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GRAVE LOCATION BLANK/). !
LOCATION or THE GRAVE OF K

;c...?.urdici^,.,....4Q3^).57..3 Ra.lph L/ i<  (Suruamd). (N'umber). ■ (First Name and Initials)."' " '

(Organization).

jPLACE OF DEATH:

jCAUSE OF DEATH: "......
i

JDATE OF BURIAL:....N.ovemb;x..7:th.,i.9ia.....:,

IJ'LAGE OF BURIAL:

(C^J^ o f/OinGtoryj Town and Department), ^fap reference ninst
^peeity clearly what map is used.

'  "f^uri i p.lot Z-QO metres east
[... ."Cbeveuxeges.. on.highway..Chehe.rre.y..
: - to -6dan Tiiept, des Ardennes

Co M 2|
2g.^;(;RA VE N UMBER: :.. ... ; u.

irOW MJ^^T?KlLD; N^aiiie I'e^?....., (Iross?.

n 4083578

Yes- J

ricadhoiird?. .... . . .. itnttle?. .. .-. ,

Pvt 3m.£ifBB*lNTiF]CATION TAGS: '■ _
Yes..

a. large tre.« yW:iH ono-Imricd wiUi body? I saw him "behlntl .

JIVas_ono lastencd to name peg or
r ".stake used as a gi-ave iiiarker'?. Yes

uis - 58629}If name nnknown and tag.s missing, de.seriptiou and marks ... /.Oj-i _ „
c  should be given here: ® 28th Inf.
c_

;NEAKEST RELATIVE:

ADDRE8S: . ... '.

^RELATIONSHIP: .....

REPORTED BV:

in Avenue, Brooklyn
H.Y.

: es Jr^
•• • tain 28th Inf.

Chaplain J«J, Halliday'
i6 5th . .nfantry

^^ign^JiHi^-e and Rank ol= Report^j^OfKeer). ;
lThi« portion to be forwarded to Central Records Office, A. G. 0., A. E. F. :



\

00 It ^8th Inf.
Ist Di via ion BDRDICK, Halph le- Pvt 4083578

Pirt Burdick waa killed at Sedan Kov, 7th 1916, I aaw him behind
& large tree with his head blown off.

Informant : Abend, Louis - S«t. 58629
Co M 28th Inf.

Hoiae ; 25I8 Pitkin Avenue, Brooklyn
JJ.Y.

:  J.M.L. Ames Jr^
Captain 28th Inf.

Signed

a/a/
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Burdick Ealph L 1232-F July 7, 1930

Mr. Elmer E, Burdick,
HFB #1, Box 12,
Dolegrove, Penn

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mothdr
or widow of the above named deceased service man. To complete the list

of eligibles and to assure that, if the above named man is survived by a

mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

Is the deceased survived by any woman

who stood in loco parentis to him ac
cording to the terms of Sec'^ibn.4- (a)
of the enclosed Act as amsndedi^-^^..

If so, give her name hM addrpss;^^

For The en^al

Enclosures:

Envelope

Act

Amendment

A 1%.,.^ery/truly yours,

Captain, QyM. Corps,
Assistant.



.^y : -T - -K

^cj^ y7L.:i^ ^

/<.yL^i.yOcyL^ .

'^ A .

I rFTT—rrcrr^

.V-<!^"Ur^.--f^.. A-r ̂ lii"^m ■i'l^iiii. .t • ■'*.'"-'t^*A-^ V* tA t A ■ A^--''.: . ' ' A-^ ^-T Vi AA^^flfcii-Ssi



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINOTON

IN RttPLY REPBR TO QM 293 A-C

June , 1929. \

BordidCy RaXp^ •y

Mr. maif s.

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 pllarlmaee to

these cemeteries".

The records of this office show that you are the father of the
late

8jj_ th ,''toU'"r86^at
bJL A

nllf^'iil'^^E^^sses of the mother and widow in order that action may be tak
en to extend invitations to them to make the pilgrimage. Both mother® and
widows ar® entitled to make the pilgrimage.

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

no postage.

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

For The Quartermaster General,

Very truly yours,

incls.

Act of Congraso.

Invelope. JOHH T. HARRIS,

Major, Q. B. Corps,
Assistant.

.  -J:
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A"""C
BwdloR EalT)h L 1232-? Ja3y 7, 1§30

Mr. Simer S. BurdloSc,
RFD #1, Box 12,
Cole^ove, Psnn

35ear 21rj

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

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

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,
Enclosures:

Envelope
Act
Amendment.

