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ORGANIZATION Co. B. 344th-Inf.
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GRAVE LOCATION American Cty., ﬁ%% ,B??‘}_?__P_’?__Cher) . 51¢
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GRAVE ROWGT G hr FoReh T LT R I i
2. ORIGINAL BATPEEXREA GRAVE LOCATION 334 | Noyers ____ Loir et Cher
Ag shom by cemetery'directory GRAVE COMMUNE "'"'Bé?ﬁ _________
Hq.AGRS., Dec.9,1919. ‘
COORDINATES . Lo N L wraee kNS eg &, 00 Nob giveniiial R e e S \
CONCENDRATEDETORMNSIC I Ol Newhingjof e cordy il st
DATE GRAVLE ROW PLOT
""" CEMETERY gt i T e NV ERR L D

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

pMothing of record

/ wny
WaTE OF DEATH /L7 / . P
HATE FROM WHICH HE CAME }"
MEDALS OR DECORATIONS AWARDED )4 b
: SUBBEQUENT, REBURIALS, | = = 0 ohie None! gfiire cord Mo SSRIes b MOWRNE S Ik - iy oK 0T
DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR
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DATE

ol Oise-iisne.imer. #608 Seringes-et-Nesles (aisme) =
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INSTRUCTIONS FOR _PREPARATION OF FORM 114 B

1. Forms-114-B aré to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supenvisquwho will acdcomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Servics.

LA
- 2. Paragraphs 1 and 3 will bé accompllshed 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 IG Form 1-A or Form
16-A, statement to this effect will be made oOn 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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. GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

(Surname) (Number). . (First Name and Initials).

It Coe Ny 334thivnd ntry

S AN OT BIREAL A e e S ry at ney

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

Ste Aipnam-HNoyers loire-ot-Cher
rorcg
! ;';a.?f.::
tRAVE NUMBER: ........ Nl ot e e BN b BN
HOW MARKED: Name Peg?............ Crooss?. .. ... Y&B L
Headboard?........... Boptle Rt
DENTIFICATION TAGS:
Ny Yas
Waslone buried withi Body f. s 5 sin it Tk St i S s
Was one fastened fo name peg or S e

stake used as a grave markerf........ . ..o iiiiaii i,

f mame unknown and tags missing, deseription and marks
should be given here:

NBEARKST RELATIVE: .. .. Mlls \liiizill Boppum
T A i “.' i T
DDRESS: L, LG DVORe, s Ay . o der 1

RELATTONSHIP: = 8. S it S s bl S s 6
IEPORTEID BY:

{Signature and Rank of Reporting Officer).

“his portion to be sent to Chief of Graves Registration Service,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To__QI 293 All
Barnum, Frank J. (OA) August 8, 1932.

. g b R RSS! PR SR T I T RS
R

Mrs. Edith B. Wallace,
51 Eileen St.,
f{lbany, :T s Yo

Dear Madam:

This office is making an earnest endeavor to commu-
nicate with all women who may be eligible to meke a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1830.

It is therefore requested that you advise whether or
not the late Privaete Frank J, Barnum is survived by a stepmother,
and if so, her name and address and the date of her marriage to
your father, It will be sappreciated if you will also furnish
the date of death of your father.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermester General.

Very truly yours, B T

W. DIETZ,
Ceptain, Q. M. Corps,
Assistant.

Enclosure:
Envelope. aMO/ 9’ ﬁ% /? i ol
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
July 3, 1930. j/

Barnum, Frank J. 608 S (, 7

IN REPLY REFER TO QH 293 A—C

Mrs. BE. Barnum Wallace,
51 Eileen St.,
Albany, 1. Y.

Dear Lladam:

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 Semeteries 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.

1. 1Is the deceased survived by a mother? NO
If so, give her name and address:
2. 1Is the deceased survived by a widow NO 

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- NO
cording to the terms of Section 4 (a)

of the enclosed Act as amended? |9
LL EU S

Enclosures:
Envelope
et
Amendment




. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

1N REPLY RerEzr To QM 293 A-C
Barnum, Frank J. June 20, 1929.

