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“G. R. S. Form No. 16-A Place.Senoncourt #1560
REPORT OF DISINTERMENT AND REBURIAL Dite i Appid 2t Teemp il I
1574556 ang g
1. REmains or____BARNES.,--Geo .. SERIAL NUMBER_J.5_7_4568_______e__e____5_"B
RANK Pvte ORGANIZATION _ Bty. B. 146th FlA,
2. Disinterred (date): From (give complete location):
......... April-2%.,-1921 “r#11 Plot. B. Row. 4.
By: Group 2 Unit. 2 w0 I T R Gt ST NS R
3. Reburied (date): In (give complete location):
April 27,1921 i bl Gr#1._Plot B ROW 4a_ ..
wooden box and
By: Group 2 Unit._ 2 Nature of reburial-_-__ burlap .

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

T DURESD: 5 i i ey badly-decomposeds A P Ry e A R B

5. (@) Identification tags: Buried with body? ______ e On grave marker? ___Y©8e _________________

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

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

() Height (actual measurement) indiseerna’bledueto wggchgagjn;:.%?g{:g%gf Te
6 11

() Weight (estimated) ... d@composition

(¢) Hair—Color - indiscernable

Quantity .- saayaCy T SR P i A
Characteristics - indiscernable e

(@) Hair on face—Color _indiscernable

Location®-— === indiscernable -
17

Quantity. " SERGW A Lidy i § 1000 RN gt
18
(¢) Permanent marks on body (old sears, peculiarities, or 19

VX
missing partsyind iscernable due to decompositié O@% 5
21

22 23 24 125728 27

(f) Wounds or missing parts (received at time of casualty) ..o
_____________________ indisoﬁrnabl&-_gai_-__tnh-dschompasition,-_-________n____-___________________________---__
7. Disinterment ? % : { 2 . VQ X, o

supervised by. /¥ AL LANIU . Approved: oo

p WeR o omlingone Q.E.D&Vls 1st Lt.Q.H. Ce

: ';”(Tlt.le) ________________________________________________

8. Reburial
supervised by_}{é/,“. -
3-—7832 M .I{'O

/ S |
/ A Voan—

NI ... Approved: LM NN el e 2
(Tit?e? -------------------------------------------------
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

4

Enter information, as noted below, on reverse side of sheet in the corresponding nuwmbered space. ‘This
form is supplemental to and is to be forwarded with G. R. S. Form I-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 progréssed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. 'This statement should be as compléte as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
ltﬁresl’ or “NO.” S

o

(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
Jlower 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
chould 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.

=
TAOTH MISSING

tion (not those fractured or displaced by
recent wounds) should be scratched out,

MISSING TEETH........... All teeth missing through previous extrac- /
thus;

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

B AWORK . - 588 g la Block in solid the crown of tooth (label
BRIDG gold bridge, gold and porcelain bridge),
thus:

SHVER PILLING GoLD FILLY
oLD FiLuinNg o LD Fttt.'l\‘uoo

Go
%&ow FILLING

DECAYED
DECAYED

(B} e SR SR A Draw filling on tooth accurately as possible
FILLIY (block in and label gold, silver, cement),
thus:

5 ECAYED

CARIES (CAVITIES)........ Outline location and size of 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.” 2
3—7832

7. Show name of person supervising the disinterment and the ngme and title of the person approving
' (=]
same.

8. Show name of person supervising the reburial and the mame and-titte of the p]go.u approving Same
oo = ¥

=
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-M

Barnes George H (MA) July 7, 1932

Mrs ' E Barnes
633 Ervay Ave
Louisville Ky

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of REurope during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allcwance to any mother or widow who
' doesg not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, &8s it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not

make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WAKING YOUR DECISION,

For The Quartermaster General,

Very truly yours,

CHAS. :

* Captain, Q. M. Corps,
Assistant .

& &

<

.. 2
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337 Y i
(Write answer here)

2 Encls.

=7

(Sign here) .&Zégégftmészﬂgéi/Taﬁzf;;&éldiil
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i repLy reFer To QM_293 A=M
Barnes, George H. Pvt. (M-A) M June 11, 1931.

Mrs. Fe o B&rnes,
633 Ervay Avenue,
Louisville, Ky.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provigions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below Dby writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

]
Very truly rs,

/‘ 1)
oty %Q'D. HUGHES,
Captain, Q. M. Corps,

YAssistant, ;/ i
i

7). v
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°? l;fd‘ !
Write answer here

Y/ 7
/ﬂ LU, % (5 [l Al

Sign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RE¥ER TO QM 293 A_C

June 6, 1930.
Barnes, George He 1232 U :

Mrs. Fs E. Barnes,
633 Ervay Ave.,
Louisville, 5@

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefcre desired that you answer the question bhelow
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very tru

e

‘ $° Vi A, D HUGHES,
b \: Captain, Q. M. Corps,
N / Agsisgtant,

7

IN

G-7
DO YOU DES'RE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° &_/j& o 0
(Write answer here)

§
f

/7K/ ;Z;Z”*Z47/ﬁa- /”¢b¢/¢4r'~ *;zk»11/44,94¢/

{Sign here)




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL F
WASHINGTON

iN REPLY REFER To QM 293 A-C October 7 , 1929,

Barnes, George He 1232 M

Mrs., Fo E. Barnes,
633 Ervay Ave.,
Louisville, Kentucky.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Furope by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time betwesn
April 5, 1917 and July 1, 1921, and whose remaing are now interred in such ceme-
teries, all necéssary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make thie pilgrimage if oligible? (Yes) s T
5. Do you desire to make the pilgrimage
in the calendar year 19307 _ (Yes) (NO);%?19.4~
2. Have you at any time made a previous visit
to the grave of the deceased member of the mili- ;27
tary or naval forces in whom you are interested? (Yes) (No) ()
o B0 4 AgeSJ Health Porovs_
4 DPlease give your age and gtate of health, (Years) (Good) (Poor)
'~ KFeriven _ Y9 .
o LGEVET \ & English - (¥es) (No)
5. What language do you speak? ngy 17 j92¢ Other language
i Ml 4 (8pecify language spoken)
Jo k). M, G /
For The Quartermaster Genéralzigyf
/ o\ \ 7

| Very-truly yours,
< s ¢
\M’"\ N X \&ann 4

Encl fL JOHN T. HARRIS,
: ‘Major, Q. M. Corps,

Act
Envelope Agsigtant.



' WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C

Barnes, George He Septenmber 4, 1929.
1232

Vrs., Fo Es« Bames,

Louisville, Ky.
Deer Madam:

The records of\this office do not indicate that a reply has been
received to our commUpication dated June 29, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above namef§f. These addrecses are desired with a view to
ascertaining the numben of mothers and widows who desire to make a pil-
grimage to the cemeteriqs of Europe in which the remains of their sons

~and husbands are interred.

Will you please fil} in the answers to the following questions

in the space provided on is 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 Yy a widow who

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

9. If he is survived by a moth
mother thru adoption, or any
who stood in loco parentis to h
ing to the terms of Section 2 (o)
closed Act, give her name, address, an

, stepmother,
her woman

relationship in the space opposite.

/YTTﬁ\ = Lot .. ’
N \
: .. I£xdutefiXed by a widow or mother does she

"'\Z}>>> ER DL %*’ ey .
& e, R SR 2 Very truly yours, N
\Q{[hél_,g/ - : JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
" Envelope : Assistant.



9 WAR DEPARTMENT 0
FICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qll 2?_?__‘-0 37 & X . i
m. GOOPGO IIO ; June g’y 1929.

Virne Fells Burmes,
618 E« Ormeby Ave.,
Mll’. xy.

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 mother of the

late * peivete George H. Barnes, Supply Cos, MM46th F.A., wh :

» oo o089 romeine are
now 1nt;;::d in the Meuse~Argonne Amorionn'couotory. R;nn;n.~uouanlontrunoon.
liouse, Che

Will you please advige this office whether or not he is survived
by a widow who is entitled under the provieions of the above quoted Act, tO
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
meke the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is 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.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON |

N RePry rErFEr.To QM293 A-M

Barnes George i (MA) ey T, 1982
Mrs .} Barnes
638 Ervey Ave
ionieville Ky
Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were leost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance., It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly,

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 19%2. There is enclosed a cireu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION,

For The Quartermaster General,

Very truly yours,

CHAS, W. DIETZ,
. Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

(Write'answerrﬁére)

(Sign here)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY Rirln TOM (\"'M.
Baynes. George He Pyl (M=p) M June 11, 1831,

Mre, ¥, Es Barnea,
63% Brvey Avonue,
touisville, Ky,

Dear Madam:

Arrangements are now being made for conducting piigrigages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1029, as amended.

To aspure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1st of this year.
It is~therefore desired that you answer the question below by writing
eithe¥ of the words "Yes", "No", or wUndecided" in the blank space
follo@%ng the question.

x pfts soon as you have ansvered the question, please sign your
name and resurn this sheet in the enclosed addressed envelope which

requires no(gostage. Do not delay, as a prompt reply is essential.
]
- L .

o, Jhis letter is being sent to all eligible mothers and widows

who did not @ake a pilgrimage at the expense of the Government during

1930 agﬁ are not making the journey in 1931.

e

For The Quartermaster General,

Very truly yours,

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

DO YOU DESIRE TO MAKE A PILCRIMAGE DURING THE YEAR 19327
Write answer here

Sign here
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

2o QM 293 A-C
IN REPLY REER'0 @ 3 June 6, 1980.

R ry - e %
arnes,; (ape . 1832 W

Mre ., T Es ::‘1““05,

33 Lrvey Aw,,

; Lo(liﬂ'v-illes }'9
Y

Dear Madam:

Arringiments are now being made for conducting pilgrimages
during the year 19il, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929. "

To assure proper and satisfactory accommodations, reserva-

tions for steamship iransportation required during the summer of
1931 must be made by this office not later than August 1lst of -this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the

question.

A8 s00n a8 you have answered the question, please sign
your name and return this gheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
egssential.

‘This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

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

D

" (Sign here)

0 YOu DESIRE TO MAKE THE PILGRIMAGE DURING THERYEAR 19312 & W5 dd sl
(Write answer here}



WAR DEPARTMENT !
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
N REPLY REFER TO QM 293 A-C October 75 1929,
Bernes, George He 1232 M :

Mrs. F. E. Barnes,
633 Ervay Ave., '
Louisville, Kentucky.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members. of the military or naval foreces of the
United States who died in the military or naval serviee at any time bétween
April 5, 1917 and July 1, 1921, and whose remains are now interred in‘such ceme-
teries, all néecessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report ¢ Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widowe who.desire to make the pilgrimagese, ' the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cest of
the pilgrimages to be made .

In order that the report réferfed to may be made and plans completed
for ¢onducting the pilgrimages, it is requested that you answer the following

questions by filling out the blanks left therefor and return the letter to this
offige’ by return mail in the énclosed envelope which reguires no postage.

1, Do you desife o0 make this pilgrimage if eligible? (Yes) {No)

2. Do you desire to make the pilgrimége

in the calendar year 19309 (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-

tary or naval forces ift whom you are interested? (Yes) _ (No)

Age Health
4. Please give your age and state of health, ( (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you speak? Other "language
(Specify language spoken)

For The Quartermaster General,

Very truly yours,

Encl, JOHN T, HARRIS,
Act Major, Q, M, Corps,
Hrivelope Assisgtant.
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WAR DEPARTMENT

?

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REPLY ReEFer Tto. QM 293 A-C

Barnes, George H.
1232

Mrs. Fa B, Mmas,
518 E. Ormsby Ave.
Louisvilley Ky

Dear lMadams

received to our communication dated

s@t ember 4, 1929.

