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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-4, 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.
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Burdett, Ralph M. XC 145 759 Pvt. Co. C, 47th Inf. Mass.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFer To QM 293 A-C

Burdett, Ralph M. - 1232-W June 2, 1930,

Z:\'?
N 2t
/ ‘y\
Mrs. ILucy Burdett, agﬁ (E%
112 Lake View Ave., ﬁ\ ¢ ‘\
Lynn, Mass. 5 ‘5

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst 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,

Aeeol Vo 20,1930

Ol 0.1 btorrs Aol .

DO YOU DESTRE TC MAKE THE PILGRIMAGE DURING THE YEAR 1931? ___
(Write answer here)

Captain,
Assistant.

(Sign here)

;——




NAME

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

RANK

Burdett, Ralph M.

ORGANIZATION

Pvts Cos Ce 47th Inf,

DATE OF DEATH

Sept. 26, 1918

STATE CTY. NO= GRAVE ROW BLOCK
Mass. 1232 31 29 D~
Sheck relationship Living - Deceased X A
MOTH R : : <
STEPMOTHER (For the s 5 =
year prior to com- . 5 :
mencement of service) $ . :
NAME 3 . :
MOTHER THRU ADOPTION : 2 :
AND (For the year prior s 2 :
to commencement of s i
ADDRESS serviced :

MOTHI'R IN IOCO PARENTIS
(For the year prior to

commencement of service):

WIDOW

(Who has not remarried)

Veterans Bureau Claim Number

29/156/




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 5

IN REPLY REFER To QM 293 A-C

June , 1929.
Burdett, Ralph M. 29 -

Mrs. luey Burdett,
112 Lake View ive.,
Im‘ u“..‘

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 v ;
Pvt. Balph M. Burdett, Co. C, 47th Inf., whose remains are now interred

in the Meuse-Argomne imerican Cemectery; Romagne-sous-Montfaucon, Mouse, France.

Will you please advise this office whether or not he ie survived
by a mother whe is entitled under the provisions of the above gquoted Act, to
make the pilgrimege, 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 widowe 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-
gship is that of a stepmother, mother through adoption or any woman who atoqd
in lcco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarriec it is also requested that a statement to
that effect be made.

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

For The Quartermaster General,

Very truly yours,

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

> incls.
e D Assistant.

Act of Congress.
Envelope.
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WAR DEPARTMENT
OFFIGE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER TO QM 293 A_C,

Burdett, Ralph M. - 1232-W June 2, 1930
s @

Mrs. Lucy Burdett,
112 Leke View ive.,
Lynn, Msss.

Dear Madam:

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

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

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelops,
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,

Very truly yours, . .

&

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

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE VYEAR LO3L? . F ande=. S =
(Write answer here)




WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMASTER CENERAL
WASHINGTON

B s 25l Sl

< ra il

IN REPLY REFER TO QM 293 A-C

Burd

Mras Iﬂ]ﬂy Burdett 9
112 Lake View Avea,
Lyh!l F ] Mas‘ *

Dear Madam:
<

The records of this office do not indicate that a reply has been
received to our communication dated Jume 29 , 1929making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view 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 encloged envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who S
has not since remarried? If so, give her
complete address: o e N 5 AL

s in bbbttt .

9. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman TR Mttt & o
who stood inm 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.

st ka4

2 If survived by a widow or mother does she b
desire to make the pilgrimage? 7 %

For The Quartermaster'General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. j
Major, Q. M. Corps,
Act of Congress ~ Agsistant.

P s S o BNVODODE 2o o o o sin e LT
B g R vr BT Rt N o TR TR e, - TR SR e




WAR DEPARTMENT
GFFICE OF THE QUARTERMASTER GENEKRAL
WASHINGTON

IN rEeLy rRErEr To QM 293 A-C

; ' June , 1929.
Burdett, Ralph M. 29

Mrs. Lucy Burdett,
112 Lake View Ave.,
Im. ““.é

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 decsased soldiers, sallors 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

1
ate pt, Ralph M. Burdett, Co. O, 47th Inf,, whose remains sre now interred
in the Meuse-Argonne American Cemectery, Romagne-sous-Montfaucon, Meuse, France.