Miss Edith C. Byrnum, NO WIDOW
Church St., s _
Philmont, N.Y. VAT E . JRC ith Barnum ',,; 1Llace-81 ster

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 dsceased soldiers, sallors 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 sister of

the late Privete Frank J. Bgrnum, Co. B, 344th Inf., whose remains are now
interred in the (Oise~Aisne American Cemetery,Seringes-et-lesles, Aisne, ~
.France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms vmother" and "widow". If the relative
ig a stepmother, mother through adoption, or any women who stood in loco
parentis to the decedent, a atatement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

no postage.
For The Qudi#e
0\4M~ ?"Y§A¢¢JLA
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,

Act of Congress. Assistant.

Envelopse.
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QM 293 AN
Barnum, Frank J. (0A) August 8, 1932,

Mrs. Edith B, wﬁllQCﬂ.
51 Eileen St-.
Albany' Nl Y.

Dear Madam:

This office is making an earnest endeavor to commu=-
nicate with all women who may be eligible to make & pilgrimage
to the cemeteries of Burope under the provisions of the Act of.
March 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
not the late Private Frank J. Barnum is survived by a stepmother,
and if so, her name and address and the date of her marriage to
your father, It will be eppreeiated if you will also furnish
the date of death of your father.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

‘f;; For The Quartermaster Genersl.

SU = / Very truly yours,

. ——

W CHAS, W. DIETZ,
Captain, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLY ReFEr To QM 293 AC

July 3, 1930.
Barnum, Frank J, 608 8

Mg B Barpum "r?allaa'e,
51 Eileen Std,
Albany, Jo Y.

Dear Lindam? ,
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 is survived by a
mother or widow entitled to make a pilgrimage ghe receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? ..

If so, give her name and address:

o, 1Is 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 (aj
of the enclosed Act as amended?

1f so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant, .

|
|
|
!




WAR DEPARTMENT
QOFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 295 A-C

Barnum, Frank J. June g5 1929.

4
/

Miss Edith C. Byrnum,
Church 5t.,
Philmont, NeYe

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 cemeteriss”,

The records of .this office show that you are the tiher o

the late Private Frank J. Byrmum, Co. B, 344th Inr.,'whnlt raulinn
mmhmMmhmimm;ﬁm, .J::b:“

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quotH
ed Act, to make the pilgrimage, and if so, will you please furnish the fully
namss and addresses of the mother and 'widow in order that action may be tak
en to extend invitations to them to make the pilgrimage. Both mothers andf
widows are entitled to make the pilgrimage. i

i

Your attention is particularly invited to Section 4 of the en—)
closed Act, which defines the terms "mother” and "widow". If the relativel;
ig a stepmother, mother through adoption, or any woman who steod in loco ff
parentis to the dacedent, a statement as to her relationship is requastedtj
If he was syrvivag by a widow who hae since remarried it is also raqueateﬂ,

that a stdﬁgmentcﬂa that effect be made. e {

2 ( :
fEFor yUﬁr raply you may usee the enclosed envelope which require
no poatagez 5 B 2
Tor THe' Quar({%rma.ster General,

gg ' Very truly yours, {1

.f
{
4
{
- |
| -‘ 3 Q‘) f tl
{ |
JOHN T. HARRIS, ‘ fi
o

Major, Q. M. Corps,

2 inclse.
Asgistant.

Act of Congress.
Envelopse.

,-.-5""
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Barnum, Rrank J 15,969,229
% (Surname.) 6 (Christian name in full.) . (Army serial num,
Pyt Go B, 3a4th Inf
(Rank and orga mmtlon ) ~ - ~LC J,":-’-L
State your relationship to the decm\ed_’:‘./{f(‘.g/-,q_’,__ e Y DO T )
Do you desire the remains brought to the UI(I‘bbd States? _ /20—
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national oemctely? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to recoive rema’ns.) (Express oflice.) (Telegraph office.
grap )

(N umber and street. ) (City or town.) (State.)

/) 7 ") ~
(Sign here) /‘ | ) u'(/ V4407
CLLpem il 0
- A\ /% . LLZAL]
(Number and street or rural route.) ( ((n\ Y, towr n, or post oflice. ) / ls (bmte.)

Read carefully the letter accompanying this card. ‘8'—0713
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QW 293 A=C :
- April
BARNUM, Prenk J., Pvés. PELL 8Os 2008

¢

Miss Bdith C. Barnum,
Cimreh Strest,
Philmnt. He¥o

Dear Madam:.

