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QM 293 A=M Mey 20, 1932
Bartley, James J. (MA)

Miss Elizebeth Bartley,
13 Hereford Street,
Boston, Massachusetts.

Dear Madam:

Reference is made to office letter of October 12, 1929,
relative to your eligibility to make e pilgrimege to the grave of
your brother, the late Corporal James J. Bartley, under the loco
parentis clause of the Act of March 2, 1926,

Under date of May 15, 1930, section 4 (a) of the Act
wae amended to read in part "or any woman who stood in loeco par-
entis to the deceased member of the military or naval forces for
a period of not less than five years at any time prior to the
soldier, sailor, or marine becoming eighteen years of age."

It is possible that you may be eligible under the terms
of the amendment to visit your brother's grave at the expense of
the Govermment. It is therefore requested that you furnish the
following information, in order to essist this office in determin-

ing your eligibility to make e pilgrimage.

1. How o0ld was Corporal Bartley when he came to
live with you in the United States.
2, Did you provide this late veterean with food,
eclothing and shelter for a period of five
years prior to his reaching the age of eighteen? 0

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

For The Quartermester General.

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Enclosure: Assistant.,
Envelope.
Amendme =
&
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q“ 295 A-C

July 3, 1930,
Bartley, Jemes Ja 1232 S

Miss Elizabeth Bartley,
13 Hareford St.,
Boston, lass.

Dear Mzdanmi

Your attention is invited to the enclosed copy of an Act of
gongress 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 cemeteriee 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 8o, 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:

2. 1Is the deceased survived by a widow

WHOR AR SO FOMEE F 6 07 i S i, SR il L8 L B el S0,

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as emended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsigtant.




October 12, 1929

QM 208 A-C
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Boaton, Mass.
Dear Madem:

i iyl
Mm mﬁ“m.m.m m 4
i ittty 1
i HigHi w
i 1) gt |
g s Aol
1 mm mmmwm 3 5




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N reEPLY ReFer To QM 283 A-C

gl

Bartley, James J,
1232

'Migs Elizabeth Bartley,

13 Hareford St.,
oet

Boston, Mass,

Dear Madam: A;O

August 30, 1929

A s B

The records of this office do not indicate that a reply has been

received to our communication dated June 28,
concerning the name and address of the mother
These addresses are
ascertaining the number of mothers and widows

gervice man above named.

1929making inquiry

and widow of the deceased
degired with a view to
who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons

and husbands 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. Is the deceased survived by a widow who
has not since remarried?
complete address:

If so, give her

o, If he is survived by a mother, stepmother,

mother thru adoption, or 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, addrees, and
relationship in the space opposite.

g 1/7

3. If survived by a wid

desire to make the é
tp

A

For The Qua

2 Incls.
Aet of Congress
Envelope

sk
&/

| JOHN T. HARRIS,
ajor, Q. M. Corps,
Ageistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL ?5'}//

WASHINGTOM ) '}

in rEPLY RErpr to QM 293 A-C 91 ‘tlﬂl f\“ E
Bartley, James J. g5 \ A\ Juke g, 1929,
O iy
filss Elizabeth Bartley, A |
15 Hareford St%., r ,,.,{/lv—)’ﬂ d Cg
Boston, Mass. 9 -

s Cl’\\ \\f\

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
end 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 offics show that you are the

sister of the late Corporal Jemes J. Bartley, Meuse~Argonne Amer. CcEY.,
Romagne~sous-Mont faucon, Mdeuse, France.

Will you pleare adviss 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 sc, 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 pilgrimage.

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

For your reply, you may use the enclosed envelops which reguires

no postage.
For The Quartermaster General,
Very truly youras,
2 incla.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, @. M. Corps,
Assistant.
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QM 293 A=M May 20, 1932
Bartley, James J. (MA)

Miss Elizabeth Bartley,
13 Hereford Street,
Boston, Massachusetts.

