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WAR DEPARTMENT / ‘

OFFICE OF THE QUARTERMASTER GENERAL “';f{
WASHINGTON 3
IN REPLY REFER TO Q“ 293 A-C
Burgess, Henry E 1232-B July 7, 1930

Mr. Joseph A, Burgess,
1649 69th Street,
Brooklyn, New York

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 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? ’j35%:f’"”

If so0, give her name and address:

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

If B0, give her name and address:

3. Ié the deceased survived by any woman ”:§i49
who stood in loco parentis to him ae- 5
cording to the terms of Seg¥ion hffals J
of the enclosed Act as a ec:.‘P A
Ny o
v/ ?!7 M' o)
If o, give her name and{adﬂ&p ; ¥,ﬂ
Lty e Y7
Ui i“
For The Quarténm@stef+Gene [~f
r<“\ " ¢ 2 /ﬂ
o Very t%ﬂiy yoprs, /
Enclosures: g *‘w;i'xﬂi \ },M,y}
Envelope : 3{(f%krﬁ
Act KD, HUGHES
Amendment Captain, Q. M, Corps,

Aspistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ reeLy marer To QN 293 A-C
June 29 |, 1929.

{Burgess, Henry E,)

Mr, Joseph As Burgess,
1720 69th 8%4,

Broolyn, N.¥,

Dear 8ir:

Your attention is invited t¢ the enclosed copy of an Act of
Congress approved March 2, 1929 6 entitled an Act "Tc enable the mothers
and widows of the deceased soldiers, 2ailore 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 brother of the
late Private Hemry E, Burgess, Co, ¥, 114%h Inf,, whose remains are now ine
;;::::ill the Meuse-Argomme imerican Cemetery, Romagne-sous-Montfauncon, Meuse,

Will you please adviee this office whether or not he is survived
by a mother or widow who is entitled under the prcvisions of the above quot-
ed Act, to make the pilgrimage, and if 80, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them 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 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 mads. ;

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEZRAL
WASHINGTON

IN REPLY REFER TO QH 293 A—C

Burgees, Homxy E 1232-B ' July 7, 1830

Mr, Joseph A, Burgess,
1649 69th Streét,
Brooklyn, Wew York

Dear Sir:

Your attention is invited te 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 persocn entitled under the Act
mentionad to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. T¢ 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 rececive an invitation
to do so, it is requested you answer the following questions in the
gpace 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 so0, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terme of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

P S R S e >

For The Quartermaster General,

Very truly yours,

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

Assistant,



WAR DEPARTMENT g
OFFICE OF THE QUARTERMASTER GENERAL
WA RINGTON

IN REPLY REFER YO q” 293 A'c

June 29 , 1929.
{Dargess, Henry E.)

il
Ry

My, Joseph A. Burgess, e
1720 69%h Sta,

Brooklyn, ¥.Y,
Dear 8ir:

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 brother of the

late Private Henry 5, Burgess, Co, P, 114th Inf,, vhose remains are mow in=

;arm in the leuse-irgorme American Cemetery, Romagne-sous-ionifaucon, umo.' I.

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitled undar the provisions c¢f the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitied to meke the pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood 1in loco
parentis to the decedent, a statement as to her relationship is regquested.
If he was survived by a widow who haes since remarried it is alsoc requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requiree
no postage.

For The Quartermaster General,
Very truly yours,

2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,
Wajor, Q. M. Corps,
Asgistant.



R 293 C-R

Septesber 28, 1923«

lir. Joseph Ae Burgess,
1720 69th Ste,
Brooklyn, Nele

Daar Sir:

is Gravhe ﬁ}%@@&ﬁ%%ﬂ?%ﬂ%ﬁgﬁﬁ?ﬁ&?% @%&:ﬁ Mag:.z'

permanent ;geave ¢fouse], France.

This is one of the permenest American militery cemeteriss %o be
neintained by this Government in Europe, Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death an§ State from which
he came, Headstones will be placed at all graves in §onnection with
the improvement work now in progress, as soon &S possible gnd withogt
weiting for special action or request on the part of relatives.

You are assured in effecting removal of the remains, the uimost

.

care and reverence were sxercised and more than willingly acporded.by
those who performed this sacred duty. The grave of the decease§ will
be perpetually maintained by this Covernment in a manner befitting the
last resting place of our heroes.

