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DATE

1. >^sbialn;\ i' v7j^/7
'  Pvt. w/ , ,

RANK.. ^ Organization go*k,, 166th inf
""" a DivisioN----4/x;;:rX'"oT^"^^^^ ̂

GRAVE LOCATION American Cty» Ghaxmiont .Haute-Marne

CTY. NAME "
NUMBER

V

,_m
GRAVE ROW

0.
PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION GHAUMOHT (H,M. )

E. 307.6 Nj150,1
GRAVE COMMUNE DEPT.

COORDINATES

CONCENTRATED TO 0

DATE GRAVE ROW PLOT

(HM,) 10
CEMETERY CTY. NUMBER

111

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

llo tag fo.Tani with body (ib:om data on form 16-A.) Ho other
data.

SUBSEQUENT REBURIALS....?°^...°^.5.®°°?...:^-«^ V^ -
DATE OF DEATH date grave plotDATE GRAVE

s4"ATE from which he came, .

MEDALS OR

SIGNATURE, AREA SUPERVIS^;

CEMETERY

PLOT CEMETERY

X'' Walter P, .QJIO. .Supervisor Area N®,4

3. FINAL GRAVE LOCATION_.Au£U»t.^ll:t.hj..l922 1..
DATE GRAVE ROW

Block

St. Mihiel Auerioan Cemete^. THIAUCOURT, (M.~et-U.) *
ly ,. ^ CEMETERY

i ■ * .WVA^

rf



INSTRUCTIONS FOR PREPARATION OF FQRM. 114 . B

1. Forms 114-B are to be prepared by Registration Branch in quadrupli-oaite,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, Amdrican Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head
quarters, American Graves Registration" Sisrvic-e ,-' - 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 16, Form 1-A or Form
16-A, statement to this effect will be made on 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.

I  '-r ' V ■ IT. ■ •. •

•  0

'  . vT-r
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CO K - leeth Infantry
42nd Division. BARTON,'* Edward - Priv. 94847

Home addroiss; Proapoct ~ Ohio,

This soldier died of lobar pneumonia at Ease Hospital H" x$^'
February 15th 1918,

Ho record of burial place.

No informant given.

Not Bigned,



, Ct. ft. S.'B'flltm. No. 1 6-A -

REPORT OF DISINTERMENT AND REBORIAL

A.E.F.Cem, No,10
Placechaumont i H te «Marn«

Date.Marx)ll....25.,1921

1, Remains oF....Sar.t.on,Edwar.d Serial NuMBERHO. ntuni

Ra.nk Organization ..,CiO,Z»...16.6thf. -Inf., w

2. Disinterred (date); Mar,£5,1921 Prom (give complete location): Gravi 111,

By : Group 3. : Unit ; £ . ■

3. Reburied (date) : Mar ,25,1921 In-(give complete location): (Jrava lli,'^ *

-.ploJ^ ..G.,.Amex, .C.em, .Bo.,10.
BWIiap' '^d

By : Group g Unit g Nature of reburialW.O,Qdeil...b.QX

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

Body .badly .de.oomp.os.ed,.featurea...unrecognizable

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

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

Body-•in-grava-lG9 -identifled#

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

(a) Height (ar»>WtTOX«tKdMmT<)X5....f.t,.-8.-ia4

(b) Weight" (estimated) Iffiposstb-le •to -deteriaine

(c) Hair—Color Brown-...

Quantity .impossiblo to - detormine-^^ p.
Char act eristi cs S tr aight. and..

(d) Hair on face—Color lmp.0.as.ible....t.0....dim^ramie.
Diagram represents the mouth wide open.

Location do

Quantity dO -

(e) Permanent marks on body (old scars, peculiariti

missing parts) .Iiiqpossiblo...to....determiiie

- DOWt22 23 24^5 26 27

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

iBmoaoiblo... to-determine

nil n r Irtn r; 1". Rj
7. Disinterment

supervised by ....

8. Reburial

supervised by

Ap

Ap

proved :

(Tit
t, QMC
f gfeotion

proved ;

, Lt, QMC
B.l.Fain C^t, QMC

(Title)M^teroar Sect ion
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"^....jmRUCTIONS FOR THE PROPER COIIIPLETION OF G. R. S. FORM NO. 16-A

i - ;fei^tei^nforroa\ion, as noted below, on reverse side of sheet in.the corresponding*numbered space. This- ̂  . -^r ' . ' v/x XJXXOCU 111-tiic i.ui ico^ufLULfi^ numuti/tu i/zacc. 1 UlSlOTip, IS snpplen^Mal to and is to be forwarded with G. R. S. Form 1-a, repo^rting reburial locations. To be
used in, airswer tfjQuestion 26, Form 114, in case no means of identification on'bodv.

1.'-SbWsoldier's name, serial number, rhnk and"organization, and by whom disinterred and rebutied.
* ̂ I » ̂

2. GlvWd^eiijid accurate information as to location from which the body was disinterred and the group
ard 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,, etc.

