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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rePLY rRerFer To QM 293 A-C

Burdick Ralph L 1232~F July 7, 1930

Mr. Elmer E. Burdick,
RFD #1, Box 12,
Colegrove, Penn

Dear Sir:

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendmsnt 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 Eurcpe as the mothér
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. 1Is the deceased survived by a mother? Sl

If so, give her name and address:

2. 1Is the deceased‘survived byka widdw S ‘!
who has not remarried? ¥ Zla

If so, give her name and address: eoms

3. Is the deceased survived by any woman M
who stood in loco parentis to him ac-

cording to the terms of Section, 4 (a
of the enclosed Act as amended°“~ w{ﬁg

b o o\

\

If so, give her name and adéfbss 4§ ‘”’

s,\‘\g ‘-’{_‘

For The Quar%ermasber’General

e,

‘Very truly yours,

Enclosures: bhs,wﬂuf-. i~y ‘
Envelope i é”
Act A%
Amendment, Captain, Q Corps,

Assi tant.






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mEPLY rErer To QM 293 A-C

June , 1929,

Purdiek, Ralph L. '- 29

¥y, Elmer B, Burdick,

RID 41
D&b!ng%’f'bn, Pa.

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 Amerlcan
forces now interred in the cemeteries of Europe to make a pilarimage to
these cemeteries®.

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

=ie 1 th 1 ved
i yg},% ﬁiw b% § g "mhﬂrr%ai%ﬁe L
ei&l mage agia?f 80, wi f you pleaee furniah the full

naime ésses of the mother and w1dow in order that action may be tak-
en to extend invitations to phem to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any women who stood in loco
parentis to ths decedent, a statemsnti as to her relationship is requested.
If he was survived by a widow who has since remarried it is aleo 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 incle.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY RErEr To QM 293 A-—C_
Burdiek Ralph I 1232-F

Jaly 7, 1930

¥y, Elmer B. Burdick,
Colegrove, Penn

Deay 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 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 recsive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by o widow

who has not remarried? BT NS e

If so, give her name and address:

3. Is the decéaaed survivéd 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 eo; give her name and address:

For The Quartermaster General,

Very truly yours,

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

. eSS

il 2 GRS 'ia.uﬂl

W TR e e




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASMINGTON

i repLy rersr to QM 293 A-C

June , 1929.
Burdick, Ralph L, | 29

My, Elmer B, Burdick,
Dﬁ s 58
s Grove, Pa.
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 Eurcope to make a pilgrimage to
these cemeteries®.

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

_ Will you please advise th ffi'e whether, 2&:‘%9&“§&%V9d
< cftttor R o BAREE o 0 o ?%%%_Ia?e ww s o B0
2&‘1’;’? é@ ﬁ?e%ﬂ#ﬁﬁ%gé‘?‘ﬁ&a’i‘r ,tgﬂf you Oe:se u;wrﬁ'sh thexgﬁxll
n

80, 58 505 of the mother and widow in order that action may be tak-
en to extend invitations to them tc make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as 10 her relationship is requested.
If he was survived by a widow who hae since remarried it is also requested
that a statement to that effect be made.

¥or your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHRN T. HARRIS,

major, Q. M. Corps,
Asgistant.

» i e



Bedtiola e = Ral g)h 4,083,578
(Surname. (Christian nax&léfiﬂﬁ) (A.rmy serial p/ T.) f
Pyt . Co M 28 Inf \/
1is7 : (Rank and organization.) m/ 17
tate your relationship to the deceased
Do you desire the remains brought to the United States? - % W (ee
V(& €s or no.)
If remains are brought to the United States, do you 2r4)
wish them interred in a national cemctery? i (Yes or no.)
I’ . 1 desire the remains interred at the home of the deveaqed give full informa-

.4 below as to yherg they shoul

bve)nt/) /

M[’U«v& 4
(Name of person to receive remans. ) ﬂExpresc officg)” (Telegriih office.)

(Number and street.)

