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#izrms 114-B are to be prepared by Registration Branch in quadruplicate,
"3%_ thﬁ55ac to be forwarded to Area Supervisor who will accomplish paragraph 2 and
‘??n_retupn‘alf three copies to Headquarters American Graves Registration Service.
g y
2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

he Paragraph 2 will be accomplished by Area Supervisor from data on file
in hlS office."

: 4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, . statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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 Co. B. 142nd Inf 1489471

368th Division, - '
Hit 1n righ report taken from
¢ ‘ 1489526 e




Co, B, 142nd Inf.
36th Division,

Hit in right leg four témes., NO eye witnesses but report teken from

BURCH, Waldo - Pvt. lex. 1489471

Home: Marietta, Okia,

burial party report, No other information obtainable,

Emergency address:
Mrs., W, Bureh,
Marietta, Oxla,

G.P,

Reiciin

Informant: Hall, Dewey - Sgt. 1489526

Home:

Searcher:

Newkirk, Okla,

B. Kiehn - 1st, Lt,
l42nd Info
2/16/19,
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Weme  BURCH, Waldo TR 1489471
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Tisinterment and Reburisl made by Group Unit
Dicinterred (Date; From: (Give complete location)

16 JUNE 1919 Grave 8 Row 1 Baie
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; WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

 NmEPivinerERio QM 208 £°C A
Bureh, Ralph Wm. (¥ A) ¥ Pvt, pril 10, 1931.
Bureh, Waldo én A; : '

¥rs. Ola ¥ay Burch,
Marietta, Okla,

Dear Madam:
There is enclosed herewith Check NOSQOSBG in thg
amount of $ 28.59 to pay for your meals and incidental

expenses from your home 1o New York on the pilgrimage

anthorized by the Act of March 2, 1929,
UNDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED

AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.

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

the date mentioned in your invitation, the check must be

returned to this office immediately.
For The Quartermaster General,

Very truly yours,

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

T meis
Check No.
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WAR DEPARTMENT //
OFFICE CF THF:-: QUARTERMASTER GENERAL ]//
QM 295 A.-M WASHINGTON
INREPLY REFERTO______ October 21, 1930,

Burch, Waldo 1232 M PFC

Mrs. Ola May Burch,
Marietta, Okla.

Dear Madam:

% reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Hurope, author-
ized by the Act of Congress of March 2, 1929, as amended May 15, 1930.

The records of this office show that you are the mother
of the deceased veteran named sbove and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer the following questions by £illing out the blanks left therefor
and return the letter to this office in the enclosed envelope which
requires no postage.

2N /
1. Do you desire to make this pilerimage? (Lf/"/‘t/

U
2 Do you desire to make the pilgrimage (/VW"/
in the calendar year 19312 L
5. Please give your age and state your |ige ¢ 4 . iion s
heal the. . |Condition of health uf'fﬂi/;#vu’i

4, Do you speak English?

5, What other janguage do you speak? AN, e 0\ \,?g
IeeoCNLY B
A\ a0 \':‘
4. org 9OV =
For The Quartermaster General: ,i 0t0 4 e
f ) :jg wa® \\\4 ﬁ:“
Very ~truly [yours’, ' \ j\) @..&2“‘*9" L0 4'5‘5\‘
[ /] "'. p/ /’ =N 5 :" P ’/\A\\ 4
WA TR o TV K NP I, (NP
i V/VJ .«,/\,,/. < ‘9 / ] . o \ ,/(,
YV he /Do HUGHES, =2
Enels: Captain, @. M. Corps, = |
Aet “Asgistant.
Amendment :
Envelope l
30/150

A

l) e
Lj; — SRRy
= 74

I A



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Burch, Waldo,
1232

Sept‘ 4, 1929'

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

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view o
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 no !
has not since remarried? If so, give her
complete address:

5. If he is survived by a mother, stepmother, Mozhei'
mother thru adoption, or any other woman :
who stood in loco parentis to him, acecord- 0la May Burch, Uarietta,
ing to the terms of Section 4 of the en- Okla, desires t0 make %Tip

closed Act, give her name, address, and ghout May 1931 5 ;
relationship in the space opposite.

Mother desires to make

3 pilgrimage about May I93I
) 0
y yours, VR
2 Incls JOHN T. HARRIS,

Major, Q. M. Corps,

Act of Congress Assistant.

Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTON

iN mmmmsl 293 A-C 2
June , 1929.

: ’}/Z ‘L >
irs. Vei.H.Buwroh, 6, af ':'xa’..* «*‘% TP
Harietta, Okla, Tnvg B Iy AT

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®.

records of this office show that you are the father of the
5&&5 Pvi. ngﬁb wehy 008y, 142nd Inf,, whose remains are now interred in the
Be~Argonne Americen Cemetery, Romagne-sous-Montfeucon, leuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisiona cof 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 maks the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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

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

no postage.
For The Quartermaster Generzl,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




FILE UNDER NO. 293 Burch, Waldo

INDEX SHEET

SYNOPSIS
4-10-31.

Letter,

From: O.QOMQG.
Tos Mrs. Ola May Burch,
Marietta, Oklae.

Enclosing check No., 590956 to pay for your meals and incidental expenses

from your home to New York on the pilgrimage authorized by Act of March 2, 1929,

DOCUMENT FILED UNDER NO. 293 Burch, Ralph Villiam.

: EPC
IxnstruoTIONS.—Under “Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index

sheets become numerous under a subject they will be entered on the consolidated index
30042

sheet and then destroyed.

Q. M. C. Form 351 (01d Form 489) GOVERNMENT PRINTING OFFICE
Revised July 26, 1918



QI 293 A-M

J

Oetober 21, 1930.

Burch, Walde 1232 M@ PrRC

Mrs. Ola May Burch,
Marisetta, Okla.

Dear Madam: | | | .
A reply has not beeﬁ received to office letter of racent

date relative to the pilgrimage o the cemetepies of Europe, author-

ized by the dct of Congress of Mavgh 2, 1929, as amended May 15, 1930.

The records of this offige shew that you are theyqiher
of the deteased veteran named abgve and in order that Plans may he
completed for conducting the pilgrimages in 1931, it is requested you
answer the following questions by £illing out the blanks left therefor
and return the letter to this office in the enclosed envelope which
requires no postage.

ls Do you desire to make this pilgrimage?

2s Do you desire to make the pilsrimage
~ in the calondar yoar 193172

3. Ploase give your age and state your Age
hoalth. Conditiopg of health

4. Do you speak English?

5« What othor language 4o you speak?

For Tho Quartermaster Gonoral:

Vory truly yours,

4. Do HUGHES,
Encls: Captain, Q. Me¢ Corps,
Act Agsistant. ‘
Amondmen © 1
Envclope {

30/150




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
N REPLY mEFEr To QM 293 A-C ; October 7, 1929,

Burch, Waldo 1232 M

Mrs. Ola Hay Burch,
Marietta, Okla.

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 whose remains are now interrsd in such ceme—
teries, all necessary éxpenses of which pilprimages 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 motheérs and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire tc 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,

i; Do you‘desire 0 mékémth{éwﬁﬁlgrimage e 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) (Ko)

Age Health

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

English — (Yes) (No)
Other language

. What language do you speak?
: = * . (Specify language spoken).

For The Quartermaster General,

Very truly yours,

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

Encl,
Act
Envelope

B T S ¢ - Cbe " e o




WAR DEPARTMENT g

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Bure |
1251_:11. Waldo, Septe 4, 1929,

Hre. Ws Ms Hs Bureh,
Marietta, Oklae

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication datedJume 29, 1929 making inguiry
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 a3 =

has not gince remarried? If so, give her

complete address:

2. If he is survived by a mother, stepmother,

mother thru adoption, or any other WOmaN e e
who stood in loco parentis to /him, accora-
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and. R o
relationship in the space q@posite. 1 \

! U

2z If survived by a widow oOr mother does sﬁe

desire to m&kgﬂ}égﬂg}}grimagg?w_”VW_MW_ \ |59 = — ‘

“\‘ \ \

For The Quartermaster'General, N\
Y
Very truly yours,

N

N JOHN T. HARRIS, °

2 Incls. \ 1 :
Act of Congress | -Nyggor, Q: M. Corps,\
TE TS , Agsistant.
Envelope J/ N :
- - S manl L e



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENENAL
WABRINGTON

Bwrat
N REPLY ggﬂ%293 A-C )
June , 1929,

© Urse WellsHoBureh,
Narietta, 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 tc make a pilgrimage to
these cemeteries®.

