" pATE OF DEATH....

- ~ -

G.R.S. Form #114-B

FOLL BAVE ...... B4RKER

%NK

STATE FROM WHICH HE CAME. . Seh .Y |

------

e e w3

ATE‘ Pov=1 WALV SA

MEDALS OR DECOHA o

FINAL GRAVE LOCATION,.

,
LY
\z

s oot e 9P

Date

A

23 /306 /ARK

SURmBBN L Ly L e

----------------------

..Meuse~Argonne,. #1232 ...,

. 9 Q‘.l,l 4k 04 4 5% 4 20 et use e s sasin e £3
Pyt~ , 5495562 A/,/
i, 1 S SRR TAT SR A i b

-
tas/.'-..-‘.‘? ........................ ° op . o niiete lali .

4 /

W et iy, B R L e A o ) TR )

A
& AWARDED. f£.7

Cﬁmetery """ G060 b s DA 3
(;3 ' i ;Opld
: . 74ﬁ Wap rp
$ey, %0 1929 "



GRAVE LOCATION BLANK.

LOCATION OI' THE GRAVE OF

-7
= e 43 &
~ P - ol
W U 7 OF -
Lo b AR M ST R T D N (T et e
_(Surname.) (Number.) (Tirst Namc/ and Initials.)
. J 7o ; )

y 4 /

) Gl
A /‘,Q,x_.:f;;('t‘. %

DATE OF BURIAL. .... A

PLACE OF BURTAL
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YRAVE NUMBER...... (:':; '{:’ ...............................
HOW MARKED : Name Peg?....... "’ﬂ/ Cross?...coveunnns
Headboard?............ Bottle?

IDENTIFICATION TAGS :

Was one buried with body?...... ’J
Was one fastened to name peg or ,:/'pd

[f name unknown and tags missing, description and marks
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(Signature and Rdnk of Reporting Officer.)
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PhceBQunﬁaneleSgBainammmw;

TDated L EATNEEy VBT 85 LR Lo
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4, Report as to nature of original burial and condition of body upon disinterment :
...Pine box, sheet, Badly decomposed features not. recognizablee ... ...
5. (@) Identification tags : Buried with body ?2...X68 .. Ongrave marker ?...... Hog iy i bl

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

. What does examination of body show as regards the following identifying items ?
4

(a) Height (actual measurement) . mpossible %o determine

(b) Weight (estimated).....Impassdhle. to. estimate...
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(f) Wounds or missing parts (received at time of casualty) .. Jmpossible to determine... ...
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QM 298 AsM | e April 4, 1932 ..

~ Barker, Rube (MA) x

M. Henry Barker, . . i
Rc Fs Do #zt ) Aok
Loganville, Georgla.
: : In order that' the re_cordé ntjthis‘ dffiae. may 'bofcan-

- p'leﬁ end esowwesty, it is requested that you advise whether or .

- not the late Privete Rube Barker is survived by a stemmothor .
or any wamen who stood in loco perentis to him for a period of
five years prior to his resching tho age of eighteen, and if
' #0, her name and address. - :

It will slso be apprecisted if you will furnish the

~date of death of the natural mother of this lute veteran.

A self-addressed ehwld#a. Whic_in requfin'nrn‘o: postage,

| %a.enoloaod for your convenience in replying.
Po‘r. The Quartermaster General.

; M o 2a) Very truly yours,

A< D. HOGHES, :
Captain, Q. M. Corps,
Assistant.
Enclosure:
Envelope.

e



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFER To QM 293 A:gw

Jud¥ 8, 1930,
Berker, Rube 1232 T -

Mr.s Henry Barker,
'?.I?.D. ]?2,
Loganville, Gae

Dear Sir:

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

This office has no record of any person entitled under the Act

mentioned to make a pilgrimage to the Gemeteries in Europe &g the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the follewing questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

o, 1Is the deceased survived by a widow
who has not remarried? ' 3

If 80, give her name and address:

3., Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended? B e it L el N et N )

1f E0, give her name and address:

A ———————

For The Quartermaster General,

Very truly yours,

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

Assistant.



Leganville, Ga, July, 6%h, 1929,

File QI 293 A~C. Barker, Rube.

The Quartermaster General
Washingten D.C.

Dear Sir:

Replying te yeur inquiry ef Jume 27th. I
wish te advise that Rube Barker has ne living wife, his
mether is alse dead, therefere, ne eligible female rel-
ative te-faake the trip.

Yeurs truly,

A
)

|
P Ry
6‘ f\ﬂ_g‘%‘ @y
~3 Henry Barker



‘ WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO QM 293 A'C ;
Barker, Bnbe ; June 27 1929.

.

