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Place Ig=gurélille cemetery #58

G. R. §. Form No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

1. Remains op___Floyd HeBarton

Dato__ November 6, 1920

Serrar. Numsrr 2659512

Rank Pyt OreANIZATION ____AdV,OrdeDepot #1
2. Disinterred (date): From (give coleet? location):
1 sas
=4 =280 Grave in cemetery #58 EDE
commng of Is=gur=Tille,Cote d!Or,France
By: Group #2 “miv_Goction II Field Forces . .
3. Reburied (date): In (give com}.)l- te location):
)15 B
11=-6=-20 Grave #86 in cemetery #58 IDE.
commne of Is-sur-Tille,Cote d'Or,France
By: Group #2 Umt_Section-II-FF Nature of reburiafooden box(burlsp)
4. Report as to nature of original burial and condition of body upon disinterment:
Wooden box (Uniform) Badly decomposed . .
5. (a) Identification tags: Buried with body? . Yes On grave marker? __.- Y88

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

Nons, _ Disinterred to find body of Patrick H.Grady.

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

(a) Height (am&mnt) _________ 70 _inches

(b) Weight (estimated)wcoi o 155-71b3

(o) Hair-~8olon J.ightbrnm

Quantity . .. full head -
Characteristics ____8traight

(d) Hair on face—Color . .BORS

Location -- none-

Quantity - none -

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

missing parts) ©9uld not be determined owing to
decomposition

(f) Wounds or missing parts (received at time of casualty)___eould not be determined owing to
dpcoppasitim

D -301757

7. Disinterment, L.E.Iawless

supervised by--- Approved: .. "vrn'.'x;vgmm; ..................
3 (itle) S, B jor, Inf,
8. Reburial LeE.Iawless : =
Supemsed bY- - Approved: -------- b ;A‘mum; ------------------

3—7832



 INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A
Enter information, as noted below, on Teverse side of sheet in the corresponding numbered space. This
form 1s supplemental to and is to be forwarded with G. R. S, Form 1-a, reporting reburial locations. To be
used m answer to Question 26, Form 114, in case no means of identification on body.

o

BT 5 83% yrelareo gi Tizd gvsmd =3 ML
1. Show soldier’s name, serial number, ranlri and organization, and by whom disinterred and reburied.
SAMETLL V' 600U, 044 15 ~1iR-3 O IUEER D

2. Give date and accurate information as to ldéa;.ti:()ﬁ"from which the body was disinterred and the group
and unit which made disinterment.

reburiali’and how reburial was ‘madé=—in ‘casket, wooden boX, etc.

et O™l A

3. Give date and accurate information as to location of reburial and the group and unit which made

S - - 14 J 5 I e - . -4 - -
|14 Stateltoavhat degree decomposition has progressed, swhether recognition 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 “Noesctmeoed yibsf (exotiadi] xod medo

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are yery impottanteand should heuvery com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted 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 worls, fillings, caries (cavities of decay), denturess(plates), and any deformity of jaws found.

MISSING TEETH........... All teeth missing through previous extrdc-
tion (not those fractured or displaced by
recent wounds) should be scratched out, [ . Z (5
thus: L3y

CROWNED TEETH ......... Block in solid the crown of tooth SIabel
gold, porcelain, or gold and porcelain),
thus: -
' YN 560 PORCELAIN BRIDGE
BRIDGE WORK ..c.c:i. nin Blockyinssolid' the crown of tooth (label GOEDans RORC

gﬁld bridge, gold and porcelain bridge),
thus:

-GOLD BRIDGE.
OF

SHVER FILLING GOLD FILLING

FILI.Ii\TGS .................. Draw filling on tooth accurately as possible OLD-FILLING GOLD FILLING
o (block in‘and label gold, silver, cement), %& oLD FILLING
thus:
AVITY ;
od smiwe peitiuiieds D EQ.A;E'D @7 2 - ;g;fgp
CARIES (CAVITIES)........ Outlix;le location and size of cavity, shade
in thus:

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.”

