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Cos M. IP9th INFANTRY. _BARR, Robert,Cpl.1237804.

A
A

®Robert Bary was killed about 8330 A«le on July 15 at
Chateau Thierry at a littlie town called Canday, I sawnim dedd
on & stretcher the Germans were taking forwara, the Jerries were
taking the men to the Awer. line, their Artillery let taem go
packward of forward at thie time. Our company went farward aund I
was captured at tais time but I aid not know it

Miseins July 156k, 1918.

Irnformat: Worry, Feorge We Pvt. 12398770
UseBsBelis 109, Vicuy,
Co. li. 109th Infantry,
Home: 6q E.Pnilalan St.,Gerwantown Pe.Phila.l
February 5ta, 191y,

FRe Mreg. V:.L.Foard, é%ea.;'c'ner.
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Co. Ile lOutil Ents
28th Pivision,

BARR, Robert - Pvt. 1237804
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Missing in actlion July 15th 1918, No information of the man obtainable.

Searcher: Chas, McFadden #rd - lstLt.
10”th an- U. S. -f‘\’t..
2/18/19.




G0.Ms TOOh Int, | BARR, Robert, Cpl, I237804,

lMissing I5th July I9IS.

i)
Killed on the I5th of July at Dormens on the Marne,

Informent; ﬁRADY s Henry  H,
Hospital I19th,
Co,i, I09th Inf,
I2/23/18,

Home addresgs: Phila, Pg,

SeL. Dyer - Sgarcher =
I-Ea.co
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
QM 293 A~C
IN REPLY REFER TO
SUBJAECT: Investigation.
TO: The Adjutant General,

Wasnireton, D. C.

1. To assist this oifice in an invastigation being instituted to
locate the grave of the soldizr named 2hove, it 1s requested that you

furnish as much of the foll-wing infirm2iicn, &z possible:

a) Local Bosrd and Kohiilzation dentzal charts,

(RN &

(6) any eo nuquﬁ ~nsetaments on file as to the death
and m.aial ﬂ’anu.

{e] Pluces of death and hurial, if of record,

(d) Chepizin's Larmal roport.

(e)] Names ané aldresses of

For The Quartermaster General:




G. R.S. Form. No. 1G-A Q 3 Place .. %ergqes et Nﬁ-‘?zles R

REPORT OF DISINTERMENT AND REBURIAL o ey 3610206

s BEMAINSOFBARR!ROBERT" SERIAL NUMBI‘RlzBWSM'
COeMa109th,Inf,

Raseie e Dbt i B r @ L ORCANIZATION oo S Reo M e 8 o O LN o Pl NSRS SO

2. Disinterred (date) : ; From (give complete location) :

May. 1651921 Gre 189-F-4 =Ceny608,, | - el e 3 I e

By : Gloupﬁ Umtl/ |

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

‘

Pine box and

By: Group il a2 i e o e e it L L s N abuRérof rehuria]];i;gh‘t:"'b'lanke‘b.

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

_Pine. box and uniform. Entirely decomposed. Skeleton disarticulated.

BReatnTen nobirecognlzablieteluh ey ? v n b vy e LR G O R S R

5. (@) Identification tags : Buried with body ?......jyg - - On grave marker Pt P g e T

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

_No_other means of identification other than grave mal"kef‘

-

6. What does examination of body show as regards the followmg 1dent1fymg 1tr,ms s’ M ﬂ/p

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

(b) Weight (estimateﬂ}“...III'!I?.Q%,5jzp.:!r..e,,“,ﬁ,g,,,,qu.@.min?i;.5/};\6

(¢) Hair—Color Nonavisible. 3
Quantity R TN e AT M%& I

Gharaskematios SerRe NGl e Weiea b A SR
(d) Hair on face—Color ... None visible, .
Locatwnn

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

missing Puts]Impossibletodetemine.

)Fracture in left ef side of skull.

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

M Foten e r e s IR L I e B e sl g

7. Disinterment
supervised by .

A Lee‘;;;'E' Approved :
K\j“‘; = (Title)iis,..tihinsianeD

8. Reburial 7, A § 7,06 S F'. Bt o i
supervised by .o L ek it s tor. AAPDTOVE CedvBrakeT=0apt . Qe?
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INSTRUCTIONS FOR THE PROPER COMPLETION OF Gr. R.S. FORM NO. 16-A

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

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

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

3. Give date and accurate information as to location of reburial and the group and unit which made
_reburial, and how reburial was made—in casket, wobden box, etc. Y z ¢

4. State to what degree decomposition has progressed, whether Tecognition 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
:t YGS EE or “NO n' . ;

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very 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 (chf,wirig 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.

[l

MISSING TEETH...................All teeth missing through previous extrac- 71 tooTH MISSING
tion (not those fractured or displaced by v ===l 00TH MISSING
_ rlecent wounds) should be scratched out,| -~ %
N1

thus :
)

CROWNED TEETH .............. Block in solid the crown of tooth (lahel
gold, poreelain, or gold and porcelain),
thus : .
£ - AlN BRIDGE
BRIDGE WORK .................. Block in solid the crown of tooth (label G&LDBRFDGE.
gold bridge, gold and porcelain bridge),
thus ;
oy e GOLD FILLING
FILLINGS " 5o Lt i Draw filling on tooth accurately as pos- GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus:
¢ : < ‘ngg:go ). DEcAYED
CARIES (CAVITIES) ........... Outlim]: location and size ol cavity, shade DECAYED
in thus :

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

— =ry T { .
Iy 00l S TN .
7. Show name of person supervisinﬁhéﬁiﬁ}nterﬁ}ﬁh\t and the name and title of the person approving
same. o (01_:" f o

8. Show name of person supervisin%}h}s&’?&bupiz'xll,and.\'ijBQ name and title of the person approving saine,
1 u = “ 5 .}\o'f*‘; --.‘g., o . s 3
o \-\‘ . ’4.:_zun~._=--'
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WAR DEPARTHENT \/ |
OFFICE OF THE QUARTHRUASTER GENERAL '
WASHINGTON

DATE__ Jan. 17, 1931

NAME ' RANK SERTAL ORGANIZATION  DATE OF DEATH
Barr, Robert Cple 1237804 109th Inf, 7-15-18
STATE CTY. NO. GRAVE ' ROV BLOCK
Pa. 608 1 10 A
- Check relationship Livine — Decoased
; 0- 2&'63 = e @
MOTHER : _/ ){f_i {16
STERIOTHER (For the : : :

year prior to com-

..