The records of this office do not indicate that a reply has been

June 29, 192%aking 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.

-'-75”‘ y 5 20T (R RN & A 3 R

e e 5 b S e e e Kt

3.
( Jéesire to make bho pllgrimage? (

/
2

Will yoﬁ please £ill in the answers to the following questions
in the space provided on this letter, and return the letter %o this office
in the enclosed envelope which requires no postage?

b

Vi
9!
Ié/the deceased survived by a widow who
hé; not since remarried? If so, give her
/complete address:

Write answers in space below

P

If'he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeco parentie to him, accord-
ing to the terms of Section 4 of the en-
cloged Act, give her name, address, and
relationship in the space opposite.

1f survived by a widow or mother does she

For The Quartermaster General,

Very truly yours,

Incls,
Act of Congress
Envelope

JOEN T. HARRIS,
Major, Q. M. Corps,
Assistant.




WAR DEPARTMENT
ICE OF THE QUARTERMASTER GENE

WASHINGTON

IN REPLY REFER TO_SE_ 293 A-C
Barnes, George Hs : June g5, 1929.

Ml'lo FOEQ &me"
518 E. Ormsby Ave.,

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 mother of the
late Private George H. Barnes, Supply Oo., 146th F.A., whose remains ave

now interred in the Meuse~Argonne American Cemetory, Romagne~sous-Montfaucon,
Mouse, Franoce.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pllgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widcw who has since re-
married it is 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.



Barnes, George HewsXl ‘ 1,574,658

(Surname. ) (Christian name in full.) (Army serial number.)

Sup, o, 1qezh. I} A.

' "(Rank and dfgonization.) 0
State your relationship to the deceased { m P

Do you desire the remains brought to the Uﬁited States? _ %

(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}‘)ome of the deceased, give full informa-
tion below as to where they should be sent:

(1A f person to reccive rema’ns.) LExpress oflice.) (Telegraph office.)

(Nu_mber and street.) “(_(‘ity or town.) (Stuté.)

Y, (Sign here) %7&2@4«.&(1_&% ﬁW{
478 Q. (ramaly Q. L e 7’%/7

i (Number and street or rll?l route.) (Gity, town, or post oflice.) (State.

Read ¢darefully the letter accompanying this card. 3—6713
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In reply rofer to:

293.8.60 v P R

Fab. 10, 1923,

Nrs. F. E. Barnes »
518 E. Ormsby Ave., 1|
Lovinville, Ky.

Dear Madam:

The Quartefmaster Generdl desires that you be informed that

rave of : '
e PrfmfRhigaRYe g Privats Goorge H. Barnwss, Supply Company,

146th Fleld Artillary, 1s Grave 14, Row 4, Block H, Mﬂuao-&rqoﬁno

: Amerlrn1 Pometery at Rovnwﬂo-woua—Vontfnucnn, Meuase, France.

This is ono of the permanent American military cometories
10 be maintained by this Government in'Europe. Bach grave will
be marked by a headstone of white marble, of suitzble design,
‘7ith name, raﬁk, organizétion, data*of'aoldieg's'death and State
from which he came, The headstones will be placed at all graves
in connoction with tho improvemont work now in progress, as soon

a8 poasible and without wauiting for special aetion or request on

the part of ra?latiw*s. |

In. offneting rencfnl, the utmost care and preverence were .
exastod ovd mare thon illingly accorded by those performing this
srercd duly, ﬁﬂm apeve of tino docossed will be perpetuuslly muine
tained by this Govermmonut in a mamer bafltting the lest resting
ploaco of our hernes,

Very truly yours,

Hl Jv Cunnfﬂ'. '
Assistent, LN

22 11423 /AR



G.R.S. Form #114 B

DATE March 27th 1922.

157465 %
NAME . BEARERE M Goonga  Hucw al ae v F L SERIAL No. 354556 . ...
RANK ____ Pwk, _ ORGANIZATION Bsén A B P W
GRAVE LOCATION _French Mil, Cty. . SENONCOURT.. (Meuse) . 1 L T A
CTY. NAME NUMBER
ACRREION L - Ut 1 W e MPECSNOR F  AN A ) R NG =YL i o Ao
GRAVE ROW PLOT
ORIGINATRE AT ARFANGRAVESTOCATION, © ot enown o S Ve Tt el S
GRAVE COMMUNE DEPT.
COORDTNATHSEC G SR e ey, 4. | ' Nothing of record A i
CONCENTRATEDRTOR ARSI o 1 00 | Nob knowa i 07 il e b oy e e
DATE GRAVE ROW PLOT
IR T N A PR SR S T T cTY. NUMBER

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

SUBSEQUENTNREBURIATIS. (i 70 B0 i ol V__Nothing__of__.pggor_d ................... e
DATE GRAVE ROW PLOT CEMETERY

___________________________________________________________________________________

CEMETERY .
Wm M. CLINE
Captain Q.M.C.

------------------------------------------------------------------------------------------------ ' i
REQT
Block
lieunse~Argonne Americen Ctye#1232,ROMAGNE~s0us~IMNTFAUCON (iouse)

Y . CEMETERY
' @WA@

cob



-
J
’

INSTRUCTIONS FOR PREPARATIQN OF FORM 114 B

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

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

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4., If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.




G. R. S. Form. No. 16-A Place... SENONGOURT,  (Meuse)a. ...

REPORT OF DISINTERMENT AND REBURIAL  ,...  wov. 8,.1921. .

ST LSS

il REMAL\’SVUF BARNES, George H. D, SERIAL NUMBER oot 82 L S AA 2
RANK.... Pvt. ORGANIZATION u:é&y—:-?:% b V% o Y DR S
5. Disinterred (date): Nov. 8, 1921. I'rom (give complete location) :
Grave 11, Plot B., Row 4, Cemetery 150.
By : Group sl AN S GV
3. Reburied (date) : In (give complete location) :

March 27, 1922 Meuse Argomne Cemetery # 1232 Gr. 14, Bl. H, Row 4.

