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BURGEELL, David i/*

widDIVI

Pvt.
SERIAL.

2H66419

SION & ORGANIZATION
Co. C 364tli Inf. f/

/
^ate of death.

10-31-18

y^TATE FROM Y/HICH CAJffi:.

\(<^EDAUS OR DECORATIONS AWARDED.
6-E1-2E 9FINAL GRAVE LOCATION.
Date Grave Row

Flanders E^ield,
Cemetery

D

Block

2 3/306/ark
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Co C, 364th Infantry
9i8t Division

Burckell, David, Pvt 22664X9

Informant was an eye witness.
The ground was held , ^ , x „
Death was not tnstantaneai s, Burckell lived about 10 minutes
Not certain as to place of burial.
Informant knew Christian name
There wavS no other man dif this name in company ^ ̂  ^x. >,^4^
Nickname "Dutch". Scar on forehead about an hair.
Height about 66 inches, Weight about 160 lbs. Light Hair.

Informant's accuracy and intelligence reliable*

Informant! Hilton, Mark E. pt l/c
Co G* 364th Infantry

Home Maple City, Mich,

Searcher: W.N. Bingard, 2nd Lt, 364th Inf.

Emergency address: "
Mr Henry C. Akin (stepfather)
Monrovia, Calif, /A



S','FORM NQ/16 ''3 Wa9fnghf=»Tn, Bfllginm

Date Jvme S, 1919

REPORT OF DISINTEPJ'.<1SNT AND REBURIAL.

Remains of:' ,
4

Name; BURCKBLL, David - Number: 2266419

Rank: 'uiilaiovcn OFganization: unlmown

Disinterment and Reburial made by Group 3 Unit 302

Disinterred (Date) . From:: (Give complete location)

6-3-19 Grave 1, i^aarican B/F, Gem. V/aereghem, V/es t Flanders,

Belgium. B.ia. 1/40.000. Slit^ 29—D—28—a-4—4

Reburiad

6-3-19

(Date.) in; (Give complete location)

Grave 170, Plot 0, imarican Mil. Gem., Y/aereghem V/est FlaJiders■N
•A/ I'J

Belgium. B.LI. 1/40.000. Sht/ 29-D28-d-6-9.5

Report, as to nature of original burial and condition of body upon disinterment;

Buried in Taniform, badly decomposed. -

ViTas one identification tag found upon the bo)dy2 yes

YJhat other means of identification were found on the body? none

If upon disinterment, effects are found upon bodies, they will be ^
sent to the Effects Depot direct., as is required by G. 0. 170, G-H* 2, ^
after being carefully examined for clues to identity in doubtful ^ i
whereof will be made and reported to Chief, Graves Registration Service^
Supervised bv! Sgt. B.J.Growley

C.O. Group 3_

2nd Lt. CiliiCUSA
nnit502
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

BuroQvdll Savtd 12G2-DF July 7, 1930

ffir* EeTi:^7 /.idn,
321 FlUorect Blvd#,
Hrarovia, California

Bwr Olri

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or v/idow of tne above named deceased service man. To complete the list
of eligihles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address;

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

If so, give her name and address:

"is the deceased survived by any woman
who stood in loco parentis to him ac
cording to the terms of Section 4 {a.t
of the enclosed Act as amended?

If so, give her name and address;

For The Quartermaster General,

Very truly yours.

Enclosures;

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



WAR department \
^i'FICE OFTHS QUARTEP?MASTER GENERAw - '

WASHINqTON

DATE EeDruaS'y 15, 1930,

NAME

Burclnell, David

RANK

Pvt.

SERIAL

2266419

ORGAITIZATION DATE OF DEATH,, .

Co, C-364t]i Inf. Got, 31, 1918

STATE Califoi-nia CTY. NO. 1252 GRA^nH mYI 3 BLOCK D

Oheck relationship

MOTHER

Living -

NAJVEE

AND

ADDRESS

STEPMO'THER (For the
year prior to com

mencement of service)

MOTHER THRU ADOPTION

(For the year prior
to commencement of

ser "-ice^)^

MOTHER IN LOCO PARENTIS

(For the year prior to
commencement of service)

WIDOW

(Who has not remarried)

Veterans Bureau Claim Number

29/156/

Deceased
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JWAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO_

09s? 293 A-C
David April 23, 1929.

mt* H. C. Akin,
Monrovia,

calif.

