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G.R.S. Form #114 B o
¥ , JAN 21 1926 DATE
g y : / Y [
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RANK ) S O‘BGA..-Nf/ZATION.__???}_t_-:E_ePff%ZE?}__F:‘*_K ____________________
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_Per cemetery directory AGRS e T o COMMUNEL MR T MR
lar.12,1920.
COORDINATES OB JBASR I ENITY N T IS

DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

W 4 é' o
: WEDALS OR DECORATIONS AWARDEL
SUBSEQUENT REBURIALS Nome . of révord, b U e G L e L

..........

______ e R e s L T N SR A Y

SIGNATURE, AREA SUPERVISOR

BINAL GRAVE LOCATTON. . W/8B/8R. ..\ . . A% " - . %5 Blosk B . .

DATE GRAVE ROW PLOT

| : Oise~"isne Amer.Cemetery #6068, Seringes-ct-Nesles, Alsne.

» CEMETERY



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 Gr@ves:Registration‘Eervice.

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. 1If 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.
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g GRAVE Locyi'lon 'BLANK
LOCATION O,F{ THE GRAVE OF

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

(Surname). (Number) i j(Fust Name and Initials).

) ..z.sétf._..z%? Fod y
(Ranlc)t o AR R (Organicatina)..

PLACE OF DEATH: 03#55 ..... Q. : 7.1.6 ..................

AUSE OF DEATH: . _Lp_'pg;_’ ....... umonis

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

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

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

...... |..Bgmbezellec,Tinistere
GRAVE NUMBER: .. C-r. 9 ; .1.‘.9 b 4 ; plO t . I .........
HOW MARKED: Name IzegQ ............. Grossy I @
iy ! Headhoard?. ......... #4Botley Al M )
IDENTIFICATION TAGS:

Was one buried with body#l. S Yes LA AR e
e S R ) |

If name unknown and tags missing, descnptlon and marks
_should be given heref

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

H,6%h Bl i , :
ADDRESS® .....San .Josn,Cals.. . .. EA LR G
rELATIONSHIP:  Mogher . .. .

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

(Signature and Rank o rting Officer).

! KZM/Z;/ s o 28 Lt.

This portion to be forwarded to Central Records Office, A, G. 0., A, E. F.
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‘ BARNES, Harve’c. 2270929, Pvt.lel, Bty. Fy 347th F. A,

' iV (900
Date of Mother's death? 5 - | L f e (l"’(ﬂ"w

Latest address ?
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Stapmotier—or—tooot- B)w’
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o Q
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INn rRepLy rerer To QM 293 A-C
Barnes, Harvey C. 608 Fr

July 3, 1930.

llrs. R. Thompson,
San Jose, Cealif.

Dear Madam:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man ig 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. 1Is 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? ) _ O

cecrams:

If 80, give her name and address:

Sl 'Is the deceased survived by any‘yoman
who stood in loco parent%gytb nin ac-
cording to the terms o ’Gection 4 (a)
of the enclosed Act a,*amen@gg?% '21

a@dreé%

If so, give her name |

,,
For The Quartermaster*ceﬁ%ral

Very truly yourszf) ,

Enclosures: e 7 » /f s
Envelope 19%; :
Act A2 h
Amendment Captain, Q. Corps,

Agsistant.



WAR DEPARTMENT PENALTY FOR PRIVATE USE To
OFFICE OF THE QUARTERMASTER GENERAL ' A0S AVOID PAXMENT;OF POSTAGE $300
WASHINGTON, D. C. il T ’

OFFICIAL BUSINESS




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"‘C

Barnes, Harvey Ce June 20 , 1929.

Mrs. Lillien Barnes,
518 N. 6th St.,
San Jose, Calif.

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 Privete Hervey C. Barnes, Bty Fe 347th F.A., whose remains are now
interred in the Oise-Aisne fmericen Cemetery, Seringes-et-Nesles, Aisne,
France.