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

Assistant.



'f:. f 1 WAR department • i
OFFICE OF THE OUAWTERWAUTER GENEljAi^

WA8HINOTON

IN REPLY RE^CR TO QM 293 A-C
June , 1929.

SiSyBit
y

ite. mmt«, BuBNttiSc,

«
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 eoldiera, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilarlmace to
these cemeteries".

The records of this office show that you are the father of the
late

lived
Will you^pie^eg aqvio^, rteiaXRS .are aT"

by a m5%6^

Of'tie'mother and widow in order that '
an to aictand Invitations to them tc make the pllgrfvage. Both mothars and
widows are entitled tc make the pilgrimage.

Your attention is particularly invited to Section 4 of fn-
clooad Aot, Which dafinas tha terms -mother- and -wldowV
is a stepmother mother through adoption, or any woman who stood
parentis to the'decedent, a statement as to her
If he was survived by a widow who hae since remarried it is also requested
that a statement to that effect be made.

no postage.

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

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.

Envelope.
JOHH T. HARRIS,
or, Q. M. Corps,

Assistant.

\



/. .4^0.8.2^5.70-,
(Surname.;- * (ChrMiannai^i^fiSc^ (Army serial d' -.) j

Pvt Co E -Bd- Inf W
/  (Rank and oreanization.")

tate your relationship to the deceased .SIT:

Do you desire the remains brought to the United States?
orno.)

If remains are brought to the United States, do you \
them interred in a national cemetery? ■ [ (Yes or no.)

I  'I desire the remains interred at the home of the deceased, give full informa-
^ .n below as to^^js^er^ they shouljI_be / y

(^/i n.i/1 J
^(Name of person to receive remains.) ^Express otTic^r" ' TTVlVeMTofflce.)lemph ofnce.)

_  _ _

(Number and Street.) ^ 7 (City or towri^ ''MState'J'""

(Sign here)

/l.
(Number-and-stfeetror rural route.) (City, town, ojJ^osl oiriee.) "(StateC)

Read carefully the letter accompanying this card. 3—0713
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In reply refer to:
2'i3,5 C.H

6iT84«
Januaryf4, 1923,

l?r# Blraer E, Burdlck,
R.P*I), 51, Cole Crpve,

Peun#

Bear Firj

The Quartermaster General desires tha.t you be informed that

the permanent grave of
the late P.alph L,: Bardick, Prt. Co. 26th

iBfantiy, ie Craye 18,i-Block B, Bow 26, neuse-ArgoimerAmerloaa

to be naintoined by this Go\erri.ioiit in Garjpe. ioCA gi ave -.vill

be marked by a head&tcne of >vhite marble, of suitable aesign, , _

v/ibh name, rank, organization, date of soldier's deaxh and State

from wliich he came. The headstones will be placed at all graves

in connection with the improvement work now in progress, as soon

as possible and without \7aiting for special action or request on

the part of relatives.

In effecting removal,, the utmost,care aiid reverence were

'exacted and more than willingly accorded by those performing this

aacred duty. 'The grdve of„ the deceased will be perpetually mnin^

tained by this Government in. a manner befitting the last resting

place of our heroes. ..

Very truly yours,

i V i i_j>—' J—"

22/1281/ARK

JAN 4- 19Z3

G.R.S.

H.J.OONIIBB,

jlBsistast.

•X-

hho



-: G.E.S. Form #114 B --

=  ' DATE__ll/2/21

1. NAME ■50B3i)$OK)i"B83:p$l'"Iiii SERIAL No. ---^ogg^yQ

GRAVE LOCATION.S^jaUBll,AlBOgljBim,Letaimii,AyA^wmif
CTY. NAME NUMBER

——-&eow3 —
grave row plot

2. ORIGINAL BATTLE AREA GRAVE LOCATION Cheveuges ^dennes
grave commune dept.

COORDINATES Mezieres 24 NW 294,6 E,-321.57 N,

CONCENTRATED TO A/.l/X'i ,,.,142 Srsj ^ Si
date grave row plot

American B»A,C,^1203 ~ Letanne _Ardennes
cemetery CTY. NUMBER

w$ Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

MSE...__308,42N- 307,45 E

SUBSEQUENT REBURIALS,.Jan ,§..,21, _3.8.. .,_„Se.c„3_ 1 1203^
DATE GRAVE ROW PLOT CEMETERY

data taken from form 16«A,

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR,
I  V Wm M. CLINE

C.ap.taLn..Qjy;i,C,.