The Quartermester Ceneradl desires to invite yo%ur attertion
40 the inclosed card which gives the permenent cemetery Yocation of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main-
tained by the United Stetes for g1l time in Europe. Eagh grave will be
marked by a headstone of white marble, of dignified des¥gn, with the
name, rank, division, organization, date of soldier's d¢ath and State from
which he came. Headstones will te placed at all graves in connectien with
the improvement work now in Progress, as &00n as possible and without wait.
ing for special action or request on the part of relatives.

Please he assured that in effecting removal @f the dead, the
utmost reverential cere was exertgised and more then willingly eccborded
by those who performed this sacred duty. For the futuke, these graves
will be perpetually meimiesned by the Government in & *manner befitting
the last resting place of our beroes.

2.

Very truly yougs,

Ry P. HARBOLD
Assistant.

l-Incl.
Record carde

207
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COMPILATION OF DISPOSITION OF RAFAINS DaTa
~Plle # 43594

(2) NeroBarnum, Prenk J, Ser. No. 1969229 \

() RurxPvie Orgunizunion Go. B 344%h Inf,

; o 35 Sy S EE R S RO e, e ‘w
LJu- = -.‘1 awastrrhas e
(c) Date of death 10/30/18 atuﬂ? Broncho Pneumonia ,l)

II. REGISTRATION CARD.-{Check Regs, Curd Inf.egeinst Loc.Ind.Inf,):

- 384 '
(2) Grave Na.:..... 0ol Y e Plot i oot - b AL PRI HDP ..

T Mémss_l'n_r_.”!f.}yg?_ Barnum ﬂatharl White Stene, New York.
= MM}, L h.,LAA;f{ %rm,}rﬁ ...................... St

*II ¥iles of scldiers dying from contagious digeases. M..-=esrt---.------ LIRSSt L

LTy e

S

¥ - 1 : a a9
V. Fgllowing udv1.,c foryvarded to Zurope b“(c“bl O e e kN ]“"l % 5
r. #2 Not to be returned(Maec Bjlotter of trunsmittel on /28 132
VI. Form 115 forvardsd to G.R.5.Hoboxen, Ned. ... ........ el Al R 1 Ry 192
VII. SUPPLIENTARY RokUZSTO
Date of . Azleptionship
znd_bourcs ... .... and neme oL A Desives =~ action tison
YII1. Form LL5 reccived from GemsBspiloboken, Ned.sssssmecsaa-sopssioie. e 192

SOUNIRY France QAMETERY 110, 319 IR EST S0 (
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A COMPILATION OF DISPOSITION OF REMAINS DATA

33 LOCATION INDEX CARD:

(a) Name ...

)

)
(b) Rank ..E¥Ye. ... Organization #5400 B SAAEN N b ai bl )
)
)

(c) Date of death . 020 Eac;)d(éZt;eBronchoPneumoma §
11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.) Q%S

(a) Grave No. .33 ... Rowi =t0] GuEIE P o Dt o ST Sect. .momien ) TYP.._ RBP-

(b) Emerg. Address__ Hr, William Bamum (Father) White Stone, Wew York. . .

111, Files of soldiers dying from contagious diseases;_ (X Card. ) c

IV. A.G.0. DISPOSITION CARD: Date of receipt /ZZ 20 L

(a) Namer:;’ ‘I' ":“ 5 c A)@’Z“JLMJ fJ./(b) Relationshlp ,Q/.M oy LR
(c) Address ﬁ;{é{ APl P e ch % / ......

(d) Remains to be brought to U. S.? /Z’:‘

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

(f) Shipping instructions upon arrival of body in U.S. . oo e———
(g) Disposition instructions if not brought to U.S, - hl
Examiner’s Initials....(Rm. @ Date..=d_ <. [ B = 1920
W A.G.0. CORRESPONDENCE shows communication from
, dated. <AL =
confirmed request in Pa.r IV. item__. _, above, or requesting that
r/j ,J
el S e
Bxaminer’s Initiale_ .. 2@ Date..k._._--.ir__ﬂ_:mﬁ’;’.‘_...._..192,0
VI. G.R.S. Files - Correspondence - shows as folloWws: ... b
V0 ot teta s it A BA DAL
{ Vi
77 - 2l ','I_j 1%
) (a) Cancellation memos ref‘erred to?.. %, ) /‘ - e oSN O LI

- {/ .

