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" Co. K. 144th Inf. : BARLOW, J
» Jo® H, = Pvt, -
36 th Pivision. Home: MAYb ],1gggi§a
5 Q

pFvacuated to hospital after bel ™y
ng severely wounded
and died

in Hospital.
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" 144th Inf. D

Emergency address!
A.J, Barlow (Pather)

Mabanks, Texas.
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G.R.S.FORM NO. 16 .. / "

REPQRT OF DISINTERLENT AND REBURIaL

Rem=ins of:

Neme: BAKLOW, Joe W Numbexr: 1498588

Rank Organizétion: e 2‘%
Disinterment and reburial made by Group: Unit
Disinterred (Daste) Nove 11, 1919 Prom: (Give complete location)

Cematery de Miomsndre, Commune de Suippes, Msrne, Gruve 87

Rebur ied (bLate) Nov. 21, 1919 in: (Give complete locsation)
Cr.ve 107, Sectiom W, ?lot 4, Belleau, No. 1764

Repau t o8 10 nsture Oi originsl buiisal and condition of body upon
disinterment: Complete body

§ss one identifiec: tion t.g found upon the body? No

Whet other means of identific tion were found upon the body?

French tsg on cross Wwith name end number

Supervised by: Fe.d.Van Natter
Cspt., Infaenlry



G. R. 8. Form. No. 16-A

- REPORT OF DISINTERMENT AND REBURIAL

1N REMAINS OF o200y (1 G

SERIAL NUMBER

AN e ST e SOt D

. ORGANIZATION .

"o

Disinterred (date) :

From {give complete location) :

By : Group.....;

st T e

3. Reburied (date) :

s 18
i, el el "

In (give complete location) : -

e N@tUre of Reburial 13

By : Group....Yesburieal groun......... Unit._

e~

@

J 3
Report as to nature of original burial and condition of hody upon disinterment :

i

. (@) Identification tags : Buried with body?....._ ... Ongrave marker?

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

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

(@) Height (actual measurement)......

(b) Weight (estimated) .

(c) l[air~(_;010r

Quantity -

Characteristics

(d) Hair on face—Color
L.ocation

Quantity

Diagram represents the mouth

(e) Permancent marks on body (old sears, peculiarifies,

oriissing parts)

» EIRTY RE e

(/) Wounds or missing parts (received at time of casnalty)

(]

7. Disinterment ,
supervised by \\,‘

Y

7%

8. Reburial /

17 w‘\'\ /
Approved ;\ { & o DU NG S- p

(Title) M. oWy

XA A

supervised by (D444

Approved ;.



/ € B. & Form. No-16-A “ Place .....BI”U.....AISNE.....I.’Z.GA......

REPORT OF DISINTERMENT AND REBURIAL  pae ... Z0BBe2L o

1. REMAINS or.‘.....‘ ..... BARTOW, (JOB W o Ll SERIAL NUMBER.....1498588. ...

RANKPVT ORGANIZATION.....4‘..‘.................A.......GO......K...,..144th...Inf..................4....,.......

2, Djsinterred (date) : From (give complete location) : /
: /

7*20*2162'10739()1;???19‘&3
 By: Group ........................... POSERR: sl Uth‘EELDSECTION*"

4

3. Reburied (date) ; , : \ In (give complete location) : p /'

‘ /
 MaBOGBL i BT 10T, 800 E/ .. PLO%. Bt o
By : GroupFOSTER Umt"'IELDSECTIORI{Ja{EuZe of reburial Boxg,gm

4. Report as to nature of original burial and condition of body upon disinterment :
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(a) Height (actual measurement) *N”C'}‘(,
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LOCATION OF THE GRAVE OF

Barbov 1408588  Joe W

(Surname.) (Number.) (First Name and Initials.)

e s e

Pvte. Coe Ko 144th Inf e

17 October 1918

PLACE OF BURIAL. lﬁilithary.'ﬂememry $105 Spphille P e

P P e A s

(Give Cemetery, Mown and Department.) Map reference
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| . Miomandre. . . Commune. de. Suippes...... ...

: s )4
GRAVEy, NUMBER. .. ... T e T T b LR T

! 1{0W MARKED: NamePeg?...... Ye8 . Crosst

s ETendbogd R SR Bofitlc¥ WRESER
“ IDENTIFICATION TAGS:

y ’
-

¢ Was one buried with body?. .

¢ Was one fastened to name peg or
stake used as a grave marker?.. amil tanl il
If mame unk.nown angd ‘tags missing, description and marks
should be given here: /

P AT OB T RIAT: - e B s S e st oy TN O SR, ‘

J E { J A
. S ~ y/ V. > PV 4 "
-’ / é»/‘ 5 (1 "/C y //?q $“?}/1 //»I. ji-r

£
(LT

! A7 L
L2 P e
L 73 & 0 &

4~
BN
$
N
¢
)
&
;}

z = LT 23 \

! g

GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

ol L 1498688 Joo.. Ve . ... |
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cify clearly what map is used. ; “

N UMEBER i e B s SAL Y WEIMLLY Ll
ARKED: Name Peg?..... Yes. . Crosst... ..., t

Headboard? . .. .. LA Bottle?

