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INSTRUCTIONS FOR PREPARATION OF FORM 1i4 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, Amerlcan Graves Reglatratlon Service.

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

3. Paragraph-2 will be accompllshed by Area Superv1sor from data on file
in his office.

4. If 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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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 corrcsj)onding numbered space. This

form is supplemental to and is to be forwarded with G. R. S. Form 4-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 bedy was disinterred and the group

' and unit which made disinterment.

3. Give date and accurate information as to lccation of reburial and the group and unit which made

reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degrée decompositidn has progressed, whether ’r;gcognition is possible, and how the

body was originally buried—in a casket, box, burlap, ete. This statement'should be as complete as possible,

5. (a) State whether identification tags were found buried with b‘édy and on grave marker by reporting

£ Yies 2iorr N0

(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 bedy
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 nea.rly correctly as the condition of the'

body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very impertant 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 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 fcllowing basie 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- TOOTH MISSING

tion (not those fractured or displaced by Uy- —T00TH MISSING

B recent wounds) should be scratched out, ' /%0

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

gold, porcelain, or gold and porcelain),

thus : ‘
BRIDGE WORK ........... Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),

thus :

~HLYER FILLING GoLD FILLING

FILLINGS ................oeeoeeeeeeo..Draw filling on tooth accurately as pos-

sible (block in and label gold, silver,
cement), thus :

>0LD FILLING GOLD FILLING
%&ow FILLING

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

~DECAYED
7} DECAYED

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.”

P

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

‘aIe,

~me of person supervising the reburial and the name and title of the person approving same.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

In repLy rRerer To QM 293 A-C

Burguess, Charles

656 August 27, 1929,

Ire Wme Ho Roberts,
Lock Box #957,
Granville, N. Y.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated may 16, 1929, making inquiry
concerning the name and address of the mother and widow 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 envelove which requires no postage®

Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- )/}24;{Zqzzﬂ 4 CI f
closed Act, glve her name, address, and A WU

relationghig the space opposite.

§\a wxd w or mother does she

(tb kﬁﬂghe Lgrimage?

Ned : eI WH%éQu%fteraster General,

\ 6- Q‘ W .\"’j;”

Cﬁk AN Very truly yours

3 f e S 1 ¥

4§ “: 77 0‘ Q:‘/ %, 2«»\ b H\’\w

N e /" JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assigtant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In rEpLy rRerer To QM 293 A-C

Burguess, Charles

636 August 27, 1929,

Mre Wm. He Roberts,
Lock Box 7967,
G‘ranVille, I\;r. Y.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated uMay 16, 1929, making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adopticn, or any other woman
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- .jz;jiz;;z )1}24;{Z{;;_ : CI !
closed Act, give her name, address, and AR

e | e b A

relatiggﬁifﬁ:igktié gpace opposite. Wi
sa\ 4 r5;
/

f1—+
\ térmaster General
Q L QW 5/
\? 3, o-Q ot Very truly yours, :
8 Inéls, o /" JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Burguess C%?rles 16

IN REPLY REFER TO.
May y 1929L

Mr, Wm, H, Roberts,
Lock Box #0967,
Granville, N. Y.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Ccongress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the decsased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

foster father {’KetPSc&{nwgﬁg Spp1desshoncenas,yOumraythy 106th Infantry,

whose remaing are n
waoeh he Somme Americen Cemetory, Bony, Aisne,

Will yvou please advise this office whether or not he is gurvived
by a mother or widow who is entitle¢ under the provisions of 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 entitled to make the pllgrimage.

Your attention is particularly invited to Section 4 of the en-
clogsed Act, which 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 to her relationship 1is requested.
If he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS, /3
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer To OM 293 A—C M =

Burghess, Charles
636 : dugust 27, 1920,

Mre ¥Wims He Roberts,
Lock Bex #957,
Granvilley Ne Yo

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated .. 19pg,making inquiry
concerning the name and address of thg‘ﬂo%gﬁr ang'widow of the deceased
gservice man above named. These addresses are desired with a wiew to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following guestions
in the space provided on this letter, and return the letter to this office

in the enclosed envelope which requires no postage?

