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Co C. 364th Infantry Burckell, David, Pvt 2266419
9ist Division

Informant was an eye witness,

The ground was held
Death was not &nstantaneais. Burckell lived about IO minutes

Not certain as to place of burial,

Informant knew christian name

There was no other man &f this name in company

Niclkname "Dutch". Scar on forehead about an inch long at edge of hair.
Height about 66 inches, Weight about I60 lbs. Light Halr.

Informant's aceuracy and intelligence reliable.

Informant: Hilton, Mark E. pt I/c
Co C. 364th Infantry

Home Maple City, Mich.

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

Emergency address:
Mr Henry C. Akin (stepfather)
Monrovia, Calif, 5 /3



Date June 3, 1919

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name: BURCKELL, David Number: RR66419
Rank : unknown Organization: mwmknown
Disinterment and Reburial made by Group 3 Unit 302
Disinterred (Date) 2 From:t (Give complete location)
6=3-19 - Grave 1, American B/F, Ceme Waereghem, West Flanders,
Belgiums _ B.li. 1/40,000. Sht/ 29-D-28-a-4-4 _ | / J |

"

Reburied {Date) in:  (Give complete location) \v

6=-3-19 .. Grave 170, Plot C, American 1il. Cem., Waereghem West Flanders,

Belziwn,  B.M." 1/40,000. Sht/ 29-D28-0=6=9 5

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

Buried in uniform, badly decomposed.

ST

Wéds one ideatification tag found upon the body? yes

What other means of identification were found on the body? none
s
e Oyt S
ote ULGED ATo 7y
.u,(.rﬁi,' D_
If upon disinterment, effects are found upon bodies, they will be promotly —~—

‘sent to the Effects Depot direct, as is required by Ge -0. 170, GeHe 2, 1912;%ion
after being carefully examined for clues to identity in doubtful cases, 10

whereof will be made and reported to Chief, Graves Registratidn Services
2nd Lt. CMCUSA

Supervised by;_Sgb. E.J.Crowley Unita0e

C.0. Group 9
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BUBCHELL 236641¢

Surname Number

Rank Company

NOVE ENMBER 2,4918 _
Date 0T Burial g

e —

|
Place of Bury 5
MAP COURTRAX ( THIEL)

~203,85461 ,4-2340 000

Map Locatlon And References

| b
(_"\5" CROSS 8§
rave No., Kind of Marker T
{

Y JL) YT:;S

TIdentiTication lags-""Body--iarker

I unknown Give Remarks Here And Below

C.A.REXROAD QENTOR C%APLATN 943T, D1V,

Reported by:
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Tel e g T Y VA N A

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

Burcekell David 12852-0F July 7, 1930

My, HQTXZ':;" Ce .".121]'},,
321 ¥illorest Blvda,
Monrovia, Califommia

Dear Sir

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, 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 1list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she recsive 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? S P L A e

If 80, give her name and address: P = = e

5. Is the deceased survived by a widow

who has not remarried? o

If so, give her name and address:

Sie is-the deceased survived by any woman

who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj

of the enclosed Act as amended?

If so, give her name and address:

B

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act - A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.




WAR DEPARTMENT
4FFICE OF THE QUARTERMASTER GENERAW
WASHINGTON

DATE February 15, 1930,

NAME RANK SERIAL ORGANIZATION  DATE OF DEATH. .
Burckell, David Pvt, 2266419 Co, C-364th Inf, Oct. 31, 1918

STATE  California CTY. NO. 1252 GRAVE 9 ROW 3 BLOCK D

Check relationship Living — Deceased k/7 . Y- I b &
MOTH:R . AR T &
STEPMOTHER (For the : 2 VA L7
year prior to com- : 3 SSoe ; Ty
mencement - of service) : 3 s e C .. AN
NAME : : e A L /G
MOTHER THRU ADOPTION : : (R 55
AND (For the year prior - s 2 oyt i @ i
to commencement of : : : e
ADDRESS ser riced : 3 :
MOTHZR IN IOCO PARENTIS s S
(For the year prior to : : : <F
comnencement of service): 8 5
WIDOW . : : :
(Who has not remarried) : s <

/ 7 4
2 CL
= //’\_,j — 4~ J‘“/

Veterans Bureau Claim Number
29/156/
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

Qi 203 A~C
Burekell, David April 28, 1929.