_ mencement of sorvice) - : - Z -

NAME : :
MOTEER THRU ADOPTION . : . 2 -

AXND (For the year prior : : : g
to commencemant of : : 5 ( )

ADDRESS service) . s Al
o0 ) forres IFcon

VOTHER IN LOCO PARENTIS : ’ : /’2 J.conpe.
(For the year prior to : ' /2 $

e awf ?:zh’wx {r% Sl
commencement of service): — 17 .

WIDOW : :
(Who has mot remarried) :

‘\-.{;‘f_.\..x,q €o, e |V \ C
v frafd

Veterans Bureau Claim Number
29/156

-—
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

PLEASE FILL IN THE INFORMATION CALLED FOR BELOW,
AND MAIL THIS LETTER PROMPTLY IN THE ENCLOSED
ENVELOPE WHICH REQUIRES NO POSTAGE.
i Barr, lMrs. Mary 2322 Collins St.
3 Phila., Phila., Co. Pa.
Barr, Robt. 608

Tbe 40

Qudrtermaster General, (j- jJ L
Washington, D. C.
Sir:

In the blank space below you will find
the name and address of the person in the United
States whom I desire to be notified in case I be-
come sericusly ill or other emergency arises while

I am making the pilgrimage to Europe authorized by

the Act of Congress approved March 2, 1929,

Name

Address

Very truly yours,

(Your name)

(Your address)



WAR DEPARTMENT o - PENALTY FOR PRIVATE USE TO AVOID

' AYMENT OF -POSTAGE, $300,

| o Ree——i
d INSURE § 3

DML MAIL

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON, D. C.

OFFICIAL BUSINESS




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER TO QM 293 A-C

... 4 R - ; Tune R0 Y9
Barr, Robert = 808 M June 30, 193C.

Mrs, Bory Bext,
2322 Colling St.,
Philadelphlia, Peuns.

Dear Madam:

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

The records of this office show that you are the Mother of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and return the letter to this office
in the enclosed envelope which requires nc postage.

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 19317

3. Please give your age and state your Age
health. Condition of Health

e .

4. Do you speak English?

5. What other language do you quak?

For The Quartermaster General,

Very truly yours,

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

Act
Amgndment




WAR DEPARTMENT v i
OFFICE OF YHE QUARTERMASTER GENERAL .
WASHINGTON

(N REPLY REFER "ro_QM 293 A-C _

Berr, Roberte 608 Februar)

Jire. Nery Barr,

2322 Collins St.,
Philadelphisa,
Ph’-hd&l?hln Coasys Pare

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”.

: da oflthi s I mother of the la\
COrp;rgg%J‘c%ﬂfi;)CO ﬁ?siﬂgéf s:?vé'%; {ﬁtfﬁﬁuﬁﬁfzexlins are now
interred in the Giso-Alsne jmorican Cemetery, Seringes-et-Hesles, Aisue,
France, :

Will you please fill in the answers 1o the following questions in
the space provided on this letter, and return to this office in the anclosed

envelope which requires no postage?

Write answers in space below:

1. TIs the deceased survived by a widow 1
1

who has not since remarried?

2, 1If so, give her complete addfess. \ LU i

3. ' If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, acceora-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite. LM R

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

2 Incls.
Act of Congress Major, Q. M. Corps,
Envelope Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

o reEpLY reFer To QM 293 A-C
Barr, HObOTET
Jnly 30. 19290

Mrs. Ha!".? Bﬂrr;
2322 Collina Bt.,
?hilﬂdelphia. Pa.

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 cemetsries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that %ou are the mother of the late
Corporal Robert Barr, 00. M. 109th Taf., 2 th Div., whose remains are now

interraed in the Oise-ilene, smerican Cometery, Saringes~ot-Wenles, Alsne,
Fraico.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to thie office in the enclosed

envelope which requires no postage?

Write answers in space below:

1. 1Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address. -

%, Will you make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Aggistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

N repLy rerFer To QM 293 A-C

e e S m——— o ———

Barr, Robert - BOS M June 30, 1530.

lrs. Mary Barr,
2322 Collins S%.,
Philedelphia, Pemna.

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.

The records of this office show that you are the Mother of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the following questions
by filling out the blanks left therefor and rsturn the letter to this office
in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 1931°?

3. Please give your age and state your Age
health. Condition of Health

4. Do you speak English?

5. What other language do you speak?

For The Quartermaster General, ¢

Very truly youra,

A LB
VUES u
- s \ 3y

'A% 'D. HUGHES,

Enclosures: ‘Captain, Q, M. Corps,
Envelope Asgistant.

Act : o
Amendment



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i rEsLy reFerTo QM 293 A-C

Barr, Robert 608 N J wne 5, 1930

Nrs. Nary Barr
2322 Collins Street
Phil, Pemmsylvania.

Dear Madam:

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

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

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

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

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
’ Captain, Q. M. Corps,
Assistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931? L
(Write answer here)

¥ (éignviére)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

(N REPLY REFER TO QM 293 A-C

Barr, Robert, 608 February 10, 1930

¥rs., Mary Barr,

2322 Collins St.,
Philadelphia,
Philadelphia Co., Pa.

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 pllgrlmﬂar to these cemeteries”

mother of the late
Corpe I]ho%er%c as Of&o 1&13 .O,w 2t 1%1. .a‘{fho?f remeins are now
;gterrad in the Oise-Aisne American cemeteryy Seringes-st~-Nesles, Aisne,
ances.

Will you please fill in the answers to the following questicne in
the space provided on thies letter, and return to thie office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. Ts the deceased survived by a widow
who has not gince remarried?

