon,
Moueo, ITan0o.

Will you please advise this office whether or not he is gurvived
by a mother or widow who is entitled under the provisicns of the above quot-
ed Act, to make the pilgrimage, and if sco, will you please furnish the full
names and addresses of the mother and widow in crder 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 is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, Or any woman who stood in loco
parentiz 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.

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,
Asgistant.
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"JOMN.T. HARRIS,

Major, Q. M. Corps, =
' " Assistant,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER’GENERAL

WASHINGTON

N REPLY reFer To QM 293 A-C

Barker, Ralph

Septenber 4, 1929
1232 by v
Mr. Francis M. Barker,
North Vernon, Ind.

Dear Sirs

The records of this office do not_indicate that a reply has been
received to our communication dated  9uM® 29 1983yins 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 widowe who desire to make a pil-
grimage to the cemeteries of Europe in which the remaing 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:

T i i by il g et o b e bt SRSl

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who s8tood 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.

|

it et i

3. If survived by a widow or mother does she
desire to make the pilgrimage? = = *

For The Quartermaster General,
Very truly yours,

Act of Congress Major, Q. M. Corps,

i
\
2 Incls. JOHN T. HARRIS,
Envelope Assistant,
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. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WABHINGTON

IN REPLY REFER YO QM 293 A'C
R TN A .June 29 1929.

Barker, BRalph.

My, Francdd M. Bariker,
Horth Vormon,
Indiann.

Dear Sir:

Your attention is invited tc 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, sailore 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 father of the

lat

b Sergeant Nalph Barker, Co. I, 5lst C.i.C., whose romaing are now
jnterrod in the Meuse-Argomne Amer. Cty., Romagne-Sous-lontfaucon,
Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who 18 entitled under the provisions of the above Qquot-
ed Act, to make the pilgrimage, and if 8o, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms "mother” and "widow". 1If the relative
is a stepmother, 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 has since remarried it is also requested
that a statement to that effect be made.

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

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

Major, Q. M. Corps,
Asglstant.



. WAR DEPARTMENT ’

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON °

n REPLY rerer To QM 293 'A—C ?

Barker, Ralph Octe 5, 1929,

Mrs. Ruby Ee Aricon,

1104 Knox Ste,
Indianapolis, Inde

' Dear Madam:

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

The records of this office show that you are the daion of the laﬁe

Sgte Raiph Barker, Coe I, 5lst C.A.C., whose remeins ere now interred in
. the Meuse-Argonne American Cemetery, Romagne-sous-Montfeucon, Meuse, France.

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

frite answers in space below:

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

2. 1If so, give her complete address.

3. If he is gurvived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, acecord-

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

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 Assigtant.

it

V.,



= WAR DEPARTMENI

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY °

WASHINGTON
4 " Sept anbe
FILE: 293.8 C-R §4987~ %P r 7, 1922,

SUBJECT: Permanent Grave Location of Sergeant Ralih Barker,
Compeny I, Blst C.l.C,.

TO: ¥r, Francis M, Barke', North Vernon, Ind,

1. The permanent grave of this soldier is No, 40 Row 28
} *

Block By Neuse-Argonne American cemetery at Romagne-sous-Montfaucon,

Department of Meuse, France.

2. This is one of the'permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with namo,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as Boon as possible and without waiting for special action

orfrequest on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this

sacred duty. The grave of the deceased will be perpetually main-

tainea@ by this QGovernment in a manner befitting the last resting
place of our heroes.

For the Quartermaster General:
MAILED

SEP. 7. Tars GEORGE H. PENROSE,
927 Assistant.



G.R.S. Form #114 B . A ‘

DATE_ e
NAME: ¥ EBRIER), - RILpIas Sedlgilt Sl i ieg | 51 T SERIAL No. 149047
gso QA C,
RANKO S RO L R ORGANIZATIONBTES .I1,51s% o
GRAVE LOCATION . firenchyCommuaal s |\ Wi T ¢ StwANMSR IRENIE 291!
» CTY. NAME \ Haute—Alsace. NUMBER
France
i, Ly i i O O AL = e e
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION _ . AL L Yl o, Stedmarin ... Hte~ALsacee -
GRAVE COMMUNE DEPT
COORDINATES . oth lcnopm s MLl bt U, el RN Al VT

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

o e e L e e i e

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as

collar insignias, letters, broken bones, missing parts, etc.