= PICATION TAGS:

............................................................ g k
buried with body?........ Y.‘ ........ AT G CURRET ) i
1
.......................................................... fastened to name peg or 1
{ 1sed as a grave marker?. -YQ. ...... NI e A el |
------------------------------------------------------------ unknown and tags missing, deseription and marks |
be given here: \ !

! REPORTED BY: ¥
Y e 0 SR TGl ¥ 1 AN AT (i % Iy I A i s g
e ﬂ\:/ M {'\/" e W LTI B TRl A T :
(Signature and Ranlk of Reporting Ofiicey. ‘i
t This portion to be forwarded to Adj. Gen’l, G. H., Q:, A, L. I. “‘
" : ) ) ..................................................... \
X 4 / |
REPORTED BY: : !

This pa

(Signature and Ranlk of Réporting Ullfgg.)
SETe
rtion to be forwarded to Adj. Gen’l., G.'II. @, AL E R

’
'



q---i' A

i o ~7 71

{ X g

¢ GRAVE LOCATION BLANK

j LOCATION OF THE GRAVE OF

( .. .Darbow .. .. . . 1498688 . Joe.. Ve . . ...
) (Surname.) (Number.) (Pirst Name and Initials.) |
P A o8 TN Goe Ko 144%h InCe. . .. ... ...

1 (l}'nuk.) : (Organization.)

| S By X

| DATE OF BURIAL. A7 Qotobor 191bs . . ... |
i

{ PLACE OF BURIAL.Militery Cemotary P S R

(Give Cemetery, Town and Department.) Map reference |

| must speeify clearly what map is used. " ‘
‘img...‘...f:mmo.dc Sulppos. .- l
.......... o OF MOPTI®e - - oo
GRAVE NUMBER. .....c.c.. ) ML W
;IO\V MARKED: Name Peg?. . . Yes.: PAUENIRL )
Headboard? ... .. IR Botblef a: hynn: oive
IDENTIFICATION TAGS: }
\\ Was one buried with faxskibyt b Gl L Y“ ........ S AL e

% \Was one fastened to name peg or
stake used as a grave marker?. . Yo@g ... ... BN Ll e AL .
\

. 1f name unknown and tags missing, description and marks
should be given here:

| REPORTED BY:

s CALAZY 7S W (e v i Sl A, A5, 5 BURY o NN et o

</
e o (Signature and Ranlk of /Héporting Urﬁ@j.)
¢ £o
) This portion to be forwarded to Adj. Gen'l, G. H. Q., A. FA

’
v



s §O0DE SLIP ’

;(?
Fer S U B- NO. OF |
EELDING HEADING COLS CODE
NAME /_~,/;/ &ty Lles ,' / f 3 = / Sv
: \/7 e . i CEMETERY / 7 Ced i v
BURIED GRAVE 2/ 2 A
ROW / 2 o/
BLOCK Ko, i 2

STATE SeA av 5 s %

DIVISION 3¢ 5 3 6
ORGANIZATTON /) 44 - ol
42N c'-ﬁ"‘i"ua// 1 it
MARTTIAL / \7Z d/t/z//m, ) / ( ] 1 2l
NAME /:.i e :
(e dreet / , luspaTs 2
RESIDENCE ¢ comnry g 2

U S TN e :

RELATION ﬁ ST : / %
__OTHER T *10 A i ‘ y

ELIGIBILITY e Ne. s 1 &
NATIVITY i
RACE ' 1
ENGLISH .
ATTENDANT 1 ; . A 3

: i}:«« i A ' -
HEALTH 7 PR 5 & B G il

' " AUG 17 1982
il
NO.. 0OF _SONS ]g
DATE OF MO, 1 i .
TRIP : YR. i )

| ACCEPTANCE 1

(Ai’x (29/514/P7 R



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
‘WASHINGTON

IN REPLY REFER To QM 293 A‘C‘_
July &, 19304
Barlow, Joe . 1764 ¥

Mr, Andrew Je Barlow,
Hebank, TeXxe

Dear Sir:
_ Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, approved

May 15, 1930.

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

1. Is the deceased survived by a mother?

If so, give her name and address:

o, TIg the deceased survived by a widow
who hag not remarried? 0

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? I e LR AT Y

If so, gilve her name and address:

i —————— e

—s L e 8 R v e w a5

For The Quartermaster General,

Very truly yours,
Enclosures:

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Barlow, Joe W. Aug. 21, 1929,
1764 3 , 3

Mr. Andrew Je Barlow,
Mabank, Texe

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 11, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service 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 answere in space below

7/ 4

1. Is the deceased survived by a widow who ;;i {/

has not since remarried? If so, give her
complete address:

o, 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord- 4
ing to the terms of Section 4 of the en- [/
closed Act, give her name, address, and / /F?”bfi,(

relationship in the space opposite.

sy = - - e

3. If survived by a widow or mother does she .l
desire to make thg_pilgrimage?

For The Quartermastér‘Genéfgl,
: ¥a
‘:}mli Very truly yours,

2 Incls. S\ Wb B ¥
Act of Congress '
Envelope

i { JOHN.-T. HARRIS,
ajor, Q. M. Corps,
Assistant.




