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DATE 9/29/21 T

NAME Burch, Ralph -Wewliow AUG 31 1926 o SERIAL NG. 1200884
gik - CBVERS S S - ORCANI4A1 ron 4§ Coe X f'?_t_.l?_?‘_lf? :

GRAVE LOCATION Argonne Amer. Bty. RDom'Yazgx'l(g-t"s ous-Mon tfaucon Meuse,1232,5ec.98

CTY. NAME NUMBER
oo oSl S TR T LT R S &
GRAVE C?i:&, S on T e
s ane’ é 3 : .Cé{/, A s ik
ORIGINAL BATTLE AREA GRAVE LOCATION  Nothing of record WM E
2 GRAVE COMMUNE DEPT. =
GOOFDINATESEL S =% = SNothdng of reponfl. - - = - . =o 0 S URe e
CONCENTRATED TO , | O=les1g "t e e e 888596 . L TS NS R PRt o
DATE GRAVE ROW PLOT
__________________________ Hounp. Apgonup. s oo sl CIRERS. o SN I i
CEMETERY CTY. NUMBER

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

_______________________________________________________ o= WA L
""""""""""""""""""""""""" DATE OF DEATH V&2 g//”
T e o T e pe e B S e Tz ft " i
Data from Form 1 ROM NHLC‘TEFCAMEZZ ________________

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

SUBSEGUENE REBURTAES. & oo =0 0 sl Ly o e weyd i B e 0 L SRR
DATE GRAVE ROW PLOT CEMETERY
ejr/mxtm T as o~ e ROV Cie o e CEMETERY
@)
@ P J ; A A \ | /a2 a % |‘L | r”\‘ L
STHGNATURE, ‘AREA SUPERVISOR. . _ivi o MY USANAN N A A s e L el Eom ot
9/29/21 28 ¥ 36 2
FINAL GRAVE LOCATION /77 e
E RO hiib oy d
? DATE GRAVE Block
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INSTRUCTIONS ‘F‘Cﬁl;__”PﬁEPARATION OF FORM 114 B

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

2. Paragraphs 1 and 3 will be accomplished by Registration Branch., Head-
_quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. 1If 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.




GvR nS 0 FORDA NO 3 16 * l&ce dI‘.E’i}mnE‘A’mﬁaQ

Date | _April 2, 1919,

= REPORT OF DISINTERMENT AND REBURIAL.
Remains &1
» _V/ Name: Burch, Ralph W, Number: 1200882
Rank: Pvte Organization: Supply Co. 6the RES! te UeSdieCe
Disinterment and Reburial made by Group '2 Unit 304
Disinterred (Datelpril 1, 1919, From: ({Give complete location)
Isolated Grave #2., Bissell Sketch #41, Map 34 S.Ey. N28l.85 ER6643
Reburied  (Date)April 1, 1919, in:  (Give complete location) [/ [/ ) g
{ ;
Grave #63, Plot B, American B/A Cemetery #1129 Scut ' ‘
34BE NR283.6 5264,9
W
Report as to nature of original burial and condition of body upon disintrment:
z Buried in shallow grave, Body badly decomposed.
Was one identification tag found upon the body?! Yes
What other means of identification weé¥e found on the bedyflione f 9 5 )
( '“'xyhﬂ
S - 111 be rffﬁfi 2
If upon disinterment, effects are found upon bodies, they&w; ) 1518.
sent to the Effects Depot direct, as is required t?y G..O. 171?121‘ ]t c sés not;.tion
after being carefully examined for clues to identity 1?/92°:t.o: Se?vicéo 8
whereof will be made and reported to Chief, Graves RegiS ;} Y%
. - I "T-.". 9,11&}18421 3 Hiuri D PSR B Tol UR T . =
Supervised by:_5gbs TeBe C R R Uit ] 504
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WESTERN MILITARY BUREAU’ g
ROUTE AND SCHEDULE

%M\_,
1

EUROPEAN PILGRIMAGE SAILING FROM NEW YORK CITY L g 1939- 1931

Love : ; County, State of Oklehoma

Nanie Burch, Mrse. Ola May ( A-7 )

Address_ Marietta, Okla

Route going: GC &SF Purcell, ' AT&SF Chicago, Erie New York

Return: Same *‘oute

|  Roap :|. TraN TiME DaTE

Itinerary Lv Marietta GC&SF 28 6:02 PM Mey
going Ar Chicago AT&SF 22 7:45 FM :
vt Erie 2 8:45 PM )
Ar New York B " 9:25 PM .
Lv ( Jersey City )

Ar

Lv

© Ar

Lv

Ar

Lv

Ar

Lv

Ar

Lv

Ar

Lv

Ar

Lv

Ar

»

ESeneditons: >§ Standard sleeper Marietta, Okla to Chicago, I1l and Chicago, I11

= to New York, N.Yo : Ny
-Eé’ = . / g\%« 7 €,
| & V4 B

50 Hours and <3 minutes /

g Elapsed Time:

- N $4480 Chicago, Ill to New York, NYe Iransportetion request to be
§ Extra Fare: drawn on GC &SF Rye ¢
: .




GsReSa FORM WO,
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Mlace NIUFCHATEAU
Date 2%, June 1919
REPORT OF DISINTERM T AND REBURIALS
Remeins of:
Nome BURGH, Ralph We : | Tumber: 120088
Ronk pyg, organization: gupplv Go. 6 Regt. USIC
Disintement end Reburial mode by Group: Unit:
Disinterred (Pate) From: (Give complctc locotion)
16, June 1919 ravei 63 Plot Be B/A CTY. ST. ETIENNE A ARNES,
ARDENNES, (Map Unknown)
Rebuii ed (Date) g i
16, June 1919

{Give corplete location)

graves 70 gection 98 Plot 2

IGAN GEME

TERY #1285 ¢ °

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

Burial good. Body buried in uniform and badly decompdsede

Tng onc identification t

oo

[0S

o

found upon tiac body? :
Thet other means of identification were found upon the body?

onse
Note:

If uwpon disintement,

b g,
‘.AA':‘ “"ﬂ\“‘
NONRTRVED No B~ =
offects are found upon the bodics, they will be prorptly
scnt to the Effccts Deopot direet, as is recuived by C. 05 97@nm G e Q,? 19187
»&ftor being carefully examined for clucs to icentity in doubi&ful cases, notation i
. vhereof will be mode and reported to Chief, Grevies Registration Sexrvices
.&7 ’ g L) Fodi iy ite o
. ¢~ Supervised by Lte Armitage,
T
3 L. 2| L aew
1 5 | 3 Ce0.Group
3 . o o

Unit







MEDICAL RECORDP~< Abliites

Washin

Station . EEEE=
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Eastbound
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Diagnosis and complications : (include dates)
May 6th: Angina Pecto; 3 e
7th: Constipation :
8th: Angina Pectoris, Valvular Heart Disease, Chronic llyocarditis.

10th and 11lth.

Treatment and Progress : {include dates)

6th: Mopph: grs. & at 1 aum.