Exhumed and reburiec in swiic grave. "Coast Arty.83rd.Co.,on collar, Sgt.l/c Gumer

in the umn Y0.,insignia on right sleeve, ietal plate on bex reads : 'Barker,salph.sgt.
American Howitzer Regt. Z0e Artillery Brigade, C.A.CeRye", per G.R.S,Form 16-4,
dated-lec,14,1920, -signed S.D.drcher, st lienta @iCy o aoooooo

SUBSEQUENT REBURIALS. . Dec.14,19%.. .....4 (same) .. _Averican. .- Sheinerin No.891.
DATE GRAVE ROW PLOT CEMETERY

CEMETERY

S B
2 g syl {'f..r) =
,LELS'%E//, g3.(1-2"



ASIIRO

SN S

¥ \ RS A
INSTRUCTIONS FQE“¢F

REPARATION 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 pr will accomplish paragraph 2 and

return all three copies to Headquarters, American Graves Registration Service.
28

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

3.

in his office.

¢

Paragraph 2 will be accomplished by Area Supervisofrfrom data on file
4.

If data is entered.on Form 114-B from Form 1, Form I6, Form .l-A or Form.°
form data is taken from.

16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.

If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.

3




:
: .

G. R.S.Form. No. 16-A Place She.. dmaxin(Hte.Alsace). Franol.

REPORT OF DISINTERMENT AND REBURIAL  noe . ot 22 3920e.... _

A REwATNs 'oF oot BABKER, 'Bakphg Lo hn . L0 N i, SERIAL NUMBER.... 349047 . .. A

? 0. . J—/ 5 Cwi
BANK Sobdo e Sabaeih b ol ORGANIZATION.......“&S.:,.. ST Pk

2. Disinterred (date) : Spte 13, 1921. From (give complete location)#e &, 4Bz plot.

Lrencllcoummvaw:tc1130.291.84:m»arniﬂmteLsaels.ranoe

: .By s GO ste e LIV S 2 L 05 Unitonifeickienn) No gtg, skl LRt r i 3 0 Ji KL Bt o i)
3. Reburied (date) : In (give complete location) : Wg\’ W
: A\ A4
N

_Oct 28th 1921 Meuse Argonns Cemetery i 1232 Gl 40 block E_row. . .2
‘ ol unlined casket b{l[Lw

By : Group....rezburial 'S . Unieninn. Nabure of nebur: ol ERERET R

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

‘ Bw19dlﬂu1ni°rm,bl°m<et,mdlmoodenw:»3ooyb°11ydecwpo$ea,recq.muon
; q L a4
' #

5. (a) Identification tags : Buried with body ?....‘..XQ.S.,...p.éx..tly. On grave mdrker ? ... . NOs .
' corxoded.

~ (b) Other means of identification found upon disinterment, and general remarks : :
Fronch.ho pita]l fHund on o dy No, 28 sgt. chevrons and lst. class gumBr chevrons

on uniform, Y88 Collar ornarmets (83 Art,.) Metal name plate found om hox. Dise.

on body partly corroded but thefollowing is legible, (--047 ~alp--BAHE~ )
Bottle. contaiming.identifiasctian.data. . found. on.BoAYe 108 £MRBCLE. FOWIdy i vy s

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

2

(a) Height (actual measurement) V%2018 to deariing....

(b) Weight (estimated)...Unable o dotermim, ... e

(¢) Hair—Color Unable to detex ines . ...

Quantity Urarloto detexmim, . . .

(d) Hair on face—Color Unghble to detarmime, . . .. .. ) : Ry
plagram ropresents the mouth wi@g open.

Location..... . Unable $0 detemming, . ............

(¢) Permanent marks on body (old .scars, peculiarities, or
.".~.“. *

missing parts)..Unable o de“j’;'e i PRSI

......................................................... &

" 22 23 24 25 6 270
. e . %,%6, tﬁmtngrogv;na l‘bi 9%

S[08 : ; ive 00 J[e] g0ld crowr
(N Wognds or missing parts (received at time of casualty) %O.lg,ca\fl.ity..l“o?"l%,m,01‘

silver filling.