G Sl ®
; WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER. TO QM.293 A-C

Berlow, Joo W June . &3 1929,
Y 2 il

Mr. indrew Js Barlow,
m‘k' T“O . ;

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congress approvedluafch-z, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of ‘the ‘American -
foreces now interred in the cemeteries of Europe to make a pilgrimage to
- these cemeteries”. :

’ The records of this office show that iou are the ~ father of ;
the late Private, Lirst cless Joe Ve Barlow, Cos Xe 144th Infe, whose rﬂ‘_lﬂl

ere now interred in the Mme-Marne Americen Cometery, Belleaw, Mone, Frence.

Will you please advise this office whether or not he is survived
by a mother or widow whe is entitleé under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 80, will you please furnish the full
names and addresges 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
widowe are entitled to make the pilgrimage,

Your attention ig 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
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has 8ince remarried it is alego reguested
that a statement to that effect be made.

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

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

Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

' July 5, 1980.
Barlow, Joe W. 1764 F :

Mr. Andrew J. Barlow,
Mabank, Tex.

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.

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

- mentioned to make a pilgrimage to the Bemeteries 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 reguested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? ST Ly Rl L SEU S L X

I1f so, give her name and address:

23U E St

3. 1Is the deéeaeed survi#ed by.aﬁy woman
who stood in loco parentis to him ac-

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

If so, give her name and address:

e —— A — =

For The Quartermaster General, AT &

Very truly yours,

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY REFER To QM 293 A-C

Bariow, Joe We . ug
i Auge 21, 1929,

Nr, Andrev Je Barlow,
Mabank ¢ Texe

'Dear Sir,

The records of this office do not indicate that a reply has been
received to our communication dated gupe 11, 1929making 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 f£ill 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

(=]

.- 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, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, addrese, and
relationship in the space opposite.

s S i

PREENERSRE

3. If survived by a widow or mother does she
desire to @ﬂkﬁwﬁée pilgrimage?

For The Quartermaster General,

Very truly yburs,

2 Inoclks. JOHN T. HARRIS,
Act of Congress Major, Q. M, Corps,
Envelope Agsistant,



. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

iN REPLY rEFER TO QM 293 A-C

11 A
Ba¥low, Joe Ve June ,» 1929

lir. /ndrew J. Barlow,
Mebenk, Tex
B 0.G:M.G:M &R DIV,

929 JUN-12° PM 2 04

Dear Sir: : : ' 2 TN

‘ Your attention 18‘invited‘%ﬁaeiL’tgqrﬁsad 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 %o
these cemeteries"”. -

; The.reconds of this office show that Kou are the father of
the late Private, first class Joe W, Barlow, Co. K. 144th Inf., whose romains

sre now interred in the Aisne~Marne Mnoricen Cometory, Bellesu, Alane, France.

)

W11l you please advise this office ‘whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
~ed Act, tormake the piigrimage, and if 8o, will you please furnish the full
names and afldresses of the mother ard widow in order that action may be tak-
en %o extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimege,. et :

Your attention is particularly invited 40 Section 4 of the en-
closed Act, which defines the terms nmother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parenﬁié to. the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried 1t 1s also requested
that 4 statement to that effect be made.

For your fpply, you may use the enclosad envelope which requireg

no postage. |

ﬂ FYor Thé Quartermaster General,

/ g

/ ' Very truly yours, ;

‘,, Yy yy o

/ \ 8!
’ | :\ \\ -' )

‘ JOHN T. HARRIS, NS
2 incls. \ Major, Q. M. Corps,
Act of Congress. \ Assistant.

" Envelope.




ey Bariows. Joe W 1,498,5
(Sumame.)‘ (Christian name in full.) (Army serial n )
Pytia /08 Co. K, 144th Inf,

(Rank and organization.)
M~ ) 7
State your relationship to the deceased L2 7 s

=
Do you desire the remains brought to the United States? ... 7
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive remains.) (IExpress office.) (Telegraph office.)

(Number and street.)

(Sign here) 4 < |

over) Tl abond . 2l

(Nu;r.xber and street or rural route.) ((‘it’y, lm\(~n, or post office.) (Stafe.)
Read carefully the letter accompanying this card. 3—6713



.etter Sent to:

¥r Andrew J. Barlow
Vabank, Texas.




G.R.S. FORM #114-A. STATION Bolillaar * (AT ama)ile’ ST VEVIe U
‘To be prepared in triplicate. DATE ___December 1, 1922,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found ufoﬁﬁgihumation of—boay.
1. Name __BARLOW, Joe W, ~ 10 "Namedir’y " gy ) T BEIIATES T
2 WNopRt R L REGBBRYY ol g Pl i il 1 G Bl L R SO il e O TR
3UlRanlc e BU0E 720 G L 12 Raink ol S E1) ) ox Had AR M
45 10rg st Copl Ke W T2a bR e e L 00 130 Onle oy A g e A e i e
S en st WG e AT UMD D, AW R A

S N e L A L T (b) D.B. __ _no discrepancy . . ...