Write answere in space below

\

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

2. If he is survived by a mother, stepmother,
. mother thru adoption, or any other woman
who stood in locc 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.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress . Major, Q. M. Corps,
Envelope ! " Assigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TOQM 293 A-C
Burguess, Cherles May 16’ 192¢.

I’f.h'. Wme H, RObm.;
Loek Box 657,
Granville, N, Y.

Dear S8Sir:

is invited to the enclosed copy of an Act of
1929, entitled an Act "To enable the mothers
soldiers, sailors and marines of the American
cemeteries of Europe to make a pilgrimage %0

Your attention
Congress approved March 2,
and widows of the deceased
forces now interred in the
these cemeteries".

The records of this office show that you are the

foster father of the late Private Charles Burguess, Company I, 105th Infantry
L

whose remains er
o -y ® now interred in the Somme Amerigsn Cemetory, Bony, Aiene,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleasse 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 vwidow". 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 ie also requested

that a statement to that effect be made.
For your reply, you may use the enclosed enveiope which requires

no postage. '

o)
Tor Thé?ﬂuartermaster General,

Ei- i:i Very truly yours,
.,
” i A=
& 2
o - JOHN T. HARRIS,

id/f ' Major, Q. M. Corps,
e Assistant .

Act of Congress.
Envelops.



WAR DEPARTMENT
JFFICE OF THE QUARTERMASTER GENER,
WASHINGTON

QM 293 A-C
March 15th, 19%%.
BURGUES3, Chuarles, Private,
Coe I, 106%h Infentry,

¥r. %m. Hs Roberts,
Look Box #9857,
Granville, Ne Ye.

Dear 8ir:

The . Quartermaster Gemeral desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American ovarseas military cemstery is to be maintained by
the United States for all time. Tha graves will be permanently marked by
white headstones inseribed with the name, ranl, division, organization, date
of soldier’'s death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for spccial action

or request on the part of relatives.

Please be assured that in effocting removal of the dead, the utmost
reverential care was oxorcised by those who porformod this sacred duty. For

the future, these graves will be perpetually maintained by the Goverament in a

manner befitting the last resting place of our horocs.

Very truly yours,

K. J. Hampton,
.1'.1’3:':')1 s 'I‘!s!,‘» *
I e ls Agaistanta
Record card. .

25/560/2Ys

P—'ﬂ.—a



COMPILATION OF DISPOSITION OF REMAINS DATA Flle # 57309
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: d v, Ol 324 413
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(d) Cause ) CKR. ol -0,
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- O CARD { )
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(a) Name _ __-".: AL ._:’L\‘ mad L E_ ?{) M’;ﬁb) Rela’rmnshap ‘%"fé“-”" ')?""; ”LM/ : o
(c) Address .. __ ﬁ.lﬂﬁl‘ \j '; A0 __.,_..‘;’...i X q,,,...,,......A..,,(...a,.ﬁ

(d) Remains to be brought to U, S._’? 2k _..-.;,‘/ ST R

(e) To be interred in National Cemetery in U. 8. ai _,.__)..’f

-3

—t v

N
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T, e 3 ; * M
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F : !
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~

Examiner’s Initials.__ /»’f e Date. L Xie /é.._.__1920
Vs A G 0L EORRESPONBENGESshowsfeonmunication Trome o8 s o T

e e e - Adatedt o o T it 5o =
confirmed requeat in Par EVEsttemin e = “gliove, or requesting that

L A TN P S T e
ﬁ""-) e b e e e i -—- --—'-.--—-----—---—-- e i i iy
}\‘\ = Examiner’s Initials (1 / ... Date_ o, IR 1))

VIRl Rj Files - Correspondence - spows HEREOL HOWE e i i, st
Vs
ey v o B s e d.r..ygg_m L
iy /' v / .