8 aum., condition improved. Complains of weskness & soreness in
heart region, (Maj, Ashcroft)

7th, Milk Magnesia o0z &

8th: M.S. grs. &,Amyl Nitrite Amp ii
10th,Conmdition satisfactiory
11th, " n
12th n improved

lji?pt')lgition: (:’hclude a%ﬁz?f‘\t 1y improved. Up amd ebout.
Pt has had 2 typical anginal attacks since leaving home.,

Remarks: Responded well to Amyl Nitrite inhalant and morphia s.q.
Advise close watching of patient.

E.H.Linnehan, M.D.
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Diagnosis and complications : (include dates) &/17,”‘,@ @% ( ,(QW M

Treatment and Progress (include dafcs)

#wo.7/5 .fam_ /M
/""/"—0 @/aam.f?/t)%_
4 /‘.__ i G. . M~ 9% .

A
VAN, o P Consd

: /¥ = - e 2 e éz o
i penaig e B At
Disposition : (include dates) W /(H/

Rematks Wzafd 4 Dyt By Zoass

Weay- 2% -3 1~ Vo oy~ Sreceks-
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Pioser st hetels

91504 Colenial exposiilcn, Lunek s§ hotelss Py Xe w Fres, paek
Dincer ot hotels

Seut for chorbewrge Left tare des [nwalides 11:28Ak, Arrived

Chorbourg 44007, Salled "ANINICA" uay 28%th,

Mrs, Ola May Burch



RPB—2-17-31—8M l

WAR DEPARTMENT

PIL__JIMAGE WAR MOTHERS AND WIL _#S
225 West 34th. St. New York, N.Y. Party ... 2

---------------

REQUEST FOR PULLMAN RESERVATIONS.

Burch, Mrs. 0la May

..................................................... Actual cost of
Name of Pilgrim Th b Pull e
: roug ullman at the

Marletta’...o.l?.l.a{.'..................s ...... L Berth Ra
i .C'it‘y ....... Home Address County L SEk fe:
0D & 0 GO 00 BOE 00T O S ORI SR S P BEoNESE S SR New York, to Mari etta, : Okla . .

State 3 ’ p
. l//

Destination of Ticket ... M@tietta, Okla. | } '

---------------------------------

SEelSyexviishogeyolefeyRieensin ereivrapokEioRonnsiskolselece; ok ol eRoiei(oRoer oifolot e siloFo siisionore e ol v o a0l okaliola. alale, o ol ol el alie/npe efeiolessietole ole o o s srelotolie ote o o eliote o o

CDO000000CCE000ACHGOELMTO00CE0CCHEGEH0TN0CoCoOut0 TR 00 oD O C D50 00 00 L on DO 0 D6 00 00008600 ade s S te 6o

Date of Departure Expiration Date of Ticket

". L t A
s Road | Tr. No.| Date Time et | Car U.S.G. Order No. e

i {Lk ,i?{? . ‘i [; ,:-; »’i,"‘/ :," 7 »\%’I :f’ illli {\ 7./‘;:? /g ;/?/& 7 / / . f/’/:? .',) ,:)

9]

Lnlhcedipw Bl #7 (YR 102080
s/ P shte 044, ?ﬁiﬁﬁfﬁh

10./ 7
L7 - /015,’,?3,4

7p)

York, to. " Aty .
Excess Fareerv iy 4% . y /

‘ ; ; ‘ 5 w / .,x,.V—;#f‘.l,.
Stop Ovér/‘@,gzﬂzﬁ 5 »fﬁ %{l—dé[(&(’(f LA . O pesae 272 | Through Rate

r)‘{ f"/\ 'L.,. : " Cost $ l/: (fO (/37" /} 0 7-‘; :_?49&1 /7 /3 1

Excess
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~ NMrs, Ola May Burch ' PARTY "an
_Harietta; Okla, _ . April 23rd, 1931,

Dear Madam:

There are enclosed herewith two tags and four identification
pasters which have been prepared for the purnose of protecting your bage
zage while in transit, and to insure its safe arrival at the hotel where
you are to stop in New York City. Please attach the tags to the handle
of each piece of your baggage and place a paster on each end of each
piece of your baggage before leaving your home,

QLTO

Upon your arrival in New York City, you will be met at the
railroad station by an Army Ofiiger who will be in uniform. During
your sojourn in New York before sailing for Europe, and upon your rew
turn from Europe, you will stop at the Hotel llcAlpin, Broadway and 34th

Street, New York Citye

All mail intended to reach you between May 6th, 1931, the day
you sail from the United States, and lay 28th, 1931, the day you leave
_Europe., should be addressed to you in care of American Pilgrimage, 146
Avenue des Champs Elysecs, Paris, France; for example:

Mrs, Mary Smith,
c/o Americau Pilgrimage,

146 Avenue des Champs Elysces,
Paris, France. : B S
: In making rescrvations for your journey homef2#ém New!york: -

City, it is necessary for this officec to furnish the railroads with the
oxact time and datc of your departurv. The party you ore to travel with
Will be. disbanded in New York City on the day following your return from
Europe and all arrangements for your agcommodations will be made with the
railroads bythis;offtoe'aocordingly: {Uponuyournreturn from!Europs, it
Will«therefore;beunecessnry:for.yOu:thremain,in thorhoteltover,might asa

asguest of tho 'Unitéd , StatesoGovermment, o o ars Vel of .;,;:3, :
. FEL Fiof %o VL St o+ el R . : 2 4 v nn e )
] o NS S o SIS 1 S LL2YL 1Y LY QRGBS 1

sed:hgrewith information: rolativeitosthe

s - {There fis~alsoaenclo
cémeteriogoin Buraopge oufoc?
p o

il e

Y/ /7 /£ C 7 # V'
1 awiﬁ%ﬁxw 24 1 (o AV Vory tRuly yours, L]

- Cafidgads Lokt Yo ' b
e ié "_‘/:)""t,; s 6d (WA -.:.Y &/ JA basd,y o O L 3 & r, ;
ronas oo rn A e 5P DOt sodddate T DUREP U Snid - UHER. UT Il
f"lﬁtfﬂ%ﬁ4?é"f R Rl o bk ah s RV B B i SO
mtpset. Now Tork Jity SEORGE P. R. TAYLOR,
7 Inclz Ist LiGut. QaMoCo (DOL) 64
i emiasintentod to yengh yem Lufvidn My Stn, 1351, AT 8
4 iBngramo vBgsVesed 3LESa8, SN ST WL e i e A
e R R

Airo 0t . CohruCans tesidlc Informatiign 4 CHTS ©° s F



. CoTONEL POPE ,
. AA 66 :




P
" Name BURCH, Mrs. Ola May
Paris Hétel HOTELAMBASSADOR ...............
: BOULEVARD HAUS SMANN
Home address Marietta, Love Co., Oklahoma
Party A Group ~ Unit. SS. GEO,WASHINGTON
Date of arrival......... May. .14 s 1931 . . Date of departure S5 .AMERICA, May 28 ¢ 193L..
Relationship Mo ther ; o e :
Name of deceased BURCH, Ralph Wme. Pvt. 95th Co., . e.th.,.,Mar.ine_s..,.,..,.é‘.?_,@,:__é 36 |
BURCH, Waldo PFC Co. B, l1l4&nd Inf. &. 3/ If LR )
Rank “a Organization .. et € AT R (RO e
Cemetery Meuse~Argonne



REMARKS , :
On account of physical condition Mrs. Burch went by train, Monday

May 18th, to Verdun , and will be quartered at the Nouvel Hotel in
Verdun, Miss Amy Hoover, R.N. to accompany party.




