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CTY. NAME NUMBER

91_ Sect.15 2
GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION
GRAVE COMMUNE DEPT.

COORDINATES

4,11.19. 91 15 2,
CONCENTRATED TO

DATE GRAVE ROW PLOT

?^use Argonne 12:32,

CEMETERY CTY. NUMBER

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

\

..i&^-Dii-j3D.37-ajn.d..i3T.aaa,L.

'^D.ATE OF DEATH
IT 1 ^ STATE FROM WHfCH HE CAME

SUBSEQUENT REBURIALS 7 —-
M  /V.EftTsORDgigRATlONWWARDES'^

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR.^^^^,,.,,.,
'  It , ,Q.M. Corps,U.r ^-ly

.^/2/2E 31 29 D.3. final grave location.,.-?/.';;-- - —■
VA- XCC h,. date grave -plot
'  .^r-N If/

T  '■' f Meuse^pnne Amer.Cty.l232,|pmngne^s-Montfaucon,Meuse.
•  — ---'

■<2^;-r CEMETERY 15 jU.-v j'  «SI»® ,ROblTFOBY I , ,
... .,y' i.j
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment 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.

.i
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i  GRAVE LOCATION BLANK

(i ; .'1

,1

LOCATION or THE GRAVE

HK '. i-1

E

(  - (^Iri4hi'nl6'^ (Eirst !5f®iie^ah,d Initials).
C- ■ ; < \

(' (Bank).

<'

>LACE OF DEATH:
s

CAUSE OF DEATH:

DATE OF BUBIAL:

iiot. sliccm,.
(Organization).

■ aoaa? ■ MoJiifaucea ■

Silidcl- - ia' ac tl{»i'

• • ■ ■CfetvS>-1916- • • ■

•N-!

PLACE OF BURIAL: . . . . . JJoU'tTaUCOa ■
(Give Cemetery, Town and Department). Map reference mu.st

.specify clearly what map i.S' nsed.

Argwaa^ -Spoc*- isap#- -Ho* - 48»- • • 11*0^18*2 ■ - • •

■GRAVE NUMBER: . . ■'

.^irOW MARKED: Jlame Peg? ^08 ' ' '
(  Headboard?. •. . . . . Bottle?.

JDENTTFICATTON TAGS:

'"Ttli 1^4. ■ '
JJiT# '^Wa.s one buried with body?. . . . _. . . .• . . .

:WaR one fastened to name peg or ■
stake used as a grave m.arker?.

Miuains ia
So
Ho mts 31^ to
Tooattoil botWOea^NEAREST relative
iU9^ &0 t3m cholli

■ ADDRESS:, . . ..v

•

>If name unknown and tags missing, description .and marks
should be given here: ,

. ../f?. ,:..;.

RELATIONSHIP: ' .

REPORTED BY: _

m.

fxvims*

uod i»€p«r»t tlioir
Ho nsvor* roturzjed
ho klllod.

Xot S."^* i>£7303 ♦

ilOt

.. . .... . . . . . .T... .'earHa,. .. . .ci^ftplAia(Sigiuitiive and Rank of Reporting OfHcGr).

This porHon to be forwarded to Central Records Office, A. G. 0., A. K. K.

»
» «
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00.0. Inf.,
4.th Plv.

EOE^IOT# HAVg^i
I

'u- m.

iiiiisiizifij ia #;oti<m S©|ii# ^-9/ia nMkf» Bdie di ipleullea, F3?ame.
Bo rai?0)fi* x*0^iv04ft
Be was seat to oettaeot tUe S9fcli Xaf» <»i tlic loft txad tGpox>t th^is?
loastlo:i boteeea XO A, ♦ aM m A. •♦ Sept. CiSth. I.il0. Ho mv&i? vet\^tipd
«ma ae iOie r hollljis eae iateaae Jin tin t area X believe lie sms kiUod,

Xjif<a%i!uiti ^cPoyAti, CJeofipge ^ ist'Sgt. 5S7S03#
Co. 0. 4'7tla Xa*.Hani t .oiat ?Xpasant. Ohi0»

eXgneOi voo. WpLi;F.'^
lat H. 47th M.