Hr. He o Akin,
Monrovia,

galif.
Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1829, 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 theatep P

of the late Priwate David Burckell, Company €, 364th Infantry, whose re-
::;:; are now interred in the Flanders Field American Cemetery, Waereghea,
Lgiuwm.

Will you please advise this office whether or nét he is eurvived
by a mother or widow who is entitled under the provisions of the above guot-
ed Act, to make the pilgrimage, and if 8o, 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 ?n-
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 1o 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 enveiope which requires

no postage.
Fof The Quartermaster General,

Very truly yours,

J« MeCLINTOCK,
k,le" Q- . C‘O!'pl;
2 dineilist Assistent.
Act of Congress.
Envelope.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Burekell David 1252-SF July 7, 1930

My, Eeury Cs Akin,
521 Fillerest Blvda,
Monrovis, California

Desr Sim

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, 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 s0, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman

who stood in loco parentig to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If so0, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act - A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C

Burckell, Daviad Aungust 7, 1929.

¥r. H. C. Akin,
Honrovia, Calif.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated april 23,1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. . These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her

complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she

desire to make the pilgrimage? e -

For The Quartermaster'General,
Very truly yours,

JOHN T. HARRIS,

M :

e Inz of Congress Major, Q. M. Corps,
gc lope Agsistant.
7ive - A Tp—— — i b e s iEa- < > - e h
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It is requested that the

attgched file be returned to

£l Ty /
AT TD . (F
(¥ame)
/" -'/ = \) ‘(“"\. P
: el AL o\
// !Service) /

\/ . = .',r"l / .:::,/ ,)' =
- B r A— :/ﬁ—
{(Date) //

/

Return herewith

(Date) (Initials)

If further suspcnse 1is
necessary, please indisate below; -

RESUSPEND TQ.

RESUSPEED TO

RESUSPEID TO_.

If no further suspensec
is necessary, plecse

check here
and initial

27 /165



R 1 R e R B R R e e v L & oLt S O

WAR DEPARTMENT /
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY! REFER TO

| Bawekell, David April 23, 1929.

Mr. H. C. Akin,
Monrovis,
Calif.

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 cemeteriss of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are thentep father
of the late Private David Burekell, Company ¢, $84th Infantry, whose re-
mains are now interred in the Flanders Field American Cemetery, Wasreghem,
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 1is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelopse which requires
no postage. C>

N

2 For‘,%ﬁ} Quartermaster General,

£ v
> 0 Very truly yours,
=~ Yz
X >
D < Je MeCLINTOCK,
e 7 "f\'\"»\, Major, Q. ¥. Corps,
5 incfs. & : Esgistunt.,
Act of Congress.
Envelope.




QM 293 AC

BURCKELL, David Pvt. : \ 5

February 9, 1924

:
]
3
3
-
;

¥y, Hemry C. Akin, gt
E,, Monrovia, .-
E* ‘ Californis.

Dear Sir:
The Quartermaster General desires to invite your attention
t0 the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

r & S This American military cemetery is one of those to be main
o tained by the United States for all time in Europe, Each grave will
be marked by a headstcne of white marble, of dignified design, with the
name, rank, division, organiz tion, date of scidier's death and State
from which he ceme. Headstones will be placed at all graves in connection

waiting for special action or request on the part of relatives,

i Please be assured that in effecting vemoval of the dead, the
utmost réverential care was exercised and morc than willingly accorded

by those who performed this sacred duty, For the future, these graves
will be perpetually maintainsd by the Government in a manner befitting

the last resting place of our heraes,

Very truly yoﬁrs,

v

| 7 MFK
| gmmm s

Yo lricl.
Rec¢prd card,

s e Sdbdgd a4 andt D ashdiis el L 0l

with the improvemsnt work ncw in progress, as soon as possible and without -
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G. R. S. Form. No. 16=A F

REPORT OF DISINTERMENT AND REBURIAL oo io oon

Date . 9308 k&, Lime.