Dwur Slr j

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«tep ;ps.thar
of th« lat« PrivRto David i^rckell. Company C, 364th Infantry, wiioaa ro->
aailna ara now infcorrod in the Plandera Field American Gemetory, F;aare^«i,
Belgium.

Will you please advise this office whether or ndt 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
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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

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

For The Quartermaster General,

Very truly yours.

2 incls.
Act of Congress.
Envelope.

J. JlcCUMTOCK,
Major, Q. M. Corpa,

Aasistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Burckeil David 1252-SF July 7, 1930

Sir, Eoujy C» Akin,
521 Flliorest BlvtU,
Monrovia, California

«  - %

Dear Sin

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours.
Enclosures:

Envelope
Act
Amendment

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERM ASTEft GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C

Burctell, Da-vid iJJgast 7, 1929,

mr. R. C. Ucin,

HoBTOTia, Calif«

Dear Sir;

The records of this office do not indicate that a reply has heen

received to our communication dated j^pril 23,1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man ahove 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 v;hich 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
has not since remarried? If so, give her
complete address:

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 jth^pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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S U S P E n D S. L I p.

It is'requested that the

attached file be returned to

(Ilane)

(Service) /

6ij>,
■  / / «=y
' ' (Dat

Return herewith

(Date) (Initials'

If further suspense is

necessary, please'indicate below;

RESUSPEl® !rO-

RESUSPEITD TO

RESUSPESD TO

If no further sus-pens.e.

is necessary, please
Chech here

and initial

2y/l55



WAR DEPARTMENT

OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY* REFER TO_
i QU A-C

April 25, 1929. r.":

Mr. H. C. Akin,
ItoaroTift,

Calif.

Pear Sirs

Your attention is invited to the enclosed copy of an Act of
Congress approved March £, 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 Private David Burekell, Coapany C, S64th Infantry, whose re
mains are now interrad in the Planders Field American Cemetery, ffaereghwa,
Belgium.

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 who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

%^ For Quartermaster General,

•5s..

Very truly yours,

A2 incrls.

Act of Congress

Envelope.

J, lieCLXNTOCK,
Q. M. Corps,

Assistant.

J



QM 293 A.C V.

BUBCSBLL, Darli Prt.

t - ' •; \

i
Petruary 9, 1924

■  i

V^. Wmty C. Aidn,
Honro*ia, ^

CalifoTOia.

D«ar Sirs

The Quartermaster General desires to invite your attention

to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

• r '

^  This American military cemetery is one of those to be main

tained by the United States for all tine in Europe, Each grave will
be marked by a headstone of white marble, of dignified design, with the
name rank, division, organisation, date of soldier's death and State
from which he cane. Headstones will bo placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost rfrverentiai caie was exercised and more than willingly accorded
by those who performed this ss,(;i-ad duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours.

1-Incl.

Record card.

ItFK

if ^V'
^

F>\
9



O. S. Pot-m. INo. 16-A

REPORT OF DISINTERMENT AND REBURIAL
Place

D ate ^ ,^£:^..:.,.

1. remains oe Nmmfen 5266419;_
Ra\NIv

. Vt.
Organization 'b4ta inf.

2. Disinterred (date) :

June Al, 19e-2' *

^v

From (giv(^ complete location):
G r 170 Hot C. Ce, liibkr

By : Group 7 Umt Sue 0*

;;■■■■■
3. Reburied (date) June 21,1922 6 In (give complete location):

»■- How G Flanders lield ^erican Cemetery Ho. 12b2 V/aeregnam, Belgium*
In regulation metallic casket and ^ipping case. Bottle record
placed witB body

Section 2Bv : Group ^ -• , -
Heburial Nature of reburial

4. Report as to nature of original burial and condition of body upon disintermcnt:
.iccden box, aniicrm.
~  Q. CO mpC'S' e-J" i a;- -t> a c-« —

hS

5. . (a) Identification tags: Buried with body? On grave marker?. yes

[(6) Other mean.-; of identification found upon disinterment, and general remarks :

Corroded ucdy ttg: l 6(3419
i'i'bleT jges't : v , ■■■•■; \

What does examination of body siiow as regards the following identifying items ?

