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RO g b DATE____\. I
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F L NA,"'}E'---'--@B.T.QNA-E‘?YE’T? ........ " AR o W VSERIAL NS\SK _______ 7 G
Pv-t. F 4 . ’ g
RANK . \breaNTzaTion  Co.K., 166th Inf.)
. 8EDWISION™ 279" 7 B v . iy
GRAVE LOCATION American Ctys Chaumont.Haute-arne X\
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collar insignias, letters, broken bones, missing parts, etc.
_________________ No tag found with body (From date on form 16-A.) No other
data. ®
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INSTRUCTIONS FQR _PREPARATION OF FORM 114 .B

1. Forms 114-B are to be prepared by Reg1strat10n Branch in quadruplzca,e
three copies to be forwarded to Area Superv1sor who will accompllsh paragraph 2 and
return all three copies to Headquarters, Amer1can Graves Reglstratlon Serv1ce

2. Paragraphs 1 and 3 will be accomplished by Reglstratlon Branch, Head_
quarters, American Graves Registratiom Service,: Q;M .L.5-in Europe.

S. Paragraph 2 will be accomplished by Area Supervisor from data on file
in hig office.

4, If data is entered on Form 114-B from Form 1, Form I6, 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.

- .







A.E.F.Cem, No,10
Placechgumgnt.i.Hq-,e“n&rne.,....._...,,..,.......

Date Mareh 25,1921 ... ...

" @. . 8. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS or..;..Ba.r..t.Qn,Ed.ward .................... ..o SERIAL NUMBER.HO....numw..:‘...............A.

RANKG " Pyhy i ORGANIZATION..,CO:.K,.N.lﬁﬁ.th.,....lnf,........

2. Disinterred (date) : Mare25,1921 From’(give complete location) : G'I'aﬁ 111,
s DO 0 pAMOT 0 COMa FONLD, i
By : Group...... et e o SR ek Unit e ey el 3 '

3. Reburied (date) : Mar 25,1921 In (give complete location) : Grave YAFSE-
it bt e e e e e e D Al R O AT N S D GTI NG SH G

By::Group....oi o g 0t S it e aN e = Nature of reburiaooden. box

4. Report as to nature of original burial and condition of body upon disinterment : _
e > S N URRUET RS ek B sl S o T

...,..............,..Body....ha.dly.....de.comp.es.ed,.i’.eatu:ces...nnr.e‘cognizahle....m.....................,....A.......A...,.... ...........

5. (a) Identification tags : Buried with body ?........... no.......c... On grave marker N M o

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

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

(a) Heighf, (RN RO R

(5) Weight' (estimated)..... Impossible.to-determine
(c) Hair—Color ........ Brown

Quantity -Imposs:Lble....to....de.te_rmine..,f#u
Characteristics ......3.txé,ight....and...low.....

(d) Hair on face— Color ImpO.SS.ible....t.Q....d%%e.....

Tocaliomars L e 00 R T N e

Quantity .. icmn 2l @i e i

........

7. Disinterment
supervised by ..o¥. >

. LA £
Approved : ...

8. Reburial [.( 3( J' ;
. supervised by ... AL L ST TS b Giie
¢ Lte QMC (Title)Ma.,ster....Q S;Qtign
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/ Zworie, JMSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. {6-A

4 o 0

O s PR Ak S s, 2 : o 5
|2 :Enter information, as noted below, on reverse side of sheet in.the corresponding ‘numbered space. Thig
form is _s_1_1~3plemé§ al to and is to be forwarded with G. R. S. Form'1-g, reporting reburial locations. To be

used 1n answer 3@1/ uestion 26, Form 114, in case no means of identification on body.

l = WL LY T

S ] A -uC >, * . s ™~ o o
1.“Sfxbw? éo’ldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

A s : .
2.“/ (‘Hv@d@e gnd accurate information as to location from which the body was disinterred and the group
ard unit which made disinterment.

g et g B ¢ ¢ A $ ~
3. Give date and accurate information as %o location of reburial and the group and unit which made
reburial, and how reburial was made—in casketi, 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, ete. 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 2 or M INORES : Epie e s _

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or onbody 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 (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 teethtobe 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.