. - = SURGic .LJ,L_ ’ Ve VAA « i AN
e R N AN O e, s o e SERIAL NUMBER.. ~&0C Y

Bvi
RANK 2

ORGANIZATION 00« Co aGdth r[uf,

9 Y3 - 6 ~ . S
2. Disinterred (date) : IFrom (give complete location) :
- - | \ = o - e 7 A~ 'R o 1

s 3
) { € $ g 3 " { ! 51 . po i R
vaiess Ll y a2 * SR N W O S o 3 R VSR 'y LLRQL

/“'L

By SGrouns - e SEeia MERiR - Unit A RS @cd?

3. Reburied (date) . Jume 81,1922 1 (give complete ”locaéion_ . Gre 9 RIoL D
Row G, Flanders field American Cemetery No. 1252 Waereghem, Belgiume
In regulation metallic casket and shipping case. Bottle record ~
pleced with body ‘ »

By : Group-. N e e Unit -Section & - Natureof reburial.

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

Fon { v I\ o TV T OTT
woagaen RoxX, UnliicTi,.

Sy o W e B TR

AN e

; 3 :

. ER YT TREN R DL LT A3 .= ")-""."'_ A 8 e o B 3.1 @

CEOmEeSet T8 TET B -RBRISLeERILEEDLE o
8. 2 :

O grAave marker ? e

5. (a) Identification tags: Buried with hody ? .. . ¥5% JES

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

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

= h 3 T1rict S OosaTn 1 '__ &1 e
(@) Height (actual measurement) .. ... sHA LGOIl WKE BE -

decempoeiticn.

(6) Weight (estimmated)

(¢) Hajr—Color . ngue visible.

Quantity . . FERER 42—

I
L4\ Lo

Charaeterisiics . =2
: 5 5 ngrie vigible
(d) Haiv on face—Color 200 b

" LY
Al il

L.ocation

(TR s o . T e M
(¢) Permanent marks on body (old scars, peculiarities,
A ; Hone .visible

Or MISSINg parts) ..o fazes i

{

(/) Wounds or missing parts (received at time of casualty)... ...
ilcne vieible
,’)’ :
~ e ( - 7 3 i s P 3
7. Disinterment Praly, )] s C—Tf 0.

supervised by(;,éi{;——,z«afd Ll [l SADPTOVRD ]

Bomo HLine a

(Titlg) =t

8. Reburial " v P 5 e Al =7 O A
- ,;'(A ,-'~ - 3 j & A ] e £ ; = P e ey LI SOTT R T ',. S A e
supervised by 3"'/ ..M’z/ﬂ%fs\x ~ . Approy ("v‘f'."""'])'.‘”CI'e&I‘Y /
G e paplein, U.S. Army

v

(Tifl%3



" INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R. 5. FORM N[l 16-A

Enter information, as noted helow, on reverse side of sheef in the corresponding nwmbered
space. This form is supvlemental to and is to be foryarded with G. R.S. Form l-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body. : L3

1. Show soldier’s name, serial number, rank antl organization, and by wohm disinterred and reburied.
2. Give daﬂﬁe\ and accurate information as to location from which the body was disinterred
and the gmpgdfand unit which made disinterment. ' t
3 e %

t
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, ete.

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

5. (@) State whether identification tags were found buried with hody and on grave marker
by reporting ‘‘Yes” or “No".