Discrepancy found upon disinterment

7. Grave No.""}gz ____________ Sec.u_ﬁlr ________ L0 Grave . Ne e v s Sechk Al snihls
(2 o b AT O P TS ROWARN. (21 saedl 1y 162 aPL oboail (e fte o 00 ROWe Mz 4Ly alfion
9. ; ______________________________________ ( T 17 no discrepancy b s

18. Cemetery _ Aisne~Marne American Ctye. 19. Commune or town . Belleaw
2OMNDEDLINO TG OUNT VAR Rians b ol 2l. Country _ Framece ==
£214:GR 8 HAALE . SCOdeANGL vl L il rvts Dbl Men b A 064 Mo i i i v 1A B a0 o N
23Dl nter sedull Dato) W Deati 151082 M | i Byw- oo Sy s §a oot b sl liban b

24. Inscription on grave marker:

25. Was identification disc found on grave marker? (¥es) 5 O

Signatugz//;nlor Tec

WeDe WRI1L1 Jr.

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).

27. Condition of body ......--Badly decomposed.. Features unrecogmizable,

___________________________________________________________

28, Nature of burial __ _ wooden box and bhurlap.

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
i c 1 0Tb e diRallbovel?y L none

10, WPV ce- el Lo B Ll BRI 7
'\ ¥ i :
Signature of Embaimer, (Supervisor t_nifi_ )

L U

ot / Y

G

30. Body prepared and plaig%’in casket: Date De@. 1, 19224 ... By _.d«P. Yhite

3. ©




SHIPMENT.

32. Designation of body:

33.

Consigned to:

Name of Permanent Cemetery

(Show actual marking of box.) Box No.

Organization 00« K. 144th Inf,

......... Fmmmmmmmmmm———

34. Casket boxed and marked (Date)_ Decembex 1, 1922, . By, ) oo g, ighdkel vl NoRI
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. ] ]
Signature of G.R.S. Inspector _____¢ ;;;2“"Ii.LT;ZQ,gs=s=+53:====<:; ______
v A.E. DEWEY, 1lst Lt.CQMC,
36, Remarks -_-“-“-"-"_"_“-“.“_“-“.H_“-"_n_H-“-"_"-"_“-"-“-"_“_“-n-"-"f _____________________
vl T o W e N A YL O I ROne L L s LBt D B VTR VL Rulio S L
37, Shipped from point of Operation: ° (Date) _ December 1,-1922. |
To, polntyof ‘Congentration, ‘b I o) W o e il L i
(Name)
Convioyertuies Awi s I e 000K SignaturefShipping \ OREICer e i ST & PEIar I e I
%a. Received at Railhead or Point of Concentration: Dty iuliadyt Sl %8 r i 0 7o
By G.R.S. Representative_ 4N U R AN A ors Loy 0 L R AR
39. Shipped from Railhead or Point of Concentration: Date .
To Permanent Cemetery __Ailsne-liarne Amer, Gem.l764, Bellesu (Aisne) . .
(Name )
CONVOV@TE b Taad bfote LN - 1] Ed ¥ T4 Signature Shipping Officer_S;;;$"gi;a_g:ktzjz::,___s
: ALEe IEWEY , 1st It MG,
10T ReceTvad ks Dat et er S i S S S L gl e e Bl e AR,
G.R.S. Representative ____ _ NG L e SN i,y Y G AUEAT IR bk e
41: Reinterrzed, .. sPecy 31521022, - . .l bl Alsne-3mIme. Cem 1764 gm o ooooeoeae
: (Date)
42. Grave No..i! . LW 0 BTN T S T NGIENR PO VYT ST VI BSICLTION T I e LN
A5 4RAak BIAGE i’ Ll L s T xuk Rowi whog & ) I il 2t ST T, )

WeDe CLEARY, Lt.Chaplﬁin.USA.c



& ®
G- R. 8. Form. No. 16-A Place.....Ba¥tlaam . ((Aigna ) | it vl
(N REPORT OF DISINTERMENT AND REBURIAL ...  opecamver 1, 1922,

1498588,

BARLOW, Jo&a We
’ SERIAL NUMBER

00e Ke 144th Infse

1. REMAINS OF

. RaNK .. BVE ‘?(J . ORGANIZATION .

2. Disinterred (date) : __ From (give complete location) :
pec. ' 1st, 192¢ Gre 107 Sec W Plot 3 Cemetery 1764
! Aisne-Marne Ceme FS 1
By AGrop me - SR b et b e STt T AN
3. Reburied (date) : In {give complete location) :
Deg, 11, 1988« .. ... Grave. 49, Row 1, Blook B, Oem,1764,

By : Group...re=burial gr.oap. .- UDIt s N tUre of Reburiallined .cagket

4. Report as'to nature of original burial and condition of hody upon disinterment : _
Burlep and wooden box, Body badly decomposed, features unrecognizabl e.

p - $ : : 8
5. (a) Identification tags : Buried with body ?.. . 9 ... ..Ongrave marker ok
" (&) Other means of identification found upon disinterment, and general remarks :

bottle record agreas.

