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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

e Paragraphs 1l and 3 w111¢pe accomplished by Reglstratlon Branch, Head-
. Quarters, American Graves Reglstratlon Service, Q.M.C., in Europe.

5. Paragraph 2 will Dbé ‘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.
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1st Ind. WW AI/1-206

Wer Department, A.G.0., larch 30, 1928, To: fhe Quartermaster General.

The records of this office show liay 10, 1918, to be the correct date

of death of George G. Burgess, A.S 46524,

By order of the Secretary/of Var:

d jutant Generale



Go.D, 18 th Inf, - BURGF3S5, George G = Cple 46524
1 st Dive s » A

cpl, Burgess was killed st Cantigny by 8 high explosive shell,
Phig happened some time in May 1918, 1 vaw g vhen it haprened,

Informmt: loOQf!‘t\{‘ mﬂl - Sgt.
0.?.D’ 18 i g
Home : 1129 Kirkwood 5%, Willimingtom,Ill,

ot Stm .
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INRepLY ReFEr To QUL 293 A~l September 21, 1932 f
Burgess, George G. (SOH)

Mrs. Elsie B. Jones,
639 E. King Street,
York, Pennsylvenia.

Dear Madam:

This office is making an earnest endesvor to communi-
cate with all women who may be eligible to make a pilgrimage to
the cemeteries of Europe under the provisions of the Act of llarch
2, 1929, as emended May 15, 1930. .

-t

It is therefore requested that you advise whether or
not the late Corporal George G. Burgess is survived by a stepmother,
and if so, her name and address and the date of her marriage to his
father. It will be appreciated if you will also furnish the dates
of death of his parents.

A self=-addressed envelope which requires no postage is
enclosed for your convenience in replying.

For The Quartermaster General.

Very truly yours,

Captain, Q. M. Corps
Assistant.

Enclosure:
Envelope .

pe W b 0774“«%?‘
¥ Mwo o2 A«ZI/D ;
sz e M/’” 5 9‘”‘“’



WAR DEPARTMENT 9

OFFICE OF THE QUARTERMASTER GENERAL /
WASHINGTON

IN REpLY rEFER To QM 293 A-E*

Burgess George G 636=RW July 7, 1930

Mrs. G.Gs Burgess Jones,
639 E. King Street,
York, Pemmsylvania

Dear Madam:

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendment theretec, 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:

2. Is the deceased survived by a widow -\>q
who has not remarried? il

If 80, give her name and address:

3. 1Is thé deceased survived by any woman
who stood in loco parentis to him ac- Y\Axxf~Qs
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

ar 107
ABRE 4

R\ 2 7
If 80, give her name and address:a’ £ON
For The Quartermaster General '&§5 R =
:'“ e f 74
Very 1%\ b
Enclosures: L\ A{ ;é&;;fymg
Envelope D VY
Act ITBTT R A, n/ HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RE"ER TO QM 293 A'—C

Burgess, George G. 636 W- June 5, 1930

Mrs. G. G. Burgess
€39 E. King Street
York, Pennsa,

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 éct of Congress of March 2, 1929. .

To assure proper and satiQfactory 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
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 pllgrimage.

For The Quartermaster General

Capbain,lQ. M. Corps,, g
?«" Asslstant i

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 IR R
(erte answer here)

D Hart /‘%\1&{};5%“"3”@“.

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TOQM 293 A-C
Burgess, George G, .May 36 . 1929.

Mra.s Gs G, Burgess,
638 E, King 8%,
York, Pa.

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 gopporal George . Burgess, Company D, 18th Infantry, whose remaing
uonuwmahmlmmtmw.m.n:u,m

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken tc extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage. 3

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 atepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as toc her relationship is re-
quested. In case you have remarried it is also requested that a statement to
that effect be made.

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

no poetage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. : Major, Q. M. Corps,
Act of Congress. Aggistant.

Envelope.



g

QM 293 A-M . September 21, 1932
Burgess, George G. (SOM)

Mrs. Elsie B. Jones,
639 E. nﬂ‘ Street,
York, Pennsylvania.

Dear Madam:

This office is making an earnest endeavor to communi-
cate with all women who may be eligible to make a pilgrimage to
the cemeteries of Europe under the provisions of the Act of lhrch
8. 1939. as amended w 15. 1930.

It is therefore requested that you advise whether or
not the late Corporal George G. Burgess is survived by a stepmother,
end if so, her nawe and address the date of her marriage to his
father. It will be appreciated if you will aleo furnish the dates
of death of his parents.

' A self-addressed envelope which requires no postege is
-gond for your convenience in replying.

z ~ For The Quartermaster Genoral.
L]
’ Very truly yours,
I CHAS. W. DIETZ,
um. Q. M. Corps,
Assistant.
Enclosure:
m.l"‘.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in REPLY REFer To QM 293 A-C

Burgess George G 636~RW July 7, 1930

Mre. G.Gs Burgess Jones,
639 E. Eing SBtreet,
York, Permsylvania

Dear Madams

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 guestions 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:

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 eql_give her name and address:

For The Quartermaster General,

Very truly yours,

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

Aggistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
- WASHINGTON

N RePLY reFer To QM 293 A-C

Burgess, George G. 636 W- June 5, 1930

¥rs. G. G. Burgess
635 E. Ilng Street
IO’k. »

Dear Madam:

Arrangements are now being mades for conducting pilgrimages
during the year 1931, to the cemeteries in Furope 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 teply is
essential. ,' "; ; /

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

For The Quartermaster General, : _;‘
."’l“;‘: . s ’.
Very truly yours,

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

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931°%
(erte answer here)

~ (Bign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFEr To QM 293 A-C

Burpess, George Ge
638 Mzst B7, 1029,

Mrss. Go G. Burgess,
839 EO nng st.,
York. h.