{a) Cancsllation memos -referred t.o?..._'...."’,c':f;.:f" /3 /_Z/

/A Yo iza A = \- |

Examiner’s Iniﬁals.ﬁ _/./,?{Z...H_._Date 4 ,7— +1920 Wy
B i

2.5 TN S R4

BT e i S e e R R 7 L”i
counTRY Frances CEMETERY No. # 642 SHEET NOL. . _‘18,__
G.R.S, Form #115 . /L : M S

Amended April €, 1220, Make Form t‘114 < o
: IMAR5 1991 4 //(’ . 7 =



VIT. G, R. S. FORM No. 114 made __ __408e 18th ,1920
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e ATy o T AN S X 192,
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G.R.S. FORM #114-A. STATION Hoisel, Somme

To be prepared in triplicate. DATE __ Octe 17, 1921

REPORT OF DiSINTERMENT,. PREPARATION SHIPMENT AND REBpRIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Heradquarters. Discrepancy found upon exhu ation of body

Disc on body(partly eorrodedsn shows:
Bm/o,wv% Saad

1. Na‘mﬁ»&e«—e-w# ------ Eherileo == .0 "0 10. Name __________ el - i S
RIS T s | R ¢ 1 L B 13 [« Rt MRS A ST
S/ RANIERE s — W VS T *aes 12, Rank ... B0 S N SRS O
4., OFgh SRS IORET, Forb - . . e ot e UpSShelirs o e
SpsDLDEROSIOE8: . oo, . L0 B0 I ST e SO R R
6. C.D.EKLA& . (D) DyBa y o A RAROR "phetdRn -

- Discrepancy found upon disinterment

T+ Graver Nop.. JG.. - Secriise &%  Ooue L5 00raveNo . ressmydonme  S6C. - .

8 PLOGR S~ «ovific o0 ROW /Bior o o enp G ¥Pdoites S 2 SROWIE Tl e

Slaaniepd #3 B9 Sve . o roil £0E | 17n°‘113°"m°y

18. Cemetery ; Brit Mil.Cty, . . 19. Commune or town |ST.S0UWTed” |1
> {

20. -Dept. or County hhhhh L e 21. Country MET) e

22. G.R.S. Hdgrs. Code No. 642

23. Disinterred (DatefPete 17,1921 B L 7

24. Inscription on grave marker:
Name Charles Burgess . SemaglaNogs BT, e b M SRS
Rank . _ ° LN o o _ Organization , C0sle 105“1 Inf. ______

295. Was identification disc found on grave marker? .

Slgnature Junior Technical A stant
WeDoWall Jr.

PREPARATION

6. What other means of identification were on body? (If no disc or other means of

Sdeholla Oy BPPF e Sid 6t 68T B 0T Ofe &Y di IR tadtdl strips; data BAIRES"
igrdze’;r:ffh&f]fgm llefsgisc on body(partly corroded and pinned to blanket) shows;

i o o L St o .
27. Condition of body Badly decomposed. Etgs,tw.'es m’fog' e ¥
28. Nature of burial UsSouniform, blanket and wooden box.

29. Any discrepancy noted upon examination of body, as compared with G.R.S., records
O A O O N e o SRR MRS T Lol TR

____________________________________________________________________________________________________________

30. Body prepared and placed in casket: Date 00%e17 1921___-:___ B?.’i‘ﬁ?.’:ﬁ _________________

31. Casket: ,E%al o M e v SRV L Sl e
I lka Fi
at g

q/
Aﬁ Sig re of Embalmer, (Supervisor) . .

B L e L oL C A L L EL L L LR



SHIPMENT. (Show actual marking of box.) Box No._ _a.3ep0

32.

33.

34.

39.

36.

Designation of body:

Name __Burzess, Cherles Serial No.1205158

e e B e T =
v b e L S

e R R B e e e e e

Casket boxed and marked (Date) Oct. 17, 1921 By BeloReld

I hereby certify that all the foregoing operations wers conducted and
accomplished under my immediate supervision and'\jhat the report above

is correct. e, .
Signature of G.R.S. Inspector ’Qf’ : :

Remarks .