(a) Height (actual measurement) Indls cornable^^
/AN AT- ■ I T , /• ^ n aeccmpcuiticru- , a-(/(») Weigiit (estunated) -

(7^ Hair—Color . . none Xisible . ;

Chiantity

Characteristics.
none"

,  ,N w. , none visible,"(i/) Hair on (ace—Color .t...::—......,

/VI-A'D

l,ocation
none

•  ' ~ .Ticne- - /■
Quantity

(e)" Permanent marks on body (old scars, peculiaritie.s,
iione visible

or missing parts)

Diagram represents the mouth vnde open

^ uuuu
22 23 24 25 26 27

A;

t?'
(/) Wounds or missing parts (received at time o/_ casualty) - -

'T' ' lend visible ; ■ ■ ^ ,

7. Disinterment
supervised by / 'A

eJ- —.

h  Approved ; . t5.^,
A,djic i-nir.e -• -a' A-

(Tiilo) J
8. Reburial ' i

supervised Jjy - r • • Ap])ro\-o^^:^- ^ - / -- y; S6 -^^aj^telis ; , ,^.^^Q^aplain, U.S. Army
f!

/ /

/-
./

- -A

-.is' lit-;l*



IHSTRUCTIOHS FOR THE PROPER COMPLETION OF G. R. 8. FORM NO. 16-A

Enter intonnation, as noted l^elow, on reverse side ol" sheet in the correspondinrj numbered
■space. This form is supplemental to and is to be forwarded \\ ith (>. R. s. Form l-a. reporting
reburial locations. To be used in answer to Question 2G, F6rm li t, in case no moans of identification
on body.

1. Show soldier's name, serial numlier.rank anil organi/.ation. and by wolnn disinterred andreburied.

2. Give <luie and accurate information as to location from whicli tiie body was disinterred
and the g?lio^i^and unit which made disinterment. * '

3. Give date and accurate, informatiori as to location of reliurial and tiie group arid upit
which made reburial, and how reiiurial was made—in casicet, wooden l)ox, etc.

4 . State to wiiat degree decomposition has progressed, whether recognition is possible, and liow tiie

.  :r {:

liurlap, etc. This statement should be as complete as

found liuricd A\ith liodv and on grave marker

iiody wa.s originally buried—in a casket, box
possible.

5. (a) State whether identification tags wert
by reporting "Yes" or "No".

(b) State whetiier or not body appeans to iTave been a hospital case. Were any identifying
articles found in or on body or grave? List any personal effects, letters, money-order receipts,
and tlie 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 ItemWo G.

G. Give all itdormation as to body description ami dental chart as nearly correctly as the
condition of the liody will allow. Items (c) and (/) under the body description are very important
and should lie very complete. The dental chart is also very important and should lie 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 cither side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). .\n examinatinn shouh
findings ciiarted to co^•er the following basic conditions
work, fillings, caries (cavities of decay), dentures,.(plates)

be made

;  I.ost teeth, crowned
and any deformity of jwn

and

found.

MISSING TEETH All teeth missing llirongli previous
extraction (not thosj; . fractured or
displaced bv recent wounds) should
be scratched out, thus : i

TOOTH MISSING

CROWNED TEETH
Q

IHock in solid the crown of tooth (label
gold, porcela'n.orgnld and porcelain),
thus

]fe:;;GOLD C.ROWnfc^gB^PORCELAIN CROWN
■^OLD CROWN

BRIDGE WORE IHock in solid tlie crown of tooth (iabel
gol(.l bridge,gold and porcelain bridge)
thn ;

'^a__,GOLD AND PORCELAIN BRIDGE
BRIDGE

m  -
FILLINGS .■ .^. .y.- Draw lining on tooth accurately as

possible ([dock in and label g'old,
silver, cement), thus ;

,5ILV£R FILUMG'~)/golO FiU-mG
/GOLD filling
/ . GOLD FILLING
f\, GOLD FILLING

"Ti— /

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

^ri-CAV!TY f \ ,^^^DECAYED ^^8/DECAYED
/DECAYED

DENTURES (PLATES) . Draw diagi'am of relative size and shape
i'otainiug clasps on natural teeth with

of plated)lock in te(d.h
the word " clasp

attached and indicate

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

8. Show name of,peri^priv^supervising the beburial and the'name and l itlo of the pei'^-on appioviiio
same. / ' : ' - . ■

b'y



"IS' -

0-. It. S. ITorm ?To. 16-A

'  - REPORT OF DISiNTERMENT AND REBBRIAl
PIace-..A-

Dri,. 3-7.21.

