Barns, Ldward

2,905,750

S (Surname.)

(Christian name in full.)
< e 247

Co MP

(Army serial number.)

(Rank and org:nization.)

State your relationship to the deceased

Do you desire the remains brought to the United

If remains are brought to the United States, do you
them interred in a national cemetery?
If

tion below as to where they should be sent:

States? .

(Ye- or no.)

(Yes.or no.)

¥ desire the remains interred at the home of the deceased, give iull informa-

(Name of person to reccive rer

(I\'u]nber and street.)

(Sign here) J

(City or town.)

(Telegraph otlice.)

(State.)

(l\umbu and s(rvel or rural route.)
Read carefully the letter accompany

(Livy, town, or post office.)

(State.)

ing this card. 5—6713






'¢.R.S. Form #114-B
ol e e
FULL NAVE 3ARNS, EéwaTd

P oA Do e Tegseese L -l..-'-‘c.b‘..lbdl‘l!'t'll‘ll:--‘t--on

290b750

E TR bt an

J.:.lAri"ll'—"l.ll':’!llvlODUP-VIJE:Ii;;':;UCCI."éLRIAL...‘

' L m J'l C C 8. A
DIVISION & ORGANIZATION ... 247%h Co., U.P.07

sapeasesaistlgrnsteveelemtanbrtenr s

"nﬁm OF DEATH..\;.‘-.o-'roo--o- | 5 i

dsdet et aoestaasresr L]

STATE FROM WHICH HE CAME

MEDALS OR DECORATIONS AWARDEDR]

FINAL GRAVE LOCATION....oevavss ..Q et d g =
Date Grave Row Block

" v on o a9 e b s o PRCIE I T T BT T T T TG e e e S S 0 R B S AN R

Cemetery

R L

23/306 /ARK bl | i




LT W Vs eEae e

....... (L& crodribion o Rt BTk oo A RO OG0B OO DO B 00 00, S0 F B 6 Sh kst
(Wi‘,ate rw‘r_SOrga.mzu,{;lon)
Gy u-PoC.

PLACE OF DEATH: quw/p ...............................

Base Hospital
AT S B OFADBAT : (50 i ool ol o st A A
hroncho Pn@mnonia

EYALTYEN 6 R B TRTAT, Sl SR i et St St JL 00 Ny

F . '

PLACE OF BURTAL: @b.e,tgm,

(Give Cemetery, Towniang E&(@rjwaem?fge?? must

specify clearly what map is used.

B ........

250 860, G,JMaraeille, Franc..
........ E LR LR R TN
GRASVEANTIMBIR a8 (sl o8 0w Sesesls Silchim M b 1o apInoil:

< 575 '
LOW MARKED: Name Pegfi it Tl a .. Cross?.
/ Headboardi..... ...... Bottle i s i

IDENTIFICATION TAGS:

Was one buried with bodyﬁ. .......................... e
o( ‘

Was one fastened to pame peg or |
stake nged'as a grave marker®.¥ GOl Lo LU G0 SRR R

'If name unknown and tags-m.lsg@ description and marks
should be given here? 2

NEAREST R ATV I N e AR L S ol Y i
Hu iy g

\TORESS: (. bk o 'Ed'amBazmﬁ

-RELi_ATIoNsmghrall Tlxa;

/REPORTED BY:

This nortlon!to be forwarded to Central Records Office, .A G, 0.. A. E E

3
4



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

" Oct.égﬂ, 1922,
FILE: 293.8 C-R #94400

SUBJECT: Permanent Grave Location of Priwste Edward Barns,
247th Company, Milltary Poliice.

TO: Mrs. Edward Barnes, Thrail, Texas.

1. The permanent grave of this soldier is No. &, Row 7,
Block &, Surssmes American Cemetery st Surasres, Devartmant of Selne,

France.

2. This is 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 nams,
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.

5. In effecting removal, the utmost care and reverence were
exacled and more than willingly accorded by those performing this

gacred 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,

Ivﬂf}gﬂgﬁartermas ter General: A

0CT 30 1922




Shipped from Paris Morgue,Qcto.15,1921 1921. To Permanent
Cemetery No. 34, American. Suresnes (Seine) by Shippjpe

Convoyed by:

39 (D)

Major, Q.M.C.