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

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

MISSING TEETH ... . All teeth nissing through previous
extraction (not those fractured or
displaced by recent wounds) should
be seratched out, thus :

CROWNED TEETH Block in solid the crown of tooth (label | oL crownt&, PORCELAIN CROWN
Ve gold, poréela’n, or gold and porcelainy, * OLD CROWN
. N

S

thus <
. : [ @B GOLD ano PORCELAIN BRIDGE
BRIDGE WORK £ Block in solid the crown of tooth (label | S , LD BRIDGE
2 : ; ‘ G GOLD B
cold bridge,gold and porcelain bridge) h
thu :
1 :
SILVER FILLIgG G%EDF'I:II.H'I?SG
FILLINGS S Draw filling on tooth accurvately as GOLD FILLIN
possible (block in and label gold, GOLD FILLING
silver, cement), thus : )

, —CAVITY , DECAYED
3 Z B : (ED & DECAYED
CARIES (CAVITIES) . Ontline location and size ol cavity. DECAYE ,@y/
shade in thus : ; [ ""’(,”//"‘
e . 3

DENTURES (PLATES) _ Drayw diagram of relative size and shape of plateblock in teeth attached and indicato
retaining ciasps on natural teeth with the word ¢ clasp

e e

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

y—

8. Show name of, perspmsupervising the ehurial and thename and iitle ol the person approving

same. / T Oy

8./

. 4 E ::){‘_




G. R, S. Forin No. 16-A

¢ REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS oF___ BURCKELL, David SERAL NUMBER._____* R266419
Rang_____ Pvi. OreanwmaTion ______C0s C, 364th Inf. - 2 £

2. Disinterred (date): 3a7.21. From (give complete location):

_____Gr. 170, Plot C, Americamn Cemetery #1252, Waereghem, Bblpiwms - g =
By: Group...._.___. 3 Unit gectien Nev 4. . . - . & .. .

3. Reburied (date 3-7=21, =

By: Group 3 TUnit Section No. 4

B ottt e,

Nature of reburialbottle end metal
— gfrip

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

- hnfoxexdentix
Buried in wniform; blenket; burlap; body badly decomposed;
______ recoguition impossibles., 1o
dentification tags: i i -7 Yes; partl ; RBTark Yes
5. (@) Identification tags: Buried with body? - corrg?i'e'd'.y - "On grave marker? .../ . 108 . .|

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

No effects found. Disc on body, partly corroded, but letters "BUR--KEL"

6. What does examination of body show as regards the following identifying items? NoOw 13 » Missing
before death.
(@) Heisht (actual measurement) Unable to determine

(6) Weicht (estimatedhor.toEn | o ot
(c) Hair—=Colerd ________ _WA&LS | ° St o
Ouapde e e T

ChAaA PR e WU T o i 1

-

(d) HailonPihec i Colot <0 00—y ' . . . .

Diagram represents the mouth wide cpen.

Tocaiomiat=atrmry. NN 1 .

(¢) Permanent marks on body (old scars, peculiarities, or 19

' e 20 )
missing. parts), .o v BEE?_?__?_‘_’__?_P_'FB_‘Y‘__“!‘_ ______________ P O

—————————————————————————————————————————————————————————— i e Uy

22 23 24 25 26 27

3—7882




CROWNED TEETH ......... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thl;s:

BRIDGE WORK ............ Block in solid the crown of tooth (label

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

. =3 o . -4 . 1 - . ¢ . a \ 4 -
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

s - -

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was ‘madé—in casket, wooden box, ete. Shaats ‘ e R T
4 State o ‘what degree decompositioh has- progressed, whether recognition is possible, and how the

bogl;_{ was _Q{igipggy'bpried—in a casket, box, burlap, etec. This statement should be as complete as possible.

5. i(a)-“State whether identification tags were found buried with body and on grave marker by reporting
£ ies?” or N[O ' s it s it » EALTUG WeNACLO (AR ILrgy ol DIlod

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow:~ Ttems: (¢) ‘and’ (f) under-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 accounted for, as shown by the numbers on the chart. Beginning at the middle line in bothiupper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or camnes (tearing.teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be:made: and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge worls, fillings, caries (cavities of decay); dentures (platés); and any deformity of jaws found.

—
MISSING TEETH........... All teeth missing through previous extrac- / TOOTH MISSING

tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus:

gold bridge, gold and porcelain bridge),
thus: i

GoLD FILLING

SILVER PikLING

FILLEENGS: 225 . ... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block ingand label gold, silver, cement), GOLD FILLING
thus: E
y 2
CARIES (CAVITIES).... .... Outline location and size of cavity, shade
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “clagp.”’