Will you pleass advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken tc extend invitation to her to
make the pilgrimage. Both motheres 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 gtatement ag to her relationship is re-
guested. In case you have remarried it is also requested that a gtatement 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,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.
Envalope.




__Burdett, . —.EBalph M- - DBV 04
(Surnar (C. Jstian name in full.), (Army seria¥” T ber.) -
BT LI Co. ¢ 47th Inf NP
{Rank and org :uization.)k’a/
State your relationship to the deceased J e
Do you desire the remains brought to the United States? .___(Z’l,n gpee N
(Yes or no.) g

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
1f you desire the remains interred at the home of the deceased, give full informa-

tion below as to where they shot%is/e\l/]‘tj:j ]
Tl it b e s o e

(Name of person to receive remains.) (Exyfess office.) o (Telegraph office.)

(Number and street.)

5 i (City gor town.) (State.)
A O
// i/_ _V/\/"@ Vi niteanl 4 : /W‘I/\/\A)] RAR.)
(Number and street or rural route.) (City, tOM or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713







In reply refer to:
293 C.R . June 6, 1928,

Erse Lusy Burdett,
112 lake View Ave.,
iymn, Nasse

Doar ¥adams

The Quartermaster General desires that you be informed that

: Private Balph M. Burdett g0 5
the permanent grava of P » Company G, 47:h

Infantry, i Grave 31, Row 29, Block D, leuse-irzonve American

Cemntory, Romagne-sous-Montfancon (ieuse}, France.

This is one of the permanent American military cémeteries
to be maintained by this Government in Europe, Each grave will be
merked by a headstons of white marhle, oglsuitable design, with
name, rank, division, organization, date of soldier’s death and State
from which he came, -The headstones will be placed at &1l graves in
connectlon with the: improvement work now in progresa, as eoon 38
possxble and withouﬁ welting fer special_action or rgquest on the

part of relatives..

In effecting reroval, the utmost care and reverence were

3

¢ exacted and more than willingly accorded by those perforn1ng thls

I % &
{ ._;:,_

seered duty. - The grave of the deceused will be perpetually maine
TN
tainad by this Government in a manner befitting thQL;ést festing

place of our heroes, i IR A ;