 Yery truly yours,
B H. CHEAL ma'\’?

‘?’M"S.‘éﬂ‘bm,tt . ‘

RD
23 /592 /ARK
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COMPILATION OF DISPOSITION OF REM:«NS DATA

ile 67307

G. R. 8. Form N»n. 115

1. Locarrox Ixpex CARD: @) . 3
:BUR
(@) Name __.__2 Sk Eas ._g_____:k_l_ﬁf_l_if‘_\_f____f_:‘_,__._ ________________ Ser. No, ... o Ut.wi‘_‘—)_(_) _______ ; B
2 - : TDYH A et
@) Remk .. E¥& Organization _____-_-_L_'p__'_-__'L,-!_k_‘{‘_:!'%_ylfl.g_'_‘ﬂﬁ_' ______ 20
s CER..{ 7 .
(¢) Dateof death . 10=12-18 (d) Causeof death ___________: k _/E _______________ i
II. RecistraTron Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. D Rewo = Plot ... ‘_r's ________ Sec. ______~-§.?--- TP __-_?’___--__/;
(b) Emerg. Address ... lirs, Pertha Sester (sis te.c_:)_fg_l‘.% iest ]'.é}’_?;:dfft."_ “{j
S e e Hew York City. ;7@ '
ITI. Tiles of soldi¢rs Aymé fuém/cm{tﬁlous disohses/ ./ [ . T M _/__/__/_-/ _____ _/__,/ CRR.L. L
A \,,--L\,-\;,q Ao AL ( — 0K gy ~ &
IV. A. G. O. Disrosrrion CArD: Date of 1\ecelpt‘, _________ B HE "N
(@) Name ___ - (D) Belationship . vesescsemsssunsssnnnuasassannssnsase
Ge)) Addressmee e e e didbeo i SR L L s i Sl e e
(d) Remains to be bronght to WU. 8. b
e)! "Pol be intierred. in- National Gemeteryin U St abceee oo o0 00 0 00 0 b
(f) Shipping instruetions upon arrival of body in U. S.
{g) Pigpositioninstraoions it viotbrought 6o T Bl cod s it s e i esss il
Examiner’s Initials _______________________ 1 e O R e e , 1920
V. A G. 0. CorrusPoNDENCE shows communication Fromy —oceeeooooe oo
______________________________ . = Lpdatad W Sl e, e - e e
confirming request in Par. IV, item__.____________ above, or requesting that . __________
) /
______________________________ Y. o114 ,lﬁf* T e e g o e R e 0 £
Examiner’s Initials ._...___.__ _.f.a;__f_.x.{i_ Date 7 ________ %6:1./" s SR 1924
~ VL G.R. S. Fiuzs, CORRESPO\'DE\CE—shows as follows _-_(]:./;}_t AL 7;-_’_?\ OL, _J __A{{_/__L:_g,i__i__?::’_ _____ |
T~ ol Bailit, 1320 =19 A, —Baoedeluyn NN 271-19
- -cu#-xf( T T e e T ‘_{:_ 2 ) Frey |
Y, el LSH _‘ﬁ\i\ _____ r‘d&-- C”v*-h@ ak . o Maff(.ﬁ-_--é_r ______ G _ﬁ’_,__ _/_f___a__ __Zﬁ_./_“::__-; ________ s
E.:\-v pRm— s ';"‘ W RIS S 1 v AR AL £ (DA e f !
(\ (a) Cancellation memos referred to? _.__. A o B L eI l
P e o |
Txaminer's Initials .- :.’éﬁ:-ﬁ. ...... Date --------?_‘: ..... i R S , 1920, 1
COUNTRY FRANCE CreymeTERY No.

Amended Apr.l 6, 1520 8—7720
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Fypodebyr eatta g T 1 1 , Checked by RS o ol T : _, 1920. |

Fixvarn AcTIiON:

cablasoni=""" =i~ 020

letter on __________6_/.'_'_-?_2__2_.'.-__, 192(’

Following advice forwarded to Europe by

CHANGE CF ADVICE. ActioN TAKEN.