‘:“?\3 Bxaminer o Inilels., wae 2 7l Do re el /AT | 1920
COUNTRY_.. France = CEMETERY NO. .. BUQ, e EHERD NO. gty
G.R.S. Form #115 Y, §7 e
Amended April 6, 1920. Make Form #114 Z'{’w‘f»*{ Heorie#%"

o f
/?'?'/ ’g!«-’ [
Yy ,‘ (- a
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VIL, G, R, S, FORM No, 114 made 1920

Typed by ;  Checked by

VIIT, FEINAL ACTION:

(5 oable Ton | TN 10 20
Followine advice forwarded to Burove by-(

' ( letter on é_/_/&f, 1220
S e )

I CORRECTIONS
& A T R T T e e
Deeires body be il WA PR T

Body to be shinped to

X, . SUSPENSION RTMARKS:

— — b sl =
i e e e e e e s R e s = P S L e R R
e e ey e e g A e e —— e e e e e e e e et o e - et = e - LS T DT #
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G.R.S. FORM #114-A. STATION _St.Aignen(L=et=C),

R e P e e

To be prepared in triplicate. DATE QOct 24‘1}1'1 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepﬁnéy found upon exhumation of body
1. Name BARNUM, Frank J. .. ____ . 10, Name. : a0 v f Sl IR v AU N
A ek e ULk RS S e o Uty s B A N
7 BRERANI  MEViGs w0 ST 0 il T BT T2 Ramlogesn! o, 4 ol 1 F s p SR G BTN i SR
4. Org.___'9.9__E!,-?.@.@_'?EEE{? _________________ 15, OrgRST I st R L A K
S s CPELT T TD R 1458 DD R e P I S
6. C.D .B:m_’_mh? Pneumonia (D)D) B: ot oS N ORE it SNGIR A

7 Graye Nohip O340 C ¢ Beo Bkl y s 15. Grave No\SGc’ _____________
SMBEI0 HUS TS e S TSR SR e Splet o _';ﬁmﬁ' )
Sl T O e T ol S LY i ?
18. Cemetery Ameriopn s ettt g 19. Commune or town _Noyerse. ...
20. Dept. or County __Loir et Cher 21. Coﬁntry i ;E‘xg.né;é__ _________________________
20 GRS R HATE, COOB N0t B T NN PR TR S L i PR e
23. Disinterred (Date) Oct 24th 1921 By J.F.Medive
24. Inscription on grave marker:

Name ___Frank J.Barnum Seryal NON i s m a4 NSNS

RanicieR G on T o v L WS ) Organization CQ.B. 344 Inf.ur 084
25. VWas idéntifiqation disc found on grave marker?..np . .., On body? yes ... ..

Slgnature Jnnlof 'Eﬁﬂiééi—ﬁééistant

RelWe Saylor

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).

Ngme written an caover of burial. hox,;_-_-,-:,__..,,.,A.T-_‘_‘_-._..-‘_--.-m; 777777 Sl =
27. Condition of body hedly. decamposea*_ featm:es--unrecognizahleJL ______ e e
28, Naturetom burial. weoden box and WnIfoXMe. .. .ee g St

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
gquoted above?.l. . . ... pone o e e s L N g S P

30. Body prepared and placed in casket: Date._ Qet24th 1921. By J.R.Medlne .

31. Caskasl sealed by J.F.Madine ... . ... . Tars ST e

F; K &dine

<<v' Sl'\ ture of Embalmer, (Supservisor)
ﬁ TN




‘ ,.ﬂ;_
SHIPHENT.  (Show actual marking of box.)  Box No.. Cw12394

57

3 s y
(Y T
F ]

Designation of body:

7 Name un BARNUM, “Frank Jeime. Sade Baid o8 ____Serial No. 1969229

33.

B34,

35.

36.

Organization CO. B, 344th Inf.

Consigned to: : 7
A RS SRR A
Name of Permanent Cemetery__&&gg%ﬁf i A f&&ﬁm@l}éﬁ

Casket boxed and marked (Date) Qe¢t 24th 1921 By J.F.Madine

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

Signature of G.R.5. Inspector %Jﬁw
LHunsicker;lst.Lt.QuC

Remarke  wyyonaee. oo i o, (V. T K PR B S NN s B il TV, :

37.

8.

39.

40,

41,

42.

43,

Shipped from point of Operation: (Date)

ToppointoRiConconthation hmesmaibe Wil S0 0 ST NGET s o St Sy Seslain o w0 ED0e A

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date__ oV 10th 7921 .