Dear lNadam:

Reference is made to office letter of October 12, 1929,
relative to your eligibility to make a pilgrimege to the grave of
your brother, the late Corporal James J. Bartley, under the loco
parentis clause of the Act of March 2, 1929.

Under date of May 15, 1930, sectionm 4 (a) of the Act
was amended to read in pert "or any woman who stood in loco par-
entis to the deceased member of the military or naval forces for
8 period of not less than five years at eny time prior to the
soldier, seilor, or marine becoming eighteen years of age."

It is possible that you may be eligible under the terms
of the smendment to visit your brother's grave at the expense of
the Govermment. It is therefore requested that you furnish the
following information, in order to assist this office in determin~

ing your eligibility to make e pilgrimage.

1. How old was Corporal Bartley when he ceme to
e live with you in the United States.
2. Did you provide this late veteran with food,
i elothing and shelter for a period of five
‘years prior to his reaching the age of eighteen?

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

/

For The Quartermaster (General.

/ Very truly yours,
/

/ R

Captain, Q. M. Corps,
closure: Assistant.
Envelope .
Amendment .
KK



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REpLY ReFEr To QM 293 A—C .,.

Bartley, Jemes J. 1232 8§

July 3, 1820.

iiss Elizabeth Bartley,
13 Hareford St.,
Boston, Mass,

Dear Fadamd

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 Eurcope 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 guestions in the
space provided on this letter and return to this office in the enclesed
envelope which requires nc postage.

1. Is the deceased survived by a mother?

If so, give her name and address: ' &

2. Is the deceased survived by a widow
who hag 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?

«

~ \
If so, give her name and address:

‘ — ,
For Fhe Quartermaster General,

v o

X P Very truly yours,
Enclosures: 23,
Envelope - S |
it _ % A. D. HUGHES,
Amendment i Ceptain, Q. M. Corps,

Assistant.




October 12, 1929
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\n REPLY REFEr To QM 283 A-C

Bartley, James J, Ausust
1258 ugust 350, 1929

dss Elizabeth Bartley,
9 Hareford St.,
Boston, Mass,.

Deayr Madam:

The records of this office do noct indicate that a reply has been
received to our communication dated 3 8 making inquiry
concerning the name and address of the“ﬁgtﬁef &gggwidow of the deceased
service man above named. These addresses are desired with a view to
ascertaining 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 husbands are interred.

Will you please f£ill in the answers to the following guestions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage®

Write answere in space below

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

29, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentie 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. If survived by a widow or mother does she
degire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

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




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Nl REPLY REFER TO QMI2935 A=C

Bartley, Hamss J. June 29 , 192S.

Miss Elizabeth Bartley,
13 Fareford St.,

Boston, Hasss

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 mothere
and widows of the deceased soldiers, pailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

thege cemeteries”.

The records of this office show that you are the

sister of the late cO;poral James J. Bartley, Co. A, 6th M. G. Bn., whose
remains are now interred in the Meuse-Argomme Amer. Cty., Romagne-sous-
Montfaucon, iisuse, Framce.

Will you pleass advise this office whether or not he is survived
by a mother or widow who iz entitlec 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 motherse 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 "mother"” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who etood in loco
parentis to the decedent, & statement as to her relationship is requested.
1f he was survived by a widow who has since remarried it is also requesied

that a statement to that effect be made,

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster Gensral,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant .
Envelope.
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Bartley, James J 107,283
(Surname.) (Christian name in full.) -y (Army serial number.)
Pvt Co A 5th MG Bn

(Rank and organization.)
State your relationship to the deceased

Do you desire the remains brought to the United States? -

(Yes or no.)
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
1f 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 receive remains.) (Express office.) \ (Telegraph office.)

(Number and street.) (City or town.) (Sm{e.)