(City or toxM e (State.
(Sign here) (p—;//k//(/M/ @ Y/ M M
/ %W M

(Nu-;:;ber-afnd-siﬁeet or rural route.) (City, lown,ﬂml oflice.) (State.)
Read carefully the letter accompanying this card. 3—6713
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293,85 C+R . ety S SN //(J At et

65784,

Janmaaryfd, 1923,
Mr. Elmer E, Burdick,

R.FeDs #1, Cole Grpve,
Penn,

Dear Sirs

The Quartermaster General desires that you be informed that

the permanent grave of
the late Ralph Ly Burdick, Pvt. Co. M, 26th

infantry, is Graye 18, .Block D, Row 26, Keuse—AigonnerAmericaﬁ
Cemstery, at Romasme-sougeiontfanoons HRIRTHIPRE 9L AP WRniErise
to be maintained by this Govervment in ﬂu?upe, Bacn geave will
be marked by a headstone of white marble, of suitable deéign,l
with nome, rank, organization, date of scldier's death and State
from which he czme, The headstones will be placed at all gravés
in connection with the improvement work now in progress, as socon
és possible and without waiting for special action or redquest on
the part of relatives,

' Iﬁ'effecfiﬁg”fémbval,.the,utmost;care and reverence were
-exqcted and more than willingly accordedvby those parfo;ming £his
gacred duty, The grave of. the deceased will be perpetually Qninw
tained by this Governmeh% in a manner befitting the 1astﬁrgsﬁing

place of our heroes.

Very truly yours,

-

Y s 4 4
R e & GV SR

JAN 4~1923 © H.J . GONNER,
‘BSi’t@to ; hhe

22,/1281 /ARK CER. S.
\\\7 > :




G.R.S. Form #114 B

1 NAME“"BB&DIGX‘.‘MP’)"L? _________________________________________________ SERIAL No. _ 4083878 - -
RANM' ________________________________________ ORGANIZATION ___ QosieB6th-Iny .
GRAVE LOCATION Sedan American,letanne Ardennes #8008

: CTY. NAME NUMBER
o ey SRS b S =
GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION __ 12 Sketch, #8 B.A, C. Cheveuges Ardennes

GRAVE COMMUNE DEPT
COORDINATES ____ | e cran S NWRSVAR G BLdge o TNe - 8 s .
CONGENTRATEDI TO . _4X3/ae . LI e ERE LT R S e O R e
DATE GRAVE ROW PLOT

American B, A.C, 1203 = Letanne Ardennes

> T et PR § e cTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
______________ Bosiuvesi 245K 308,42K- 307.48 K - . o
SUBSEQUENT REBURIALS Jan 6,21, e BOCES 5. 5 bty ivs T amom 3 12080 =
DATE GRAVE ROW PLOT CEMETERY
data taken from form 164,
----- DATE e GRAVE-Z—"““""”“;{-C;\; “--_---PLOT- CEMETERY
\ Wm M. CLINE
]
: B ] 0 : S AT A
SIGNATURE, AREA SUPERVISOR L/U MO Captain Q.M.C.
5. TFINAL GRAVE LOCATION_11/2/21 | R R MO 46 . Daad s
DATE GRAVE > ROW BLOT
' Block
Nause-Arzonme AmeT. Chy #1232, Ronagnesois-lontfauncon,leuse.
- S CEMETERY' >
)¢ WVZ' e
V¥



INSTRUCTIONS FOR P_REPARATION _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'qunch. 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. 1If data is entered on Form 114-B from Form 1, Form I6, 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.



dr ey

P L e s WPOLLLE . il O e ﬁ—“
e Form, No: 16-a ~ ' Place L»T:u.I\II}T‘J‘RD\‘,NWJS
REPORT OF DISINTERMENT AND REBURIAL Date...........Septs 8thy 1921, -

|
|
1.. REMAINS OF...c....... BURDICKy Ralbh Lo i SEriAL Numser.. 4083578 . . ‘

RANK S - ot mh0 £ R g ORGANIZANON.......... 00 My R6%h To€e 0 =~~~

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

o S0P OER D98y | ..o SEBVO. BB 980Ty Pha. Ly Como1205,

By : Group..Reburial 8. - s Unite........cooicrrircen. Nature of reburialURL1in6d casket

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

Elamat.em:gimboz.Seapar.e;,

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

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

"-~~--~~--"'---35%1351’90"0-""3’"'fmmd"'ﬂll-"'ﬁeéif-'-@&t@é‘"-1:-65:21-';---sig‘nst?."-'.'f.-“'-;"-?atit:;45755;--n;c; ...................... ;

&

Ghmsta{?anloﬂﬂyand@avemzr“mr ..........................................................................................................................

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

(a) Height (actual measurem tg Package intact, not disturbed per
auth rity letter dates 8~20=21, = ' .