20

)
Y
BARTY .. . & ¢ HIENOE S
NAME Bureh, LX e L e s
Inarletta, Okla.
ROUTE OF TICKET
0. WA

A

A

T'he following stop ovére requested.

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

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

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

(Signature of Pilgrim)
RPB—2-17-31—SM






PATRONS ARE REQUESTED TO FAVOR THE COMPANY BY CRITICISM AND SUGGESTION CONCERNING ITS SERVICE
12018
S

J 3 J =\
CLASS OF SERVICE SIGNS
This is a full-rate l DL = Day Letter
NM = Night Message

Telegram or Cable-

gram unless its de- ‘ e

ferred character is in-

dicated by a suitable LCO = Deferred Cable

sign above or preced- : NLT = CableNightLetter
\ing the address. .

o WLT = Week-End Letter

NEWCOMB CARLTON, PRESIDENT J. C. WILLEVER, FIRST VICE-PRESIDENT N

The filing time asshown inthe date line on full-rate telegrams and day letters, and the time of receipt at destination as shown on W‘b S?7N DW T‘@g, '23

- lll_e_:c‘eived at Arcade 225 West 34th St., New York
NAH17 23 RADIO VIA RCA=SS GEORGE WASHINGTON N. CHATHAM 7

PILGRIMAGE=

AND W 225 WEST 34 STREET NEWYORK (Ny)s

™

MRS BURCH chPLETELY RECOVERED ALL PILGRlMS rﬂf@oon
CONDITION MORALE EXCELLENT= %
FUNK, BVAE < oW

THE QUICKEST, SUREST AND SAFEST WAY TO SEND MONEY IS BY TELEGRAPH OR CABLE
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1 /LY REPORT OF MEDICAL OTFFPIGuR: "“;ﬁ*f?«
PILGRIMAGE, WAR MOTHERS & WIDOWS-19Z1

® 6 0 0 0 070 0 0 o

CASEF NOisshsr o 5l ot o

PARTY, . ."A) BASTBOUND . . ...

NAME, Mrs. Ola 3By Burch,

.0.-0.-.'.00.00-..-c..v..l....c.oo.o

HOME ADDRESS....lBristta, .03‘13.11".’“?: L X

© 00 9000 9200006006009 e606006060 o0

ICALPIN

HOTEL..'0.0."...'....".-UOCO'OOII.O...OQ.I-

DI:"&.GNOSIS. o 'T;WIO.C?‘I.‘dBi.t.iﬂs:f‘?%j;rl'o.]..a.tﬂt?.cy. © 6 0o o ®» 00 06000 ©0 00 & O ® © 0 o o

DISPOSITION Sailed on S/S "T’]ASHINQT.O'N:' .I&Za;y. .61;1;1,. .1‘9:“51..,

© © 00 000 ©° 0068 00 060 608 © 09 o0 @« o e 900 @08

Most severe attack of Dyspnea and pain in left chest and

REIZ’L’ARI{SIOOOOIDGCO'B.........OO...nloll.......c.......l..al
arm extending to
arld- 1 eft lbow 1aSt.:'L?g ofoorot.V]lDo .(?)- .}loopx:sn.- ° .S.elepo ig L]

® >0 0 0 0 o ® o © 09 0 9 & 0

gomsultat lon vith Dr. Babeock last night & agaip, .,

¢ o o o e o © 8 °

this AM, May 6th, 1?3}, mach' .ix:n}gr.oved.

® © © 5 o0 ©0 068 0 o 60 8 o ©c o 0 0 o @ co©o 860 58 09 690 00 80

© © ©© @ P 00 © ® © © 0 6 09 000 O © 8 @ O 0606 @O OO @8 60 © 0 e 00 00O

CIVILIAN DOGTOR IN OHARGE OF CfSE:. HOVELL BABCOCK, M.D.

McATPIN HOTEL

® o6 8 0 0 o © 0 e 0 e © o0 8 0 00 808

-0.00-%000..

JAMES H. ASHCRAF
Major Medical Corps, USA.

MEDICAL OFFICER .

MAY 6 1931
F. H. P,



Howell 5. Babaoek
Hotel MeAlpin, New York City RS 2

Hofel Meslpin New York Oity
Nay 4th 1951

May 6th 1931

. May 4 Mrs Margaret Gatewood Gastro-intestinal 5 00
3 * 4 MNrs Aunle Norstad | Infeoted Tos, Incised  B.00

* 5 urs M’ ‘ " - B.00
3 . @% cardise 5,00
| 6 Nrs imnis ¥ ' infected toe 5 00
8 Mrs HI) Y — Pharyagitis 4400
6 Mrs Apostal  Pharyngitis - 4,00
6 Mrs Ola Burch _ Seoond Visit & 00
& Mrs Gatewood Gastre, Intestinal 5400

3 =

b i A‘._,.
i ML MR o N

RS S
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: S U B- NO. OF 7
EEADING HEADING COLS
o

)

[ /<
bt A, & { Y

—

NAME (/O qpanc

BURIED !

f o) 3
/o AN j'/d ZL (,{,'*

;2‘§BAVE ;2

CEMETERY !

= - | 1

2
=)
7
o

=2
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From xxx MARRATIVE REPORT ‘PARTY "A" e 1931

IMPORTANT EVENTS AT SEA «  EASTBOUND

On May 9th,_§££:mg$g‘yg¥m§gggh had another heart attack,

The nurse and doctor were in attendance for over an hour, and the
pilgrim showed marked improvement. The sea became rough and about fifty
per cent of the pilgrims were suffering from mal de mer in the evening.

On Sunday the 10th of May, during divine services the Memorial
wreath was dropped overboard by Mrs, Dode Hill whose son was lost
on the "Cyclops™.

Mrs, Jennie E. Randall fell on deck and fractured her wrist. The
ship's surgeon attended her and she experienced no undue pain,

IMPORTANT EVENTS AT SEA = WESTBOUND

On June 3rd Mrs, Marie M. Guese had a gastric hemorrhage and was
immediately put under the care of the surgeon,

g Te——
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From chrenolegieal Report PARTY A" S8 GEO WASHINOTON May 6, 1981
FROM MRA1GAL REFORT
¥re, hm.arﬁtl.ﬁ.m was unable to return from the
by bus due to an asute sxacerbation of a chronis srthritis. Cthe

to Pards with the Pilgrime the
m uh,njmwpummg‘m

TRANSPORTATION

MMMMMWMi to make trips at
o"n expense, sumutuujammuml;zww-mﬁgmu y

iy
¥ pldus Left Verdun for Faris Iq 20 and left for Frague,

dun
3 rejoined party in Paris wnmmmu
Pe Lis & ssups  Retwrned frafifé mex Verdun by train at own expeuse te
wait * remainder of party. s-n.a ug.tdswuﬁthm

m Lot Paris May 18 for Vienma, returned to Paris Jay 28
and =mde ‘ ilsne-Narne cemstory at own expense, Sailed with party to U8

Re Ry Tickets were purchased for five pilgrims and one nurse:
Paris to Verdum and return, upon recosmendation of medical eoffiecer:

(other four previcusly noted)
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Patfs y
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From Narrative Report PARTY A
A=5 Gatewood, Mrs. Margeritta Il1l en route to New York; Dootor and nurse

salled upem her arrival in New York; improved, taken to
bost Ly medical supervisor in Taxieab.