4/C/X3.

I.e.
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BURIED
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Burdett, Ralph M. XC 145 759 Prt. Co. 0, 47th Inf. Maas.

Date of mother's death? \ ~ ̂  b-' ^ ̂

Lboo^ 1

Widow?

Seebode
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Burdett, Ralph M. - 1S32-W

Mrs. Lucy Burdett,
112 Lake View Ave.,
Lynn, Mass.

June 2, 1930.

U:'

r

Dear Madam:

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

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

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

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

For The Quartermaster General,

J. fl
CioUyy^^

VeryHruljf your

'■'Ir/m*!
jC: Dy/HUGHES,

Captain,^. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR

(Sign here)



WAR DEPARTMENT
OFFicn; oFTHe quartermaster general

WASHINGTON

J

DATE Agg. 15, 1930

NiLDE

Biirdett, Ralph

RAIJK SERIAL

557841

Pvt. Co. 0, 47th Inf.

ORGAtJIZATION DATE OF DEATH

Sept. 26, 1918

STATE

Mass.

CTY. NO.
1232

GRATE

31
ROW

29
BLOCK
D

Oheck relationship

MOTHER

Living - Deceased ^X' (5- '

STEPMO'IHER (For the
year prior to com

mencement of service)
NAME

AND

ADDRESS

MOTHER THRU ADOPTION

(For the year prior
to commencement of

service^).

lAO'THER IN LOGO PARENTIS

(For the year prior to
commencement of service)

WIDOW

(Who has not remarried)

J ̂

5AT ; /}? / X/t'G r'A ft'

- ii 'Ol I T- A I ■'
u-

Veterans Bureau Claim Number
29/156/



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASKINarOM

IN REFLY REFER TO QM 293 A-C

Biklph u.
June 1929.

99

l&rs* iKMQr Burd»tli«
3.12 htStm Vim av«*«

Matt*

.-<5

Dear Madam:

Your attention is Invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

The records of this offjce show that you are the widow of the

late
Pvttf fifdjh M« Borttott# Co* C, 47th Xnf*» whoso resiaitui aro bow intorrod

iB tho Mottso^Argonns Amricm Csnoteiry, Boi!tt€RO»sotui«4fontf«aooR, Mouso* Frsneo*

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

Your attention is particularly invited to Section 4 of the en
closed Act. which defines the terms "mother" and "widow". If the relation
ship is that of a stepmother, mother through adoption or any woman who stood
in loco parentis to the decedent, a statement as to her relationship is re
quested. In case you have remarried it is also requested that b. statement to
that effect be made.

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

For The Quartermaster General,

Very truly yours.

2 incls.

Act of Congress,

Envelope.

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL

WASHINGTON

IN REPLY REFER TO 293 A C

Burdett, Ralph ~ 1232-?
Jtina 2, 1930.

5£ra. Lacy Bardett,
112 Lake View Ave«,
Lynn, ̂ ss.

Dear Madam:

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

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

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage,

essential.

Do not delay, as a prompt reply is

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

For The Quartermaster General,

Very truly.yours, . .

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931?(Write answ

• # -

"ft'

er here)

(Sign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C

Bordett, M«
IZSZ

/

(

lirs* Luoy
X12 L&1C0 VidV ATe*»
Woxt HaM*

Btar

S^t* 4, 1929

Itedmt

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

received to our communication dated Juno ̂  , igggmaking 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

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 the pilgrimage?

•  .-.I

2 Incls.

Act of Congress

Envelope

For The Quartermaster General,

Very truly yours,

V  .
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



^  WAR DEPARTMENT - ^
CrFICE OF THE QUARTERe«SASTEF} OENEMAL

WASHINOTOW ■«.

IN REPLY REPER TO QM 293 A-C

iut.3^ if.
June , 1929.