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
"Yes" or "No".

(6) 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 (e) and (/) under the body description are very important and should be very complete.
The dental chart is also very important and should be tilled in withgreht care. There are32teethto 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 (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 (cavities of decay), dentures (plates), and any deformity of jaws foUnd.

MISSINCr TEETH All teeth missing through previous extrac
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

HISSING

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

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

jA—^GOLDand PORCELAIN BRIDGE

FHiLINGiS Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus:

\

J4LVBR P«l.LIMOf- COLO FILUtNC.
)/^OuP FlLLm&^y^ (-01.0 FILlLNO'

cj ffjrA^oLD Filling

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

v^^ECAYED fê ^OECAYED

dentures (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word "clasp."

7. Show name of person supervising the disinterment and the name and title of the person approving
same. • ,

8, Show name of person supervising the reburial and the name and title of the person approving same.

0



BART OR, Edward

Private, Co. K, 166tli Inf.

Died Pet.16/18, in Prance, of pneu
monia.

reports "Not Identified" 293.3-
2/21/18)

Bnergenoy address: Charles Barton,
ooasin, KBRPD #4, Cooleyville,
Cblo,
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WAR DEPARTMENT ih,

OFFICE OF THE QUARTERMASTER OBNERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

Barton, Eciward August 5, 1929

Mrs. sallie Congrove,

Bellevill®* West Virginia

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 sister of the late
private Edward Barton, Co. K. 166th inf., whose remains are now interred
in the St. iiihiel Anerican cemetery, Thiaucourt, Meurthe-et-Moselle, Prance.

■  i

'1

k.. .

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

2. If 80, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any woman
who stood in loco parentis^o hiim, actjord-
ing to the terms of Sectid'n 4^of the
closed Act, give her namey
relationship in the space

#aeu
enj.

and

J

For The Quartermaote'f
V  9^ V

2 Incls.

Act of Congress

Envelope

'truly yours.

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GBNERAl.

WASHINGTON

iN REPLY REPER TO QM 293 A C

Bertaa« sdverd iu&art 5,

itm* Aimi*

itoTfiiunreod^ Virginia
«/«eiaBon c«m^*

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 of the 3«t»

private Etirard jBarfcon* Co» Sm ISfith Iiif#, who*# remnJjw ere ixw Intwred in
the 5t» i*lhi«L ARerlean Cottetavy* ThlaweWt, il»arfche->«t-jSj«elXe» ftwwe#

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

2. If 80, give her complete address.

3. 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, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours.

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,

Assistant.

r:

;1
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C/
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

In reply refer to_
QU 293 A-C

I, ■,

Barton, Edward May 25, 1929.
X C 7 154

Mr. Charles Barton,
Routg-^,
Cooi'villiii,' ■OliiU,'"

Dear Sir:

(S) Sallie Congrove,
BellBville, W. Va.

(S) Annie May Fleater
Ravenswood, W, Va.
Jackson Co.

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enahle 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 cousin of the'
late Private Edward Barton, Co, K, 166th Inf., whose remains are now interred
in the St. Mihiel American Cemetery, Thiauoovirt, Meurthe-et-Moselle, France.

Will you please advise this office whether or not he is survived
hy 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 pilgrimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines 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 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 Quartermaster General,

Very truly yours,.

2 incls.
Act of Congress.
Envelope.

JOHN _
Major, Q. M. Qa

Assistant

nil iiLi.jhi



.^VAR DEPARTMENT

00®QQ0®QP@eiBP6l060
WASHINGTON, D. C.

PENALTY FOR PRIVATE USE TO AVOID

AY^PfiUM«',^OS:^f

MAY2Y

OFFICTACBUSINESS
Office of the Quartermaster General SAVff> TIME



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER aENERAi.

WASHINGTON

IN REPLY REFER TO QU 293 A-C

Barton, Bdward 1233 S
July 3, 1930.

¥irg, Sallio Congrove,
Belleville, Tf* Va.

Dear liadaa:

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 eligihles and to assure that, if the above named man is survived by a
mother of 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. Is the deceased survived by a mother?

If so, give her name and address:

2. Is 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 (a)
of the enclose^Act as amended?

If so, give her <^me and address:

For The

'C>

Enclosures:

Envelope

Act

Amendment

General,

Very truly yours.

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

' 4



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OCNERAI

WASHINGTON

REPLY REFER TO QM 293 A C

fiartm* Edward

JT ff ;

August S, 3.8;^

am* ionl* hit:
BsTenffvoodf W. VirglaiQ
jaoicvon cooadiy*

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 sister of the let*

prlTRte E<3hr«rd Barton, Co, lU 166th Inf,, whcwio remains are nojr interred in
the st» MihieX Meriean Cenetery, Thlaucourt, Meurthe~et"Hbselle, Erar.ce,

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

2. If so, give her complete address.

3. 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, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours.