Deer Medemg

The records of this office do not indicate that a reply has been
received to our communication dated making ingquiry
concerning the name and address of th%&& ?n?%idow of the deceased
service man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her |
complete address:

2. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
wha stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

hY

—an

3. If survived by a widow or mother does she
desire to make }ngpilgrimagqfﬂ_ﬂ>\

For The Quartermaster General,

Very truly yours,

2 Incls. ‘ JOHN T. HARRIS,
Act of Congress ‘ Major, Q. M. Corps,
Envelope ; Aggistant,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTONM

R ——— WIS
Burgess, CGeorge G, May 3¢ . 1929.

¥ra. G, G, Burgess
630 B, King Ske,
York, Pas

Dear Madam: 0

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 reqorde of this office show that you are the widowof the

George G, Durgess, Company D, 18th Infantyry, whose remaing
mmmuummw.m.u&..m |

late

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothere 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-
gship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement ag to her relaticnehip is re-
quested. In case you have remarried it is also requested that a statement to

that effect be made.

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

no postage. (e
postage. (7,

Fépi?he qggrtermaeter General,
; 4.

A ﬁ?a Very truly yours,

P

o, )
‘ -,
Q’;\ &
" JOHN T. HARRIS,
2-#ficls. Major, Q. M. Corps,
Act of Congress. Agsistant.
Envelope.
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) WAR DEPARTMENT

WH-1g-1-217
THE ADJUTANT GENERAL'S OFFICE
:a;::l_}vo N WASHINGTON i
AG 201 Burgess, George G. (WW)
SusJECcT: Date of death : May 4, 1928

To:
The Quartermaster General,

Washington, D. C.

An investigation recently completed by this office in the case of
George G. Burgess, Army serial number 46524, Corporal, Company D, 18th
Infantry, who was reported to have been killed in action. May 12, 1918,
~Shows that the report is erroneous and that this soldier was killed in
oF &"'%.Q%.n May 10, 1918.
4 J o
R

\ “ By or of the Secretary of War:
LT q'&. % 48

‘ , : Ad t Generale.




WH~1g=-1=-217

AC £01 Burgess, Ceorge G. (WW)
Date of death May 4, 1928

The Quartermaster General,

Taghington, De Cs

\ An investigation regently oafed by this office in the case of

George G. Burgess, Army serisl number 46524, Corporal, Company D, 18th
Infant who wes reported to have been killed In aetlion Moy 12, 1918,
.'bm" a

4 R e report 1s errcmeous and that this soldler wes killed in
| { g.atlon May Oy 1918,
! ; / W, -"{C &
] Y, B By order @f the Secretary of War:
{ 3 . st
! ' k.-. .
‘.‘11 o }}'.' "
5 ‘.\ ' ; , v ”» o Roflly
T 9 A ' 2djutant Generals



)76 ~39

Burgess George .G. |
sinied it T Hlo, 52 4
ame.) s (Christ:an name in full. (AT jial number. )
Corn @ 84t=Iwf. Co Do 4@ G x4
(Rank and organization.) s
State your relationship to the deceased 4 £

Do you desire the remains brought to the United States?/ 416@»1
7/ (Yes or no.)
xlf remains are brought to the United States, dl) you GALL
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full inf =
tgon below ac tow here they should be sent: gl piir:
)ﬂw‘éc? Jt 14( AVATS ﬂC&/X'A /f,(/vuzb'r\/

me of n tor ccl\o rcn'a (r\l) SS 0 (Telegraph office. )

o 5t

(I\umber and street.) / % lt or town.)

(sme )

(Nu}nbcr and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713

(Sign here) .. f4&LA.







WAR DERPARTMENT
OFFICE OF THE QUARTERKMASTER GENERAL
WASHINGTON

QM 293 A-C Pebruary 12, 1927,
| BURGESS, George G - Cpl.

Mrs, G.G.Burgess,
639 B. King St.,
York, Pa.

Dear Madam:

The Quartermaster General desires to invite your attention
to the incleused card which gives the permanent cemetery locatien of
the soldier's grave in which you are interested.

®his American overseas military cemetery is to be maintained by
the United States for all timc¢. The graves will be permanently marked by
white headstones inscribed with the name, ranlz,, division, organization, date
of soldigr's death and State from which he came. Hoadstones will be placed
at all graves, as soon as poseiblc, and without negossity for special action
or request on the part of relatives.

\ Please be assured tkat in effocting remoyal of the dead, the utmost
roverenmtial care was cxcrcised. by those who porforeed this sacrel duty. For
the future, these graves will ba perpotually maintained by the Govornment in a
mannar befitting the last resting placz of our horges.

Very truly yours,

EDMOND R. TOMPKINS,
Lts Colonel, Q.M.C. .
1 Incl. Assistant, wip/

Reecord card.

26/560/3Y8
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G. R. S. ;’°rm- ENOSRLOZ A PlaCes ey i s | T et c IS T
‘ ¢ OVe- 152931
REPORT OF DISINTERMENT AND REBURIAL ., MO¥< 9. 192Le
BURGESS, George . (3 . L me———
1. REMAINS OF j ' ¥ i SERIAL NUMBER Yl G 2.
-~ Cple - Coe D, 18th Inf,
RANK : ORGANIZATION ler S0t i WL AR O IRV TS
2. Disinterred (date) : I'rom (give complete location) :
No;?nfg,clbzf, Gr.23,Plot C, Amer.&ém. 173, Qif'erg—fournelle (®ommel)
= ke o ST
1837 £ (Ergon s At el o e SRl SN S A b
3. Reburied (date) : 10/18/23 In (give complete location) :

Grave 15 Row 14 Block C,Somme Cem.#636,80ny(Aisne)

; Rege.Casket,Shipping Case
By : Group _ Reburial . .. T o (MR e .« ... Nature of reburial

4. Report as to nature (ﬁ'-ﬂ"l’i"":iﬁ@l huiidl and condition of hody upon disinterment :
Badly decomposed. Yeaturds unrecognizable. Wrgpped in blanket and

"{n wooden box.