. LT,
(b) Weight (estimated).... 926¥abions Division, AGRS (MC in Be S~

(¢) Hai—@alor = o non At S L ST

CRATAOEEIIEEICS o o e i S e ooy
(@ EHamientfaoce==@ploril 2 S RN SI TR L o e
ECealiomaE s S S R e TR R . L e S S
Quaﬁtity PR e R R T S RO s N
(e) Permanent marks on body (old scars, peculiar_ities, or

FSSINEE PATRSIECIN . 5 et A S e 1 S e e e o

7. Disinterment ( = /1// ' 2N\ s ;
supervised by *,:H/.//L e ibas e oo, Approved i
(Title)s..

8' Rebul'l.al @,;‘ _L,A-A-;‘)"——" Z &-{_N'C\;f e ‘;‘-{* At ..,.q.f.(‘;’,:’.‘-r/’w-’ b Artisthentl, ’/"—,i[’
supervised by Af]Dﬁfaul{t ............................ ) ............... ( “F5das Y@Q{;%‘, : /
v- - ik = /;(T1tle){:.aj_?waillv-3-35';";t'

: 57y hba

(e sty

B
\

b SRTLLLE ) Y _) \\
1@,‘,&;,%&0.

AN
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_INSTRUCTIONS FOR THE PROPER COMPLET|ON OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered spdce. 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 Questiqn 26, Form 114, in case no means of identification on body.

1. Show seldier’s name, serial number, rank and organization, and by whom disinterred and reburied,

& .

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

3. Give date and accurate information as to location of reburial and the group and unit: which made
rcburial, and how reburial was made—in casket, wooden box, ete.

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.

S. (a) State whether identification tags were found buried with body and on grave marker by reporting
“ Yes* or “No 7, 3 &

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found -

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

" 6. Give all information as to body description and dental chart as nearly correctly as the condition ot the
body will allow. Items () and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto 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,
fillings, caries (cavities of decay), dentures (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,

TOOTH MISSING

thus :
CROWNED TEETH................ Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus :

TER— G0 ano PORCELAIN BRIDGE

BRIDGE WORK ........ccooceunne. Block in solid the crown of tooth (label| {3 7 22 T GOL0BRIDGE

gold bridge, gold and porcelain bridge), 87

thus : : 7 !

SILVER PILLING  _GoLp FILLING
FILEINGS ..o o b sl Draw filling on tooth accurately as pos- )./ f=0LD FiLuirie GOLD FILLLN
i sible (block in and label gold, silver,| : GOLD FILLING
cement), thus : ; ; s

AVITY DECAYED -

5 YED
CARIES (CAVITIES)........... Outline location and size ol cavity, shade OEcp

in thus :

i i i i thu attached and indicate retaining
PLATES) ........ Draw diagram of relative size and shape ?‘f platg; block in tee
DENTURRRC S 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.



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

------ Tetanne , Ardennes. ... . :
To be prepared in triplicate. DATE _ Sapt _8th 1981,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT e
Records of G.R.S. Headquérters. ‘Discrepancy found upon exhlimation of body
1. NamepyRDICK,Ralphele .. Mo N i Sl ) e S e
SoNe M. T Sl e R
S Bank, Sl caniion . S0 I e S B DU, CHME A
4. Org:_ Q0.M.26%h Inf, = O
I P e - S L e e P SNBSS A TR
S DD MWl . o LS e DED e Ay et mn
6. C.D K.IA. (f07)s DeBe seste o e s

Discrepancy found upon disinterment

7. Geaye No. 8@ . . . Sec. 8 oo L9 5 GravesNow == =t - SOC - gim i
S ePligite- o | = 120 S s Row _________ o 16. Pl_ot it ROW<-rrs -5 —verens
9 e A R R e e _Jone, ;

18. Cemetery __Sedan American 19, Commune or toyn LOENZE®
20).; Dept. or-Counby: ce .= Ardennes _1. .Country ________ B range __________
22. G.R.S. Hdgrs. Codé e e T R L T A MRt et T 2
23. Disinterred (Date) Sept 8th 1981 By H L. Huxlbwb. - .. o

24. Inscription on grave marker:

Name Halph L, Burdick Serdal MO« csstmi e tm e mam s

"€ Rank e TR S e Organizationgg i 26th. Inde .o e
25. Was identification disc found on grave marker? Yes ___ On body? weg, .. . :

(— : ’
-uﬁgﬁag,./mf/%/ .................. 2. -

= Signature Junior Technical Assi

PREPARATION

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

...... Bottle records found on body dsted 1-6-21 siened W.D.Petdt .. ... .
shows Tag on body end pgrave larkez. . ¥
27. Conditiion of body . BEIERRE o T o nEnd e
28, Nature of burial, . Blanket and »ine BoOXe.. ... e
\'; g ,
59. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoited aboyveirs s susei. "5 D n i it e R e i (L ______________________________

—

u'"‘\{ s
30. Body prepared and placed in casket: Dateu_SQP_-\;,,a—hhf1945..3;5:?)‘?,l}g&_f}mr-lbut,--_,_

