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INSTRUCTIONS FOR\ THE PROPER’ COMPLETION OF 6. R.S. FORM NO. 16.4

Enter information, as noted belo“vﬁ “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. ! 1

3. Give date and accurate information as to location of reburial and the group and unit which made
Teburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has prbgressqd, 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
£¢ 'Yes 2 OI‘ “NO ,7. . .

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oronbody 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 32teethto 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), cuspids or canines
(tearing teeth), bicuspids (chcwing 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
recent wounds) should be scratched out,
thus :

CROWNED TEETH .............. Block in solid the crown of tooth (label
g‘old, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ............. .Block in solid the crown of tooth (label
;iro]d bridge, gold and porcelain bridge),
thus :

HLVER PILLING GOoLD FILLING
oLD FlLLIng OLD FILLING

%GGOLD FILLING
D

BILLINGS: . it oo 08 ol i 4 Draw filling on tooth accurately as pos-
\ sible (block in and label gold, silver,
cement), thus :

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

in thus :

DENTURES (PLATES) ...... Draw diagram of relative size and shape of plate block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp.” :

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

8. Show name of person supervising the reburial and the name and title of the person approving same.

l-(
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Q295 A=M . e SRS g
. Darnos, Bruno . AN R SRR Byt September 10, 1982,

! Eu'o Cs Cs Kr'amor, ;)
2101 viest 22nd St., :
Chiongo, Illinoles -

Denr :;iif: | |
A i This offico is ninking an earnost #mloaior to oam- .
smamicato with all woaen who may be eligible to make a pilgrim-

ego to the oemsteries of Europe wndor the provisions of the
"Aot ‘of March 2, 1929, s® amended luy 15, 1930,

; It is therefore requested that you adviaa whether

or not the late Private Bruno Barnes is survived by a stop-
mother or eny womsn who stood in 1600 parontis to him for a
-poriod of five years al mny time prior to his reaching the age
of eighteen, snd if so, her name and eddress, It will be appre-
clated if you will elso furnish the dates of death of hic :
parents, : v

A gelf-addressed envelope which requires no pomgo
‘4s onaloood for your oonnnimoo in roplying

For The Quartermaster oemrul.
Very truly yours,

CHAB, W, DIRTZ,
c.’t‘u, Qe Mo cﬂ‘.
Assistant, :

Fnel: b
Inv,
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WAR DEDARTVENT
OFFICE OF THE QUARTHRMASTER GENERAL
WASHIKGTON
DATE__ 8/18/51
NANME ' . RANK SERIAL ORGANIZATION DATE OF DEATH
Barnes Bruno Pvt. 121348 79 Co, 6th Regt. USMC  6/27/18
. STATE  111. CTY. NO. 1764 GRAVE 57 ROV Laihy ¢ AlBrgex U
- Chack relationship Living - Deceased
MOTHER e ; : o
eSS : : :
STERIOTHER (®or the S : s
year priocr to com- $ H g
mencement of service) :
NAVE 3 : 3 : ;
HOTYER TERU ADOPTION : L A SR
AND (For tho year prior 3 ) 164 N I i (
to commonccment of 3 : v G RN e N
ADIRESS = sorvice) o b gt WeAd A2
MOTHER IN LOCO PARENTIS g e ¥
(For the year prior to : $ O AL 4 g S0 {
commensement of service): & :
NP DOz : : ¢
(Who has not remarried) : » Wi :
vS( !.,\', po R 7)3".\'( b e : ; -—-': A : Wy W
) ')lcgk > '?éeu MLt D (AT
Veterans Buresu Claim Number ¢ 23_gan At (tma Yo« L T 7
29/156 p) e ’

s
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WAR DEPARTNENT
OFFICE OF THY QUARTHRMASTER GENERAL

WASHINGTON
DATE __ 8/18/8]
NAME ' : RANK SERIAL ORGANIZATION DATE OF DEATH
Barnes Bruno Pvt, 121348 79 Co, 6th Pept. USMC  6/27/18
STATE i, CTY. NO. q7g4 GRAVE 57 RV BLOCK
- Check relationship y Living - Doce:jjil/\*‘e ‘L\n t\? R W
i : :
MOTHER OnaAr-d A ;M X
Nt i ik N £ s i s A . . l\ 7o E
STEBIOTHER (For ¢ s
year pricr to com- 3 g 2
. mencemont of service) : ;
NAVE : : :
: HOTYER THRU ADOPTION : : 7 At
AND (Fur the year prior : :
to commoncement of 3 : s
ADIRESS service) ; i :
MOTHER IN LOCO PARENTIS
(For the year prior to : :
corrmenceﬁlt of serviqe)g :
i $ P H
Wi (M A : :
s TRE o ¢ re;\arried) : : :
° °
\ N
Veterans Bureau Claim Number g 23 ags =

29/156



i : . - WAR DEPARTMENT ‘

CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN RepLY RErEr To QM 293 A-C
Barnes, Bruno. June 11, 1929.