3—7832
Jext dsb ad. 30 D

e

7. Show name of {péfls?)ﬁ éﬁpé;‘fising the disinterment and thesmwame and. title 6f the person approving
same.

8. Show name of person supervising the reburial and the name and title of 2 person appFoving same.
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€S é.rding Barton, Floyd He Pvt.
g-l7-53 ZA\ ;

St .M. [ (

Srna) Halsbr b rof é’% iU

\
IcgéﬂZut M:e invitation extended

(Accept or decline)

me to make a pilgrimage to Europe at the expense of

the Government of the United States under the pro-

visions of the Act of Congress approved March 2, 1929.

Mrs, Hattie Cook Barton,
(Name)

(Town or City) (State)

U 8. GOVERNMENT PRINTING OFFICE: 1932 95463
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rerLy rerEr To QM 298 A=M November 11, 1932
Barton, Floyd H. (STM)

e g

Mrs, Hattie C, Barton,
Route #3,
Youngstown, Ohio.

Dear Madam:
| ; In reply to a recent qﬁéétibﬁﬁéif;‘fo;ﬁﬁ;ﬂéahygu—fegard-
\ ing the 1933 pilgrimage of mothers and widows to the cemeteries of
l Europe, you advised that you were undecided about visiting the
grave of your son, the late Private Floyd H. Barton next summer,

g : In order that the best available accommodatiens may be
secured for the mothers and widows, it is necessary that steamship
reservetions be made several months in advence. It is therefore
requested that you advise this office at this time whether or not
you believe you will be able to make the journey next year, in
order that the necessary arrangements may be made for you.

It is noted you previously stated your health was poor,
and in this connection you are advised that properly qualified per-
sonnel will be provided to care for your comfort and needs, and
doctors and nurses will be-available., Should you make a pilgrimage
‘ you are assured thet every consideration will be given your physi- _.
cal condition at all times, and that everything possible will be.
1 done to meke your trip comfortable and satisfactory.

A self-addressed envelope, which reasires no
? enclosed for your convenience in replying. 52*54/

' For The Quartermaster Genersl.,

Captain, Qc M.
Assistant.

Enclosure;

Envelope. i

o/ ' ‘
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A_M
Barton, Ployd H. (STH) July 11, 1982

¥Mrs. Hattie Cook Barton,
Route #3, .
Youngstown, Ohio.

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widew who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932, There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEEOREMAK

/ Y (.’
W

8 B Sl

For The Quartermaster General,

2 Encls,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933%

(Write answer here)

(Sign here)ﬁ%/;/@ oA



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_293"AM
Barton, Floyd H. Pvt. (StM) M June 13, 1931.

Mrs. Hattie Cook Barton,
Route #3,
Youngstown, Ohio.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or vUndecided” in the blank space

following the question.

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

This letter is being sent to all eligible mothers and widows
‘who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General, g, /éjigﬂuttgLé

4 ::: ‘*’ ‘s
RECEIVED
JUL ' 193]

M &R Dy,
O‘ Q‘ .l G;

/
9,

A. D//HUGHES\E)
Captain,;/Q. M. Co
b Aggistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329 6?16¢’
Write answer here

| y ’"',;,/,,./‘ 7 ; / 4 / I ) k ‘,/ e
Wééﬂ’l* a ﬁ“/ﬁgq’ o 10T TNnC

Sign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RETER TO QM 293 A—C
Barton, Floyd He 1283 M

June 6, 1930.

Mrs. Hattie Cook Barton,
Route #3,
Youngstown, Ohio.

Dear Madam:

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

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

As soon as you have answered the question, please s8ign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

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

For The Quartermaster General,

j},JVery uly ypurs,

0 G
"kxﬁ L) \ // /]
Wit T\ 0. mitums,
Wk % Capta1n Q/, M Corps,

Agsistant.

DO YOU DESTRE TO MAKE THE' PILGRIMAGE DURING THE YEAR 19319 Jﬁéézg:
(Write answer here)

(Sign here)
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KENNEDY, C. H.
KNITTLE, MRS. W. G.
LEVINSON, HARRY

PHILO, DR. 1. E.