1. Keimns of EUEOKIU,j.,.Dttvi!! Seeiaf NroiBim

Rank JP_Yi, • Organization .Q® Inf •

2. Disinterred (date): 3-7-SI• From (give complete location):

Gr?--i70jL-Ploji.Cj__.^eri_can^ 1^1252, Waereghem, Belgiun.
:7r-

By: Group .3 Unit. Section No. 4

■3. Rebuiied (date): 3-7-31* In (give complete location):

Gr. 170j Plot C, Anerican Ganetery #1252, Waereghem, Belgium.
In burlap and wooden box with

By: Group 5 Unit-?_?i?.A?'.®?._^®A.^_ i\ature of reburialbottle and metal
4. Report as to nature of original burial and condition of body upon disinterment: K«xxi&UlxMx)l»iag

Buried in uniform; blanket; burlap; boi^ badly decomposed;

recedition impoeeible.

5. (a) Identification tags: Buried with body? On grave marker? .7®®.
corroaea.

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

No effects fomd. Disc on body, partly corroded, but letters "BUR—KE!L"

visible.

6. What does examination of body show as regards the following identifying,items? No. 13 - Missing
before death.

(а) Height (actual measurement) "^®-A®^®_???^-f.
m

(б) Weight (estimated)
4^': :

(c) Hair—Color ...— — —1

Quantity

Characteristics

{d) Hair on face—Color ——, ——
1  .

Location —

Quantity — ——

(e) Permanent marks on body (old scars, peculiarities, or i9

Diagram represents the mouth wide open.

missing parts) Unable to detennine

(f) Wounds or missing parts (received at time of casualty).

CJdodo _
22 23 24 25 26 27

Unable to determine

7. Disinierme&i
supervised Approved

G. B. KI
L±ORGEMSCN

Approved:
(Title)

IDWkLL »
2n d - Xt JL, - - Q *11-^ CORG0J5ON

8. Re
super

3—7832
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16.A

Enter information, as noted below, on reverse side of sheet in the corresfonding numlered space. This
form is supplemental to and is to be forwarded with G. E. S. Form 1-a, repprtipg reburial locations. To bo
used in answer to Question 26, Form 114, iu case no means of identification on body.

1. Show soldier's name, serial number, rank and organization, and by whom disinterred and rebiiried.

2. Give date and accurate infdmiatibri 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 apd. unit which made
rebunal, and how reburial was made—^in casket, wooden box, etc. " ' " " " ' ■ ■ - = • * -

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

5. •(».); ."State; .whether identification tags were foimd buried with body and on grave marker by reporting
"Yes" or "No." '

(6) State whether or not body appeal's to have been a hospital case. Were any identifying'articles
foimd in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in gi'ave. Give any and all inforraationwhieh.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" allbw-.- Items (;?) 'an(F(/) imder .the;body description. are'very important and should be-Very com
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accoimted for, as sho"wn by the numbers on the chart. Beginning at the middle Ime in both.upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
ornanines;(tearingdeeth), bicuspids (chewing teeth), and molars (principal chewmg 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)," nhd any deformity of jaws found.

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

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

•TOOTH niSSINO

GOLD CROWM

-tooth MISOING

.PORCELAIMGROV/N

GOLDCROV/M

BRIDGE WORK .Block in solid the cro"wn of tooth (label
gold bridge, gold and porcelain bridge),
thus:

7G0LDan» PORC^IN bridge
-GOLOBRIDGS

FILLINGS .Draw filling on tooth accm'ately as possible
(block in and label gold, silver, cement),
thus:

LVER PiLLirtO"
old FILLItta

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

AVIT Y
FCAYEO

Gold filuinG'
gold FJLLINO
GOLD FfLtlNG

FCATPO

DECAYED

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

7. Show name of person super-vising the disinterment and the name and title of the person appro"ving
same.

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

V"- I N„  ■- W V,, \

■- tri r : . .. Id « .A . .
A, T ,

-A. ."5



STATION '•'s-efOgl. Belgium,

COMPARATIVE REPORT J

Discrepancy %poia'.exKumation of body

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

To be' prepared in triplicate. ^^DATE June Bl, 19E2
\

REPORT OF DiSiNTERMENT, PREPARATiON, SHIPMENT ̂ ND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headquarters.