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,

Assistant.



r
WAR DEPARTMENT

OFFICE OF THE OUAHTERMASTER GBNCRAL

WASHINGTON

IN REPLY REFER TO QM ^ ̂

BMica, SdHianI

sen. salli* cw&rof,
Beilerill®* Host yirsliiim

'•V"

JngEict S« 1929

Dear Madam;

Your attention is invited to the enclosed copy of an Act of Congress
annroved 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 of the late
Priwat. Bdtwtrd Bart<». Co» K. 166th inf,, whoee r«a^ are nor intorred
in the St. Itthiia Aeirioaa cewrtery, Thlanoourt, uanrthe-et-iioeaUe^ France.

Will vou please fill in the answers to the following questions in
thfi suace provided on this letter, and return to this office in the encloseden^lSe^Mch requiree no postage.

Write answers in space below:

1  Is the deceased survived by a widow
miiA ViRR not since remarried?

2  If so, give her complete address.

3  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, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours.

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. H. Corps,
Assistant.



if:"-
WAR DEPARTMENT

BP^fice of the quartermaster
WASHINGTON

general

IN REPLY REFER TO. QM 9m A-C
lAimrA May U•  1929.

VtTw <aiMrX«i
ItCNlt*
CoolviIX«» CIdUNi

Dear Sir:

Your attention

Congress approved March 2,
and widows of the deceased
forces now interred in the
these cemeteries".

The records of
iat* PrlTmt* ̂ nnura Barton*
in tha St* Mihial Anerioan

is invited to the enclosed copy of an Act of
1929 entitled an Act "To enable the mothers
soldiers, sailors and marines of the American
cemeteries of Europe to make a pilgrimage to

this office show that you are theofluiia nf th«
Co* K* 166th Inf*« whoao r«H*ixui aro aov intorrod

Tbianoourt, F*w»o#*

!

win you please advise this office whether or not he is survived
Z  «>ir. in entitled under the provisions of the above quot-by a mother or widow . gg will you please furnish the full

ed Act, to make the that action may be tak-

rto ext'enf imitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is the^'reUt";

ThfiL sumvSf hy a iidow who has since remarried it i= also re,uested
that a statement to that effect be made.

no postage-.

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

r->For Quartermaster General,

Ik. Very truly yours.

2 i

Act of Congress.

Envelope.

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

SHINGTQN

IN REPLY REFER TO QM 293 A C

Barton, Edwar4

^rs* Ajsmis Say FXeatar
Jaokaoa Coimty
Ea79ns«ood» S« ?a*

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 eleter of tha Jate
PrlTftta Edjfard Barton, Co# 166th Inf., nboae renatne are now Intarred
in tna Ut# Aneirioon Cametery, Tblaaoonrt, Meartho^et-ttoeaHa, Pransa#

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

2. If so, give her complete address:

3. 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, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



p
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O. Q. M. G. Form No. 633
App. Aug. 14,1922

ORIGINAL PAPER FILED CROSS INDEX

O

lO

qu 293 4«C

Frsaik / Sov. 3,1924.

Director of the V(jt«raa»» Btireaa,

WfiUhington, D. C.

Dear Sir:

The Quarteredater (leneral desire* that the Inoloeed Forms 3101
returned to your Bureau with the followlraj inforoatienj

Frank, Frt. 3113087, Co. D, SlStii Inf. -
Body reoelved hy Mr. Jonenh W. Bessling,
Honastlftlo, Pn. on May 26, 1921, for prlvote interaaent.

3Cdwa-*d, Prt., Go. K, 166th Inf. '•
Body has been oertsanently bnx'led in Qravo 1, How 1,
Blook B, St; MLhlel American Ceaatery, Thlaucourt,
Mearthe>et ~ldo8el'ie, Franoe*

Tery truly ycsure.

.4^
I

bei

2 inals.

Forme 3101.

Major, Q.M.C.,
Aeslstant.

■  i

IPBtiLn

««VKilNIMNT ntOi'TniS o



QTJi 293 C-R

ll0TeiEl)er 22, 1923,

Mr, Oh£i.rl0S Barton,
Boute ■

CoolTilZe, (Biio.

Dear Sin

The Quartermaster General desires you to -be informed that' the _
permanent grav^ of PriY.vt j' : >d7,fe.nf Barton, Cou^W K, 166th Infan^,
is Grave 1, Row 1, Blooh B, at.Uihiol Aiaerioan Ooaotery, ahianoourt,
liexirthe-et-Iloselle, Franoe'^ -

TVii is one of the permanent American military cemeteries to be
o,i„taUed by this Governaent in Europe. Each grave »ill be marked
bH heSteL of white marble, of suitable design, with.n^e, rmkdivLfof organisation, date of soldier' s death and State from whxch
he came.' Headstones
llltTnrfoTTpetZ r.ctio^ or ̂ Vest on the part of relatives. ,

j  • nf-for-t-iyic -emoval of the remains,' the utmostYou are assured in x ^ ^ willingly accorded by
care and reverence v/ere exe. CE,i.e>i i. . .. .
those who performed this saorec. du^y-
be perpetually maintained hi this
last resting place of our heroes.