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 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
make 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, 73S s
o - \cQ\
Very truly yours, J a\lifﬂ?rﬁ W
o -
2 incls. y »ﬁ?”’
Act of Congress. § 9
Envelope. ' JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

R fligie Bzt Fos PrndaiPged
: J/CZ/KJ{/LE>LZ%L&1/D ﬁ?, 'Zﬁ;i;ij:}f?i;az W Qo Ctar »7




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
° WASHINGTON

IN REPLY REFER TO QM 293 A_C
T o R July 3, 1930,

Barnes, Harvey C. 608 Ir

Mrs, Re Thompson,
San Jose, Culif.

Dear Madem:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe 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. 3

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? ) =

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? UL AL P e P A I T Bl TS Ay

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Ageistant.



- v
WAR DEPARTMENT :
' éﬁ OF THE QUARTERMASTER esns‘
p . WASHINGTOM
in mepLy rerzr To QM 293 A-C
June 5 1929
Barnes, Harvey C.

¥rs. Lillisn Barnes,
518 N, 6th Sta,
San Jose, Calif.

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

Privete Harvey C. Barnes, Bty F. 347ih F.A., whose remins are now
;:::rroﬁ in the Oise~-Algne Mmerican Cemetery, Seringes~et~Nesles, Aisne,
COe

late

Will you please advise this office whether or not he ie survived
by a widow whe is entitled under the provisions 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 invitatiocn 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 widow who has since re-
married it 1is PBQqu}ed that a statement to that effect be made,
= O i s
For your reply, you may use the enclosed envelope which reguires
no postage. - a0t

Fo; Thezguartermaster General

o .€

Yery truly yours,

)

=3 )
: &
: L.l Q)
1
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps, \
Asgigtant.



WAR DEPARTMENT
'FFlCE OF THE QUARTERMASTER GENE
WASHINGTON

QM 293 A-C

»

BARNES, Harvey C. = Pvte December 1,1926

Mrs, Lillian Bames,
518 Horth 6th St.,

San Jose, Calif.,

Deay Madeams

The @artermaster General desires to invite your attention
to the Inclogsed card which gives the permanent cemetery location of
the soldler's grave In which you are interested.

This American overseas military cemstery is to be maintained by
the United States for all time. The graves will be permanently marked by
white head;tones insoribed with the nams, rank, division, organization, date
of soldier’'s death and State from which he cane. Hoadstones will be placed
at all graves, &s soon as possible, and without necsssity for spocial action
or request on the part of relatives.

Please be assured that in effocting removal of the dead, the utmost
reverential care was oxercised by those who porformzd this sacred duty. For
the future, these graves will be perpetually m:intained by the Government in a
mannor befitting the last rosting placs of our horoos.

. Very truly yours,

!

/

/ / / .
A e : L.We REDINGTUN
Incl. v
o C mjor' Q.u-c LY
Reeord card. R Adntatens
RD
A7

25/560/8Y8



¢

G.R.5. FORM #ll{l—A. g ' i STATION____L_@,}]_)D_Q’Z_Q,QQ 531....
To be prepared in tripilicate. DATE

REFORT OF DKSENTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DLSINTERMENT ; COMPARATIVE REPORT

Records of G.R.S. Headquarters, Discrepancy 'found'supon' e!?chumation of body
1. Name/ RA.R}T.S I*_a_r_v_e,y___c __________________ g 1Ok, Nameiun - 19hye ¢ gl 0A0 SOCgns) VP UATR Wiy
ZMNON 22708201 ¢ (NI AN T o TN B AT O T TR U
Bl RankWBYELT P SR W e T T 125 Rank s v 5SSO T B e RS
4. org.1Bat.¥,547th FA = . « v, el 130T g Wi B )| AR
5. DDl e lale Souliill) i e N g A (SID D L g o
6. c.p. Lobar Pneumonia (b) p.p o discrepameyd

Discrepancy found upon disinterment

7 Griave N oR e MITIECRA Sec._,____; _________ 15 GRa VO MN O So.Cla L P
81! \PL ORI NN T T ROW JE Was i 41 16>. Bier, Sy s ) Bow vhdva. L
I o ML Sl i ot Pl s 2N No discrepancy.