3. FINAL GRAVE LOCATION II/2/2I 18 46 D
DATE GRAVE ROW

6' Block

y^ Mayse-AEg.Qme.J®9.r,..Q.ts;.Jl3.52,..R0S^.SqkhEduir^^
I  CEMETERY

."V I <"> ■ - -•



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 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.G., in Europe^i

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, statement to this effect, will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.

\

^ I.

'  i-

r  ■'



G. R.S.r-orm. NO. 16-A imDEllJlJSS

REPORT OF OISINTERMENT AND REBURIAL j,,,,

1. Remains of Serial Number ^83579.

Rank ^ Organizatjon tlx Xnf* _

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

By : Group Unit

3. Reburied (date): , In (give complete location):

-  .iifo.v..2^...19Rl. liauaar-Ar.gomQ...G9imt.ary....X232- .G-raya-lS .Bl.Q.ckrP.....R,QWrM

,  By : Group Eab-urial ..S Unit Nature of reburial^.^??:9A..?..%s^^0'f^

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

SeQ...par.,...5^

5. (a) Identification tags : Buried with body ?.. On grave marker ?,y©fl .

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

•2'©<$03;A .fouad- -(Istad- l-SiiSl)- "SigiiBd'

- tsg - &a- hoflg' - a'Hift -gPavQ

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

(a) Height (actual measurement) P®^
authority letter diatefl 8-29-21,

(i) Weight (estimated) B*r

(c) Hair—Color ;

Quantity ;

- i Characteristics

(d) Hair on face—Color

Location

Quantity

Diagram reprosents th® mouth wide open.

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

missing parts)

ODOO
g2 23 24 25 26 27

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

7. Disinterment /

supervised by Approved :

1  • • •• ,

8. Reburial

|(Title)..(iai5t;Sim7x..Q.ri,!|^
hba



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

Enter information, as noted below, on reverse side of sheet in the corresponding mimhprpd Tn-
form IS supplemental to and is to be forwarded with G. R. S. Form l-rrepornfreLS on^^^
used in answer to (Question 26, Form 114,,in„case no means of identification on body. • • o e

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

3. Give date arid accurate information as to location of rehurial and the group and unit^ Which made
reburial, and how rehurial was made-in casket, wooden box, etc.

decomposition has progressed, whether recognition is possible, and how thebody was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

" Yes identification tags were found buried with body and on grave m^ker by reporting
(b) State whether or not body appears to have been a hospital case. Were any identifying articles found

m or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or m grave. Give any and all information which it is thought might be of use in identifying the body other
tlian tliat tabulcited under Item No. 6. '

/

6. Giye all information as to body description and dental chart as nearly correctly as the condition Ol the
body will allow. Items (e) and (/) under the body description are yery important and should he yery complete.
The dental chart is also yery important and should be filled in with great care. There are 32 teeth to be accoun
ted 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 classed as incisors (cutting teeth), cuspids or canines'
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
filhngs, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

niSSINQ "

CROWNED TEETH Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus ;

LOCROWW

BRIDGE WORK Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus ;

FILLINGS ...Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus :

yAlLVBR PlUHflO' -Colo FlLutNC-
j/jioLO nLum&^^^(^ouo Fii.».tN&

frj gJ/^GOLP Pfumo

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

^-^rpCAviTr / YvOEcAVPO

dentures (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word "clasp."

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.

,,.i • -V- Ti- '

s*. ■ '-t.' J '



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

To be prepared in triplicate.

STATION -latanne ̂ A3?4©»n©s

DATE. 2921,.
REPORT OF DiSlNTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ~ '

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of

1. NameB|iHDXGK,Halpk,Ii-..

2- No.

3. Rank py-^ , ^

4. Orgi; .Q9j,M,26.th.

5. D-D-,„JfpT,.7.th«.

6. C.D. K,IA.

body

10. Name

11. No. ,

12. Rank

13. Org. .

14. (a) D.D. . ..

(b) D.B.