To Permanent Cemetegyimwﬁﬁﬁ%%g -

H'F Tebeau

(Name) -
Signature Shipping Offiicen Be o s e s
Captein QMO

Received: Date § 7 a2l W (e

e 4 G o 9 o e B R e T T T TS o e e i e

Convoyer

G.R.S. Réﬁreéeﬁtafivé ~

Reinter‘féd 9/11/"22 -Oize~Aisne Cem.608 Saringeaqat-ﬂeslea,,-&iﬂnﬁl
; (Date)

Grave NO _______ a.'“ m;B' S e e B e 2 S L L S e L 18 ,.....SGCt1on—--——-—----—-—---————--.-




G. R. S. Form. No. 16-A Place... .Noyers L-et=C
REPORT OF DISINTERMENT AND REBURIAL  pate october 22, 1921.
1. REMAINS oF . Barmam, Frank J. e SERIAL NUMBER ...1969229.

AN SPT bt b & el 0 R R AT TON b Co B 344%h -Inf

2. Disinterred (date) : From (give complete location) :
...0ctober 24, 1921, . Gr. 334 Cemetery 319. .
By : Group 2 4 Unit 0015 e et F
9_1.— Reburied (date) : 9/11/23 In (give complete location) : G 013 ,BLE «B eROW 39,
- -0ise=ilsne CemsG08,5eringes-et=Nesles, (Aisne)
P T reburial group Uit etal linaﬂ“égg %%{Pdnwml
4. Report as to nature of original burial and condition of body upon «lisinterment :
-------------- bedly decomposed . features unrecognixable, uniform and  pite bog
5. («)ldentification tags: Buried with body ?. ... ¥€8 . Ongrave marker? . B0 s

(&) Othermeansof identification found upon disinterment, and general remarks :

,,,,, name wristien-on -gover-of burial- box A TR (CU T Sl I O o el

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

(@) Height (actual measurement).. imposgible to det.

e -a
(&) Weight (estimateq) i
»

(¢) Hair—Color . Bone visible

(ORVEIRY NI 7 UaT 71 Vel ST b S ST

Characteristics .1oRne

() Hair on [ ace—(:olor....fl_o_??n v1sible e i,

[HOCALION . s L R hetch R e il
DTN e et s et :
 (¢) Permanent marks on bhody (old scars, peculiarities,

LArs

or missing parts) .NONEe ... J

22 23 24 25 26 27
LG 00 (DR JER ey

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

_Checker ¥ W- lor W i S imwu,hﬂ;ﬂmmum, o il
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INSTRUCTIONS FOR THE PROPER COMPLETION OF &.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 l-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means ol identification
on hody.

1. Show =oldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

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

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

4. State to what degree decomposition has progressed, whetherrecognition is possible, and how the
hody was orizinally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible. :

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

(h) State whether or not bady appears to have heen 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 inidentifving the hody, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted [or, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the feeth are arranged symmetrically
on either side and classed as incisors geutiling teeth), cuspids or canines (tearing teeth), hicuspids
(chewing {eeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover {he following bhasic conditions: Lost teeth, crowned teetl, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... .. All tecth missing throngh previous
extraction (not those fractured or
displaced by recent wounds) should
be scratehed ont, thus :

CROWNED TEETH Block in solid the erown of tooth (label
gold, poreelain, or gold and porcelain),
. i thus :
% ' GOLD ano PORCELAI?
BRIDGE WORK.. . . Bloek in solid the erown of tooth (label SADPOREE q BRIDGE
: . oth(lah @B~ GOLD BRIDGE
gold bridge, gold and porcelain bridge) | i
thu : { ! o {
4 i " =
g TS SILVER FILLING -GOLD FILLING
FILLINGS ‘ Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, : GOLD FILLING .
silver, cenient), thus : Z_e i
: % £
2N i —CAVITY
CARIES (CAVITIES)......% . Outline loeation and size ol cavity, “%DECAYED )
_sirade in thus: ! i ,‘_)
et
e ; Y
DENTURES (PLATES) . ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

_refaining clasps on natural teeth with the word ‘* clasp ”

7. Show name of4erson supervising the disintermeant and thename andtitle of the person
approving same. b

8. #¥how name of personsuparvisiag the reburial and the namd and title ol 'the person approving
o i ! L}
Ssalne.
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G.R.S. Form #120 > JUN167 1920
Shipping Inquiry. . WAR DEPARTMENT
OFFICE®OF THE QUARTERMASTER GENERAL OFWPHE ARMY
GRAVES REGISTRATION SERVICE MAY 201920
WASHLRGTON
o T : . e )_,-/1_‘ __' J/ ¥
FROH Chief, Graves Registration Service, f.M.C. {/ ,L‘;;,f AL g