PP TR R TET R CLT LI

AT L WD A VR TR o O N DY/ 1, SRR T
el ’

7. Disinterment -..;}, 77
/ 74 Approved : ....5..42

supervised by ......L.

aj; I-L\L‘;- jl = Y &
IR et e n e S
- / %apt QM &\)

PRI
(7_. ‘

8. Reburial Ltz Cei) L o M

SUpeI‘ViSGd by A‘U‘Dﬂf!{uli' -

jJamesW. ‘younger,\[




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

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

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

2. Give 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 Tocation of reburial and the group and unit which made
reburial] and how Tebufial was made—in casket, wooden box, etc. :

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
L Yeg or “No . 3 i

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

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

£

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

TOOTH MISSING

" TOOTH MISSING
luz
Ry

RCELAINCROWN

CROWNED TEETH................ Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain), 0LD CROWR
thus : . i
i GO ano PORCELMN BRIDCE
BRIDGE WORK ................. Block in solid the crown of tooth (label : P ey N
gold bridge, gold and porcelain bridge), : B chisd
thus : : i i

LVER PILLING GOLD FILLING

e . (2 FILLING -
FILLINGS -..cveveemaecnirnennann, Draw filling on tooth accurately as pos-| . QUDAEIEEI GOLD
sible (block in and label gold, silver,| GOLD FILLING
cement), thus : N i

CARIES (CAVITIES) ........... Outline location and size ol cavity, shade
. in thus :

ES (PLATES) ..... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
DENTUR (] P 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

= ;::ﬂ = A
8. Show name of person supervising the reburial and &he Squfc and'{@.‘lq}pf th!,;p berson approving same.
) \" B
U ;*7 r
o=t . ”.90‘)@9’7 t

L &



GLAR.

5. FORM#114-A, STATION _gt, Amaxin Hte.4lsace) France,

Tc be prepared in triplicate.

DISINTERMENT

Records of G.R.S. Headquarters.

DATE _Bpte 13, 1921

1

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

1. Name . BEARKER, Reppb L0 NN (el gt on M IIE 10 A A Yk
2. No.””;nlﬁﬂQﬁi? __________________ AT R T VAN ] LRI LA B S0 8
3.
4.
5. A<Dl UBSEETER | R Y e S
GG DL U SR Y W ({0):D.B. sl None! 5 Soiirg iy
= Y .,A.!FS‘F“"*‘““:@EE
Discrepancy found. upon disinterment
7. Grave No.“_fim”“;"“_" SéC- _______________ 1S MG ray o No S S RN SECHIELT Ml
S g Lol L KL Row smep, - ... L oG BT Ot PGl S (I N T ROWS T N
9. g 4 177, ... .Bome,
18. Cemetery French Comunal ... 19. Commune or town _St mmapin.’ ... 34
20. Dept. or County Haute Alsace Rl. Country ___ Fremee ..
£250GHR AEaHdaneMiCodeiNo . v (a9, o o AR e e 5. [ o b n L
23. Disinterred (Date) St 18,0080, | By f We. 85, Ban Don. NGS5 10T oW N
24. Inscription on grave marker:
Name _ BAEEER, Ralph, Berial INo S Wl Ge S0 T o 4 0 0 Sl
RanK ps soht B e vkl 5 Rod LR 5 A Oi”ganization_!i_g%ﬁéﬁ?g%:%.ﬁ?f-§.‘§T:----
25. Was identification disc found on grave marker? X On bodyPaxrtly corroded,

Y@ se

PREPARATION

26. What other means of identification were on 'bodfl?

bi ge on body partly cowroded reads ( -047. --alp —BAHK.) Bottle contaliming identi feation

1 bo French hogpital & found on bddy No, 28. Sgt, chevrons ami 1 gt.
found 01 e L 88 o . e s Sfaumbgc gun-

data

78y erdvronsg. Collay oxnane nts (B3yd. iArt)

2

28.

2l

30.