MAHONING CHAPTER
OFFICERS
MRS. FRED M. ORR
CHAIRMAN

C. H. BOOTH

FIRST VICE CHAIRMAN
J. A. CAMPBELL

SECOND VICE CHAIRMAN
WELLS L. GRISWOLD

TREASURER
MISS LOUISE WICK
SECRETARY

NATIONAL OFFICERS

CALVIN COOLIDGE
PRESIDENT
WM. H. TAFT
VICE PRESIDENT
ROBERT W. DEFOREST
VICE PRESIDENT
WM. D. MITCHELL
COUNSELOR
GARRARD B. WINSTON
TREASURER
MABEL T. BOARDMAN
SECRETARY

JOHN BARTON PAYNE
CHAIRMAN

AMERICAN RED CRoOSS

MAHONING GHAPTER
410 STAMBAUGH BLDG.

YOUNGSTOWN, OHIO

October 12th, 1929

Re: QM 293 A-C
Barton, Floyd H.
1233 M.

Mrs. Hattie Cook BRs
Route #3 e
Youngstown, Ohig

Major John T. Harris
Quartermaster General
War Department
Washington, D. C.

Dear Sir:

We are enclosing, herewith, the forp
which the above named mother, Mrs. Hattie Cook
Barton has filled out and signed in regard to
making a pilgrimage to the grawe of my son.

Mrs. Barton appreciates your kindness
in wanting to send her but because of her age
and the condition of her health does not feel
well enough to make this trip.

truly yours,

X \Q\\ %(1\

Miss Louise Wick
uT SECRETARY



WAR DEPARTMENT e
- OFFICE OF THE QUARTERMASTER GENERAL V/
WASHINGTON

i repLY reFer To QM 293 A-C October 8, 1929,
Barton, Floyd H, 1233 M.

Mrs. Hattie Cook Barton,

Route #:3,
Youngstown, Ohio.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time bstween
April 5, 1917 and July 1, 1921, and whos¢ remains are now interred in sueh ceme-—
teries, all necessary expensés of which pilgrimagés are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
quéstions by filling out the blanks left therefor and return the letter to. this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (Ne )
2. Do you desire to make the pilgrimage BN

in the calendar year 19309 (Yes) (No)
3. Have you at any time made a previous visit :;529

to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? (Yeg) (No)

ik 7
/&,*i_g / Age Health ﬂ<¢4¢/f
4. Please give your age and state of hqg}th\“i( in](Years) (Good) (Poor)

<,:".
?\i§\§ \ i poi’ English — (Yes) (No)
5. What language do you speak? F; “&ﬁ Other language

™

(Specify language spoken)

o
N A w

.\/h-‘ )
For The Quartermastert?angral,

\\J f\ \ ] §
‘ : \n\_, o N |
Encl, OHN‘ T, HARRIS
Act Mgpor,.a. M. Corps,

Envelope , " Assistant,

T g Y
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MAHONING CHAPTER
OFFICERS
MRS. FRED M. ORR
CHAIRMAN
C. H. BOOTH
FIRST VICE CHAIRMAN
J. A. CAMPBELL
SECOND VICE CHAIRMAN
WELLS L. GRISWOLD
TREASURER
MISS LOUISE WICK
SECRETARY

NATIONAL OFFICERS

AMERICAN RED CROSS

PRESIDENT
WM. H. TAFT

MAHONING CHAPTER VICE PRESIDENT
ROBERT W. DEFOREST
410 STAMBAUGH BLDG. VICE PRESIDENT

YOUNGSTOWN, OHIO T P RS N

GARRARD B. WINSTON
TREASURER
MABEL T. BOARDMAN

September Gth, 1929 SECRETARY

JOHN BARTON PAYNE
CHAIRMAN

Re: Floyd H. Barton
QM 293 A. C
1233

Mrs. Hattie Cook Barton
Route #3
Youngstown, Ohio

Major John T. Harris
Quartermaster Corps
War Department
Washington, D. C.