(Sign here)

(Number ar.%t or rural route.) (City, town, or post office.) '_.._..(.b: i-c") -------
ead carefully the letter accompanying this cara. 3—6713




In reply refer to:
283, C=R

July 7, 1923.

lire Jaremlah Bartley,
Quay lane Bridge St., S LS
Limerick, Ireland.

Dear Siv: ; ke : ' N

The OUQrtarmaster General desires that you:be informed tha

" the pérmanent grave of Jams J; Bartley, Sopany 4, 5th
Maghine Gm Battalhm, is Grave 30, Row' 32. Blou By lenso=Argome
" Amer ioan Gemtaz-y. Roma@.e-smmtranoan (Iauso}, :Pranoe.

Thlo is one of the permanent Amnr1c in military cemeteries

to be malntalned by this Government in buropa Each gﬁuve will be

‘marked by a headstone of white marble, of sUitable design, with

name, rank, division, organization, date of soldier's death and State
I #E
T

from which he came, Tﬁc headstones will ko piacedAat &l1 praves in

connection with the improvement work now in‘progresa, 45 s00n as

posalole and w1thout waltlng for special actlon or request on ths

part of relatives.

o1

" In-effecting removal,
i

£l A

the utmost care and reverence were

4

exacted and more than willingly accordéd‘hy those performing this

gacred duty. - The grave of the deceased will be perpetusdly. main-

T

A (“}ﬁ,,;
tained by this Government in a o mapnner befitting the Tast. rastlnéz

place of our herocs,

Very truly yours,

B:( ’ '

i y 4 & P
£ Hy 0, OGdnes ~8 __=

: Jf Assistant, ; JU‘ 4 ,"43
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G.R.5. FOP""'}]O- 16 . ] ‘e NEUFCHATEAU

Date June drd, 1919,

REPORT OF DISINTERMENT AND REBURIAL.

Remains of: i v fiia L
Name:  BARTIEY, James J. Number; 107283. J "7
Rank:  Unkn Organization; Co A, 5 MG Bn

Disinterment and Reburial made by Group . Ukit

Disinterred (Date) From: (Give complete location)

20th April 1919 . Grave 412, B/A Cemetery CHEPPY NRISE

Map 35 SE B 20544 I 274.1

/,—"’ﬂh‘““"’\..‘j
y 8 \'\‘
Reburied (Date) in: (Give complete location)
N A s S
s Z0th April 1919 , Grave 1192, Sec. 34, Plot 4. 1} \ L///
: ARGONNE ANBRICAN CEMETERY NO. 1235

ROMAGNE  LEUSE

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

Buried in blanket _ Body badly decomposed .

e

Was one identification tag found upon the body? Yes

What other means of identification were found on the body? Iione

losS 6

CONFIR M e

¢

Note:

1f upon disinterment, effocts are found upon bodies, they will be promptly
gent to the Effects Depot direct as is required by G.0. 170, GyHs R, 19184,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and ropcrted to Chief, Graves Registration Service.

Supervised by LiAinitage R.H. ROSENTHAL
o ?nd Lieat. ().M.C.U.S.A.
H. O'K Cs0« Group Unit
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COMPI&TION OF DISPOSITION OF RMINS DATA

Plle 04924
I. LocaTion Inpex CARD:

(@) Name . BARTLEY, Jame: S__ J_. _______________________ Ser. No.. = 1072683 .
(®) Rank .. R¥Ha CLS __k;'j__‘_‘_. Oro'amzntmn __-_s.Q.‘__;x_,__E'bh 11, P ) e
(¢) Dateofdeath ____11=1=18_ _______ (d) Cause of death _....___. IDRRIA oo
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): et
(@) GraveNo... 198 . "Row - = - Plot .. 4 .. Sec. ...... 34— YR, ﬁjﬁ ----------- ( \3 f,(;
(0) Emerg. Address ... Miss 41izsbebh. ﬁar$ley Ls;btexl 1££ﬂam€égééaﬁéji;%ém;w;

