
Barns, ̂ dv/ard ' _ 2j90o,750
^"n3j V

2 .905,750
(Surname.) (Christian name in full.) (Army serial number.)

2vt 247 Co IIP

(Rank and org mlzatlon.)

state your relationship to the deceased

Do you desire the remains brought to the United'States?
lYO' or 110.)

If remains are brought to the United States, do you•1 them interred in a national cemetery? } lYcsuruo.)
f desire the remain.s interred at tlie home of the deceased, give lull informa

tion below as to where thev should be sent:

(Name of person to recei.e remr'ns.) (Iilxi'ress ollice.) (TelcRraph oaiee.)

(Number and street.) (t:ily or town.) (State.)

(Sign here) .i.. : ^

(Number and street or rur.il route.) .(ifity, town, or post oillee.) (State.)

Read carefully the letter accompanying this card. 3—0713





33G #
\0.K.S. Form ^
v-y- 9

^1.1 am

'  ?y}.: l/.ci..
^  yj'c- Cc t.

S47tli Co. , ,3W^'CSION & ORGANIZATION.r

IjItb of death.
^ ■ :/

STATE FROM WHICH HE CAME

MEDALS OR DECORATIONS AWARDED;

FINAL GRAVE LOCATION.

0

Date

8  7

Grave Row

Suresnes, #34

A

Block

Cemetery

23/306/aRK



/I
GRAVE LOCATION BLANK

LOCATION OP THE GRAVE OF

(Numb^p0575^?* Name and

"Wkvato
PLACE OF DEATH:

^Organization)
^4/ n.p.c#

Base Hospital 53 ' \
CAUSE OF DEATH:

Bronclio Pneumonia
DATE OF BURIAL: T.-

Feb. 6* 1919, 1
PLACE OF BURIAL: f .

^  ■ i

if^ep^s must I(Give Cemetery, To
specify clearly what map is used.

Base
t

eeo. 6,^Maraeil'i i,"

GRAVE NUMBER:

675
l-IOW MARKED: Name Peg? Cross?.

Headboard?. .• Bottle?.

IDENTIFIOATION TAGS:

Was one buried with

iriiiii' ̂ dy) v
lame peg orWas one fastened to pame peg

stake used as a grave marker?.:

If name unlcnown. and tags' description and marks
should be given here?

■  ' - tNEAREST RELATIVE: v... V.

y^DRESS:
Mrs. isdirara Ban»|

I.

EEl^TIONSHI^^^^..
- /

. Wife.

!H\

I  ' •REPORTED BY:

[Signature and Ra^ of Reporting/ufficer). ;

This portionlto be forwarded to Central Records Ofiice, A. G. O., A. B.



ijggti'

War OEPARTMENl

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

FILE: 293.8 C-R #94400
Get 1933,

SUBJECT; Permanent Grave Location of Barn»,
247th Company, Military Poiloa.

TO: Mre. Edward Barnes, Thrall, Texas.

1. The permanent grave of this soldier ie No. 8, Row 7,

Block SiirsatBs American Cemetery at Soreanea, Cetiartcient of Saloa,

France.

2. This ia one of the permanent American military cemeteries

to be maintained by this Government in Europe. Each grave will be

marked by a headstone of white marble, of suitable design, with name,

rank, organization and date of soldier's death. The headstones will

be placed at all graves in connection with the improvement work now in

progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmoet care and reverence were

exacted and more than willingly accorded by those performing thie

sacred duty. The grave of the deceased will be perpetually main

tained by this Government in a manner befitting the last resting

place of our heroes.

General;

OCT 30 1922

G.R.S.

S. 15. DAVIS,

Exeemlive Assistant. 8. t. S*

>'!!

is

7+c>



39 (Dl Shipped from Paris Morgue ,0ctsl5a921.......-.- 1921. To Permanent
Cemetery No. 34, American, Suresnea (Seine) by
convoyed by:

Major, Q.M.C.



(a) RE0EI1?SD AI POINO? OP COlTCEtTaiRATIGN AoG.R.S., PARIS MORGUE,
AUEERVIUjIERS, APRIL 29TH, 1921, BY G.R.S. REPRESEOTATIVE:

frURGSOff
Captain Qjn.o,



r •

SHIPMENT (Show actual marking of box.) .Box ITo.

32. Designation of body:

Wame_,BmS,_Ed^_d Serial llo £905750

Rank

33. Consigned to:

llame of Permanent Cernetery___ Siiresuas American Cemetery ■|34« *
34. Casket boxed and marked: Date._.,_3y^l9/2r ■ ..Bj^Perry P.Uangle

347t}i Co., iS^ai'M^pV
Organ 1 za t i on^C^spB,

35. I hereby certify that all

Signature of'o'.R.S. Inspector
^  ' ' C.RPOziasV36. Remarks: Lieut. -M.C.