Dear Sir:

We are enclosing, herewith, the form letter of

August 27th sent to the above named woman.

We trust that this is the information which you

desire on her file.

UT

Very truly yours,

Miss Louise Wick
SECRETARY




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY. REFER To QM 293 A-C

Barton, Floyd H.
1233

August 27, 1929.

Mrs. Hattie Cook Barton,
Route #3,
Youngstown, Ohio.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated May 25, 1929 making inquiry
concerning the name and address of the mother and widow 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 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 not married
has not since remarried? If so, give her
complete address: s RR R R WO LYY S M b i

2. 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.

Mrs Hattie Cook Barton

3. If survived by a widow or mother does she

desire to make the pilgrimage? Does not desime to take
trip
For The Quartermaster General,
Very truly yours, [}
SR

JOHN T. HARRIS,
jor, Q. M. Corps,
Asgistant.

2 Incls.
Act of Congress
Envelope



T WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerEr to QM 293 A-C
Barton, Floyd He M2y 22

¥rs. Hattie Cook Barton,
Route §3,
Youngstown, Ohio,

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 mother of the
late private Floyd H. Barton, Advance Ord. Depot 1, whose remains are now
i in the 8t, Mihkiel Americem Cemstery, Thismoourt, Meurthe~vt-lionselle,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widowe are ontitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a gtatement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

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

Agsistant. zij}






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RePLY REFErR To QM 293 A-M
Barton, FPloyd H. (STM) July 11, 1932

Mrs. Hattie Cook Barton,
Route {3,
Youngstovm, Ohio.

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe durirng the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widew who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE,

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes” or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed énvelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,
Very truly yours,
CHAS. W. DIETZ,

: Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933°?

(Write answer here)

(Sign here)







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C > J’une 6. 1930.
Barton, Floyd He 1283 M

Mrs. Hattie Cook Barton,
Route #3,
Youngstown, Ohio.

Dear Madam:

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

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

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

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

For The Quartermaster General,

Very truly yours,

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

3

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319
o : {(Write answer here}

"(Sign here)




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N repLy reFer To QM 293 A-C
Barton, Floyd H. 1233 M.
Mrs, Hattie Cook Barton,
Route #3,
Youngstown, Ohio,

Dear Madam:

October 8, 1929,

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any btimé between

April 5, 1917 and July 1, 1921, and whose remains are

now interred in such ceme-

teries, all necessary éxpenses of which pilgrimages are to be paid by the United

States Government, requires that the Secretary of War

maks an investigation and

submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire

to make the pilgrimages during the calendar year 1930
the pilgrimages to be made.

and the probable cost of

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks 1eft therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)
2. Do you desire to make the pilgrimage

in the calendar year 19307 (Yes) (No)
3. Have you at any time made a previous visit

to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? . (Yes) (No)

4. Please give your age and state of health,

Age Health
(Yoars) (Good) (Poor)

5. What language do you speak?

English — (Yes) (No)
Other language
(Specify language spoken)

For The Quartermaster General,

Very truly yours,

Encl.
Act
Envelope

»

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







>

WAR DEPARTMENT
.. FICE OF THE QUARTERMASTER GENEn .{
WASHINGTON

in repLY rRerer To QM 293 A-C

Ma, , 1929.
Barton, Floyd He .

¥rs. Hettie Cook Barton,
Route {7,
Youngstowm, Ohio.

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 mother of the

1at6 private ¥loyd He Barton, Advence Orde Depot 1, whose romin: are now
interred in the 5t, Mihiel imericen Cemetery, Thismeourt, Newrthe=ot-lioselle,
Froanoce.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
addrese in order that action may be taken to extend an invitation to her to

make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made .

i For your reply, you may use the enclosed envelope which requires
-no pogtage.

£ :"‘
ZZ géor The Quartermaster General,
[
5! b= : Very truly yours,
| 9 s‘f: e
‘b o N
> 3
2 incls/
Act of Congress.
Envelope. JOHN T. HARRIS, .