3—7832

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

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



G.R.S: FORM #114-A. STATION y.vL i, Belgium,

To be prepared in triplicate. DATE___ June 21, uw
REPORT OF D:SINTERMENT, PREPARATiON, SHIPMENT ?ND LBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT s 4 %

Records of G.R.S. Headquarters.
BURCKELL DAVID

S, k .y . :
. ’\."\ Ny ety iR - 3 : '
Discrepancy Iouﬂéfhpon,ekhumatlon of body

e Name_’q_“ 10. Name e

e e e e T =NeR
3. CRAlGORIgEI e T e NIRRT F e e SRS
CEonel TG RN TRG. L OGRS =
55, D.D.___”_;P_fé_l_f_l_?,_____-__’_________j _______ e RS Ay e e e S S
61 G DR LUy et s O < Vg (7)) Sils gy Lo LR o S A
Discrepancy found upon disinterment
7. Grave No._;__]j'_’P ____________ SCICHET e T e L5 GravegNofas — - A e e
B S s e e RowW, o o ik TorSTlo e L s o ROE v e
R e o e 7 MOROS - oy
18 “Cemebery = - AMERIGAN - = 19. Commune or town WAEREGHEM ______ ____ __
DO DEPLYr OE-COtMGY = ... - 2L, Countey = BELGIUN . - - &
R R ol 0G0 Nor RROWE e =~ - . STus aeimean Ll liiie.
23. Disinterred _S_Date) ______ ShatesREy 19P2 "By Bdme Mslre . .
24. Inscription on grave marker:
Name_______E?Ef’f}f}}_z_}fi‘_’}_‘? __________________ Serial No%266419 -
Rank ____° "I“ ____________________________ Organizat1on,,-__C_?J._f__ﬁ_'___f:.c_)__fiA__:_[_.iff_: .........
25, Was 1dentif;cat1on disc found on grave marker? J©S GnTbody P Vome v

Signature Jun1or Technical A381ﬂtdnt

I.J elie lbuumb lI_ ?

PREPARATION

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

Coxreded bedy tag: D=-=-z- mm e LRI~ 66419 legible.
------------------ L R T R e e et
27. Condition of body . 5 Bedly decomposed, f_fz__99_{"__5:»,_1111_?_'_,9_9_5_1}_?_%:_9_1. _________________
28. Nature of burial __.,.,__:_299&9__._Lf?_f:v.__}jf_ii_92‘_?_5_,. ______________________________________________________

99, Any discrepancy noted upon examination of body’, as compared with G.R.S. records
quoted above?. nene g, SRR - S O S AR

30. Body prepared i placed in casket: Date June ;Jf, lié@ﬂf By ./Md!

Kdmo 11:1ro =~




P o —imges. R RO -

SH1PMENT.  (Show actual marking of box.) BoxsNoSsees Ge878 T e - e e
32. Designation of body: .
Name BURCKELL, DAVIBDL: ~—~—— = ek Serial No. 2266419
Rank P Lt wig S Organization _ ___Cos C 364th Inf.
: -
33. Consigned to: ‘ ; ﬂ
Name of Permanent Cemetery __ Flamisss Field imorissn Cosotasy #1282, =~
vasrogha, Belglun,
34, Casket boxed- and marked_(Date)-"-gxuh;-zli-ﬂgazzi ..... 2By .. “Rime MEimess . e
35. T 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 PRE
i
36 2ReomarkE s = i s e R g e i R |
R e e e L
£ 1 S TR _(
37. Shipped from point of Operation: (Date) | ”Ul ______ 1 s j"_‘_‘_‘j _______________________________ ™
To point of” Concentration T & = 8 @ S TN
(Name)
Convoyers =—" “Hesses. NS tE Signature ShippingtOffilcer, &= = SN Sl S e

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

9. Shipped from Railhead or Point of Concentration:: Date .

To Permanent Cemetery _¥lenders Field, Amer Cem. JL&bZ Heereghem Relgin m
(Name) .
Convoyers . SRl — i Rt urs Signature Shipping Officer Y &¢Af S
—_o_lo .i}uViS, 1St’ _ q‘,o\:\LoC‘

40.