By : Group .. Beburial 5 v . NoWEREGr FERARe
4. -Report as to nature of original burial and condition of hody upon disinterment :
Burlap; badly decomposed; recognition impossible.
5. (@) Identification tags : Buried with body 2. .. Y@8. . On grave marker?. . TR
(6) Other means of identification found upon dlsintérmeut, and general remarks :
__No effects,  Bottle record agrees,
6. What does examination of hody show asregards the following identifying items ?
' Cavity 3,8,9,18.
(@) Height (actual measurement).... Impossible to MBD.14,19,20,30.
determine
(b) Weight (estimated) Impossible to estimate
(© Hair—Color ... Jone visivle
Quantity @ [ 1Y TTAAIE A T
Characteristics _Hone.visible
1
(d) H;lif‘ on face—Color None. VISible
Hogarepiiiiolit 3T W Nonevj-sib]" .
(AT RS e R ool I RPN N R
(¢) Permaiient marks on body (ctd sears, peculiarities,
or missing parts) lone visible .
() Wounds or missing parts (received at time of casualty)
_ Skull posted. . . . g
7. Disinterment _ b
superyvised by ; Lo _.,\ppr‘n\'cd:_..._...........,Q._./‘sf. ........................................ ,
WeH. Rosgeh, lst Lt. QMC.
CORIED, - oocin ) Lt I8 HCSRIE
8. Reburial ¥

Y .
Appl’()VQtE;H,%d;f,e: o d B Lk e QMG
//"/ ('I'itlvq /

supervised hy W.Bs Shed




\ . .

INSTRUGTIONS FOR THE PROPER GOMPLETION OF . R. S. FORM NO. 16-A

Inter information, as noted below, on reverse side ol 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, IForm 114, in case no means of identification
on bhody.

1. Show soldier’s name, serial number,rank andorganization,and by wolim 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.

~ . 0 . . . / . \ .
3. Give date and accurate information as to location of veburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, 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 coinplete as
possible.. 3 '

5. (a) State whether identification tags were found buried with body. and on grave marker
by reporting ¢“ Yes” or ¢ No ™.

(0) 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 hody will allow. Items (e) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also wvery 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 symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids
{chewing teeth), and molars (principal chewing teetl). An examination should bhe made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, hridge
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity. of jwas found.

L

3

MISSING TEETH ... . . All teeth mrissing through previous
extraction (not those fractured or
displaced Dby recent wounds) should

be scratched out, thus :

-
CROWNED TEETH Blogk in solid the crown of tooth (label PORCELAIN CROWN
g‘()lfi porcelain, or gold and porcelain), OLD CROWN
thus :

BRIDGE' WORK ... .Blockin solidthe crown of tooth (label

gold bridge,goldand porcelain bridge)

thus :

‘ ) SILVER FILLING GOLD FILLING
FILLINGS LY ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
| possible (block in and label gold, SOLDARIEELNG
silver, cement), thus : .
.\;\ 3 —~CAVITY DECAYED
\ DECAYED N DECAYED
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 disintzrment 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
Ssalne. Y




. . ’

G.R.S. FORM #1l4-A, - STATION_SENONCOURT, (Mewsel, =
To U= preparsd in triplicate. DATE__,___ jo¥s 8. - 198F 4 Vel

REPOKT OF DISINTERMENT, PREFPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters, Discrepancy f‘ound upon exﬁumatién of body
1. Name __BARNES __gﬂorga_g _________ LOBNamer " i DR Lo e
2.No.  AE5tEEE6 /O / HWLO v L1 NOT o LAt e S ST O S
SRR M - i R N SN 127 Bank. o el 3 SEai T wgnt g v b AR S
4. org. __ BYeyE, 146th F.h, ) TN P e M e
5k DiaDi A S R S i L4 R D D 2 iV PR WL 12 Bl
_é. (b) D.B. HoMe 4 oot i il
¥ 4
Discrepancy found upon disiffl:c,erment
D Grave NG AR B TS e T T T S AHG T av e NG sl A SOC i L i
SAMEL oA M o, B ITELT . L5 SO e el ROW: ¥ 1 S I
ok o B0 T T M AR T e, 17. i PNV e Sy
18. Cemetery Franch Mil, ... 19. Commne or tovn _SENONGOURT .
20. Dept. or County __Meuse , _1. Countfy __France 5 .
22 ICH R, Sh.HAgrs . " Code. No. gy " """ 5 WETH AN PP T kAR TR S T e '
23. Disinterred (Date) jov., 8, 1921.. BY i e LR Y Lt -
24, Inscription on grave marker: ’
Name BARNES, George H. .. ... ... Serial No.. 1574586 .. . . Nt - A
RNk & nad o e ke o RS et sl Organization _ - BtYe Bey 1ABTH Bohy--

: 25 i : on body __.,._YQS“. =L RS

Signature Junior Tech;i—ce\—’d/:atant

Se Ta Talmage.

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).

No effects. Bottle rm,ord S8Te68, , , Wk

__________________________________________________________________________________________________________________________________

27. Condition of body —----—-Badly -decompot ed ; -recoprition fmpossibles -

v

SRS NAttre e DUrdAls " - THEE, a r A

59 anvy diecrepancy noted upen examination of bhody, as compared with G.,R.S. records
guoted above? —-pise - 01‘1” body reads:--Geo-B T A1 ABBA -3 68 Pa -
: : ‘arrﬁe3 - 1514556 £ £
Two gﬁri il numbqrs. i i +0¥60n;

30.. Body prepared and placed in casketi: Date. meg og. 390y BV g mueventy
= g 2 P 8 A s

he.Casket sealed bY am . ; 9! 22 o Rl 5 e p A
H. L. ﬂurlbut. £ ‘ ,
Signature of Embalmer, (Supervisor) / Gra . W g

dalie Jh"}.'lb'! t .