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not'those fractured or displaced by
recent wounds) should be scratched out,

00TH MISSING

@ %

thus : / % .
CROWNED TEETH...............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus: = .= 3
BRIDGE WORK .............. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus: ;
; 3 GoLD Ftl.ul‘\u:'°
FILLINGS ....cccovcveeiinrececnnnenns Draw {illing on tooth accurately as pos-| GOLD FELLEN
sible (block in and label gold, silver, GOLD FILLING
cement), thus:
DECAYED
v D
CARIES (CAVITIES)............ Outlim;l location and size ol cavity, shade DECAYE
in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicateretaining
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. s ' : e

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

> £ 4 T ok o LB e mslevee o e X



&6(\,3? 1ol o7t /i/ ;_,-,,_/",
Fran<e

BARTODN, Edward e

Private, Co. K, 166th Inf.

Died Feb.16/18, in France, of pneu-
monia.

(AGO Feports "Not Identified" 293.3-
2/21/18)

Emergency address: Charles Barton,
cousin, #WBRFD #4, Cooleyville,
Chige
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

-

N REPLY reErer To QM 293 A—C

Barton, Edweard sugust 5, 1929

Mrs. Sallie Congrove,
Belleville, 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"

4 The records of this office show that you are the sister of the late
?rlvate Edward Barton, Coe. Ke 166th Inf., whose remeins are now interred
in the Ste Mihiel MAmerican Cemetery, Thiaucourt, leurthe-et-lioselle, 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. Is the deceased survived by a widow ; X
who has not since remarried? j\¢£¢z ol ’;VZ4%2Z:J

2. If so, give her complete address. e

3. If he is survived by a mother, stepmother

mother thru adoption, or any; p woman A£2¢,
"Lagqo rd- 7 ¢W /HL Vi =dPal

who stood in loco parentie«%é
ing to the terms of Sect:&h 4 of the en%)

closed Act, give her namey %? and\
relationship in the space %@o&t / ‘ i{_,‘

Yy f

For The Quarterma.ster @M‘l
‘truly yours, M

JOHN T. HARRIS,

2 Incls. ;
Act of Congress Major, Q. M. Corps,
Agsistant.

Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C

{N REPLY REFER TO_____ i May 25, 1929.

Barton, Edward
7 XC7 154

(S) sallie Congrove,

Mr. Charles Barton, Belleville, W. Va.

Reube’#4
cOe&vé&t;-ehtut‘ (S) Annie Mey Fleater
i - Ravenswood, W. Va.
Jackson Co,
Dear Sir:

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".

A

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, Thiaucourt, Meurthe-et-Moselle, 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 pilgrimage.

Your attention is particularly invited to Section 4 of the en-
clogsed 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,

JOHN \¥.
Major, Q. M. Cor = e
2 incls. Aaaistan:%'“,’ e

Act of Congress.
Envelope.






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_‘g““
Barton, Edward 1238 S

July S, 19%0.

Mrses Sellie Congrove,
Belleville, W. Va.

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.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage 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. 1Is the deceased survived by a widow
who has not remarried?

If 80, 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 @ame and address:

For The dﬁ%rterméé%§r General,
h (8 3

‘ W r A
'3 VA ‘ Very truly yours,
Enclosures: Ag it ;
Envelope 2. \”x )
Act ¥ A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.
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\ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RerLy rerEr To QM 293 A-C
Barton, Rdwerd May R 1929.

Jr, Charles Bartom,
Route #4,
Coolville, Ohio,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, 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".

£ this office show that you are thesouain of the
late Private Mioerd darton, o K, 186tk Inf., whose remains
7 { : are now '
in the §%t, Mihiel American Cemetery, !htwuna;;tg Meurthe-et-Noselle, i::::::‘

Will you please advise this office whether or not he is survived
by a mother o©T 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 jnvited 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 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.
P ( )

~For Tqa Quartermaster General,

o o 8

Act of Congress
Envelope.

;:L Very truly yours,
.Eb \/’
6 J,,.»‘)
JOHN T. HARRIS, l §
3 Major, Q. M. Corps, 3t
? Assistant.







0. Q. M. G. Form No. 633

ORIGINAL PAPER FILED

3

App. Aug. 14,1922

Weidberger, Fronk

Dear Sir:

CROSS INDEX

©

O

5

oM 292 A-C R
¥~

Nov. 3,1924, AN

y_J

_ia

& A
Director of the Veterans' Bureau, o
Washington, U. C. :/\
The Quartercester Gensral desiras that the inolosed Forms BT

returned to your Buresu with the following inferwations

SIS

2 inclas.

temn 3101.