UIZ/ UliCUA V* — —.X-—— o — '

du uuuj. The grave of 'the deceased will
this Government in a manner befitting the

Very truly yours.

Assistant, jyu

A ̂  ■

i

23/668/aRK

vim



■—IfWI Dup
Barton ' | Edward

■"("SumamoO "^Chriioin name'fn tuli") (Army'serial mimbor.)
Pyt

(Rank and orp niization.)

Stute your relationship to the deceased
Do you (iesiro the remains brought to the United States? .............
If remains are brought to United States do you 1'JSr""ISnrAraTrf... .. (l.. te,..od

tion below as to where they should be sent \.V

L
'  '

(City or town.k \ f (State.)■■(ls-umbc7'lnTsrr-rTt:i "'"y
(Sign here)

TSimber" and'sir^t or rural route.) (Cny, town, or pos. omce.i
Read carefully the letter accompanying this card.

(("ity, town, or post olBce.) (State.)
3—6713



S. Form No. 115

Cemetery No 1.9. Sheet No;"' Fil§. No.

COUPILATIOH N/R REQUESTS
I. DATA COMPILATION

A. Location Index Card:-

_ 3<3 -'7 1
(9JLo

(1) »a.8 Ser. Ho

(2) Rank Organization 9.?r...?.r...l.^.^^.^....l9^..r
/ TYP. MCH

(3) Date of death E./I6./IB. )
B. Regietration Card:- (Check Reg. Card Inf. against Loo. Ind. Inf.)

)  CKR. 84^. «di»

(4) Cause of death LQMr....Pae."!impjl.i.a

(5) Grave No 11*1 Row Plot

TYP. '

.C. Sect. ) CKR.

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases;

B. A. G. 0. DISPOSITION CARD uate of receipt
7) ' /

(6) Relationship

(7) Name

(8) Address

(9) Desires remains brought to U. S.?

No

4

 card

jr'-y - ^

(10) Desiree remains brought to U. S. and interred in National
Cemetery at

(11) If brought back, what shipping instructions? -

C. A. G. 0. CORRESPONDENCE Date of communication

(12) D;;9S correspondence Change or qualify request as made on A.G.O. card?
If 80, specify such information.

^

(15)-A. G. 0. Files EXAJ^^]|^ED 'By (Date)

D  (14) G

^■<Sp.

R. S Files - Correspondence. (Has reference been made to File
Cancellation memos . • Does such correspondence, if
taining requt-st for^isposition, reconcile with that of A. G.
(Specify "Yes or "No". ) If "Ho", give date of communication,
name, address, and relationship and substance of request.

t

I ^

(15) G. R. S. Files EXAMINED by

FOSfil 115 - fl COBP (overX

coi -

0.?...~



I  III. FINAL ACTION^ <^5

A. UEUORANDUU to

*ia.

lO
01

Tpr-ppc . j

liOiStAtQ "ttw?i2*na

E.Cttada (Data)

U6l«2>i<)«
(16) Removal of Ramaine (within custody of G.R.S,) to

•^G37\-f3"a3H-"
(17) Instructions that remains be left undisturbed

(18) Typed by Checked b. (Data)

B. G. R. S. FORM NO. 114 made (Data)

(19) Typed by .......a,. Checked by (Data)

C. SUSPENSION REMARKS;

OFP^ 7 "^090
Dispatched (Date) (Let. Trans. »xo.D, Dlspatchec

' ■ ^ ■- £ =>6
O

£ =.5.
 >•■ Vi'
ri
. J .

- f '.'JS • 'T '> ~-

6: Approved by

(s; ^ ^Date

0* ~L-^ I ^ jSiajxS^Ijek.-^ .

C3i!o^ 3v -^es"

r?-

--i cesiv

'i

"e

r-

.5 a* ?

.  , ,'TOe

TsAr •

BViiie!"- Bi«5r.v

■  if*9. ■ G»i*

\I8"

. £?•.;.*■ i*i 10%)

f  -^rrvTV TOijex

! ' "cf ^ :rv;i'k

;ffse iiOi-ac
4

V". ; 7."?

coNtir

pj-r-e; i;c •

irp.



7;:"^
1

I. LOCATTON TNDSX CaM):

"gn of disposition of R35^NS^ n ^ _3^ -//

File Fo. 53

l7
(a) Nane .... .?dw8X :.^er-

(b) Rank Pvt.. Organization ... Co*
Cause of .

(c) Date of deatb 2/.X6/.18 ... death

II. RSGXSTRrTICN CARD--{Chock Reg.,Card Inf.against Loc.Inu.Inf.).
(a) Grave Row --F Plot ® uect.

(b) Emerg. Address-
TTo flftyd* SML.