70 Miss E-C. Barnum, Philmon%, N.Y. 4

SUBJECT: Remains of Private Frank J, Barnum, 0; g (:lmeAde

The records of this offlc show that you have requested that his

bOd%)JE!_Bsmalnm;n 2 gl 67/7r( 17}75? 1414747f;ﬁ<;;?j}{i?//42“ ”'

L,//T7 /)7)7 : - //)’7£L/71 jﬂ)&1/?\,//ﬁ/hﬂ _:i%242bzpv Ce.

7,‘4&'@%_77;4,& %/’)ﬂw Rl Aﬁmﬂ WA i ?/

(%4

-

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet. i
The nearest living relative may choose between,(1l) return of the body
,6 any address in the United States; (2) interment in Arlington, Va., National
Lemetery; or (3) remain in France.
r .
By authority of the Quartermaster General:
CHARLES ‘C. PIERCE,
e ' . ; “} Colonel, U.S, Army.
[/' E:! ,. k'-[ -’g-vi“"«'\"‘“"g’&“""{";{:"‘:ﬂﬁ_._, r'f‘ oG {_ l;,- L—- J ’9’ ;
NAME OF . NO. & STREET. "5& TOWN STATE
3 - rmveen. . ARSSEY. ooy S __//2 D 7@M . o —p
Soldler 8 Widow

s }5“ PV 0 A7)l £

Soldier’s Children il
(Name oldest first) 2.

oo . A
Father ,fjﬁi[(?c(jy%;

e u,-w..--..—hr-.

Mother C:ZL{ ;/t /

Brothers 1o, ;
(Name oldest first) 2.

Sisters 6[%‘/%
Data“jzzn

' "r r
1

ol ) ®
: g o
Address...{| 27 /4,4?“’3 1C77 ;%i L imMRelatiOHBhlp‘-‘Ci%/ﬁ;/kﬁ/l 2
Note:~ Inatructions on the :sverse 31ﬂ3 of this sﬂbet should be carefully read B
before filling out this paper. rps k- (OVER) ;?é,




*e3wvie0od ou Aed - edoisAus PBSOTHUS oYY 68N ‘4

; : *£pogq STY2L JO es®ed syl
ur £BTOD DPIOA® 0% JepJo UT MONO Iy Jedzd 811 uJInjgar 09 pajgenbeg sa® nox 9

*801JJ0 STY1 04 TIBW pue HIONO IV Jedéd 8IUY 2n0 TTTJ esesTd ‘6Jd® gOATABISI 13281vau
eyl eJaym JI0 OUM MOUY 10U Op PU® 9ATIRTIe BUTATIT 9S8e8J%au oy 70U 8% NI0X JI 6

*Jeded STUL qno TITJ 01 ‘nof aesu
SUTATT JT ‘eATI2T8I 188.a%0u oy} st eseeTd ‘eATleed 159JBaU 83 1o0u 8Je NOX JI ‘¥

rJdejleu SIUL
ut mweyl J0J 10® puB BOUSTM JTOUL UTRIJIe082 PINOUS USIPTIYDO eyl Jo uevripsend psautodd e
AT1e39T eyl ‘MOPTIM OU pue J61pT08 PO8BOOSD 8UJ JO UBJIDTIYD Joulw 8le eJey} JI ¢

‘qe9ys €1yl JO oprs 18Y10 eyt uo rojdisyqs papiaosd geoeds eyl UT SeATIETOL SUTATT 299
-Jd8eUu oYl JO Ydo®a JO S88IppPP® pUB SwWeu eyl JuIimoys psuanies oq jenm Jaded syyl 2

'q08ye STYL JO 8pIis8 Jeylo uo sxenbs oyl Ul umouys
JI8pao eyl Ut ury JO IL¥EN eyl et oym uosdted ayy £Aq peu8is eq ignw Jaded siuyl 1
?

L00 ONITIIA H0d SNOILONMISNI i

ﬂM//M/ i 0

ﬁ/ﬁ/ﬂ /V)O‘//'/% 210
WM Q./ZW‘

L;;7//C97/)/1 - M 15/’y. AU u{ifi/l;o-

nzel T& NOF




P " Nl Pl

-
f v 4 ol Y
P f

(!AVE LOCATION SELANK

. LOCATION OF TIIE GRAVE OF -~
.. BARNUM #1969229 . FRAWK Jo......... ...
(Surname). (Number). (First Name and Initials).
....... Pvte ... .00. B,334th Infantry
(Ranlk). (Orgavization).