.
g (2) RECEIVED AT POINT OF CONCENTRATION AoGeR+S., PARLS MORGUE, f

AUBERVILLIERS, APRIL 29TH, 1921, BY GeR.S. REPRESENTATIVE: . J. Tm@agf M
Captain Q..C.




® ! @

SHIPMENT (Show actual marking of box.) .Box Niai 0"52

52. Designation of body: o\ / r
Name BARNS, Edward Serial No. EI0010

Rank Pvt." 3:719;,_ ‘ Ml Orgenization-Ceme.

33. Consigned to:

Name of Permanent Cef'zte*oe‘r‘,V,___593:'9‘_‘99?_-é‘ﬁ?f?:?ﬁli-g??ﬁie..w._*ﬂj‘{{,j_.

(€3]
S

Casket boxed and markeq: Date | [.3/19/21 « = ipyBerry F.Nangle

35. I hereby certify that all the foregoing operations were .conducted
and accomplished under .my immediate Supervision ‘and that the report
above 1s correct.

Signature of @.R.S. Inspector AN
; CoRoOZiaS,

Qact gt s LRI b i 0 LR ALY lst Lieut.,

- . : M |
___________________________ Paper found in bottle with remains Wifh name, number, raiik

__________________________________________________________________________________________________________

IR T N e e e e s i

37. Shipped trom point of Operation: Date.’ - > :&27:.%( _________________________________
to point -of Concentration _“h"""“““““"“”EQEEQE“LYEEl: ______________________________

Al NAME ;

Cicialioprones L LW ,;Wm ..... L

i CERSTEL il
"“;'.5:3? : ﬁﬁAVPl """""""

to Permanetient Cemetery .. Suresnes. #34

/ ; NAME
'ConVoyer@ﬁzaz/ Jareplna, DETCE rtaulange in charge 52 DL TP o ok 4

40, Receiveds: Date”

G.R.S.¢ Representative
dliRednvenred . | T Suresgnea Cemete

42. Grave No.

473, XEuX Black

TO BE PREPARED IN TRIPLICATE.

:f&?ﬂ i paeed - S

'#_ S '.‘.‘ y l?//lif & AR
SN d/as /a;



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

e L 3/19/21

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBU#{A_E}OF BODY

Lz
DISINTERMENT COMPARATIVE REPORT (h % : &
f%g ,myﬁﬂi
. RECORDS OF ‘G.R.S. HEADQUARTERS ’ DISCREPANCY FOU}E@ UF:ON EXHUMATION OF BODY
“
1 e e et O BT st 10. I\Tame"Edwar_q__Eg;ngg ________
2. Wo.  BOSWO SRR g SR
58 Rank“_?Tf:E{?%: ____________________________________ 12 SRamlkiil 4t P antbio 2 etragt AN DA S
4’ BECMRIEST S ER FTRR S ap TR 15. Org.. 247 Co. = MePoCo
53 D.D‘i___f?_"if,_f__ﬂ_lj___l_?_l_?_'_ ___________________________ Mk, ki) BIONSTDA Tl BRATY 300 /, Loaibllgel
&PV TroE e PR R () aDnBeh i el Wb S oot
DISCREPANCY FOUND UJ;ON DISINTERMENT

FE L G o el O S R ON G S T SEC A e BLERRIE ST INOL S i e D SIS S L
SR F o PR A A IE. ) RIOMWE 6200 00 Ll 8 116 4 Blio RIS g ok Nt ROW AR PRI S
Atk ol e ) L, oy R U e BN No discrepancy
181 iemet by hAbenican (o eame bl o T T S N T g e A et
Tkl Communé or“town Ma.rsellle ____________________________________________________________ il LB e T
2EeNep G tor L C oty e B ouches—d.u-Bhone ...................................... 3 A T T AT
2 5 Country ____________________ Tagpes. PN NP e C o Tt e A R |
208 GaRas R HAG S TG ode No,"m_"ff? ___________________________________________________________________________________
23, Disinterred Date. /3921 By Perry ¥. Nangle . .
24. Inscription on Grave Marker:

Name_;@@ﬁ%{@vﬁéﬁﬁ§_"““_“ﬂ“""; _________ Serdea NoTL S BIQOUS0 il LR T A

Rank"“uugyﬁfigﬁnnn_;_h _________________ Organizatim1247th Co. 124th M.P. Corbs.