WEIHBERGERR Frank, Prt. 3113087, Co. D, 316th Inf, -
Body was rscalved by Mr. Joseph W. Heseling,
Honasdale, Pa. on Mey 26, 1921, for privats lnterment.

BARTON, Bawn-d4, Prt., Co. X, 1€8th Inf. -

Body hua been pavmanerly buried in Grave 1, Rew 1,
Bioock B, 8t. Mihisl American Cemotery, Thismcourt,
Meurthas et -Moselis, France.

Very truly yours,

R.P.HARBOLD,
w&r. q.".a- 9
Assistant,

GSVERNMENT PRINTING OFFISR
L8448

3101 bei







Barton EdWard
(Surname.) (Christian name in full.) (Army serial number.;
Pvt Co K 166 Inf

(Rank and org:nization.)
State your relationship toithe deceased

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

[f remame are brought to the United States, do you

(Ye- or no.)

wish them interred in a national cemetery? (Yesorno.) .

Ii you desire the remains interred at the home of the deceased, giye kqu _informa-
tion below as to where they should be sent: 1 3\ | 4 1 | 3

PSS s S ik Yo

N “gf person to receive remo‘ns.) (Express officed) *~

(‘Telegraph pﬁicé.i E

! P W o L
(Number and street.) (City or town.xs .:‘-1.’\,} (State.)
\ &3
(Sign here)
(Number and street or rural route.) (City. town, or post office.) (State.)

companying this card.

Read carefuily the letter ac

3—6713













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

To be prepared in triplicate. ! DATE_F oh. 8th,.1922 .

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

e

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon'exhuma,tion of body

1. Name BARTON, “dward

‘ e U T i S R 10, Namoleases Srr iy, 5 2 s TN S
SoNoSR = e st W I F T O et st . &, - e B
| SENRanki S TVL sR S “ ____________ 12.~-Rankessaeewas L 5 Ls 0 i T
4. Org.  Co.Ke, 166th Infe 13 OFgui = 3 e et a2 Rl
6D Fepallanla ) G e T M@ DD e S st
6. C.D. pop . L Lo e i =+
Discrepancy f‘o:md. uboh 'dcis;inte.r'mca‘ntu
the ACFERTD Do S SEC s aate 15,.Grave No. .. .. .. &, B e
E Sl Pllote T I ¢ " RowW: 3 3¢ s 16 BPLOLI R &+ = ¥ ROkl is e sider
’ 9 BTNy A By 17 - M dimorei = ———rrraui aa
18. Cemetery . e oam e 19. Commune or town __Chaumont . ... __
J 20. Dept. or ngnty:_r_____f&‘}fgf'f&{}}?_ ______ 21. Country __France. St
22. G.R.S. Hdgrs. Code No. N [ RS oy | _ ______
23. Disinterred (Date) Feb. 8th, 1922 _ By _ki-ResOhamay - v con- - -t o, o
24. Inscription on grave marker:
Name ___ Edward Barton ' _____ _______ Serial No. =i R S s
Rank 5 P SRy e e Orgaﬁization Coe Key 166th Infe
25. Was identification disc found on grave marker? .y . o lelo e e e e
| s ! @7 V. e Thonlgon.
' T ORgE T Signa.tﬁx%-.)‘unior Technical Aszi/stant
= RID: ; i
PREPARATION

26. What other means of i.dentifica.tion were on body? (If no disc or other means of
identification on body, give descriptian.of ;body in detail). -

.......... Bottle record on body agrees with G Rs. S . £0Xme ... =
' 27. Condition of body __ Badly decompesed. festures unrecognizable... 2ok
28. Nature of burial, __Wooden box and burlspe . s o STB oL e

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?

o _diserep. =t

30.