Very truly youra,g;f‘f‘”*‘”
m “;[\' ;-—’2 -7; ne
AL . T4 1828

. B
! ; » A

Hayr 05 OGnnef,
Aesistant,

23 /236 JARK
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COMPILATION OF DISPOSITION OF REMAINS DATA

i
I. Location Inpex CaRp: File 90301 i &
‘ éj!
O Noor ot BURDEIP, Relph Me Ser. No. ____B57841 ‘
e =Y P BE S
@)F Ranle = ot EVTu ____________ Organization .___G D..---“:'.,.-A:?.l:h--lnf, ___________ /ﬁ@
~5=21) CRERS(E S
(¢) Date of deat -M‘/ﬂ' 2b-19 'XC. () C’IUSG of denthaa e 1L R 3
II. RecistraTiON CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(2) Grave No. ______ Qife: o TR R et e e Rlotztee = P e, o ] 5 TR sacBia. =
(6) Emerg. Address __M&--Lucy__ﬁurdett 112 Lake View sve,, L
G Coetn RN lge g
TII. Files Oyso}/d1er;/ cy‘m ﬁm/éoyftaglol}é Jhsefisef . [ [ TA O CKR..(2)0
o M/ ?‘n e
IV. A. G. O. Diseosrrioxy Caep:  gR™. (97 & Datg of receipt B U sy
R e 7 e e
@) Nome LI+ s MU U B, Relationship .../l belldd
(C) A'Cldress 5 ‘l' ;:‘ = > ‘ " .‘1 ;'\',‘v‘_'."‘,'.'u '/ /{ : ! ': -__.;;;l;j_’_-i_;«'_‘_-_‘._’.’;',_‘.__."_‘-_'_‘_;’.-“.-.‘:’.‘.i’:----;“.---
(@ Remains to be brought to U. 8.7 ___ m_h‘“-._./.’._/_é’lo\ ,‘_____--_-:;____--______-__-__________-_________;._;_
(e) To be interred in National Cemetery in U. S. at _______ AT T A Wl R ke P
(f) Shipping instructions upon arrival (3 S{Xa ST A IS ES oeii fet S e e DN W St S, T S
(9) Disposition instructions AT | R0 10 ok S T M Sl e
Examiner’s Initials i B D S TR N , 1920/
V. A. G. O. CorrESPONDENCE shows communication from e
, dated _ RN o B RNees MAEC Shcih SN S
confirming request in Par. IV., item: ahove, or 1equestmo thate ir=rtellh, "B G R T S0
____________________________________ Mo O gAMLl ot A A
Examiner’s Initials ______J / (:_%z_f. __________ At s 2 5 1020
VI. G. R. S. Fies, CoRRESPONDENCE—shows as ) e R R
/ 2 4 5 AN E 7
__________________________Z}\__\;___:_i_i____'[,f'._i_:-.-’:__‘i";-_;Jéf____(l"_{':_':_":____C‘j:i_'_"l_«_;’.’»__,"_"i_'~__-i'.-_"_;/,,__',;'__‘_‘__'_":_1-'_;”_’ ________________
------- = % P e =,
(@) Cancellation memos referred to? .- "\.’,;r;’f;"_---." ...... R R Iy b e NN %
Examiner’s Initials - f.-f--:- _______ Dan e ey i ol anh 192,6 \
1282-50c.15 16 A
COUNTRY FRANCE CamETERY NO. -t o = SHERT NO. oo
Yo Form No. 114 %
= :Emex.ueFlo-\rnrn 1:‘:9"'31L0 3—7720 s i \' ’ <y
e <4 ,/{"b,":».;{ﬁ'
(] AV
1\' /’( s ‘/ Sl 2 i/ { {2}‘ ’ ‘{9 s "'*u-
N e .‘Aﬁ\j‘ f ﬁ

i — oA



VII. G.R. S. Form No. 114 made S sit , 1920.

,Checked by 12 .o $58 a & T8 , 1920.

letter on _____.__ % %/_/ﬁ _______ , 1920

_____________________________________________________________________________________

IX. CORRECTIONS

CHANGE OF ADVICE. ActroN TAEEN.

___________________________________________________________________________________________________

R T e e T R N e NS




COMPILATION OF DISPOSITION OF REMAINS DATA

I. LooaTion InpEX CARD: File 90301
(o) Name _____. BURDETT, Ralph Me . . Ser. No. ..._Bb7841 )
Gy Rank -~ E¥hs - Orgam'zation _fo. U, 47%h Iar, L
(o) Dt oF deatlte ok %2_@___1_1_13_&_ (@) Cau:e of death ... AR e (‘?/0
II. RecistraTIOoN CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .94 Roww._.___________ Ploti o - oo Secr 3l - - YD, .
(b) Emerg. L%SS HII,B:MLR; _____ ﬁ.ﬁ‘&h,_-J;:Lf. Loke View sve,,.- Ly;mv Me8Be -

(e
III. Files of sbldigfs dyi /rové %nﬂégﬁuidﬂeaﬁs e - j ------- ey L CKR. ()0

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

{ cablofons BEER Sl o s olas , 192

V. Fo /.cswmg advice forwarded to Europe by

VII. SuPPLEMENTARY REQUESTS.

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

_________________________________________________________________________________________________________________________________________________________________ {

________________________________________________________________________________________________________________________________________________________________ |
_ VIII. Form 115 received from G. R. S., Tefalielon, Wl s o e SRR SR R T , 192