5. If so, give her complete address.

ther Mhru adoption, or any other woman
wHo stogﬁ in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed #®t, give her name, address, and
relationship in the space opposite.

i %%fhe 1?\§urvived by a mother, stepmother,

5 tg
a < 75
o Lgor The, Quartermaster General,
.) T
ES Very truly yours,
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\N REPLY REFER TO QM 293 A-C

gggr, Robert Septas 12, 1929,

Mrs, Mary Barr,
2322 Colline Ste,
Philadelphie, Pa.

Deay Madams:

The records of this office do not indicate that a reply has been
received to our communication dated making inquiry
concerning the name and address of tﬁ@"ﬁot‘-@e’rlﬁ?@ widow of the deceased
gervice man above named. Thege addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbande are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who
has not since remarried? 1f so, give her
complete -address:

2, If he is gurvived by & mother, gtepmother,
mother thru adoption, oOr any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

. 3 ST -

3, If survived by a widow or mother does she
desire to make the pilgrimage?

e

For The Quartermaster General,

Very truly yours,

5 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Aggsistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFEr To QM 293 A-C
Barr, Robert

July 30, 1929,

Mrs. Mary Barr,
2322 Colling 8t.,
Pniladelphia, Pa.

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 cemeteriesg",

The records of this office show that you are the mother of the late
Corporal Robert Barr, Co. M, 109th Iaf., 28th Div., whose remains are now
interred in the Oize~Alsne, Americam Cemetery, Seringes-eot-ilosles, Aisne,

France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space below:

1. 1Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.

3. Will you make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls, JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant .,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASBHINGTOM

N rEPLY rEFEr To QM 293 A-C
Barr , Robert. June g2g, 1929.

Misa. Flovence Barr,
2637 Chadwick Sta,
Philadelphis, Pa.

Dear Hadam:

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, gailore and marines of the American
forces now interred in the cemeteries of Europe %o make a pilgrimage to
these cemeteries™.

The records of this office show that you are the gau¢
the lste Corporsl Robert Barr, Cos M. 109th Inf., 28th Div., whose ,,;fm

ere now interred in erican
e S vomiy the Oise~Aisne,An Cemetery, Seringes-et-Nesles,

¥ill you plemse advise this office whether or not he is survived
by a mother or widow who i8 ontitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if eo, will you please furnieh the full
names and addresses of the mother ard widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention 1s particularly invited to Section 4 of the en-
closed Act, which defines the terms tmother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedsnt, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried it is also requssted
that a statementto tifgh effect be made.

£33

For.-your: iNply, §du may use the enclosed envelope which requires
no postage. e S
JRTY SR -

For The Quprtermagter General,
| e

h
lem
-

e Ve?y truly yours,
i

=3
5
_}
JOHN T. HARRIS, R
2 incls. Major, Q. M. Corps, \S{*
Act of Congress. Assistant.

Fnvelops.




QM 293 A-C
Fobraary 94 1929

Barr, Robert

idiss Tlorance Barr,
2637 Chadwick Street,
Philadelphia, Pae

Dear Madams
In order to conform %o the plans for beautification of the

permanent American Military Cemeteries in Furope it has been necessary

tp make a re-arrangement of the graves in these Cemeteries, which may

re considered as permanent for al;L time,
The enclosed card giyes the final resting place °rRobert

Barre Corporal, Compeny M, 109th Infantry.
For The Quartermaster General,
Very truly yours,

J. McCLINTQCK,

Major, Q. M, Corps,
Assistant,

5 p(

¢3 Record card,

134 o

=l S o

5' T 1 )
.k - J

29/88/

{\‘x”rﬁ




PENALTY FOR PRIVATE USE TO
AVDIDEA]‘YMENT OEJFO STAGE $300.

BITIZ ENS b

e e Lt

. Y WAR DEPARTMENT

WASHINGTON, D, C.

:’1 AnRY
TRAINING [ -
= Canps - et

R o TMAETI TR

OFFICIAL BUSINESS

OFFICE OF THE QUARTERMASTER GENERAL
i




1 237,804
stian nat 3 L\r-x_n_y l‘l‘l‘ll nt )
_Co M 109th Inf .

(Bank and organigption. )
State your rvl:uim:ship to the \'lcl'(-:lsvd.___l!j A<

Do you desire the r

(Yesor no.)
If remains are brought to the United States, do you —c

wish them interred in a national cemetery? (Yes or no.)

1i you desire the remains interred at the home of the dec eased, give full informa-
tion below as to where they should be sent:

(Name of person to receive remains.) (Express office.) (’l‘olgg-raph aflice.)

(.\'u—mbvr and street.) (City or town.)

237 Cad. sellsd 20l

(Number and street or rura] route.) (City, town, or post oflice.)
Read carefully the letter accompanying this card.

(3120 Bere) Aeocemmesonse







A » %

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL i) 2@ 75‘{} *”‘pfj
WASHINGTON : »

IN REPLY REFER TO QM 293 A'c

Barr, Robert 608 M X, J une 5, 1930
'.‘:7%\1\ 5

Mrs. Mary Barr N g k. v

2322 Collins Street Y.V, ~ NN /S

Phil, Pennsylvania. 'Y E}Q A

Dear Madam: { J

Arrangements“ﬁre now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Furope under the provi-
sions of the Act of Congress of March 2, 1929.

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

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

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

For The Quartermaster General,

3o St £ 4y

4 Very Lruly yours

~/, r\ \1'\.\\ S . b ' ; '-’ / g}.j
" = A /7 GHES,

Captafn, Q./ M. Corps,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931°
(Write answer here)

0y, // /oy /;{ OAN

(Sign here)




& &

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A_c
Barr , Robert. June 20 , 1929,

XC 116 891

Miss. Florence
~2637Lhal ek /58, \
Philedelphia ,/-Pajeiiiz9

s}

==

Yﬁ'g:,;,/

R Mrs. Mary Barr (Mother)
» 2322 Collins St. (Rear)
Phila., Pa.

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. gister of
the late Corporal Robert Barr, Co. M. 10Sth Inf., 28th Div., whose remains
ere now interred in the Oise-~Aisne,American Cemetery, Seringes-et-Nesles,
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 mothers and
widows are entitled to make the pillgrimage.