T10e = O

5. (@) ldentification tags : Buried with body 2. . ..On grave marker ? .....:

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

collser insignia "D-18 Inf." Body previously reburied by Yield Section
~goktle record and -metal-strips-agree with form 1l4-~Ae. . i -

6. What does examination of hody show asregards the following identifying items ?
Impossible to determine

(@) Height (actual measurement)

() Weight (estimated) °

.1 None visible
(c), Tlaiee=Colane. ENmMIr L ORI 1 s v e e

Quantity

Characteristics

; one visible .
(d) Hair on lace—Color m, o 0 TR R AL

L.oeation

QAT AR B

(¢) Permancot marks on body (eld scars, peculiarities,
lione discernible .
or missing parts) N TEL SR | O g o

prdetusel TSRS CFoRRALY fme of casualty)

! ; b Gl O T L e s RNeekan, . 3
7. Disinterment Z % P , . CM/{!:{’Q&«J e
supervised by — S (LA CE ... R‘;éﬂWilﬁmrl‘S'”’ Agt- e o MG e

Gel.oReld, Sup, E!}b,.w?f’.:

/7 P /,,/;')/ (A CY RO M oo S
K. Rebuarial / f"/z':'i/; v ,'/ /%)Zf,z £ Q__};\/ 7
supervised by < i gl o W e '_/' pproved : U,A.‘(g' A d: ]y
.l"' \
/
Y

BeAes Bradford ,S ofis 1’Pgwwr¥ ] lst Lt e QUG e



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

Enter information, as noted below, on reverse side ol 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, lIForm 114, in case no means of identification
on body.

1. Show soldier's name, serial number;rank andorganization,and by wohm 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 ol reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, ete.

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

5. (a) 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 jidentifying
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 rin identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the ‘hody will allow. Items (e) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important rand should be filled in
with great care. There are 32 teeth to he accounted for, as shown by the numbers on the chart.
Beginning’at the middle. line in both upper and lower jaws, the teeth are Jarranged 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 jwas found.

MISSING TEETH ... . All teeth missing through previous
extraction (not those [ractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH . . . .. Block in solid the crown of tooth (label 128 G0LD crown(S;
gold, porcelain, or gold and porcelain),
thus :
S -

(S5 TOOTH MISSING
7 TOOTH MISSING

PORCELAIN CROWN
OLD CROWN

[ GOLD ano PORCELAIN BRIDGE
BRIDGE WORK . o Bloek in solid the erown of tooth (label | GOLD BRIDGE
gold bridge,gold and porcelain bridge)
/ thus : b 3
SILVER FILLING OLD FILLING
FILLING.S i v Dl filling on - tooth accurately as GOLD FILLING Gé)cl).EDFIFI;tILP:SG
) \ possible (T)lock in and label gold,
A silver, cement), thus :
—CAVITY DECAYED
DECAYED DECAYED
CARIES (CAVITIES) ... Outline location and size ol 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 ™

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 ane tlre name and title of the person approving
] ] % s ] 2
same, . 3



//T\ % \
AN I
/ \\) ! i
\v_/ COMPILA! ION OF DISPOSITION OF REMAiNS DATA
T Flle/\?r‘ 2579
I. LocarioN InpEx C:zD: ~ ke e ) vé/
0
(a) Name __BURGESS, George G. Ser. No, ‘Fdei 5= 24
. ‘,,--y'i’”{o—-"""' h TYP. o HEN
() Rank Cpl. Organization . CO«D, 18th Inf.
| CKR./z
(¢) Date of death ____ 5,11 2!18 (d) Cause of death _____ K/A _____________________
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 82 _________ Row St 106 Sect i@ . TYPISORE

ITI. Files of soldlers dying from contagious diséases ... ., == . CKR
. o 17 i
IV. A. G. O. DisrostTioN CARD:, Date of receipt e air gt (0
Uy Y _3
() Name /e "t’,o WV":’ -—C/J-AL" (5) Relationship —.___ WX A 5t VxR
(¢) Address _é_u_7 5 / AANAT S:é: st :ZZZ.C_H)M_
(d) Remains to be brouorht to U. S. ? __________ _2_._»9.¢____________-________________________--___\______A________,_:“_\_‘_
(e) To be interred in National Cemetery in U. S. at r}L{O‘,'y ({ ’f
__________________________ L'f 65
(f) Shipping instructions upon arrival of body in U. S. §é(/‘~"’ /t/ i@-/iWWM
639.. & ng 5/6 %wéﬂ- F’wnﬁigy
TH T T ORI T e
(g) Dispositionfinstiiictions if not hrodght 10 Us B, Eiidfeennennnooo L TN IEININO NS 0
Examiner’s Initials ’fbﬁ— Date __._. ?-7/?:-_'_" _______ , 1920.
V. A. G. O..CORRESPONDENCE shows communication from _________________________ 4
G LY R IRER P G A s AR COMR R oy LN, . 1 &
\&:2' confirming request in Par. IV., item_________ _ _____ Blabove, orrequesting bhiat:s ST IRIUDNEY D iy |
G
e o Coomratftnd one
Examiner’s Initials
Wil 6. RS, Fizing, CoRRESPONDENGE+Shows a8 follows) siacve. Lin il sn i Db Dl il
gL ALl Ll . A
(a) Cancellation memos referred to? -_u,_--;__,
Examiner’s Imtinls MOEE it
COUNTRY Franee . .Cemerery No. ... L AR Sueer No. "L _______ B
Amgdtﬁ?ﬁml aNl%:eolw Fes : ' B i . IM‘:’;\ "
¢ ‘!’&/U
5 // .. 7 ’ 5 -