U

Mrs* Iney SurdirtTl,
112 L«ic« ?!•« Av#,^
Iyim« itiMis,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the widow of the
late Pvt* Balph if« BordAtt, Co* C* 47th Inf., whoto romaino aro now interrod
in thn ifeuio^Ajrgonno jtetoarinnn Cwotory, E»iniic?M-aottf<-Hontfauoon, Meuso, Friinoo*

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

Your attention is particularly Invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relation
ship is that of a stepmother, mother through adoption or any woman who stood
in loco parentie to the decadent, a statement as to her relationship is re
quested. In case you have 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 The Quartermaster General,

Very truly yours.

2 incls.
Act of Congress,
Envelope.

JOHN T. HAERIS,
Major, Q. M. Corps,

Assistant.

rHMM
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.5.5.7.,.a4J
(Surnarr ^ (C. '-^tian name in full.), (Army seria'-'''~^"^ber.j -

Pvt (:5Q..C.._47th_Inf i_ ..,L
tRank and org uiization.)

State your relationship to the deceased J-.

Do you desire the remains brought to the United States? .Tl^.
(Yoiorno.) •

If remains are brought to the United States, do you \
wish them interred in a national cemetery? j (Ycsornoo

If you desire the remains interred at the home of the deceased, give full informa
tion below as to where they should be sent: . ̂ J? /> ■

(Name of person to receive remains.) (Exjfrcss ofTice.) ^ (Telegraph office.)

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

(Sign here)

(dumber Md street or rural route.) (City, tori/, or posi oliree.) (Siato.)
Read carefully the letter accompanying this card. a—ens
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vy- •

I 'i?* ,

In raply refer to;
293 C-R Jme 6. I923*

laeor
132 IMbs 7im Avs^ f^

Mass*

Dsar Madn*

The Quartermaster General desires that you be informed that

"^rlTats Balpli M« Bsardstt, CkjaKjtoy C, 47 h
the permanent grave of

Ixifaatpyf Ifi (fravs 5i, Bum 2$^ BXodk Mauso-iLPt'joans Ameriouzi

Ooasteiy, BGraftgiao->soafi-Lloatfai3.8oa 2rsnoa«

This is one of th® penaanent American military cemeteries

to be maintained by thie Government in Europe, Each -grave will be

marked by a headetona of white marble, of suitable design, v/ith

name, rank, division, organization, date of soldier's death and State

from which he came. The hQadstones will be placed at All graves in

connection with th®' iiaprovenient^work now in progress, as soon as

possible and without waiting for special action or request on the

part of relatives. '

In effecting removal, the utmost care and reverence were

exacted and more .than \villingly accorded by those perforining- this
~  Wj ''..S-, -T «. -r-v-

sacred duty, • The grave of the deceased will be perpetu^ally-rnain-

tainad by this Government in a manner befitting thej,Tast resting

place of our^heroQo. ^
\^\

Vary truly yours,Kj'"

BjO'Qj
H, J, O^nner,
Assistant,

23/236/ark



1/

COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location Index Caed: File 90201

(a) Name Ser. No

(5) Rank Organization —-0O-«—y-^„4.7_t]l_.Ill±'^

:  (c) Date of death. ''(d) Cause of death K/A.

11. Registration Card.—(CJheck Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No .91 Row ..« , Plot 2- Sec. 15~—

TYP..B

ckr...a3^?..

TTP. ....£.

(6) Emerg. Address ..Mrs*-JAUcy:-i3ura5-t.t,..llS-Lak«-..Yi.ew-A.T-e.-,-l5qo,iiT-Mas.s.»—

TIT. Files o:y'so/dierj/ d;yino)cfr/in^oj(ta^io^ ̂  se/se/..../. CKR..L-'^

^ ■ y'^ D^ of receipt

■imiitniKli ir.T-r ^ .-.Vl.l..

IV. A. G. O. Disposition Card:

(a) Name

(c)

(d) Remaias to be brought to U. S. ?

(e) To be interred iu National Cemetery in U. S. at

Address

Hcn* •-'

(/) Shipping instructions upon arrival of body in U. S.