6. What does examination of hody show as regards the following identifying items ? W
impossible. to determine :

(a) Height (actual measurement) . AHROESLBEE b 820 ﬁ\

(b) Weight (estimated). @@ ' .7~

(¢) Hair—Color —do

Quantity e AR
Characteristics =do A
. ’ ‘\ 16
(d) Hair on face—Color 740 d V.,_MD
D?agram represents the mouth wide open
Location LS ST ) :
Quantity : =30

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

or missing parts) ~do

o jaraisEingy  EkEEEaNET T,
o 2SR T T R L 221 O3 R O ENI6E 7

(/) Wounds or missind parts (received at time of casnalty)
lower jow migsing, Uhecksr W D Well Jr

i AR 3 o T RN A e 41 e
7. Disinterment {\/ “’"7 //% s A
supervised by .. /-" /7 S Approved (‘1‘% &"-mlw*w e X W Sy
iy /J T White Sebe A B Dewdy ~
e 4 it (Title) 18t Lieut QelleCe
& Rcimrinl( v 2l /%4;; VL) e e
supervised by ... ALz A APBroyed f i, AT P
L.Ds HAYS "'.ei‘:.ll;‘.]'_'.}".ﬁ Ry Lt.Cheplain Ush

A AR
\lun‘,




\ / cgmmﬂTmN OF DISPOSITION OF RE&\]NS DATA ;1049287

I. Locatiox InpEx CARD:

(¢) Name BARLOQW, Joe W Qer. No. 1498588 S

(%) Renk  EB¥la_ [laA Organization ... CQsK, 144th Inf, o
& CRRMNEET

(b) Emerg. Address . Ao Je. Barlow(father) Mebeank, Texas.

III. Files of soldiers dying from contagious diseases - ___“)(V emmmm 3 CKR.... /3.7 .

IV. A. G. O. DisrosiTioN CARD: N Date of receipt -2

(@) Name (Atcdibatil | o Loited (b (b) Relationship ( SiE- ORIl o1 Lol
N (s '
(¢c) ‘Address - a4 zf._,v’/r“w’ LA SO L SN e AR ST G

(@) Remains to be brought to U. S84 2L

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

() Carcellation memos referred 0% oottt

Examiner’s Initials ... & oL Tk R Date \; N 1924.

COUNTRY France CemeTERY No. . 1764 . ---- y " AN SHEET Nog. ... . 95

N J

b Make Form No. 214 ’é;‘:

4
FLeiky "G ARD \31" /

G. R. 8. Form NO. 113 4
Amended Apr.l 6,1920 3—7720
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ol o Loed LA wed
TT:J:!\' g 1 A 0 )Q

; Lot
1A (P
PEMETFRIL MVISION

, 1920.

vy

______-__-_____-____________________<_____-__-__-_-__~___-___________________-_“__‘____-________________-____-_______________77:_’f____
X, CORRECTIONS
CHANGE OF ADVICE. AcCTION TAKEN.
IRy olabal aroet o 7 o e ST SR AR, Ol b bt PR D LTI e v
BodiyatolbelshippeditomBasts i Sasini g .1 | v Gl A1 i i TSN R
RN SUSPENSIONN R EMARKST: oo p Il SUTReeh st S S0 I00 e T Aca LR I g e




Location Index
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DluCTCUﬂFClLS
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ame

AR R o5 giflie aiin mieils s @idiele v 0 088 0
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NEeE 0 606 08 000 Gl bla D

PR R T Y
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CHEGKOTB o eda s o v iasts iy

o
fur
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o
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a
o
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0

e s

Name',.........-.:.--.....,,,

"RANK e aor s et igae

serial NOE AT 5 ared ot o & &

ST




® @

COMPILATION OF DISPOSITION OF REMAINS DATA = .
Pile 49287

I. Location Inpex CARD:

(¢) Name .___} BARLOW . -Jos. Wy . Ta o Ser. No. 1498588 -
1 TY PR -
(0) Rank _Potgtomm Organization ... Gosk, - 144th Infe - e
) : Y ALY T
(¢) Date of death __10./15/1918 (@) Cause of deathygfg ——-r-omcmomoemeeeees l
IT. RegistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. --31.0%------ o Row e Plotr i 4t T4 Secliieubiilget’, (IR R BE----

®) Emerg. Address ... gy -Fu--Barlow{Lather) Mabank, TeXa8 e oo

TII. Files of soldiers dying from contagious diseases

) CAD1 00T USSP A5 T 1l B VL , 192
V. Following advice forwarded to Europe by t [lﬂﬁ&“ 10 1921
lotter of Tranaraibtaljon Wescorvay /et &gl T5 , 192
< PYORILY Bt n BRI VA0l o LN
MM\/ -------
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... ... M ARZ 2192“ .......... gL , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
¢
VIIL. Form 115 received from G. R. S., Hoboken, N[, s e '_ ........................................ , 192
COUNTRY CRMHPERY NG oo b HENE WS SHBBT N\, .. 8.2 80 s i
G.R. S, Form 115-A
August, 1920 d 3==8020
France 1764