C 23 660
Mr. Boleslow Tirksles,

21563 We 24th St., B. Fel

5 B. Felix Barnes,
Chicago, Ille Lithuania, Resgde,

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 cemeteriee of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the cousin of
the late Private Bruno Barnes, 79th Co., 6th Regt., U.S.M.C., whose remains
are now interred in the Aisne-lMarne Americen Cemetery, Belleau, Alsne, Francee

Will 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, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to 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, 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 eurvived by a widow who has gince remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope whic@ requires
no postage. : Dy

For The Quartermaster General,

Very truly yours, / {
\
JOHN T. HAR
2 inecls. Major, Q. M. Cor
Act of Congress. Agsistant.

Envelope.
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Tl e 2R _ SRR AR IRy
| Barmed, Brunp: . AM ' ' Septembor. 10, 19324

T ) gy 'C. Co kramer., ' j
- 2101 West 22nd 8t,, d
. Chieago, T1llinods.

.Dém"’ Sir:

: , Thia offioe is mnhing an sarnest endeavor to cani= R g
nmnioa’ca with 211 vrmon who may be aligible to make a pilgrim- '
age ‘to the cemeteries of Europe under the provisions of the
“Aet of March 2, 1929, as amendod May 15, 1930,

It is therefore requested that you advise whether
or not the lete Private Bruno Barmes is survived by a stop-
'mother. or emy woman who stdod in loco parentis to him for a A
period of five years at any tims prior to his reaching the age
of eighteen, and if so, her name and address. It will be appre-~

. clated if you will also furnish the dates of death of his

parents,

A self-addressed ennlope which roquiru no pqst-go
is enclesed for your convenience in replying.

For The Quqrtomoter General,

Very truly yours,

CHAS. W. DIRTZ,
Captain, Q. M. Corps,
24 Assistant,
Enel:
Env,



‘ WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO ‘QM 293 A-C

Barnes, Brunos ()'U'hﬁ'Gf" ““‘f'u‘ June 31 1929,
; ; it g2l 12 P2 4
Mr. Boleslow Tirksles, : ’
2168 W, 24ih 8%, . eerCaae!
Ghigago, 11de U‘SPA[CHEL)

- Dear Sir:

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

the late Private Bruno Bernes, 79th 0os, 6th Regt., U.S.M.Cs, whose remeing
are now interred in the Alsne-Marne Amovicen Cometery, Belleeu, Alsne, France.

Will 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, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order-that action may be tak-
en to 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, which defines the terms "mother" and "widow" . If the relative
i8 a stepmother, mother through adoption, or any woman who gtood in loco
parentis to the decedent, a gtatement as to her relationship is requested.
If he was survived by a widow who has since remarried it 1is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours, F 4
W
\J\?L
JOHN T. HARRIS,
2 inecls. Major, §. M. Corps,
Act of Congress. Asgistant.

Envelope.
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G.R.S. FORM #114-A. STATION

-------- fo Terte swas Jousrre;
T i 1 i :
0 be prepared in triplicate DATE ____ S P T SN D L N

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

.