IIT. Fifes of soldiers fyifg from/conthgibus disghsgé /... [. ./ = -7/.-./.--/.--/.&.’2--7[ f  CER.L. O 1

IV. A. G. O. Disrositiox CArp: 5 & m«warﬂbe"h‘f*‘recmpt“‘t_‘_*_f.‘..f'ff-iff’.”f_i_‘ _____ / _ ______________
()} Niamey ... LI 0ee s o @) RO e e
(c) Address ... . o R P LTI Tt R e o DT TS e e
() Remainsstof beibronptif tor U S o - o gmw BRE G
(2)| 'To: berinterred!in National Cemeteryian T St Cle. o o o N
(f) Shippinginstruetions upen arrival of bodyin WS, oo
(¢) Disposition instructions if not brought to U.S. o
Examiner’s Initials &£/ __ Do, L ay ST / : _________ ) 1‘)2}(
V. A. G. O. CorrESPONDENCE shows communication from . ' A
e e e R b A alated® s o RE TR = B e R
confirming request in Par. IV., item____________._. caboveSor reques ing thatieest I ST I S
_____ (4. ca2neL / )12 (rt ol AR IR S R T e TR e
Examiner’s Initials e . Datei... M= T e Y 19%1’}
VI. G. R. S. Frues CORRES]’,’O\'DEINCE—ShO\V'S-‘IS Tollows s oEmE e S ie R

J / '

’ - i o -_:_\. “ -.., '-‘-"““*"I':':'%';‘-__;'_-:\: __________________________________________________________________
(a) Cancellation memos referred to? ----‘----:-_.- o 2 S R

Examiner's Imtmls _________ ’.--.q__..l _______ D atar e L._.-__---_:.._i _________ S 19,‘%"_//;

COUNTRY FRANCH Couerery No. . LRDE=56€C 54 Smger No. .8 /4 i,:_ %
+ R §. Torm No. 113 i BT Malke I“orm N!o ;14 7 '/ £ o
‘; “ |
J b el b
o 5 &= 2 et



Pyped byt o TEREEN Wt si0heckedibyie. =t == o & e - = , 1920.

VIII. Finarn ActiOoN:

cablafon =@ . . - = =" . , 1920

letter on __ %? /5"' ,19"#

Following advice forwarded to Europe by

CHANGE OF ADVICE. Actiox TAKEN,

Yt/ W/ ok ,;. : 3 Aoy =2
X. Susrexsiox Rm{.-(&m{s: W ;?sf;f__(i___a:z’!;(_v-_;j’;;_.é{ _____ _/_-_C//_y.ﬁ-ﬁ'%é._’:.4;57'7.)__,?,_:-_-____'__ ______________ /)
/"* ’1 ’.i & A 41 / "/ /// . : 7
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G.R.S. FORM #114-A. STATION . Romgnme 185 =~~~
To be prepared in triplicate. DATE__Degc @ 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
Ly