C^') Disposition instructions if not brought to U. S.

Examiner's Initials

V. A. G. O. Correspondence shows communication from

, dated

Date Y

confirming request in Par. IV., item. , above, or requesting that

Examiner's Initials . P-f Date
VI. G. R. S. Files, Correspondence—shows as follows:

(a) Cancellation memos referred to ? -
Examiner's Initials Date 3 - y

COUNTRY FEABCE

R. S. Form Kq. 115
Amended Aprd 0,1920

^  - .2-/

lE22-£3ec.l5 „
Cejietert No. Sheet No.

., 1920^

, 192C/.

., 192^.

16

^
Malco Form No.



1
r.- 4r,-

. .->■

VII. G. K. S. Form No. 114 made , 1920.

Typed by Checked by —:: 1- , , 1920.

Vni. Fixal Action:

cable on , 1920

letter on . 1920
Following advice forwarded to Europe by

.QcyAt4n - ...

IX. CORRECTIONS

X. Suspension Remarks:

3—7729

Changi: of ad-.t:ce. Action Taken.

Desires body be . _ .

Body to be shipped to

■ Ni)



,

COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location Index Card:

(a) Name Ser. No.

iPile 90301

(6) Rank £7.1»ji Organization ....Ofiji-

(c) Date of death"*. (d) Cause of death ... —xJa.

II. Registration Card.—(Check Reg., Card Inf.' against Loo., Ind., Inf.):

(a) Grave No. .—'§^1 Row- Plot E Sec. -—15 -

TYB

TYP. -B..

III. Files 0f g^ldig^s /yiT^/ro^ ̂ njf^g^u/d^ea^s .J. CKR.

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

cable on , 192

V. Foljxjwing^ advice forwardedtp Europe by | ^
fh/-i letter of transmittal on - , 192

VI.'^ Form 115 forwarded to G. R. S., Hoboken, N. J., j 192

VII. SuPPLEMENTiVRY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. J.
., 192

COUNTRY

G. K. 8. Form 115-A
August, 1920

FEhllCS

2/

Cemetery No. - Sheet No.

l£32-^©c»16



O. R,. S. Form. ISo. t6-A

REPORT OF DISINTERMENT AND REBURIAL

Place..

Date ...

..ttOniagB.e.^

1. Rem.mns of

Rank
Pvt

^.?:.P.:^.....¥. Serial Number 557841
Co.C, 47th. Inf.

Organization

2. Disinterred (date) : ^ From (give complete location) :

]^cli 1, 19a2» Gr« 91, See .15, PI. 8, Cty. 1228

By : Group
Goodricia

Unit.
Sec. flrtTrTnrOae (1 )

3. Rebaried (date): In (give complete location):

Mc8 2nd Gx% 31 "block 2 vovi 29

By : Group i.
unlined casket*

Unit Nature of-reburial

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

Badly decomposed Features unrecognizable In US

uniform burlap and pine box

5. (rt) Identilication tags: Buried with body ? yQS On grave marker? ye.SI..

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

Body tag reads **Halpii Burdett 557841 Mechanic US Army"

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

(a) Height (actual measurement)..
Imp* to Determine

((>) WeigJi, (estimated)

(c) Hail'—Color

Quantity

Characteristics

Imp* to Sstimate
8  9

{(I) Hair on face—Color :

Location

Quantity

do
Diagram represents the mouth wide open

do

(e) Permanent" marks on body (old scans, peculiarities,

none visibleor missing parts

(/) Wounds or missing parts (received.at time of casualty) MhP...
Ion© visible

_  lC-4>Os X..
22 23 ^3 2f 27

le,.