Casket sealed by.  Perry F. Nangle

“cionature of Embalmer Super, Prepar%tioh?f
>3 g1t

. Sab Ref 43 ' .



R . .ol e o gf
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G. R. S. Form. Wo. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

1S REMAINS  OF ..o BRTRE . Bdward - - 0 . SERTAT NUMBER.. 2905750 s

RANK....... ¥l vded, ... ORGANIZATION....2471 0. . 00.., =82tk M. P.Cerssad

2. Disinterred (date) : CEPCSCT Tl From (give complete location) : Jforepille. B

Byt Gronpalstoo o Do N s ol Uit 4D B0 101w D300 & AN S S Rt R

3. Reburied (date) : In (give complete location) :
..Qctober 15th, 1921. . . - . Suresnas.Cemetery..=.Block A .- Row.7.-. Grave.8.....

By : Group..Field Operations BranchUnit.. ... Natureof reburiafietal Casket-
. and Blanket.

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

smpine . hoxh  Hosndftal. ahroud f b ol e e e

rv

e OGS Y. DRA LY. deconnoged..... Fe :?v_:«‘;;.ur.es....m}r.ec ()20l NadlE

5. (a) Identification tags : Buried with body ?......50.L...10.. On grave marker ? .....owddOuoremiinens

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

e pparently hospital case. Identification papers.in.bobtle. ..

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

(a) Height (actual measurement) .Impossible..to..determine .

7
(b) Weight (estimated)...........Jmpessihle Lo determine. ,,

(@) HaIT== (0] crarre WA SR b i e s LR

(CLIET oy gt P RNE 1080 o P R T, MRS, WO RS 1 8

@haraciemsticsie i 0 SR, L4t o ced s G T B

ImpracticableV
Dlagram represents ths mouth wide open.

TEaCabiON et o e Ax e e el o ailam Ve make teoth dhart.

(AT on FTACe — GOIOT & e e N Ol S Sy

(e) Permanent marks on body (old scars, peculiarities, or
19

missing parts)............1HRo8sible to determine.

(f) Wounds or missing parts (received at time of casualty) ....coiimipummmm o 2 AN NN

e lmpogiaible. ko ldetlerming o .l 1.

‘ ) V4
........... Iy T TN L Lpy o o e,
e 5 25

7. Disinterment /C‘/-”//Z/M" / é//é{/é (6 7/ A \J
; supet vised h}" e rl";,?{_, -La.n,:g)l 3 e APPFOVed e CoB.0zias e e o R
Sup.Emb. | Capt.M.Cqy
: (Tile)casdptavd i s

8. Reburial

: Il = e Yo A N W e AR
supervised by ....}. R, RICHARDE " pproved ¥ P:%%EOLD,
1t Lisut, QuM.C, > (Ti”(‘) ...... M&jOI‘,'Q‘hMaC- :




“INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A
Enther'inform‘atibn, as noted Beiow, on reverse side of cheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 4-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 drganizatidn, and by whom disinterred and reburied.

9. Give date and accurate information as to location from which the bedy was disinterred and the group
* and unit which made disinterment. '

3. Give date and accurate information as to lccation of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete. Gk ¢

4. State to what degree decomposition has progressed, whether 'récognition is possible, and how the
- body was originally buried—in a casket, box, burlap, etc. This statcment should be as complete as possible.