1. Name;

2  2266419

3. Rank 2...

4. Org. Co. G 364th Inf.

5. D. D. _

6. C.D. KIA

10. Name ^

11. No.

12. Rank 2.

13. Org. „2.

.14. (a) D.D.

(b) D.B._.__none

7. Grave No. '170

8. Plot C_

9.

Discrepancy found upon disinterment

Sec. 15. Grave No., Sec.,

Row j. 16. Plot Row

none

By i]<3rao iviaire

16. Cemetery. ...AMKICAN

20. Dept. or County •...."

22. G.R.S. Hdqrs. Code No....1.252

23. Disinterred (Date)

24. Inscription on grave marker:

Narae.....B!l^Ckell,J^i^

Rank _ Organization

25. Was identification disc found on grave marker?_

19. Commune

Serial No?^2

or town ..WAER^.HEM.

21. Country BELGI.OM

2'^.2^. --
Co. 0. 364th Inf.

On body? .Y.®.®

' Signature Junior Technical Assistant

L.Iv. iuici-sin
PREPARATION

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

.  corrcdud body t^g: B— i<EL—- 66419 legible.
—  ill-e.^ible : ;

27. Condition of body __...:Budly_d_ecoi^^^^

28. Nature of burial...^.

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

30. Body prepared and placed in casket: Date June 2l, lA^.B... By._j'A®®- -
31, Casket sealed by

lature of Erabalmer, (Supervi
^  h|[j.R,70

SOT



\
L V .

*" ■* " ' '•

SHIPMENT. ^' "(Show actual marking of hox. ) Box No..^  !>P'^P

32. Designation of body: • .

Name - Serial No..22A®fA?,

Rank ..Pvt Organization .QoA-C-364''th laf*

33. Consigned to:

Name of Permanent Cemetery.

34. Casket boxed and marked (Date).... j--i-922 .-EdmO-LIU-JTh----^ -

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

4

Signature of G.R.S. Inspector - . _
"T;Tir;""ijavis i^nvcrr ■—

36. Remarks

Hone

37. Shipped from point of Operation: (Date)

To point of Concentration

(Name)
Conveyer Signature Shipping Officer.^...

*  m j-w L -^'0 B _ „ ♦ \

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 .mMaors

•  ■ n ( ^ /V<r / /?Conveyer ...Signature Shipping Officer ^ ^..
C.E, Havis, Ist'Tt

40. Received: Date

G.R.S. Representative

41. Reinterred..:.;.ton9_..21,192.2 ,

42. Grave No......^ ^

43. Pl6t iBlCl&I ^

Cleary, c haplain.

(Date)

r-i

Section

Row

EL

G.R.S. Representative.,
im

pain. U. S. Army



G.R.S. Torm N0.II5

Cemetery No I,g52

I• data compilation

A. Location Index Card:

COUNTRY B.lil.GlUM

70 ■■ ■

7
COMPlLATiON N/R REQUESTS

FSheet No. ile No 5B5.7..7..

(1) Name . Burckel 1.......Davi Ser. No. ,.2.^66419,

(2) Rank Pvt, Organization
) TYP.

-)
r/

(3) Date of death IO/31/.IB )
B, Regietration Card:- (Check Reg. Card Inf. against Loo. Ind. Inf.)

)  CKR /.

(4) Cause of death Eilled...ln,..Ac.tlQll ...y TYP H;BW

(5) Grave No- Row rr.- Plot .Q. Sect. ) CKR QQt-....
II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases;— Ho card

B. A. G. 0. DISPOSITION CARD Date of receipt

(6) Relationship

(7) Name

ip —

(8) Address -  |;.v.i. ,

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

(10( Desires remains brought to U. S. and interred in Nat:on^l__
Cemetery at

(11) If brought back, what shipping instructions?

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

(12) D-es correspondence Change or qualify request as made on A.G.O. card?
If so, specify such information.