L//
|

COUNTRY CEMBETERYUNOG. oot - B SHERTANG: tos-sper i TR

G R. 8. Form 115-A 3—8020

August, 1920

1238«500C,16 s /
FRANCE /\/

LT b 2y



G. R. S. Form. No. 16-A Place. +0Magne
REPORT OF DISINTERMENT AND REBURIAL  pate . Mar,1,1922,
1. REMAINS OF BURDETT, Ralph M SERIAL NUMBER ... 557841 ...........................
P'Vt. C'O.G, 47th. Iﬁfg
RANK S e ORGANIZATION s
2. Disinterred (date): . ~ From (give complete location) :
Mgrch 1, 1982, Gro. 91, Sec +156, Pl, 8, Cty. 1832
e XExxxO0n £
By : Group . Goodrich ..... e e 000 Bags pEwoae 1
3. Reburied (date) : In (give complete location) :

Hoh 2nd 1922 Meuse “rgomne Cemetery # 1252 Gre 51 block D row 29
- uniined caskats,

By : Group Rg-burial ¥ Unit. e Nature of reburial -
4. Report as to nature of original burial and condition of body upon disinterment : 2
Badly decomposed FPeatures unrecognizable In U8
uniform burlap and pine box
5. (a) Identification tags: Buried with body ?. ~-ye® - --0on grave marker? .. YJ&8&

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

*  Body tag veads "Ralph Burdett 557841 Mechanic US Army"

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

¥ - 1 0
(@) Height (actual measurement) Imp. %o Dete??} e

(6) Weigh, (estimated) Imp.to EStlmate .

(¢) Hair—Color Bone
Quanﬁty do
Characteristics do
(d) Hair on face—Color do
Location ... R0 5 =
do

(DTG o s,

(¢) Permanent marks on body (old scars, peculiarities,
none vigible

or missing parts

20 232425 26 27 /IPaca

MABD

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

- Tone visible

7. Disinterment
supervised by_..(..

S e < o
2. Approved %@M ﬁ,\:ﬁ%_ S T

0., C. BLAED S

L
(I e F . e = S = f@, 8 3
lat,Lte, MC o O 2.

8. Rehurial
Superyvised by

§ Cng 7z,
ovedks He Dewey, 1sts Lty W0
,,Approw(égﬁb Jjg_w wi =) .



MISSING TEETH i All teeth missing through previous

[NSTRUGTIONS FOR THE PROPER CONPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corrvesponding numbered

space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a reporting

. - f = - . . - . 3 = ) =

reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identiﬁcqtio;
Bans ¥:

on body. : :
1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied

5 Give date and_ accurate information as to location from which the hody was disinterred
and the group and unit which made disinterment. ‘ :

3. Give date and accurate information as to location of reburial and the group .and unit
which made rveburial, 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 orizinally huried—in a casket, box, burlap, ete. This statement should be as complete as

possible.
5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ‘“ Yes " or ‘ No
(b) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order Peceipt';
. [ . . . . = ! 29,
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 hody, 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 bhody description are very iinportant
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to he accounted for, as shown by the numbers om the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as ineisors (cutting teeth), cuspids or canines (tearing weeth), bicuspidus
(chewing teeth)., and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas I‘oun(i.

(5] TOOTH MISSING

-

s

7
(

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

CROWNED TEETH .. Block in solid the crown of tooth (label GOLD CROWNAS: PORCELAIN CROWN
gold,porcelain, or gold and porcelain), OLD CROWN
thus §

-
3 : : N GOLD ano PORCELAI R

BRIDGE WORK. . ... Blockin solid the crown of tooth (label A > BG'C')JL(I;)EBRIDGE
gold bridge, gold and porcelain bridge) 2N oo 4
thu : S

3%, ‘ : 4 SILVER FILLING OLD FILLING

FILLINGS g Draw- filline on tooth accurately as GOLD FILLING GOLD FILLING
possible (%lock in -and label gold, GOLD FILLING
silver, cement), thus :

—CAVITY DECAYED
DECAYED DECAYED

CARIES (CAVITIES). ... Outline location amd size ol cavity,
: * shode in thus:

DENTURES (PLATES) ..o Draw diagram of relative size and shape of plat
retaining clasps on natural teeth with the word ¢ clasp "

eXblock in teeth attached and indicate

~argon supervising the disinterment and the name and title of the person

ng the reburial and the name and title of the psrson approving

e

4 e ~apervisi




G.R.S. FORM #114-A. STATIEN: = & - Rousgne 1232

To be prepared in triplicate. : DATE harch 1 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

A iy COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Namo BURDETT, Ralph %, o e - Mg Derbeia

2. M. SOTOEL =T e, T
: Rank_f!?: ------------------------------------- 12 Rank__________.fjt?__c_l-ﬁuniq -----
4. Org. ._9_‘_’_-_?_*_' 47th Infs T ¥
g e Lo S

S m ------------------------------- () DEB 59

Discrepancy found upon disintermeht .

Yo Grae o 9y ... Begie= et SI5EGrave No. e e S e
Srelon, - - o Hon . o 5, IR e SSPeRokie o
e s el SRR e 1 PN, et ate iy o
18. Cemetery Meuse irgomne Awerican, 19. Commune or townRomagne/s/Nontfaucon,
20. Dept. or County _____ Meuse, 21. Country _¥rances e
BSGI RS HOg e COdosN0. - . AROB PR D, b . lwoomen oA AP oS
=3, Disinterred (Date) harch11922 Byesons s !' LG"’ﬁi‘ﬂ" _______________________________ :
24. Inscription on grave marker:
NameK : - T i 8w d R alph“mett _________ Serial No. 557841
PohlcenslRE = Lo oo 5 " organization . G O 4FSh Iaf
25. Was identification disc found on grave marker? ¥68  On body? __¥88
C{A «"}jun LT e
_____ Signature Junior Technical Assistant :
 PREPARATION A Lewis

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).

SRR | TE RO e Sl S R e TR o
27. Condition of body _ >2d1y decomposed, _{?_“_’E‘ff(.f?___%{?_?_?_@fﬁﬁk%f .................
28. Nature of burdal. .. .. Us Uniform burlap. . am e e e
29, Any discrepancy not.Pd upon examlnatlon of body, as compared with G.R.S. records

quiebed abeves = ST . smnex See ftem 10 amd 312 .
Smody pfepafed and placed in casket: Datdiareh 1 1928 By E E Goodrich
31. Casket sealed by s et EB.E Goodric.

'~'féi-gn’afbure of Embalmer, (Supervisor __ (



SHIPMENT. (Show actual marking of box.)

32. Designation of body:
Name . BSIph M.PURIERY - & o
Rank_ﬂn_f?ff _______________________ Organizétion
33. Consigned to: - s
Name of Permanent Cemetery_ﬂ?ﬂ“{?_Afg?F?G Amegiq?g3£?§?!§?ﬁgg§?lfzﬁqgf{§?§?n!QGQBB-
34. Casket boxed and marked (Date) Mereh 1 3922 B.V____E_I;_.G_ogﬁxiﬁh____:____
7z5. T hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
E Signature o NGRRAS . Inspectof:
36._Remarks _______________________________________________________________________________
37. Shipped from point of Operation: (Date) ____________ I-i’ar ch11922 _________________ 9.
To point of Concentrabion =i == =t Haorgue Romagme
Con;oyer ___________ ?«f?_fffff? _________ Signature Shippin;Ngﬁgzce'
38. Received at Railhead or Point of Concentration: Date .. "~ ",/ "~ _______
By G RAS T RO DreSeNUA L Ve e SR Z e e e
39. Shipped from Railhead or Point of Concentration:: Pater s mab o0 o
To Permanent Cemetefy ____________________________________________________________________________________________
: (Name )
CONVOY O wen i =t e RS e Silgnaitiige Sk R O e (o o e e B
_40. ReGeivod St e e e e e e e
G.R.8~ -Representative e it o e T e e
41. Re 5 =
interrpd,_;m_:m_gmm%_w&____(_?ﬁg#_%___________________,___‘_____-______-__
42. Grave No._. =5 e R e e Sactilione > -t
- 43. LL‘C‘S ______________ | SR S a2 R e e e . O 3

G.R.S. Representative. 2 " \ooka o .. .
A¢ Eo Downy, late Lbe I3,

}g.