B S A AN e AT o et Ty e L e e R e e e e e e

37.

38.

39.

40.

42.

43.

Shipped from point of Operation: (Date)  08tel7,1921

To point of ConceptrationRoisel, Somme S St Y, J R
: r‘;afn{‘ﬁd (Name) | -"\' ;{—ﬁ_ =
Convoyer<Z Franik Atwell - = - Signature Shipping Officery & weih—ﬁ?ﬁiﬁﬁqxcw

Received at Railhead or Powratmm Date ...  0cte17,1921
By G.R.S. Representative ubert We.Beyatte :

Date Oc_tc 17,1921

Shipped from Railhead or Point‘of Concentration:
To Permanent Cemetery g GrE Banys AVeRAROTESTRG LA Sk GISIUEeTeL 3y

i e (Name ) 7
Convoyer/ Framk Atwell . __ Signature Shipping Officen(,ly Jevette.Gaptyqud
Received:  Date 1~7 ﬂLT 1321 B

7
.G.R.S. Representative %ff'-z{ff‘af ;- R

FR

Sk
: 2/ e 7l

i




Blacesrte . A8 Sy i SRS

G. R. S. Form. No. 16=A

REPGRT OF DISINTERMENT AND REBURIAL — page 7% 17, 1921,

U :
BU"“(:‘-\.}E&S -, Charles 1206158

1. REMAINS OF ... SERIAL. NUMBER

‘ V)
Pre c »
R Lt e o 5 ORGANIZATION O 8 L8 195“" Ind,

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

~e

4 g BT O
By : Group . .. e cie e S A BT FaB.8

3. Reburied (date): 10=11=22, In (give complete location)Gr.13, Blk. D, Row.8,

; . Lined -
By :Group........ Ra=buriel.. .. .. ... Uniti...Smmm= .. Nature of reburialasgkete..— .

4. Report as to nature of original burial and condition of hody upon disinterment : :
Badly decomposed, Fastures unrecognizable,Us.S.uniform, blanket and

wooden HoxXe 2

Yes,

5. (a)ldentification tags: Buried with hodjr e s ONL GrAve marker?
pinnéd to blanket. -
(6) Other means o identification [ound upon disinterment, and general remarks :

o)

Body previcusly worked by Field Section. Bottle vecord and metal

(423
ot
[

on box and blanket - data apgress with form 1]4-84,

6. What do=s examination of body show as regards the following identifying items ?

(@) Height (actua@l,measurément) e

Imvossible ¢

(b) Weigh, (estimatedd e

: NHone wvisible
(¢) Hair—Color risible -

Quantity ... . ) *,

Characteristics

_l.r o - ::‘ . "
(d) Hair on face—Color  0R8 Visible -~

BOCAUONE i e Ve = =

(¢) Permanent marks on hody (old scars, peculiarities,

¥ 3 ~ +arms
ormissing partsA7Ps 0 determire

: Aeps 6530 MBD,3%32 Cav
(/) Wounds or missing parts (received at time of casualt()'])f y1653 e LBJ.’ o) ) T

.. impogsible to determine

7. Disinterment - Em
supervised by ... i ................. / = ey S R R e Approved ;... /A L..% LRl

= (Title). . hiE.
>

= g o <
B L!nRa;"'«(l, Pl e & e 7
" 7

8. Reburial 72 / ’ 5 S e
Supervised by ... é £ 7 %/ég*? ~ Approved : . .
@ .

Bradfofd, S.he

(Title) ...

?-I-



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

Enter information, as noted helow, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identiﬁcatio_n
on hody. : : ’ 3K

1. Show woldmr-name.ser'lalnumher ranlc andomnmntmn ;md by w ohm dlalntorl‘edand mburmd

. Give date and accurate information as to lecation from which the body was disinterred
a.nd the eroup and unit which made disinterment.