18. Cemetery AT @0 O Lt N Sl 1) ‘Com,mune or town La.mb.ezslle.c __________
20. Dept. or County Finistere. 21. Country ____:_E_'I_g'ngg__«_‘ __________ O

22. G.R.S. Hdqrs. Code No._ _____ 531

25. Disinterred (Date)Oct 11, 1921, .. By ! w. ¥h W Mapgep o ST et
24. Inscription on grave marker:
Name  Harvey C Barnes, . Serial No. —memem—==
RO IR 00 e T Y T Organization Bty Pe 347th ¥.4,
! o No On body? . 1€Se
25. Was identification disc found on grave marker? H#0s Corrolied)
i )
] é_l.-é-ﬁ;t;re Junlor‘Technl 1 Assistant
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, ;

£
BT R BT T R T e e 5 50 0 b o e ..,.....-..,.n-.-.--..-_--.-..ﬂ.&nsamh..-.;»---.--..-..-..L" ....... B e At o ‘_,..._-,,n_,,x_j,,_.‘w___,,__,,_“_

27. Condition of body _ Dedly decomposed, featuresunrecognizable,

28. Nature of burial Wooden box and uniform, .

R9. fny discrepancy noted mg sxamination of body, as compared with G.R.S. records
quoted above?

30. Bod?é prepaped and placed in casket: Date 0Oet 11, ]:_9_3_1_.__ By AW, Taﬂgﬁr__fu“
.
1l t‘;{k@‘b ,i lady;)y AW, Tapggart, LR e T
‘ Signature of HEmbalmer, (Supervisor) _ / W Wﬁ_rﬂ
77

HEB.



SHIPNENT{,;ﬂShowhactual niarking of'ﬁox.) BOXMN ol Q110228 ____________________________
v 1 A pr l‘ % E v
32. Designation of body: j

Neme' Lot IBARNES * Heip¥ 8 «Civl Mo v il i | serial No. [4.2270920. o W/
Ranki SRGWEVb | e et Horganization sBat, ¥ 847t FA Y T T EED T

33. Consigned to: £ erE RgBo HESLE
r ~nng cf. rz\:)‘fn: ]
Name of Permanent Cemetery o o = ap STV R s sl = L s 1 AR
 34. Casket boxed and marked (Date)ogtlo’lggl:_' __________ By b A’.’fl-:“'ﬁ?@.‘%ﬁ’fif .........

35. I hereby certify that all the foregoing operations were 6onducted and
accomplished under my immediate supervision and that the report above
is correct.

37. Shipped from point of Ope;"a.tion: " (Date) 0O6% 10, 1981,

58. Received at Rallhead or P01nt ong tration: Date
é;i? g t ]TGQ «Jﬂcn b

By G.R.S.'Repreaentativem,ww

39. Shipped from Railhead or Point of Concentration: Date | LA el GRSV

To Permanent _RUSE-NISHE, AMES

: ? (la.me | LA
Convoyer_ ‘. A> & € X ignature Shipping Of@@)@ﬁ%’

40 Received: Date

G.R.S. ﬁepreéenta.tive G F ‘JMIAU H

oLk ,Oiae-AEI:an'a Com,. ,608,8erignes-~at~lesles (Aisne) July 25, 1922

41. et il 2% RS YDA IDRRRA AN RAON SALBNG] SRAY 50, 2
(Date
42, Grave (o0 4 S0 I R OO ST o £ __..Section

4% . . Blot AL, N ORYST) S L AT Ul 8 & ERee Row




G. R.&. Form. No. 16-A Place ... hambezellec, 53)e. .. .

REPORT OF DISINTERMENT AND REBURIAL e ..00% 30 3980 n e

1.- REMAINS OFB&InﬂS.ME&I‘VOYCn ................ ... SERIAL NUMBER... 2870989 ..