A=7 Commor, Mrs, Emme M, Exhausted uponm arrival but recovered before sailing

A<18 Morstad, Mrs, Ammie P, Infected toe treated - Met at pler with wheel chair
not serious,

|/ A=T DBurch, Mrs, Ola Heart attack night May 5, Hotel Meilpin, . Teken
8 v d - - to pier in Taxicab ﬁ p;t aboard in wheel chair,
A=19 Hill, Mrs. Dode , Treated for sore throat
-5 A-4 Apostal, Mrs, Helen . T . |
s e e e g nemelienEOITI GesiElsl: oY,
A=4 Prousgsard Mrs, Florence B. Fainting spell about midnight Nay 53 Recovered
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W M IDICAL RECOF D o
AN —

WASHINGTON

f
W\/b

Party: M C A L P ‘ N _ S e o S AMERICA

Burch, lrs, Ola lUay (Pvt. Ralph Wm, Burch 23, 36, Go

Home Address L O e S

Eastbound »

7 e e

-

3

Westbound

/

Name and address of nearest rda!zve or friend _Burch, lMss lary,

Frleiam o e e R S S S S |-{ e e e

History of present complaint: May 6,1931=-Fagt, | Qpro

b= Cloie N e Ra tva, T %«eav N o \on-"YaA ; inq down ;yﬁ” J‘H'A'
h\“/ o/}&uef:l’\ﬁloWon‘a a 2( g ‘)/ Ym Qkou)-

5—7—31 %—rw

I F- 34 Neamrmt Qtfacl

; (OVER)

This card will be prepared for each

Pilgrim treated on ship, east or west bound. Cards to be
included in report of Liaison Officer upon return to New

York.

INSTRUCTIONS:



Diagnosis and complications: (in B dales) - May 6/31. OORONARY T. MBOSIS, JeHeAs
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~ Diagnosis and complications : (incl-Ze dates) : 7

Angina Pectoris (Diagnosis from boat)

Treatment and Progress : (include dates) M8y 6 1931e

May 15th, Seen by Ma j.Kenmer, Trip.Bromides 10 a.m. =nd 9 P Mo
16th, Trip. Bromldes a.m. and p.m.
17th = sl Cough Med,
18th i U n Ules Y Seen by Ma jor Campbell
26th, Same treatment followed for entire time,

Disposition : (include dates)

Remarks : Refused to go to Verdun by train,
Mey 28th, to Cherbourg, Beach,



PARTY R EASTBOUND : GROUP

2 - : -
.......... R STATE B e s
54 - N 3 OKLAHOMA
Burch, 0la lay., Vars
W iesr A ney ety y ................................. NGRS - o b E BB T R s iy rletta’ ......
(Name of Pilgrim) (Street & No.) (City or Town)
Oklahoma, Love.
(State) (County)
o MiSS Mﬁfy BU.I'Ch ............................. VGl S o sanbdonotont T cnnonn i Mal‘let ta ........
(Name of Nearest Kin) (Street & No.) (City or Town,
Okla.
2 (State) ; ot ; .(Count};)

ARRIVAL NEW YORK

WA, RUEL s 5 e e e TN DateMey. 4,..193)..=..9:25 P.M. ..
Hotelr .. e. McAlPin ........................................... Room No 1029 ............................
Roomed with ...... o Bl A B i s e e e oo tonoaai Bonon P st T

DEPARTURE NEW YORK

Date . M&y o ethl : 1951 ..... Vessel ... GEO' WASHI NGTON ..........
In Cabin with ..MX8,e M..Gatew0.08. & ¥rs;—Jd—LC—Pisckeons-

(Over Westhound) ¢
RPB—2-17-31—4M



WESTBOUND
ARRIVAL NEW YORK

Date -:ﬂmL*»s 4 19 51 ...... Vessel ..... ANIE? ICA ....................... CabinBN O et 137 E ........
X Z
In Cabin with .. AFOMI®E.., )7//” ........ e AL 55— = e B
Hotel Mc & Alpin ............................................................... Room No. .. 1393 ...............
Roomed with .. M T8 S' ; F' : Snyde 1' .......................................................................
DEPARTURE NEW YORK
VIA. RR Erle .......... Train No. 1 ........ Space L7 Car No. 11 ........ Datd=6=31...

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

D T I R R ]

(C Eastbound)



WAR DEPARTMENT Penalty for private use to avoid

TSN ~-=._.,«fva'}"rﬁc_xit"'6m' 3300~
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OFFICIAL BUSINESS O!< L'\;/ e = e, SRR SRS

PILGRIMAGE, WAR MOTHERS AND WIDOWS
225 WEST 34TH STREET,

NEW YORK. N. Y.



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

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

TO: .Officer-In-Charge,
PILGRIMAGE, WAR MOTHERS AND WIDOWS

I beg to inform you that I have returned to my

home safely and in good health.

Sincerely,

RPB—7-22-30—5M
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Received from the Postmaster the Redistered or Insyred Abticle, the original
number of which appears on the face of this Card.

(Signature or name of gfidressee)

RECE 1By |
[T % 3/

(Signature of addressee’s agent)

Date of Jcli;Jcry _______________________ /_- UZ/, I 9:_? _/:

Form 3811 U. 5. GOVERNMENT PRINTING OFFICE: 1520 (f\%ﬁlm
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number of which appears on the face of this Card,
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Date of delivery
Form 3811
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PENALTY FOR PRIVATE USE

ijﬂﬂ Ofiee Ei‘ﬁ&l‘fﬁl!‘iﬂ TO AVOID PAYMENT OF

POSTAGE, $300.

Orr t:‘l/".L SUS]NE.SS -
REGESTERED‘\A"@TIC’E@ N

1o #1¢

(NAME OF SENDER)
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or Post Office Box, ‘CTT‘(?: - ~ ."TT"DING
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_POSTMARK OF DELIVERING
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“WASHINGTON,
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April 6, luZd
Bureh, Relph 1832 M :

Mrs. Ols May Bureh,
Harietts, Oklahoms

Dear Madanm:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries in
Europe. One week before your departure the railroad ticket agent ,
of the first road shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

Lv. larietta GC&SY BR To. 28 6:02 PM Hay 2

Are (Ohiecage AT&S? RR No. 23 7:45 PM L

e, » Erie BRR Ba,. 2 845 @ LA |

Az, New York » ¥ 0:88 PN n-X
{Jersey City)

Standard siceper Havietis, Okls. tuv Ohiesge, I1l. und Cn.i&ge. 111, %o

Hew York Citys

All railroad employees have been instructed by their
officials to sees that you ars shown every courtesy and given assist-
ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,
collect, to that effect.