Major, Q. M. Corps, fﬂ
Assistant. l;j)
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Barton, Floyd B — & D) 7.12,65925
- g o
7~ " (Surname.) (Christian name in full.); "‘l’my sehal number )
. SdlEgt Adyvance Ord Dt N
(Rank and organization. )
State your relationship to the deceased Vo "2 Do >“;é 2A .»
Do you desire the remains brought to the United States? - Yo 1)
) d ] (Yes or no.)
If remains are brought to the United States, do )tou
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the homd of the deceased, give full informa-
tion below as to where they should he sent; . _%
(I\nme of person to receive rema ns. ) %W) (Felographiofive-)
(Number and street.) (City Or town.) / (State. )
(Sign hcro)% /{% M )4/7\
A . Over '
(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
R, T £ k i)
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R 3, Tt b
Youngstown, Ohio.

<

fe=g
S
L a3riinag







By : Group 1 ‘;

feerey 7 o d
ual measu
aterd)
altecl)
‘
I\ y/.
LErIStl L
/ (d) Hair on face—Color =one.
101N \
Quantity |
(¢) Permanen t marks n body @©ld scars, pc( ALt
' A | al 1 O] /
& 1 {
rment
. ) v
sed by 4.4 ot 1 I
T
) 2
1sed by . ../ i ( 2
=
J | A€ )




v o &

INSTRUGTIONS. FOR- THE PROPER I}lltIPI.ETI!]N OF. 6. R.8.- FORM NO. 16-A

Enter information,” as noted below, On reverse side of sheet jin the correspondmg numbered
space. This form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting
reburial locations. To be used in answer to Question 96 Form 114 in case no means of 1dent1ﬁcat10n
on hody. " 2

1. Show soldier's name, serialn umber rank and organization,and hy wohm disinterred and reburiéd.

2. Give date and accurate information as to location from which the body -was dlsmter'red
and the group and unit which made disinterment.

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

4. State to yvhat degree decomposition has progressed, whether recognition is possible, and how the
bml) Was om“mall) buried—in a casket, box, burlap, ete. This statement should be as complete as

possible.
5. (@) State \\hether 1dent1ﬁcatlon ta”s were found buried with body and on grave marker
by reporting Yes " le LN =¥

(b) State \\hethel or not bady appe'u's to ‘have been a hospital case. Were any 1aent1f'y1ng
articles found in or on hody or grave ? List any fpersonal effects, letters, money-order receipts,
and the like lound on body or in grave, Give any and all information which it is thought might
be of use inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as* tor body description and dental chart as nearly cor‘rectly as the
condition of the hody will allow: Items (e)  and (/) under the body deseription are very important
and shoudl he 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 shown by the numbers ‘on the chart.
Beginning at the middle line in hoth upper:and lower jaws, the teeth are arranged symmetrically
on ecither 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 jwas found.

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

CROWNED TEETH .............. Block in solid the crown of tooth (label GOLD CRowN\S, PORCELAIN CROWN
gold, porcelain; or gold and porcelain), LD CROWN .
thus : |

— GOLD anp PORCELAIN BRIDGE
GOLD BRIDGE

BRIDGE WORK. . .. ... Blockinsolid the crown of tooth (label
gold bridge, gold and porcelain bridge)
thu : ;

> SILVER FILLING LD FILLING
FILLINGS . . ... Draw filling on tnoth aceurately as GOLD FILLING GOLD. FILLING
possible (%lock in and label gold, GOLD FILLING
silver, cement), thus :
E . > : —CAVITY DECAYED
CARIES (CAVITIES)." ... Outline location and size ol cavity, RECAYED '//" 7). ¢ PECAYED
. shade in thus : - )

P

DENTURES (PLATES)... Dxa\\ diagram of relative size and shape of plate block in teeth attached a.nd indicate
3 : ¢ 1etmmn*r ‘clasps on natural teeth with the \vord ¢« clasp ”

< ¢

7. Show name of person supervising the disinterment and the name and title of the person:

approving same. | o 9 z
8. “Show ame.o? per-:.on su@rwﬁﬁ’ix?‘?e{umaf and the name and title of the person approving
same. ¢ 3 .