Mr. Henry Barker,
RFD f2,
Loganseille, Ga.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of

congress approved March 2, 1929, entitled an Act "To enable the mothers

 and widows of the dececased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilegrimaga to
these cemeteries”. ,

The recorda of this office show that you are the father of the

late Private Rabe Barker, Co, B, 314th Lebor Bn., whose remains are now

interred in the Meuse-Argonne American C
Meuse, Prance. emotery, Romagne-sous-Montfaucon,

Will you please advise this office whether or not he 18 survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimege, and if 80, 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 pilgrinage. 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 terms rmother” and "widow". If the relative
ig 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 hae since remarried it is alsc requested
that a statement to that effect be made. ¢ ' '

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

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




; O B0E A VA SR April ¢, 1932
Barkar, Rube (MA) x : R

M ‘Henry Barker,
Rs Fv Da'§f2, )
: Loganville. Georg:u.’

Dear 8ir:

In order that the rocords of this office may be oon- i
plete and eoumete, it is requested that you advise whether or
~mot the late Private Rube Barker is survived by a ‘stepmother
or eny woman who stood in loco parentis to him for a period of
five yoers prior %o his reaching the age of eighteen, and 11'
80, her name and addreas. ;

: It w:lll also be approciatad if you will furnish the
 date of death of the natural mothor of this late veteran.

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

For The Quartermsster General.

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Asgistant.




WAR. DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C [

Juk¥ 3, 1930,
Berker, Rube 1232 F

My, Henry Barker,
R.F4Ds 2,

Loganville, Ga.

Dear 3ir:

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

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

1. 1Is the deceased survived by a mother?

If so, give her name'and address:

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

. e s AL £, . Sttt

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

o rre

For The Quartermaster General,

Very truly yours,

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

Assistant.



. WAR DEPARTMENT
QFFICE OF. THE QUARTERMASTER GENERAL
WABHINGTON

N REPLY REFER.TO QM 295 A"C 3 ! :
Barker, Ribe A

Mr. Rm M@.
BFD {2,
Loganseille, Ga.

' Dear Sir:

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

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

' late Private Babe Barker, Co. B, 3514th Ledbor Bn., whose remains are now

jnterred in the Meuse~Argonne American C ‘ soug=lo
Xanae, Pt P emetory, Bomagne- ! ntfencon,

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 so, will you please furnish the full
namee and addresses of the mother and widow in order that action may be tak-
on to extend invitations to them to wmake 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". If the relative
is a Btepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a atatement ae to her relationship is requested.
1f he wae 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 requires

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

Major, Q. M. Corps,
Assistant.



In roply refar tod
293,.8 C-130246 -

January 23,1923,

Ur. Henry Barker,
Re%<Ds #2 Logansville, GS.

Tear Sir:

The Quartermaster Genernl desiros that you .ba infarmed thrt

the permonent grave the late Pvte Rube Barker, Co. B, 3l4th lLaber

Battn., is Grave Jl, Roﬁ 38, Block A, Eausa4Arganné Ambricdn cema= "’

tery, Romigne-sous-konifiucon, (Meuse) Frances iy

. Thig i5 onmo of the parmonent Ancricsm military somciories - .
to be maintained by thin Covernment in Burope. Hach gravq‘witi
be marked by g headetone of white marbleg of suitzble désign,
with namo, renk, orgnnicstion, dato of soldiar's*deuth and Stite
ffom whieh hu cumc, The hoadstones w111 be placed'at all graves
in comnaction with the improvomomt work ﬁd” in progréss, a5 soo0n
ng poseible and vithout waiting for speeial netion or foquest on
the prirt of ralatives,

Tu effecting removnl, the utmoct care and reveronce Were
exnotod and more than willingly accordnd by those performing this
gnored duty, “The yrevc ol the dncousud_will'be perpetuslly maine
tainet by this Govermamt in a mannor bafitting the last resting
place of our herogs,

P/XAELED Very truly yours,

JAN 241923 H. J. Conmner,
2 Aspietant,

22 /1423 [Al

K:-E



ce DATE_December 1St.1981 ...

G.R.S. Form #114 B

NAME __ BARKER Rube SERIAL No. 3493582

GRAVE LOCATION _Amer. Cty Bourbonne-les-Bains Hte larme - 55

CTY. NAME NUMBER

ORIGINAL BATTLE AREA GRAVE LOCATION 65 BOURBONNE-les-Bains (Hte.Marne)

from records of this office. A i e

COORDINATES e352.15 N,130.60

CONCENTEATEDRTON L s, QONGENTRATED, = SLILL IN, ORTGINARICE NN SCA TIONY

DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

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

5
SIGNATURE, AREA SUPERVISOR éb:j*kii&A;:jCIZIZAAA)

o T e e e e ot ¥ et o e o o 2 e e e B A S S o (o B O B m—tm e m s e m—m———————

W.H.QUARTERMAN , CAPT.F.A., Supervisor Area N°.4

FINAL GRAVE LOCATION Dec. lst.1921. T AN T AR "
DATE GRAVE ROW LBX
Block

Meuse-Argonne American Cemetery #1232, BOMAGNE-sous=-NONTFAUCON, __(Meuse)...
CEMETERY

oo 1!