RANEK...... ORGANIZATION..........

2. Disinterred (date) : - ' From (give complete location) :

Ot 73id921,  @r.a, TRow 4, Plot I, Cem 531,

: (Under marker No. 97 {
By : Grouplo Units:,.. G Qs Lo il aiSeinl o1ty 00 IR TN Rl

3. Reburied (date) : J,;1y 25 /1922 In (gige (éomplete location)

....(a‘.r..l‘...-./.l.-..’Z.;ZB.l.l«:..-..D.9..:39)1!...;3“9........Q.i...s...e..-..é.i.s.ng....Q@.m.....,.S..e.z.'.igne.s..—..e.t...—.li.as.le.s.....(.A.isne).......:.....,...

IBy#:A G roup=ames bt 5. S WES R ae L e UmtBi‘anket@?ﬁgreaoiiefgm%lasket

4, Report as to nature of original burial and condition of body upon disinterment : »
; Wooden box end uniform, Badly decomposed, features unrecognizable,

p Yes.
(Gorroded)

(b) Other means of identification found upon disinterment, and general remarks : P
Bottle record found in box, Sarnes 2270929, Harvey C. fvt,

R e R T A e N S L 0 D I G ) '

5. (a) Identification tags : Buried with body .. On grave marker ? o M@ o e

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

(a) Height (actual measurement) ..imp to dets see par 4,

(b) Weight (estlmated)Imptoes‘tskepar4‘

(¢) Hair—Color apparentlydark'brown.

Quantity medium head,

Characteristics ., 8Pparently stralght,

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

Plagran repfesents the mouth wi§e open,

(d) Hair on face—Color .......... nonev:is;lble‘ ............................
Location.......Bone visible, ... .

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

missing parts) (i mone ¥isible, o . o

29 23 24 25 26

ks MAD 1,21,24,
(/) Wounds or missing parts (received at time of casualty) .B11 F11) . 8,3,16,18,3) 8 ...
2 30,19,12, MBD.
HON®. V181D a i 14, Gold OXOWRe.. ..o,

7. Disinterment

supervised by / ,7///;)2/’/%/‘(7u Approved : “.‘.Riordan,

8. Reburial oé/ 7 - 2

supervised by M G

L. B

. Hays, Checker

[ /,/ : Capt. 9 ‘Q‘,. QM. C.

\



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be'
used in answer t0 Question 26, Form 114, in CagaNo 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 mformatlon 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, 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, 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 reportmg '
(13 YeS bl or “NO ” '

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order recelpts and the like found on body
or in grave. Give any and all information which it is thought mlght be of use in 1dent1fy1ng the body, other
than that tabulated under Item No. 6.

6. Give all information as to body descmptlon and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body deqcrlptlon are very 1mp01tant and should be very complete.
_ The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower j jaws,
the teeth are arranged symmotncally on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bxcuspjds (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findiqgs charted to cover the following basic conditions : Lost teeth, crowned teeth, brldge work,
fillings, caries (cavities of decay); dentures (plates), and any deformity of jaws found

MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING
: tion (not those fractured or displaced by -
recent wounds) should be scratched out, 7

thus :

>

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

&

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

WVER PILLING GoLo FILLING°

FILLINGS .....ccoovvovivvveeenn. Braw filling on tooth accurately as pos- oLD FILLING GOLD FSLLIN ,
sible (block in and label gold, sﬂI\)/er GOLD FILLING

cement), thus: :

*

: VITY |
‘ ECAYED
CARIES (CAVITIES) .......... Outline location and size ol cavity, shade %

DECAYED
DECAYED

in thus :

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

it

1. Show name of person supervising the disinterment and the name and title of the person approving
~—g8me.”,

oy %

L S

8. Show name of person.supervising the reburial and the name and title of the person approving sarme.
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G.R.S. Form No.115 COUNTRY France .. . ... .. ... . N