» L 0.0 AL

et



G RERORME o - STATION _Is=sur=fille(Cote a'Ox)

DATE Now, 18, 1921. .

DISINTERMENT me, ’ ‘\EQWRAHVE REPORT & i
Records of G.R.S. Headque;;ters. Discrepancy found upon .exhﬁmation of body
1. Neme  _ _ BARPON, ¥logd Ba ... L0 ENALOR-a  RIPRE e o - L Sata o
2% Nomss ™ - - _355_9_512 _______ e s S ST LIGENO: 1 e g e st T
B e MOy o L T T S SN
4. org. . ‘ }5!!9539_!?._5{!'_"_.:999’_-}?!&9!-!ﬂ}.--- UENCER s 0t S TN el E
Dot DADE, & S . Ju L S RN 11 Xlal) Do D NS e S
6. C.D. Broncho. Pnowmonds (b): DB siirpmal Avee: Ban... t
Discrepancy fot_:nd@f'crn"ﬁ\iﬁi?xté?lheﬁ‘b'“‘ §
7. Grave No. ua Sec.____;___‘__,__; 15 érave No Seé. _______________
B Elop e o e AR ROW- 22 = Sle e . I@s Biers - K& il 1508 Rowi~ & . .
o ¥ B N i e N s e S
18. Cemetery _ Amamefiele Obys .. 19. Commune or town As-sur-Tille
20. Dept. or County ______Q&:_tg_-_-ru_'___x_-_f_h“m_‘ ~ 2Ll. Country ?rm.. ____________
22. G.R.S. Hdqrs. Code No. e FLANE o S B i ¥ o
B )
23. Disinterred (Date)Nova. 18, 1921.- ByW.--R:--fomlineenr ..............................
24. Inscription on grave marker:
Name _____BARTQH._"E]'de‘_ﬂ‘ ____________ Serial No. e kb O G
RANK: S et -} Pete o S Organizationpdv. Qrd. Depot # 1. ...

Gre. 115.
___________ On body? . ¥gge-inm---

A R 62:74;—<~2\

25. Was identification disc found on grave marker? .ygs,

/

Z/gtf

Slgnature Jumor Technical Assistant
THO3 A PACE.

PREPARATION

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

No affects found. Form 16a -accomplished.-Reburial-record-on--body-checks

27. Condition of body .. _Badly decomposed, recognition impossible. .

-28. Nature of burial . Buried in wooden bex--uniform and burlape-----------—----

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above‘?_:32:..'_;.’._2.“'.:75'_;.‘.__.'.:..'.-_:.'..'_.':L::::;:No:':.‘.'._‘:.:2‘.:'_.'.1:‘.__;24_.4.’;_..:-.‘._Z.;‘..’.::.:L:'.':';::Z::::.'.:.'.-'Zi::‘;:l::“--‘-"‘“'—“

Body prepared and placed in casket: Date Ngw.,. 18-.—1—921By-w.a.mm—i—mnr
/ UbilEp BY

‘%Wealed by iBiie s e AN W T L —

'Slgnax,ure of Embalmer, (Supervisor) j%//0\ A :
L)7¢L3 : TWe Ro TOHLINSONQ

g

S ——




—— T o ST ———

VSHIPMENT. | (Show a.ctual marking of box. ) Box‘No, Sed¥idBs . oo
32 Designation of body: 3 |
Name |  } A@xd__’_" .nm_qtj __________________________________________ Serial No. R6DSBAZ
Rank. . i BSE - Organization & @!@9!-.9@&@9!-.@2&!-!?:2 ________________

38. Consigned to:

34. Casket boxed and marked wate)-ﬁov—:--l&;-—l—iﬂl-» __________ By W. Re _Tomlinson.

35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report abowve
is correct.