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

i. State to what degree decompowtmn has progressed, whether recognition is possible, and how the
bt);l} was orizinally buried—in a casket, box, burlap, ete. This statement should be as complete as
possible.

5. (@) State whether identification tags swere found buried with body and on grave marker
by reporting ‘“ Yes " or ¢ No ™ ;

(b) State whether or not hady appears to have heen a hospital case. Were any identifying
articles found in or on hody 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 inidentifying the hody, othcr than that tabulated under Item No 6.

s f

g. Give all information as to hody ‘deseription and dental chart as nearly correctly as the

condition of the body will allow. Ttems (¢) and (/) under the body description are very important

and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to he accountedfor, 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 ¢eutting teeth), cuspids or canines (tearing teeth), bhicuspids
{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, bridg
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH e AlI teeth missing through previous
extraction (not “those fractured or
displaced hi recent wounds) should
he scratched out, thus :

CROWNED TEETH . . Block in solid the crown of tooth (label GOLD crownkS
‘ l{old ,poreelain, or gold and porcelain),
§ hus : A

-ad TOOTH MISSING
ors—TOOTH MISSING

PORCELAIN CROWN
OLD CROWN

= : GOLD ano PORCELAIN BRID
BRIDGE WORK ... Block insolidthe crown of tooth (label s BGtDLCI;)EBRIDGE
- gold bridge, gold and porcelain bridge) 1
thu : P ‘
e = SIvER FILLING OLD FILLING
PIEINGS S e e Drasw filline on tooth accurately as GOLD FILLING GOLD FILLING
possible (T)incl\ in and label gold, GOLD FILLING
silver, cement), thus :
; —CAVITY
CARIES (CAVITIES) ........—... Onitline location and size ol cavity, DECAYED
g shode -in thus :
DENTURES (PLATES)... .5 Draw diagram of relative size and shape of plateiblock in teeth ajtached and indicate

retaining clasps on natural teeth with the word © clasp

- %. Show name of person supervising the diginterment and the name and tifle of the person

approvm“‘ SAME . 5
3. %ho“ name of person supnrvmnﬂ the reburial an'l the n'ime and titk€ of the psrson appIOVln“‘

salne.
A



G. R, 8. Form No, 114 Station . £ Da estpsssetttarasesiasin ) 190

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, Charles 10. Name _ e e el e el T
7. Mg feoes < i S Tl e TRt . e e S X e T it ke

3 Ralesr Pvt. T o o Ranke= 8 e 0. pmso . o S
4. Org.....Coe I, 106th Inf. AT e 130 Orpt =¥ v et Tl ) T e TR e Do
5. Digh= = Lo N I e e I EDED e no o ot e
B, AN e TENRS . Cp i e 2 (L @EBYRL  me o T &
e ¥ Discrepancy found wpon d-is'z'.nt‘grnwnt. / 3 |
7. Grave No. ______ an i o St Rl e Sl GraVéHNf;. kkkkkkkk ,.’ ________________ Se0:eiF L St e
S Plot Lo el F Ao Mmer. Row:.~ e ?{_:-_'__ l16. Plot .. L__l _________________ Row.io. o e
9, e M—:_-_'_-:_-_____,___-_.___-___-_-_____-__-__-_;":____ I e e _f ____: _______________________________________________
18. Cemetery ... _Br.j_'t_if.h_M.ﬂftia?y-c_.a?f‘_rg.’_.(afmf'__P]_._o‘l_;.) ________________________________________________
19. Commune or town_..___________ St. Souplet 6\‘{3 ________________________________________________________________
20. Department or county .._...______: Nord "‘\S‘\"\? ________________________________________________________________
2% ‘Country- o s Framce .= C:%’ 22. G. R. S. Headquarters Code No. 642
93 Disinherrede=. . WEE T 0 . 0 Biyete o SO P e e L B T

(Date.)
24, Tnseription NATAR oo A ABSFTUINT PO £'2° SSCHAINOABOAIT LA 3 43
gl‘&VO(JlITll&if"liﬂi‘ " '-Rank____________- __________________ ‘ (Ul yspmibayiisim el ik ORI -t ) i el T
25. Was iden.l{'.i;ﬁcat.i@1 disk found on grave marker?. ... __ On body=sF _IMC*
e T FR AN U Signature of Junior Technical Assistant.
(The following space is 1(,5,(’1V(‘({?Ul_1;tzt_{;(:n; Lo 7b07 ma(ié by ofh;,; Chief vaesm Registration Service.)