For The Quartermaster General,

Very truly yours,

R. E. SHANNON,
Captain, Q. M. Corps,
Aggistant.

» n " /
e e e b e S i e (U R A U




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

PLEASE FILL IN THE INFORMATION CALLED FOR BELOW,
AND MAIL THIS LETTER PROMPTLY IN THE ENCLOSE
ENVELOPE WHICH REQUIRES NO POSTAGE,
MBps. Ole May Burch
Burck, Balph W¥m. 1232 (Oklz. ILove County
Quartermaster General,
Washington, D. C.
Sir:

In the blank space below you will find
the name and address of the person in the United
States whom I desire to be notified in case I be-
come seriously ill or other 'emergency arises while
I am making the pilgrimage to Europe authorized by

the Act of Congress approved March 2, 1929.

Name ’ /

MM% Wa/

Address

Very truly yours,

(Your name) }774/1/ [Zéo/ 77707@///‘4“4"’
(Your address) 7}7W @%/’




QW8 A
Burch, Ralph Wm. 1332  Pebwrusry 20, 198

¥r. m'“'c Csmoron,
Service Officer Burch Bros. Post Bo. 136
Amoricen lagion,

Doar Srt

3 Reselyt is schmowledged of your letter of

o ‘Bebrusry 9, 1931, relaiive to instructions for securing

& appliention Mlenks, in behalf of Wrs. Ola Mae

: m&mnwumumm

mumwmam » 3. GEORGR WASHINGTON,

h-utmmhumnﬁhmm |

Department and the nevessary blasks snd instructions have i

beens forwerdsd to the Clerk of the Distriet Cowrt at

Harletta.  Mrs. Bamsh should eall st the 0ffies of the |
Clek at her esxrliest convemience, in order that there ‘;
- may be no dclay in the lwsusncs of tnls passpors.

| Re Mo SHANGON, .
: MS,M o |
e




; -~ 5
une &Q& W ¢
- g\ b "\—S-n {;\ i . R.A KELLER A v lf;,{/___‘___,:‘
_ \f\l_}." q S‘kﬁ‘\ C—Q EO‘\W(ULLQMR KELLER & CAMERON {_ { ‘[il: 3
LAWYERS .U«

i £ \“M”}fé 2| MARIETA.oxLaomA

February 9, 1931.

\

gar Department,
ffice of the Quarter Master General, c,fCD X
Washington, D, C,. ; Ko o Co

Dear Sir: No., QM 293 A-M
Urs, Ola Mae Burch, mother of Ralph W, Burch
No. 12323 Love Gounty, Oklahoma, Pilgrimage
to Framce,
A

Mrs, Burch is the mother of Ralph W..Buseky deceased
ex-service man and is to make the ﬁTT%rlmage to France be-
ginning iay 6th. She has instructions from you in reference
to the matter and we note what you say in reference to ,the
pass port, We do not have a Federal Court here and it Will
be necessary to appear before the Clerk of the District
Court, however, they do not have any forms for making applic-
ation for a pass port. Please advise us how the apnllcatlon
vor a pass port can be secured, or send us blank application
for a pass port to be executed by Mrs, Burch.

Please advise me in reference to the matter at your
earliest convenience,

Very truly yours,

By ~ QW WW%\ 3

Service Of;icer Burch Bros. Pos
CWC:EG American Légion.




George ’Tashmgton Burch, Ralph Wm.

T S

) “Burc ) Waldo

1232 .
v

ISSCO e . _ the 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. Ola May Burch
(Name)

Marietta, Love Co., Oklahoma

(Town or City) (State)

U. 5, GOVERNMENT PRINTING OFFIOR: 1030 7116256
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C
Burch, Ralph Willism 1232-M May 28, 1930;
2

lirs. Ola May Burch,
Merietta, Okla.

Dear Madam:

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

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

As scon 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,

P 0 / truly/ your,
oo sl
5y SV 3 ﬁ// b Wy
= e 8y HUGHES .
¢ Captaln M. Corps, ywj
Aéslstant. &

DO YOU DESIRE TO MAKE THE PITCRIMAGr DURING THE YEAR 19319 _ 4 :
(Write answer here)

{Sign heye)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSRINGTON

IN REPLY REFER TO Qu 293 A"C

Burch, Ralph William funeeIerT192)

Mr. W. H. Burch,
Marietta, Okla.

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”.

The records of this office show that you are the father of the
late Privete Ralph William Burch, 95th Co., 6th Marines, whose remains are

now interred in the Meu se—-Argonne American Cemetery, Romagne-sous-liontfaucon,
lleuse, 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-
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 relatiogship is requested.
1f he was survived by a widow who has sincg remarried it is also requested
that a2 statement to that effect be made.

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

no postage.
For The Quartermaeté%téeneral;
Yéry-truly yours, ’
[ ™~ \ o N “i .,x \,.{3‘1(;‘_;_ »\):JI -
2 incls. | oES 2 It L
Act of Congress. \&3\ Bt e
Envelope. 5 W ® /~/JOHN T. HARRIS,

“Major, Q. M. Corps,
Assistant.



Sept., I6th, I928

\
Survived by Mother Ola Mgy Burch, Marietta, Oklahomas
Had no wife at time of death, Mother desires to make
pilgrimage about May IS3I.

Very truly yours,

¢

Serweice offlcer Burch
Bros. P 8% American Legion
# 136, Rarietta, Oyla,




7
B

gam Ralph Wm, (MA) M o Jupe 17, 1881,

|
|

_ _ ‘ jed by Congress in an endeaver
%o dring & measure of comfort and solace to the hearts of the
aothers snd widows whose loved enes made the suprome ssorifice
during the late war, and it would seem from the genorous expres-
sions senteined in your letter that the effort hss mot been in

?

I am delighted to imow that you were pleased with the
srrangements msede for your comfort and wolfere and that the pers
T ie rendored such satisfactory end comvendable
service, I feel however, thot the task has been materielly light.
sned by the wonderful spirit of cooperatlion and sonslderation shown
by the mothers and widows themselves.

You sre agsured that the Heuse~Argoune Ameriean Cemetery
i1l be ¥Y seivtained in the seme fine condition in which
on found i%.as 1§ will continucd, to be the constant effert of the
Gpertermestd® |, which is charged with the care of all National
cemetaries, g M6 it o fitting resting place for the herocs whe
o
-

]
.
"
gd

_ are buried ]
Singerely yours,

0QMG M

ds La Do
The M sGoneral,.