DISINTERMENT COMPARATIVE REPORT.
Records TRl o b s Headquarters. Discrepancy found upon exhumation of body
1. Name BARTLEY, James Jo TS Name s e e L e e S e e R
2. No. 107288 o3 N, 11. No. el X L P A e 4 N B
3. Rank._ Pwle - R oIl Ui o A 2 e L e e
4. org. _Go A, BYh MG Bna. . 132 R30rg, v 2 M@, SN R Se T B L (A
5" DD W It a D o i n ] o, ACSIVE SR It R DI R e s
B D i s e ih () SD Bt ot bt G St
Discrepancy foynd upon disinterment
7. Grave No. 39%. o * DBC. o Pt LioaGraveR NONEEE T SECIA TRt
(5 e =T e ROWE ot DR UG PANOL e e el Rowesr s s e
O A (o : i e
18. Cemeteryﬁﬂgm_gdrgom__ﬁmr‘ ______ ‘ 19. Commune or town ROMASNO«SHONGs
Hontfancon
20. Dept. or County Meuse ety 215 Count Gy Pranes
22. G.R.S. Hdgrs. Code No. 1888 Se0.,3¢ ..~ o o ol 0 2
23. Disinterred (Date) Dgg.9 1921 ... By AR s RN AYR g - o
24. Inscription on grave marker:
Name __ James J_Bartley. . .. __ SerdalNaLE (S AAOTERRM ST i U e
Rank R s A r A e G el Organization GO A 5th MG Ba
25. Was identification ciisc found on grave marker? ¥es On body? ___'_.‘{_Qf‘«_‘“_____7
e /
........... _L-;----...---."_______,'_f_fi:._.,__“—/,,./,-' M/{é
Signature Juniar Technical Assistant
= —v b WTEte =
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).
__________________ L R L NG Vel i, BT S s B il 6 VLSS T G
27. Condition of body ... Badly decomposed, Lo ures-unrecognizable - -
28. Nature of burial .__U_niiform._,._btéxflgp,.anfi.Einsg,jq_qz ____________ L L PNy Yo
29 ..tmy ‘diecrepancy noted upon examination of body, as compared with G.R.S. records
. quoted above?%-mﬂgh_.Jggfu; ____________________________________ e e il e
30. Body pr,epaféd and placed in casket: Date Decﬁl%l _____ .. By K& Lavaelle . .. ’
31. Casket sealed i EdLa\LalV___// '
Y C— — |

’ éignature of Embalmer, (Suparvisor_,-__ T

®



SHIPMENT. (Show actual marking of box.)

32. Designation of body:

Name Jumes J« BARTLEY .

Ranks gy et i o Organization‘_____'___‘__ AR
33. Consigned to:
Name of Permanent Cemetery lMSuUSe-Argonne Amre_mpilt_- g
Romagne-song-ontfanson (Mensa) |
34. Casket boxed and marked (Date) Deo @ 1981 Bya> .= 24 lavelle -
@ ;
35. I hereby certify that all the foregeing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. 3
Signature of G.R.S. Inspector“<;:Qﬂi§;-ﬁ;34a4;44127§{f ____________________
36 ROTAEKEEbr e\ ‘pe BTuNC e ys due st A uDewey,latLt.QMC ............................. :
37. Shipped from point of Operation: (Date) ___ pe {,73193; ..... e
; /R Ty
To point of Concentration _ —-MozEne ROMORDe - -l | ceslsel o S T Y
s (Name ) &_J 3 (ErfDLT?J%Ek«’(Jrfﬂﬁ
Convoyer____ . BN T e e A Signature Shipping Officer __ J GeEraLD COLE &
W J ﬁoye‘d Captain, C. A. L.
58. Received at Railhead or Point of Concentrationm: Date _____ . . . .
BySGERESISRepresentativei S aaminss s b T
39, Shipped from Railhead or Point of Concentration: Date . . =
LY
JosPermanontaComotonys s M-gbdinss © | SRET Gl al g P LN ¢ o et L ol ARGRIEY) IV
(Name )
CONVOye i mta o s il M- F508 Sigrature S Dp i NgE s coni iNaEs S Ee s S N
40+=Roceivedi-—Dateprssd s tiimaame . - - e SAR- S0l ol gl SN et 5
GuR.B.Bepresentativel st o oSy o 0 SRR TS e = B dodoteerl Sl WX
41. Reinterred,, . % - I Slgei S e L NC T LR R SR )
SYUNE " ATEONNe bamutaly'thfﬁétg?c. 10 thy 192815
42 GraverNo st Section :
50 e N R A b e e e B
43. m_L_“B__;I_-_O_Qk___  ; Row 32 o e B o e 3.
G.R.S. Representatjfg \ @&l Ll ge A
JEL

Captain ¢.M.Qe



. Coneentration, .

Place ....Romagne 12324~ .