III.Files of soldiers dying from contagious diseases

•pvp SB

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

.fe.p

V. Ffjillpwing advice forsvarded_to ^(Letter of tronsmitta
_. .4... 4, . —A -cce^f- ■ V

•  • • ■ - 1

/  ̂

192

VI. Form 115 forv/iirdea to G-K-.S.Hoboicen, N # J« F€B 24192t
192

VII. >iUPPLF3.1FN'TKRY REQUESTS
Date of Relationship
and bource .and.n.i^.e.

De s ir e s

VIII. Form 115 receive, irom G.R.S. HoboKen,
192

COUNTRY

G.A.S- FORIU 115'A
1920

France#

au 4':u st

b-666/i3

UHEAT NC. 28
C-"1'ETERY NO



t .

IS:

r

go

G.R.S. FORM #114-A. c STATION

To be prepared i-n triplicate. , ' DATE„j..^tu-.ath,..lR^2......

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headquarters.

1. Name BARTON, ̂ dward

2. No.

3. Rank , _ ^

4. Org. Co .K_» ,__166Jih _I

5. D. D. ._,Peb .16th ..

6. C.D. POD

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

10. Name

11. No.

12. Rank

13. Org.

14. (a) D.D.

(b) D.B.

7. Grave No. in Sec,

a. Plot' ^ Row

9.

Discrepancy found upon disinterment

15., Gravq. No. Sec.

16. Plot Row

17. Bb, di3ore.o.-

18. Cemetery American

20. Dept. or County
.  . I • j

22. G.R.S. Hdqrs. Code No. ifi .

23. Disinterred (Date), Feb.,Sth^ _192E_

24. Inscription on grave marker:

Name Edward Bart

Rank Pvt.

19. Commune or town .QMumont.

21. Country '

By ■ .„A.s..B.i..5.hai'©y..

Serial No.

Organization Co .,.K.,, _ l,6,6,th ,Inf.,

25. Was identification disc found on grave marker? jscl. Qn body?

•  • ^ ;
Signature Junior Technical Assistant

RLD:

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)..

...Bgtt.le...rec.o.id,,.on..bp,dy'..agre.s.s...\sit.h..Gc».-R...3.....fQrmjr.-.-..„-.^.

27. Condition of body ...B.aily.-d=a<3a®.p.Qs.e.4j...f9.ata.rfiSL..unriia.o.gniaa,bJL0.ju.

28. Nature of burial. _®iD.dan-b-0.x-aa!i..bJirIap..

29. Anj' discrepancy noted upon examination of body, as compared with G.R,.S. records
■  quoted above? ^ .Kl..(lLaojn2p.. —

30. Body prepared and placed in casket: Date.Fab-...8.th,._i922 By.j_..j3.«.I5hebfi.7

31. Casket sealed by ' ' ''

Signature of Bmbalmer (Supervise^



SHIPMENT. (Show actual marking of hox. ) Box No. „Cr26657__

32. Designation of body:

Name_....^dward. ^TON Serial Ho.

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision_^d }h5.t the report above
is correct.

36. Remarks

Signature of G.R.S. Inspector,
R. L. Hain, O^apt.% '^io. -v-f-

Rank Organization.. Co.K.^ 166th Inf., :?

33. Consigned to:

Name of Permanent Cemetery '^'^•^ihiel ;^erican Cty«, l233.Thiaucourt ki»et-M«

34. Casket boxed and marked (Date) P.9.h>..athL»..19.g^ Bv.i^.E,„OheJ5e5C

37. Shipped from point of Operation: (Date) Feb.,__8t;li,..19.22.

To point of Concentration ChaumoTit, (K ta# Ma rue )
(Name)

Convoyer,..j..Jamas.. Fly_nn Signature Shipping Officei;/''
-  ri&ltar F. Brown,< .

WALTER F. BROWN
38. Received at Railhead or Point of.. Concentration: Date

"CapVai'n, Cdrps,'tI;S.
By G.R.S. Representative

^C. J. BLAKE

To Permanent Cemetery St,».Mlhiel..Am.er..G.j5y„l.S2.2.^„2iiLs«tQJaiji,...(M..e.t..Mi

C J BLAKE39. Shipped from Rail'^l.o^Po^'^o^Copen^^io^-^^^^t

(Name) (
Convoyer M.PLOTKIU Signature Shipping Offi^ _

WAIIER BROim . CAP!r.>§^C .

40. Received; Date ^3 fee 132?'

a n. («M8LE. Captain, 0. M, C.
G.R.S. Representative

41. Reinterred»„Aug.t3.1.^1.9ji2
(Date)

42. Grave Ho..„l Section.
• ♦

43. 3E55f:.x.llk...l... Row ...l

1
-M

G.R.S. Representative.
1st.Lieut. '.M.G.



Q« 1^. S. P'orm. lNo« I

>3^

REPORT OF DISINTERMENT AND REBDRIAL
PI a ce..Clxauiiioittj:..J3fita.o- -iO,

Date 1.9^2._

,1. Remains oe Eiiwaxd ^Serial NL!MRER....--=.....«i

Rank Birt.* Organi/atiOn..;. ao..»....K»....166.th- I ■ nf ,

2. Disinterred (date):

Eab... atlic 1922 1.