B~ | A

Ayl (R0 I 51 \ ;‘\]
l 2 ~ ‘_-\f;\‘ 244

a SHIPKENT. (Show actual marking of Lox - ) ~ Box ﬁqééé%??fy?u.",u-_

32. Designation of body: Officer 1/0\ ”j’ "v»‘*vi“g

33.

34.

35.

36.

NameBARNEB'G“rbth _Serial No. 1574556
Pvi,

Organization B%ry E, 146th F.A.

R& T lc
Consigned to:

Casket boxed and marked (Date) 'ﬂQYf ﬁ%, 19 le By .

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

37.

38,

39.

40.

41.

42,

. 43.

Shipped from point of Operation: (Date) _ lovember 8th, 1921.

To point of Concentration TokSURL ARERERG | st g TR
‘ (Name ,
Convoyer____ Lllﬂ..lw_-__'lxi.'_].]_'. ________ Signature Shipping O{fices_mrn_ et -Dhe MG -
‘Received at Railhead or Point% ce tration Date ___ - ‘;‘iffﬁt__ff_'.-_}.?.‘:.l._’ ____________
3 34 L
By G.R.S. Representative Luke, Cap b AL oot MR | Yo 0t R
Shipped from Railhead or Point of Concentration: Date__.,,"_za._m ___________________
To Permanent Cemetery ___ Meuse Argemme = 1232 o ... { o
! (Name
Convoyer _____________________________________ Signature Shipping OfficeyB ICHMR DS, === =

0 Seelfiger
Received: Date

G.R.5. Representative

Reinterred. nem Argonne Cemtew #1508, Mok 87, 2922, . ... . . .
‘ (Date

Grave No, 15 L, i, e it s Laientt o UL B i o) (0 Bee T S on ISR, R

RLOH N T e Bls  Be XWKNKs . .._." . BRow ____._ . SRR S 24




G.R. S. Form No. 120 .//1,1’/2«:'1
SHIPPING INQUIRY i e

(Ed. of Jan. 1, 1921)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION

~AT 150-2 el
HOBOKEN, NJ.
i '}L, 12 8
FROM:  Chief, Cemeterial Division, O. Q. M. G.
To:  Mrs. Florence Elenor Barnes, 518 E. Ormeby Ave., Louisville, Ky.

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. :

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General. O G et

Lneut. Colonel, U. S. Army.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING.,{.‘

Was soldier married ? - oo

NAME OF— NO. AND STREET. STATE.

Soldier’s widow

Soldier’s children.
(Nax}l? oldest first.)

Sl L0 T e 7 G T ) A

Brothers. < 2
(Name old-
est first.) 3

Sisteraff{<i2 e Lt N OB LAt A0 £ NS JHG STIEL oo ML e Ba TN o i L Rele il e e s LA e
(Name old-
est first.) | g

Dato ohabd, A Bls (AL OISR B Sionatuiretion 8. Lo Tal Wide IMEINNEINL | Lt 0L

AQQEOSS. e nconommmmsmenmsn it m e Relationshiplad it b o deipdal. o T L0 Hulie

ImporTANT.—C AREFULLY read instructions before filling out this paper. 5—7860 (OVER.)

I oo e e g e e e e T P s e i T T e e e SR T o A




S
Tl =7 , 192 [

I, the undersigned, am the 7/'2/&3%/{/ ‘ z; r

(Relationship.)

- and nearest living next of kin of the within-named

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

: A'DR¥ e
1. As stated on first page of this sheet. / L9 1g 21
2—Fo-beTeturned to the U. S. and shipped—to—_... b o e
A ;{Nam‘e.) [
D el e B PR M O ARG ) SO g R BT TR (State.) *l'/f? e
3. FPobeweturned to-the-U—S—and-burted-mr—- National-Cemetery

aRAVE 4 B eminginRarope, for burial in  permanent American Cemetery.
CORRESPONDENCE BRANCH

2R gy iﬁ/ -@ 1
Kz:«.‘"'\ ”’,?‘2\\ Signaturej?}%d r&ma m----_w
S o i3] :
< S \\\“4

7 0
sy

INSTRUCTIONS FOR FILLING OUT.

WABe a Anitdnstructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of

Arlington National Cemetery.
2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper. :

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her h;lsband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next-in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if & widow has remarried she forfeits her right,
and the next of kin as given above will make decision. i

3—7860
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COM&ATION OF DISPOSITION OF RﬁlAlNS DATA

n I File #43289 .\
I. LocatioN InpExX CARD: ‘\L”‘_',’)’/«"J 1 ,,o;’;ru’(-"
(¢) Name ____.___ EABBE.S.L--Q@.QE&Q.}; _________________ Ser, AR
sty o S e TYP
@) Rank oo B e ot Organization BY¥«l5146th F.A.
e - | CKR
(¢) Date of death __-_lQ,[_Z.s,/lB_ _________ (d) Cause of death . ) s