Desiresbodgiba £ - F0 S EE N e e AR ) e - bt i ) e PEL S e T
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G.R.S. FORM #114-A. STATION _ Romagne s/sMontfaucon
To be prepared in triplicate. DATE _10-12-21

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

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

I SNRIE TR BUR ms’_ _______ Kenry ______________ NOhe UG o g S, ein o SREIRRRR. || s &

2. Nop s .0 W e L s L e

S Ra.nk_“__,_"__________?fi. ________________________________ 12. Rank A A
CooF 114th Inf. : -

(0 T AR i . it e o A Lo MOGEEME ™ o - ET e v et
10-12818 : ‘

(5) 0% 1) SN ol e A e W ST (MDD e T B e T a
K, I, Ae

6. €.D } (b) D.B

7. Grave No]"“5 e SR 87 15. Grave No. Sec.

g Plot - S Row 16 Blohd - s SEeee LT,

il S TR el L R e 5T 'None descp.

18. Cemetery  iieuse~Argonne 19. Commune or town _Romagne/s/lontfaucon
£0. Depb. of Comnty = Keuse = 2l Counteys. = Framce |
22. 'GLIR,S, Hdqre.iCode Mol .. .. . R e e R
23. Disinterred (Date)  10-18-21 Byl et th JNeRugsesles o o
24. Inscription on grave marker: -

Neme__ Henry Burgess _ ______ Serial No. o _§§§2§9 __________________________________

gt By o b organization__C0s Fo 114th Inf,
25. Was identification disc found on grave marker? yes On body? _____. JO8w -~

e B2 o /D
(\ I el B §. W

Signature Junior Techmcal Aaslstant

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).

27. Condition of body B231y decomposed. faatures unrecognizable

- < oA ; -
29 .g.é.n'y ‘i remncy noted upon examination of body, as compared with G.R.S. records
R qm e above? ————————— ﬂone----_-—--———.:;;;;..,,,;—;-7‘.14.'.i;_-..-.:_.'___-;--__-.--;.-..__..__'_'.;_‘.....__-__.._'k_.;,..;..'.._....‘--.------
*30 Baﬂy prepared and placed in casket: Date_ =T 08B -+ By. 8:V-sRussell------
)
‘-‘5 bas&at Asaled by - C.VoRussell - et E

L"’ ez

Signature of Embalmer, (Supervisor)_______‘f__




actual marking of Jaon;.) e BOX NOG-B‘IBB

_______________ NSRS S s . . . Berdal NowosBSRTBR < ‘

OooF 114th Inf.

34. Casket boxed and marked (Date) _ _ A1 8=8X - - By .. Las V.Russell
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 A
3 F rpo Bt LtTET

O ERLFRE TR T AR A T B N S R e Sl S S
37. Shipped from point of Operation: (Date) 1{1—12:-_21 _____________________________

To point of Concentration _________ .HMeus e__Argonne._ (aone; RESE- - .- 5 a d

38.

39.

40.

41.

42.

43,

o (Name)
Convoyer Slgnature Shipping Officer x_J GQAMC,&_,

- J..GERALD COLE

Received at Railhead or Point of Concentration: Date . Ceptain, G A G .

By G.R. S Reprasentatlve ______________________________________________________ At At e ¥ R

Shipped from Railhead or Point of Concentration: DELETRENT if i et s N

To, Pepmanent: Cemetery . . - . T s BT o Dok e e XY
(Name)

ConVoyelte i AT O re g | =k Slgna.ture ShippineNOfflico RN TR i e

Received: Date ¢ x % 2

G.R.S. Representative

Reinterred Heusg -Argonne Cem. 1‘-“’5 AUct, 1“ 19“1'

Eramaz = e A A i i S s e
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Sy ae. Soaminosle 4 Place ..Romagno eas Montfaucon ...
REPORT OF DISINTERMENT AND REBURIAL  poee Octe 22, 19%Ls o

860I0 3n 0

SErIAL NUMBER....

1, REMAINS orBUEGESS’HENRY?

Redpiee. - BVl 2 o o ORG;\I\'IZATION.........‘?0...,....'.ifyg....ll.‘l-.'hh...Inf..................................‘.....................‘...“.....