Signature of G.R.S. Inspector

% o
De Bo Bte Litey,QUC,

o o m---m._--—w-----—-—E--------‘---

36. Remarks

____________________

“ 3 1 a

37. Shipped from point of Operation: (Date) Eev--"lﬁ""l%%l ____________________________________
To: point of Concentration

CONVOYETHE 1 0% s NP o] Signature Shipping Offlcer_Cgp_t_..__Q.M‘Q. ___________

“38. Received at Railheé.d or Point of Concentration: Date

9‘2‘\
39. Bhipped from Railhead or Point of Concentration: Date. 30 “OJ‘\

40. 'Received: Date

GEIR.S. Repre‘senta.t\t\ve Z _____’ _______ ’%}z{ ), /7 _L/ﬁ“ 3/%(_, Rt . Tt

41. ‘Reinterred, ____ gt 1182t Y SRR L Te s SR SO ARETS e SRe SE
‘ (Date) :
42. ‘Grave No, &ife . SSechiona S0 - S N
43, ‘NI~ Blook Ae o Rowar . Do S SERe e e e 5
G.R.S. Representative cg.'é ____________________
& "~ Ae Be Dowey, lat Li. QiC.

a———_ S i
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CHARGE TO

\

covermmentmare  WAR DEPARTMENT TELEGRAM

8=y

OFFICIAL BUSINESS

WASHINGTON
May 29, 192,
Frank Barton,
Youngstowmn, Ohioe (R,¥eDefd)
fathor Private Floyd i, Barton
Necessary that you as of late

.......................... state whether you desire body returned to United States and

buried National Cemetery, shipped to you or remain in Europe. 1In this case

Jyoup-
no! lotherd thanfe e e Sl sl il wish 18 desired. Telegram signed by you
necessary. Wire immediately, Government expense. A=94-0
\ ROGERS

Quartermaster General

OFFICIAL: N ' G H T

| CHARLES C. PIERCE,
' Colonel, U.S. Army, »
' Chief, Cemeterial Division.

jBY:
s
%

. D. ANNIS,

3t Lieut. Q.M. Corps,
ief, Overgeas Project Sub-Section.
us
188

¢

Yo

Dept. ,
V0: 293.3-Reg.Sec.Cem.Div, ( BRI, Moyd He )

A .
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I
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| |
}

" changes on reverse side of this sheet.

Shipping Inguiry.
OFFICE uf THE QUARTERMASTER GENERAL OF ‘L.t ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON :

FROM: Chief, Graves Registration Service, Q.M.C. d}%ﬁ4}£449 Cga;zAbitﬁZAL’/

TO: Mrs. Hattie Cook Barton, R.#3, Youngsiown, Ohio.

SUBJECT: - Remains of F¥t. Floyd H. Barton.

The records of this offlce ghow that you have requested that his

body be__.left in National Cemetery in France.. Zs/ﬁJngii%éi/_42@422;/%§Zmu345z%§%x

B

¢
If these are not the correct instructions, please change them. Make

2 The nearest living relative may choose between, (1) return of the body
‘S to any addrsss in the United States; (2) ‘interment in Arlington, Va.,fNa.tional‘q Wb
Cemetery; or (3) remain in France. o
' i Notzd

-
-
-
=LA
-
i€ .-

By authority of the Quartermaster General:

Colonel, U S. Army

’ G.R.S. Form #120 | :
|."~ Shippi ' WAR DEPARTMENT M 131909 589

NAME OF NO. & STREET TOWN. STATE o f -
b

|—Jsoldier’s Widow ' 3
ldier’s Children 1. J g
(Name oldest f@rgt) 2. _g
il T, O8Ny, il ~
\/ Father /’“ 77 3 =

; b £ 4f lt?am&ift _,/Efcﬁxi, S CUlﬁuin/w ,é)Zé:ctghnz "ngﬁég g

Mother ?dz &,_{ [’ 8 -g :

_____ o 5 /;5/@%/ Barleedd M/7/J/ wiae (e 2%
Brothers o

-

" : ?de?t. el : lé/a/;. 724&;@@ dhe J/J %/mfmuzé fj :

oM =

O

T Zm Lo O il Hon u,ez_/«z:ﬂ%

Datew ?ﬂz X 4 /72 ¢ Signature b YA
l Address. .9//?]{ //Q e ’_— -Relationship /é /7( d/< //L/ (A e

Hoters "Instructions on the xevérse alde ? this sheet ahould be carefully read
vefore f£illing out this paper. ‘ rem (OVER)

: The

R &

ent

ent expense.