G. R.S. Form. Wo. 1 G-A

REPORT OF DISINTERMENT AND REBURIAL

Date o e g e o

1. REMAINS OFBAR’ELEY‘JamQSJ, Serian Numser....107883 ...

R\\I\P‘V&p(ﬁf, ORG.»U;'@IZA'rxori....,..................“.....(a'..(.)..o...Ap....5.1:.11..&1....&...33:1................_............................
: F

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

 Dec £$9,1921 . gr19s. seq B4, plot 4, otye 32BRe.. .

By Groupte i serein . 5 &l o e R e

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

: _ ‘ : Unlined Casket
.. By : Group.........Beburdal 8 . . Unib..eimnn. Nafure of reburial .o

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

_.wooden box and burlap snd umiform. badly.decomposed,.featurss. not.recognizable..-

5. (@) Identification tags : Buried with body ?.......# 882 ... On grave marker e A L e

(b) Other means of identification found upon disinterment, and general remarks 1

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

(z) Height \(actual measurement) ...........impﬂsathg,....z;.o...l.i_otaminé 5

() Weighi(os mated) RSB s s L e e
(¢) Hair—Color da

QUARTIITA s oo SOU B SE. B S0 e

G AT A OL ETTEE R A e e et O e b Resiensin
(djEtlair on fate—Golors e R SRR MR B N e .
) DT o T o S e o et o S f] - [ RO
‘Quantity do
(e) Permanent marks on body (old scars, peculiatities, or

TR AT ANES ) S me et e f e g ol o it T

(f) Wounds or missing parts (Teceived ot biTe 0T CABTAIET)I . st o st et bt e R

: none visible,

7. Disinterment

supervised by ﬁ%fk//"
Ed Lavelle,

supervised by .. L S AANEED
AesUs Dufault

8. Reburial ) :
churia V(w/%f‘wu«{j ..... )

_’__ - -

(Title)...... ADEAMD A MG o
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Form No. 1009 . y
OWFICE OF TFE QUARTERIMASTER GENERAL ;,f’ﬁ 4

CEMETERIAL DIVISION N
OVERSEAS PROJECT SUL-SECTION/ ;

Harlow CoeWe C/OEALES
NANE OF DECEASED SOLDIER CEMETERY NO. DATE
W 4ﬂ
Bartley, James J.o Pvte 21 1232-Sece34 = 8 a/17/21.
SERTAL NUMBER \/ ORGANIZATION DATE OF DbATH
107283 Cos A, 5th 1.G.Bne _11/1/18,
Copy forwarded o WAR RISK INSURANCE INFORMATION i’
Adjustment Dep&; fmant DATE
Date @ «~ 57 &, 7. ‘
PERSON NAMED LY SOLDIER TO EE DENEFICIARY OF INSURANCE RELAT IONSHIP
TWENTY DOLI.A
+#501L DOLLARS ONLY S
ADDRESS $20°00
JEREMIAH BA \RTLEY [
X C-108265
QUAY LANE OFRE BRIDGE amq o
PERSON RFCEIVHﬂIHEHmUKCOMPEJQATIOV & RELATIONSHIP

IRELAND

5/1868/1LML
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COMPILATION OF DISPOSITION OF REMAINS DATA

N
Pile 64024 KE
;

1. LocatioN IxpEx CARD:

() Name BARTIEY, Jomes Jo Ser. No. .____ 107888
oo ; TYPB .
(b) Rank _}-’!‘_tb‘%ﬂ___ ______ Organization _Cos &, Bth MaG.Be @m
(¢) Date of death 3_~'-1"_]-“3:'§-)' _____________ (d) Cause of death .___. MRIA 2 e AR
II. RecisTrATION CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. A9z Row ... Plot=l 7. Sec. ...%_ ______
/)’.’a—p-., F’u”(

(3) Emerg. Address . Mies #1izabeth Jartl@f (s istarl

- Mase .