31,

RAY BROWN,

identification on body, give description of body in detail),

(If no disc or other means of

Condition of body _"."ﬁadly,d@gqnmgjeﬁ,uxe@@gniLigmuimpgasiblg._nanuaun_""hﬂ““_“
Nature of burial __ ] Buried in uniform, blanked and in woodem boxs oy

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

guoted Hbomer | Getuc g [ ol .l I R L il

Body prepared and placed in casket: Date

Casket sealed by _ﬂ_.__,_..v,..‘..-__~--___.._-_;;;f‘g:_.-.._.,..

Vi /2/7" (
Signature of Embalmer, (Supervisor) A/ -~ ) At an

W. G, RAPINB./

_.iBPte 13, 1921 By We Co Rapim,




iy N §
\ 'z‘._..nu-,,”‘. §
L A S\
SHIPMENT . (Show actga% maﬁkinghﬁf 0. ) BoiaeNo e e Ty ! i Sy FABAN i
dhe i S o C~4780
32. Designation of bodw! N\ i, o>
G e e o
INEUTIE A BTIRIASN o wak® NGRS /e 0 MOV vl W BT 7 < SO Tal a0 . S ealie g
BARKER, Ralph i : 0 149047
Rank il AR RN e, Organizatiiion g "l AR E A WLy il i | RO SO Nl by (T
331. } 5"1.51‘*33‘.65 for.bty.l,ﬁthﬂgt.CA.
33. Consigned to: .
Name of Permanent Cemetery. : - e !
“Aygonne Mmer. Remagne/s/iontfaueon 1233 ;
34. Casket boxed and marked (Date) Ppte 13, 192k, . By W C, Rapime. _ .
I hereby certify that all the foregoing operations were conducted and

35.

accomplished under my immediate supervision and that yhe report above

is correct. ;
/W \

Signature of G.R.S. Inspector A ST e 1 2 N :

ALN, Capt, QML 7 bt
36. Remarks ey T S I L L . L0 P T AN el it Y A VoY M P ot AT
37. Shipped from point of Operation: (Date)._ SRPEM LB QIRT L e W e

To point of Concentration . Belfort ( Texr, de Belfors) .

: P v (Name)

COTIVIOYO Ty, N Py sl sl 14 it Al Signature Shipping Officer = b S Y T
BRI B, QR LI D Capte QLT -

38.

39.

40.

41.

42.

43.

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

______________________________________

To Permanent Cemetery Romagne~sou g-lont faucon (1Buge)
: (Name )
Convoyer BAY HAIL. = Signature Shipping Office
Received: Date JJ///,,,?Z/X,? Lo g N O St
0 b 1 r . ‘q\‘ ‘T b / !
G.R.S. Representative ~ A d
‘-";‘»; 3. “ @ oy ¥ i - .
Reintgrred Housc‘ugonno Cemetery # 1232
Grave No, ,40 gL, s
"bleck E xawx
FRes S ,.“_g?“ BRI Row”.h7§_“A"_"_"_"_“wﬂ_“_“_“ RN e
]
A
of G.R.S. RepresentatiV X At Gt s _;&ﬁﬂ&_mggkd/ﬂu
T Wo Younger, Capt QMC. V/
/// J

jte




II.

. LoocaTioN INDEX CARD:

COMPILAT,ON OF DISPOSITION OF REMA& DATA

(@) Name R il UNS PN 1A004T ), 3
TYP.818s IS
(6) Rank ______S_;g_!:_._ __________________ Organization ______ Co. I, 518t C.AeCo ? =S §
CKR./ /é NI
(¢) Date of death 6-27-18 (d) Cause of death ___1_{./_.8:! ________________________ & 3 g\
Sy

REecrsTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo, £« o RowAROTeRN + Plop.' Ak Sao.® LI TYP. ......_&8l8

(b) Emerg. Address Francis M, Barker, (father) No. Vernon, Ind.