31,

i



T T T A S, R e L T

SHIPMENT . (Show actual marking of box.)  Box No. C=28657

32. Designation of body:

| ;Jﬁ? T

Name _ %“dward PBARTON . Serial Wo.. ‘__-_-.-_ ________________
!
Bank = e PUL - i Organization . CoeKe, 166th Inf, > ;
33. Consigned to
Name of Permanent Cemetery___b_'?_'_lfl_i_}}}_?}__*f‘?!‘_erlcan Ctye # 1235.Th1aucourt Hoet-M,
34. Casket boxed and marked (Date) F eb, 8th, 1922 . BVHA*_R.mcheney ________________ @
55. I hereby certify that all the foregoing operations were conducted and
accomplished under my 1mmed1ate supervision and t the report above
is correct.
Signature of G.R.S.' Inspector\ A/ Z[Z¢. = = ~Euu s cp s e s oy
R Lo Eain’ C aYJt-. Qt‘f ° 2 ;) :
36. Remarke : ... . S¥ . SEEE LK e fomgete. et SRS - st an B
37. Shipped from point of Operation: (Date)____Eg_b____s_tm,__lg)_g_z_ __________________________________ |
To point of Concentration _.. Chaumont, (H te. Marme) ... . .- ol Bl oo s ‘
(Name) !
Convoyer___. d. _S_.me_s_,E‘J.XI_l_I_l ___________ Slgnature Shipping Officer/; >
2 lter F. Brown,/ Ca.nt., QM
T : ; 7 WALTER F BROWN
38. Received at Railhead or Point of, Concentration: Date - ik S A-
- “Captain, .M. Corps,U. i
By G.R.S. Representative— - . 3 = B e &
J. BLAKE :
39. Shipped from Rai) POQHMO% C°"g®"ﬁ‘*§'1‘1&lrm9ate _____________ 3
To Permanent Cemetery St.lMihiel Amer Gty 1233, .Th
(Name )
SCOnVoyens S ss M.PLOTKIN
40. Received: Date _
G.R.S. Representative
41. Reinterredbhm"g411*19gz __________________________________________________________
(Date)
' 42. Grave Noﬂ gis Section: -5 iF i weu
SV - ¢ < o &8 1T [IREES GRE St S e RoWe ol = cmasssoati s el S0 a it

G.R.S- Representatlve A..E.g_e_w_ _ ; ____________________ é _________
Ist.Lieuteq M.C.
..\'.;\J
Ay B 2%
IS ™ "7/ ‘



<
DOy «;l;mzu,;}u!,"

(b)

()

(“.\!»‘;:u‘lln[)!lii\x
(¢) Permanent marks

Or NUSSIE parts)
1 o [ S

(/) W oul

Reburial

Supervi

S O 1ISSIY

b

3l




| |

INSTRUCTIONS FOR THE PROPER COMPLET!

e TS e i e
linter umnmnrm‘[;m(mtmnn“, as noted ON revers
space. This form is supplemental to and i
reburial locations. To be used in answer to. Ou

on hody .
1. Show ldier's name, serial number.rank and

2. Give date and accurate information

3 Qe S Y 1+ 1 1: -
and the group and unit which made disinterme:

3. Give date and
I made. reburial, and how rebur

’/J State [’f‘,h) \\\.“Ti{w;ll‘i decre ) dec OIMDPOSITION hé

body was originally buried—in a 1sket, box

possible

vhether identificatic

"' NO.

or not hody app:
r on: body
= iy [T & 3y 1
and the yund on bhody or in
B = i s e ek ] 7y
Ne O U | B LY1INE The DOY, OtNer than that
hody deseription and

Items (e) and

|

and shoudl be

with (

Begi 1ing ¢ tn bhoth upper and lowe
on either side 1Ssed as ineisors (cutting te Spids
'f(@ﬂli(é*isl\,'ﬂlj_xg teet and mola .

1O coverl

1111 [
(N ThOSE

by recent w

FEETH Block in solid th

oold POYC "‘H(.‘-jl\]mv‘mm ,”"vn\lrlx-’;i\vﬁ”' (

nlA . AV L v %
Bloek in lid the crown of teoth (label
oold brid yld and porcelain bridg

thus

i +1 7
ONn (o0t accurate

TES)

name of persomn

1€ O person Supervisiig




G.R.S. Form #120
Shipping Inquiry. WAR DEPARTMENT

OFFICE THE QUARTERMASTER GENERAL

OF T ARMY

GRAVES REGISTRATION SERVICE Al 14 ‘-"4&
WASHINGTON W\/
T
FROM: Chief, Graves Registration Service, Q.M.C f —
TO: Charles Barton, Cooleyville, Ohioe
ward Bart
SUBsEeR FOpAELT Suss dpRGtentd ia) C_?Z?
your request to be
The records of this Office show %= K e -60.;‘\-‘-1' -"o'n';.,(;'v.(; Z?Q
not expressed
T BE

If these are not the correct ingtructions,

anges on reverge side of this sheet.

please change them.