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

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

no postage.
.I: "\ ~
For The Quartermaster General, \ ‘4*14§Q<Q;r
@® %

Very truly yours,

2 incls. Major, Q. M. Corps®
Act of Congress. Assistant.
Envelope.




UL e P .

. ; Oise-L.ne Cty. 608

G.R.S. FORM #114-4A. STATION __Seringes-et-Nesles, Aisne
To be prepared in triplicate. DATE _Febrnary 17, 1928 .

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPdBT

Records of G.R.S8. Headquarters. Discrepancy found upon exhumation of body
1 NensUMMBARR . dRobextiiet IWCAGIIL AL ya 1ol Name ! o .l G0 ST 0
2. Noli¥ AR STE040 v b ¥ Ay U0 30 G A NSRS e, T G el P
3. Rank _ PViw O»Mt/fré/(x __________________ 12. Rank RO D St L e
45 O%E. L300 . MY 09BN e g 0 f ) it Yows, RS Romu (BRI T N
5. D.D.___July 16, 1918 14 ) SDYD P L (68 I IS S o
6. DN W ETA G AT (b)) AD B bl WS e e

Discrepancy found upon disinterment

7. Grave No. 39 Sec. 15. Grave No. S0 g b, Nl

8. Plot' Block A ROW. pes b1 O es 8 16 HPAOE ) A ATAEH T Ry HOW A S N
9. WY 17.

18. Cemetery Qise-Aisne 19. Commune or town Seringes-et-Nesles
20. Dept. or County ___ . Adsne nl. e 215 Gountny ey Rrarnce Molmai w0
oM GERESISHdongi8Code 'Nol..  “608. - s L5 (vl e T e O RN 0 < K9 TS
23. Disinterred (Date)February 17,1928 By _P,D,WoodmeN . . o

24, Inscription on grave marker:

Name _ BARR, Robert .. =~ Serial No. . 1287806 bt fu i gh "8 '«
Rank_____- EVRGIOREINS 10 1 e Organizati 01'1_"_QQ,-___@‘;;,-J:QEP;}__;QE‘:’_! _________
25, Was identification disc found on grave marker? on body? . Mo

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

Signature Junior Technical Assistant

—_—

26, What other means of identification were on body? (If no disc or other means of
jgentification on body, give description of pody in detail).

g7, ConAition OF DOV
og. Nature of burial . Pine box and burlep... L BB ARG U e T
29. Any discrepallty noted upon examination of body, as compared with G.R.S. records

quoted abOVe?--_--._u___.,___._.___-“________A__.,,-.“.‘.-.--..-.........____ e o

Body prepared and placed in casket: Date February 17,1928y P.D.Woodman
30.

s Sy NE . BeDVORERANL LNl R

31.
ure of Embalmer, (Supervisor) . ...

Signat




SHIPMENT. (Show actual mérking of box.) Box No.
3.
33.

34,

35.

Designation of body: i

Name {-sBARRL . Robert L. Wi- 5 b A F womas it Serial No._ . 1237804 .
RanlcmveB Vit © o Mgt Organization 500 37 M 8109 Th Wil iin s TN
Consigned to:

Name of Permanent Cemetery_.-..Q.i_.féﬁ-.-.ﬁ.i_s;le_,_ Seringes-et-Nesles, Aisne ___._____
Casket boxed and marked (Date) February 17, 1928 By Cherles E. Spshn ____

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

ig correct.
Signature of G.R.S. InSpectOF-___-___C/rD QJQA‘QM___(; ....... C‘-’Q\AA-L

Gﬁhrles E, Spahn

36 Remarke P Ll 20k U EhEuEI o o R e R e s e SRR P e e
37. Shipped from point of Operation: (Date) __ Gl AARSE VAL T R A B
TokpointiofConcentration Mt L. % PR 2L - Svtilt S o i el oy el U in 20 S0 cae T L F O L
! (Name)
CONVOVOT o iy St i S AN Ol e Signature’ ShIPpInSN0OLficen S AN
38. Received at Railhead or Point of Concentration: Date _____ s 2 I
BYRGHRG S+ M Represent al, V.o S ey s S s sy e G e S IO L
39. Shipped from Railhead or Point of, Concentration: Date . . ________________
TorPermanentyCemot oyl . n /e Lol ro Vial-pl X700 RIS Roier's otl . oL (lame 5 . 0 o2 o el ol s9TRie0
(Name )
@ OTIV.OV O Rt i ORI Signature Shipping! Officer.t = =~ L 0
40 ;Receiveod.@iDatie  iilde SUME L LT el 0l A4 TN Reny, BEr 0 RN IIERRE e Ll 1 e BRI L, T
GiRES «Represdrntat ivelfhy A 4l S8 8T IR LIRS SRR, o At g TR e T I
41. Reinterred. February 17, 1928, Oise-Aisne American Cty.. . . ..
(Date)
42. Grave No. ' . L TN SR L R N I SN SeotAOn ML as SN Y
A% Bl st we Block &4 - Row. 4 1eiie AR JRAE ORIl Y ]
G.R.S. Representative. g A LOUTE

William E. Moore, Superlntenden't.

® e



G- ;“{. S. Form. No- 16:A . Place c.-i;.—_;is,zzo Cty. 608
REPORT OF DISINTERMENT AND REBURIAL

Date ......Sebxuary 17, 1938, . .
1." REMAINS OF .- BARR, - R0bext A, . SERIAL NUuMBER ...1237804 =S
RANK Private (:ll'u;‘-\.\{lx;\'i"[f)_\' GO L0956 H “Hn
2. Disinterred (date) : Feb maary 17, 1928 From {give complete location) :
Grave 59, Block _..'-., How 10 |
By : Group . . . C;.:'f" i [LUAfnh o _ i 2. B MV OUR L P Ao 3
3. Reburied (date) ‘Febmiary 17, 1928 In {give complete location) :
Larave 1, Block A, Row 10 o .
By : Group Ciy s . Unit \ .. Nature of Reburial Letalic casket
4. Report as to nature of original burial and condition of hody upon disinterment :
Bine boritamlibun L eME il v ag Pyl e M s N E0R L
5. (a) Ic'lentiIicalim’l tags : Buried with body ? dY ...On graye marker ?—- ... e 2
(H) Other means of identification I'a_‘;uml upon‘disinterment, and general remarks :
i

. What does examinationof hody show as rezards the following identifying items ?