\/); 33013 PILGRIMAGE, GOLD STAR
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: April 6, 1981
Bureh, Relpn 12%2 M :

Mrs. Ola May Bureh,
Mariette, Oklshoms

Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries in
Europe. One week before your departure the railrcad ticket agent,
of the first road shown below, will deliver your railroad and
pullman ticket to you.. Your route toc New York will be as follows:

Lv. HNariette GC&SE RR No. 28 6:02 PM Moy 2

4r., Chieago AT&ST RR Ho. 22 7:45 PM " 3

Iv. " Erie RR No. 2 8:45 W "3

ir. Hew York " " 9:85 P " 4
{Jersey City)

Standard sleeper Marietia, Okla. to Chieago, Ill, und Chiccgo, Ill. %0
Hew York Citys

All railroad employees have been instructed by their
ngofficials to see that you are shown overy courtesy and given assist-
Shunce, -particularly at points where it is necessary to change cars.

&

: 1Q‘ Should you not receive your ticket six days before the
dé’b ghowmfor your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,

-~ coll¥ct, tdﬁ%hat effect.

“% [
w® “
For The Qual termaster General,

-
-

5
-

- Very truly yours,

R. E. SHANNON,
Captain, Q. M. Corps,
Aggistant.




WAR DEPARTMENT
y OFFICE OF THE QUARTERMASTER GENERAL
" WASHINGTON

IN REPLY REFER To QM 293 A-C
April 10, 1931.

Burch, Ralph Wm, she (M A) ¥ Pvt.
= o M A)

*’i ’Qh lﬁy Bﬁreh 7'}
Marietta, Okla.

- Dear Madam:

§ There is enclesed herewit}i Check Noggpggg in the
amount of $ 22.50 to pay for your meals and incidental
expenses from your home to New York on the pilgrimage

authorized by the Act of March 2, 1929.

UNDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED

AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.

?
:
a
;
:
:
|
|
;

If for any reason, you are not able to sail on

—

the date mentioned in your invitation, the check must be

BT T —

returne%’co this office immediately.

z; g, For Th/e Quartermaster General,

7

%' ‘{fj Very truly yours, }
53 -, ,
2 “&; 1‘
s o ..
"_’,r éu : “
o < A. D. HUGHES, ,1

> Captain, Q. M. Corps,
1 Inel. Assistant. : |
Check No. ~:.

R ke Sra T RR el eER ke e Com o b S b e li Bt
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1232

M
u.
&

mmmm Post ¥o. 136

Dear Sir:

|

£l

Re Be ©

Captain, Q.¥.Corps.
Assigtant,

YW m’ yours,

the Clerk of the Distriet Gourt st

7 mat
7

Hrs.
earl

: 3 b should exll at the 0ffiee of the
her |
se delay in the lesmance of $his passpors.

ter has been Saken wp with the State
isst couvenlence, in order that there

isa.
The
For The Quartersester Gemersi,

at

< ¢ uu |
B FLT SN
TRL w v ass




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GHNERAL
WASHINGTON

(N REPLY REFER TO QM 293 A-C

Burch, Relph William - 1232 X June 27, 1930.

Kra. Ola Hay Burch,
Harietta, Oklahoma.

Dear Madam:

E
1
.
,F
E

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

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

1, Do you desire to make this pilgrimage?

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

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

4., Do you speak English?

&. What other language do you speak?

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Enclosures: Captain, q. M. Corps,
Envelope Assistant.

Act
Amgndment
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFEr To QM 293 A-C
Purei, Ralph William 1232«M Hay 28, 19¢0;

Srse Ula May Burch,
darietia,; Uklsa.

Dear Madam:

Arrangements are now being mads for conducting pilgrimages
during the year 1931, to the cemeteries in Burope under the provi-
gions 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 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

qusestion.

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

This letter is being sent to all mothers and widows who
are not meking the pilgrimage in 1930, regardless of whether or not
they have expressed a desire 1o make the pilgrimage.

For The Quartermaster General,

Very truly yours,

o & & _~

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

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931% _ o
(Write answer here)

(Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer to QM 293 A-C October 7, 1929,
Burch, Ralph WillTam 12852 M 2

Mrs. 0la May Burch,
Marietta, Oklahoma,

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 between .
April 5§, 1917 and July 1, 1921, and whose remains are now interrsd in such ceme-
teries, all necessary expenses of which pilgrimages 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
guestions 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 m;kéuiﬁié_biigrimage_if eiigible? (Yes) (No)

5. 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)

Age Health
4, Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) (No)
Other language

. What language do you speak?
2 e = ¥ (Specify language spoken)

For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,

Major, Q. M, Corps,
Agsisgtant,

Encl,
Act
Envelope



7 WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WaAaSRKINGTON

IN rREPLY rrgn vo, QU 293 A-C

Burch, Balph ¥il1iem : Jume g 1929.

ﬁ‘w'u H. Burch,

Ny

Dear Sir: e
435?3;&
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 pilgrimaze to
these cemeteries®.

The records of this office show that you are the father of thé

late Zrivate Ralph Williem Baveh, O5th
now inferred in the Mewse~Avgomns An 90., 6th Marines, whivse remains are
Meuse, France, : American Cemetery, Ronagne-sous-lontfancon,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of ths 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 adcption, or any woman Who stood 1n loco
parentis to the decedent, a atatement 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.

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

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress.

Envelops. JOHN 7. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE GF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer to QM 293 A-C

Bargh, Relph William : 8
Sate epts 4, 1929,

KI"- WC Kl Mh'
Muttﬂg Oklae

Deayr Sirt

The records of this office do not indicate that a reply has been
receiveg to our communication dated gsyme 29, q9ggnaking inquiry
concerning the name and address of the mother and widow of the decsased
service man above named. These addresses are desired with a view to
agscertaining 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 %o the following gquestions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

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

5. 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.

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

For The Quartermaster General,
Very truly yours,

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

oS P UK G
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Qi 293 C-R

Ootober 13, 1925.

Hres Wels BUI'G“".,
Harietis,
Ok lae

Dear Sir:

The Quartermaster General desires you to be informed that the
permenent grave of privats Rolch Willieam Burok, 95th Company, 6th
Marines, is Grave 23, Row 36, Block G Heuse=-Argonns Americen Cemeatery,
Romegne-sous-iontfaucon (Lis_use), Frencee

This is one of the permanent American military cemeteries to be
naintained by this Government in Europe., Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without
waiting for spscial action or request on the part of relatives,

»

You aré assured in effecting removal of the remains, the utmost

 care and reverence were exerciséd and more than willingly accorded by

those who performed this sacred duty., 'The grave of the deceased will

.be perpetually maintained by this Government in a manner befitting the

last resting place of our heroes.

% Very truly yours,

Re Le FOSTER RD (_(Q)-\(.;
Assistant,

,/

: e O
@ f of
<
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2l .
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© 7k, 237668 /ARK
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NMC-840-Aal

-86268-AB-25-mvd

ﬂaeahquarters d. . Marine Corps,

Washington, April 29, 1921,

From: The Major General Commandant.

o7 The Chief, Cemeterial Division, Office of Quartermaster
General of the Army.