-/

(13) A. G. 0. Files EXAMINED by : - - - (Datej
/

D  (14^ G R. S Files - Correspondence. (Has reference been made to File No.
Cancellation memos. ' Does such correspondence, if con-^^^_^-
taining request for/disposition, reconcile with that of A. G. -
(Specify "Yes or "No".) If "No", give date of communication, the
name, address, and relationship and substance of request.

^7^ yt^,,.:±±A£..^Lh.

(15) G. R. S, Files EXAMINED by
(Date) )i..:.K/.Z.±..£

(over)



III.

A.

FINAL ACTION

MEMORANDUM to D. M. 0, in E. made (Date)

(16) Removal of Remains (within custody of G.R,S,) to.

(17) Instructions that remains he left undisturbed

(18) Typed by Checked by (Date)

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

(19) Typed by Checked by (Date) ....

C. SUSPENSION REMARKS; ' Qr ,
M  — .11 mi n>iwti*nvi>Kwwi.niM!K»c<»a*ev.iB.<«JA?a>;uLi^>a,KV--..j-^.- . ,*• » . , _,4t i '

.. y-. ^
j

JX.

•7.-g»

D. Dispatched (Date) (Let. Trans. No. ../..^.sS

Approved by

(Date)

■ . -
:  . V-1::

^ ■

>.



OF DISPOSITION OF RH^kINS M

File No. 55577

I. LQCATION index G.^D;

(a) N&me ...?^RCKELLj,pavid.. Ssr. 2266419 \

(b) Rank_...?7t» Organization
,  , Cause of , /

(c) Date of doatb...A9/?yA®...death V

TYP TW

-Yla

II- registration CAAD.-{Qieck Reg.jCard Inf-against Loc.Ind-Inf.).
(a) Grave Noi- . Row

(b) Ihierg. Address----

.Plot iect. TIP ESW

ni.Filea ol soldiers dying from contagious diseased.
No Card. OKR .VH.

IV, Infcrmaiion on

^  ■

which advice to Europe in letter of trahsmittal was based:

V> Fiilewijig advice
,  , ̂  cable on

ice for;/arded to ii^urope oyj(Letter of transmittal on/^

.....193

v:o..\s2

W-
ij ^'i .

VI, Form iiS forwarded to G-R-S.Hoboken, N.J,

VII. RtlPPLEIENT^Y R£:C'JES7S
Date of Relationship
and Source. —.-

192

Desires .

VIII. received from O.R.S. Hoboken, W-J.
192

COGNTRV Belgiujn
CrilETFJlY NO- 1252

.  CHEET NO. 70



G.R.S. Form #120

Shipping Inquiry. WAR DEPARTMENT
(Revised) OFFICE OF E QUARTERMASTER GENERAL OF THE- JlY

GRAVES REGISTRATION SERVICE < '
WASHINGTON _ ' '

1252-70

FROM:

TO;

0

s

jdb

t. 19211.

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

Henry C. Akin, Monrovia, Calif.

SUBJECT; Remains of Biirokell, Co. C, 364th Inf.(2266419)
\  . .. . " ■ ^

The records of this "office show that you have requested''that his body
'  • v- '

.  remain in JSarope „

\-U\

' .If. these are not the correct instructions, pleAse correclA-lhem. Make
•  • ■: I ' i\ *

corrections on reverse side of this sheet. ^ /
Tne nearest relative may choose between, (1) reWj^-of-^he'body to any

address in the United States; (2) interment in Arlington, Va^Y~^--^^%)other National
■-.emetery; or (3) remain in Europe.

By authority of the Quartermaster General; n^.,^ ^
t  CHARLES C. PIERCE, Hq

Major, U.S.A. '
•  If all blank spaces below are not filled out, it will necessitate a~~feTOf-h
of this paper and a SERIOUS DELAY in the shipment of this body. State in each case
WHETHER these relatives are STILL LIVING.

NO. a STREET TOWN STATENAME OF

Soldier's Widow

1.

Soldier's Children 2
(Name oldest first) 3

Father

Mother

Signature

Relationship.
tructions befcre filling out this g^per

Brothers 3.
(Name olde

1.7 2.
Sisters 3.
(Name oldest first)

^ Dat

Alices8..'.^^2. .
IMPORTANT;- care:



LCblVMi: CVBStnrri taw. iuWi-ncf^-ob-a pe:^ UTII"® b^bsv-
-'^^EaBS' O-'r \ . "■' •.Ji®J'^f70136P7^ . - ■*•

37gu fn ■ ''-V C^" ^

<■

1920.
'  : ■^^•

I, the undersigned, am nearest living relative of the within
(^Ij^ionship)

named soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired) .