TII. Files of soldiers dying from contagious diseases _______==____ CKR,,{?H,%%?
. s ] Z D —A,\
IV. A. G. O. DisrositioN CARD: s U 1R ) (15 i ottt 2 e CTN N S ST
() INERT e e 0w EREDD ST RERG (ot VIR TEURE SN0 S P (G)MRelafionshipi SIS\ (S TR P S
(¢) Address LB TOAC ST LGl S KT N T SO GV ) e o Gt B |
(@) Remains"tokbe broughtFtoNT." SN NN SOOI M0 ') S LU SSe MRS 8 B A
(@B DolbelinterredindNationa i Cem e teryan TN s RSt S o S S
) Shipping instructions upon arrLy alfofabod yin IS 8 6 5 Lo Lot Lo 270 Pr W STIR T AT 0 7 b, 4 Y
(¢)¥ DispositionfinstructionsiifnotibroughtRtoUE S E PRSI DRI SN ERIEUEE L TN B
Examiner’s Initials - ________________ Daitee Ls b N Loliadl M A 0 2 Bl 1120
V. Al G- O; COEREEEONDENOE Shows communication from =t SSuees SLs -emsis. — i e e
_______________ dated b el a0 i il iy TN
confirming request in Par. IV., item_______________ Naboverorirequestimotih s ST
(oo N 2l L) C N\ Q g & ____________________
Examiner’s Initials ... AC KL\ Date .o L8 T I ) g , 1920
16, R, S FrLes, CORRESPONDENC‘/E—ShOWS ag follomel it o aen L B T
1/ / st by 4 ¢
[ A2 WPl et _1_‘/__'__':'_;-:'f_:_"fsg;{_;é_-."_2_; ______________________________________________
/
e, . tPCEEIRRREs o AN ST VB LGN o B T i Ll L TR L
""""""""""" o d
(@) Cancellation memos referred to? ___./-1//-.(;_'%/:-_---'1/-[-45 _______________________________________________________________
Vo) Y A
Examiner’s Initials ____-_-_ffﬁ_f"_./_/..‘ ........ D6 BRSBTS 0 e h s 1029
COUNTRY Fremce CemeTERY No. 291 Ep S Sarer No. . . AP Ol R ¥
G. R. 8. Form NO. 115 AT L M&m' No. 114
ded April 6,1920 72 B « 1247
FYIRT e;’a,gentfaied 1nto P.A.C 1232
{ .
'-:“ i P 4 st




CEMETERIMOMSION Mot g YUL 8 199 . 1020

; ETE
TION OVERg L ERiaL Wisio
SE43 pg oN

T SUB-se~

cable on hi. , 1620

advice forwarded to Europe by [ : "
letter on /4/ 2 2~ , 1920

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desizesibodwgbettiur “Wak 1 . el o' Bodh 510 T 0 T T BNOT N A Sl M o 1A
Bodvito pelshippeditot. -k 1 =0 it/ "L ITEIve BRIt b b o B TR T DN el o LU

______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________
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OFTICT OF T'E QUARTFET: aohn CINEBRAY,
CR'ETTRIAL DITISION
OVFRSE.LS "ROJECT SUM=STCPION

" TT 07 MUCE TP SOInTE ' ' ‘ ﬂ/g
D SOInim CEMETERY 10, DLTE M s

A 291-2 3/2 /21 //V'E’J‘"‘\"’
ST T ITSER. . i 5
Lk VIEORE ON . N17..TION Date of Death.

O QTN 4 7AYo

149047 4 Co. I.,51st CAC. 6-27~18

a3 G 3P

Copy forwarded to AR RISK INSURANCE INFORIT\TICN
Adjustment Dep I"tﬁ;&?

Date 4 .1:5» 31 Sac. ﬁﬁr
i

F,NE“I“I h T—ﬂr
7] 7

RBLDIONST I3

ve0 Uil ,,J, Jallpo [ Sl \ G Gtptreno
> | T

P 1/ /} f )
& iy s (LA E ) /zwélf,, Q% (/J ’ /g/) [/('