Prée ThbdpoBerabaooshislefficanabonwihat ¥eRaske the father, of the

148 e=irgonno Americen Cemetory, Romagne~-sous-dont faucon, neuxe.n;:::;eoin i

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
is a stepmother, mother through adoption, or any woman Wwno gtood in loco
parentis to the decedent, a atatement as to her relationship is regquested.
If he was survived by a widow who has pince remarried it is also requested
that a statement to that effect be made.

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

Por The Quartermaster General,

Very truly yours,

2 inclse.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




Qu 293 C-R

Sep tomber 13, 1923,

Nrs, W.H.He Burch,
Haristta,
m{lﬂl

Dear Meodenms

The Quartermas%p{ General dasires you-to be informed that the

SR DU A sk e Ty, CHMAY B, 1428l Infentiy, ls
e SNy DN Sy Bloak D, Sgusp~-Argonnse Amarican Cematery '.3_0,—-5;{,-;.6__(- S
Montfsuaon (-’~~é€31186}, Frantoe J e HRIRENC~B800Ew

~ This is one of the permanest Americen military cemeteries to he
mainteined by this Government in Europe, Bach grave will be merked
by a headstone of white marble, of suiteble 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 end without
weiting for special action or request on the part of reletives.

- Yau are assured in effecting removal of the remains, the utmost
care snd reverence were exercised and more than willingly accorded by
those who performed this sacred duty. The grave of the deceased will
be perpetually maintained by this Governmment in 2 manner vefitting the
last resting place of our heroes.

Very truly yours,

Heolle CHEAL

Assistant,

R?s/sez/mx
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Burch ; Waldo 1,489,471
(Surname.) \ (Christian name in full.) (Army serial numTTy)
SR GRG0 DU Qg BaAag Inpe Lok :

(Rank-and org:nizatiog.)
State your relationship to the deceased
Do you desire the remains brought to the United Ptates? - al s

(Yes or no.)

If remains are brought to the United States, do yjou
wish them interred in a national cemetery? (Yes or no.)

1f you desire the remains interred at the homg¢ of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to reccive remains.) (Express oflice.) (Telegraph office.)

(Number and street.) (City or town.) (State.)

(Sign here) M A }%(,
Sy eccidian. PG

(Nu;nber and street or rural route.) T((‘ity, town, or post oflice.) (State.)
Read carefully the letter accompanying this card. 3—6713
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COMPILATION OF DISPOSITION OF REMAINS DATA

File 41741

I. Location InpEx CArD:

(e} NameSST_ BURCH, Weldo Ser. No. ____. 1 4_{3__9_4:71 ’
2 b
(3) Rank Prt. Organization ____9_0__.___;?_____.’.l_._‘;_@_r_l_(_i___!:_l_‘l_:_f:_._ _________ TYP._".:; ------
10-9-18 ' CKR.LP
(c) Dateof death ____AY=9=1C (@) Causeofdeath _____K/a
II. RucrsTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. ... 97 Row -2 == L RPlot- =~ - See. _______6.§ _____ Ti’P b

IIT1. ¥iod of s/dldu/rs /éymé fr OII]/COI_’L/&O‘IOU.S/ dléeaés[ e [F st S = : CKR/}

V. AL G O DESPOSITION CARD 4 Date of receipt ... ________ a2,

((Z) N&mei ,_ { AA A “‘ ‘V 4 A ‘\_ (Z)) Rel&tlonshlp

Commmiiintt

© Address 27

S datedi Sl oos L an Sak B SR BT T L e
comfirmimgirequest mt Par: BV.,.item =" _; above, or requesting that_.___ . _________._
______________ / SN I R R e e S SR e e e T Rt

Examiner’s Initials .. _______________ Dite iy oo @ suaeaas e ;192
VI. G. R S. Fiies, CORRESPO’\IDENCE——S}JOWS as follows ________________________________________________________________

*‘-\.