DISINTERMENT COMPARATIVE REPORT ’ |
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1, Namem"}}lyiuigﬂ_;g*luag ______________________ 10..Name ____________ o, i) 5 R T T
2 N0 (LURERTRAG 1 Wy 1130 N Il RN ORI A8 AT
SupRank tlipert bl At Ll s ol 830 L L Ran e b/ e Ve Ratie Yl IRAAEE AT Ll S
o gl U me
4. orgl ] Co.Feb6th Jeerimen— ey 17 o PRI O U e RN T L o
5. D S Tunee oy _m_lf ________________________ 14 (oD DE N o e I O DS Dol
GECRDS DT 4 L (DIABEBY Lk it A s T
Discrepancy found upon disinterment |
7 G ey o N O I o/ 1 U Sec.AmeY e . . 5, CFEVE Moo it ND0/CT MG |
BRSPS R O WA 5 o Lo i 5 N 16, « PLOT IS vt TN i, ROWr 4 WM, &
o (O o 17.
e
18. Cemetery Freneh Mil . . . .. . 19. Commune or town Lﬁ----ﬁ??ﬁ.’??--ﬁ.@l&i‘.:?ﬁ_:a’”’"
20. Dept. or.CountySeine & Marne 21. Country _France - L4 “aial
|
22.'G.R, 8. Hdgrg,  Code NO..@AY.-avi- simeeer lony an® ovn s miamyaees Srmpdwe o s LD
i B
R3. Disinterred (Date) . o em o9 . Ve e DS ol Lol B
24. Inscription on grave marker:
Name . A — DenlalaNow el e b o M ol et T PN B
Danlke ;isugogen o anieleh o R oot ] Organization e o oo putt pgge o
25. Was identification disc found on grave marker? On body"n ....................
- / °
/C//HT g e ;
§1g§m or Te ﬂgéa)/ssmtant

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). -

sotile record dated ipl. 7th 1921 agrees with fom 114-A

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

7. Condition of body pagyy decomposed resssnltion 1Mposstbles e S
28. Nature of burial _Purlap aml Pine box. Found under oros®.. . .. . .. -

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

I OVTOR L il 0 e g T TR RIS R I T Y e
quoted above?. il .l MR ey NN ) 5 L LS SRR TP . AR T S

PREPARATION . j
Body prepared and placed in casket: Date S A— Byﬁs‘i.slinrlhnt" .........

Wbas et ‘sealed by . ___ e B LRl e ﬁn__
W e / |

iﬂgnature of Embalmer, (Supervisor" 77



SHIPMENT.

32.

33.

34.

35.

36.

Designétion of body:

(Show actual marking of box.) Box No.

Name __Brumo Basrmnes ... . ...

Rank. ' ‘Pl S008 0

Consigned to: Qfficer in Cha rze

Name of Permanent CemeteryAlgne=Msrme. Amer.

Casket boxed and marked

o ¢

(Date) Nov.17921

1y,

GO PAB T T

Serial No. 121348

I hereby certify that all the foregoing operations were conducted and-
accomplished under my immediate superv1slon and that the report above

is correct.

Signature of

G.R.S. Inspector. /‘k

Organization gg. ,P,6th Marines - ----o-coomommmcoeeios -

#1764 Belleau,. Aisne.....

37.

38.

39.

40.

41.

42,

43.

L e Ry o

Convoyer_hﬂam.g_E];nuL_"_

Received at Railhead or Point of Concentration:

By G.R.S. Representative..

Date¥iegin

Shipped from Railhead or Point of Concentration:

FR

G.R.8. Representative.

Datell s Lt 25

‘. .DoC 188.ry
Lt, ,Chaplain,USA.




G. R. S. Form, No. 16-A Place......La. . Poaprle=80ns8- Jouarre.- '

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF BARNES. Bruno SERIAL NUMBER o bithis

RANK Pvta ORGANIZATION 7? Co.. ?/., 6th

Date. Nov.,  1%¢-&1

9. Disinterred (date): Nove 17, &1 I'rom (give complete location) :
|87 3 (BiraXiye) £k a8k Sual’, TS LRANER LUl 40101 e ) LA S Ll P g,
3. Reburied (date): 0ct,19,1928 | In‘ (give complete location) Gr ¢ 57 ,Block A,
Row 4,hisne-tarns “em.1764,Bellesu(hisne)
: \ i b T
re=burial group . cas e%‘
By : Group ... At N s XL I (L) 1 RN T TR E 1O (1 C D U151 ) S,
4. Report as to nature of original burial and condition ol body upon disinterment :
..Bottle record does not state we find in burlap and pine. boxe..
Badly decomposed; features unrecognizable. -
5. (@) ldentification tags : Buried with body ?.... AL RSN grave marker ? ... Ho

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

MO TR Ct8s7... Bottle record dated Apr..%7,21 ag8rees. . ...