CQUIPILATION OF DISPCSITION OF REAINS DATa

\\\‘.) ;z S
N
1. LOGCATION INDEX CaRD: File No. 4937
BARKER, Ralph 149047
(Ca)iiom che itk ety LMl S8 0 P R Sonirtia e 4 WAl | L alse
B UeNY RSN (e B N R T T Co. I, 518% C.A.C. myp St
(ol Ranky R s A WO o AN RIHATORR e a0 M Wyl ) T i
neiseh Ceusc of 6 /ﬁ/é;
{((e)iiDate jof deathtt ATy MEaR . CUETzaT . el W TR b Y o L S I
II. REGISTRATIONG CARD.-(Check Reg. ,Lard Inf.agoinst Loc.Trd.Inf.): al s,
a) Greve No.o..... Row Amer. e ’ i e bRy i SRy N SR i~
(2) Bra%cis W, Barkar.l (itfathéi')'no.., Vérnon. Inde
(b)) Emergs vAddne sakur L AUEINEL £ S SR TR 0 A R Sl e ORI e, TS0 R
= o b
III.Files of soldiers dying from contagious diseaseS...........c-c.--------- CKR 4&
IV. Information on which advice to Europe in lstter of tronsmittal was based:
: 2 2y T s Tl e A [P € S Tl b 192
3 lowing advice forwarded % ' {feabil e oI WO SERE- R SRt P o=+ - e ng r - ST oREE
V..~ Folle g advice forwarded to Zurcpe by(Lcttcr Mo e on !0-221920.
...
R N s Lo Bes nidiomed.. . ((??gzﬁé?ﬂ_ ......................
VI. Form 115 forwarded to G.R.S.Hoboken, NeJo ........ I0CT. .25-149--------- 192 0
— =

yiI. SUPPLEENTARY REQUESTS

Date of Relationship .
and Source. . .. ... Andimamed bl b g e B Degired by u W fotiaion yecau f
e e j ¢ S R
y11I. Fomn 115 received from G.R.S5. Hoboken, N.J.-.... / ...... P Sl 192 /4
ITTY o TRRER . A0 2 R R BT e T 0 NI . St T O <% I R S e | R T S
= CEMETERY NOC. SHEHT N0z«

GOUNTRY

FORM 115-4

PR 1920
usSt 4
franew 291 2
566 /4B Co: into P. A 232



Wy

_ iy
' GRAVE LOCATION@LANK y §

v \ ';)::‘r ‘T A
’ L r v
.4 %
P

Barker Ralph & Nofhe )

LOCATION OF THE

| S Y |
Sergeant, 5th., Battery,. pwﬁBeg,

(Rank.)  30th. Artillery ®rduiedier)
DATE OF BURIAL. JUR® ~ 28 . 1918 ... June. ..

1HACEOFlnmLuﬁﬁa.Amarin.Cemetery, .......

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

Town:S5t. Amarin {

Dept.: Alsace

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

HOW MARKED: NamePegf.....:...... Cross?..x.e.s ..... |
Headboard? ........... Bottle?, %€8 ‘

IDENTIFICATION TAGS:

% v I Yes
Wastoneaburicd s withiMbodyRemt Gen el FRC A% Smtia e L Lo i L |
Was one fastened to name peg or

stake used as a grave marker?............ Mo &hte sy Ll

If name unknown and tags missing, description and marks
should be given here: ¥

In Prot. Cem. hhere is one

the ground. This grave is 4th.
'b t‘heri htasonestan a ST

ans the %&li,at foot ofdgrgve.
REPORTED BY: o= . = g ¢

_’,-("1 )\ " {‘. :_"‘_‘ ‘,‘ /
p ' ’ ;
..... Chaplain 140 Inf.(1st,. Lieut.)/ .-
(Signature and Rank of Reporting Ofiicer.) 5}/
This portion to be sent to Chief of Graves Registration Service.

|6 JUIL Reu
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Jedria
lfc//]
5 © 'l

Barker Ralgh

-~

R4+7

Sgte 5th Hows Bate 30th Art.Brigade
DB 6/27/18

5t Amarin Cemetery

Grave 152

Crme St Amirin (Hte Alsace)

C788 GSht 100NE Coord 1447.3
‘ N1I9.8

T

7 601



ADDRESS REPLY TO ' " 3 ‘ - ¥
THE QUARTERMASTER GENERAL e . . ' j T %g.
RHRXHCK XK HER XWRIKNE WAR DEPARTMENT. i g;.' f Vo
MUNITIONS BUILDING [ 1 ¥ o 2 o
OFFICE OF THE QUARTERMASTER GENERAL * L. L{ ¥
XX XUALAIOK: ,;{ |~ e N