5. (a) State whether identification tags were found buried with I):ody and on grave marker by reporting
Y (es e OTREAN 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, 1®ters, money-order receipts, and the like foundonbody
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 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 tecth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the fellowing basic conditions : Lost seeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

b
MISSING TEETH.................... All teeth missing through previous extrac- | TOOTH MISSING
tion (not those fractured or displaced by u
recent wounds) should be seratched out, % U/ 0
thus : b /
CROWNED TEETH ..............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus ;
BRIDGE WORK .....cocccooceon. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge), )
thus : R0
WVER FILLING GoLD FILLING
FILLINGS .ocoooovovvivrroonDraw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
sible (block in.and label gold, silver, GoLD FILLING
cement), thus: 2 ; :
' AVITY
! ; , : . & JLDECATED 7 E?ngo
CARIES (CAVITIES)......... Outline location and size ol cavity, shade {/ﬂﬂ- a2
in thus : ‘\‘[JJ/V?
Q.
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 sup&);zismg the disinterment and the name and title of the person approving
 same. . ¥
g By VR ; ; ?
8. Show name of persom §ipervising @153 reburial and the name ard title of the person approving Same.
Gy e, “\ “a V5
8 e N Gy YL




O

ION OF RE:

MAINS DATA wile # 94400

COMPILATION OF DISPOSIT

X
b

1L LOCATION' INDEX CARD: %h_
(2) Name . Sarms, Bdward Ser. No. 2905750 ) '
——————— e 00 08 8 @ S @ B 4 e B e 0SS e e ah S S G es ho ame s e S - . . cone cnasesserans st ooyl b e PaStSEIS LA va U\ 1
: )] bgvdp,
(b} Rank ... 2¥te . Organization w247t C0. Of MoBle |ui o ol é \\\
(d) Cause ) CKR, %
(¢c) Date of death ..2/4/19 . of death....Broncho PACWAGHIA..... ... ) \\‘
SV
11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.) = «u7'f
NS
(a8 GraverNow <0670 e i ROW Lt i Plotrilh iml-tiSe ol ol M )TYE. - ENCA
R
(b) Emerg. Address Mrs. Edward Barns:,(Wife) Threll, Texas. NS N
~
)
111, Files of soldiera dymg from contagious diseases 59 G%RD AN EC KRS 4?2/
IV. A.G.0. DISPOSITION CARD: Date of receipll ... (”{'“U &
Wira ¢ ] ol AR l)w £f
(a) Name Al {. LULGA. . 10 ;L__,___(b Rela?innshwra ) P
e e e ST e §
'(c) Address .. J hm o ] CLLL“_“__._‘__.. L i q<\
PN TR AT k
(d) Remains to be brought to U. 8.7 _ )}Cﬁ_.W_J.-.m__vn__"____m__“_“_
e i St e S ety AR A wrx-nnmi‘r"t-'/
(e) To be interred in National Cemetery in U. 8. at __=——.
(f) Shipping instructions upon arrival of body in Ui Skl
(g) Disposition instructions if not brought to U.S5, )
% RN L S U SO S e B LIl gl L
Fu-
Examiner’s Initials. ‘L i aDate: .___-4 i1 _/ﬁ 1920
V. A.G.Q. CORBESPONDENCE shows communication from.. .. .
b EAE Iy, atgil L i IS AR T Tt o IR AN o Rt o VR et
conflrmed requeat in Par LV item. .. ., above, or requesting that
_.._.:j.zr_q__. ,.Q‘.’.!'(.lr’c—"‘”f',;/:!_. 1) ‘-(‘-é&x/{/""c/ e e, 1 e
/
Examiner’s Initials._ ﬁgiybLf)Date ¢ _J{éz_____m1920
VI NGL RS, Fllﬂs - Correspondence - shows as follows: ... . o tiie g SHRET R
/m_ L lg ALl / / /l/_»él%ﬁ{Zéfav
TS %, i
(a,) Cancellation memos referred to?.. ,df-ffﬁ' /7/% [P
Examiner’s Im’olal'1 ¢ /h{;tﬁi .bate_._ ijiﬁd_,a1920
e e Sk e e e e 2 S i eraes & e =i
: i ! Q
s L CE ORMETE 0. 513 SHEELANO .2 I
( ‘L”\I“(YF FRIEI'{C CEMETERY N( %ﬂ{ F gl f ;‘/j{/
G.}':‘.- 'ﬁ: v :",r;"‘ﬁ "! ‘-) ey r 1 o F
: i1 6, 1920 Concentrated into &' AC L orm #114 //:,:')“

Amended Ap?