—

(a) Height (actual measurement)

(4 Weight (estimated) .
(¢} Hair—Color
Quantity

Characteristices

1 MBD
() Mair on face—Color
[Location
Quantity

(¢) Permanent marks on body (old sears, poculiaritios,

- O Inissing parts)

(/) Woundsor missinz parts (received at time of casualty) - - i

_Higlt nlna missing. Lower. jaw migsing. P e
7. Disinterment T 4 9 : A

i 5:[]])(}[’\'i:-&(‘¢| II_\' yé%/mzm _-\]Il)I'O\'L"(l - _,,_L..fe’f. o R A T )

LRI IV
" A L (] l“i‘] ! k) i = I--

S Reurial Ll _ ! ARPE < Tilet

supervised by . ( \J(Kg_.u'.[{lrd ( e m.%\"‘u 5.5 \'}‘ LA Approved @ { ':__1

) \\ _ A\
: j Tille) _"'_..5‘7
<



v‘
e o

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

Enter information, as noted below, on reverse side of sheet in the corresponding nwmbered
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 14, in case no means of identification
on body.

1. Show soldier’'s name, serial number, rank and organization, andby wohmdisinterred and reburied-

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

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

4. State to what degree decomposition has progressed, whetherrecognition is possible, and how the
body was originally buried—in a casket, hox, burlap, ete. This statement should be as complete as
possible.

5. (@) 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 identilying
articles found in ov 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 identilying the body, other than that tabulated under Item No 6.

6 Give all information as to body description and dental chart as nearly corvrectly as the

condition ol the hody will allow. Items (¢) and (/) under the body description are very important

and should be very compléte. The dental chart is also very important and should be filled in
with great ecare. There are 32 teeth to he accountel for. as shown by the numbers on the chart-
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetricatly
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing 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 (¢avities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . All teeth missing through previous
extraction (not those lractured or
displaced by recent wounds) should
be scratched out, thus :

g—%ﬁ TOOTH MISSING
(K

2 u
s-r‘

CROWNED TEETH . Block in solid the ceown of tooth (label Lo (D,
{ aold,poreelain, or gold and poreelain), GOLD CROWN
thus : J
..... el L e I e T T
P
BRIDGE WORK - = Block in solid the eroawn of tooth (label CGOLD ano PORCELAIN BRG!.PL%EBR!DGE
cold bridge,gold and poreelain bridge) &
A thu : / ; )\_:

PORCELAIN CROWN
OLD CROWN

) % . SILVER FILLING OLD FILLING
FILLINGS : Draw filling on tooth accurately as 1 )/ GOLD FILLING GOLD FILLING
Y possible (block in and label gold, _a-?,_}‘]/‘ GOLD FILLING
silyer, cemnent), thus : e DU
silyer, cemn ) ___!L:‘zj &
) P(,“—CHVIT‘Y DECAYED

| DECAVED

2 7700
F.-ﬁ'\'-'-

CARIES (CAVITIES) .. Qutline location and size ol cavity.

shade in thus :

DENTURES (PLATES) . Draw diagram ol relative size and shape of plate block in teeth attached and indicate
1} retaining clasps on natural teeth with the word - glasp ™

7. Show name of person supervising the disintevment and the name and title of the person
approving same. )

8, Show name ol person supervising the reburial and the name and fitle of the person-approving
sanie.



- GM 293 A~C

]
/ -

s ~B:ﬁ~£. Robert = Pvte 0, " : October 29,19%
»Bakl, " ! *
fﬁi;:: FO Nl aaseoy o -

A,
/Miies Florence Barr,
/ ,’ \:‘; 2637 Chﬂﬂ'_iﬁk Steg
3] ;] ~ Fhiladeiphia, Pa.
1 Rear Madams .
BV, AL JThe Quartermaster General desires to invite your attention
" 40 the inclosed card which gives the vermenent temetery location of
the soldier's grsve in which you are interested,

i 3 } This American military cemeiery is one of those to be main-
/% tained by the United States for all time in Europe. Zazch grave will be
% | marked by @ headstone of white marble, of dignified design, with the
[ name, rank, division, organization, date of soldier's death and Stzte from
which he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as seon as possible and without Waits
ing for special action or request cn the part of relatives.

Please be assured thai if effecting removal of zne dead, the
utmost reverential cere was exerzised and more then willingzly accorded
by those who performed this gé&red auty. For the future, these graves
will be perpetuelly maﬁn?gﬁﬁed by the Government in a manper befitting
the last resting placs 0f” our heroes.

o

/,// ; Very truly yours,

LeWe REDINGION,
u&jﬂl‘. le.ol @
e A Assistant.

S
~l-Inclkz
Record gard.

=y




2o dioll ) =g =i R
685 g m | ;
ch COMPILATION OF DISPOSITION OF REMAINS DATA 4
it F
\
. LocaTion IxpeEx CarD: ‘:’ '
: #
(@) Name 52750, RODBPS Bl e Ser. No. ,'._2__4_'—__(__ —i" __________ )
VB HaD -
(0) Rank Private Organization .C0.,.. 11, 1001th Tufontry - / 2
CRR.. .G 4.
(e¢) Date of death _____ D) Bl (d) Causeof death __ 12/ 0 .
RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(@) Grave No. __-lﬁf‘:f.} ______ Rowsmies L 00 Plobo e cosane Sec R L ey BEPE v o S
(3) Emerg. Address .._....:20128 ] fellelly(friand) 1201 Arch 8%.,Philsdelpbis,
Penn'a.
. Files of soldiers dying from contagious diseases ...l CKR ./3//_?
. A. G. O. DisrosrrioN CARD: Date of receipt ... Q __________________________________ !
o ? [
() Name -CQ DA A ikl GiBbad e . (5 Relationship ... AARAA
i ) i ; ¢ i 18 o, 8 % ke 5 WP
(c) Address.. >0 =2 J et B L LR o = WL A Fow, o A
(@) Remains to be brought to U. S.? ----.th.‘{t?. ................ @-EL,L_.{ 9__5u_ﬁ,___'!i'-_-__’:'_hif‘_’___-!e“.____\T?_"'L':l'?, y
Iyl \
(e) To be interred in National Cemetery in U. S. at ______ 2‘.‘:‘..«.{‘_-&.{*5___'_,{ _____ iy Be T B 06 U