96

3



o ﬁ@w‘/ﬁf/ﬂﬁ/w

WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washington

G.R.S.Form 8-V A
Information requested of A,G.0,

File No, {%‘ 57 Z ):';7 Registration,

From: The Quartermaster General, U, S, Army, (Cemeterial Division).
TO: The Adjutant General of the Army’ 6th & B S'ts,, N.W.,washington, DAGHE
Subject; Information required for G.R,S,

: 1. It is requested that the 1tems checked below be completed, Request
confirmstion of all information showny

Surnene 7/65

aOMH X Bt ,*" 3 LAY ;‘/’
Ut 58 (sl Sl 5
/17 Date of death (/U ‘

//;77a‘ /5 T Cy y

, b, Christian name /§ZI772,// Zﬁ;j C e oo T o e ] AT T CAL

/c. Serial Number /%7 F é”ff' / Authority (C,0.#) J’\ﬁ \\5 i
d, )

A

7. 4, Uc LA
Orgenizatio d Lo 8ol

: G NG % *‘Wge,“?x e
Rank /Af7/7_77* O A Relatlonshlp/y 47r1;4k“

BODY DESCRIPTION 1 : /g‘AL CHARTS j
(See page 772 of the Service Reéord) ( ee Physical report of
exemination prior to enlistment)

///p Age of enlistment | 3 L?WO /’”9' Ao 7 s et

0 a, Strike out teeth missmg : 1

Color of eyes /“”}Q:LY
I 817360 2 ¥siol ol sl Ui

?c. Color of hair AN /¢ t"/ upper right upper left

. Height 5 M« U lan /8765432112345678

joN

6 R lower right lower left
e, Weight | 36 R'Gw

;7f. Permenent marks and 2 VG e RS TS
physical defects at YI4.4 10 2 T QG
enlistment (0ld fractures or breaks) A AR, v

i S
=

. S drc Ay H, L. ROGERS,
GRTVTD At - B sZ A2 Quargermaster General, U,S,A,

CEMETERY NO;

Bl
Charles J, Wynne
SHEET NO; o5 ' J 3
TYPED BY; Captain,G.M,C. U, S4A,
8/3310/LML

IS



Address reply te

proe . & N Wil Lk o iBjyisies

DIRECTOR OF PURCHASE
Munitions Building

From:
To:

Subject:

WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON







HWTELET]

GRAVE LOC ON BLANK

LOCATION OF TIIE Glhhﬂ or

RGRAL 1L 1498688 .. ... Joo - v\' .....

(Surname.) (Number.) - (Iirst I\a.me and lmmals)

el Pkl st (:0-.-!{:0..-.14{:';&1 %

rgamzatlon )

PLACE OF BURIALMil‘“t&X‘y cemetafy PC T

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

Hiomandre .- Camume de - it i RN N
.......... eI RN e
GRAVE NUMBER.......... 144;"4 ........................
HOW MARKED: Namei’eg?.‘...Ye'..'.. Oresp e

Headboard® . ... ... ... Bottl;? ...........

IDENTIFICATION TAGS:

' Was one buried with boé'ly? ....... Y Bl b N [P T A

Was one fastened to mame peg or :
stake used 'as a grave markel‘iyen ........................

If name unknown and tags miss ,,**u iption and marks
should be given here: ”

\ (Signature and Ranl of eportwg Olhce’ )

This portion to be sent to Chief of Graves Registration Service



. ‘ Lt

L WAR DEPARTMENT g A
Office of the Quartermaster General of the Arnmy L; o
Washington *&*wik;rﬁ

G.R.S.Form 8-V A 5
Information requested of A,G.0, Date ;iC;;
File No, Registration.
From: The Quartermaster General, U, S, Army, (Cemeterial Division)i
dgh - The Adjutant General of the Army, 6th & B Sts,, N,W,,Washington, D.C,
Subject: Information required for G.R,S,

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

confirmstion

of all information shown,

8. Surname /(3654”625 /o f, Date of death 6224441 /5«"/5;/}%
b, Christian nmnegpng, CAVA g+ Cause of death

¢, Serial Number /- P9 SF% h. Authority (C.0.#)

d, Orgenization C} /%f ) LY i, Emergency address

€. Rank /527,7/ j» Relationship

BODY DESCRIPTION ' 2 DENTAL CHARTS

(See page #2

enplecy:
LLOW ¢

CEMETERY NO;

SHEET NO;
TYPED BY:

$/3310/LML

of the Serviece Record) (See Physical report of
) exemination prior to enlistment)
a. Age of enlistment
a, Strike out teeth missing
b, Color of eyes v
] R P R R T Y

c, Color of hair upper right upper left
d. Height : DAL B ) AL TG 3

lower right lower left
e, We lght

f, Permenent marks and (}%;Léi;7V¥4~ <::JC?¢,

physical defects at
enlistment (0ld fracturcs or breaks )