Cemetery No. ....531 ... ...  Sheet No. O RSl o BN 6 2 98BI S

COMPILATION N/R REQUESTS DCANER R
1. DATA COMPILATION | )

A. Location Index Card:- L

(MR NaDe L NBARNEE WHeawsc s i S r N O 2709 29 RN R Oy

(2) Bank .. P¥t. ... ... Organization Batty. R, 347th Fe le i)

(3) Date of death 2/28/19 A SR PR et R )
B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

b Catnsior. deatn Musrbopary Enemmond & B vy i ot L) TP e

(5 G raveN ORI C V) SR ROW ) st SRR gk 15 4 T L B S eaiG T R 1) CKR.mékﬁ%mm"

II. FILES EXAMINATION

A. Filee of soldiers dying from contagious diseases, No. Card.

B. A. G. 0. DISPOSITION CARD Date of receipt Y

(6) Rolationshlp .......

(7) Name.mm:_xmgm“'f g0 d LoD el

(8) Address : C‘./) > / oY o) ol <L {f....Q. .-ga.......,.}..'...:ié. .\4{)'//’4,{?4(';,‘4"\ .//' ._,_1.'_/'_,'4__ 2
(o)iiDesires. remaing brought ktoRULE S ENSNE AR EIIEactr 31 00 Y e e

(10( Desires remains brought to U. S. and interred in National
Cemetery at

(11) If brought back, what shipping instructions?

C. A. G. 0. CORRESPONDENCE Date of communication

(12) Does carrespondence Change or qualify request as made on A.G.0. card?
If soN specity, suchiimformationsid i iue il i TR Shatre tor

: 74 -
AN L ANy e LN D
(13) A. G. O, Files EXAMINED by ........dee. e, For .. (Date) NS el

Bt (LA ARER RS E T ERS Correepondence (Has reference been made to File No.
Cancellation memos.? ftf | »Poes such correspondence, if con- .
taining request for d;spos1t10n taconCile with that of A. G. 0.7 /ZLL9N
(Specify "Yes or "No" ) If "No", give date of communication, the ' y
name, address, and relationship and substance of request

¥ 4 L

/. . 4 A

(15) G. R, 6. Files EXAMINED by .../} 0 40 0o (Date)

.@Qx%




STOTRT FINAL ACTION
A. MEMORANDUM to D. M. 0. in E. made (DATO) ..o

(16) Removal of Remains (within custody of G.R.S.) b0

(17) Instructions that remains be left undisturbed ... ..

(318} EhTy Do d! ibytiy de. ' NEENTHIFEON L SO he clkedyiby/ (ARSI N

3. G. R. S. FORM NO.114 made (Date) ... 32/20 e
4/3/20

(9) HTyped by | MCHT L i I ¥ Che'cked by i it i 8 (Date))

C. SUSPENSION REMARKS:

caviesaceiteeresiFbuntostensainsivacees

D. Dispatched (Daté) ... (Lot. Trans. No. . LYY )

ADPDLOVe A by TR e A T AL e B B

(Date)

b | )2 — /:jf' 2L k/;.l/l/fl, L %/' y. ,—*."_«t,,,.‘—'n_ ALY ’Si{:'vjlfn b4 A AT e 4 ;
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293,8 Reg;ﬂgé.caa Div, Loceubor 5, 1920,
(BARIES, Harvey C.) i

Mrs. Lillian Darnss, .
578 N, 6ta St '
Ban Jose, Calif,

. Dear NMadamsi-

Referring to youwr request that the

body of yowr late som, Private Harvey C« Barnes,

Serial Noe, 23270929, Batiy, Fe, 347th F. §e, romain
in France, you are advised thot the Department can
homor your wishes only in thecvent that you are the

+  legnl nearest of k:in of the dececsed,

~ It 1s therefore reqested that you
inform this Deportaont defini tely whe ther ar not the
deceased is swrvived by widow, children snd father,
and if 80, that you furnish the name aml address of
‘@ach such relative,

Jthe Department wishes to convey to
you 1ts esour @oce of sympa thy in your bereavement.