(f) Shipping instructions upon arrival of body in U. S. T
PP I
(¢9) Disposition instructions if not brought to U. S et en o) ol SO W B TR o e
g l E -
e ‘ :
e N NS S pe LT 0 TG00
. A. G. G. CorrESPONDENCE shows communication from ... .o < . iy
2 B L S C S S NS
l
confirming request in Par. IV., item_______________ , above, or requesting th’Lt _______________ ©)
------------------------------------------------------ (IEL:P:’ Q"o"‘}.’_"::--..----_----_ S ________§
. ’ .. A \ i("' {ﬂ, L - i C]
Examiner’s Initials - 27 002 Date u_u-l_.:_J'.--.r ______________ s ol , 1920.
L~1' Petii Ay fj;‘ Lt , LA [ 6 T '.f/ Jt& o P
. @. R. S. Fies, CorreEspoNDENCE—shows ag/follows: ________ "/ (17 FOt Fletie)
f /“ 4 ’ / "
VAR WIS DA 714 r’f/%’w_J, _____________ R L M e
——————————————————————————————————— A o SRt e e e e e
7 2 1'/‘/
(«) Cancellation memos DTl M A M N s B i
4 £ y 7
Examiner’s Tnitials ___s.’:.f:)-“-’—ét::--?."__- s coeilale SR KX W , 1920
T ATT O (:_\r’f'\
COUNTRY PRAN Cl CeMpreErY NO. cootX 2 e o SuprT N B0 e 0 ST #J
s 3 =t ; .-"-’ Make F No. 114 g
s ljlngldillt-‘l?\ﬂ:;}l '1\1'{)920 = "‘: ga@ - ‘:_L:-f-_i:_ll ! / e PaF, hlerhori #ﬁv"r"
A COUPLE! k.



@ % R, ’F)osm l\o llmadc . 192
= g “ s 7
C L‘i‘ —é‘a bvﬂ. ...... L-Z’Q--,_; ____________ Checked by oo s Al J 792; , 1920
= WL
VIIL. Fr ACTION i 0?5;,3: b
=t \r_ Hiape, / ) : Jeip
= S e 2 cable on , 1920 -
<~ Following advice fofwarded to Europe by G— : o
letter on .. &V = /J 1920

/)«

IX. . CORRECTIONS
CHANGE OF ADVICE. ActioN TARKEXN.
Desires body be : SCORIIY, v LN IO ACE e e NS N T
Body to be shipped to i o kRt st SR e B L 8 WP EoSPL cn MO N T s a A
X BUSPENSION R EMARES . e ) S A RO T W
------------------------------------------- - ‘““‘“““‘““*f"-‘“"“"""""“‘“*“‘—““"“"“'““""““""““‘“"“"‘““"“‘



COMPILATION OF DISPOSITION OF REMAINS- DATA File 69142
I. LCCATION INDEX CARD:
CRPINRIDO. oot ot el Sivavivs Sy aiation s iom ovs s Sorc tNog § o laar s s e
BARR, Robex® 1237804 IE et
(R)] Raxkeuf 281 b, s v Organizabtion.oooeeeiniiiinriaaeiioenaionnnes : ‘_'h?/
Private Cause 0fC0e M, 109th Infentry SO A
(ic) Bate o degtie i il . desth AR L Op St s - :
7=15=18 . K/A .
II, REGISTRATION CARD.-(Check Reg.,Card Inf, against Loc.Ind.Inf,):
(a)iGrave . Noy: ol (i Bow' b lonsze o Ploti oo T PR e YR Rl
(b) Energ, adian t L ME L gt R L e T
eoxge Molelly(friend) 1201 Arch St.,Philede;
ITI Files of soldicrs dying ?rcm con*taggoug,ii;._seg)s_g_s ____________ 1?: _____ !’_t.,I,’,_ 1 @R}P.l?.’:ﬂ.}. :
——— ==

) i i o w i1 i anspittal v based:
IV. Informaticn on which advice to Hurope in letier ol transpmittal was da

oI, SUEPLEENTARY REGUESTS

Tate of Relationsnip ‘ N e (i
and. S0ULCS ano wane Degirves & . Ali... Acibion taken
and POUIbY  ealee- Lt - R e R R R LR St

L L o ' e e e e B ey S S iR (R g R ORI eV S i

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

........................................................
.....................
------

-W :
'/4’/”—’{#’/— m G.Re8. Hoboken, N.J. i ... j// :3 ........... 192.,./.1_.

d—-ﬁ"‘._-r‘-._._—-‘-— - -‘-‘ -
////égmmm 0. . SHEET NO«

gu
- , . 608 150

‘Hﬁ,uj?— p-2 L~




G. R 8. Form No. 120
SHIPFING INQUIRY . 608_150 mf

(Ed, of Jan, 1, 1921)
WAR DEPARTMENT ; JAN -
W JAN 3 :
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY "™ V 1 1‘9 2?
CEMETERIAL DIVISION
WASHINGTFON
KEoboken, N.J.

FROM: = Chief. Cemeterial Division, O. Q. M. G.

To: Miss Florence barr, £637 Chadwick St., Pniladelphia, Penna,
Sussecr: Remains of __Pvte Robert Barr, Ser. No. 1237804,C0. M, ,109th Inf.

The records of this office show that you have requested that the body of the above-named 801dier ___

- PENS I IRV ENRODe g % ot e VLR S i L TREN G 8 TR e e, el D 100 Sk M T G RN R ST

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

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

By authority of the Quartermaster General.