H, L, ROGERS,
Quartermaster General, U,S,A,

BY:
Charles J, Uynne,
MVYBHIUCLOW J A
O:LICE Ok LHE DIBECLOHE oiaé}%&&nv%s%wo dloier
bABCHYZE' 2LOBYGE' VMD LBVEEIC DIAI2IOW
MVYHE CEbVYHELWEKML



Ge Re S¢ FORM 8-W~-A4A

[)arlov . Qo ¢

liarine Corps
FORV/ARIE
LR Ldjutant Generals Office <::\

T

Date Initials



—

. @ B. 8. Form No. 1. e ‘Hq. G. R. S. File

. Soldier’s No. '79 % 8/3‘ b

CBARLOW/SOEW,. .. 1t .. B

o

3
Surname (In Block Letters) First Name and Initials

o S e, Y, e 149, Jnad. .. BEW .
Rank Company gt. or Corps

e o B AEAKS iy by 57 i MRt Sy by S S Ll o B W 8 < PR S
Date of Death

(e s Mo, 0 Bebia o & B IR 6 o O AR IS A SR A et i~

Date of Burial Cemetery

Tl E SME R Topls, 7 IBECU L 5 0k

~Fown—er Commune (In Block Letters) Department

B0 e At 1 e nd s E A LT

8.
Grave No. Plot No. or Letter
9. Name Peg7//. (Urossg. . ... Headboard?..... Bottle?.....
Check Method of Marking
10. Buried with Body?......./ Attached to.Grave Marker

Idelmﬂt.ahon Tags

11. If name unknown and. tags missing

giv?‘ marks and /des-
cription ZF B

Give name of ha lih \or,Buual Officer
Signed.%. X 0( »;:. %ﬁn\««%’[ .
W Group. . / A Unw o G-dl. S,

2o



GRS Form 12la @ @ i waer

L
: ' . CEMETERIAL DIVISION
REGISTRATION SECTION

September 19, 1921 .,

MEMO FOR:
Cards Department.

1,
CASE OF:
Company "“K" 144th Infantry

ORGANIZATION (01d)

BARBOW # 1498588 Joe W. = Private
(Nanc)

Correction or additional data changes as shown below have been made on the Registra-
e P i > g - ; : 2

tion Card of the above=mentioned soldicr and a corresponding change will be necessar
on the Organization Card: p

ORGANIZATION (New)

FILE NO. B i Date Place F=1A No,
SURNAWE ofig. D-
SERIAL NUMBER ' lst Reb, D=
FIRST NAME AND INITIALS 2nd Reb. De-
RANK 3rd Reb, D=

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double lire £ill in ONLY the new
data and data corrccting previous information)
5 X§White Card File No. 70712 canceled to 5 X 8 White Card File No. 49287

BARLOW  # 1498588 Joe W.
BY: D. T. Dodson

_Ad justment Section,
(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By M
5/1105 /m.-n{




¢.R.S. Form I\"o!.lal ]
[ ]

Classification

Adjustment

MEMORANDUM:
To?
Subj ect

1.

CEMETERI AL DI
GRAVES REGLSTR. \TIF‘
REGI STRATION

Registration Files Sub-Section,

PRE

File # éQ(ﬁz;i cg>;;>

PASTRVICE
Ecilow

Date -

JUN 17 1920

Adjustments made on Registration Files.

will necessitate a®rrespondivg change in the Classification Files.

Changes as checked have bcen made in the ‘Pegis‘tration Files which

7 i
A Ty, DD,
S CORRLI DATA CORR, | DATA
File Number \Date_of Burial
Neme : ‘Date of Reburial
N TR R e
Serial Number Eurial Information (e
e T
k N i
RQJLTM ‘ earost Relative Rl 1
prganization Notified Nearest Relative
. S g
cause.of Death Blue_Card _thrown out
]
Date of Death Vhite Card set up
‘*ﬂ——‘,__\“’\
Cagvalty Cablegram Nunber
| e
SRS ”‘“‘-Ls.‘__._‘__‘

. 0,K, Alphabetical Files

K7 b f 2 20

Q.K: OrganizatienFiles

B+%—EeteteTFitest

z: Cards attached,

N&=7739/MB

g lm

| ¥

Www

—



File 49287

G+R%S» Form No, 111 .
TRANSMISSION OF INQUL :IF"‘

War Depariment
Office ofi the Qualtexmactcr General
Graves Registration Service
. Washington, D. C,

Fabruary 10-1920
For oYmation, o2
Chi¥sr, Effects Bureau, Hobcken, N.J.
Aum#oz‘ tor the Wer Dept.,Wash,D.C.
Director of Finance, Washington, D.C.

/'

9
)
\
/
Y Chie#, War Risk Insurance Bureau,

(%
ifc
(d

of
ate dJoe WeBarlow
*14 4th.1n:£antry

' 2

K9

e ™
p‘4 (0]

/
) Accrued Pay

) Liberty Bonds

) War Risk Insurance

has been made by:

CeB.Greemwood
Palacioms
Toxas

By authority of the Quartermaster General:

CHARLES C. PIERCE,
Colonel, Q.M.Corps,
Chief, Graves Regiftration Service,

° eE K.