74N



. | Lo!b onne~les=BaiLnes,

Rlacel¥es 2
(ite Marne) ¥rance,

REPORT OF DISINTERMENT AND REBURIAL  vpate Octeber 21st 19R%.. . ...

1. - REMAINS OF ':’.AAL?‘?-’}-P, Rube, SERIAL NU)JBE§493582‘

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

RANK oo B o ieiivnisonin: ORGANIZATION G0~ -B..31l4th. Labor Rat,

5 ") . - Q% ] 5 . 5 g
9. Disinterred (date) : Yctober 21 st 12Z21.prom (give complete location) : Grave 65,
1 v 3 1 '%.
smerican Cemetery, G.R.3, Code # 55, Bourborre-les=Bainess (Hte

4
By Grotp st e onlig . o) . Unit Section.4;
?:— Reburied (date) : In (give complete location) :
LeCa he 2921, euse=Argonne Cit¥,.  4#.1232,. Gr...31 .,}il‘v;., Ll ROW L BB
By : Group.Beburial. . . .S T A e N N S E I e 0 [T & b L1121 | e G

Linad Ogaked

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

.Buried in.wooden. box, and burlap. Body badly decomposed, mcogn ition

_impossible,

5. (@) Identification tags: Buried with body ? . Ye®e .. ... Ongrave marker? Y€8.

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

; 6 What do=s examination of body show as regards the following identifying items ?

(a) Height (actual measurement)...Inatle. .to.determine,

(6) Weigh, (estimated) e e

(cNHaIr =G0l L0 v

() A A G LIS U] O et St g e

(d) Hair on face—Color 15 ol G Sl
Eocalionge en Sl e ZE Wis | [ e s e
Quantity -

(¢) Permanent marks on body (old sears, peculiarities,

QI ST O [/ S R S o JL B A o

22 23 2425 26 27

oy ' ¥os, 1,17,16,32 Hot cut,
No#y 5,80 -Lavitias, - Nos, 6,7,5,9,10,11,22,23

24 96 96 D
B '.':1’,.‘ = *‘)3 "G’ > 7 .

g

“ A

7. Disinterment B S /\} g T e
supervised by 2// = B Approved ;' N CAOCULAIS i
upervised by / 1,___7 Pl 2 B E A /,4 hem

. A.. T':. Up ZJI EY o ﬁa!'h (Tlﬂe ¢ 1t Lt e. -.';.):.-. Al o C_i, P ST
8. Reburial > : : / W
: . B S IO o AN T it D
SUPCPVISEN DY L e A X APDTO velf i aa Bt ¢ Slaf

noes «. Yougger, ‘.,j"'

Capte i s §

F{ .‘ 2 ML & :’/f’ 5 & ~< tj '.' ,/ o
30 Ja afil).l.t = (I;lllc)
J
i




PREPARATION

G.R.S. FORM #114-A. STATION Bourbhonne al_e.aeBaipel ,(%ggn jelf,rn )
To be prepared in triplicate. DATE.--wﬁc.toéer_-.zlai.--lgélt,
REPORT OF DiISINTERMENT, PREPARAQﬁON, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARAT?&E REPORT

Records of G.R.S. Headquarters. Discrepancy found.upon exhumation of body

W i TR N o s T S b e SO 0

P P RN e e s R SN AL

3. Rank kil N Rl K00 - by i W TR T G T L

13. Org.

6. C.D BrcrnchoAI.’neumonia ___________
7. Grave No65 _______ SooMuIn R\
8- SPAROTEANA SR R IV T 2N Row S hmiikie i
9. kel BB AN S NS L 0 e N 0 L7, Il‘o-Discre.anc;iﬂ ‘ ol
18. .Cemet.ery ............... Am er.Lcan ________________ 19. Commune or town Bourhonne-les—Bains
20, Deptaidn-Cotiity "y, ue SRS oo ido iy O REBRRR Y
DO GINRIS T d ains € o d SRFN o NN T S 5 5 ________________________________________________________
23. Diginterred (Date)Qot, 218t 1921  BY A RRCHENEY - coooeoeom coommrcmeommammen
24, Inscription on grave marker:
Name _FRube Barker, . SOl iNok ey T S Y S il
el LR e Organization_Co, B 314th Lab, Ba.

"Grave 65,

25.

Signature Junior Technical Assistant

THOS, A.PACE,

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).