By : Group ^

From (give complete location) :

Qr, lll./.Gam.« 10,

:  Unit . See. 4

3. Rel)Uiied (date):

Gem,l£^S,.,

By:Group^®^^^i^l-

Ill (give complete location) :

GraTe l,ll.oclc,l,Kow 1
Casket and shipping case.

Unit Nature oi reburial

■4. Report as to nature.oi' original burial and condition of liody upon disinterrncnt:

Badly decomposod, features unrecpguizable . Wooden box, and. burl art.

5. (a) Identification lags : Burled with body ? -STo ...On grave marker . ilo..

/
(b) Otiier means of identillcation found upon disinterment, and general remarks :

!  L.?Pttlo iSd&Td on body ajataei" witK i. ii, G, fora. ' • . ' _■

%

I-
V5-''

ib) Weight (estimated) loroossible to detarinirie:

(c) Hair—Color Inapossible to deto.rmine

—  Quaidity. .Iioposslbla to determine '.

Ciiaracteristics Impossible to determiua

id) Hair on face—Color ^ leipossibls to deterinine

Location .- .impossible to datermin©

Quantity Xmoo.33ible to-detenaina

G'. Wiiat does examination of body siiow as regards the following identifying items"?

[a) Heiglit (actual measurement) Impossible to dete mine
7  ̂ 10

Diagram represerus the mouth wide open

I 32

(c) Permanent marks on ])udy (old scars, peculiarities,
.  , , - Nora

or missing parts) — -

'

• ^

of 23 25 26 27

(/) Wounds or missing parts (received at time of casualty) MBD-2-19-^9-3Q,_ —:_J.
'  y MAD-.7-e-9-10-20-25

-  lofli SF-1-18-31-32-

7. Disintcrme.iit
supervised l)y

A. R . Oheney

8. Krburial IwJ
supervised .Kramer.

Approved: .x
R« L • Pain9 Capt*^ ^ M G•

(Title).

Approved :

( 1 illajJ-St •ItieU.ti • «M iC •



INSTRUCTIONS FOR THE PROPER COMPLETION OF 0. R. S. FORIl' lio. IB-ft
l<ntGi information, as noted below, on reverse side ot sheet in the corresponding numbered

space. This form is supplemental to and is to be forwarded \^-i.th G. R. s. Form l-a, reporting
reburial locations. To bo used in answer to Question 2G, Form 114, in case no means of identification
on body.

1. Sbow soldier's name, serial number,rank andorganization,and by wolim disinterred and rebnried.

2. Give date and accurate hiformation as to location from whicli the body \\'as disinterred
and the group and unit which made dislnterment.,

3. Give date and accurate inlormation as to location of reburial and tlie group and unit
Aviiich made, reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
Jjody was originally Imried—in a casket, box, burlap, etc. This statement shouUrbe as complete as
po.ssible.

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting " Yes " or " Mo

(6) State whetiier or not body appears to have been a hospital.ca.se. 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 inlormation whicli it is thought might
be of use in identifying the body, other than that tabulated under Item No 6.

G. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/') under tiie 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 32 teeth to be accounted for, as siiown by tlie numbers on tiie chart.
Beginning at the middle line in both upper and lower javvsA" the teeth are (tarranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teetli), bicuspids
(chewing teeth), and molars (principal chewing teetli). An examination siiould lie made and
findings charted tf) cover the following basic conditions ; Lost teetli, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MSSING TEETH All- teeth missing through previous
extraction (not those jractured or
displaced by recent wounds) should
he scratched out, thus :

tooth missing

1  MIS5ING

CROWNED TEETH Block in solid the crown of toothflabel
gold, porcelain, or gold and porcelain),
thus :

nfe-GOLD CROWN(^fcPORCELAIN CBOWN
mHW^OLD crown

m TO . •
BRIDGE WOHk! i.L.l Block in solid the crown of tooth (label

gold bridgo.goldand porcelain bridge)
thus :

—-.GOLD 4ND PORCELAIN BRIDGE

ffll rfsir-
TILLINGS ' Draw filling on tooth accurately as

,  possible (block in and label gold.
silver, cement), thus ;

CARIES (CAVITIES) Outline location and size cl .cavity,
,  . shade in thu's :

SILVER filling
.GOLD FILLING

l-CAVITY
decayed

OLD filling
GOLD filling
GOLD FILLING

DECAYED

decayed

DENTURES (PLATES) Draw diagram of relative size and .shape of plate block in teeth attached and indicate
retaining- clasps oh natural teeth with the word " clasp "

7. Show name of person supervising (he disinterment and the name anil litlo of the person
approving same, • ' ■

8. Show name of person supervising the reburial and the name and title of the person approving
same. . ■ ,

v.r



G.R.S. Form #120

Shipping Inquiry.
%

f  'L
WAR DEPARTyENT

OFFICE I _ THE QUARTERyASTER GENERAL OF
GRAVES REGISTRATION SERVICE

WASHINGTON

10—26

fARMY

FROM:

TO:

SUBJECT:

Chief, Graves Registration Service, Q.M.C,

Charles Barton, Cooleyville, Ohio*

Pvt* Edward Barton
Remains of

The records of this office show

net eaEooressed

yaor request to he

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

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

By authority of the Quartermaster General:
CHARLES C. PIERCE,

Colonel, U.S. Army.