RS
NS~-3578=NJH,



49287

¢,R,5. Form No, 1IE 4. | : . /

“Reply to G, L. Inquiry, “‘

WAR DEPARTMENT :
QFFICE OF THE QUARTERMASTER GENERAL AN Y
GRAVES REGISTRATION SERVICE
WASHINGTON, Di C.
, Fabrusgy 10-1920

c:BoGTeemoofi
Palacios
' Doxas,

L In reply to your anulry we beg to say. that the records
of the Graves Registration Serv1ce contain. the f0110w1nv information
as to grave location:

TR " Private Joe V. Barlow
JiCase of: Co.K.144 th . Infantry
'?_‘
© /[ Place of burial: Frerch Military Comstery
P Suippes-ilarme
£ L M Grave #140=
-/T [ ¥ 2‘ The grave has been reglstered and suitably marked for
A present purposeg, pending the adoption of & more vermanent monument

i\ by the National Fine Arts Comm1591on, whlcn now has the matter under
,ﬂ?con51deratlon.'

© 3,. While it is a sad duty on our part to convey information
conccrnlng ‘the burial of men who were our valient comrades, it is a

.satisfoctivn o’ answer the queries of those who suffer so grievously
by the casualtles of War,

By authority of the Quartermaster General:

CHARLES C. PmRCE

g?lllz;lelGr‘:;cbi Cﬂ% 18;& S&vm,ce.
08P S L

N§-3000-ad
- RS

n
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G.R.S. Form No. 112,
ANALYSIS OF INQUIRY.

@ VAR DEPARTMENT' gl'
(ATION SERVIC

GRAVES [EGI

OFFE OF THE DIRECTOR OF PURCHASE & STORAGE (
' WASHINGTON %

ANALYSIS OF

Circumstances of Death
(Par. #2, Bul. 10-C-W)

Flowers, Flags, ctc.
(Par. #6, Bul. 10~C-W)

Monument
(rar. 8, pul. 10~C~W)

Discrepancies in Inscription
(Par. #9, Bul. 10-C-W)

b//'Personal Effects
(G.R.S. Form 111)

Accrued Pay
(G.R.Sy Form 111)

Maintenance
i (Par. #7, Bul. 10-C~W)

AS
) &
{ N

Remarks:

b (1)

INQUIRY

Liberty Bonds '
(G,R.S. Form 111)

War Risk Insurance

(G.R+S. Form 111)

Photographs
(Par. 711, Bul, 10-C-W)

Permanent Burial In
(a) France (G.R+S. Form 106)

(b) Other Countries

Return of Bodies From

(2) France (G.R.S5. Form 106)
(Par. #12, Bul. 10-C-W)
Other countries

NOTE: In addition to information furnished on Nos. ﬁ; é, lliand 12 G.R.S
: Form 101-A (Information!Blank). ¥ GBS,

HoByuBy By Ay Diils By BEATOMNA TR e

NS-3579-NJH,

supply data on the following:

Analysis Clerk,




G.R.8. Form No. %];& “formation Blank) ‘ile e ARG O SE 7
. RN )V

TO: - REGISTRATION BRANCH, G.R.B. Pt | AN o 2

FROM: - INQUIRY BRANCH.

Please furnish information as checked (v") below regarding the following soldier:

i NAME (DQjelioev f/fé 3%)' Serial Number
/] »
. v A
LS - oreanzzatzon (o J - 144 T
V
NO QUESTION REPLY

<

C\ O~

e /"Q

<4
AN -

1, | Do particulars of soldiers given

above agree with Records? X s >
‘ ® 16-1810
2, | Date of Death. Lo
‘ ; - N LW/
(:'3) A AT
3. | Cause and place of death
® 308

4. ! Number of Casualty Cablegram :
ARy S o . {/

S |

i ' - e 10, (0 T ciatil

6. | Grave Location. ) A i ;

(a) Complete record required. 7 mj:i,AA@ el Y(Cb/{4u.‘ﬂ‘ ;

(b) Name of Cemetery or Com- /i T v i okl G el )

mune only required.
(¢) Note reinterments.

55 Déte burigd

7, | Who reported burial?
8. | Confirmed by G.R.S,?

9, | Report as to0 Grave Marker.

10, Identification Tags: > Y4
(a) Buried with body? ;/Cg £
b) Attached to grave marker? G A A p 2 :
( (’{ﬁ C(‘ ‘ { ' \/‘/’) A € il ;/')rfs & El 51:\
lete Emergency Address!? (i e

114 Comple g y M J : 2 : / @ (/ :

12 | Has above been notified? - " :

/'2: o Artarwelf

(Give date)

13| Report the exact position of
your inquiry on this case.
(Reply in all cases if no
jaformation on record)

14| Wnat is the Photograph No.!
15{ Inquiry made by?
Released by Information Control d%ﬁ%}
Dept.
Y __Directory |
e Cards 5 x 8 . U
“_;XL_pards 4 x 6 Ladan T3

[-.1 o . 5 o

N.B. All Proper names t? L
typewritten, or printed in

PLAIN BLOCK LETTERS. o e ~(1;= ;5

NS-2886,AMB 1