2. Disinterred (date) : oOet. 12, 1921, From (give complete location) :
Gry 145 ssc 87 pt3, Meuse-Aronng, Cems, #1332,

e i b A eSS R R IR P e S e e

3. Reburied (date) : In (give complete location) :
.0ty 18, 19211 Uemseirgonne Cem. 1232, Zow 26 Bl, D o Gre 16

" Bye: GloupReburiaISec. Uil oo, Nature of reburial®lined casket

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

SPN VR aRb s Rt Rptand By By un SRarm and Eliankern; (bedly detomphsdd

features unrecognizable,

5. (a) Ldentitication tags : Buried with body ?...........Y88. ... On gravemarker ?.. YO8 . . ..

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

6. What does examination of body show as regards the following identifying items ? G+r
(a) Height (actual measurement) .......: e T T ——
(5) Weight (estimated)..........SBB. 50 Q0ta. ..
(¢) Hair—Color L W N [ U R il s -

(ivamtithede 5o T s SNeRel] Sl e anm

Characteristics NoneC?‘t_,
3 1

(@) Eeie on Fate— GOIOT e e OB, L D st vt Y&
N Dlagram represents the mouth wide open.

T one 23
TN L i e oL S R B e W R ﬁD

Quantity PR s P NGNS T e T i 2
(¢) Permanent marks on body (old scars, peculiarities, or £
TISBITTE PATIE) e ot e e BRSO (BO0 o in s it
T R L L b }E .
; ) 4 2
(fy Wounds or missing parts (received at time of casualty) pp

e T S, W O Lot R e o ST L S SRSl el et |

75 Disinter‘!h_,ent / / %
supervised by ... 2
n . 7 C, V. Russell So

7
B
°

‘Approved : A Y AL
H JHarpoleé 1st « QNC
¥ i e SO S N
o )iz > =) [ s i -

8 Reburial A ] f [/ :
T _ o 2= e ek -
_supervised by ..l L At Approved 22t Lottt gt A
W. B. SEEIID /. JAMES V. YOUNGER -
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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 identificgtion 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 locamon from which the body was disinterred and the group
and unit which made disinterment.

3. Give date and atcurate information as to location of reburial and the group a4nd unit whi¢ch made
reburial, and how reburial was made—in casket, wooden box, ete.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reportmg
Li Yes 2 or HNO ’?

(b) State whether or not body appears to have been a hospital case. Were any identilying 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. 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 32teeth 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 tecth are arranged symmetrically on either side and classed as incisors (cufting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and fmdmgs 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.

TOOTH MISSING

f ) -TOO0TH MISSING 7
(e
; %‘9@ ,

FORCELAIN CROWN

MISSING TEETH..........cccoe.e.. All teeth missing through previous extrac-
tlonﬁot those fractured or displaced by
réeent wounds) should be scratched out,

] lid the crown of tooth (label
gold,,pogdelam or gold and porcelain),

thus &
BRIDGE WORK .......... Block in solid the crown of tooth (label|
- gold bridge, gold and porcelain bridge),
= thus :
o : . SWYER PILLING _GoLD FILLING
FII.LINCSriDraw filling on tooth accurately as pos- OLD Flulinie GoLD FELLINvG
LS sible (block in and label gold, silver, GOLD FialIN
- cement), thus :
- AVITY ' € o
' e o . . FeATED (i) S?I!?m
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.” y

7. Show name of person supervising the disinterment and the name and title of/?ekpé;@gqupnoving
game. e :

3. Show name of person supervising the reburial and the name and title of the pe@ a




COMPILATION OF DISPOSITION OF REMAINS DATA

| " — File 67307
I. LocaTion InpEx Carp: &<
: Henxy 368760
(@) Name ___:guﬁg,f_ s, 5 E ____________________ Son-Nohd «2 80— % ) B
Prie Coe ¥, 11l4th Inf, YR
(e Eiea R, S i - ] (T T et O LI D FoP i SRR - - 2238
10~-12-18 ; k/a 1 S
(e) Date of death SRS Banselofi dea e e S S e f
II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): ‘
146 - ) a7 B
(a) Grave No. ..o oy IP]qlyeses s sees Sec, _ Jer (P F 0 =0 h
. i iire, derths Bester (sister) 619 West ‘MESrd Bt
: @ <o /t? G 7 7 (¢‘a:';f'1 Ty C’_/l} /I‘}‘rk/i‘j/*w‘, """""
TII. Files of solél é d5/ o/from contagmus s P Ba Ve Tl Bawd SO ate ke CKR.f.-fi‘i-
TV. Information on which advice to Europe in letter of transmittal was based:
cablelone. sl o S W e T , 192
V. Foll vmg vice, forwarded to Europe by 4 z
lettm ...... e — ol 2 =, 102/
M 2 i M t 444 (J’VZ"()\))
""" ﬁ A JAA ,343~~u-»ﬂ-;5 S e
VI. Form 1T5‘rﬁa§ded to G. R. 8., Hobokel\i/fN Jga s L R L s , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. .o , 192
COUNTRY CeEMETERY No. ___ . o ST IO, Bt me i SR, SRR TS |
G. R, S. Form 115-A : e
FRANCE 1252~ 8ec, 87 23 /\/