An immediate reply is requested using
the euclosed penalty eunvelope which requires no pos-
MQ

By authority of the Quartermaster Generals

MAI
L(ED CHARLES C. PIBRCE,
5 f:’-., ' mjor, U.3.imy,
o7 4 . ~ Chief, Cemoterisl Mvisiom,
T Hisioy |
LEB:f O st x.uu., QlteCe ) £ A,
{ '_y ) 7 { “,
0P 39 4 G,
.‘\‘6‘-‘1'-, :



@, R,S. Form #120 . .

Bhippisg Inquiry. WAR ‘DEPARTMENT tvh
. QFFICE-OF THE QUARTERMASTER GEMERAL OF THE ARMY 531 =63
GRAVEE RECISTRATION SERVICE
V ASHINGTON.

APRAl4i920

FROM: Chief, Graves Registration Service, Q.M.C.

TQ: Mrs., Lillian Barnes, 518 N. 6th St., San Jose, California.

SUBJECT Disposition of remains of Private Harvey C. Barnes.

Records of this of fice show your request to be as follows: YV {X//

If any modifications of the foregoing are desired please
write same fully on the other side of this sheet. N

The nearest living relative may choose between, (1) return Ay
of remains to homes for burialj (2) 1nterment in Arllnpton Vl., A\,
National Cemetery; or (3) remain in Frarce. : K ‘*‘:"a'f ;
You are requested to filliout the fo;loxlng \1tnout QQ}QX A o
and return in ernclosed penalty envelope, which do:s not req: regquire ?ij \
postage. W
By authority of the Quartermaster General s g A
CHARLES C. PIERCE
Colonel, U.S.Army.

i
NAME OF NO. & STREET TOWN STATE

Widow
|
l}

children(Name oldest first)

Father l

Mother "Zc(:léta«. EMM_, b 7852 C 2 /&WL}Jz_L ’6#—0,»«:4&,

Brothers

Sisters

Date2(0%/4-/¢2—0 Signature wzxzc— IS ezl

s 675:2/:7?9 .. “gp- Relationehip A OCHnrss

» The transfer of baodies w111 be made \§

‘3~”5%&m c?auzﬁﬂrj?jbuxJ entirely at government expense.






_Bernes, Har\rav C 2,270,929

(Surname.) (Christian name in full. ) (Army serial number.)
Pvt. Battery F, 347th., Field Artillery

. (Rank and orgqtjlmtxon )

State your relationship to the deceased )/%(/l
fiE)o you desire the remains brought to the United States? - 2.0
q i ¥es-or no.)
;.3f T ins are brou«vht to the United States, (io you
E’ \‘hem mterred in a national cemctery? (Yes or no.)
=1 ‘desire the remains interred at the hame of the deceased, give full informa-

tion below as to where they should be sentE}

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

(Number and street.) (Lity or town.) (State.)

(Sign here) .\/ (//4/}( s (‘?(,4 220 5
R IR CHAAT K T e

(Nu;nber and street or rural route.) (City, town, or post offi¢e’) (State.)
Read carefully the letter accompanying this card. _ 3—en13
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. G R.s.Form. No.16-A Place .....Lambezellec, . 531 e ...

REPORT OF DISINTERMENT AND REBURIAL - pype . 005.33,.3920 0 i

REMAINS OF..........2¢ .rne, ..... m Hm‘vay P, .. SERIAL NUMBER.....2270929.,...... Bk

RANKPvt' ORGANIZATIONBat'ﬁ‘54?th:@"ﬂ"

ro 3.( )

Disinterred (date) : | From (give domplete location) :

, . (Under marker No. 9)
1- Umt D8e. 0.