_



VIT, G, R. S. FORM No. 114 made

Typsd by

VIIT, FEINAL ACTTION:

Following advice forvarded to Europe by~ (

,1920

Checked by ___ o8 Jhai! : 1920

(@icabhi's o e e 1)

( letter on S/  192d

Pan 2D et e @W,_(ﬁ@d)/d/f:&/

TXa

CORRBRECGCTTIONS

CHALGE OF ADVICE

ACTION TAKEN

esires hody be

(o S

Toay to be shipped to

st —
e .-,f,.\ :(_f.::‘ e
C 7/

i
X, _ SUSPENSTON REMARKS:=7/7

. 2 2
77 4 Caca 7 IF
w/Zd foed

A N / / \..9 o 0 4
/7 ',v"!‘1‘ 53 B /\—) a7t V2 ‘f/ { ‘:/‘_{;’T{'.
7 £

4
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ot o ¢ P A A A A A
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j%iﬁﬁé;uﬁ?é?@f‘f&ﬂ@%%ds}/m“
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1 ettt o e
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G.R.S. Form #120 : AUGLoM G20 netas
Shipping Inquiry. c, WAR DEPARTMENT F‘l . i~
(Revised) OFFI OF THE QUARTERMASTER GENERAL.O E ARMY 515==53 '
~ GRAVES REGISTRATION SERVICE LR

WASHINGTON

FROM: Chief, Graves Registration Service, Q.M.C.
T0: Mrs . Edward Barns, Thmll, Texass 51 MW
SUBJECT: Remains of...FRrivate Edward Barns,..... 241th.ﬂo, of MﬁE; ‘Ser. Noe 2905750

The records of this office show that you have requga’a!ﬁziﬁi -his body

‘ !”f;p'ﬂ»
: Rgmain in France. sﬁ;s ﬁ ..................................

il If these are not the correct 1neoruct10ns please -Make--_ )
corrections on reverse side of this sheet. !

The nearest relative may choose between,(l) return o~\35€' 19 any

address in the United States; (2) interment in Arlington, Va., or any ﬁﬁﬁa atlonal'ln@

Cemetery; or (3) remain in Europe. Al XS
By authority of the Quartermaster General: '.&aq“ \

CHARLES C. PIERCE, Ny

Major, U.S.A. L\

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

NAME OF NO. & STREET TOWN STATE
Soldier’s Widow "\ jt g, A 1) L .
P
Soldier’s Children 2.
(Name oldest first) I
Father \ g
Mother ) F 7 0
\ - > " P IR T O o ol < P, PR I
ik, LtRew B o \‘r i ».?C\f'l\ \J
Brothera 3. < m{l )_)\ S Vg AT g 8
(Name oldest ff = B GO ot —{f(k-g;.‘
: ! s - ..._.-—‘..-..A.. B L 1 e i : : r i‘ X 2 " : .:-'“ T -.."‘ ......
2‘ Tid .8 YY1 s - -‘A & & Il e i '!: { < E\ *\ \’:\, ]‘f“ R "1£ = rl ; }
Sigtors 3, | e Ui ) i N & e
(Name oldest first) W\
Date“miglﬂxﬁii\ 2.0 (920 signature {124 CALIONE _L0Nasge)
s \ ™ O e
Address.[i Ll *\;} A o S e SRS ] Relationship.. VIpE s

TMPORIANT : - CAREFULLY read 1nstruct10ns before filling out this paper. i (OVER)



1920.
1
[, the undersigned, am the ... :ml;;mghf ................ and nearest living relative of the within
(Relationship)

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

1. As stated on first page of this sheet.

Pl ‘Ta;@élreturned;%oithé—Uaé}”&ﬁdf%hipped*tﬁ+m”mmmm_“m.“.m”mm“mmmmmmmm;mmmmmmm"

& ey - (Name)
(R.R. Station) (State) | '
3. To-be—returned to the U 8and buried 4 —..... ........... National Ceémetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature AV NG s T8V, 0 ) (o 6 | LA LAARY

INSTRUCTIONS FOR FILLING OUT

1, If definite instructions as to the disposition of a body are not received from
the nearest relative within 2 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 near-
est living relatives in the spaces provided therefor on the .other side of ‘this sheet.