31. Casket sealed by ' H’t'

Signature of Embalmer, (Supervisori)t



: C=44.08
SHIPMENT. (Show actual marking of box.) BOx AN O . o TR S
32. Designation of body: : :
: 40835786
NameBURDICK'RalphL ................................ o508 Sonial No; tRESSE | SEw
Pvi. ~ _ Co.M.26th Inf.
Rank Organization__ ______ PG . oo o, . S e

33. Consigned to: Officer in Charge Operatioms,

Argonne American, #1232, Rom e~sous-=uo
Name® of*Permanent=Comoteny. "5 sicss “8 - .. = f ................... gn _---_-_--------_ff.f_.ail_{?_on

. T T
34. Casket boxed and marked (Date) ~€PU 8%h Lusl By delpnuldlody

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

_,J_——,/F"‘f\_ﬂr”‘“ ’-"‘“f

.1.’?0&011 1517.1”;0%0.,

2 Signature of G.R.S. InSpector __________________________________________________________
26. Remarks Packape intact body not disturbed authcrity etz .. '

Operations Div. dated August 291;}1’1921.

37. Shipped from point of Operation: (Date) oept 8%h 1921'

To point of Concentration Romagne sous Mentfauncen, Mewé,) , -
(Name) 4//)/\
Convoyerg):am_e_:_S;___‘_lYnn ________________ Signature Shipping Officer pZelriar@ QUL 2\ »

38. Received at Railhead or Point of Concentration:v Date

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery ,

R S e e R R |
Convioyeryfsed «f e sosw: - OF T8 Slgnature Shi pRined0LTcariae fo o o i e
40 = ROCOIVE = Date ozt a?, 7 T BT e e e e
— )
G.R.S. Representative .-e.%.».{.‘f__‘féf__ff_*_:\_—::é-_—:’_-________gf‘?ff’_:“z’__f,__‘;:t—:;_ (g e et
41. BGinterred ...... Mense-Argomme Cemetery 1232 . | WoveR, 1921e .
(Date) 3
42, CGrayegllomy dBooie ot . e o Section 5
49, BWWLBlLOGK D . - oo oa o o Row 46
/
G.R.S. Representati @ vz_wg_gf;éjfkﬂ_mmﬁ =3 e
James W, You_nbe/; /
s Captain, ,.u.%ﬂ V4
hba



G.R.S. FORM NO. 16 3 UFCHATEAU

Date  7th May 1919

RCPORT OF DISINTERMENT AND REBURIAL.

Remains of:

w

Ngme: BURDICK Ralph L. Numbey: 4083578
Rank: Unknown. Organization: Unknewn
Disinterment and Reburial made by Group- Unit
Disinterred (Date) From: (Give complete location)
1st April 1919 Grave #12 Battle Area Cemetery

CHEVEUGES y ARDENNES 24 NW 294,6 B 321,57 N

i ¢ @ K o e

Reburied (Date) ‘ e (Give complete location);fﬁ

1st April 1919 Grave #142 Sec #3 Plot #3

Amer B/A Cemetery #1203

IRTANNE, ARDENNES 24 SE 307,45 B 30842 N

o . — e ——

Report as to naturs of orizinal burial and conditi on of body upcn disinterment :

Burial good, buried in uniform.

" —— Tt | S S S A S St

s e e et 1 e i -——

Tk o 3 S
Was one identification taz found upon the body? Ye

What other means of identificaticn were found on the body? pxone

/[

¥

)

SNLFEN
'_\7.

: 2 :ﬂ §
sza 24

,4,0113 ‘7

Note:
\\
If upon disinterment, effccts are found upon bodies, they will be promo tly
sent to the Effects Depot direct as is required by G.0: 170, G.H. 2, 1918,,
after being carefully examined fer clues to ideuntity in cdoubt ful cases, notation

whereof will be made and L@DOIt“ﬂ tc Chiaf, Graves Registration Service.
3 -R. tr. ‘P,"‘ "17rrn~.