QI o_ss * tusgesintunnsqossnssninsntasuemesssians danabntisenn s bsecisyses e iitigasie e shsusaniachius iniytas spaotins

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

MAD.1,8,9,28,

(@) Height (actual measurement)....... ITmpogsible £0.-- MBD.3,14, Gold Crown
: = 4 determine : IR s, 1A 30.
(6) Weight (estimatedy . Impossible to estimate 0

(©) Hair—cColor . Nomne visible
Quantity ....None..
Characteristics .. None wisible

(d) Hair on face—Color None vigible

Location ... None wisible .. ... .

Quantity ... None

(¢) Permanent marks on body (¢ld scars, peculiarities,

or missing parts) . None visible

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

. None vwisible ..

o
-

sl > ' :[/, / O 0 il e S LB 08 m) RN LA St O e :

7. Disinterinent //
supervised W Z25 £ # £, i APPLOVE

e Al

&, Reburial M -
e S " /
supervised by D Hes #

Chitlie) s MRt pisern

(Title) hite ;Chaplain, ,USA..

Approved :



INSTRUGfIUNS FOR THE PROPER GOMPLET/ON OF G. R. S. FORM NO. 16-A

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

1. Show soldier's name, serial number,rank andorganization,and by wohm 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 ol reburial and the group and unit
which® made reburial,"and how reburial was made—in casket, wooderr box, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. 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 ‘“Yes  or' ‘““No .

(b) State whether or not hody appears to have been a hospital case. MWere any :identilying
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 (/) under the body description are very ii111)01=ta1'1t
and shoudl be very complete. 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-hoth upper and lower jaws, the teeth are farranged ssymmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth; bridge
work, ﬁ}lil’}{.’,‘?\f,} caries (cavities ol decay), dentures (plates), and any deformity of jwas found.

2

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

CROWNED TEETH ... Block in solid the crown of tooth (label PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus : .

BRIDGE WORK . ... ...Blockin solidthe crown of tooth (label
gold bridge,goldand porcelain bridge)
thus : ’

' SILVER FILLING OLD FILLING

FILLINGS .. ... Draw filling on tooth accurately as GOLD FILLING __~ GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus : i

—CAVITY
) DECAYED
),

i’"’»

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

DENTURES (PLATES) .. Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word ¢ clasp ™

7. Show name of person supervising the disinterment and the name and {title of the person
Approving same.

8. = Show name of person supervising the reburiakand the name and titleof the person approving
same. R

R, b SR &M{:\?ﬁi‘ : 7Y



COMPILATI& OF DISPOSITION OF REMA]I@DATA
Wi oty s it R P ¢
Pile # 4687

(¢) Date of death

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

(@) Grave No. ___245 ...... Roy st LRI Plop =N SectudMAmBm L TV, | R
(%) Emerg. Address _---Boleslnw._mirkslesLcmz,sm)._--?&l?.c_}.%gé;g_él?gst ern Ave.,.

TII. Files of soldiers dying from contagious diseases -..._.__________ A ey CKR. (- /24
LS

IV—A G0 Disposition Carp: Date of réceipt ... Byl )
(¢) Name Qirhalo ot w20 alscy () Relationship - Q'&"S-_‘E:fﬂ«lw%u:___-__; _________
(¢) Address il Y S o0 AT Gure - L_f_f_-ﬂ_E’__f_-_(_’___f____-&ti-ﬁ:tfé;‘;:‘f._-_’ _________
() Remains to be brought to U. S.? WA 5 ___________-_---_.\:'.-; ..................................
(&) ol belinterred AN ationa NCametony in AT S W oE e S

(f)¥Shippingianstructionstupontartivaliofi bod y inSUNSHE S Sie s iuss T
(z)MDispesitiontinstructions if o DroTE 0L S s e S S S S, [
Examiner’s Initials ... 0} ) J~ o Date .- ".lo’__:?| ________ , 1920
V.1 A, G, O: CoRRESEONDENOE shows communication from s iee i S e
............................................................... sodated SOIEMETAE G 100 00 Lels SR b e e U
confirming request in Par. IV, item_______________ , above, orrequestingthat _____________

R O 9SO Ny SN ¥ T
(NS TR R T T e e
Examiner’s Initials _____L]_Il _____________ Date . 1 AaNG IR LTEL L , 1920
VI. G. R. S. FiLes (CORRESEONDENGE=—Shows\asifollopws:ee-Seault & SUE S & oF U e

) fod ’
/ l~ 0 WA~ g N fr_ ____________ e o it \
SRR, e O, el e,
(2) Cancellation ghémos noferred 10/% ciccicicime L e R R s e il B R
i /ﬁ;..:. Examiner’s Initials - o---2otfeaeoel Dabe - frac.l o i 7. ..., 199¢:
Prance 241 ) 16
COUNTRY (EMETERY INO. abie 8T L L i SeBET NOw oo . o T
G. R. S. Form No. 115 b Malke Form No. 114 *

Amended April 6, 1920 fes |
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VII. G. R. S. Form No. 114 made , 1920.