5. If there are minbr children of the deceased soldier and no- widow, the LEGALLY
APZOINTED GUARDIAR of the children should ascertain their wishes and act for them in
this matter. 2

6. If YOU are not the nearest relatlve please ask the nearest relative, if living
near you, to fill out this paper. s BEE b0,

T o I HYOU a}e not the nearest living relative 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 requeated to return this pape:r AT ONCE in order to avoid delay in
the case of this body. : ' .

9. Use the enclose anelopa - pay no postage.

|



. !

>

4 f
GRAVE LOCF‘N BLANK

LOCATION OF THE GRAVE OF

...Barmes........ 2905750, .- . Edward
(Surname). (Number). (First Name and Initials).
Sl e (rgxla.yate ................... 24,7.(.%!;-;!511.;‘%:0.1{): S

At
pLACE or DEATH: Bage Hospital 53

OAUSE OF DEATH:Broncho. Pnewnonia............

-

DATE OF BURIAL: .Feby -8y - 1919 Fer tetin ..

PLACE OF BURTAL: AR .F..‘ cemetery. ‘543
(Give Cemetery, Town and Department). Map references must
specify clearly what map is used.

........ A A O SRR R S R BRI e
/
GRAVENUMBER: WS ETE AN asbo i Adobd
HOW MARKED: Name Pegf............. Crosst. 44 ...
Headboard$........... Bottlef...... GHCol o

IDENTIFICATION TAGS: -

No(bottle-mith body)

Was one buried with body?i. 2 oot oy
el

Was one fastened to name pegior
stake used as a grave marker?. .. .I..ﬂ_

If name unknown ax}ﬂ’/ tags IM,

should be given h

. e
NEAREST RELATIVE: My g o - Edw

ADDRESS: ...... 'rhral-l P QGE P - ok e LR
RELATIONSHIP: Wif.m .......... SONSRY

REPORTED BY:

This portion to be sent to Chief of Graves Registration _Servl{e./
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29 /514 /BAB

CUeL DB BT FE
! !
_ ' S U2 N0, OF. un
EHBADING EZ3LDING LG puliis CODE
e et s e
, U, | ~ 0
s (S png Edrand, J.an 5 QNI
A ; / 7
| CE4TIT 4RY e 1 J &
BURIED CRTE Vi 2 i) IR
R0W / 2 (2304
BLOCK s ] /
Vs
STATE \ P AL A A 2 i
J/,/':\ | : A
R.NK vy, 4 4 e 1
DIVISTON Dhaliaw s b d » O .3
ORG. NIZ.TION 4 3 YR
_ARM 1 X
Mi:RIT.L @/f:’/-ﬁ?”l 4 ,W,C.T{E 1 !,_:I!
_nm Tt le ;:)?M..z. ,)éi’}w 1 3 ot
F s
T iH--(J"(-'C Q9 VIP(L/Q,_; STATE 2
/ /
RIS IDENCE COUNTY 2
)
40\ ey > -
't ,B g
RELATION N “*I:Ji(” /78T /u 4. 1l /
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QM 2985 A=G
Barns, Edward November 19, 1920,

Mre Mervin €. Culbertson,
Attorney=-at~Law,
Vernon, Texas.

-Dear Sire

- This office will appreciate your furnishing any
information you may have in regard to lirs., Mary Barns,
mother of the late Privete Bdward Barns, 247th Company,
Military Police, whose remains are now interred in the
Suresnes American Cemetery, Suresnes, Seine, France.

A communication addressed to Mrs, Barns at
Chillicothe, Texas in oonnection with the pilgrimage an-
| thorized by Congress in the Act of March 2, 1929, has
g been returned by the Post Office Department marked une
i claimed,

A self-pddressed envelope regquiring no postage
is enclosed for your use in making reply.

For The Quartermaster Géneral.
Very truly yours,

As Ds mm'
Captain, Q. M, Corps,
8CiLS Assistent.
1 Enel,
Fav,
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WAR DEPARTMENT &~

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEpLy reFer To QM 293 A-C ) \g,."’ ' October 8, 1929,
Barns, Edward 84 M 27 N

2908150 - 241G MR, I ]

Mrs. Mary Barnes, | ¢ W

Re Re # j'g .5

Chillicothe, Texas.\ Aj \

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 forces of the
United States who died in the military or naval gervice at any timé between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are ©o 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
nimber of mothers and widows entitled to make the pilgrimages, the number of
such 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
guestions 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.