---P^P-^3C..found _in_bb_tti_e with remains wi name, number, raiik
hospital case.

.37

38

NAME

3-26-21centratio.n: Date

Shipped f^om point of Operation,: Date.;_,_.
to point -of Concentration^.. ..Toulon (Var) •

Convoyer.

Received- at-'Radlhead or~^oint

by Ci.'R .* S ■;' R'e rb s*e n t a t i v e.
1-.Shrp-i>W:.-Skom Eat.'lhe-ad-dK Toint of clcentration: Date _AYfiM

to PefmarWdnt Cemetery ^ S„res«es.tf34.„.....
®°°^oyer B.e.rge,.P.aularige in ,qjt^ge

Received? Ddte; -.f?!^fi!±p'ber 1

O.R.S. Representative -U...U,..8ICiJARDS.,lYt .U.eut
Reinterred Suros.neB .CemeW 0.ctp.ber.l5th,..1921.
Grave No.. 8.

PQ5»Jfc..Blo.5k. A*.

DATE

....Section

40.

41.

42.

43.

G.R, S. Repre,tentative

TO BE PREPARED IN TRIPLICATE.

O-A—

R« G, iuCHARBS, let L\eut, q,M»C.

-l
S /?/r-

c/p/r
z. z.



T
/
Ji

G.R.S. Form 114-A STATION Marseille (B-du-Rhone)

3/19/21 ,DATE

%
REPORT OF DISINTERMENT, PREPARATION,'Shipment and REBU'fliX'feoF BODY

DISINTERMENT COMPARAXrVE REPOrV

.  RECORDS OF G.R.S. HEADQUARTERS DISCREPANCY FOUWDj UK>N EXHUMATION OF BODY

1. 10. Name„:Bdyfar.d Barnes
••• b.

2906750
2 11. No.

3. Rank

. ITo.

12. Rank P.v.t.?

4. ■ 13. Org. 247 Co. - M.P.C.
Fet. 4tli, 1919.

Pvt. l/cl.

247th Co., ~lr24th M.P.Oo£^

5 14. D.D".

6. C.D.
Bronoho Pneumonia

. (a) D.D.

(b) D.B.

7. G.rave ISTo . __675 Secti>

8. Plot Row

9. •

DISCREPANCY FOUND UPON DISINTERMENT

15; Grave No..__ Sect.._.

16 . Plot How...

17.... _ N.o...di _s..c.x.§pa.n.cx

AfflBricaiL (lie Canet)

l^seille

Bouche 3- du-Bhone

France.

515

18. Cemetery

19. Commune or town

20. Dept. or County

21. Country

22. G.R.S, Hdqs. Code Ho..

23. Disinterred Date.,,..?/^?/?.^ By _?.f.rry__F._.Nangl^

24. Inscription on Grave Marker,:

Name..._Edward Bar^^^ . Serial Ho.... ...^.?.9A?P.9. ^ -

Rank Organization 24_7th Coj.^ 124th

Signature of Junior Tec. Assistant/^..^.. ̂
preparation . . .

25. Body prepared and placed'in casket: Date. . .3/l.?/S,l. By .B.ex zy.. e

.25. Casket sealed by.....?erry _P, Jangl.e

"Signature of Dd^balmer Super, Preparation^

'^al'.Kef.fg
#

.■V. ■,



♦  #
G. R. S. irorm. No. 1G-A Mar.aeiXl.e.,....3....d.uR.

REPORT OF DISINTERMENT AND REBURIAL ^ate s.is.ax.

1. Remains of B.aXJIS..,.....T!Id\v:axd Serial Number ^-.^vi.C..5..75.Q..

Rank Organization 3.4.7.tJ2.-Go...-,-'.^I!l.-*:Tgh.-M.>.P.....6o-r-pspj-

2. Disinterred (date) : 3-19-21, From (give complete location): MaxFeille B d-u R.
I  '

.Gx- 67.5.,.....C.errLe.tex.5^..'..5.1-3., ^

By : Group 5....; Unit S.fi.C.t.X.DH ...5..?. ;
.  , , ' ' , ,

3. Reburied (date) : In (give complete location):

.O.5tpb.0r...l5th4...192lA ^ 5Urft0.n9.a....C.emQto.rx*- ?? •B.la.c}c..A...'K...Raw...7....rf....Grav«...a,

By : Group..lieM..Op.erationg.. Branch Nature of rGburiaf®®^.^^„..9^®^®^'
-  and Blanket.

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

P.lae...hD.z.f. KD..s.p.lt.al....slir.o.u,d :

.,..B.o.dy:...l,ad.ly:...d..e.c.o..^pG.g.ed.., B.aat.uT.es....unr.G.co.sni.za'b.l.G...