3—T727

Cablg Ref. Number 38

(ovER)



PREPARATION

26. What other means of identification were on bod v? (If no disk or other means of identification on body,

give description of body in detail)

30. Body prepared and placed incaskeb. .....oooooocoo o BN e W SR e
(Date.)

S hsiwelisealediby = —sad S EaEs - IRERe o I S TR e e e T
Signature of Embalmer (Supervisor)_.________ St e oo e o f oo

SHIPMENT (Show: actual markingof box.) BoxNe. .o .. = - =
Namne- .- Burgess, Charles Serial Now, cosil 1205158

32. Designation of body

5 Rank . AT el Organization _______ Co, I, 105th Inf.
33. ConsieNEE—Name __________ urs. Daniel W. Roberts, = PRI L L om0

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

BrenatnreroGRRNS. Thapecioriy . Sea s rioy. il i s e 0 o, il ) 30
36w Remarks . ._......o..... T T RRSARINEL 0 ) S Al
B Shippedl froTh: COmBATY Lt o oo bt e B e T B e e R oY i

2 (D'\tl‘.) (Point of coneentration. )
Bonyoyer- i TR ot ek L. ¥ StonaturelShippinriOiticer .S M. SRS
38. Received at point of concentration _.._.._.____________________ ol 0% TamiE!l T SRS NNy S
(Date.)
shEnabureplveceryanio Officpn=Soe: LI mierhe s oo, T R e e e T el
39. Shipped from pbin'ﬁ (63 B SN0 o 100 U B e LI S i 0 S e I R 2 e A,
(Date.)
o e 0 SROES R PR W Dl e CONVOVOE ==t st —hoae, 12 Mo S T
(Port.)
STpRAtIEe o e Offficarsme = b Sl SR W T e g e
40. Received European port s B b e et e e e T L
, (Date.)
SispaturerolfG. RS Representativer " . ... T% om o L oSadn L
il Shippedatioes A Bact ase. 5 o0 S IR o o (DRt i i e S S TR ol L0l S S,
(U. 8. port.) (loat.) 2
Date - — ~Uonvoyer - = e T e e e T e A e
(Bignature of Shippinz Officer.)
42, Reocoived. somemmms v oo e, TR 10T I i T b e e et - SR, T WSS
(Date.) i (Signature.)
43. Shipped to destination.... ... ..o BiEtor ExpressiOrderNo: ..ot S5 e "0 . L.
(Date.)
UhNeEEE. S e A SHIppMoROicer 188 I SIS ra e ol .

l [



LY -2

(25 : *
<A 5 be Burgess, .. Charles DNEL J.Eois
(Sum 1119‘ (Christian name in full.) .\rﬁxy Serigl 1 ir.)
________ bgte | .Co I, 105th Infa.

(Rank and orga mzutxon )
State you ) to the lecca~e(1- ML A SATY J)) d/ AN
i@o you de C ejdlns brought to fe ”mted Sthtess T .

@
If remaingare brou"ht to the United States, do you \eecoo.. /. =¥

wish tl in@l ed in a national (emuely? (Yes or no.)
If you dgfire the remains interred at the home of the deceased, give full informa-

tion ec w as to yvhere Mey should be sent:
%b oﬂ%e) :

(State.

4 L.JM%WMQ 2 5y,

(N umbcr and street or rurtl route.) (City, tosn, or post office.) (State.
Read carefully the letter accompanying this card. 3—6713






GRS Form 12la  File No, 57809
"t |
CEMETERIAL DIVISION K\LE
REGISTRATION SECTION _ 4

January 9 192 2_'__‘ .