Typed by - HGhecked by Sal. e sl 5, SR IS RIS 5 o, , 1920.

VIII. FINaL AcTION:

: cablefon .. . oMsSie NSOt , 1920
Following advice forwarded to Europe by 2%
letiter on* 2= “="SF 2o e/ , 1920
IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.
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From:
To:

Subject:

Reference:

2000-559- DQM Pa.=8-13-20 .

95658-AB-25~-hmm

Washington, January 17, 1921.

The Major General Commandant.

The Chief, Cemeterial Division, Office of Quar-

termaster General of the Army.

A.E.F, dead: Confirmation or revision of G.R.S.

record of disposition status.

Form No. 124, File No...4687, dated. 1=12-21.
Case of_ Bruno BARNES, 121348, Private, 79th Co,

6th Marines, 241~16,

1. It is requested that the remains of the above-named man
be disposed of as follows:

DISPOSITION:. Request remains left in France.

CONSIGNEE:

Address:

NEXT OF KIN: Name:..Mr..Boleslow. Tirksles.,. ...

REMARKS ¢

RS RS e

Name

Relationship: Gousin,

Address: 2153 W, 24th Ste,.

Chicsgo, Iilinoie.
Al

H,LAY,

L, Coldhel . U ST,
Asgt.Ad jutant & Inspector.

By

M




. ‘ // s

COMPILATION OF DISPOSITION OF REMAINS DATA

" I. LOCATIGN INDEX CARD? " File i 4687
() Name Sere N
""" BARNES 5 Beume ::i-7oa i F i R e D
e ¢ i
(J ‘~1--->---P‘V-t. ............... Organization CO- --6th- - Yarines,-------- /%,
(“}\‘T f e Gausen oF (§ 1y S Fr A eIk i CERE T TR0 T R Wi e
C aE) (o) Jeat}é/.z7 /3..8 ........ dea‘tﬂ nva oS Ry
II. FEEGISTRATION CARD,.-(Check Regs,Card Inf. against Loc. Ind,Inf,)s
{a) Grave No.ggp....Row ... Fortia RIS 5 Secte pmep------ TYPRp------
b NeidRe sietirie LSRN Sl & O Tt U A L W S e e B0 LG ORI o UL LS8, e g Kl
(b) Enereg, m“res%olaslm'r ‘Pirksles(cousin) -2517 South western Avey,
2. Chicvno, I1ll. )
TII, Files of soldiers dying from contageous GiSeas®8..om-n---rsccac--oc------- CKR (e S
A(EA Imormu“nn oa which advice to Europe in letter of L,rav smittal based:

@%/Ww £40 //L/

T oy DUfelion LI I oy e SR 4O 2
J Following odVlCC forwarded to EBurope by = (ca
- s : M 0/)‘; (Letter of transmittalronil & sk I 2 R
ST ol TS B o ey 2 d RS HO MG SRS SRR H Ol 0k 211 S R S P e R e 1G98 A0
VII,SUPPLEMENTARY REQUESTS
Date of Relationship
Jnd .SOler-e a-ld beF=13¢ | = DU R R D. C.S.l.l.(?.j .................... J\Q‘LIOI" -t—-}:r“
[SRGIE PG KON U5 A5l S o I i - -L NE-crarceceacoes
/III, Form 115 received from G.R.S,Hoboken, NeJa.....cooooooiiiiiiiionen. HES
CEMETERY NO. S HEET NO,
AL 115-A
1920
j_*q,:/": Fronge &4 1 i6

13 2 0 - X




G.R.S. Form #114-B

TEE L NANE W Rgpne g aBemaeition §. |« Sl G W i B SERTATEN ORISR A Sy

RIR e e s N A S R ORGANIZATION.__-__’Zéj_g_a,ﬁ.eth@j WSS

/
GRAVE LOCATION Fpench Mil.Cty. Ia Ferte-sous-Jouarre (Se&.M.) #241
. CTY. NAME NUMBER