CuARLES C. PIERCE,
Lieut. Colonel, U. S. Army.

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

Was soldier married? ... _______________________

NAME OF— NO. AND STREET. | TOWN. BTATE. |

Soldier’s widow

1 i

Soldier’s children. § 2 4 BN KR Aot s e P
(Name oldest first.)
3 ) L S RNl b

At e e e Lty e i PR S

Mot e o e e s Lt AR e L Sl e S PR e e Lt e e

est first.)

Sisters.
(Name old-
est first.)

|
Brothers. < 2 B e L T oL mWi JUN N e T Sos J e T
(Name old- :
3 -
1
2
3

Pater =t o sl Signature...........______

Addréas Soh A e S Rl Belationship.. . S oe ol © Gl Sad gl £

TmporTaNt.—CAREFULLY read instructions before filling out this paper. 37300 (OVER.)



I, the undersigned, am the .___________________________________ and nearest living next of kin of the within-named
(Relationship.)

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

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to _ AN oo R N i R

(R. R. station.) (State.)

3. To be returned to the U. S, and buried in ... National Cemetery.

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

Signature__.__.___.

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be' made without further notice in the World War Section of
Arlington National Cemetery.

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

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

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

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

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

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

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

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision, e



1. ‘ Hg. G. I'Fi]e
2. Boldier’s No. .
-~ ,"? /")
i W' .................... \’/\1' ..............
Surname (In Block Letters) First Name and Initials
N 7% S e < W
Rank Company Tegt. or Corps
5. N/ / ................................................
Date of Death C'um,, if known

o

6. %@/’/ ............................ ’&/“J .....
/D;t;]‘f Burial }m;}{rfl—h\

O P

PRI L il L L~ U Seg e O PRRN -~; o Sr e - aray iy
(In Block Letters) Department
P ) A o .
Grave No. Plot No. or Letter
9. Name Pegf..... Cross?. ‘/ Headboard?..... Bottle?.....
Check Method of Marking
10. Buned with Body?... .7 Attached to Grave Marker?.7770 =

Identification Tags

11. If name unknown and tags missing, give marks and des-
cription

13, ""'”"'i-.}i.;}{{li\j \GGU-E m‘;\nm qgc}l ..............
/Q. ol ‘ﬂ!nni‘l‘ 3@3, .........................

""’? Group........ Ot aeess G. R. 8.






Barr, Robert
Corms 109%h Inf, Il

Death Rep. 2%
 5th,1918 state ]
102th Inf.Co.0l. relensed prisoncr,renor-
ted Tarr was killed by liguid fire.
L
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:
!
12
{ ¢ ) 7 21
B o g &L
leFlalia ~ Berne leport.
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AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SEIRVICES OF SUPPLY April 21, 1919.
OFFICE OF THE CHIEF QUARTERMASTER, A.E,F,
GRAVES REGISTRATION SERVICE,

1st Dieute Ae We Dwyar, Co. 4, 004th Ingineers, AeE.Fe

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

Pyt. Kobert Harr, Co. M, 108th Infontry.
TO : >
. -
SUBJECT

i Grave 761, Plot #19, imerican Cemstery, at Stelgnun,
in the CorEnuneply o yduf letteriof linquittyynwith ivefer®ce. to the .
regretted death of this soldier, according to the records at these head-
quarters he is Thurihd.vin ig piarked with the Pesulation. Crcsse

By direction

'HARLES: ¢ PIERCE,
| Lisut,~Colonel, -Q.M.C.y U.S,A,

UBD/pb : .
; Per IAURICE B, DIX,
: Captain, American Red Cross
Bnclose GRS 10-B Representative assigned to
iRS ,004.5 Graves Registration Service,

b




. i

70: --REGISTRATION BRANGH, G.R.S. ; FILE NUMBER (- / /% /-
fFROM = : DATE:  4/17/19

t

Please furnishiinformation as indicated below regurding the following soldier:

AMZ  BARR, Robert N R ‘ KULBER

RANK PVt ORGANTZATION — Co. M., 109th Infantry

.'._ o , o i
ﬁ 3 :
4 NO QURSTTO! ; rErLY
4 !
o= e L . . . ;".-.‘_ : -
} ‘;/1 A D ':If?{:‘))li_/
% 1. |bo particulars of scidier given abuve W) A2/ 00U 7
agree with, Records?’ E{_ e ias
-y / r /X
An) / /i 0
? 2 » Dat -0 f De ath. ‘\;;;_/
' ?

3. lcause and place of death.

rEgaa iy

) IS \“\
‘.f\} ™
=2

S~—
(«\

1 4. |nunmber of Casualiy dablejran,

b Dats ‘buried. - lq " _:./, J, r; 3
] WL

= /
i 6. ;ravo Location 1
(a) Gasprote record rouized: .} d
’b) lame of Cemegtcery o ’“ur’ mne LA _
J N T /Q
oniy required A 7. (2r AVE (0/ Lot
()/r— o A AL s 0k A

7. o reported burial: ¥ Rl SrofAaN
[ ME R Cry i i g

/
|
8. Has report been confirmed by G.R.S.
; f"}
S,  {Report as %o Grave Larkar, 7/
10. {Raport as to Idensification Tags.
l el

SR i ne"“e"* releasive’

12 [Has /R been nobified?
(¢ive Date}
@ CROSS
13, {Report *he exact pesitien of your A /) y
inguiry e¢n this czoe i(/0) Vo Aecord—
(Repiy in ell cages 4f na iafermotien ;J

on record). E/‘\
W

I

/ i/ | f L o
(J FORCf' MC/V’/G’ "r’ ( FRIFND )

14, that ic the Photogravh Ila.7 .