T
10934

WASHINGTON

April 13, 1922.

b 11

®

/ " y J <

No. 29308 G-it # 4937, BARKER, Ba.lph, cty. 29:( - 2. /; 5 | =
From: The Quartermaster General, UsS. Arn\w( Graves ‘Begistration bervice). e
I o=
To: Chief, American Graves hegistration Service, Qell.C., in LEurope. ets
Subject: Supplementary advice on French Communal Cemetery, # 291, St. 532
Amarin, Haute-Alsace, Frances { e
g3
=
- (=)
l. rorm 16, 16-iA and accomplished Form 1ll4-A, forwarded by your ?“
office with concentration records for.burials in Cemetery 291, shows the N
remains of the deceased named below to have been concentrated in the American {3

Cemetery of the lMeuse Argomne 1232, Grave 40, how 75, Block E. As our con=
centration plan for Block £, shows only 40 iows, it is requested that this
office be advised as to the correct grave location.

Cable AHMY DAL
Ref.NOe
2, Barker, halph, ' V. Sgte # 149047, Coe I, 518t Ceh.Cs
/*‘-,‘{i«’(( /s ’9\,
A f{/,- /;) N
/ Ro DL "
i Vg
o f/ y,, ﬁg"r b.uthority of the uartermaster Gemeral:
- By ! ;,/ , 4
\ 46, v |
\ ‘o0 “

il 4 X )

R sttost” ™ Captain, &..M.bo /
293.9 Disp.Cty.#291. 1st.Ind. 7/ ¥

Hqrs. American G.R.S., Q.1.C. in Europe, 8,Avehud,d'lena, PARIS. ilay 24th. 1922,
fos The Quartermaster Gemeral, lunitions Building,~ .WASHINGTON, D. C.
WY

le Returned.

2. GeR.Ss Forms #1-A. #16-A. $114-A. and #114-B. forwarded you in the
case of Sgt. Ralph BARKER, 4149047, Co.I. bIst. C.A.C. showing this soldier to
have been reburied in Grave #40, Block E. Row #75, are in error. The correct
grave location of this soldier is Grave 40, Blook E. Row 25, lleuse-Argonme
American Cemetery #1232, ROIUAGNE-sous-lONTFAUCON, {(leuse), and it is requested
Forms forwarded your Office be corrested accordingly.

/

: H. P. RETHERS,
} ,\ Coi_tonel, Qelle Co
& bc\r‘ Chief.



Tos: The Quoxteymoster M mm
1+  Retwmed. :,;,%
2. am.m#umx#m& forwarded you in the
| usmmnxm.#m,mnmt.m w’&mm

cuse
boave been yeburled in Geave (40, Bloek B. Row (78, in edror, ~ The sorrect

mmummum#&o.m& 2. leuse-Argonne

Aworicen Cemtery 1282, ROMACHE-sous-IDNTPAUCON, (Mewsel, aud it is requasted
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pfLicey sm' ‘)‘ttmj?‘ Howl tzep Re :
50th artillery Brigade, |

Framcey 2 guly, 1918

FROms  0s0¢, th Battery, Howitzer Regtt,, 30th Art'y arigade; (0AC-Ry)
Pog

Os0sy Graves Reisteration Servics, Americen EgFe, Thru Military Channels
Subjects Burial of Sgt Ralph Barkere

le In compliance with G.0¢ 899 GeHeQes ABsFsy dated Jume 7, 1918,
the following report is submitted this dates

2¢ Sgt Ralph Barker, 149047, Bth Battery, Howitzer Reg'te, S0th Artty
Brigade, (CAC-Ry) killed in sction in IOD, at the station of his battery,
Rammersmatt, Alsace, France, June 27, 1913, ab 5316 P was buaried with uilie
x’ ggﬁﬁgl:n the Fremch cemetary at St imerin, Alsace, France, at 3:30 B
i 9 9

m‘. Chaplainpiwerds, of 140 Infantry, Moe N.Ge, had charge of the burial
80 0Qe

ﬁé%:Jhdﬁfiﬁii

| 4o Linton, .
Captain, Coast Art'y OOrPlp UeSeRey
Comanding

Battery,

ndep TR L