7, Grave No.-3-8... Sec. 3

Discrepancy found upon disinterment

15. Grave No. Sec.

8. Plot 1  -.

)

Row 16. Plot Row

9. 17. I7one»

Kz . \

19. Commune or town

21. Country ... Jranoo

Let18. Cemetery S_6.4..an ^erioan

20. Dept. or County -Ardennes

22. G.R.S. Hdqrs. Code No.._ f 2.203 —- -----

23. Disinterred (Date) _._Sej).t__8th.l9El By H*L^url"bat-

24. Inscription on grave marker:

Name Serial No.

aum

mg
Rank... Organizati

25. Was identification disc found on grave marker? .ygg On body? .."jeg,..

Signature Junior''Technical Assi^ant

PREPARATION

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

Bottle reco rds f
0WW'¥a^"W"¥6d7"^d ̂  ?Tarker« »

27. Condition of body .B.©e...^.r.«.36...

28. Nature of burial..„„„.„..,Bl^kGt

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?..... SOBe-. - -

30. Body prepared and placed in casket: Date ...Sept. .St.

31. Casket sealed by 1

Signature of Embalmer, (Supervisor

B^,]i^.,-Ettr-rbttt-
'' ■•-(A

\



SHIPMENT. (Show actual marking of box.) Box No,
0-4406

32. Designation of body:

BURI>ICE:,Ralph
Name

Pvt.

Rank Organization.

Serial No.

0o.K.26th Inf,

4083578

Officer in Charge Operations,

Argonne Amerioan, 3^1232 ,HoBiagna-souB-XJontfauoon
33. Consigned to:

Name of Permanent Cemetery

34. Casket boxed and marked (Date

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. Inspectof?*?.!.?.®^.®.^.» I.....
36. Remarks 7?n.ckagg intact body not disturbed authority letter

Operations BiT. dated August 29th 1921» . .

37,. Shipped from point of Operation: (Date)

To point of Concentration RoiS&gno ,.S.oilS.Kon.t.fsac.OIl.,-.M®.
(Name)

Convoyertfem_ea._Fl5nn_... .......Signature Shipping Office]^

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

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

To Permanent Cemetery

(Name)
Conveyer ^ Signature Shipping Officer.

G.R.S. Representative

41. Be interred,^. j,ie32S.gLTArgp.ffiie...Q.0m0te.ry..l232
lo.y.??.j. .1921.

(Date)
42. Grave No..s,..1.8 gQ-+

43. ITb'^^.S.l.o.ck.p. Row

G.R.S. Representatj

James 7/, youn^'e^.
Captain, Q,ll,(

io m f .'I-

•  f f- ■
*  -1 > J?

hba ^

-.TV^rT/>



G»R,S, FOM NO. 16 TIFOMa?SMJ

Date 7th May 1919

R3P0RT OF DISINTSK.ISNT AND REBURIAL.

Remains, o f;

Name i BUHDIOR Si3>lpli X.*

Unlmomi
R

Nxiraber: 4083578

Untoiown
ank; Organization;

Disinterment and Reburial made by Group Unit

Disinterred (Date) From; (Give complete location)

1st April 1919 Grave #12 Battle Area Oemetery

CHSYSDGIiS.i'dlDSIIWlES 24 m 294.6 E 321,57 H

Reburied (Date)

1st April 1919

in: (Give complete location)

Grave #142 Sec #3 Plot #3 Q

ilmer b/a Oemetery #1203

ISTliJIKS.AEDSIINSK 24 SS 307.45 E 50842 E

Report as to nature of original burial and conditi6"n of body upon disinterraent;

^Burial good, buried in imiform,

Ygs
Was one identification tag found upon the body?

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

Co—

I vSiv'j

Note ;

If upon disinterment, effects are found upon bodies, they will be promotly
sent to the Effects Depot direct as is required by G.Oj 170, G.H. 2, 1918.,
after being carefully sxarnined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service,

R

Supervised by:_ Lt Iftlson.

—

. H. Rogwj■7THALSad ,Q,ACG.U.S.A.
C.Q. Group Unit
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G. IC. S. Form No. 16-A " U U

REPORT OF DBlNTERfflENT AND REBURiAl O  Z' X -" '1
Date — /— /

1. Remains OF£lS.DJ.C.Aj.AAi.£.ij...t:-. Serial
Rank^^^ Organization f

—X3-

2. Disinteired From (giTe complete location):

-i. P. A.

By: Group-.Zi^^lcV.A^i?3^i:^. Unit

3. Reburied (date): In (give complete location): AA zf

jZ- jP
■-/

By: Group.^(^±^r..^Z^::^?r- Unit- Nature of

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

^  / "y 7

77 / l T~
5. {a) Identification tags: Buried "witb body? On grave maBier?

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

^ ̂ • -to -
6. "WTiat does examination of body show as regards the follo^ving identifying items ?

^  //J
(a) Height (aniual measurement) 7P.^^Z7i\..J./.X.<7:iii^ —..