Goi f
{
VL CRRES Form No, 114ai Septe 18, o 102
Typed b =i Yo Bei 1\ 1 Checked by . QO Bopbe 3be 460,
VIII. FiNaL ActiON: s o . 3 S
. ; ¢ . ™ f_"a
cablé on > .= 4 £ TQ;,_
Following advice forwarded to Europe by & 9/
letter on“i-----_% __________
'''''''''''''' et ﬂ T g
_Z_)@:z/_;; ________ ER T /_é% wm(&f ____________________________
a~ ___________________________________________
X CORRECTIONS
CHANGE OF 'ADVICE % ’:‘;(z\ ActioN TAKEN.
Mg ‘N
Desites body be .7 ! pbfmscamen g st o el gumise s iemismemindey ]
::,?’ .‘ic,f'
---------------- g | e
Body to pe shipped to __ 5 T a0 T NGEA P b e A s o
.................. _ L TR TR T TN N
X. .StspENsION REMarks: (900 70 .2 < 2 U IRt [ P ML ARl A ST T A
ey S M0 L O Y e
QAT UE BT

agh il el (,;>‘/‘ ______________________




G.R. 5. FORL 129
Transmittal Supplementa~  advice
Hoboken to Jazhington

‘ AR DIPASTILJT * 176 - 69

OFFICE OF TH: W Li‘i“J’JT/;{:‘:‘L-\' Goadal OF THE AfmY
44 1 AVES 254 API0OH SERVICE
" . }.'cb't‘,.c it igandlite
October 29, 1920
Fromn: Gicves Registration Sexrvice officer, Hoovoken, d.d.
o - Ceneterial Divisic~ ( Overseas Project Swb-Section )

Subject: Supplementary Advice concerning:

Jame BURGESS , George Ge- Lere No.
anic CLlo Ovrganization CO.D, 18th Infantry

-l 4

Ceuwetery wuo. 176 Cable tefererce Mo. (Sleel Jo. | __ . A

zequest snown belos dutea . OCYe 19, 1920« 55 1.test in this cese.

Wame of relative Return Reinain pecial

3 Elsie M. o
Widow 1rs. (George Ge )Burgess FRANCE

(639 Bast King St., York, Pas)

Children -

czlariiaﬁ - , =

rather " PO

I'o the;' — -
BECHRSY L. pne SRR e e ] st R T S A g
Sister —
Others "

Body EOCAEXXXNEERXRKXOXXIor interment in: _permanent American Cly.
' A FRANCE

Y.

[~] " 1 GRATS5 XIGISTRATION SLAVICE OFPFIZAR,

—.

By: CILAY S. WORICK
CA?!. *{XOG‘OD.

Cable

bFetvteor 1920 -forwarding sévioe Lo murone dissatehed

$~744/1.B



G. R. S. Form No. 120 176-59 md
SHIPPING INQUIRY

(Revised)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE e’
' WASHINGTON
FROM:  Chief,Graves Registration Service, Q. M. C. e T 'OCT 16 79'{ G
. {
To: iirs. 'George Gs ‘Burgess, 659 By King Sty Yoriy [Pas. vpoa

SussEcT: Remains of _CPle _Jeorge G.Burgess, (0. D, 18%h Inf.

1

The records of this office show that you have requested that his body be m‘turnq d_to_ the

fr b Wl e oS s o ff Bzy B [t Wolonl
If th the ¢ ? t i ﬁ , pl 3 2; . Mak i 1 g E'd f thi
i p?e are n% e correct instructlons wregt 1em % e correction ox;@rerse 1/(39 0 S ":L

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. e ;

CuarLes C. PIERCE,
Major,U. S. A.

If all blank spaces below are not filled c;ut, 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— } L 4 NO.ANDSTREET., ‘ TOWN. ’ STATE.
S e uf ( : UL | W
Was soldier married? ;‘& ‘
Soldier’s widow_ u : A T R T e e A et A AR B T S b
v : A |
1 ol Lr sediam ;7{_"“ U L . vl + S S S
Soldier’s children. | ., W ) . 'f )’ hhe % AL
(Name oldest first.) | < L R PSRRI A ] L —
B il | il AR L S T T A v BN, Py il
"""""""""""""""""""""""""""""""""""""" N | y
Father _ __M/ A W SR  NOLIYLGLLL 2 /\\ ‘/\V N \ A4 AT TR B S SN N | _____________________
Mother cuess sos 8 S bl GRS, b e S e R R A A W R o N NI Y li-'“-
1 | \‘ l 4
............................................................... ks AR . Lt S b e b
B i) -2
By " et e AR T SRR R . i
est first.) ‘ |
Bumvam e o oblada o glflnr ok oot Lucis o8 N PP N S EPNL ST g __.,.1"‘-,_,._.__ Pl ot kL saat e L
Al i 2 Sl iniue T, Y 7l R
Sisters, 9 M " R W R R e T 0 - (L l
() 0 ) e ke bk el PR Sy B e B ] T T T SRR
est first.) | '
e e T L o bbb il T e o o AT T
5 v,', .‘ - 4 7 # . . Fr iy Z(j l,é" (‘—Z'/(_’ SoA .{{/_‘,:
NOV 1920 OVERSEAS ADVISED /2 /z‘w%wu/ ALACHAS ] 2er] U ALL e, P
by vz,

Dite @(f’/7 ....................... /% 7/0 | Signatuie &"“’ %ﬁ Ty
Address¢97€“f/d7#ﬂ Y it Rela‘-tiom;hi;}

Inporrant.—~CAREFULLY read instructions before filling oui;\ﬂlis paper. s (oveR.)




I, the ‘undarsigned, am the ... 7% e | and nearest living relative-of the within-named
I "~ (Relationship.) o N il o b

~ soldier, atid,desite the following dispositigh of his remains, viz: : ,
(Strike out all except the one showing the diépysition desired.) ' =

1. As stated on first page of tXS sheet.

2. To be retulzne(l o sthoRs:S: el aRTP DeHNGON Tuetiial il it s o Nk sl e D e T b D DL

ot e e D e rrrceccmcccccmremmemm———— | e eeeeseeccce e e e r e e e e e E — — m e e — , S, — e e e - e

(State.)