1“?'
Supervisged by: Lt ?:igfn' : 2nd Lient QB G T
C.0., Group Unit

it
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G- R. 8. Form No. 16-4 e v v 3 P]ac%v,‘/_(z_{@_l/bbﬁ gl g,,'ji.—M/m//,
: ) / ; S e
REPORT OF DISINTERMENT AND REBURIAL e o o,
1. REMAINS OFE ﬂ/{l7 0 7/ ﬁ /é(;, A L /D_/Z) = SERIAT, NUMBER_- __!J_’F‘_J?- 25
ﬁ ) /, (s 2 ;
Rank /= M‘ ORGANIZATION _a‘? <7 - R r e e \
2. Disinterred (date): > { 72 From (give complete location): G ry2 i
AL gy, Ly Lelprirea idipane, 1P0S Al 3 iz
’ (] S AR sy e e e i b i i e e i L O
By: Group )/M Aeiic e R R T o R
3. Reburied (date): — < e In (give complete location): /g”f 3 5
Vg o N { £ /-9 4
e I Tz L & V"/’ ¥ A T i 14
'?,/; ) = - =4 3 W A % 4 »
By: Group £ &% ZZ el Unit Nature of reburial (247 Y £ (st AL/

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

174

./'

e / O oty : Y s Vi ] ] 8 ;
= ,“';;-/f‘{ (et lieon FrorC 3077 Fclylat 4 7 _::/ '}(/4% a7 2 A /56(4(2
7 7

j s = # 2 = - ; v ¥ / b
L ik teod ,,éd/,;//z/a: B R w AL T DY R e P 2 R
&/ / 7 7 ' ] 7
5. (@) Identification tags: Buried with body? gﬂ/\- On grave mafker? YUN- "1 o

{b) Other means of identification found upon disinterment, and general remarks:
=7 / ; Ay - p = S
____________ ead U5 Coins - W) Ll -

i

(a) Height (actusl measurement) 5

Quantitet <ot e
Characteristics ___.._..i_:..& 4
(d) Hair on face—Color ._._______
r Location __.__ J/a
- 2
Quantity 7
(¢) Permanent marks on body (old
3

miss;’ng pariinss._ -

Wounds or missing parts (received at time of casualty) oo - s -
(f) - g P . ( == g @ 2 j/gzg
: St 4 : - L s
MZ/MM’) s R Pt Bt et nil_snizizieavz Kydzoad! & Mo Xuwoidfs S

Sheste

3—7832




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 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, rank and organization, and by whom disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
[.’Y’es)) or “NO-”

(0) 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. V

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in hoth 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, fillings, caries (cavities of decay), dentures (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:

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

IN BRIDGE

BRIDGE WOBK ........ ... Block in solid the crown of tooth (label _GOLDBRIDGE

gold bridge, gold and porcelain bridge),
thus:

SILVER PILLING _@GoLD FILLING

FILGINGS®TS > . ..... Draw filling on tooth accurately as possible oLD FiLtLInNg GOLD FILLING
(block in and-label gold, silver, cement), GOLD FILLING
thus: ‘

AVITY 3 YED
BhER SSeaveD

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

in thus:

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

3—7832

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

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

e sl SUMIS o



G. R. S. Form No. 120 o x
SHIPPING INQUIRY 4 1203=-102 CRM

(Revised)
WAR DEPARTMENT '
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON
KXY a2 e
FROM: ' 'Chief,Graves Registration Ssrvice; QM. € ‘ NOY, & 7.1920 15
To: Mr. Elmer E. Buréick,' "Cole'Grove, Pa. R.F.D.1l. M\/Wz/
) sy
Stssmor: Remains of EVbe Ralph L. Burdick, Ser.No. 4083578, ,\/‘ /0

Co. M, 26th Inf. _
The records of this office show that you have requested that his body remain in KEurope.

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 Kurope.
By authority of the Quartermaster General.

CuarrEs C. PIERCE, ‘
Major,U. S. A.

If all blank spaces below are not filled out; it will 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— NO. AND STREET. TOWN. STATE.

Was soldier married®? 7%
‘

Soldier’s widow_

/4

Soldier’s children.

(Name oldest first.)

Father _

Mother __¢

Brothers.
(Name old-
est first.)

Sisters.
(Name old-
est first.)




= : |
= = A e : , 1920.
F"’ Cg /I\ /.///)%// /’!.‘ rv : O\ ,5: '

I, the undersigned, am the S AN and nearest;living relative of the within-named
pox (Relationsh‘ig.) ‘. : ) K o] 2

soldier, and desire the following disposition of hig remaifl‘gg viz:
(Strike out all except the one showing the digposition de%d.)