Subject: A. BLF. dead: -Confirmation or revision of G. R. §.
record of disposition status.
Reference: Form No. 124, File No. 39747 . dated . . 4-28-81

Case of _BURCH, Ralph William .. Private . . #120088 ...
-..96th Co,,6th Marines, . ... . . 1232-Se¢.98-22 ...

1. It is requested that the remains of the above-named man
be disposed of as follows:

DISPOSITION: Rnturn,o¢ remalns not 6981red

B Ab ey AN

amzmase,

CONSIGNEE: Name :

Address:

HEME- QR SKSINES *SName: = W B, Baweh., o D
Beltaimtonships “RaERe® .. . e

Address: __Marietta, Oklahome,

PIRE USRIt N AT TR oL T gt



f
]

Burch, Ralph Williem, Prt, 120088
Supply Co., 6th Begt., Warines.

Disposition: Return of Remdinsz.,
Not Desired.

Next of Kin: W.H. Burch, Rel Father.
. Marietta Cklashome.






COMPILATiuw OF DISPOSITION OF REMAIN> DATA 43 4 39747

2
= ! .
I. LocaTioxn INDEX CARD: Q’ 3 @@) \/)/}/} artu

s ——
(@) Name __BURCH, . Ba.lph--ﬁ.&z_é_é{-_/_m ______ 4. Ser.No. 120088
(®) Rank _Pvi, e Or@anlzatlon,i__é;t_f)_,__§_th__Mgr1_an ________________ TYP'L? 7j ------
(¢) Date of death __1Q=5=18 _____________ (@) Causeof death . K/A CKR"('_"//’ZQ"'
II. RecisTrATION CARD. s Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. ___T0________ Row _Ssessk IR] o2 S S Sec. ... 98 ______ NI, S
(0) Emerg. Address --_Mr*_-![.-_H.__Bum:h-_(I&than).r-Marisitn.,_-Okla.. ___________________________________
T x Bibess xof ek ki xox ob cooog xBem Mk Eonts0 g Heocrs KRR R SI085 30 a0 Bt b oo CKjo_Q_--
TNarung -
IV.-A—G=0©: DispostrioN CARD: 3 Date of receipt ... [ L e
(a) Name ‘U\J \ ﬁ L yl\-—ﬁ A —‘:.—»L’\‘i R () Relationship -—-.‘ij(_:___il_t;-z\i'i;_g-.ﬁ‘_-:i __________
() Address Y angld 357 > S e —————
(d) Remains to be brought to U. S.?% _-__-;_----_-________________________\_’:)__Lr;@ _____________________________________
(e) To be inferred imENationall Cemetetyin! W S ailhn et o e o B0 L 0 0 T T e 8
(f) Shipping instructions upon arrival of body in U. S. ._______ T _' __________________________________________________
(9) Disposition instructions if not brought to U. S,
Examiner’s Initials ________________{‘./__l_-_!__ Date ________L:/::-.:___V_/_;_“_';ér_j__f_ ______ , 1920,
V. A. G. O. CORRESPONDENCE shows communication from ____
Sdated ¥ Lt e T R e
confirming reé;‘;t in Par-IV,, item aboveyorireguiesting that S o~ Eaer 2 o o =
Examiner’s Initials _--_________j_____-_-'.__ e oo PEESER S ool T , 1920.
VI. G. R. S. FrLes, CorrRESPONDENCE—shows as follows: oo e
o s S gkt el & ‘_:*:é_—:@;:\z_ ________ PRON s s
3 e L o e e e TR
(o) Cancellation memos Teferred H08 <ot oo oo oo
Examiner’s Initials _.____.- .a.//_l_ __/_’ ______ Date - l;e/_-:___".)?:’_li_‘ji:'_____, 192d./
COUNTRY France CemeTERY No.

G. R. S. Form No. 115 ~
Amended April 6,1920 3—7729

ace 7/



auEa

VII.

VIII.

GHRESEHorm NS4 madelt i i e 02 ()8
Typed by JChecked byst-s@sy ~= ¥4 e 3 , 1920,
Frna1 ActioN:
cablosion: 5 ST R T SR S , 1920
Following advice forwarded to Europe by TR
e letter on _______ j;/_/___vf__/-ﬁ‘__//____, 1920
__,‘,Aﬁf_-&;/_/{y;/l’l-_-_ﬁmgzw/ _________ A e WA = /

Rty 5 7
VT = /
Sl AL SE s S e AR S
| / '
)

___________________________________________

[5X8

CORRECTIONS

CHANGE OF ADVICE.

AcTION TAKEN.

i Corps
— wer-DA trap MoUTOR SRt

d .._‘f%:“’.f. /.42./_..-;..
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G.R.S. FORM #114-A. STATION

¢

To be prepared in triplicate. e, DATE

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT :

Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1. Name __ Rupch, Ralph We HOMENAMET el AT e, F AN e S
e Nobs e L L R — L i I e - L
S. Rank _ ; Rt T BT MR IORSSHATK. of -5 - SHPVAIRRI S G s T hat s :
S-S o PO T N T S — 15 20T A s I A '
5. D.D. a"ﬁ‘hir"'l‘é _______________________ T A0 ) 10) s SR O e et e RS
6. C.D A (DEDIBRSS 5 St s n e o S

Discrepancy found upon disinterment
7. Graver No. e Seek: ix 2 ag S G Vel N O, B SeCHN At
Bl FElot e £ [t S HoWEstaes 8 48 OTN RO R g I Rows s Lodfe 130

18. Cometery  soonme. Ameriaan. - ‘19, CommuncBomegnn-sous-lon tLfaucon

20. Dept. or County ________. Mouse 21. Country s L S S S

22. G.R.S. Hdqrs. Code NO‘»---—13{53--.»{%9&;—--98 _____________________________________________________________

23. Disinterred (Daté) b e S N Byaos Lot ol 3t cnade g LRl S 2L e o T

24 . Iﬁscription on grave marker:

MmO T - . S h e Serial NoEe B o o 5 o o Ges "M AE. '
Ramikieser et o g0 B e Y= o NN ORCANGIZATEEOTIE ENE e Rl S SR R

25. Was identification disc found on grave marker? =~ On body?
st B

PﬁEPARATION
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).

gstCondauonsote body . i SR
DN O bpraal, - - o o QRCEEEETENET Bihe . e s eadnis e YL felocemommnennenasas
29. Any discrepancy noted upon examination of body, as compared with VG.R.S. records

gioted aboVenEs S Tha s T ek R oA R T TR e e R s e

30, Body prepared and placed in casket: Da{e,,; s e BYA To” - Brsec 5 Wacs smes »

31. Casket sealed by ... TR = A S SRR mec S L o e R /\;f

¢ - . “{: v
Signature of Embalmer, (Supervisor). . W % %Mﬁ“ “““““““



39.

40.

41.

42.

43.