(R R. station.) .
3. To be returned to the U. S. and buried in _________ 4)& _____________________ National Cemetery.

4. To remain in Iurope, for burial in a permanent American Cemetery.

“INSTRUCTIONS FOR FILLING OUT.

1. If definite qumchon 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 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 rel&tlves
in thespaces provided therefor on the other side of this sheet. A N

5. If there ard 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. . d P

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



G.R. 8. Form No. 114 Station. Da w8 , 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY
DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. S. Discrepancy found wpon examination of body.
1. Name ... Burgess, ___Goomgo_ Ge 10. Name _ BN - 7L NI
D ENOL M0 Ealy. . s R TATAEN O S e It R 1 o U T o
S RATI T 0 > SO N o b e T2 Rank ot v ~ahle b IS L T
LD o M Cos Dy 16th Infe ... 117 ) g B SRR RS ) ST N L
D 01 D) S T i Tl ) YT R » VORI AN b R A
8 OXp N F I b Bk IR A 16: 0) DBl TR
Diserepancy found wpon disinterment.
T CTaye INOY Lol = MR Sec. ... & . 15.\_Grave No. oo Sech Ll e SN
{51 21 Pt e 4, Mgl e L R Row.___.___ o 164 2ot 7. - San?) e i o SR L0y Rowar__is slien s
opdy ') ot ¥ IREE N le PN . oo MG AT SR AREN 7 O SN AT . N, RPN R R U T T T
M0 S Ve v AR Y T (AW 4 nen., ......... \* ................. TN Py ee. .0
19. Commune oF tOWN. ... &fllsan o L "iuegs‘l-'_*_}lel__\ ________________________________________________
20. Department or county .. ___ Some, | N0, L e B ol 2 Lo NG cptaliiemtaing il S .
9 1 GO b i e i e B Franoes . 22. G. R. S. Headquarters Code No. _____31%6..__ __
g C 0 IR P, PLpe TR REL WO g 2 Y AR ;_
23. Disinterre o e By - e e e i e T Il
94, Tnscription | Name.. 28 L N ARed N R SRR Serial N5, 0SSy
on y : S LI
Brave marker '\ Rank. ... S Wo% . ()rgnniznti(& ____________________________________________________________
95. Was identification disk found on grave marker?..______. =l e Hin BN On body § il 1
\ Y L Signabube of Junter GoRtRal Mt
(The following space is reserved ff‘)y notations to be made by office Chief Graves Registration Service,)

3—7727

Cable - §'. 69,



PREPARATION , . : o

L] L
26. What other means of ideniification were on body ? (If no disk orﬂthepn;cﬁn};of«_i_({cnuﬁcutmn on body,

oy v o
give description of body in detaill.c oo " N R
/ ::\’_,‘l,‘ ™~ x-
ST e L B IR T N D I R T e R L SR S T
S W
o @ondition, of body . ... .. ALl ol b g, 1 dn RN e et —SRRTRNRY. o' .
28. Nature of burial________________________-____'___;_ _____ Lok B el ol g Tal o Sdrko ot K RN

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

30. Body prepared and placed in casket .- By ittt ol e L e
(Date.)

31. Casket 80aled DY & i i oo oooioooemeeemmeosisies
Signature of Embalmer (Supervisor) oo

SHIPMENT - (Show actual marking of box.) BoxNo.
Ao ik, 10 Burgess, - George - - NEPTEEN Serial No. _____z o e P

32. Designation of body y
1 Oplla . Organization ________} Coa D, 18th Infa
33. ConsiGNEE—Name ... Bowe  Go0e O« Duvgieny ',*
Address ... m___.Eo_-m-ﬁiu__lom‘fﬂ.m_iéﬂm_h,_;&_&-yn__'-E_ﬂu.l ___________
BANNGEAOl DoXad. and MAnKedise: ... sl i e S dieate Ll il 1 A Y Ll S Y 2L
(Date.) 2

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

Signature of G. R. S. Inspector s
36, ROIMATS e oo
37. Shipped from cemebery. e WO cotirnatioar i, L upialicoses "
(Date.) (Point of concentration.)
) T . TS N Signature Shipping Officer ._....coooaoamceiougeslls_Looioiedinaloge
38. Received at point of concentration oo Wi
(Date.)
ST A e g Voo 61110 ) O e s S L
39. ‘Shipped from point of Gomeentration. o oo
(Date.)
To L st SV (0703 N0 <) S
(Port.)
TR 0 < 6 ) . AL | S S il e i
40; ‘W octived BUFOPORN POTH coovastosmmsboc o _ociouasat 80 B e oo e s S e Soudy 4
(Date.)
Signature of G. R. S. Rei)resentat,ivc-___*_ AT SR R R O SRS O T L L S0 S
41 Shipped Po.ir et b e R e (0, 9 e 1 et At s Ui SO ERTE e
(U. 8. port.) (Boat.)
IO Rt A RO e (Clovrgonls) AR i e s 1) e i e D TR
y (ﬁr&tm‘n of &ipping Ofcor.)
R o b LV s By G. R. S. Representative..........cc-o--- : i
(Date.) (Signature.)
43. Shipped to destination........--...--c--a-eemnemme [ B/LioF Express Order No. BT
& (Date.)
CoRVONeR it o:. .. . : .. | Shipping Officer ........ e g



GR: ©° LOCATION LANK. A

LOCATION OF THE GRAVE OF 4 ) /

¥
'ﬁ ..... QM '.M.".wst.«. 1L ezz
: ~b

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

&
. 4
i
.

; d‘%ig?)

sgtion)

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

@m7 .\)9';?