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

* Amended April 6,1920

(@) GraveNo._..11 ______ Rowldi e IPlo G B it See. R ) L
U
- ’ ’ hs
(b) Emerg. Addressline, 3.6 Barnee (’!nai_ﬂww)_é!_i{_ﬁ,__{ﬁ/! _____________ Al decliaw il /Y >
: i / o
TII. Files of soldiers dying from contagious diseases ———--. oo CKR.//). Cﬂ[\
v
\
JV. A. G. O. DisposrTioNn CARD: Date of receipt Pt Ol el ',C;
\ " !
e TNy ) o » (fn ) 0 Nk ‘ii"‘!./ 0 Iy
(a) NameVAr/in: T EOtLAL AL TR, DAMMY i(b) Relationship [ 4 ,L_:*:_L._v_'ivt/‘t«o ________ ]
. H "~ , B oY ¢ ‘Ng ; %
(¢) Address ) ] g_f :qd GJ'L ~uq,.fi-z/1 (Lg MoAAAAAT :_f__t__;_._(;,;5_*__2&_-:_(:4 P T \
; . g ( '»' j\
(d) Remains to be brought to U. S.? TS bt e o G e B S A Sl -
(&) illofbefintermedtingNationalCemeteryfinNUNSIFat S c==n b /i30S IR REE e - P ﬁf
(f) Shipping instructions upon arrival of body in U. S.
. I}
() Disposition instructions if not brought to U. S. _
A\
TR
BExaminer’s Initials . .= QReCa  Date -t 00 . S22 1924,
o : :
. A. G. O. CORRESPONDENCE shdwg\g:ommuin ation from __...-¥ VN T AL, CHKLALIY (DO 0
() | P IRARRTS e ; o iy
___________ —— e datod peaslnsmmmasste oot dilimar Wi e LGS aeria Jow ke g
confirming request in Par. IV., item.. 5 above, or requesting that--.L-—.‘:,’l_-_m_____:-f_..z_,.___;__;.’_, al/
o170k ; 00 H N SV el t 4 LA T i g )
0 A AL IR R 4 /’)_ A QAYCAAA : LA L 1 AL Ll D OAAAL, T A gt
AL e R S L R e I
" ) id /«\ '_ : \"P AL 644 ‘!‘(t"ﬁ L 1 \.‘;/o Ll o
Examiner’s Initials __________ L e B RS A TR L . 1929,
- ()
VI. G. R. S. FiLzs, CoRrRRESPONDENCE—shows as follows: ____ o bb. o L] bbb, Qb Sy
R /! { \
/ =) o At v CA AKX Loctxd -.‘%f‘”..‘f—‘_"___i _____ o Lf__z_‘_: AT < /9 )
-------------------------------- R T T
/ { ‘
(‘ o s e g . ahtele VT A 4 ‘(k !
----- ' r'. : f",,-" T e
(a) Cancellation memos referred 60 oo
. yL0 # -
Examiner’s Initials I G, Ditevs £ T 4O =gl ~1920.
COUNTRY France CemeTtERY NoO. __1'_59 .......................
rADEE 190 8 QoOREpt N
R. 8. Form No. 115 gl ?\“ ﬂﬁh(f.i }! i \




APR 15 1921
VIIi. G.R. S. Fo‘rpja"%&.ull‘i TEaEKo Ly e S R L e , 1920. s
- 7 Q \“.lnu}j N - 4 .
Typed,byi;?‘_\j_-__ o 2 M@hecked by . dtbdfsgiit, N, 13 il Cen«txial Division , 1920.
: z 5 [
VIII. Fivas A ;j@N: S
:J \\Q//’mm‘-‘a:’ a
& ; o cabloMon Tatbbtt M L WA Wl ANES , 1920
Following advice forwarded to Europe by JAN 25 1921
Tottorfont Y Tl Waltul\ ' SIS , 1920
{ Par. #2, Not To Be Returned /77 ______
IX. , CORRECTIONS
CHANGE OF ADVICE. y AcTION TAKEN. o
Desiresibodyibe it (i u vy o) WIS fvin . | kel Myt o S S R L e
""""" »_‘-"-— S T, £ "_'.‘, """""“""""";‘;’;;"_--';1‘1"7---_-'--_-_"-_--‘
FORf 115 RETORNED &Y iFsqv 535
Body to be shipped to __.._______ _---mi.i_l T bl om 2 b el s W
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A
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WAR DEPARTME?T
QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

April 9, 1921.

7ilé Wo. 293.8 Cam.Div.COr.Bre

VEMORANIUM FOR: Chief, Cemeterial Division, OeQeM«Ge,
Vashington, De Ce X

SUBJECT: Return of Record - Cemetery #150.
Pransmittal Memorandum Fumber H - 302Z.

1. The records psrtaining to the following
case is returned herewith, it having been
definitely determined that the body is to
remain in Burope:

REFERENCE XNO:

2 Barnes, George H., Private, Serial Number
1574653, supply Company, 1l46th pield Artillery.

R. B. SHATNON,
Gaptain, Quartermaster Corps,
officer in Charge.

2 ; Fo ® PALLA.S’
4 Executive Assistant.
1 InCI °



April 1st, 1921s.

B‘i,lef-l‘(p. 29568 Gem. Div.,Cbr- Brs
: - (Barnes, George He)

LEMESe Elofendé-E. Barnes, '
518 E. Ormsby Avenuey R : ' <
“Louisville, Kentuckys sl : ' b

-=Dear»l;dam;

Ay Receipt of your letter of recent date, relative
to the disposition of the remains of your son, the late
George He Barnes, Private, Serlal No. 1574658, Sape COe,
146th Pe.i., 18 acknowledgeds - ' ;

In accordance with your desire, the remains of
the late soldier will be left in France for burial in a.
permanent American Cemeterye You are assured that«the grave
pite will always be maintained as a fitting memorial of the
late soldler's sacrifices ' ‘ W

By authority of theé Quartormaster Generals

Re Eo 'SHARNON,
Gaptsin. Leil«CoOrps,
Officer in charges

} ; BY:
}f}ﬁ{l F. C. PALLAS,
Mg 'Gbl »f“,/},q3‘§?3F1'° ﬁ?fi?tant.
- 4ﬁ'9 oq‘b ﬂ't)"f%, DAY
uo/rs 9149 ‘%z i¢§ ‘%h }v 0 g.
- % w‘iﬁﬁ( Pk b ‘q;“i
\ i W, : PLEH }.’.
™ i g s
eted of Form 115
Date, 7 SR N 0/
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7/&7 m/u;? W

PR




5 S
® roerartvien® e

QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

Mareh 17, 1921.

File No. 2938 Cem, Div.,Cor. Bre
(Barnes, George H.)

Mrs. Florence E, Barnes,
518 E. Ormsby 4Avse,
Louisville, Kentucky.

Dear lMadam:

Receipt of the Department's Shipping Inguiry Form
#120, executed by you, is acknowledged.