>

G.R«Ss FOL NO, 16 e = I ce__  NEUFCHATRALL . /| _

?\ \]
= 1 g : ‘
5 o [ : i ' 5 Date 9th May 1919,
e y'* ‘,:\ ! ' .
T | REPORT OF DISINTERMENT AND REBURIAL.

Remeins of:

.Name: BURDETT, Ralph. Number: 55784.1
Rank: Mechanic. : = ~ Orgenization: Unkm, '
Disihtei’mgnt and Reburial made ‘t;y Group | e
e Disintertred (Date) ' . From: (Give ;:ompa»..‘ete location)
11th April 1919. e Amer, B/A Cemetery Garo No B

MONTFAUCON, MEUSE,:

35 SE_311,03E 278,6N

Reburied (Date) - g (Give complets locatlon) ]
1lth April 1929, : Grave No. 91 P Sgc, 1B PlOT Buo e

Argonne American Cemetery, {1232

S . ROMAGNE, VEUSE, 35NE B308016E 284,87N

1

e emien remme——

Report as to nature of original burial and -condition of body upon .disinter‘ment:

Buried in uniform and covered with shelter=half, bdg;; in _good gondition, burial

very poor.

Was one identification tag found upon the body? Yes

What other means of identification were found on the bodyiNone

.

Note:

If upon disinterment, effects are found upon bodies, they will be\promptly
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918, ,
after being cardfully ewanined for clues to identity in doub* ful cases, notatlon
whereof will be made &id reported to Chief, Graves Registration Serv:.ce.

R. H. RO L"Ih’-z-ﬂ—L l

Supervised by: Lt, Grantg. ; e m-mq,——Q-—ﬁs-a-{i-S-néu—

C.,0, Group Unit

RJB.
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s e
£

f: c“, > 3 "o |
o A RGP
SRAVE L(qféATION BLANK
LOCA N OF THE GRAVE OF

#

F

it o Sl R 24 A Tt s e e R
- Bupdett - R5TREL

z \ - °
(Give Cemetery, '{6\\'1; and Department). Map reference must

specify clearly what map- is used.

..Argonne. Spec? uep. .Nos. 48.. .. 11,.0.453'; 2

\ o D

' HOW MARKED: \Gme pdke. . YOS . .Cross?t...=o= .. ...
| ]‘fl(ii)oa}??,...?r.-:... Bottle. i ST
' IDENTIFICATION TAGS:

i e o

i Was one buried with dy-":’_ : 3

}' Was one fastened to nnme—ﬁeg or 5

stake used as a gray ‘n_l_ark',:c?.’r? ....... yos

; i, g AN Frts -
If name unknown and- tags missing, deseription and marks
should be given here:

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

ADNRBEE: e mp e AR e T T2 S g e =
I, SAVORNIEIHEE & ) S s e A b it e MR, e g
RIT - B
. REPORTED BY: =

(Signature and Ranl of Reporting Oﬂic.e”r);

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






Americen oemetery ("4’
So_<der's No 357841 Sketcn 8
Surname, Burdett Ralph

Rank, Mechenic =

Town or commune, Montfaucon WM
Grave no 10. Cemetle Shrapnel
o /Lﬁz&\v» 3

Croes x zj s ‘
Tag buried with o&;{ s.’hd attached to grave

. ¥ }J

Grave locaded i t,i} aw.a‘l'l cenetery at

foot of hill 2 Kllo,}! ~fr Montfaucon

in flat nesr German barracks and forks of

Cie ges and Nantillos road. 278.5xyby 311.5¢
Map used Lambert Projection. '