7. Disinterment

supervised by ; Approved p.
6E0. C. BIAID

8. Reburial

Supervised b

(Title) - - 0^ o
iat*Lt*, tiMO ■6 T

'i'. ^..Apprbved^....h,, ..ilewey,
O  % . • pI(Tirte). O

o

■  1

%
P

J
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.  ̂v.>. ■ "

mSTRUCTlOHS FOR THE PROPER COMPLETION OF G. R, S. FORM NO. 16-A

Enter information, as noted belqw^ on reverse side of slieet in the, correspo?idin(/ numbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form l-a, reporting
reburial locations. To be used in ans^^■er to Questions 26, Form 114, in case no means of identification
on body. ' .

•v.

1. Sliow soktier's name, serial number, rank and organization,and by ̂ ^-oiun disinterred and reburied.
2. Give date and.,accurate information as to location from wiiich tiie ])ody was disinterred

and the group and unit which made disinterment.
3. Give date and accurate information as to location of rei)urial and tiie group and unit

which made reburial. and iiow reburial was made—in casket, wooden ]3ox, etc.
4. State to wliat degree decomposition has progressed, wliether recognition is possible, andliowthe

body was originally buried—in a casket, Ijox, burlap, etc. Tins statement should be as complete as
possible.

5. {a) State wliether identification tags were found buried witii body and on grave marker
' by reporting " Yes " or " No i

(b) State whether or not body appears to bave lieen a hospital case. Were any identifjdng
articles found in or on body or grave ? List any personal effects, letters, money-order receipts, ,
and tiie like found on body' or in grave, Give any and all information which it is tliought 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 tlie body will allow. Items (e) and (]) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with "Teat care. - There are- 32 teeth to be accounted for, a.s shown by the numbers off the chart.
Bemnning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on^either side and classed as incisors ("cutting teeth), cuspids or can'mes (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teetii)- An examination should be made andfindings'" charted to cover the following basic conditions;. Lost teeth, crowned teeth, bridge
work,"" fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH - All teeth missing through previous , ^extraction (not those iractured or
displaced by recent wounds) should f
be scratched out, thus :

^3-TOOTH MISSING
VISAING

CRO"WNED TEETH Block in solid the crown of tooth (label |gold, porcelain, or gold and porcelain),
thus

BRIDGE WORK Block in solid the crown of tooth (labe'lgold bridge, gold andporcelain bridge) |
■  thu : .

-.GOLD AND PORCELAIN BRIDGE

—  — j

FILLINGS Draw- filling on tooth accurately as** possible (block in and label gold,
' silver, cement), thus :

^ /SILVER pilling /GOLD FILLING
" l /gold filung /.gold filling
f-£)/ GOLD FILLING

CARIES (CAVITIES) Outline location am.d size ol cavity,
■  shode in thus ;

^7-)-CAVITY f X^.'DECAYEDDECAYED b;^^^/DECAYED

DENTURES (PLATES) Draw diagram of relative size and shape of plate^block in teeth attached and indicateretaining clasps on natural teeth \yith the word ' • clasp

-^nson supervising the disinterment and the name and title of the per.son

uperviing the reburial and the name and title of the per.soff approving

O  ̂ V

- vS \ .►•w' a (-g"»

o  .
 Z' -- .

.—tv'



G.R.S. FORM #114-A.;^^ " STATION, 3^-22

To be prepared in triplicate. . ^^^TE ...Maroh I 19^

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT -1*10. COMPARATIVE REPORT

Records of G.R.S. Headquarters

1. Najne H§a_i^ M.

2. No. 557841

Discrepancy found upon exhumation of b

: At

3. Rank.^-.

Co.C* 47th laf*4. Org._

5. D.D.
9-29-10

6. C.D.
SIA

ody

10. Name_, £al]^ Burdatt

11. No.

12. Rank

13. Org.

14. (a) D.D.,__ .

(b) D.B.

7. Grave No.

8. Plot

9.

91 Sec. tr^

2

Discrepancy found upon disinterment

15. Grave No._ Sec.

16. Plot Row

^7- - -Haae.. _

18. Cemetery _.^_TO Arg^n;n0 Anerican, 19. Commune or town^®"'^St'®/s/*-iontfauc.on,

20. Dept. or County teuso» 21. Country

22,. G.R.S. Hdqrs. Code No. 1222,tec«15

March 1 1922 B E Go(5d rich
B23 y. Disinterred (Date)

24. Inscription on grave marker:

Name Ralph tl BttrSett serial No.....