The Department regrets the necessity of having to
again address you in this matter, but is desirous of being as-
sured that no relative entitled to & voice in the disposition
of the remains of the late George H, Barnes, Private, Serial
Number 1574658, Sup. Co. 146th F.A., 1s denied an opportu.nity
of expressing his or her wishes.

It is, therefore, desired that you kindly inform this
office at your earliest convenience whether the late soldier is
survived by widow, children or father, and if so, please furnish
the name and address of sache

The Department desires to corvey to you renewed as-
surance of its sympathy in your bereavement .

By authority of the Quartermaster General:

n .‘. m
UEMETFP?M Dmgm ; ga};taiﬂ-hﬁ: Corps,
: i Officer in Charge.

Ll ) e
s LER,

lst Lieuts, Infantry,

/,

o
R\
UL
e 1O
[+ +]
2

&£




‘ ‘ _ ‘iéﬂ;/ﬁl Sy o ew

31’&1. lo. 293,8 Oam. luv.,Oor. B W
(Baruu. Goorso K, J "0

:'"'Mrn. ?lorcnoc B. hrznaQ

b % ,;“ 618 '84 OMb’ M'l" N : o

b ARy L&lwuh, Kcntmw

i DR ;.'.. : fi R-ulpt of the vopmmt'. aw.ppm Inqni.ry hm
AR ."-.;mo, mout-d by 7«. da umlodaod il :

TN L he Dapidteemt mgsets the necesnity of mlﬂc M, Lk
i\ A gty ngaln mun you lu this mattar, but is desirous of baiog as- ' -
LA - suved that no relative entitled to & volos in. the Aimposition

Lo of the yemaine of the late Goorge H, Barnes, Private, Sorial

lunbor 1574668, Jupe Cos 146th “eiey 1a lbnucc o umrtnnny
or uxprunnc hh Qr hur viahn. : T

4. : It il. mutm, ‘desired that yqu k!.ndly Anform. uu. Rt

g ornoo at your earlisst gonvenlence whothor the late soldler is
sarvived by widow, eaildpen or tathtl'. and if 80, please furnish
the . nune ud &ddross of m. ,

RAN R 0 The Dupm-mt desires to onroy to yon ronewed as-
) il L mrmce of 1te lynxnthy in your Jareavanent . '
s ' By mthoritypr ‘tho Juartermster Genorals |

3‘3 i 1,

- ia mmlF

*® O‘ﬁ‘hm. % mp.l

L] L' O“mr M»

s

ﬁ/‘ ?)

) ¢, . . -‘\, 1
. 4 U Jdole BURLER, Ve :
/e 3 V- st Lu;wnmr._ _
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COMPILATION OF DISPOSITION OF REMAINS DATA
File #45289
(/‘ ’ i”f e
(pln'r'o_vy 7 /57'7!6‘/5‘({ l:,,
pa 2 AR
T. LOCATION miDix BARMES, George H. "~ —<° 3574566

(2) Nome. . . . BvEe Btyait, 146th Feds 64, 17205

0
...................................................... ¥

7

—

A g/”’/} P2

Soe

7
Cause of et
{feitinstellofiiaon Gl uaisst IR S0 death :

II, REGTSTRATION CABD.-(Check Rég.,Card Inf, Bgainst Lac. Imd,Taf,)s BB

............... PG TRUEIINIRGAS oo Lo K oy P N 2

v |-206-21 PTH)
i/

(b) Emerc, Address e, Qﬁl wa{/yha&w)tm' ﬁ,w Mx Loctluot

1 1
Ve Following advice forwarded to Burope by - (cablicfon i ghol., JEME MTiisReiend * i

(Letter of transmittal OUA‘NZE‘%?Z"

VII.SUPPLEMENTARY REQUESTS

Date of Relationship ; | i
AN Ol C O S (AT b AT S e e s R A Bty e BB GRS Degairea e “HCeat S c i o na ke
= I 2 -k 09" i3
vIII, Form 115 received from G.R.S,Hoboken, NyJa......: APR 1) HE ........... 192

CEMETERY NO. S HEET e



GRAVE, LOCA N BLANK

LOCATION OF THE GRAVE OF

E ' i W

.- BaYnesg. - - HRARBH. . . r. Lt "

s (gllx'xlzllx?g). l\umbel!) (First \ang?ﬁ? Sla}%\\‘

LBUb .. Brd. Bn 1. 146 1 WK

, (Ranl). (Organizatjon).

I’LACE or DEATH:.French Hospital. ... .. . .. ‘
: Maujouy, leuse.

CAUSE OF ‘DEATH: . . 8- HES @ o\ - oo oo oo

: “y

DATE OF BURTAL:.... Godye 24y 10585y - MR

PLAC‘D OR MBI RIAT: She s S 158, ST ariie T B IEA

(Give Cemetery, Town and Department). Map refereu('e must
specify clearly what map is used. :

J

Amuricaa Socti‘cn r\{: ITrench Cametery
- ab Maujouy, Meuses™ . -

n,“?hs
(rRAVF \'U’\[BhR A CtOl ................................
HOW MARKED: Name Peg?..... Ty ("ro'is‘? ...... Y@B
i \

: Headboard?. .... No Bottle?... g
IDENTIPICATION TAGS:
[Was one buried with hody?........ 2 T B G e Sl

' 'Was one fastened to name peg or :
stake used as a grave markerf?....... 15 el R TR

[If name unknown and tags mlssmg, _(].escrip and marks
‘l should be given here:

e PG U

3 3 y N2 “
{NEAREST RELATIVE: ..{... D ........ f‘ .............. ‘
EADDRI' IS h Al A Tai TSR P A i

| RELATIONSHIP :

 REPORTED BY:

e il e S EEE R

IThis portion to be sent to Chief of Graves Registration Service.
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%1§' WAR.. DEPARTMENT
Ofépﬁé of thﬁﬁguarue'masber General of the .Army
):\'b' u'\ JWashington

GoRiS, Form sa--.--A-o\\A ol
Information requested of A.G%O. Date 1/11/21

O’
File No. 1?}9 Requistration,
From: The Quartermaster General, U, S, Amy, (Cemeterial Division)
1) The Adjutant Genmeral of the Amy, 6th & B Sts., N.W.,Washington, D, C,
Subject ! Information reduired for G.R,S.