" G.R.S. Representatlve

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

Received: Date

Reinterred  leuse . ;1onne Came. 1232, /3&7@?7?}2yV179727211 Septe 29, 14»14
e (Date)
Grave No. _ -HOW 36 Ble Ge Gre 83, =
PO e e - CHER e Row
M

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

___Section

N Al g Sty
J Eﬁl«.au} W. YUL«.}G v '
), G“ T * N .v o

SHIPMENT . (Show actual markin £s* 28 Sla kA SR e . .
32. Designation 6f body:
Name - Burcgh, Relph We SerialiNos_  RPREL Cog
sanpee MMM B T Orgaﬁd};}mfbn' 9_'_-_?_._6_'???_ Ma:r. ________________________________
33. Consigned to: Ptk
= =] On
smez, Cty 1232 Romegne-gous-ii
Name of Permanent Cemetery%g??_!.lne » y._____m___,__ GRS el LA P
34 . Casket boxed and marked (Date) . ______ . ... .. ... ________By. R R i Ae, e e
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector_ _____| S
. 36. Remarks ..  : ol - A 5 R - o
3% Shi'pped from peint/-of Operation: . (Datie) =1 £ 1 T8 & T8 0 TEEse" TONVERE SN
To:point*of Coneentration - o 8 = B A s d s S S e Nl R s o
(Name) P : a
Convoyer. = ties, |~ eeme Signature Shipping Off1cer_&:ﬁﬁn_Eﬁj&ﬁfg§4é551_£§45-/
' J. GERALD COLE
38. Received at Railhead or Point of Concentration: Date Captain, C. A, C.



G. R. S, Form. No. 1 6-A,

REPORT OF DISINTERMENT AND REBURIAL 1, sept, 27, 1021,

Place Romague. Sous Yontfavcon

. 1. REmAINg OFBURCH’RMJPHW'%M" SERIAL NUMBER..’..}.?.??.BS

Riwk - PYlaEs = S OreazaATioN S S0y Db GUhs Marg i

2. Disinterred (date) : Sept. 27, 1921, From (give complete location) :

By.s Groups.... .« Bapdaea.. = ol Ol e e Bl (o WL e 0 S e
3. Reburied (date) :

In (give complete location) :

... Sept, 29, 1921, lMeuse Argomne Cem. 1282, Row 36 Bl, G, Gr. 25,

Reburi o ot ' : '
By Groupburla’lsec AN i, e Nature of reburidizlined casket

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

In wooden box, U.Ss uniform and burlap, body badly deommposed

N

: featurex unrecognizable, 3

5. (a). Identification tags : Buried with body ?.........X88......... On grave marker ? .. ....... Temy S n s
body tag reads:® Ralph ¥, Burch, sup, Co., 6th Reg. U.SaM.Cs 120088,
(b) Other means of identification found upon disinterment, and general remarks :

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

(a) Height (actual-measurement) Imp to det,
(b) Weight (estlmated)ImptOde’{“ e

(¢) Hair—Color Hone visible

Characteristics ... Nt o o o B et

(@) 10D @i e = T Do e e e p et e e e e

) > 2
Dilagrem represents ths mouth wiQe open.
RO catiOmimes- == 5o S NOR@kS fEar e T s o ;

OQuantitiy tor i OO e e e s

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

missing parbs) ... None: Viedible s = waat il o, ..

e

7. Disinterment . Feh
-supervised by ... U
1Y S

Approved & ...l e S e
R,/ Richard lst.Lt. QMC.

v /

8. Reburial /Z/?ZV L

supervised by ..o We-- By SHEFID et e pproved | ...y O UNGRR

(Title)..... . CABR QMO 722 et

4



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. B.S. FORM NO 16-A

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

t

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

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

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

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

5. (@) State Whether identification tags were found buried with body and on graye marker by reporting
“Yes” or “No

®

(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 recelpts and the like found on body
or in grave. Give any and all information which it is thought might be of use in 1dent1fymg the body, other
than that tabulated under }tem No: 6. - , ; A

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 descrlpmon 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 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the mlddle line in both upper and lower j jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(teanng teeth), blcusplds (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and fmdmgs charted to cover the followirng basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformlty of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac- | _TQOTH MISSING
, tion (not those fractured or displaced by ST 00TH MISSING
recent wounds) should be scratched out,
thus :
CROWNED TEETH ................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
5GODans PORCELAIN BRIDCE :
BRIDGE WORK .....cccoccoene. Block in solid the crown of tooth (label Ve GGLDBRI'DGF
gold bridge, gold and porcelain bridge), ) :
thus : ,
. SHLVER Fu..uu@ GoLD FILLING
SFIEEINGS: o Draw filling on tooth accurately as pos- =0LD FILLING GOLD FELLING
sible (block in and label gold, silver, (‘ oLD FILLING
cement), thus:
AVITY
: ECAYED ; ;é\z‘fson
CARIES - (CAVITIES) .......... Ouiline location and size ol 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.”

7. Show name of person supervising the disinterment and the name and title of the person approving
same. *‘;; |
\ \ By
8. Show name of person supervising the reburial and thb rfame and tltle of the person approving savne.

» ¥ ® -




COMPILATION OF DlSPOSlT[ON OF REMAINS DATA  File # 39747
I LocaTion InpEx Carp: Q_ ‘i//""bﬁ)

(o) N MO AW ) s ey =

O Bk e orgaz;;tﬁff,9‘_’_7_&__‘??_’?__7‘_‘1‘_‘_'_’5_"_?;? ____________________ s

(¢) Date of death 10515 _________________ (NEauchofadeates =~ T TS //;]O --------
II. ReeistraTioNn Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.)

(@ Gaves oG i S e R e, T Seo W8y UK

() Brmero et EECER ICL RS VOS], NS, kI F . TR
’ﬁ’l""ﬁ’ie ""%‘ fers dying 1rom contagious Ieases ... OKR(” 0.

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

calblelomnts 3v 8= ey B oot S e e i T
V. FoLlowmv advice forwarded to Furope by [ 2 . :
b5 letter of transmittal on ./ St ol B
/{C [ /7 7/7 F“: Cf b ; —— 2% A
,____.4,4(/__?,__.__ ._4./ .......... :-rﬂ.//.__/._ e ;:_//;___,‘Z__(i/_& .é!{fé&@_{,ﬂ __________
v Lol e :
VI Form éll f/warded to g/gﬁ}/é/ Hobo SN R e e e R L o YRR , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires: Action taken.
| |
WIILE. Borm: 115 received from G: R. 8., Hoboken, N. J. oo e , 192
/
COUNTRY CHMETRRY INO e o e e B SHERDINO: moot -t N it
G.R. S. Form 115-A 3—8020

‘August, 1920

' : 1232-80c, 98 22
France
/\/'

acp 942 Sas i



Smdipr'; -o.h@g/?];;)

Name t Burch, Ralph V.
Rank ¢+ = OCo. Sup. Oo Reg
Dled 3 '
Buried : Oet,9th,1218.
Cenetery: Batilefield,isclated -
Commune of ST.Etienne-g-Arnses .
Grave No 9 Avery sketch No 3.
Grave found reported as No 2,sho:
79 as_par. s.:eucz .

( @ afos) ‘

n%, tzg

S {w
+ion .

3 ‘Hap %

Signed -
- Group Cue, U’*xit - 2 e R 3e
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