Rank Organization,,, Co C 47th Inf

25. Was identification disc found on grave marker?,lfe,S On body? ^_.Y©S

Signature Junior Technical Assistant

PREPARATION
A hevvis

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). 4.4

£os«

27. Condition of body

28. Nature of burial

Bedlj^ deocmposed^ features tuareoognizahle

...na..4lhifQm.feurlap ftnd...piii©..'bo?„.

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? *gB*3C-Se6--iteja.-lQ-AIxL_JL2 —

K E GoodrichslP^body prepared and placed in casket: DatetiOroh By, 1 1922

31. Casket sealed by .B-E-Gcyd.rict

.

AUui.diSignature of Embalmer, (Supervisor

E G
00 d
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f ̂ j.. 280

SHIPMENT. (Show actual marking of box.) Box Noai'

32.:-Designation of body:

Rank .._ Organization.

33. Consigned to:

Name of Permanent Cemetery.

34. Casket boxed and marked (Date).._^.£_rcll.jL..2.9^

ComCm 47ih In

ilsuso Argonne An» rl oi«iti232,Ron

f.

iagno/•/itonaacon.lrtewws^

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

Signature of G.R.S. Inspector..

36. Remarks
Geo 0 HlmA 1st Lt.^C

"VI

37. Shipped from point of Operation: (Date).
Usstoh 1 1922

To point of Concentration HGJagjOa.BOSLajai®..

P H Pom (Name)
Convoyer Signature Shipping Office

eo

38. Received at Railhead or Point of Concentration: Date
a  j*

By G.R.S. Representat ive

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

To Permanent Cemetery ^
(Name)

Convoyer. Signature Shipping Officer.

40. Received: Date

G.R.S. Representative

41. Reinterred..t|g^.^^j^g^^3^.0g^jj^4t..^g......^..^.
42. Grave No.,._

JLhO.CK
43.

Sectipn

Row 29^

G.R.S. Representative v,C^y--a—

S* SiWls^

r T.'

' -2 *



G,R»S« FOl KO, 16

a. 0\ \
■■ --tJ. . I ce NETIfffiHAT^TOATT i

1  . .

_ ̂  _ . . Date 9th Fiajt 1919.

^ C7 " 1 REPORT OF DJ.5INTSR?fflNT AND REBIIRIAL,
Remains of;

Name: BUHDETT, Ralph. Number: 557841

Rank: Mechanic. . ' Organization; Uhkn*

Disinterment and Reburial made by Group Unit

Disinterred (ijate) From: (Give complete location)

11th April 1919. ' . -Amer. b/a Cemetery Grave No 5.

MONTFAUGON, MSUSE,:

55 SE 311.035 278.6N

Reburied (Date)

11th April 19i>9»

in: (Give complete location) 5'^^4^

Grave No. 91. Sec.■15^ Plot 2»

Argorme American'Cemetery. #1252

EOIiAGNE, LiEUSE, 35HE 308ol6S 284o87N

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

Buried in uniform and covered with shelter-half, body in good condition, burial

very poor.

Was one identification tag found upon the body? Yes

What other means of identification were found on the body^None

Note: V  5
If upon disinterment, effects are found upon bodies, they will be^romptly

sent to the Effects Depot direct as is required by G.O. 170, G.H. 2, 19l8«,
After being cardfully 'e-.amined for clues to identity in doubtful casee , notation
whereof will be made and reported to Chief, Graves Registration Service.

n. IT. •HGSCNTHAL..
Supervised bv: Lt» Grajit. 2gfl liltiUt-

0,0, Group_ Unit

BJB.
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t / /I {} /
'^RAVE LOfcATlbN BLANK

LOCA \n" op the obave op

■  ■ WfuiS).- ■; ■ (SlfA; ■ ■ Y.i.iiL,: ■ ■ ■ i
\ not shoym.