4. As stated on first page of this sheet. s

o3 1 11 e L 1 =S
2. :l:u be retueped—to—tho O, O o emrpv‘“’] fa
T

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to'the disposition of a body are not received from the mearest relative

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

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

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

4. This paper must be returned showing the name and address of each of the 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. )

3 3

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

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

9. Use the inclosed envelope—pay no postage.

3—7860



; /7
COMPILA:IuN OF DISPOSITION OF REMAINS DATA &
: I. Locarroxn INnpEx CARD: | 73 «J’% e 6‘5784 ‘%s

(@) Name ... BURDICK ,___E_lalph L ’/D -------- S&r Nézz‘L.Q,%s-%'Q __________ >
(®) Rank _Pwlie __________ 5=0) Organization ©0«Me £8th 2 R
(e¢) Date of death ____ll/jj_l_e_ ___________ (d) Cause of death ____K[A ______________________

IT. RecrstraTION CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(a) GraveNo. 142 Row == Ploted £ 8% Setet = 55 5
() Fmerg. Address . Blmer B. Burdick(father) RFD 1, Cole Grove, Pal<r

ITI. Files of soldiers dying from contagious diseases __.______________° T el o by - 4 b R

IV. A. G. O. DisrositioN CARD: Date of receipt FREES BTG Ny =
() Name ‘:ixmhf}m& ! j\'fi_ T T . S e
(@) Ades o 000 Aot * e
(d) Remains to be brought to U%? oo £ ____“___---_-___-_-___.!___k:‘_{_\/:} ____________ ._

R

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

Vo 125
COUNTRY France CEMETERY No. ______J_-ZQ§3_ ________________ SareT Ne: ST ) oot

85 F No. 114
omsmmine - FORM 115 - A COMPLETED . ™™=




:«;; - / ‘b‘:‘ oV :-rlqan : ; ’T
VIL. G. R S. § P [ B 1920,
M P . \‘\x\A o 1
, Chiecked by oo = S , 1920.
¢ ) ( | - T3
VIII. " =
T @ cable on , 1920
Following advice forwarded to Europe by

2 letter on __/Z i

L9205

0 VAL B\
IX. CORRECTIONS cENE » qoIEet gecT?
CHANGE OF ADVICE. ¢ A}W
Desires body be -4

Body to oe shipped to




&
N
COMPILATICH OF DISPOSITION OF REMAINS DATA \\QQ ‘
)
R
N
I. LOCATION THDEX CARD: %) File ¥ 656754 g N
t a'\« ‘ 7/;- : “\l
(2) Name.... BUR])ICK,R&lphL ............... ber. No. 4;0.85&78 ....... e
YR 5 | e :
{b) Renk. BWES, . . .,,.,.Or@anl"aulon.gﬁ!gﬁ...?&.tk...I.I_l.ft'!'.....-....'... E f
7 Cause of FE RS T &
(c) Date of oea‘thlll’j/le ,,,,,,,, desth K/A ............... ik
II. REGISTRATION CARD.-{Check Reg.,Card Inf, against Loc. Ind,Inf )
(2) Grave No.. M2 Row %% . Plot ... 8. Sect. ... 8. TEBK..
(b) Emerg. Ad“sﬁElmerEaBurﬁick(f»ther)nml,colecrove,pa. .........
I1I.Files of soldiers dying from contageous, diseases®®. . ................... ~ GER .xﬂkfﬁ.
IV, Informaticn on which adv1ce to Hurope in letier of transmittal was based:

/j%/ f/mﬁ /fiw(é%/fdf/c/ ........

VII. SUFPLEUENTARY REQUESTS
i

Date of Relationship 5 e »

anty SoUrce o end mame’ . .......e.ee DEELEOB . | " 5 e ue et Y?’.".’.‘...?:ﬁ.r?,

@i~ ‘....»......‘......._..........................--.----......-..................-............ ...............
DEC 8 100 102

Homoken s Nadie S et s oans b S o sz I0E Soae

VIII. Form 115 received from G,R.S.

.—1 ’ CEMETERY NO SHEET NO.

VO 7\7r"m EET A

\.’ 5y .":~- S' E O.RI’I ll B'A \’.'e 102
August , 1920 _

s»666/up Freance 1203

-
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Q:EM
o=, i \
Colegrove Oec¢ct 21st 1919 A 2

\\\_\"\
NS
To The Adjutant General of the Armys
: . : RN
0N
4 0
Mr Elmer E.Burdick filled out a card to have %
our son Private Ralph Luverne Burdick brought ?\
home for burial we have decided to have him A
;&_' o
left in France where he is buried i will give ' %
the record so that you will have no trouble i:\
in finding it \ \J
Pvto Ralph LoBurdick #4083578 Cos M. 28 infs NN
Grave #12 .American Battle Area Cemetry ,. ,K‘“
Cheveuges,Deptes Ardennes. ' |
Mr &Mvrs EoEeBurdick 3 ‘ v

 Colegrove - \
Pa. %

. '\'_'_\‘:)

3 :I / | ‘5 ;\! "-"" 29 IR 'S'}‘!