100L ]?Iles t{f sb]dlers/dfmg(frorﬁ coﬁltaélou{dléeiées/_-_ j /. /,.{ / /-f .6 /--f CKR. ﬁ}/\

IV. Information on which advice to Europe in letter of transmittal was based:

cable on , 192

V. Followjing adyice forwarded to Europe by
m,ry,/ =3 ‘? { letter of Zr:mittal on __4 ______ /3"" 1‘)" /

VII. SuPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

________ -, 192
COUNTRY G RN RIYAEN () N e SN S S SHERTENO S e e A
G. R. S8, F 15-A
Augusgliql;?ol i 3—8020

FRANCE ABfcebe0ih 8/

Hos o =6
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0SP-55
Form No. 1009
: QWFICE OF THE QUARTERIASTER GENERAL
CENMETERIAL DIVISTION
OVERSEAS PROJECT SUL-SECTION

Harlow CoVe
NAME OF DECEASED SOLDIER ) CEMETERY NO. DATE
Bartley, James J .4 T‘H;.\ ”/‘ / 1258=Reced4 « B 4/7/21-
SERTAL NUMBER ORGANIZATION - DATE OF DEATH
107283 Coe Ay 5th M,G,Bn, 11/1/18,
) WAR RISK INSURANCE INFORMATION
C-'." anal Attached to
I- orm 115 - / DATE
Date “)/L// 9. G.u//)
PERSON NAMED EY SOLDIER TC EE DENEFICIARY OF INSURANCE e RELATIONSHIP
i
on® ;
0P '
P’ai x> a.%‘fl =
ADDRESS W oot Y
3 : 'y Y .—-""!/"
() : e, : ,/ Q;t,,w*’ =
| oA e st o / AL il g/ ‘-‘-Q.-_“-“vﬁ {
/PERSON RECEIVING DEATH GOLJiP.c.NSATIO\I / . “‘ﬁ?} i/ /./ 3 RELATIONSHIF
A d{//}/(){,c /«(/ /’d/?’

— Vs
Tl O O 8 A e e

5/1868/ LML



. RS
.c’nwz ‘LocAWION.%NK ®

/? LOCATION OF THE GRAVE OF

(Rank.)

DATE OF BURIAL.....
American Cemetery .

PLACE OF BURIAL.......... Chen PRyt i

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

-

 Cheppy.Verdun . S.E. 235 mapkliorth . ..
. 274-0as5t. 505,25 .. R S SN

Headboard® . .......... Bottled .t oy s
IDENTIFICATION TAGS:

Was one buried with body?....7. W ......................

‘Was one fastened to name pe
stake used as a grave marker?.... rg‘{ ..................

If name unknown and tags amis ng, ‘description and marks
should be given here: .

(éiguaturc :m; Rank of Reporting Officer.)

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



Soldier's No, 107283

Name BARTLEY, JAMES _ J.

(Regt - )
Rank Pvi Co. 4 (Corps )5 1G Bn
Nov. 14,1918 _Wounds
. c of Death ; Cause//‘
Nov. 3, 1918 : American 7.7,
Date of Burial Cemetery
CHEPPY uEUsE
Town or Commune Deptic )
Map VERDUN Qudi™ 00, 74, "B B04.3 Bl
Grave NogZ19%7 = Plot ¥ = Sec. L _
‘ P ;':» o ﬁ .
o (#buried with body

dched to _%¥e8

M.H, 4
Chaplai D dlnketeQfficory | Which? )

D, H, Davis, Q.M.Sgt. Sr.Gr.
Signature . Rank

Group 5 Unit 310 GuR:5.
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(Date)

TORM 115 has been compiled on the fcllowing case: -

CEJETERY NO. 1232 SECTION J &
=
TORL; 115 Sheet Mo, 7
Nyl
F7 4
f’:’/
(Initiais) TN

0SP-8S

Form o, 1011,

5/2053/LVL



GRS Form 12la ~ .. Filo No. 64924

.  § CEIETTRIAL DIVISION P
: REELSTRATION SZCTION | Agge i
= ¢ 4

5 @ ) ¥
% 0oy o & o

:}L R RE v April 14, % 13?