NAME OF

Soldier'.6 Widow

NO. & STREET TOWN STATE

Soldier's Children 1.

(Name oldest first) 2.
3.

...u

CO

-a

0)

Father

Mother

Brothers . 1.

(Name oldest first) 2.

<D

Cl

a
Qi

O,

0)

+»

"CD lU

CD a
■H Cl
•O
o

o

Sisters

Date Signature

—t..
0)

(D

c
_..aJ

t...

f-4
0)
>
o
bH

ca

Address - Relationship
Note:- Instructions on the reverse side of this sheet should* be carefully read
before filling out this paper. EJH (OVER)

a>

T-t

a
a)



K^'JW
■' ' .|!U' I ' i'"' I ■ r.A! 1 • ' '
• '' I-. , , •

•  > ■■ r- ■ ■

I 0'' ' ' !-: I i'

»■

■O^sfiiJo ojqttsj UJ-t'-f; ;s'-
jjtil. I ■ j -

v:>r}*ot.

' u'rjrji.

2*

r. -J, , , n . :, J-

f:.

'  ̂

7J
S-^IVrot/o A\Tq(;'.s

MV«!^ 01-, vx.

'  (2) ru t'w'i"-.:
:i) fpA f|0) r- ^;; .;4

JtlOMM ' ., ' ntfiH

QojouKj ' n-'j* V-w'..•%■. ■
cnmv a •' ' ,

'(■tn.iir<3'tj,' ju VI. 1 f» !* i"'"'■ ' 4*^*,^. ..

)  .

INSTRUCTIONS FOR FILLING OUT

1. This paper MUST he signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

Z. This paper must be returned showing the names and address of each of the near
est living relatives in the spaces provided therefor on the other side of this sheet.

3. If there are ninor children of the deceased soldier and no widow, the legally
appointed guardi.^n of the children should ascertain their wishes and act for them in
this matter.

4  If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill rut this paper.

5. If YOU are hot the nearest living re^lative and do not know who or whore the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

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

7, Use the enclosed env pay no postage.

■■ r,
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rawF

Hogae.

OF DECEASED SOLDIER

0., ICE OF IHE QUARTERI.IASTSR GEtlER
CB/IETSRIAL DIVISION

Ol'ERSEAS PROJECT SUB-SECTION

Barton. EdTOrd. Pvt.

SERIAL ITO'IBER

CEflETSRY N0<

10 - 20

ORCtANIZATIOU

DATS

1/11/21.

c
Co» g. 166th Inf.

Date of death - z/lB/I8.

WAR RISK" INSURANCE IHFOPIIATION

/ ̂ - ■
.  DATE

NA?CE 0F\BEJJEFIClARX

"IHI

JWiE- OF liENEFICIARY/9 /) ^



Organization

Date of death

Cause of Death

Autopsy findings

headquarters base hospital 15. -AEF,

Report of Deaths,

Edward Barton

Place ofburial

Kujcber and location of grave.

Disposal of effects.

Private

Co.K. 166th Infantry

Feb.16,1918.

Lobar Pneumonia

Chronic cingestion of lungs,liver,and spleen.
Obsolete tuberculosieof lungs,multiple septic
infection of rig^it kidney.
American Ullitary Cemetery,Chaumont,Haute UaXne

Freuice.

Ill,Plot C.

In hands of Quartermaster,Base Hosp. 15. ASF

/



FROM: &,•- G,
CEIJIETERIAL DIVISION

Munitions Building
Room 1128

PLEASE

EXPEDITE



\7AR . DEPARMENT

Office of the Quartermaster General of the ..vAmy
^  Washington

G.R.S. Form S-W-A-O^efV^
Information reque""-

te 1/11/21.

File No.

From:

To;

Subject;

^'^iAsquistrjrrfon.