Verdun S. E. i

Signed. Pvt. Fred Artz
-Group 1, GRS 306

J
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[~

\
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FROM: 0.Q.M.Gy -
CEMETERTAL DIVISINE,
Munitions Building

Room
WAR DEPARTMENT
Office of the Quartermaster General of th PLEASE
Washington EXPEDITE

G.R.S. Form 8-T-Aged® j‘
Information r%qﬁ»ested of A.G,/O.

noig )
Y
File ,.oé;\ﬂ' “0\%1 Requlsltlon
g B
From: Tﬁé\ Quartermsvster General,; : ﬁ}&‘myf;'; (Cemeterial Division) (SPECIAL\
To: Th%zéd.g«utant General lof th ,&th &‘E Sts.,N.W.,Washington, D.C.
4 ! ¥
3 ﬁ'..'"';'ﬂ; :&F.‘w G
Subject: ?%nformatlon required for Gnﬁ B o

1. Tt is requested that the items checked below be completed, Request
confirmation of all information shown.

a, OSurname Burdett epepueesBrt 6 0f death LT
b. Christian name Ralph M. g. Cause of death K/A,
c. Serial Number 557841 h, Authority (C.0.7#)

e
Y,

Coo C, 47th Inf, ’é"i"fat-E'rﬁefgency address

d. Organi'zation

e. Rank Fvte . i weppenRelationship
BODY DESCRIPTION DENTAL CHARTS. - |
(See page #2 of the Service Record) (See Physical report of |

examination prior to enlistment)
a. ‘Age of enlistment

a. S8trike out teeth missing

] T b. Color of eyes
"‘léf SEEERERAREES. 2SaNASb L6 TNE
S~} ¢c. Color of hair upper right upper left
P53 N s
i : 5 1
E ol d. FHeight BRTA G54 3r 2511 24345 647 8
= T : lower right lower left
g 3»% e. Weight
»‘h)' % f, Permanent marks and
< 2 physitcal defects at
enlistment (01d fractures: or breaks )
& »
‘?’cb i
X \0.» H. L. ROGERS,
& Q- Quartermaster*General U.S.A.
A0Re
G oW BN S s L
' VETERY NO:  1935-Sec’. 160 / /\
\g “H 32-56C ¢ 196 — -
| ¥ 7). co cER
b: és;:ggq* NO: 16 1st. Lieut . Q:.M.C
\ " “PED BY: IoWe \ s
" /] ’

S/733/1KL S 7 oz




95"

WAR DEPARTME

Office of the Quartermaster

Washington

G,R.S. Form 8-W. ae I
Information r%q&ested of A.G.O.
o ﬁL
File 1l _o@,\\:)’ ‘ﬁb\% Requ“ ition
‘ﬁfn
From: T\’}é\ Quartbrma's?‘ter ueneral &;ﬁ; S”i
r‘*”?- i
To:

The 6@3«1tant General 04‘ th «.Arm

=

Sub jieieits ?‘}nforma‘tz.on required for G S

1.

confirmation of all information shown.

a, Surname Burdett

165 Chr’i(stia«_n name Ralph Me

c. Serial Number 557841

d. Orpanization 0OO¢ ¢, 47th Inf,
e. Rank [Vte

BODY DESCRIPTION
(See page #2 of the Service Record)

a. Age of enlistment
oL b. Color of eyes
=
.S l G © Gollor Of hair
s (‘(‘;
B4 :
g ‘\8; d. FHeight
B
g 3 e. Weight
” ‘f’a" f. Permanent marks and
< 9 physiical defects at
enlistment (01d fractures: or
LA
ﬂ§¢>qga’
ATAY
& ot
e
C.vv. ‘ng'

¥ i TEMETERY NO: 1232-Sec’ .3_5;
A L} SHEET NO; 16
\ ¥PED BY: I.W. \

S /113 /1AL

It is requested that the items checked below be completed,

: A \((f @

1st. Lieut. Q.M:C.

SNT
General of the Army

Date 4/5/21.

Jﬁ e
?%ﬁ'mvr, (Cemetnrlal Division) (SPECIAL)
,G‘bh ;&% B Sts.,N.W.,Washington, D.C.