PLACE OF BURIALUe. Se. .Cemetery at .Noyers.....

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

GRAVIE NUMBER:

ITOW MARKIED:

Was one fastened to name peg or
stake used as a grave marker?........ N e BT A Yl ¢

; l—_’ﬁ‘ . «
If mame unknown and t.}s!"'ﬁ@ng. weription  and  marks
should he given lhere: & v

(Signature and Rank of Reporting Officer).

This portion to bhe forwarded to Central Records Office, A. (G. 0., A. E. I,
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?'.' v - | / .‘v-'-f

.
| e VE LOCATION BLANK

. LOCATIGN OF THE GRAVE OF
L e SRR E G‘\I ....... s e o O WL s Ll
.l (Surname) (Number). (First Name and Initials).
i Vice . s 334th '
; ..... e RS P
. i B 1
PT/A GIH O DE AT, A e S0 IR Wl R S I
E;‘;\ITRL OF DEATI: ..., (R WL e o
;h.-m‘rs OF BURIAL:.....!. ol Bpora ................
PLACE OF BURIAL:. ... rf" .......

| (Give Cemetery, Town anil 17 partment). Map reference nmst
;pecify clearly whab map i !

' z‘ v. &les”

LR AWIENANTIN BRI R E e G088 S0 el R0 S ¥ ol S C g 78 0 a8
] ’ -
10W - MARKED: Name Peg?............ Crossd..i.. .. oG
]

: Headboard?........... Boftla®. .. .00
DENTIFICATION TAGS:

]

' A ¥

WVas one buried with body?. ... ... ... ..... B T et i R
:

Was one fastened to name peg or Yoa

' stake used as a grave markerf.............. G A

'f name unknown and tags missing, desceription and marks
. 1 [
should be given here: \

NEAREST RELATIVE: ...... ST T Nk v e A L

ADDRESS: | 1.0 ALE Gbanty Ne Teg . o Lo ;
|
]

;RELATIONSHIP:

| RS (Slrrnmn(' 111(1 l'f‘ml\ ut R(‘poltnw ()iiwm)

his portion to be sent to Chief of Graves Registration Service.






G,R.f. Form No. 121 ey
& 4 ' / -d, S
L CEMETFRIAL DIVISION File # % = & VZ/
Classification GRAVES RZGISTRATION SFRVICE
: RFCISTRATION SECTION
Ad justment

m&"’-f#’/
(f Y47 72 } €3
Cly 3/9

g ‘:_j‘A 3 & &
MEMORANDUM y e /'f// G?/ =2

Tos Registration Files Sub-Section

Subject: Adjustments made on Registration Files
15 Changes as checked have been made in the Registration Files which

will necessitate a corresponding change in the Classification Files.

A
core, DA corp.| DATA
File Number Date of Burial
Name Date of Reburial
Serial Numbher Burial Informiieon
Rank NearsshRelative
.Organization Notified Nearest Relative
Cause of Death ' Plue Card thrown out
Date of Death White Card_sget up
Casualty Cablgram Number J
7d//,¢L/éJ =i o
At A A R A e
K ; e
O golemet "85
1Ceietery Audit Departmeat
\f‘/ Lavestigetiag '”&.v_n'-fﬁc Depis.

f/-"f‘ét

t Cards attached.

5-17/MB




CENETERTAL DIVISION ;
REEAS5 PROJECT SUB-SECTION. .

{ .FH CE OF THE QUARTERVASTER CENUJL  (jcafpt
OVE b :

NAME OF DECEASED SOLDIER KV, (\ CEMETERY NO. DATE
- : |

__Barnum,_renk J. (Bvt.) 4 B 280 el il 1 o S

SERTAL NUMBER ORGANTZATION

e AD TN TR a1 1N Y s Co. B. 344th Inf. _____ R R s

WAR, RISK INSURANCE INFORMATION
/' DATE __Jume 11,1920
NAVE OF BENEFICTARY liss Zdith C. Barnum, RELATIONSHIP oister )
Philmont, §.Y.  Church St., e mnien . | o

Addross: | g o0 i @

115~8438/JC N J