(&) Weight (estimatei

(c) Hair—Color ....-jAi-

Quantity ...^7^.
Characteristics ..—.—

((f) Hair on face—Color— .<37xs-

Location

Quantity .— tAAl. ^
(e) Permanent marks on body (old scars, peculiarities, or 19

Diagram represents the mouth wide open.

^dUPiP

missing parts) __——————a—— ..—— —

mv
22 23 2-i 25 26 27

"Ylil

if) Wounds or missing parts (received at time of casualty). 30(^1. :

7. Disinterment ^
supervised by X c Approved:

(Title)

8. Reburial ^ l\i\hlD j' ..V '
supervised by — Approved: — .a——

(Title) -I3—7832

mi



:  '

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

Enter information, as noted below, on reverse side of sheet in the comsponding numbered space. This
form is 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.

1. Show soldier's name, serial number, ranlc 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.

3. Give date and accm'ate information as to location of rebmfial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
"Yes" or "No."

(6) 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 neaily correctly as the condition of the
body will allow. Items (e) and (/) 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 ivith 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 classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, croivned teeth,
bridge work, fillings, caries (cavities of decay), den times (plates), and any deformity of jaws found.

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

•TOOTH MISSING

GOLDCRDW

fTOOTH MISJINS

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

-f.ORCELAIMGROV/N
" GOLOCROWM

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

^GoiDano porceu"^ bridge
.GOI.DSRI06&

FltMNGS .Draw filling on tooth accurately as possible
(block in and label gold, silver, cement),
thus:

LVER Pit-LINO
ouo

Gold filling'
&0L0 FJLLlNG
GOLD FfLLlNO

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

.AVITV

?FCAYEO
FCAYPO

ECAYED

DENTURES (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining cla.sps
on natural teeth with the word "clasp."

8—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.
T  .



G. R. S. Form No. 120
SEipprNG Inquiry

(Revised)
1203-102

WAR DEPARTMENT

Office of the Quartermaster General of the Army

GRAVES REGISTRATION SERVICE

WASHINGTON

CBM
1

FROM

To:

Chief, Graves Registration Service, Q. M. C. i. fO It/

Mr. Elmer E. Burdiclc, Cole Grove, Pa. R.F.D.I.
■  po -f. " fjfr.f) f'po iir.{rT.r»5?r

Subject: Remains * 4083576,
Go, M, 26th Inf.

The records of this office show that you have requested that his body -jCJ6maill._ijn__Ewp_pj9'.'_^

ti)

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe. •

By authority of the Quartermaster General.
Charles C. Pierce,

Major, U. S. A.

If aU blank spaces below are not filled out; it wfii necessitate a return 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— STATE.NO. AND STREET TOWN

Was soldier married?
Soldier's widow

Soldier 8 cliildreii.
(Name oldest first.)

-'-..Ji -A-Father .

Mother _

Brothers.
(Name old-"^

est first.)

Sisters.
(Name old-
esl first.)

Date Signature

Address Relationship.

Important.—CMvEFULLY read instructions before fi.lling out this paper.

Tn.,H

(over.)



t.
....(^.Tij. , 1920.

>  ̂

■-/ LU J ^ J^'i
• > • I the undersigned, am the ' n^resBi^ng relative of the within-named'  ' & ' (RelationslUr.) ' d ' ' -• •■■ •

soldier, and desire the following disposition of hi^remain^"v|z: , . i" ,(Strike out all except the one showing the disposition de^d.) '' (

4. As stated on first page of this sheet. ^
9. Tn 1-ir rntiiriif i l In llir T''' 'i 1 t tr.

(Name.)

(R. R. station.) (State.)

rn„ n. i i i-rTiTTI I " -inrl hnriri l 1n" - National Comotory,

4. To remain in Em-ope, for burial in a permanent American Cemetery.

Ip-r.- • "
*f <»pjr I

Signature

INSTRUCTIONS FOR FILLING OUT.

! )iir-/ ' > ■ T/ ■
n. If definite instruction as to the disposition of a body are not received from the nearest. relative

within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Ai-lingfcon National Cemetery.

\

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. Tliis 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. Tliis paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN 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. . ,

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

8. You are requested to retm-n this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. a—7soo

CB'#A1CV 8EBAICK
0>4.T<-R Oh .iHE cfvj5»rfr oe .ifiE VMrtX

T- 4-:^

C-B- a- iln- IW q • j rC'.'-JO i C HC .