Make

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 | NO. & STREET

TOWN STATE

Soldier’s Widow

AR D )

Soldier’s Children 1% g

(Name oldest first) 2. %

@

3. 0

Fatheé‘ :

o

&

-y 0

Mother lﬂk‘ ©

| (o]

Brothers . 1. | f i

(Name oldest first) 2. ot o

Sisters \ E

lN w

=

RO TEEN e LIS G : R ol o SN

Date...... Signature. ... . i Ly LG

1))

INddressiaa Ll ati S il .Relationship ... ;5

Note:- Insbructlons on the reverse 91de of this sheet should be carafully read :
(OVER)

before filling out this paper. HoM

entirely at government expense,
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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.

2. This paper must be returned showing the names and address of éach 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 deceassd soldier and no widow, the legally
appointedyguardian. 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 cut this paper.

5. 1If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

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

7. Use the enclosed enve @ - pay no postage.
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0. 4CE OF THE QUARTERMASTER GENZRA /\\)
CEMETERIAL DIVISION Y
OVERSEAS PROJECT SUB-SECTION
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Hogme, _
NAME OF DECEASED SOLDIER CIZETERY NO, . DATH
Barton, Edward, Pvt. 10 - 28 1/11/21,

SERTAL ' NUMBER ORGANIZATION

cg. K, 156th Inf.

C YT

Date of death = 2/16 /18,

wm OF b:rrncz _RELATIONSHIP |
,442',, !/M :

WAR RISK- INSURAICE .LM“OPMA’T‘TOI‘J

DATE.

Addres's

can fim



HEADQUARTERS BASE HOSPITAL 15. -AEF,

Report of Deaths.

Name

Rank
Orggnizatiop
Date of death
Cause of Death

Autopsy findings

Plgcq'ofburial :
Number and locetion of grave.

Disposal of effects.

Edward Barton
Privete

Co.K. l66th Infantry
Fev.16,1918,

Lebar Pnegmonia

Chronic cingestion of lungs,liver,and spleen.

Obseleie tuberculosisof lunge,multiple septic f
infection of rikht kidney.: |
Americen Military Cemetery,Chaumont,Haute Malne
France. ‘

Gravec# 111,Plot C.

!
In hands of Quertermaster,Bese Hosp., 15. AEF w
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Burial Report - Corrections or Additions.

Requested by The Chief, Burial Department, A.E.F.

“eportec by EelB -Batnetl — ‘7."‘& U-LO /f—l“lf.—

Ommissions Noted or )
Verifications desired | only on items clcoied/ be1 owW:—

(No notation is desired unless the item is pregeded by & check mark in the

column at left of figures.) -

T

- 11

14,

15.

12.

& 162
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Name Of deceased..ﬁm;“&w ....... SR
(Initials and spelling)
Rank.‘. uuuuuu e 0" @ ¢' 8 © 00 o 8.0 5 0 ®aiee s s aoneasccoloidif oL ‘oqe

Company -tooKa-ooa-occo‘.oooaumvo‘ootn nnnnn ©cecao00co00 000 e T voe

Reglment or Corps....d 6.6 %f

Date of death....F#“"(ﬁ.,,.. Y B ot a1
Cause of .‘ﬁQMFs
risch o s [t (A AR LA
Date of bunal....EO.Z.../.}.\‘,.J.,{,..........o,.“.,..'....

Name of Cemetery..M,.“ o~ ......................c,.
In what town ) /f'@-«\/‘& M..,......,....,,.,.

and Department?
Nmber Of g'i‘ave.....,!,..,.......-...a.g.....o-...--'-..u"."..

Was original tag buried with body‘?...(IL%/%................,.

Has duplicate tag been sent to thés office?.. .yﬁ’. aerssseam
(See Par. 6, G.O. 21, H,A.H. F.Zl9l7é
Nearest relative of deceased.. ﬁ cevcsanas

{

practicable, to - -' \ i $q“&

i
Chief, Burizl Depa.rtment A. E. Bal, A. P. 0. No. ﬁ 6e

N N

Major, An Q~ M', U- sv A'

: GaLoe 2T and £ AL O P 191’], require that one aluminum identi=-
fication tag shall be buried with body of deceased, and that duplicate tag
shall be sent to this office.

T BARTOW DWARD:. = l/

Case of lﬁw)fw‘,w 5 F«%/
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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 réply 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.



«~ WAR DEPARTMENT,
\}va ADJUTANT GENERAL'S OFFICE.
OFFICIAL BUSINESS.
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THRIVE by THRIFT
Buy War Savings Stamps.
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