N2 ‘.1' f)v‘l'\\']{_“" nomas 40 “Le U?-.Ln‘t[';‘d in !-l_ / 2 O } /}[! C H \5 T
PLATY BLOCK LZTTERS. __,,
bt PHLADEYF ’-’_,
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REGISTRATION BRANCH "JGTI‘JI\E TICKST
70: Licuf@hetzel

Lieut. Hutchisoun

“Ticut. La Perriere

Lieut. Walters

Liett. Price

Chief Clerk -Reg, Branch

Chief Clerk -A, & 0. Divs,

File Clerk

Stenographer

File
Record
Recordedd
Make Cony

Cross Befsronce :
VForward Papers on Cass
Note and Return

For Information

For .action

For N:cescary Resnly

5 For Porsonal Confarencs

Raeturn To
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e
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o 4
Lo e
Cos A, 304th Engrs. A.E.F.
10th April, 1919,

From : Commanding Officer, Co., A, 304th Engrs, A.E.F.

To : Chief of the Graves Registration Service, A,.E,F,

Subject: Pvt, Robert Barr, Co., M, 109th Infantry, A.E.F,

"1. Under date of February 11th 1919 we wrote you a letter in which
Pvt, George Barr of this company requested information as to the location
of his brother’s grave, Pvt, Robert Barr, a member of Co., M, 109 Infantry
A.E.Fs Up to the present time we have had no reply.

2. This information is requested at your earliest convenience,

ﬂ, A 2 E
A. V. Dwyer; /
tst Lt. Engrs., 'U.S.Amy.

€ns,
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AYERICAN EXPEDITIONARY FORCES ™
HE ADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F,

Reforence-69142, CRAVES REGISTRATION SERVICE,  apniy  15th 1919.

FROM s Chief, Graves Registration Service, American E.F.

0 . Capts Richard C.Greenland, Co., A, 304th Engineers,
i %merioan E.Fo !
rivate Robert Barr, Co., M. 109th Infantry
SUBJECT Amevican E.T. ol |

e

In reply to your letter of inquiry, with referaace to the

regrotted death of this sqldien, ﬁ&goﬁ?gﬁfo{vﬁﬂ_g"a°ﬁﬁ%%fﬁaﬂ’ef?8nﬁeegi‘y

Voo "8 £ S BT I RAR, Department of the AISHNE.

By direction o
CHARLES C, PIERCE ,
Licut «-Colonel, Qd.C,, U.S,A.

(Enclosures GeReSe:) SRR G I,
10-3, .004.5) Captain, American Red Cross

Representative assigued to
Graves Registration Service:

MBD=-ch



' reo@RATrON BRANCH gﬁmzom TICKET

TO: Lieub. Noetzel
: L%;sﬂ;. Hutchison
¥ iocut, La Perrisre

Liaeut. Walters

Lieut, Price

Chief Clerk =Reg, Branch
Chief Clerk - A. & 0. Divs.
Pile Clsrk i
Stenographer

Filo </ (/
« Record

Recorded

Hake Copy

Cross Refarence

Forward Papers on Gase

Note and Return

or Information

For Action

For Necessary Reply

For Personal Coaference

Return To




- P0O:- REGISTRATION BRAICH, G.R.S. FILE NUMBER \ " e
. Py s -

I\ I

FROM := * /7 7 2R : DATE: ./
Please furnish information as indicated below rezarding the following &eldier:

Mﬁ 7" 'v-'*blm-.iBER

RAMK  /7)777 TORGANIZATION

/ ( I

NANE

O.- QUESTION REPLY
1= NP
{ C VLER
//l./ Do particulars of soldier & f‘z :
ziven above agrce with Recorda?
e ! 2 P ] .:\", / /}'.
/,,»2". Date of Death. y . ¢
o~ E VA «"Iu__.
P cause and place of dzath. n K/,
: NG9/ Y
4. Mumber of Casualty Cablesgram R~ 4 / )yl
: ; A L { _ )
: W A WA
r . P /' Fy # 2" '
5. Date buriod. L T
]
6. Grave Location, A \ //= Ief'é-. </ Ij-:'-"
(2) Complete rscord required. T A = e ) T
(v) Name-of Cemctery or Com- : 00 £, % 0 /At 19
; e N A Y :
mmone-onty SEEIirao . L&, ‘f? 17 {___')r_"" AR _,-“ y /
el V¢ - 4 Vi
5 . . i g, P (T { i{"“» ¥4
?.,- ho reported burial. JT), MMER, D T, ;c)c-"/vﬁ-'\/( rrie/
/' ,’/é. Has report been confirmed by
| ‘ "}QR-{.}. i y.
| v P J A‘F ¥ A A 7 A
> . , 09 AL AL
y 9. Report as to Grave liarkare. A\ \/ 7/
~710:| Report 1s to Idemtification
; T-’i";s.
A, F"""‘r}_x”’f
o
11, Who is nearest relitive?! { Y ) v
12.| H.s /R boen notified? ' v / ,
(Give Date) |
13.] Report tho oxact position of rv’ Y e
your inquiry on this case. e W
(Reosly in all cases if no B : /
information on record) }ILE_____ 3-{ ] ceert?
g 7
14. “What is tho Photozraph No. ? - ¢
. . ;{ T o Pias ,’ 4 g/}/ f.*f ¥
N.B. All Proper namos to bo /L (corce /1 [TV r o id]
printed in PLAIN BLOCK LETTERS. [~ . o e \ C
-~ fod= 4 . [ =r . s
) :)( 7" 'L!-Jﬁr b “r 4 ,f;f!":. ,-'hj'z'
' Ll e
f “,,I..'-J
‘3 .:;J 9‘) !r‘I ll\f ‘..' '
B }/
/ i
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o ® &

COMPANY A, 304TH ENGINEERS Aduigs Sheel
79TH DIVISION, AMERICAN E. F. NP -
A. P. O. 771 ) f 3 -i ‘
5 F t},-‘}.;;r )
February 11th 1919
FROM Commanding Officer Co,A. Z7O4th Engrs., A.E.F.,
TO Chief of the Graves Registration Service, A.E.F.,
suBJecT: Pvt Robert Barr, Co,M., 109th Infantry, AE.F,

—
— \

1. Private George Barr of this company requests information as th
the location of his brother's grave,

ember of Co.M,
Seciall el A

Richard C,Greeniand.
Capt.Engrs.U.S.A.

2, His brother's name is Robert Barr and was a n
109t‘h Inf&ntry, A.E‘F‘l .

gk.