HHIO FOR:
Cards Department..

1,
CASE OF:
Company A, 5th M.G.B.

ORGANTZATION (0ld)

BARTLEY, 107283, James Je P,

( Namo) .

— e —— e,

Correction or additional data charges as shown helow have beon mado on the Registri-
tion Card of the above=moniioncd soldier and a corresponding change will be necessal”
on the Organization Card:

ORGANIZATION (Hew) Cos A, 5th HM.G. Bn.

FILE NO. . Date Place Fr-14 Nos

SURNAIE orig. D

SERIAL NUHBER 1st Reb, De

FIRST NAME AND INITIALS end Reb,| Do

RANK Cple 3rd Rob. D=

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double linc fill in OMLY the now
data and data correcting previous information)

BYs M. K. McCarthy

Investigation & Adjustment

(Department)

5 x 8 card was sent to file,

Correcsioas made
on Orgarization
File Card:

By 7/75&2&
§/1105 /LTEL&

Y




b * 8
Office of the gfaeberiustokd@eral of the Army
},R.S, Form 8-W-A-H Date 4/7/21,
infermation requested of A.G.O.
ile No. Requisition
rom: The Quartermaster General, U. S. Army, (Cemeterial Division) (SPEC,AL)
To: The Ad3utan‘t General of the Army, 6th & B Sts. ,N.W.,Washington, D.C-

fubject: Informatlon required for' GR.5.

l.' Tt is requested that the iteme checked below be completed, Request
confirmation of all information shown.

(%
B —f-o"Surname  Bartley 0/ f. Date of death 11/1/18.
[ N -
N ; v,
}_'Q b. Christian name Jamas J, 0 g. Cause of death DiRIAe
[} \ .
X c. Serial Number 107283 (0 U h, Authority (C.0.7)
s -
i X s (I L)
"ia s‘ d. Organization Coe. A,?Sth M, G.Bne ‘4}.~‘Emergency addraﬁs e
‘ I ‘5 : }.«dk\ 37 M ‘F.-;u 2
’g ;__Lg e. Rank _Pwf, 'O ‘-"‘:Iu- e B *w‘Ralat¢onuh1p % ws
qrt w“-ﬁrﬂwq~xq,-n:;u S tA WY, bl
DY) DESCRIPTION DENTAL CHARTS I
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. Age of enlistment
a. Strike out teeth missing

: 4
b. Color of eyes . etment Ma
Adinst 876£54321123556 758

¢. Color of hair RECOT et s
d. Height T 6 U B ARSIt 23 ANS BTN 8
lower right lower left
e. Weight
f. Permanent marks and M
: physical defeets at {df
.enlistment (01d fractures or breaks ) ) 4
D - :*' Gty LA, G P S by e T Laf
R AT ik s /H. L. ROGERS,
q,lartermastar General, U.S5.A,
CelVa k
CEMBTERY NO: 1232-Sece34.
_ ONNER
SHEET NO: 4 e“t Qa0
TYPED BY: :m??‘m"

: & =
5/713/ 1L pate:  APR 8192



! - e .
Bartlew, James dJ. -.ceased . . ,‘/‘

)

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,
WASHINGTON.

MAR 29 1919

Miss Llizabeth Bartlew . T
Main St., BT
Bar Harbor, Me. ‘ |

Dear Madam:

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.” -

A bill is now before Congress for the establishment of ‘“Fields of Honor” abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so.

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal.

In returning the card please use the inclosed addressed penalty envelope, which requires no postage

Very respectfully
s y ' P. C. Hagris,

The Adjutant General,
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WAR DEPARTMENT.

THE ADJUTANT GENERAL'S OFFICE,

OFFICIAL BUSINESS

@

F.{__:’-:.‘.u_ . i .

THRIVE by THRIFT
Buy War Savings Stamps