1

GRAVE NIMBER & et - soteimobie Foiaefeeioie o arcfanls maafeiseineleits

"HOW MARKED : Name Peg$. [~ Orosst...........-
-

s REVIE
08P WD [

IDENTIFICATION TAGS “"

Was one buried with body?.. 6\3 ......... TR ‘: Er g =) s
‘Was one fastened to name peg or S~ { #{Q

stake used as a grave marke AL : M M), U aAAS )

J % / A ) / "

SLs un and ags uﬁsing, desﬁﬁpﬁon' and marks
d be giwen here: . '

N/} “’Lt

dc
< (O A0 S e 1 ) B ERNOR

M

{4 A.‘;—(\J ‘;
...... j T

'/ f‘éw

o SR Wy SSR0 SRl B3 ATKT D QLR SO DTN § DOUTY 2SNl #

rtion to he sent to Chief of Graves Registration Service,

2 3 WAlLGU



2 11T

AUERICAN _XPRDIPIONARY FORCES
HEADQUARTERS SERVI(BS OF SUPPLY
OFFICE CF THE CHIZF QUARTERMASTER A.E.F.
GRAVES REGISIRATION SERVICE

December IIth,I%I8,

FROM  :Chief, Graves Reg1strat1on Serv1ce
A.P.O. 717, Americen E. F.
70 : C 0, C’.D I& NP,

SUBJECT: Query as to Identification Tag.
1. This office has received from

Effects Depot,

identification tag as follows:
Name: BURGESS  George C,
Reni: 0pl, Orgemization:0°,D I8 INF,

2e 1t is possible that the wearer of

this tag was killed in action. If so, will
you ylua-v £1iil out, as far as possible,
the enciosed Grave Location Blamk, and fur-
nish any other information eveilahle which
will tend to establish the place of his
death amd burial, and mail same promptly to
officc, G.R.S., Higrs. $5.0.5., with retum .
of this papere

%, 1If he wvas not killed in action please
advise as to prescnu status, by nctation

hercon.
CHART:S C. PIERCE

Licrt. Colonnl, Q.MaC.,U.S.A.
REVIEWED
J)SP SS.

ey






2879
pe el

G.R.5 Forw jo. 8.W; Central Records

Caré Sece #3e - Lisison,
Jan.g,lgm. /:;f'l:“ “.,..—‘,!
\}/ .'rf. ’ lis"‘
% 6~;;)! = ./,’

¥emo For: G,ﬁ,S.-representaﬁive, G Ral@s

Sut ject, Information required for G.R.S.

1. TItems checked are’'to be completed:

J

Svrueme: Burgess O
e -
F‘qu L nams . George G. - 3 N
Rank: Corporal ©

npn 9id
Comnany :

Or=anization: 18th Infantrye o/

Date of death:
Cause:
Plaecs:

Location of hospital:

Number ™ "
Class " n

i R Q7 : o AANOAARR
v VEmsrgency address DV L ﬁh’ &

1 6 g -f a" I ’: ~7

: : ynle Go-. (
JRelatlonshlp: i
Wvle V

Authoeri Gyt

Cavlegram No:

Telegrem from;

4
: V4
dated:

Reported to Washiagton:

C.C.Nos.,

(V r“ﬁrs ore the "o yel™ €65 )

2 ‘r
CHARLES PIERCEZ ——
RE Colone LG, e uA, !

Nub : T RO

NS-31204 /4B {2l Ol
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WAR DEPARTMENT

L.

OFFICIAL BUSINESS

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $ 300

edxoep *goEnung

e&%#'?

1

” 4

e A



WAR DEPARTHENT
Office of the Quarfermaster General of the Army
Washington

G,R.3, Fornm 8<W~A=0
Information reduested of A,G.O. Date 2-17-21,

ae
x 20 (SPECIAL)

File No. 1stra ion.
(Cemeterial Division)

¥ \“6‘, \ o e
From: The Q&Srtern cre Ful

f Army,
To: The Ad]um$ @ ke Lthg Army, 6th & B Sts., N.W,,Vashington,D,C,
re k

g for G vR ¢ O

Subject: In‘ornat'

s i1tids requested that the items checked below be completed, Request
confirmation of all infommation shown.

=P b P BURGESS,U/\' - f. Date of death B5=12~18,
(&A w7
8. b. Christion name  George G. - g« Cause of death K/@e
~%. Serial Number “Be= o h, Authority {Cs 05 72)
d. Orgenization cﬁ° D, 18th Inf, i Emergcnqy'addréss
e, - Rank Cpl. J j« Relationship
ZODY DESCRIPTION . DENTAL CHARTS
(See page #2 of the Service Record) (See~Physical report of
: examination prior to enlistment)
a, Age of enlistment
! a, ©Strike out teeth missing
Be Color of eyes
BWAOR0 4 i 2 L2 3 46516 7 8
Cs» Color of hair upper right upper Jeft
d. Height I BT 65T Le I AT H g
i ; lower right lower left
e Weight
f, Permanent marks and P g WA g
physieal defects at and Place of " ;. ,
- enlistment (0ld fractures or breaks) L3 )T K -
B AN
::4 j'c i }.:RS.

Wv“**ffw, ter General,U.S.A.

: A éa\§ ‘~ R ‘i

VaE Ho [ I}FR b




o

wlliey. o




7 &
G.R,S. Foiwn Noa. 121 Fite # 2 * 7/

Classification

Adjustment CEMETERI AL DIVISION
GRAVES REGISTRATION SERVICE

REGISTRATION SECTION

/ = e
Datel// 20~ 20

MENMORANDUM:
To: Registration Files Sub-Section.
Subject: Adjustments made on Registration Files.

1. Charges as checked have been made ‘in the ARegistration Files which
will necessitate a®rrespondirg change in the Classification Files.

ADD, . ADD.

CORRL! DATA CORR, } DATA
File Number Date_of Burial
Name Date of Reburial
Serial Number Burial Information
Rank Nesrest Relative J A & 1
Organization Notified Nearest Relative » /’
Cause_of Death Blue Card thrown out
Date of Death Vhite Card set up
Casualty Cablegram Number

0.X, Alphabetical Files : ot o
- ¥K—organization Files
“0.K. State Tiles. >

___._.‘Lce/xne.tax:y..Audii.Due'.pa_.rt ment
Lwéﬂ:i\tes igat djustment. Dept.

I’ Cards attached.