T Do you desire to make this pilgrimage if eligible? (Yes) (No)

5 Do you desire to make the pilgriﬁage
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 in 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? Obielo EReSS
(Specify language spoken)

....——-——-""'ff —

For The Quartermaster General,

Yery truly yours,

0

; | JOMN T. HARRIS,
Encl. Major, Q. M, Corps,

ggialope Agsistant,

! e
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WAR DEPARTMENT o
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

ey 3, 1020,

¥rae Edward Barnecs,
Thrall,
fezog e

Doar Madems

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, sallors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

these cemeteries"”.

late Private Mcﬁ&ggm:f #96n° L Bhoﬁi{ gt you are the widow ©f the
' \ ] ary Polieo, vhoge remaing
ere now intorred dn the SBurcones ineriean Gemstory, Bwresnea, Saiue, Frenca.

Will you please advise this office whether or not he is survived
by a mother 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.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relation-
gship is that of a. atepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also requested that a statement to

that effect be madse.

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

no postage.

For The Quartermaster General,

Very truly yours,

JOHN To HARRIS,

2 incls. Wﬂzg 2; Ho Corpe,
Act of Congress. siataat,
Envelope.
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QM 298 A=Q
Barng, Edwurd Hovecmbey 19, 1929,

iire Haxrvin C. Culbsrtoon,
Attornoywatelaw,
Vornon, Toxase

Doar Sirs

This offico will approciate your furniching any
‘Anformation you may kave in regoard to HUro. Moey Basns,
mother of tho late Privato Bdward Barns, 247th Conpany,
1 1i%ary Polioce, whoso remalne are now intorred in tho
Suromes Amopican Camotery, Suremmos, Soinc, Froaaoo.

_ A sommmniontion addressed to lire. Bowms at
Chillicotho, Foznn in edanoction with tho pllgrinago ouw
thorized by Congress in tho Aot of Maroh 2, 1929, han -
bgzg rotugned by tho Post Office Dopartmont marked une
glained,

A gelf=nddpoased onvelape roquiring no postoge
3o enolessd for your uge in making reply.

For The Quartermpatar Goneral.

Veory tru QRIS »
< ary truly y | L
=
- Aas Dy HUGHES,
F , Captain, Qs Ms Corpo,
&) (=)l l‘Em?ng :
=) - = B
| s <2 o3
: (=]




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEpLY rerer To QM 293 A-C October 8 , 1929,
Barng, Bdwerd 34 M

Hrs. Mary Barnes,
Re Re #
Chillicothe, Texas.

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 forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necéssary éxpenses 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 ijs 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 pilgrimagés 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 this pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pilgrimagé
in the calendar year 19307 (Yes) (No)

3. Have you at any time made a previous vigit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

o

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

PRl

English — (Yes) (No)

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

s ———

For The Quartermaster General,
Very truly yours,
JOHN T, HARRIS,

Act Major, Q. M, Corps, |
gEnvelope “Assistant, i



= WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 893 A
IN REPLY RE T
Bhi, Exmara oy 8, 1020,

ir8o Edvard Barns;,
hrall,
Tox0p»

Doar lMagams

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".

Jato Brivato BAFedCHEdST mo&g,ag&gmwww oy e

ore now ntorrnd in the Snmm fmeriocn Cemabory, meaanm. 8alno, Prancos

Will you please advise this office whether or not he is survived
by a mother 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-

grinage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relation- !
ship ie’%hat of a stepmother, mother through adoption or a woman who stood
ip loco pareq&}a to the decedent, a statement as to her relationship is re-
guestedEZ In gase you have remarried it is also requested that a statement to

}hat efgct v&-made . . 4

s \-—-
<. <t Foflyour raply, you may use the enclosed envelope which requiree J
n®postage. a; |
= 13 ,
o """ For The Quartermaster General, ﬁﬂﬁ/|
' . N

Very truly yours,

/ g JOHI %4 HARRIS, |
2 incls. Wﬂ&%ﬁ@ma |

Act of Congress.
Envelope.