» ———————

’5 /U-_//__L_Li_z._i__,/,{__r._!j ______ L,/__nw__ wA L__.’:_L:;j,i';_;f{ ______________________________________________________
/

___________________________

(z) Cancellation memos referred 0% -
u/{""' 7
/ } I f R S e o //’//", yﬁ /

Examiner’s Initials =Z&£ /£ £/

COUNTRY FRANCE CemETERY No. -1 232~50¢C.66---- Sueer No. -89 S e

G. R. 8. Form No, 115 b . 3
Amended Aprii6,1920 3—7729 /f‘
- y /



Typed by

VII. G. R. S. Form No. 114 made

VIII. Finat AcTtioN:

, 192

_________________

2 o
l . N 2L manane 1Les




Location Index

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

Name

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

Rank . .. /ﬁ{ ..................................

Serial No.

Remarks LA

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

org.

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

MIENE = Ancw 2ot Sii oo Btn: oobons E B0 G Oos oe:

5~1783 /1B



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Loostion Inpex Carp: | Pile 41741
(@) Name .- BUBGH. Wold® e Ser. No. «--3;489&'1—1---»-:-
(b)) Ramk == Pt Organization __ Qo, B, 14208-Inf s TYP;'"h E
(¢) Date of death . 310w@ulB .- (d) Cause of death ___Jef@ ... . | - ?p
II. Recistratron Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ... % .. Row _______ oot Plote =i =5 Sec. ..__ 66-’ _____ TYP. ____________ b-
(b) Emerg. Address .___Mgp,--Wo-Ms-Ho--Bureh-(mother) Morprietta, Okla,

T ilef of goldifhs fiyin trony/confagiond fsenfes/. /- fofrr oxr. (0

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

cablolon et S IR SR R el . , 192
V. Fojlowing advice forwarded to Europe by 5o 3
ég letter of transmittal on UM 5 197% , 192
______ v AT R SRy e S S S R R
WL, Temm 1115 foryamieel 60 s TRa S s@nlien N8l et e - o e o e , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
, 192

COUNTRY R IETERYANO o - el e 8 SHBRTNOL, .o st et e o0,

G. R. 8. Form 115-A
Anugust, 1920

PRASOR 1282~58c,.66 a9




Concentratione
S - ; : Place omagne 123 By,
REPORT OF DISINTERMENT AND REBURIAL  vate U e o
1. REMAINS OF BURCH, Waldo SERIAL NUMBER ... laBoery
RANK Bvie e, ORGANIZATION Cos Be 142nd Inf,
2. Disinterred (date) : From (giv'e complete location) :
Octe 264 1921 gr 57, sec 66, plot 2.
ByFSGroupE e e St = S g U S Unit, sec 1
?—: Reburied (date) : In (give complete location) :
Oc{:a "’? +.2921 . Meuse-Arzonne Cty, #1232 Gra dl, "Ble D, row 22, = o e h
By : Group Reburial § Unit e S Nature of reburial - vt

nlined Caskst,

4, Report as to nature of original burial and condition of hody upon disinterment :

—...wooden box amsximrkam and uniform, badly decomposed, features not recognizablee

no tag on peg ower b

body =3

9. (@) ldentification tags: Buried with body ? On grave marker?

(6) Other meansof identification found upon disinterment, and general remarks :

Tag on peg over body and letterds sddressed to Waldo Burch, Coe B 142nd Inf,

" Cemps Mills,

0] - . n . . op e . ¢
6. What does examination of body show as regards the following identifying items ?

(@) Height (actual measurement) impossible to determines
= d
(6) Weigh, (estimated) .. .. 9
(¢) Hair—Color .. > do
Quantity a9 ..
Characteristics do
g : do
(d) Hair on face—Color
Location : do
do

Quantity

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

b " i”‘ ” - dO ,_\/A' 7, e
Or'missing parts. 3 = 1
() Wounds or missing parts (received at time of casualty). ... ST
none visible, ... .
. — £ =
7. Disinterment , ’ 4 ( Y e ”)/,f,: T
supervised by...A.»./A.-.Q,w..4.&:.1'::_]%&;:53;51_1;; e R Appr'ovedls....,.B..‘... Z "fai'fa""*('}‘aﬁt';"J;:MTC';”’“""
= ; (Title)ZQn :
8« Reburial ) 5 W sk o X ’ ' /
: Supor.'visgd by M — E \) S Approved \:,'Z:'" Mot & 4 -

AT : (Tilléy. OB0. Ga BLAND,. ..
lﬂ'? Tit" ? erﬁ ] Cu

¥



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

lmt"?r' mfm‘majciom as noted below, on reverse side of sheet in the corresponding numbered

.cp]/.ch. I'his form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting

reburial locations. To be used in answer to Questions 26, Form : ] - SR =/
; 3 2 E U s 26, Form 114, in case no means of lidentificati

on hody. s of lidentification

S o 1o’ Q SOl 5 3y _"' 3 e ~ .
,1. Show soldier’s name, serial number, rank and organization,and by wohm disinterred and reburied.