NS=7739/MB




GRS Form 12la : x  File No.oang

CEMETERIAL DIVISION
REGISTRATION SECTICN

Nove 3

MEMO FOR:
Cards Department.

111
.CASE OF:

Co. D 18th Inf.
ORGANIZATION (01d)

BURGESS 46524 George G Cpl.

(Name )

Correction or additional data changes as shown be}ow have been made on the Registre-

tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card: B '

ORGANIZATION (New)

FILE NO. bets | Place 1514 o,
SURN AME orig. D-
SERTAL NUMBER 164, Reb. D-
FIRST NAME AND INITTALS s e L g orETE
RANK 3rd Reb. D-

DATE OF DEATH
CAUSE OF DEATH
(Noie: In the above spaces bclow double line fill in O(LY the new

date and data correcting previous iniormetion)

BiYjs Jiiss. lLannon

Card
{(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card;

By
$/3324 /LiL



Address raply to WAR DEPARTMENT
PURCHASE. STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON

e ey L en e Division
DIRECTOR OF PURCHASE
Munitions Building

No:
From:

To:

Subject:



5 =z

CC.. LLATION OF DISPOSITION OF REMAIL... DATA

I. LOCATION INDEX CARD: - o #2%’9:
. bgcay (z"mgw :
(a) Name... . .. RUBGESS, . George. G......... DO e Dy o R <k ‘

I E s

(%) Sawnh ... .. - TR Organization...QoeD,. 18th.Inf.......... ‘}../i/

(c) Date of degth----5f12/13_.._gzzf§ of A [ /}a._z_/x“
[ ATISTRATION CARD.-(Check Reg,,Card Inf, against Loc.Ind.Inf.): 7

{2) Grave o, 8B . Row . . P on Elabel s o Dot B TYP....ﬁB

{(b) Emerg, Ad';’.res.sha;ﬁ.-.@.qmﬂuf.lifa)ﬁaﬁ.E;King.st..,'f,c;pkrpg,....,...T\_,
iIl.Files of soldiers dying from contaéooqg'_di_gagggs _____ T Ly, ' CKR ..

r 4 Ll . = . - e
IV, Informaticn on vhich advice to nurope in letter of transmittal was beased:

VII, SUFPLAIENTARY REQUEST

Date of Aelationship
and Source ZN0 nmne Desires action taken

/J/Z y,/ S B R TR .,,é‘"t/{’(’/_//?(, s NOV 11620

YR e (2. otz &;@W &%L'jffﬁ’uw?ﬁ@ffr’od*— (}VERSEAEQ%EED

................................................... L s fre e R e 7oA Yee]

Jo_ 2 cteivel Aohef D,

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

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

T, 2 It 1( 3
dirTs MowmillS received from G ReS, Hoboken, IL.J. . .. {‘H;’];Q?,O _______ 198 %
COUNZR CEETIRY NO. SHIET 1O
L% [0
. R8s FORI 119-A
0o
August , 1920 . 59

5¢666/%B  Prance 176



5 i:::gg\h

G. R. S. Form No. i6-A

REPORT OF DISINTERMENT AND REBURIAL e Mo 26 [0

1. REmavs or LJALY ¢ E-.S.&..---G.ﬁ().t_ _ﬁ_.E 3 SERIAL NUMBER.. Mirsas LArAa—s
Rank Q;J x ORGANIZATION _Qﬂ%—' lgg_i\.r&_._"_-__,--_-___,_,-4____“__::

2. Disinterred (date): I//ﬂJ/ 2 From (give complete location):

Q32 Loonos 176 Ree & Villons

7 By: Group 3 Unit.-- ST o R

5. Reburied (date): " "0 In (give complete Jocation): 4

""""""""""" h/ 'r“q""""\ T B Gt =
By: Group 3 Tifimit e er - Nature of 1'eburial--@-.5{.‘.&h.@:n£---_
¢ t

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

5. (@) Identification tags: Buried with body? ___MQ ____________ On grave marker ? _(_\'L_D ______________________

{b) Other means of identification found upon disinterment, and general remarks:
. ¥

(d) Hair on face—Color MW

Locatio W ______________

Quzmtity(_m

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

22 23 24 25 28 27

issing parts (veceived at time of casualty) ... kﬂJ}S/\fl
\

7. Disinterment -

| AT i j i t\
4 e

|
o :|
ifféﬁ Approved: (8.DpE M BRLIAAANALA LY 1

supervised by= (2 Q1
Gap‘b. M. G_. (Tﬁ te Infa
: Inspector < ( ; 622'.'"61"‘96 T
8. Reburial e Qb 1
supervised by--. “%’ﬁ? e Approved: L&Qgga?ﬁ;gn e e
B Inspector sl SR SR

L=t B AR SRS



INSTRUCTIONS FOR. THE PROPER COMPLﬁTION OF G. R. 5. FORM NO. 16-A

Enter information, as noted helow, on reverse side of sheet in the corresponding numbcered space. 'This
form is supplemental to and is to be f()l\\ arded with G. R. 8. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, FForm 114, in case no means of identification on body

il Show soldier’s name, serial number, rank and orgamzatlon, and by whom ulsmterred and reburied.

. Give date and accurate information as to location from which the body was chqmterred and the group
and umt which made disinterment. \ ¢ it
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, etec.

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.