WWM%H
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i GRAVE LOCATION
£ 4
{

i LOCATION OF THE);E GR_AVE OF

é € 75 0P

(. Bngean 308780 ey
; ] Q:S 1rnanie.) (Number.) (lfiist Name, and{Initials.)

é
4
2
o
@
©
&

©LACE OF BURIAL

¢ (Give Cemetery, Town and Departm m;}) Map reference must
specify clearly what map is usedfT Lrif’]

) ) o A

JIOW MARKED : Name Peg?fi AL NGy kA SN R

. Headboard?, ........... Bottle#. il o=

IDENTIFICATION TAGS : % i

W astone  buTiedywa N 00y e e e e s o,

(Was one fastened to name peg or ;
stake used as a grave marker?..... ¥o 2. ... ... ....... 1a s

If name- unknown and tags missi deseription a.na/ marks
should be given here : v f/"

40 ‘ﬂ gs{’: : '5; jj* '£ OIS R%E' ,?181/
Nazg o0

REPORTED BY :

'Si'éﬁature and Rank IgQral Oﬂicer) ..........
This portion to be sent to Chief of Graves Registration Service.
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1.

G. R. 8. Form No. 1

2. Soldier’s No. 208750

\ﬂ.-.-,

g B U RTCIND Sh b oyl e T Belgd VL HENRY:
Surname (in block letters) First Name and Initials
DM
AR R L o S o T ZC g, g I TR o S
Rank Company I‘-c{,t or Corps
B A R A B D B Oa B O B OHE S0 5 6 SO by we ks siesmianlsiansaniens S
Date of Death
ik (oo sontenannnseod 50 B B0 S REDHA GIOEEE Oe T E S 6 ST
Date of Burial
T OIRIRN b SR M T e
Town or Commune (in block lciters)
=
IR L e Kl Negt
Grave No.
9, Name Peg? .....

10+

11.

o

Buried with B;

tion.

Sk, Hllal

ide uf cemetery

(/775!&58

\iap rel‘crcncc, if interm u is o

s vl ois oo C “ﬂ}lﬁ 5 ?_{_.’, by AR, YOS SRR S 2

""" o 2o TR

f C 1Y n“ﬁi"“'ﬂﬂna[ Ofﬂcci
I ) B o B
Bigned """rle ..........






° 1
%a& ;
FAR

9&4 £ rma
j- .~ Wesh ington

@1’*"

} zﬁgce 0\??

e,

“A
i

ZPART LI .
?t r:brnfxafi gt

\ FROM: © 0.Q,MdGq
2 CEMETERIAL DIVISMGR
: * - Munitions Building
i{."" Room
the
PLEASE

Date 4/16/21e

B.,R.5. Form 8-W-A.H R/ " § v
Inforvnstlon reques'sg@" ‘ot A.G,0.
O
‘Q'L
File No. Requisitio
From: The Quartermaster Cene al, U. S. Army, (Cemeterial Division) (SPECIAL)
To: The Adjutant General of the Army, 6th & B Sts.,N.W. ,Washington, D.C. :
Sutjeet: Information required fo* G.R.S
Request

st 218 reguested tihats
mation of all jnformation s iown.,

./-:’24 N EG -

arveresencsmommahistacors

)
j

& peBU T NA ME

S

r;’ .'( 3

b, Christian name '\H_e__z_l_l_?‘__é—-"’"

368750 L4

Serial Number

B EORM 115 2
%y {J A
(@]