Request

"--—

ppnBate 0f death

T T e SRR AL SN T )

g. Cause of death K/ie
n. Authority (C.0.7#) : |
5, A

TT“Emergency address
wepapesRelationship

DENTAL CHARTS.
(See Physical report of
examination prior to enlistment)

a. Strike out teeth missing

-

= pi
~

765 43
upper right

8 i F e L ST

upper left

TR GR o/ IR0 SNSRI RS SR 688 :
lower right lower left :

breaks)

H. L. ROGERS,
Quartermaster 6General, U.S.A.

)

J. COMNER,




APR -3 1997
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G.ReS. FORM #105 « Reply to Caswalty div., A.c.o.

VLR DEP/RTIEN
The Office of Jirector m.,._chase & Storage.:
Washingion, D.G,

MEMORANTUL, 7TO: Casualty Division, Adjutant Generalts off:ce
6th & B Streets, n.w., \laohmgton D. c.

Attached papers ars returned with the 1nformat10n that the

files of the aves Registration Service show that.
Gr g ¥4 Burdett, Ralph M..

Hw"&i’l. xz'ivate, C0e Us 47the Infs
is buried was disinterred and reburied in Sraita ,.j‘fgl, Sact. 15, Plot
%y Giye #1232, Argomme “mer, Cemetory, Roma gne-sous=tiontfaucon, Meuse,.

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

Charles C. Pierce,
Colonel, Q.1.C.
Chief, Graves Registration.3drvice.
GeR:sSs FILE ND.
ccp/
ALG N5-2849-ad



G.R.3. For: No. 101,

T0:- RUGTSTRATTON BRANCH, G.RRS.S.

l'ROM: >

4

Py

ILE NUMBER

DATE: sept, 8, 1918

Please furnish informetion as indicatcd below regarding the {ollowing soldier:

NAME Burdett, Ralph ..

RANK Priavte

URGANIZATION

"UMBER 557841

Co C. 47th Inf,

- yUESTION

JEPLY 74

above agree with iecorgds,

24 Date of peath.

34 Jause and place ui ek

4¢ Number of Casualty Cablegram,
54 Date buried,

64 Grave Location.

(b) Neme of Cemetery or Com=
mune only required.

74 Who reported burial,

8. Has report been confirmeéd by
G.R.SO?

9. Report as to Grave Marker,

1Q Report as to Identification
Tags.

(a). Buried with body?

(b).

11 Who is nearest relative?

(Name and address)

12| Has N/R been notified?
(Give Date)

13§ Report the exact position of

your inguiry on this case.
(Reply in all cases if no
information on record)

14 | What is the Photograph No.?

N.B,

15 | Inquiry made by?

T P W e Jy R

14 Do perticulars of soldier given

(a) Complete record required.

Attached to grave marker?

All Proper names to be
printed in PLAIN BLOCK LETTERS.

Yes

ﬁg/m/v’/

Grave 1f91
Argonne
Romagne-s
Meuse

ée/cw 15, Plot 2, Cty. #1232 °

ATET Cemetery
cus= Montfaucon

Information Control—s=rerere=cans

ALG

O



—
o"/ ws.
of v L -
A/ & o
-

/ - &
& 1 1 &
£ " St 4

. From: The Adjutant General.
| ik :
| To: The Surgeon General.

Sulifacs: Besih of ¥+ Ralph K. Burdett, 567,881 ,Company C, 47th Infantry.

Name Number . Orgn.
1. The Commanding General, &@9n§2§§“§x§agitionary Forces, has
reported in Casualty Cablsgram No. death of abovs

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:

P

Adjutant General.
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St AT

Mm&mw Balph M.} 0D
44640, Var Dopt., Mey 27, 1919, Tos The Commending Gemeral,
Americen mmt;&nn l‘ém for date and csuse of death «"mu
soldier, if available. | :

/ By order pf the Seoretary of War:

ke

- Ad jutant General.
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