(Bank). (Organization).

PLACE OF DEATH:. .. .near, .'^.o^.tfaucon

CAUSE OF DEA'pr."!.r|, .Killed, .in.action.,
DATE OP BUKI/^r;. ." . .A ... .Oct». .2., . 19X.8

I

LPLACE OF BUEIAL:. . .^21ontfaUCOn .i
!  (Give Cemetery, fown anii Department). Map reference must

specify dearly what- mai> is used. ;

. -Argonne. Specif .i^ap^. No.. .48*. . . l.ltQ-7.^».2
a

^  j) , .
GRAA'E EUAIBER: . . .-. . ... . . ..). .-

HOW AIARKED: . . . .yO.S . . . .Cross?. .-.r.~r(

I^Ji^dboa^?... .T-'T .. . Bottle?.
IDENTIFICATlTiOE TAGS:

f J. ""Was one buried with Ited^F.Y .3y]BS .- ;..
Was one fastened to name peg or ■ " - 'stake nsed as a grat^ mrkpr? .yQS
If name unknown anH tags missing, description and marks

should be given here:

f A'EAREST RELATIVE; C f( ^ ^

ADDRESS;

RELATIONSHIP:

.  -S*".
CD
af

iX3

; REPORTED BY: ,

1^.. T. ; .earns, Chaplain ■
(Signature and Rank of Reporting Officer)^ . ■

f

This portion to be sent to Chief of Graves Redstration Servfce.

k
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T"

American cemetery ^
So-^ier's'No o5784l Sketch 6

Surname, Burdett Ralph

Rank, Mechanic

To'y/n or commune, Montfaucon

Grave no 10. Gametery Shrapne 1

Or o 8 8 X / ^ ̂

Tag buriec^ with io^'afid dtthched to grave
I  I i^\

Grave loca'fted wa smalll cemetery at
foot of hillH^ Kil<;^-J?:.*^'fr Montfaucon
in flat near German'iaarracks and forks of
Oie ges and Nantillos road, 278.5;?by 511 •5-

Map used Lambert Projection. '
Verdun S. E.

Signed. Pvt. Fred Artz
•Group 1, GRS 506

ei

ci>

—,J
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WAR DEPARTMENT
Office of the Quartermaster General of th

Washington

FROM; 0«Q,M.G* • - •
CEMETERIAL DIVISiSl^,
Munitions Building

Room

PLEASE

EXPEDITE



\

WAR DEPARTl.ENT

Office of the Quartermaster General of the Army
Washington

G.R.S, Form

Information re^^ested of A.G.fC)l

File

From:

s
u:i£jit

Quarteripa^ter Ge

 I Date 4^/21#

ion
i^ Ss!: !er. gk'

■0:

neral,^. ^ ^mvft (Cemeterial Division) /'QOpoiAi \
/I ■ ■: i-:j ii? 1-^ J
i .' ' 'JTh^^(^.jlltant Generad^fof the^^rm^j _^h E Sts N .W.,Washington, D.C.

■.\Q^ is hi ^SKtSubject:'^'^n for mat ion required for G.^b.S/ ' "
1. It is requested that the items checked below be completed, Request

confirmation of all information shown.

\) ~i ^ A /.
»f'»DE[te of death/a:^JoA -'•Surname Burdatt

b

c

d

e. Rank

Christian name Ralph. M«

Serial Number 557841

g< Cause of death k/a.

h. Authority (C.O.f^)
A/.' f V , . ■

Organization 47th Inf. ^ rgency address
Pvt. •^**^R^lat i ons hip

BODY DESCRIPTION
(See page g2 of the Service Record)

«A

d
Z

o ^
^ 7
o ^

-o
B iJ
o  4

Z Q

a. Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

e. Weight

f. Permanent marks and
physilcal defects at
enlistment (Old fractures- or breaks)

■Ky ■

'il/STERY- NO:

0 #w.