-------------------------------------- A5 Ime it Ba'ee mo ke LA ARRNC ¥ e T8 e 0TS N AWELLME Can ] s )

’ GRAVE . ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION 245 Fr.Jiil.Cem.#241, La Ferte-sous-Jouarre,

GRAVE COMMUNE pEPT(S~0%-M) o
COORDINATE ST S SR AP byt o1, et LTRSS
CONCENTRATED AT OMNELS ¢ SRt SRR oy i v i T O i o 0 T i o S st S AR R i )
DATE GRAVE ROW PLOT
'''''''''''''''''''''''''''' Tt ke e o R LR, o e TR e e

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

DATE GRAVE ROW PLOT CEMETERY
""""""" Pe il e e R T T Mo | GEMETBRY. ||
3 '// \.’/,/ c
SIGNATURE, AREA SUPERVISOR . it | B0 T R BN e AN
G.F. WAUGH, Major, Inf., Supervisor, Area §2,
3. FINAL GRAVE LocaTIoy O¢t. 19, 1922. SR Ny DR Y N Blog'd = .
DATE GRAVE ROW PLOT



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

3. Paragraph 2 will be acccmplished by Aera Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



Barns, Bruno, BVt Sl 121348
79th Co., 6th Regt,s Marines.

Disposition: Return of Remains,
not desired.

Next of Kin: Tirksles Béleslow, Rel. Cousin
2518 S, Westorn Ave., Chicago, Illinois.
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e e
® crave LOCATIO 'BLAN'%:'\;,

LOCATION OF THEFGRAVE OF

...Barnes(no. number) Brono......... ... b A
 (Surname.) (Number.) (First Name and Initials.)
byt RO U o L 0o WO 13 (Mt £ LI A SR e el
(Rank.) X (Organization.)
DATE OF BURIAL.. ... June. 28 LA o el
PLACE OF BuriA:imetiere de La Farie.....

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

Wi VAR L O AR Bl OB N S T

GRAVE, NUMBER...... b e AR O P (ol TN ORI O
\

HOW MARKED: =Name<Peg?............ OrTor: i s o S o

Freadboasd? ... ........ TR0 kLo TIRURN R

IDENTIFICATION TAGS:
Wasyene  buried S withEhody . N@ .t -1h s M il .

Was one fastened to name peg or
&
stake used ‘as’fa grave marker®. X@E .. l.. .ot

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

REPOIW

~ (Signature and fank of Reporting Officer.)

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



DatetofiDeath o . e et sl ol o4 A oo P iR R

Date of Burial Wl M he, e s 5ih et L R L R T R

(S N [ o e o B b S oo 0 Do BBt OO B Onn B0 G BB SBSBuataRcry !

Tag A ¢
Identified by;Papen z o e s e b R R L LD R Y e e
othing !
Liat o Effects o ot S e bic's o e et dieictoiess B A ..........................
y
]

Ficld Record Made by ... .vvvversesians) Wy LAL ULy Q, M, CU L :§, 08
C 2
GrOup 1 / 5\)’ y Company.:...qeuie , Graves Rgistration Scmee
L TFIT 1 (¢ e
For additional data use reverse side ' U L 1 9 191" Sy
Ny

v



.

. GRA\E LOCATION BLAN’ ‘.

LOCATION OF THE GR AVEL ()l'

(bmnam(‘ ) (Numbcl )
. Put 79th o, . 6Th . llar
(].\a.nlx.)
DATE OF BURIAL. ..... JuTIe N S HINONGE sev S I

(Cuve Cemetel'y, Town and Departmeut.) Map refercuce
must speecify clearly what map is used.

P i Ame R 1 o), oaimibopa B L I e Rl
1

GRAVE NUMBER. .. .... T Ll S N T e

HOWEMARKIBD: S Nrnre sl apr I IR NETE IS o8 @ross §oihi i A

Headboard? ... ..... ... Bottded. .. ...... ..

IDENTIFICATION TAGS:

Was one buried with body % Y@ S 0 L

Was one fastened to name peg or
E b
stake used as a grave.marker®. . X€8 L.

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

/ (blguatmc aml I{‘f!ll\ of Reporting Officer.)
This pértion to be forwarded to Adj. Gen’l, G. I. Q. A. E. I

«9 JUIL R




Torm 840 from

Date Rec’'d -_.Z. et

Yarina Corps
7S