1. It is reduested that iho items checked below be completed, Reduest

confirmation of all infoimation silowi. f
R, a. Surname Parnes (7 /4 f. Date of death 10/23/18
‘P b / Vv b, Christian name George Ho f g« Cause of death DWRIA ‘
e 0 _{George Howell)
W ./ | c. Begrial Number EE¥aBE6 he Authority (C.0.#)
: v (1574658)(/ /~ 8. (TR

d. Orgenization —Btys—Ej 146th P:A. /1. Emergency addreSS'
{art. Gp- Shelby June Repls Drift.) .

e, Rank Pvt. Figar Y v b A Bude nolatlonshlp A ~{jﬂiqf
) X v ¥
BODY DESCRIPTION } DENTAL CHARLS
(See page #2 of the Service Record) iz (See Pnysical report of
+ O exemination prior to enlistment)
a, BAge of enlistment % <\
a, Strike out teeth missing
bt GolorNoit feyiag iis . \
il gﬁﬂk 8.7 65 482 112 .3,4°5,'6 718
¢y Color of hair : . upper rlght upper left
d, Height Vi 8'7.6 8+ '3/2 1328345678

lower right lower left
e, Weight

f, Permanent marks and

physical defects at
enlistment (0ld fractures or breaks)

a4.R6 2 (0

e e b H, L, ROGERS,
Lty ¢ i B e Quartermaster General,U.S.A.
: 8v: ) 7 |
CEMETERY NO: 150 Gl g %
H. J. CONNER, it
SHEET NO¢ e let; Lieut, Q.M.C,

TYPED'BYt JBC

= 5/718/1L

=
2
D
-—
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- AMERICAN EXPEDITIOIIARY FORCES
HEADQUARTERS SERVICHS OF SUPPLY
OFFICE OF THE (HIEF QUAKTURMASTER, A.E.F.
GRAVES REGISTRATION SERVICE

Reference-43289 e . May 8th 1919,

FROM : Chief, Graves Registration Service, American E,F,

TO ¢ Mrs Floremce E.,Barnes, 518 East Ormsby Ave. Louisville,
Kentuecky

SUBJECT: Private George H.Barmes, Bat. E. 146th Pield Art.
American E,PF,

In reply to your letter of inquiry, with reference to the
regretted death of this soldier, according to the records at these
lﬁ f uarters he is buried in Grave 901, ‘merican Plot, French
i %ary emetery Moujouy, at SENONGOURT, Departiment of
MBUSE, The grave location has not as yet been confirmed
by the field foree of this Service, but the notification
of burial has been made to us, as herein stated, &nd is

officially entered, _ [

. /i 4 5 O c»* it
' d}é\
By direction; / ' !

HARLES C, PIERCE
{Ifgo%osuree G.g.S._:O Lieut,-Colenel, Q.M.c‘.;'u.s.A.
- M '. ot

sPer . MAURICE B, DIX,. '

Captain, American Red Cross
Representative asgigned to
Graves Registration Service,



GFSTRATION ?RAI'»YCH o ety O
X O N /// £ wl N
FROM ;= & > > //",’(“ ¢

TO:=

Please furnish infornation asg indicated below rezarding the following soldisr:

VB
/
RANK S 70 ORGANIZATION

%%jpwfj)cjfsw’

¥ NUMBER

2
.
2 A
W B A LT A
AL i o~/
7 . (& / /

NO» NUESTION

REPLY

Do particuvlars of eoifier
D n

2 - ~ P e o ~ T
givesn cbove agres wita RECOYds]

s = ey i v e} o et

2 Date 51 Deathe.

H

3 | Ciuee.and place of death.
Number of Casualty Cablegram.
S Date buried.

Grave Location.

(a) Corplete racord reguired.

(b ) iamo—ot Cowetary or Coms
zune ounly required. | :
B e i

7, § Who reported burial.

a, } #as revort teen confirmed by

o 2 @RS,

V/94/” Report as to Grave Marker.

+

-10.{ Revort as to Identification
- Tazs.

I RN B S YA
3

11. /gﬁg/ié'nearest relative!?
127} Has N/R been notified?
P 4 (cive Date)

13.] Report the sxact position @£

your inguiry cn thie case.
(Reply in all cases if no
information on recordy

14.} What is #he'Phatﬁiﬁijb No.?

N.B. ATl Proper nanes *o
printed in PLAIN BLOCK LOTTERS

1. BARNES. 1574556, ceorge He
pvt. Bat. T, 146th Fld.ATt.

2. 10-23-18.
Do DWﬁIA.

4o 3006

5, 10-24~18.

6. Grave #901, Gty.French, AmeT.
Pilot, aujoy' s Senoncourt,

(Meuse)
e l"(. 4 £ 4 r ; p’ - ! ';_
CAanpt 2 M g
A ’
£\
9, CGTrosSSe

10.'0ne buried with body _
.One atteched to grave markers

4
) g
X P &
ot e £g§
X / :
3 e e ’A.
\
a




Louisville Ky Februery 28th,1919,
RE:Pvt George Barnes died of wounds 00t123
e : 1918,
Formerly of qus Detch 3rd Bn,

146 P, A, AEF,
Engésted 1917,

Office of the Chief QuatermasterﬁA;E;F.
Graves Registration Service Egnce.

Sir:

I am the Mother of the above named men,who as stated above,
died of wounds late in October; I am most anxious to secure
some information regarding my son's death and particularly of
his place of burial,and the services,if any,that were held,

I do not know where my son wes at the time of his death, He
had been in France since June,but I had received very few letters
from him,and he none from me,

I shall greestly appreciate any information that you can sengd

me, j 2 '

Yours very truly,

S.florence &, Barnes,
518 East Ormsby Ave Louisv1lle Ky,