. Give date and accurate information: as to location from which the body was disinterred
and tho aroup 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 hox, etc :

4. S‘tat_e to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, hox, burlap, efe. This statement should be az complete as
pOS\IDIC S

. (@) State w xethu’ identification tags were fo: 111 buaried with body and on grave marker
by xepoxtmﬂ $3Yesel ora<iNod’ :

»

(b) State whether or not 1),»(13 ‘appears to have [been a hospital case. Were any identifying
arru‘cles found in or onibody 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 I[tem No 6. :

6. Give all information as to body description anl dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very 'iinportant
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws; the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of deca,\), dentures (plates), and any deformity of jwas found.

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

CROWNED TEETH ... Blockin solid the crown of tooth (label GOLD CROWN\E
7 gold, porcelain, or gold and porcelain),
thus :

PORCELAIN CROWN
OLD CROWN

BRIDGE WORK . . % Block in solid the crown of teoth (label i B%'CE)L(IB)EBRIDGE ;
gold bridge, gold and porcelain bridge) :
thu

SILVER FILLING OLD FILLING

FILLINGS ... .. Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

. - possible ()lock» in and label m)ld %GOLD FILLING
silver, cement), thus : . r

shode in thus :

; CAVITY DECAYED/
CARIES (CAVITIES) ... Outline location and size ol cavity, %ECAYED DECAYED

’DENTURES (PLATES) ....................... Draw dnnlam of relative size and shape of plate block in teeth attached and indicate

1etammrr clasps on nataral teeth w ith the word * clasp i
2 £ @u"{?k}'\: x

»

/
7. Show name of pm‘aon supervising the 4115111tormout and the name m{\xﬁ v

s

approv ing same.

8. Show.name 9f person supervising fhe reburial and the nameand title (;f’

Sam e.

w



¥
= 1 3 o 1' .
¢ 0

R e STATION __ T{at-T: ,g FaX o 1¥n (QL&

be prepared in triplicate. o~ DATE __4h_,f_-_,_m_u—\_m._._t_‘_.a_,___gz_.«_ﬂl__

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND. REBURIAL OF Bopy ¥

DISINTERMENT ; COMPARATIVE REPORT
Records of G.R.S. Headquarters, . Discrepancy found upon exhumation of body
1. Name BURGH ﬂa&!-_{g________________________ 10. Name
i ohd Yy i i o
3. mank. BVEIfOl 13, Banke g o: Wb |
4. Org. QE:B' 142n& Inf. g o e :
5. Dyb. o somwe-Welg:ne G s e
6. @Dk KIA (b) D.B. » ey
Discrepancy found upon disintermenf
7. Grave No 57 e ceceiton 6 6 _____ 15. Grave Nov. _____________________ SOCE %% iy 1
85 Bloit _“_““_““? __________ ROWSESE . Fraiats TereRlotRe s ee. IRl ROW:: ~ w i g i
N, e et 17. Bo‘disep o o 3
18. Cemeteryue}_lsa‘usoz_mame?‘_ 19. Commune or town *°m§‘g?°_f?°n2;%gg§:
20. Dept. or County '] Mouse 21. Country ___Franoe AE e 2l
22. G.R.S. Hdgqrs. Code No. 1232-3&0.66’ _________________________________________________
23. Disinterred (Date)uhw““_ffigififi_“ By "+ e A
24. Inscription on grave marker:
Name .4 gildo Puren . Serial No. 148948 =
Ranks: = | Bls Latk. . Organization - Wy Dy 16204 18Ke
Vo

25, Was identification disc found on grave marker? /Q ________

.\,_-:é?g__z« o

Slgna.t re Junior Techn-: cal Assmtant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of

identification on body, glve descri tio =olf pody 1n detalﬁL U}\ o 15, 14 ;-.n.l
iEg U"l PeR over uo i}), 1 vLe <3o R JUrCn Ve a