.I.I

5. (a) State whether 1dent1ﬁcntlon tags were found buried with body and on grave marker by reportmg'

“Yes” or “No.” T . - e ST

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. TItems (¢) and (f) under the body deseription 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 both upper and
lower j jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), blcusplds (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 sohd the crown of tooth (label
ggld, porcelain, or gold and porcelain),
us:

BRIDGE WORK ... .._...... Block in eolid the crown of tooth (label
gold bndge, gold and porcelain bridge),

CoLD FILLING

FERLINGS == ... ... 5.. Draw filling on tooth accurately as possible LGOLD FILLING
(block in and label gold, silver, cement), § GOLD FILLING
thus:

L
A DECAYED
CARIES (CAVITIES)........ Outht}xje location and size of cavity, shade DECAYED
L. in thus:

DENTURES (PLATES) ...... “Draw diagram of relative size and shape m 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 nazge_.@ﬁ@arsb‘ﬂ supervising the reburial and the name and title of the person approving same. .

ah



G.R.S. FORM J114-A. , staTION Villers-Tournelle (Somme)

To Dbe prepa.red.in.‘tri_plic\ate.
y A Sm LS 3

% i g 3 : 3
REPORT OF DISINTEEMENT, PREPARATION, SHIPJ\'IEN'}: AND REBURIAL OF BODY

DATE__Nov, 15,1921

A 3

DISINTERMENT - "COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upo; exhumation of body
1 Name_-__Bnr_gass_,__Gegxga__k___ﬁ‘_-_?'____}__- 10. Name _ __D_I_.Q__.C'_l_i_ﬁ_@_r..‘ L iok:Res s S | 4
o T AT e R e LT e
e Boml awd - Aopeye bt . . | i NS B e e
4. 0rg. Go.Pe18th Inf = L OTE e s A e dryeets o S RSO O e TNCER
3. D.D.,__Mg‘y_l_a___i_eg__{ _______________________ 122 A i), SEES R FPAL PR SO o
TR, . FDeW) Dups i
Discrepancy found upon disinterment -
7. Grave No._ag______._ _________ SOCIRT oo Lo rGrave=Noe 5, Sk BECE S s L 5
GESEloti . s et RoWmnasrs . s 16 1 Blotnedomn 9 17 ROWEE = = & =%
E e S 7y, g discr?%_cf?f_ __________________________
18. Cemetery Amap Oty ... ... 19. Commune or 'townV_i_%_}g_if'_g:??ﬁ?}'?_e_}}_?{
.20. Dept. or County A Rt TR < oy 21, Country A_lﬂnancﬁ_______________________: _________
22. GERESE S He R oda SO I e S
23. Disinterred (Date) Now..15,1921 .. 1257 A E‘I...R,ei_d___-________l_-_--__
24 . \Inscrip’cion on grave marker:
Name _BURGESS, Yeorge He Serial No, ~====

R3.

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).

Phis body previously reburied by Field Section. Bottle record and metal

s trj:ps--agree—with--form—-]:}:%-ﬂw-—c ollgr--insignia "D-~-18-Inf oMo
27. Condition of body _Badly decomposed. Features unrecognizable,

28. Nature of burial Wrapped in blanket and in wooden boX.

29, Any discrepancy noted upon examination of hody, .as compared with G.R.S5, records

quoted above?_-;;_-;_-_-;E_Qnﬁ_t___-__________-___-;;-; ,,,,,,,,,,,,,,,,,, it e B ok e o S Mo gty Y W E T
30, Body prepared and placed in casket: Date  Nove 15,1921 By E.L.R&id* '
A oY

31. Casketl sealed by Eg_I‘-R'id Ay & e Tsaﬂ’ﬁg‘“

1 : SRS
o . el
Signature of Embalmer, (Supervisor)..____,_bzm'%g, a(/



SHIPMENT.  (Show actual marking of box.) Box No. (i=13514 .

. a
T R

32, Designation of body:

Name _______ Burgess-, G,aur__ga S ate SR O SEERE BorialBNot=e Weav, — - . - T
Rank________ o OrganlzatlorCDJ_.18th R . e TEERGRE el R
33. Consigned to: v %
Name of Permanent Cemtery--ﬁo_mm_e__mg?:__Ci:,Y_-._-#.5.5@-.13_9}33!1___{&_1_5@ _______________________
34. Casket boxed and marked (Date) Nove 15, 1921 = By ‘Bl Reld “"&¥ - “"mrT
35. 1 hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision a,nd that the report above
is correct.
Signature of G.R.S. Inspector___gz m_’" _______________________________
R.S.Williams, lst Lt., Q.M.C. f
36. Remarks ____ NON@.wremmoeo . i AN RS W R S
37. Shipped from point of Operation (Date)____Nove. 15, ,J;f-!?}-,g _________________________________
To point of Concentration _Amiens (Somme)
f (Name) .
Convoyer JW ___________ Signature Shlpp pg Officer 2 Mﬁ
S.W 11:Lams I8h I:ﬁ., A . 3
38. Received at Railhead or Point of Concentratlon: Date ,__E{?JZ_-___!-_?_ - 198y -
By G.R.S. Rapreﬂentatlve._mg.iﬁ@ th85-Capte QMo e
39. Shipped from B_ailhead or Point of Concentration:sPater == = Suaii S es S
' ) .
To Permanent Cemetery Nos¢ 636,. Bony (Adgne) wos= . . o e tin
/ (Name) /V[
Convoyer. tﬁy{jjﬁ/éz{éﬁwl Signature Shlgpm% Oglﬁer/ _f{]
40. Received: Date : n0v 192{ ______________________________________ S
G.R.S. Repre'sentative __________________________________________________________________________________________________
&6
41. Reinterred.
—“Qotsl ] (Date)
42. Grave No, i
_________ S Bocliion= o
43. Plot Row

XXX XX Blook G ¥

G.R.S. Representative = 56 ;54’22 S e

DeBolowry,last Lt



Ehter
: ed
‘//)/) on list .

/’ /'.',’/r
‘/ 1 ®
Burgess, George Ge
Corple, Cos D, 18th Inf.
Killed in action lMay 12, 1918,
Emergency address: lirs. George G.
Burgess, wife, 639 E. King St.,

York, Pa.

AG.0. a/<2/18
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Write noching below this line



Write nothing above this line,

Form No. 12{—A. 4.0,
Ed. Apr. 10-18—100.000.