12 REC'D-RECOADS BR A G. 0. 0OCT 23 1«

7%&6%{ €. 7. to=27-17

B Wﬁ b 1T
|0 |



(S 754
CRAVE LOCATIOW“L ANK

- LOCATION OF THE GRAVE O
Rurdick, 4083573 Raiph L.

(Surname).  (Number). - (First Name and Iaitials).
(6535 Py el oh 17 R C s B ot S s S £ 6
(Ranlx) : (Organization).

PLACE OF B‘URILL

PLACE OF BUHRIIVATTI e s ST i R i e e =

((11\e Cemetely Town and Department). Map 1'eference mus
specify-elearly what map is used.

Rurizl plot 300 metres east of
- Chefeuxeges on highway Cheherrey .
to Sedan Bept, des Ardennes

,'f

H(}'\\' MARKED: Name Pe g? ............ Cross?... Yes. ...

Headboard¥as .. Bottlef NS aat e

IDENTIFICATION TAGS:

Was one buried with body?... Y88, ... ... ............. ...,

Was one fastened to name peg or Yes
stalke.uded=as o grave markerd i m ite o mhe s . ot e,

It name unknown and tags missing, deseription and mari
should be fnyen here:

\\-"‘t e t A [ »- [ (A A
D 3 [I}‘{"/’ A »y’/
\T'ARFST RELATI V]‘ g BB R e el St oy RO SR ot o
e D S R e S i e b O B0 T G S i T QE RO AT et G
R AR N S I e e e e v oaa oy S R . o iy Do e

Chaplain J,J. Halliday
REPORTED BY: 166th Infantry

''''' ,.7 “ rﬁmtmn md le\ o‘mnmg thcm) /

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







.‘/ v 7 g %
1. G. R. <. Form No. 1. b G. R. 3. File

2. Soldier’s No. aLOG"”’S :
> Burdick’ zzalpp b3

Ranl'(i ..... Cumpa.n.y' ...... SO R.< g t Z)r Corps 5

b R AR L S ceviiennn B lade
Date of Death - Cause, if known

(e e O e hos ABD 66 cG6 aBE S St ot BB o oSO U DS e
Date of Burial 3 Cemetery

7. .. Chevwnees.. ... ... Ardennes..........
Town or Comm (in block letters) Department

T e o R e e e TS s e TE
Grave No. Plot No. or Letter

9. Name Pegt ..... Cross? .4%.. Headboard? ..... Bottle? .....

- Check \dcthod of Marking
10. Buried with Body? '.‘. S .Attached to Grave Markel .Yes.
_ ddentification-

SRS name unknown and tags missing, glve -n‘arkq and descrip-

T DN, GRLeb ... ..
Map erence, if interment ,u-'émside of cemetery
’QL‘MWM
........... ./‘ e o G O e o Dt
.(.»b.fepl in”’*turf BTt ety 16

- VA /Giv,g name of Chapl
/ /(/)Slgned @

Group. . i i,







WAR DEPARTMENT
20 Office of the Quartermaster General of the Arm

Washangton.
GuR¢S. Form SwWaA=0 |

.i\ 4

10M: O¢ Qu My Go
C'*EI'.ZETERIAL DIVISION

Yunitions, Building
Room __ 8
rmy

PLEASE
EXFEDLITE

Information requested of A,G,O0, P/ Dg%é Octe 1; 1oau,
” /. y £
File Noy | ’Registratégn. f
From: The Quartermaster General, U. S. Army, (Cemeterial Division)
Tos The Adjutant General of the Amy, 6th & B Sts.,‘N. W.,Washingﬁon, Dt Gy
Subjectt Information required for G.R, S,
: d5a It is requested that the items checked below be completed, Request

conllrmatlon of all information shown.

Surname Burdick *’4;7’

S

g Number 4083578 L2
P4 .Ia'
20 U
de Organization Co. M. -888hInf. &

e, Rank Pvt. AO/

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

e

c» GColor of hair

Age of enlistment
Color of eyes

“ d.' Height

e, Weight

fs Permanent marks and

physical defects at
enlistment (0ld fractures or breaks)

Christian name Redph (Palph L) &

St

vt 191 &
f, Date of death H%’?f'm"”

w/n L=

«» Cause of death

: 7
hs Authority (C.C. %) 3
i, Emergency address o /:!y

j« Relationship Z 7/,

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

as- Strike out teeth missing
8 6 5432112345678
upper left

{aupper right
m

8*7 SR oRUEBRas LTS 2R3N 586075 3
g lower right lower left

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

CEMETERY X0: 1203 BY:

SHEET NO: 102 Hee s
TYPED BY: JDB Lieut.
S=713/11B 35" 45

\e

l/t/4;25€;227

O}NER,
Qst CO

S



WAR DEPARTMENT
O0ifice of the Quartermaster General of the Army

“Washingtone

= . ‘ . f}."
GuRyS. Form Swled=0 —— () ,
Information requested of A,G.0, /4 , Dgtd Oct. 1, 19D .
File No, | > ‘ Registrat;bn. ,;
From: The Qﬁartermaster General, U. S, Army, (Cemeterial Division)
Tot The Adjutant General of the Army, 6th & B Sts,, ¥, W.,Washington, D, ¢,
Subjectt Information required for G.R,S,

ls It is requested that the items checked below be completed, Request
confirmation of all information shown, A

ST /;/r'(,z':.' ,Af/ "'/T 4 ‘ famt
as Surneme Burdick A f, Date of death I13f2/r8—
~-=#bs Christian name Redph (Ralph L.) “ 4. Cause of death X/A L=
g “_:.s‘r" TR ) g { =
c. Serial Number 4083578 ‘«4,, he Authority (C.C.#) 3.5 2
26 : >
de Organization Co. M. 28 Inf. &~ 4 Emergency address uf;s?; o o
_ VA Ik e
8« Rank Pvt. /\/’ j« Relationship Z 7/, 2.7 /5
BODY DESCRIPTION DENTAL CHARTS ’ |
(See page #2 of the Service Record) (See Physical report of | |
examination prior to enlistment) |
ae Age of enlistment
, ae- OStrike out teeth missing
\ #  bs Color of eyes =
P = 8 65432112345678
//;{( ghessolor-cf hair . ¢yupper right upper left
\ w0
“‘ d, Heignt = ¥765432112345678

= lower right lower left (
e« Weight =

fs Permanent marks and
physical defects at A ’
enlistment (Old fractures or bresks) £ 0/,

Hy L. ROGERS,
Quartermaster General, U,S,A;

CEMETERY ROo: 1203

SHEET NO; 102
TYFPED BY: JDB

S=h13/11B # o
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............................... AMEE ST IS LA SRS EAR AR AR Y

e ISEB 2O 0L 00LC 15,000,000 11.1.18

SIGNAL CORPS, UNITED STATES ARMY
‘ TELEGRAM

RECEIVED AT: HEADQUARTERS SERVICES OF SUPPLY, A. E. F.

21N RS 37 0 B f 2 a

5 i { L+
< o -4

8 A o ~oT Al AR\ o OCATION OF CRAVE 6C. DUT QAL P} } -.\(E.‘:';
Sigss 39' RE V\L-"“»‘_\:s YOU ADVISE LOCATION Of aSAVE UF- PV ‘ALPH U, j

T . s

SR T r o IOVEMRER 7 PERIOD
BURDICK 4083578 KI{LLED NOVEMBER T PE \av'__

Al ONE- © Y ELRST o T

IALONE CMDG F I LAUE = i |

P
A v ¥ S
»

/ RECEIVED
AGAUN 9 |
O.C. Q. M.
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® AMERICAN EXPEZDITICNARY FORCES
HIEADGUARTERS 3FRVICES OI' SUPPLY
OFFICE OF THE CHIRF QUARTEPMASTER, A.E,F,
GRAVES REGISTRATION SERVICE,

May 12th, 1919,

@

FROM v- Chief, Graves Registration Service, American E,F.

TO * Lizeut. Brie R. Burdick, U.38. infantry, St.Aignau, rance
SUBTECT : private Ralvh S. Burdick, Co. H., 26th Infantry,
ist Division, American i, #,

In reply to your letter of inquiry, with reference to the
regretted death of this soldier, according to the records at these

headqyarters he is buried in 4y Anevican Battle Area Cemetery

of CIBVEUGES, department of the ARDENNES, The grave number
is 12.

By direction:

CF ARLES C, PIERCE. |
Lieut.=Colonel, Q.usCs, UsS.A

iy
AW W
Per MAURICE B. DIX :
Captain, Ameriean Red Cross
Ropresentative assignec te
Graves Registration Service,

iEncloeuree S g ; o
10 « B, ,004,5,

MBD/GC,




| ON ACTIVE SERVICE
AMERICAN e A WITH THE

m AMERICAN EXPEDITIONARY FORCE ‘
v L \ /( f/) j 2 LS ) 7

»wafébﬂj@iw X/Ltf%m k"M JW&/-?]

o s | /WW ;/ Gract @f fﬁfﬂ 7 QZ’M%

A @/‘f /f@AM @.7;72 C;( S e g S L L /"w 7,/%

5 /"”’ w/
W;z g %W o ARDE R 5 e