The Quartomastqv-Cncral S. Amy," '(G^eterlal Division)
The A^«f°t"Ga„cral of i.s 6«h A B Sts.. S.W..Waehin6ton,D.C.
Infomation required for Q*F^.?i

1. It is requested that theVtV checked helo» he completed. Roqueat
confirmation of all infomiation shown. ' u ^

!'• f« Date of death 2/I6/I8,a. Surnr.c Barton 0'

'  I R. Cause of deathi^Pnenmonia,
•  b, Ghr: - . name Eowara

\  . at V IAJTIA^ h. Authority (C.O.#)\c. Sgria. llumber /j
■  ±- n V iRR+Vi inf ^ i* Snergency addressd. Organization Co. K, 166th. Inf.

e» Rank pyt. ^ I {y ̂ j. Relationship

'~7i.

body description .
(Sec page #2 of t|ie. Service Record)

fi.. Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

e. Y/ei;ght
\

dental charts
(See Physical report of

examination prior to enlistment)

a. Strike out teeth missing
8765432112345 6 7 8

upper right upper ieft
8765432112345 6 7 8

lower right lower left

S~io^-

f. Permanent marks and
physical defects at
enlistment (Old fractures or breaks)

'  ̂ y K/nt
Pate of enlistment. > ^ ' 1
Sy {. '.a f ,-T? '• i''.« '! '(7 / .
Plaee of enlistment.

r^. . /I »cxCi - (r ^ ROGERS,
rj ui; ^ Quartermaster

'  I, d n
General,U.S.A*

11
ceI'Ietery no ; 10

sheet no:

typed BY;

S/713/^iU

26

I.W.

, CONNER,
sx. Lieut, Q.M.C.
^  1! ' I'd 3 4 3 Dir., A.Q.O1

Ree'fl world, jg 1921 6
,1 V, ■ ,v

' wyy. ■

/V 1
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.Burial Report - Corrections or Additions.

Requested by Tlie Chief, Bupial Department, AoEoP',

-■■laported by _ f Di to. J/^^i9ijrr

Ommissions Noted or ) /
Vei-ifi cat ions desired ) only on itemo cl.cched'belov;:-
(No notation is desired unless t^e item is preceded by a checlc marlc in the
column at left of figures.) •

Name of deceased., ...................

(Initials and spelling) ^ .
Rank ..... y-

1.

2.

3.

4.

5.

6.

7.

8."

9.

10.

11.

Company .... .........'

Regiment or Corps.... ^.... °
I^te of death.... /..n
Cause of " .. .ii*. »*.

Place ..

Date of burial. ..XM.-J.t,

■■ t.' t. >1

■ f
i

Name of Cemetery. ■?'

In V7hat town
and Department?
Number of grave LiJ.

„12. Marking of

13. Was original tag buried with body?.
I

14. Has duplicate tag been sent to thos off ice?..(See Par. 6.' a.O. 21, H.A.E.^.^1917^;
15. Nearest relative of deceased.

16, Relationship and address.Cfyi'^iVH .. v....
It is requested that this information may be forv/arded as soon as

practicable, to -

Chief, Burial Department, A. .E. F. , A, P. 0. No

Wi

; .'A

'  Major, A. Q. M«, U. S, A.

G. 0, 21 and 27, A, E,. P., 1917, require that one aluminum identi
fication tag shall be buried v/ith body of deceased, and that duplicate tag
shall be sent to this office.

LtMf,Aarr-ti2



:rtmbnt

ilvlsioa

>  ,

^ISINESS.

T

'^f'AY 15

VI IS20' . •
D Cv^

PENALTY FOR PRIVATE USE TO AVOID

BAYI^ENT OF POSTAGE^aOO.

REASON "a'.<

NGN' DEUVkRV
■  '

j NO I OVP'"" ^ • i

Kr.Charles Barton,

Cooleyvills, Ohio,

■

.vi: i-p ̂  . J
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Date of Ba-.-ial Cstnaijcrv ;

1. <2_ . „

"  a » ✓ Plot liOo 01- latter J '■'

Tovyri-';oirinn;io(blocl; latter) Dopt, i9» i,r£,ii,e ^jcogo,, crc.3 s? -^F'ijoard?', oBi'lS?.,,,. [
C>:c;i't'': Tnctb.od of rnarkitig • '

10.. Burled vyItlij,^^Ea^l8^Attacliod. gi-ava mark' 10
Ion lags or'

li. If nag^'anir'C.7^1.taps '^i^^si'sgjgivo mark' n

12. .'i
Map re

• e • A • «

M
iiifTcrmantetl^^oiitcKlo cem '

otury ;

Gi'/o name

e-d'.G

.  t
_  - f_

of GIiai..lain-"Bt'-rialOff i.cer !

.1 e • 0 9 • '9 6 9 9 ^
9 0 9 • C 6 • ' Jil..' « 9 • « « • GjTiill « ^
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WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON,

August 11, 1919

Dear Sir;

This is the second request for information con

cerning this matter that has been sent to you.

Inasmuch as no reply has been received to the

first request it is presumed you did not receive

it, and as the information indicated on the inclosed

card is necessary to complete the records it will

be appreciated if you will fill in and return the

card at the earliest practicable date.

P. C. HARRIS,
The Adjutant General.
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AR DEPARTMENT,
ADJUTANT GENERAL'S OFFICE.

OFFICIAL BUSINESS.
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THRIVE by THRIFT

Buy War Savings Stamps.
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Penalty for private use, $300.

Mr. Charles Barton,

R. F. D. # 4,

Cooleyville, Ohjo.
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