).. ‘. \.,u_. a»)u., i

29. Any discrepancy noted upon e%ammatlon of body, as compared with G.R.S. records
.L‘.a

QUOted above() e e R T T e T B T e e e e e e e .
10=-28=-21 : o1 LaVl’\_]_lo
30, Body prepared and placed in casket: Date _~~ ~~ T ____ Ry s BRI
IS e N e e e e e S




] h = Pk ¢ wamen o e

SHIPMENT. (Show actual marking of box.) Box No. a.18098 - -

'32;_Desi;hation‘of body:

Name - DURGH, Waldo ...l Serial Wo. 31489471 . .

’ﬁ?ank __________ Pvtsl/6ls .. ... Organization (Q.Bs 148nd Inf. .

33. Consigned to:
Mouse~Argonne Amer. Cty.rlE832,
Name of Permanent Cemetery-_aomagne-.sona-.r.,ontmn-_(nause) .......................

34. Cagket boxed and marked (Date)  10-26=21 Byidd | - Ed, Lavelle

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is correct. -
= 7
f G.R.S. Ins ectorx/7f X 2O TRV AR S TH0
Signature o i :‘B'.'Daniel, Capt s
36 . JRemaTKe s 1wg ws 3 UL YIUH iy YO SRERY SR PN e oS O B R e VNI S
37. Shipped from point of Operation: ¥ (Date)™ . 1A=26=R19TTH - 5 S n
To point of Concentration _ . * : ____Mo_rgua,__quagna/_ g
: ( Hame A
Convoyer __WedeROyed __ __  ___ Signature Shipping Officer/:
“G

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative _ .~~~

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

 (Wame
Convoyer

e —————— e —— e, — e — e e, —————————————

40. Received: Date

G.R.S. Representative i : FoV R o

41. Reinterred. . G“cir-&?--"lgﬁl:-“ F e feArEaNne - Dl ‘-.a_=_:,2.,_--_-- --------------
(Date

42. Grave No. ‘' a4 o Sectionas il T EE e ERaT

4. Bk XMGNW ROwE?- S i 20 TR A

¥
=

G.R.S. Representative|




Gl
3RAV LOCATION BLAN

LOCATION OF THE GRAVE OR

.Barch.. 1489471 Ua.l:io
(Surname). (Number).
.Bz%.i}slm. Co.«Be1484.. Infﬂnt:y

PLACE OF BURIALS."F.Q Y|

‘ (Give Cemetery, Town and ni‘b). Map reference must
specify clearly what map is u /,:’
1 Eilometer S.E. 0FSte Eticune

“ooruss street frop-gravel Pit. ..
COOI‘dika&tGQ‘ 283H ,o,ylt 5“33:“

511.% l 0o v\.l 00

GRAVE NUMBER: :....... i = Sk

iWeas onerburied SwithEhodyt == S s e o Ao

Was one fastened to name

stake used E a grave SRS e 2T =
%«{. -2 : 2~ -
marks

If name unknown hd qumg, deseription” and:

........................................................ o
NEAREST RELATIVE: Mrs, FM.HBurch =
ADDRESSM’:T.i ette Oklehoms, - =
4a ™~
RELATIONSHIP: . 12 .‘f'&.l.e..". ............. . 5

REPORTED BY: - K//(,//})[0‘1
lat L% {‘haplain. 1424

-]

(Signature and Rank of Reporting Offic

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






Soldier's o WPATY &g [ TN/

r :w, Valdo- yiges \
anztﬁ ", Co Reg » /74%
Diods

Buried 1

Cenctery ¢+ Batilefield trensch burials .
Compns of S%Eﬁsme—a»émee %

: yaﬁ.y'm 265.7 B. | /
Banme of cmpzuﬁ or aplal of ar ‘&

- Signed- A 0/& ¢

Group One, Unit "B". G.R.S.
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Y7

botich, W lo, 1488471

Pvt Co B 142nd Infantry

1 kile SE of St Btienne across ;

st;;et from gravel pit coordinance

283§.5 = 265 Map 015@‘!: Rgthel 1-50000
= |

Buried by Chaps C.H) Barnes.

wﬂ);ﬁn‘.ﬁz&@coom&i&f
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