'  'i >5. (a) Identification tags : Buried with body ? no ... On grave marker ? no

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

.Ideijiif i.GaM.Qn...p..ap.e.r.a....i.n..l)..C!.t.t.l.e.

;

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

(a) Height (actual measurement) ..IiQpo.ss.ib.le....t.a.-.de.tG-rmine »
8  5

(&) Weight (estimated) IJXp.Q.S..s.n:;l.e....tQ.....d.e.t.erinine.

(c) Hair—Color

Quantity ' .!!

Characteristics ti

(d) Hair on face—Color .H.Q.B.S,:,,

Location .Rone.,

Quantity HP-B..®..-.

ID

Impracticable'
Diagram represents the mouth wide open.

moke tcoth dhart,

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

missing parts)..

„ DOOO _ .
2,2 23 24 25 26 27

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

.IiQ|).o^.sib.l.e.-to-.dGteriJii.n.eLn.©.»

7.^ Disinterment

'supeivised by Approved:
SUp.Bmb. (I ^ , Capt.M.

(Title).,

8. Reburial ^ ^ ^ * y. .
Approved :

R. P.
(Tilic) .Wajar,

supervised by ) • rT^s.
let Lieut, Q.M.G.



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

-  Enter information, as noted below, on reverse side of sheet in the corresponduig numbered space.
form is supplemental to and is to be forwarded with G. R. S. Form 1-a,.reporting rebunal 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 infoimation 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 rcburial and the group and unit which made'
rehurial; and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has pr-ogressed, whether 'recognitmn is possible, and how the
body was originally buried-in a casket, box, -burlap, etc. Th.s statement should be as complete as possible.

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

(6) State whether or not body appears to have been a hospital case. Were any identifying articles
in oronbody or grave ? List any personal effects, liters, money-onler receipts, and the 1.1 efound-m
or in grave. Give any and all information which it is thought might be of use m 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 (c) and (/) under the body description are very rrnportant and f
The dental chart is also very important and should be fiUcd in with great care. ere ,, „ ;
ted-for, as shown by the numbers on the chart. Beginning at the middle ° ̂ (.anincs
the teeth are arranged symmetrically on either side and classed as incisors { " S m'raflnr should bo
(tearing teeth). bicLpids (chewing teeth), and molars (principal chewing teeth).
made and findWgs charted to cover the following basic condrtions i Los teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any defoimi y o jaw

Missing TEEIH A11 teeth missing through previous extrac-luiooiwu tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

tooth niS5IN&

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

ir—w - .. , |t/:^^.P.ORCEUlWCROWN
^  CROV/W

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

im.T.TVflfi Draw filling on tooth accurately as pos
sible (block in- and label gold, silver,
cement), thus:

_  ̂OoLO FH-LlNO
/COlO FlUtlNC-

fnl/ PjjfyGOUP FtLklNO

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

^^WaVITV /

T>FNTURES (PLATES) Draw diagram of relative size and shape of plate block ih teeth attached and indicate retainingDENTUK-ES I natural teeth with the word clasp.

0.

7. Sbow name of person sup^ising tbe disinterment and the name and title of the person approving
I  same.- ^

8. Show name of pers'oa ^ reburial and the name and title of the person approving same.

7

.  J
••0 1

a>



2t

COMPILATION OF DISPOSITION OF RSMAINS DATA ±.lle # 94400

X. LOCATION INDEX CARD;

Ca) Name Ser. No.
2905750

(b) Rank Organization V

(d) Ca'jee ) CKR.^fe^ ̂
(cj Date of death ..^.3/3/2^^....-.. of death Bronohb Jtoeunanla )

11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(a) Grave No, .._..675._ Row ..." Plot .*:! Sect. ....„?» ) TYP.,^®!1 ^

(b) Emerg. Address Mrs^.. Ed^yard

111. Files of soldiers'dying from contagious diseases; .BQ )

Date of receipt „...IV. A.C.O. DISPOSITION CARD;

(a) Name (b) Relati —

(c) Address

(d) Remains to be brought to U. S.?

•t-X
h s

(e) To be interred in National Cemetery in U. G. at

(f) Shipping instructions upon arrival of body in U.S.—

(g) Disposition instructions if not brought to U.S,

V.

Examiner's Initials... Date IJL-^ _1920

A.G.O. CORRESPONDENCE shows communication from._

,  dated

confirmed-feduest in Par. IV. item , above, or requesting that

/
■/

Examiner's Initials 1920

VI Q.B.S. Files - Correspondence - shoyrs as follows:

7/^

a) Cancellation memos referred 'lo'? —■■•

.::._DateExaminer's Initialo_

CEMETERY NO. . 513OnUNTfiY PRAHCK. , CEMETERY HO. .
G.R.g. Form #115 _ a T. ^(4 v.... jhhlImonded'Aprire';' 192.0Concen.r.>c! into P. A.C. 34 Make Form #114

/


