41.

42.

43,

52/§—Afkf (ilcf%‘.21,7t~77

- ToRsREEE v 5. ammy

G.R.S. Representative




G.R.S.
Form No.115 COUNTRY.. . BILGIUM . . ..

COMPILATION N/R REQUESTS

1. DATA COMPILATION

A. Location Index Card:-

(1) Name .. Burekell, DBavid = ° “Ser. No, 2266419 . )
: )

(2) Rank .. Pvbt. ___ Organization .0Q. C..9864%th Inf. . )
)

)

(3) Date of death . .10/31/18..... S eSS I By
B. Registration Card:.- (Check Reg. Card Inf agamst Loc Ind. Inf.)

(4) “Cause lofedeath . .. Eddileds dn Metion: T 7 0 SiaelEE

(5) Grave No. 190 Row ..===_. Plot ... Q. ... Sect.

1I. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; No card

B. A. G. 0. DISPOSITION CARD Date of receiptl,;;;mm_mmﬁmmmmww_m__.,

(6) Relationship -l

(7) Name JV 2Ll ~

(8) Address ... ALt VLD, T AAbghonl oo XY
(9) Desires remains brought to U. S.7

(10( Desires remains brought to U. S. and interred in National
CTNDTEET, BRI s ir e ool ot Ly £ 0 5 s wacs s SN s SRR et

(11) If brought back, what shipping instructions?

Ao

C. A. G. O. CORRESPONDENCE Date of communication ... ..o

(12) Dues correspondence Change or qualify request as made on A.G.O. card?
If 8o, specity such INfOrmALION. . e T L R I G

—7
Yo

(13) A. G. 0. Files EXAMINED by T @l i (DAteESF . Ll R

D, (14% GRENRESSRITeEes Correquydence (Has reference been made to File No.
i Cancellation memos.? )‘ Does such correspondence, if con- i

taining request for dlsposltlon reconcile with that of A. G. (R (et it oaal
(Specify "Yes or "No".) If "No", give datse of communication, the

name, address, and relationship and substance of request.

» 5 s
R 0 o S A
~ e S ¢
/ y A
,
v o

(15) G. R. 5. Files EXAMINED by B A




III.  FINAL ACTION

A MEMORANDUMEto: Do M 0L Gin=Es made: (Date )i i s Lt

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

(17) Instructions that remains be left undisturbed ... =%

() ATyppedby e - e o = Checked P by s wma w0 X . i Datiey) et

B G RS ST-FORM NO-1l4 - made s(Date): & . = o

(19) Typed by . LR T S Chelckedwby 2 e ar et S hate)) —

AN < . \

L il P "1’ Ly &4 4
\fff?; 5.1$-dfvh;, L izwrﬁ el ;Z; C:ZJ* Tffltmc C::‘ i B 70 %f ﬁ?;tai‘ba A

b

"E e (o W = 4 "/‘7
C. SUSPENSION REMARKS: Terww /20  7-7-20 Pleviny (0, LAt "4

S

S ‘,‘_ﬁ’; {' U ‘ 7

USRI M- - rd\ ,
, \ij d o =, s.J 0'4— @\4,4«51" w“’u ﬂ" \'_\, et E_L‘d /'LQC:‘ ‘Li £ C. E,\l ,f;. ,(_ A4

ke /A ) s e
ﬁc k’l-r*étaﬂ"”vw «4_»—4‘1»1 ﬁ‘:f“ g‘,‘p‘;‘._, e F‘ﬁ‘ﬁxu a /M'd { r—*?/{;: P \‘? (/)

ey

D. Dispatched (Date) ... (Let. Trans. No. ... A/%/ﬁé/gﬁ )

AP OV ad By

(Date)