-
J.iu d. Orpanization Co. F, 114th Infe Zf
& T |
M= 2
D ¢ e. Rank pyg, Bf
F50Ybus RIPTION

(5ee page #2 of the Service Record]

a. Age of enlistment

bi. " Celor ©of eyes

. the items checked below be completed,

f, Date of death
7L
g. Cause of death K/Ao VT{

h., Authority (C.0.#)

/} AL 5..3/ A x.c.v'-u./ lr

it

_i*.—“'Ehergany addre%s&,/fz A S KD
/ Ut -G _,-,4"

wgemielationship o) L1E.
DETITAL CHARTS
(See Physical report of
eyamiration prior to enlistment)

a. Strike out teeth missing

Boilr 654 B 02 34 586" 78

G Gollor of hadr :"h" ek urper right upper left
[ AR
y 1 e
d. Heipht i E e B s ol Tl G G
: g5 lower right lower left
e, -Weight
: l: \Qf?l)lﬁzk__/a 3/,4; //f/,{_/
f,. Pernanent marks and ,.g- ,ck /;
physical defects at | 2
enlistment (0Lld f"a ::turf,a or breaks)
H. L. ROGERS,
" Qaartermaqter General, U. .
CaWe e BY: /égﬂj/p;ﬁz A4/
CENETERY NO: 123 2=50C 87 :
= H. J. CONNE
ST NO- 1st. Lieut. Q M.C.
SEEET NO: .
iz I.We

/ TYPED BY: . gy |
' APR. 181921,

5/713/1VL

10/12/18.
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B.R.S. Form B-TW-A-H ;E =y v
Information request@&‘of [ ) .

.g{&

wl
RN

Requisition

!

‘ths Army

Date 4/16/21.

File No.
From: The Quartermaster Cene tal, U. S. Arnmy, (Cemeterial Division) (SPEC‘IAL)
Biol The Adjuvtant General of the Armv, 6th & B Sts.,N.W.,ﬂ%sﬁinFton: D.C. A
ut-jec:tf Information required fo“ G.R.S.
Requeast

, 1, It is requested. thas:
mation of all information s aown.

sonf t

5-2 : : e G ldd

i ___BeeuSurname W

§ b, Christian name \Hff_rf’é:_,__..—n

;P,; ¢. Serial Number 368750 gf,"/’/

Egixé 5. Orzsnization GCos Py 11ath Inf. O
H~ H~

D = g. Rank pug, 9/-'(/

EODY DESZRIPTION

(Sec page #2 of the Service Reco rd !

a. Age of enlistment

b. Color of eyes

¢. Color of hair :
L
TSR L el
d. Height IR
st s
e. Weight £

f, Pernanent marks and
physical defects at .,

the items checked below be completed

10/12/18. 7

X/ae S

f. Date of death

g. Cause of death

h. Authority (C.0.#)

Prrcdu Mavf’ﬁkul

== g—Er’ergrn,ncy address /@ %~ /£34 ,‘-1{; J

Pl o /w 7, A
wjrmnielationship ¢ “’“i &
DENTAL CHARTS

(5 ¢ Physical report of

=2
eyamiration prior to enlistment)

a. Stirike out teeth.missing

B 55 143 12 1ISPNBEA RS R RTES
uvpser right upper left
Qe A5 403 21 RIS EARE S 6N
lower right lower left

/ ,L‘/,,,Q }//f/,u

&

AL, V5.5

Do

enlistment (0ld fv'd :turea or breaks)

H. L. ROGERS,
Quartermaqtbr General, U.S5.A.

t 2]
1%
C.W. .,, B
ENETERY NO: 123 2=5eCe874
BEET NO: - i
o , I.W. :

' N
;{7\WPED B 32 ar 1K ,'
| APR.18.1921..