No effects found, Form l6a accomplished, Reburial mcord.on body
' - checks,
o7 . Condition of body Badly decomposed, ®mcgnition impessible. .. .. :

; Nature of‘ burial lﬂ 'QCden box, md burla °

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted COSTONC R | YRR . 0 (R SION G TR PRI A O S, il

30. Body prepared and placed in casket: Date QOect, 21t 19215V . A.R.CHNEY, ..
31. Casket sealed by ____.{ PO O R sl L SO Rl ST
- ”“éﬁ:%::jiéibﬂfEﬁlﬁkﬁdﬁv
A,R.CHERRY, —————~v

Signature of Embalmer, (Supervisor) 7 -

& Ty A‘M



32.

!
SHIPMENT. (Show actual marking of box.) Box‘Né.;:L_n_";; _____________________________

5 b=t YT R I T T TR

Designation of body: ) éuu“"‘afgy :5

- N%hgse
Name_________________________________ﬁ______________________;: ______________ SerialliiiNof AR LN
Rankdi ctnl) Wl RN T S Organizat Tondtidtema: srug NURITL. i e S UL T

BARKER Rube 493508

33.

34.

35.

36.

Consié]z?r:g to: Co B 314th ILebor Bat.

i
! - American Ceme tery 1232
Casket boxed and marked (Date leuse~-Argonne rio 5
s 6___8.'___16_;8.0_us;montf xn___.h!‘a,m .....................

I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate(aypgrvzpjgnjgnglthat the repqrd, abovery ,
is correct.

Signature of G.R.S. Inspector - . Yo Sl N eerr e 300
| §
Remarks J (;if i BN P, & Sy
Ve d{owby :
s A, A0 it S el A o X iGNl Q _0__Lf_‘ 'Lo WI“Y Iy hem __________

37.

38.

39.

40.

41.

42.

43.

RPC

Shipped from point of'Operation: (Date)

To point of Concentration

_ OctobetNaPele 1927
____________________________________ Signature Shipping Officer

Neufchatesau, (Vosges) France,
Received at Railhead or Point of Concentration: Date

Convoyer

ByN(GER 8¢ Re Dresont albdvolmses Do WINIONM T 0 T GRp il ia uee
Shipped from Railhead or Point of Concentration:
To Permanent Cemetery

Convoyer C.L -R [E LET .Si;g—hatllre Shipping Officer

Received: Date

_______________________________________________

Reinterred. .

“Ab-“.u.""”."_w.w_"_,ﬂ,4,_“*(ﬁ;£éj-- s
Grave o v et SOl TNty TS L R Beotion: LT a il i S
Jec. 1, 1921, ‘ecuse-Argonne Cemetery, 1232,
120 oy MU AR T e LU LU RO W B ) i DOV I R
31 /
xxx Block A 38
G.R.S Representg,b é;&e_«:k3;:,5-;%@:.!:11.,5@%..&;2_:_»__4_3,;?;, = o
‘\\‘ ' l'l

James ¥, Eeunger,
Capt. qQuC,



G.R.S. Form #120 : ‘ JUé,?ngd MA=2m0 |

Shipping Inquiry. 9 WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF T

GRAVES REGISTRATION SERVICE
WASHINGTON

/nm
FRON: L=s™, Graves Registration Service, Q.¥.C. (:lAAAL*Afil}L/
. i

ARMY 554

TO: Mr, Henry Barker, R.F.D, # 2, Logansville, Ga.
J \(\,(yuﬂxoﬂ/\/j/@
v E.

SUBJECT: Remainsg of Pvt. Rube Barker,

Tha reccroa of this office show that you have raXpmoteaixstisestxskxiee no. WB
F orm ’
% 1 d o
bnﬂ;xmmN_MWAEdLﬁszaaaaduyouzwdaairos»35~to_thomtﬁtnrnmoi-th0~b°d¥;:3f—mfggékv A2
5 Bl i Soo s M S5FT Sl
y s .
i RN -@L%JMWMM_”;;@/&/
If the ¢ are not the correct instructions, please change them. Make
cf@anges on reverse side of this sheet.
Tne nearest living relative may choose between,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
Cemetery; or (3) rsmain in France.
By authority of the Quartermaster General:
CHARLES C. PIERCE,
Colonel, U.S. Army.
NAME OF NO. & STRu:T TOWN  STATE
E;idier’s Widow L
T Z/ov’%/!% o
Soldier’s Children 1. et e
(Name c:dest first) 2. 0;2Z/(ﬂ/7z1142,///” - ?
o e W L5 — . o B el JN 1T y Sl hstng < 2

Father

o i e /}Q/ 27 / = /()?)K[ Z / ke L Toalt vl . SO SN =

Mother g 42(; . ° X
,% ® o

AT R T T B o o R o, GRERT
Brothera 1. B o o
(Name oldest first) &. i;?' 0 P Y s C ;:
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