1. As stated on first page of this sheet.

2, Tp-Jbe—1 0 LurJiud Lu~tKe~0". S. and shipped to

, _ ,; _L,
(R-rlh-StaimnT7

v r
<v~-»

.Try&i. <

/  (Namaj

-. (State). \N .

To he r? to the U.S. and bum ational ,

{>:" ■ ' 4. To rema:|n^J.n-^rope, for" burial In*a permanent American Cemeter^i a
ioV' "

Signature ...^
L.S MTQO^

INSTRUCTIONS FOR FILLING OUT

1. If definite instructions as to the disposition of a body are not received from
the nearest relative within 2 weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery.

■"he transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet. -

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

5. If there are minor children of the deceased soldier and no widow, the LEGALLY
APPOINTED GUARDIA'J of the children should ascertain their v/ishes and act for them in
this matter.

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

7. If YOU are not the nearest living relative and do
nearest relatives are, please fill out this paper AT ONC^j^d

8. You are requested to return this papei AT ONCE irf
the case of this body.

9. Use the enclosed env pe >'■ pay no postage. ^ '

.avoid d

.Nirhere the
Suffice.

*  ♦.



G.R.S. Form #120

Shipping Inquiry.
,i26S-^70

WAR DEPARTMENT

FROM:

TO:

SUBJECT:

DFFIC&JF THE QUARTERMASTER GENERAL OF ..B ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON

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

Eeary {?» Aldii#iiG3jrovia, Calif.

Remains of_
3hrt« 3teTld fltupoKoll

body be..

The records of this office shov/ that you have requested that his
*ot retamid to Ifeited Statos*

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

changes on reverse side of this sheet.

Tne nearest living relative may choose between,(1) return of the body
to any address in the United States^'(2) interment in Arlington, Va.., National
Cemetery; or (3} remain in FaiiftpQ-,

By authority of the Quartermaster General:

NAME OF

Soldier's Widow

Soldier's Children 1.

(Name oldest first) 2.
3.

Father

Mother

J

Brothers 1,

(Name oldest first) 2.

Sisters

CHARLES C..PIERCE,
Colonel, U.S. Army.

NO. & STREET TOWN STATE

Date..:

Address...

Signature.

Relationship
Note:- Instructions on the reverse side of thl^ji^^heet should be carefully read
before filling out this paper. ' (OVER)



•  V

INSTRUCTIONS FOR FILLING OUT

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

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

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

4. If YOU are nof. the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

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

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

7. Use the enclosed envelope - pay no postage.

^  •

V .C , i .



Bureke11, Savid 2,266,419 -
•  (Surname.) / ̂  (Christian name in full.) (Army serial iiumJ,^*\

.Pvt............ *^0 (?. 564 Tnf V
(Rank and organization.)

State your relationship to the deceased..

Do you desire the reinains brought to the UnitfeQ Stcj^es? .
J  '(Yoi jilljao. 1

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

If you desire the remains interred at the homa of the deceased, give full informa
tion below as to where they should he sent:

(Name of person to receive rcma'ns.)

(Number and street.)

(Sign here).—

(Expr«s orQce.)

or town.)

(Telegraph olhce.)

(State.)

(Number and street or rural route.) (City,(town, or post olhce.)
Read carefully (he letter accompanying this card.

(Slate.)

3—6713 ,



Letter^ent to-

Mr. Henry C. Akin.  iienry i;. Akin \y /
Monrovia, Calif. /

{-o/

oL -



GRAVS 'LOCATION RLANKf^i

V  JTPnT-rer.T. aS66419 PAVTl
S^r'name Number First Name

Uompaiiy Organization

NOV.EI',IB.RR Si,

■ ,

oate Of Burial

.]

Riaoa or Burial

MP GOU^TRAr

198,4-461^,4-1 ;4C CCO
Map Location Anct References

n P 0 ̂
Grave jno . Kind ot Marieer

YES YES
Identification Tags- Body ^Marker

w  I

If unknowrTGive Remarks Here Aiid Below"
I  ̂
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