DENTAL CHARTS.
(See Physical report of

examination prior to enlistment)

a. Strike out teeth missing

8765432112345678
upper right upper left

87654321123 4 5678
lower right lower left

H. L. ROGERS,
Quartermas-ber~General, U.S.A.

t,*'

SIEST NO;
"PED BY:

'"/713/l¥L

1232-Sec .l®*

16

I.W.

f01«5ER,
1st. Lieut .• Q.-.M'.C. ;■ A.G.'--

«  6 m ®
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?

G.B.S. BOEM #10S A to Casualty Div., A,G.O.

?7i.H DEP.niTlTElT?
itoo^^Office oi 1,'irector p.;?cliase & Storage.'

V/asliington, D.Go

IffiTJORANHJir l!bj Casualty Division, Adjutant Generalts office,
6th Se B Streets, n»w*, Washington, D'C.<

Attached papers are returned with the information that th^
files of the Graves Registration Service shdw that*

y  ' Burdott, Ralph M».
^^537041, Riivate, Go. C. 47th*,Ittf»

is buried was disinterred and reburied in „
JOxxwDtX* " Crave 01, Sect. 15, Plot

G"Jf• fr̂ 232, Argoniie **Rier» Cemetery, RoiiBa^S"»sous«"iIoii'tfRu.con, Meuse*.

By authority of the Quartermaster General,
Director of purchase and Storage

G.R.S. FILE iro.

ccp/
ALG.I^S-2849-ad

Charles C. Pierce,
Colonel, Q.ir.C.

Chief, Graves Eegistration:3dryiQ0*
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G.R^3. For-i Ko, 101.

TO:- RSKIIsmMmil- ©-PB;>. s .

x-ROM:-

ILE NUIvIBER

DATE: Sept, 8, 1913

please furnish information as indicated below regarding the lollov/ing soldier

NAI.E Burdett, Ralph M,. r'OMBER 557841

RANK Priavte ORGANIZATION Co 0. 47th Inf,

NO .  vjUESTION

9.

IC

11

12

13

14

15

Do particulars of soldier given
above agree v/ith Records,

Date of oeath.

Oause and place oi de.jt",. .

Number of Casualty Cablegram.

Date buried.

Grave Location.

(a) Complete recojd required.
(b) Name of Cemetery or Com

mune only required.

Who reported burial,

Has report been confirmed by

G.R.S.?

Report as to Grave Marker,

Report as to Identification

Tags.
(a). Buried with body?
(b). Attached to grave marker?

Who is nearest relative?

(Name and address)

Has N/^ been notified?
(Give Date)

Report the exact position of
your inquiry on this case.
(Reply in all cases if no
information on record)

What is the Photograph No.?

N.B, All Proper names to be
printed in PLAIN BLOCK LETTERS.

Inquiry made by?

>EPT,Y

Yes

Grave 15, Plot 2, Gty. #1232
Argonn© j^mer, Cenietery
RoEDagne—sous- Montfaucon
Heus e

Infornation Control

ALG

aL

/e\.A nriffi



f-

t' nii■If ■ ■■-

AGCD(201®"^'^®'''''^' Ralph Jf.)

Prom: The Adjutant General,

To: The Surgeon General.

Death of Ralph M- ^ardett^ 557,841,Company C, 47th Infantry,Subject:
Name Number

-7
Orgn.

1. The Commanding General, Forces, has
reported in Casualty Cablegram No. death of above
named man, date and cause to be determined.

2. Please furnish this office any information concerning the
date and cause of his death available from the records of your office.

By order of the Secretary of War;

4
w

Adjutant General.

■  - ■
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>•

B6d XaA«

m (Bupdett, Balpilt M.) CD
6 i d/

A.&»0*, Way Dapt#, May 27, 3.dl9« (Pat SSia Ocaanianaigg (ieasral,
Aaartoaa E^edltioaayy ?opoa, fey date aad oaaaa ef dAa^^i. thla
•eldier, if sTaiiaBle#

By order bf tBo Secretary if Vart

SIB
Adjutaaat a«aeyal«

•* a

/•,■

••5;.voV
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