T O
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A7 /4&//’ .5»7«'4,([ vl Llere) o 7q C’%’/y ey YA

VY / S ey B 1Y ', Zea ,277@'@ veel She Mo L. (m/” loler
Vi : . 67

m ﬂfﬁ; f 4 %:/a/a ot ﬂ?ﬁqu %f/{ /A o2t ,é /‘2,//2_”4// Ceses

Ol gprk s 1/
W 7 W &/d Hrrie el k/':¢ .f/Af e

N J 8

"~ -
i 8
=
1Y

N
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INSTRUCTIONS FOR FILLING OUT """:’i‘?xr'*?"' &

1 This paper MUST be signed by the person who ig the NEXT of k1n 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 each of the near-

- est living relatives. Lp the spaces~provided thereforvon vhe other side of ‘thls sheet.

3. If there are minor children of the deceased soldier and no widow, the 1egaﬂl§
appointed guardian 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 £ill out this paper.

bl

b e 11 YOU ére not the nearest living relative and do not know who or where the
nearest relatives are, please £ill out this paper AT ONCE and mail to this office,

B Yon are requested e e papep AT OHERS agorder 5o aypldidatay: tn
the_q:se of thig body.

. 7. Use the encloged env VD6 - pay no postage.

—
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q. G. B. 8 File

-

1. G. B 8. Form Ner

&0

=7
2.. Soldier:s No. 2659512 / 4

B - R R A I R A S I R IO IR

Rank Company Regt. or Corps
S/ Lo B. Pneum. . ..
i Date of Death Cause, if .known
1 9/29/18. Is-sur=-Tille
..... S edosnad: b S R
T Ts-sur=Tille .. .| GotelidV o lis Sl W)
Town or Cptmune (in bloek letters) Department
S ORGSR e S RCTLIY
Grave No. | Plot No. or Letter
9. Name Peg? ....%Crosst ..X .Headboard? ..... Bottle? .....

Check Method of Merking

10. Buried with Body? . X.?.Attached to Grave Marker? .YQs.
Idanunuj:lon Tags

11. If name unknown and tags missing, give*marks and deserip-
. tion. i f :

e

Ol s Qe s esE B A A angoe Bdbog Bpobc
2 Map Reference, if interment is |
................. :"
S I e o i RSO S S R TR OB T o0 A8 o b e p il S50 ‘
Give name of Chaplain or Burial Officer Inf'i
Bigned G hap. . Morris. 2nd. Pi onee;r
Group........ Unit. D..... G B 8



GRS Form 121la

MEMO FOR:

Qﬂ%“"’““’w
CEMETERIAL DId sxo,\ff -; '%g::s;
X

REGISTRATION SECTTON

—Septe

Filec Noe.

9th

30274

1923

Cards Department.

—BARTON 2659512 ¥loyd H,

ot
ORCANIZATION (01d)

(Nane)

o
B

Correction or additional data changes as shown below have been made

tion Card of the above=mentioned soldier and a c

on the Organization Card:
ORGANIZATION (New)
FILE NoO.

SURNAME

' SERTAL NUMBER

FIRST NAME AND INITIALS
RANK
DATE OF DEATH

CAUSE OF DEATH

5 x 8 card was sent

on the. Registra=-
orresponding change will be necessary

Date Place F=1A No,
Ofig. D=
1st Reb, D-
2nd Rob.| 331/d/2p 58 D- 30157
3rd Reb, Df,

BY: M58 Iannon
Card

to file.

Corrections made
on Organization
File Card:

By /625

§,/1105 /1L

Bl

(Departuent)

|

i | l\,r'
i k . -

(Note: In the avove spaces below double line fill in ONLY ége Py S MRS

data and data correcting previous information)