S/T13/TVL

J. CONNER

/7? [ sy e s

Lieut . Q M.C.,






Aiivcss reply to WAR DEPARTME, W
OIRECTOR OF PURCHASE & STORAGE OFFICE OF THE DIRECTOR OF PURCHASE AND ST RAGE i 3
Munitions Building WASHING TON J :
April 1, iSR0. . ( %
© 67307-Inamiry (Burgess, H. E., Pvti.) &
The -Quarterrmeater Ceneral, U. 8. Army, ( Cemstorial Riviaion). Q

Mios Gertrule ¥. Benker, c/o Naval Commmication Service,
44 Whitehall St., New York City. -
Location of gravs. :

%, In reply to your Jetter of Varch 25, 1920, you are
advised that the records of this office show that the remains
of PrivateH, w. Burgess, Co. ¥, 114th Infantry, were buriad
in Crave #13, American Cemstery, Molrey, Meuse, ond reburied
June 3, 1919, in Grave #1485, Scotion 37, Plot 43, Argorme
Americen Cemetery, Romagne-sous-Montfaucon, Meuse.

By aunthority of the Quartermaster General:
CHARTES C. PINRORY

Colenel, U, g. Army,
Ckicf, Cemeterial Division.

By:

Charles J. Wymne,
Oapt., Q. M. C.




0SP-SS ' 2
Form No. 1009 :

OT?FICE or %, QUARIERYASTER GENERAL &
PERIAL DIVISION . £
OVER%EA% PROJ é,chUL-ShCTION ‘ / /
" & ﬂ L. ~
JUL:20 2

c-w. - 2=
CEMETERY NO. DATE

_NAME OF DECEASED SOLDIERrile Nod.-

‘W' 1?3&&5&81_-_%5._1——%#2-1-————
SERTAL NUME ORCANIZATION DATE OF DEA

Z4B7E0 o, P, 1ldth Inf ; —asdeatn——
al Attached to WAR RISK INSUKANCE INFORMATION
Dite =g/ DATE
PERSON NAMED DY SOLDIER TO EE DENEFICIARY OF INSURANCE RELATIONSHIP
| ‘»’“..fy' q P/{:‘/"/ {/’ et Gl S Yot By, £/ £
ADDRESS ¢ / y e o
¢ 7/ 4 75 74 7 ( 7 '
/ ,7.-I T 4 }/ /"_/- A 7 5 yry & pAH (;/‘),} /(} /;//
PERSON RECEIVING DEATH COMPENSATION . RELATIONSHIP

5/1868/ LML



ADDRESE DISTRICT COMMUNICATION SUPERINT=NDENT

AND REFER TO NO. & M‘ZG

Enclosures

120
NAVY DEPARTMENT Retsivay - . «
UNITED STATES NAVAL COMMUNICATION SERVICE 90 Depy:
OFFICE OF
DISTRICT COMMUNICATION SUPERINTENDENT

THIRD NAVAL DISTRICT
44 WHITEHALL STREET

NEW YORK CITY

March 25, 1920.

Grave Registretion,
Washington, D. C.

Gentlemen:=

¥indly let me have the location and number of
the grave.of Pvt, H, B. Burgess, killed in sction
Ocftober 12, 1918. He was & member of Gompany F ,
114th Infantry, £29th Division.

My wish is_ %o have his grave de:orated and
could have this done if I knew the number sand i
exact location. I sm Pvt. H. E. Burgess™ fiance
and, therefore, would like t0 hesve his grave taken
care of. Any assistance you may render will be
greatly aprreciated.

I am enclosing a self-addressed stsmped
envelope for a reply. Thanking you in advance
for your trouble, I sm

Very respectfully yours,
/7

- ) 7

GEB:GTM






e il
AMERICAN EXPEDITIONARY FORCES
FEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CLLIEF QUARTERMASTER, A.E.F.
Reference~67307, ORAVES REGISTRATION SERVICEs  Aumil. 194h 1919,
FROM : Chief, Graves Registration Service, American E.F. .
g
TO : Josaph A.Burgsss, 1720-69th St, Brooklyn, N.Y.
SUBJECT frivate Henmry Burgoss, Co., Fe 1l4th Infantry,

American RE,.F.
In reply to your letter of inquiry, with reference to the re-

o e hyriza 1y URovE U7 naCoTelne o Hle Tesainah desy eampnler
at MOIREY, Depirtment of MEUSE,

By direction

CHARIES C. PIERCE,

(Enclosures GaR.S.:) Lieut.~Colonel, QJi.C., U.S.A.

(10-3, +004.5 ) Per MAURIZE B, DIX,
Captain, American Red Cross
Representasiie essigned 1o
MBD~gb Graves Kegistration Service.
/ § ,w"’wf
-
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