COMPILAY.ON OF DISPOSITION OF RIAMAINS Ua

T. LOCATION INDEX CaRD: File No. 55577

(a} Meme _ BURCKELL, David. __ . . .. _.,..96F- N9  REOFCSS.
- e e e o
(o) Bemik -~ PwEe - L0 sl Gey eoseumnme. o E e E L
; Cause of SRS
(¢) Date of desth.  19/3L/18. death LT S e G
I1. RECISTRATION CARD.~{Gaeck Reg.,Card Inf.ugeinst Loc.Ind.Inf.)? 45
{a) Grave No.170.. Row ~TT.ae...... i e S T T R P ESW
BT g e e R O e Lt e st S S
II1.Files of coldiers dying from contagious disedases..-.. No Card. ... . GXR VH ...
ased:

IV. Infermaiion on which advice to Burope in letter of trensmittal was b

)3 : : . Tl s ST it
ot /20 ,4342} ...5%%5?241491. .1:3?&¢?L¢ ..~V..C¥%é€;p;ga ,{?__;?{4;%124{~_ Uoeze
W 7 o - --...:)Z./

P

747, /%/W#/jfﬂg%@k@é//ﬂ%ﬁ%'// . erla At 5t

R A S

A 6:644/%@ ....................... R A G L e N S
( ecable on cdvemasresascsmsneanannesys I e
2/ 1920

V. F;.llowin:f advice forwarded to Zurope b
5 | z y(Letter of transmittal on/

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

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

Vi1l. Form 345 reccived ¢rom C.AR.S. Hoboken, N.J

SEREET MOs 70

COUNTRY Belgivm CEMITERY NO. 1252
Gt S- FO&M .Lla"h
sugust , 3920

66408 :



G.R.S. Form #120 1252—70.
Shipping Inquiry. WAR DEPARTMENT | Jab
(Revised) ~ OFFICE OF i QUARTERMASTER GENERAL OF THE 4V
GRAVES REGISTRATION SERVICE

X > WASHINGTON e ool 8

Y FROM: Chief, Graves Registration Service, Q.M.C. wd/EZL{XLV&j~V
N D 8o o -
\TTO; . Hemry C. Akin, Monrovia, Calif. . i, ;

\ S e B 1
" SUBJECT:  Remains of.. EYbs David Burckell, Co. C. 364th Inf.(2266419)

.
Nasgiye o O3

The records of this office show that you have requeqpe&'that his body

remain in Europe e

Por o / s h
D i 7 TR by

- -.If. these are not the correct 1nsvruct10ns pldaee correcﬁ them Make
oorrectlons on reverse side of ‘this sheet. o it ,{.
g The nearest relative may chcose between,(l) re gp -0f. @he body to any
address in the United States; (2) interment in Arlington, Va\\\dr»aﬁy‘othex National

vemetery; or (3) remain in Europs. N@(\ e 20 '
By authority of the Quartermaster General: Dy 2 s Fa,n 3
8 £ e _ CHARLES C. PIERCE g;__z ‘YO. 15
: Major, U.S.A. =g 4

It all blank spaces below are not filled out, it will ne09881tate a fé%ﬁ?h
of this paper and a SERIOUS DELAY in the shipment of this body. State in each case
WHETHER ‘these relatives are STILL LIVING.

NAME OF . = . NO. & STREET TOWN STATE

=

Soldier’s Widow

-

> e gL
Soldier’s Children 2.
(Name oldest first) 3.

e

Mother

’ S
2,

Brothers 3. .
(Name olde

S

Sisters 9.

Signature..,..._./W ‘é; M

g e s N
c Relationship 75 *7/" oz
Address... o MDA elationship.. e R)U
lMDORFAN47; CARE ULLY r ctructlons bef e filling out this paper/ (OV4




1920.

I, the undersigned, am theZlep Y Z-L1ec ~and nearest living relative of the within
: ionship)

named soldier, and desire the following disposition of his remains, viz:

(Strike out all except the one showing the disposition desired).