3 Reburied (date) : J,,1y 25 / 1922 In (gnéeQ %)mplete location) :

JO“}I’”“ GT-.,‘lg, ‘Bow 4, Plot I, Cem 531, . .

: Group..”.......

Gre17,BlkaDaRow 30, Qise~iisne. Cema.Seriznes—-ob-Is ‘sles* {Aisne). .

By Group Umtﬁianket ! a&gﬁgﬁffkgiaéa.skét...............

4. Report as to nature of original burial and condition of body upon disinterment :
Wooden -box and uniform, Badly decomposed, features unrecognizable,

5. (a) Identification tags : Buried with body ?..: Yes. . . On grave marker P s MO Vo et i e
(Corroded)
(b) Other means of identification found upon disinterment, and general remarks :
Bottle record found in box, Parnes 2270929, _Harvey C, tvt,
.Batt. Fe 347th. J_‘ R

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

E.What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) ....=0D. 0. del.. see par 4,
(b) Weight (estimated)............ LEP to .68t 8.¢e par. 4.-.

(¢) Hair—Color &Dparently dark brown,

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

Qumnuy.wmwmQQAummhgﬁd*mmmewmmmmmw
- Characteristics ....aPparen‘tl.V 8traishte . ..

(d) Hair on face— Color nonevmible. ............................. .

Location....... 8006 _Vi84b16a ..o

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

missing parts) none visible,

MAD 1 ‘01 64.
(f) Wounds or missing parts (received at time of casualty) ..543.- Eill £,6;16,18,; 51.

; 30,19,12, MBD.
.................................... nonqv;gib13.14 Gold crown.

7. Disinterment s
supervised by .. / ﬂ sl _/z*//f.iy%mz‘ el Approved : i d .Ricrdan,

(Title)....
8. Reburial
supervised by ..

Approved : R L. SoArli
L. D. Hays, Checker ,*“'(Twm) . .Ce de Blake,

Caphe, o s Cs

i o



‘. |

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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwardgd with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in cage 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 ;zvas disini;e_rred 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. IR

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
‘“ YGS ” or “No 77. e A i J i

(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. Itéms (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 32 teeth to 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.

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

MISSING TEETH...............cos.. All teeth missing through previous extrac- / —|_To0TH MISSING
thus :

& PORCELAINGCROWN

CROWNED TEETH ................ Block in solid the crown of tooth (label GOLD CROWI
gold, porcelain, or gold and porcelain), OLD CROWN
thus:
RS
} GOLDans PORCELAIN BRIDGE _
BRIDGE WORK ... LA Block in solid the crown of tooth (label w JLOBRIDGE
! IPLLR GALD :
gold bridge, gold and porcelain bridge), Q)
thus :
s WER FILLING _GoLD FILLING

FILLINGS .. i Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus: - .

AVITY E‘caiﬁo
3 ED
O ECAYED

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

oy

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate_block in teeth attached and indicate retaining
* ¢ 2 2 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. .3 e Lo

< e o

8. Shmﬁr name of person supervising the reburial and the name and title of the person approving saine.



G. R. S. Form. No. 1 6-A Place

REPORT OF DISINTERMENT AND REBURIL 1., /7 /%
1. REMAINS 01«‘33-7’776[;’ C'. ...................... SERIAL NUMBER‘éZ 70 bl

RANK... ﬁﬁ% ~ ORGANIZATION @ &2 ,f (7 ‘/7}?
D1smterred (date) : SI77 //;? Do From (give complete locatlon) W . —- 1 ?’

By"Gro'up / - Unit..... //Kﬁ ....... /~ .......

e 35 Reburled (date) : 1/ /In (give complete locatlon
l,{_, AT A } A /{/‘/«/ /7 ) /-_.~ o e I )7 /(gi/ C,/“ 4 a/

5. (a) Identification tags : Bur1ed with body #-

(b) Other means of identification found upon dlsmtéTmen‘{”a.nd general remarks W W/

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

(a) Height (actual measuremenmw{;

Characterist]
(d) Hair on face——Color EAV 2L YOl L

Locatlon .
— T

QuantltyZ m& ............................................................