.Ju^



"V
I. Location Index Card:

COMPlLAilOW OF DISPOSITION OF REMaiNs DATA

65784File

(a) Name... BIHPICK Ser. No.4083578

(jb) Rank .-Pr.li.* .Organization GO«M* "Sfrtil Inf»
"

(c) Date of death (d) Cause of death. .„k/A A

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

(a) Grave No. ..J]Jl2. . Row Plof. Sec.

(5) Emerg. Address Elmer E. Buraick(father) RPD 1, Cole Grove, Pajs.'

TYPEi:

..3... TYP. .EE.^_

m. Files of soldiers dying from contagious diseases CKR..4^..Zs?

(a) Name

(c) Address.

IV. A. G. O. Disposition Card : Date of receipt...

...^[^XAALL'Xi .^i— (&) Relationship 7.

—SnVu .Till ] N. S
u. s. ? ■ ......k..^.

-  w

(d) Remains to be brought to

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

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

(ff) Disposition instructions if not brought to U. S.

f - —Examiner's Initials J77l.1-\. Date /— , 1920.

v. A. G, 0. Correspondence shows communication from

dated ...^—

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

.....:r.lL7x:.^.
^.3

'♦-■WKv.
."

Examiner's Initials

VT. G. R. S. Files, CoRRESPONDENCE^hows as follows:

vA 7v''
V,

- "2- 7 -Date .—..-.d- ) 1920.

4(L

(a) Cancellation memos referred to?
DateExaminer's Initials Date ., 1920.

COUNTRY Prance Cemetery No il2P3 Sheet Nqt
j:

O. K. S. Form No. US
Amended April C, 1920 3—7729 FORK! 115 - A COwPLETED

tf-^o

Mate Form No. 114
t\
.'.J.
F

d^^yfei



VII. G. EJ S. Rj

©

a a. ma(|i| Mi.:f:., 1920.

Ty^ ̂y^-:Fi--^--tr"""' , , 1920.
VIIL Fi|gL Ael59N: ̂  g ^ ..^' ,j:

»s= ' ' ii
LlJ cable on , 1920

Following advice forwarded to Europe by-
letter on , 1920

IX. *

Desires body be

Body to DO ibipped to

CORRECTIONS

Change of advice.

X. Suspension Remarks :
L / —■'

mm.

—i.«..j.-

■j'^"

■\

L- - '



'ft"-

COMPILATION OF DISPOSITION OF RETRAINS' DATA
N <5^

I, LOCATION INDEX CARD: File # ̂5784

(a) Nane Ser. No, ,4033578

V

sation

Cause of

Co.M# mth inu
TYP

BK-
(b) Rauk...?«:t>.....

(c) Bate of de.ath ,. .des.th

II, PHOISTRATION CAi'.D,-(Claeck Reg»,Card Inf, against Loc. Ind»Inf,):

(a) Grave No...^^.9...Row ...*?. Plot 3...Sect, 3.... TYP.RK...

(b) Energ. Adarea^ K..®.* )■ -9?-^®. • 0.rp.y.®.t..?.&•.
III,Files of soldiers dying from contageous. di.^easey. GKR

.i;,.

IV, Information on which advice to Europe in letter of transmittal \/as based:

(cable on 1^2
y, ■ Following advice forwarded to Europe oy of transmittal on 192 6

VI* Form 115 forwarded to G.R.S, Hobokon, N.J,
■NOV 15 192D" 192

VII, SUFPLSJEHTiUVf REQUESTS
Bate of Relationship
and Source

Desires Action taken

VIII. Form 115 received from G.R.S. Hoboken, N,J..
DEC 8 1 192

COUNTRY
C.R.S, FOKi 115-A
August I 1-^20

Freao#

it •

CEMETERY NO,

1203

SHEET NO.

103

I-)
_



V-

^  m r ■ *' * ■

'^~. /i

KSP'

J J
'' r >:j

% -

Coles:rove Oct 21st
1919

>

To The Adjutant General of the Army;

Mr Elffler E.BnrdlcIc filled out a card to have

onr son Private Halph luveme Burdlck hron/tht

home for hurlal we have decided to have him

left In Prance nhere he is hurled 1 will give

the record so that you will have no trouble
In flndins: It

Pvto Ralph LoEurdlck #4083578 Cob Mh 28 Infi

Grave #12 .American Battle Area Cemetry ,

Cheveufi'es,Dept. Ardennes.

Mr BMvb EoE.Burdlck

Colejf^ove
Pa.

3  ■, c OCT 23 ;::n

12 ^REC'D RK0HD3 BR, p,. e, o, OCi 2
Th'Z.v- .

(KAAy^

o , Jl

in

I
N.

o.
