Zf— i /g,;-.a afv{?f?; =

1. As stated on first page of this sheet. /oo

Vel L. SEER. 0 SLTR wl -G

2; To be—returned—to the U.S. and shipped to . T20. .. .

4. To remain i urope, for-burial in®a permanent American Cemetegya

Signature /ﬁgfk?zapfy44/ C:Z'.

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 soldler and no widow, the LEGALLY

AP-OINTED GUARDIAY of the children should ascertain their wishes 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.: ; , S TR TS

7. If YOU are not the nearest living relative-and do qgisfhow who 0
nearest relatives are, please fill out this Daper AT ONC*"hd maui to th -“

8. You are requested to return this pape: AT ONCE m ar@@ avoid dg in
the case of this body. g %
N . ‘-

. Use the enclosed env: pe - pay no postage. e\




G.R.S. Form #120 125270
Shipping Inguiry. . WAR DEPARTMENT ’-
OFFICk-oF THE QUARTERMASTER GENERAL OF . ARMY

GRAVES REGISTRATION SERVICE

WASHINGTON JUL 20 1020
FROM: Chief, Graves Registration Service, Q.M.C.
0 Henry Co AkinMonrovia, Calif.
Prts Dovid Burckell
SUBJECT: Remains of '
The recoerds of this office show that youw have requested that his

Hot returmed to United States,

body be :

sy oo e

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet. : ~ :

The nearest living relatdve may choose betwsen,(1l) return of the body
to any address in the United States,

, (2) interment. in Arlington, Va.., National
Lemetery; or (3) remain in Eaaape.gécﬁ,t42hb.-'

By authority of the Quartermaster General:
CHARLES C. PIERCE,
Colonel, U.S. Army.

MRS AREAN T

"NAME OF ' NO. & STREET : TOWN STATE

Boldier’s Widow

Soldier’s Children 1.
(Wame oldest first) 2.

3 °
I;J
Father \‘f
Mothef
Brothers 1,
(Name oldest first) 2.
Sisters
Date.i.... : Signature._..
AdOResBENENEE .mmm,;.mm*ﬁmmmRelationshipmmmmm

Note:- Instructions on the reverse side of thyghfheet should be carefully read
before filling out this paper. (OVER)

\



INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin im the order
shown in the square on other gide of this shest.

2. This paper must be.returned showing the nams and address of each of the near-
est living relatives in the spaces provided therefor on the other gide of this shest.

5. 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 not the nearest relative, please ask the nearest relative, if living
 near you, to fill out this papser.

9. 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.



N

Burckell, David 25 266 419
(Sumame DI N (Christian name in full.) (Army serial nnmlu
Pvt %o ¢, 364 Inf \

(Rank and organization.)
State your relationship to the deceased.,~_"-= Z. .

Do you desire the remains brought to the Unitéd St %"‘
(Yes 0.) ETal

If remains are brought to the United States, do you
wish them 1nterred in a national cemctery? g (Yes 0T no.)

If you desire the remains interred at the homQ! of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to recei\'e_rcma"ns.) (Expréss office.) (Telegraph olﬁ.ce.)'
(Number and street.) (City or town.) A (State.)
(Sign here) ... E AL T L QMW
(N umber and street or rural route.) ~/ (City, ftown, or post office.) “(State.)

Read carefully the letter accompanying this card. =3
e



P i s i A

| Letter(,sggnt to=-
L

Mr. Henry C. Akin
Monrovia, Calif. 4 ?/L\]/")‘"D

(L S
W e e

i o feg e



GRAV. LOCATION BLANKS & &
,t‘»,\ , h%}» g

£ ,

)qJAAAkéL

JIRCHET T, 2366’14..; DAVIL
Surname Number First Name

‘ Rank Company Organization

NOVEMBER 21948

Date Of Buraal

3

g i

Place o7 B\irial
MAP "OUﬁTRnI (TLLILu)

198 .4-46104=1540 000

Map Location And References
%

A CROSS

trave No. ¢ Kind of Narker

YES YES

Tdentilication Tags- PBody---Marker

P
&

IT unknown Give Relmarks Here And Below

Goq




—— e