A e

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

el ; : e ‘W
(f) Wounds or missing parts (received at time of casualty) £/ .4 Z¢

)
.47.,49/4 {fp

7. Disinterment
superviséd by%

8. Reburial
superviSed D i i o

APPROVEd & i M S Ll o L
(Title)......... ..



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be,
used in answer, t0_ Question 26, Form 114, in case no means of identification on body. < rard

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

9. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. St

3. Give date and accurate information as to location of rchurial and the group and unit which made
reburial, and how reburial was made—in casket, wooden 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
(13 Yes 7 or GLNO ’7. . . . 2%,

(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 (2) 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 32teeth to 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 tecth), 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 defor mity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING
i tion (not those fractured or displaced by 7 TOOTH MISSING
recent wounds) should be scratched out, ? F %
, thus,: [/ %’ /Z)

?

CROWNED TEETH ............ Block in solid the crown of tooth (lahel GOLD CROW, -EDRCEL”‘NCROWN
gold, porcelain, or gold and porcelain), 0LD CROWH
L . thus :
Py N~
' Yy ’ @R — GO Ao PORCELAIN- BRIDGE
BRIDGE WORK .................... Block in solid the crown of tooth (label GO Ay e G&LOBR[DGE
2 gold bridge, gold and porcelain bridge), 3
thus : X
& SIVER PILLING GoLD FILLING
FILLINGS ..ooeovocvveee e Draw filling on tooth accurately as pos- oLD FItLING GOLD FILLING
sible (block in and label gold, silver, % GOLD FILLING
cement), thus: 3
RS DECAYED
CARIES (CAVITIES) -........... Outline}a location and size ol cavity, shade ECAYED
in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in tecth 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 superviging the reburial and the name and title of the person approving same.

s ?
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GLOIE Y
293.8 Cem. Div,, #995 17, BARNES, Harvey C.

San Jose, Calif,
Dec, 15, 1920,

Cuartermaster Gen.

Private Harvey C. Barnes Serial No. 2270929 Batty F. 347
FLVAYS Left no Widow or Children, as he was not married. Mather
is desad.

His Mother

‘Mrs, Lillian Barnes
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293,8 Cem. Div., #995 1V, BARNES, Harvey C.

San Jose, Calif,
Dec. 15, 19?;00

Quartermaster Gen.

Private Harvey C. Barnes Serial No. 2270929 Batty F. 347
¥:A3 Left no widow or Children, as he was not married. FPather

is dead.,
His nothor
Mrs, Lillian Barnes

o e -




GRAVE LOCATION ANK

LOCJ!TION OI' THE GRAVE OF )
Bl Bornes 2270929 HATYOY. Ge...(y..
; (Surname).  (Number). (First Name and Imtm]l)_,“\_
? Pvte Bat.F .ul~’? Falla
| (Rank) (Orgamzatxon)

CAUSE OF DEATH: ..ff?.-‘:‘f’ W fneumonts -

DATE OF BURIAL: ..o 'Uo e o BEPER R

PLACE OF BURIAL: A4l Cometory #5451

L e - AR s

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

: Lombegzellec, Finigstere

HOW MARKED: Name Pegt...... S 4 Crosst- @@ .. -

Headboard$: ... . 00" Bottle 18 i g Ciet
- IDENTIFICATION TAGS:

Ny ry
Was one buried with body?......... AR L e B o B Y
‘Was one fastened to name peg or p T
stake used as a grave marker®........... b 441 AT POty )

If name unknown and tags missing, 'achription and marks

should be given here? i J
NEAREST RELATT v;‘.i.l.l?- ...... sarnes = .0 i
Hooth r)to
ADDRESS: ., Ban. Jo. Ba Cal.

This portion to be sent to Chief of Graves Regjstration Serviece.