MEMO FOR:
Cards Department,
i
,CASE OF':
C0e le 105th Lnfe,
ORGANIZATION (01d)

BURGESS 1205158 vharles Pvte,
(Name )

Correction or additional data changes as shown below have been made on the Registrea-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

| FILE NO, : Date Place F-1A No,
SURN AME orig. D-
SERIAL NUMBER 1st,Reb. 2/lg4gl 642 |D- 30184
FIRST NAME AND INITIALS _ 2nd Reb. D-
RANK 3rd Reb. D~

DATE OF DEATH

CAUSE OF DEATH

(Noie; In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

miss Lannon
BY:

Cardl’

(Department)

5 x 8 card was sent to file,

Corrections made
on Organization

File Card:

By A

5/3324 /1ML




Address raply to

WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION

bivielen . OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
DIRECTOR OF PURCHASE WASHINGTON
Munltlens Bullding, i 4 ! -
No:
From: ;
To:

Subjeect:




C"TT0L 0T THE QUARTERMASTER GENERAL
CENGTERIAL DIVISION

Harlow. OVERSE4S PROJECT SUB=SECTION 4 -
1 o el
4 4
AT OF DECEASED SOLDIER CEMETERY NO, DATE
BURGESS, Charles. Pvt. 642 - 38. 2/5/21.
SERIAL NUEBER ORGANIZATION
1205158, Go. I, 105th Inf.
i : D/D. 10-19-18.
A \,!j/ Ll
A . LAR0 T )
0}) W WAR RISK INSURANCE INFORMATION
IR o tﬂ‘}
L M)\ ,3) DATE
N d “/
I OF Lm\mﬂzcmqy ’ : RELATIONSHIP -
/ 1/ 7/ 7 / v —:7 7 e .‘-:if—'?? ._.:’{A
U’P :D/'i'/ b_/ff - '?" - _gf?r ‘/4:";}4‘ hljj{«_ "J,”.: .:”';s.'.; r > f(..'ﬁj n

7z y &, & 7 7 ¢ -
P oy i | 4 7 ] > Y 4 I el
& SE LI et /2, )
* 7 T 7
: /

S/708/11L



Harloeve

- —

0" L 6T THEED QUARTERMASTER GENERAL

CT S T

CIISTERIAL DIVISION
OVERSEAL PROJECT SUB=SECTION

v

i

YALT. OF DECEASED SOLDIER

BURGESS, Charles. Pvi.

CEMETERY NO,

642 - 38,

DATE

'2/5/21. \|

!
i
{1

SERTAL NULIBER

1205158,

ORGANIZATION

e I' 105th Inf.

D/D. 10-19-18.

WAR RISK INSURANCE INFORMATION

DATE Eiée'
NAME CF BENEFICIARY RELATTIONSHIP
lir« Wm He Robarts, Foster ?arents.‘
Address =
Loeck Box #957 Granville, N.Y.
S/709/11L 5/
P ol



Auth, A.,G.0,
Telephone 4-1-1925 GR

“Charles Burguess"
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T T 50
1. G.R. 8 Form No. 1. “ / - 7/ Hq. G. B. 8. File

g o {/ J i

2. Soldier’s No. No Nuublr - )

3. Bunomes. L UGharkesN L 0 T

G I o I e S o
Rank Company Regt. or Corps

SR O A1 O/NB N o S S DN BT B o
Date of Death Cause, if known

6. .10/18/%8. . ...... 8 St Mplet: Mili . olin
Date of Burial / Cemetery

7 Bl EUPL Ol Mgt P T INE T Ree
Town or Commune (in blocx letters) Department

e vl T RN i SIS 1

Grave No. "*-\. Plot No. or Letter
9. Name Peg? ..... Cross? . }\ Headboard? ..... Bottle? .....
Check Method of Marking
10. Buried with Body? ...... Attached to Grave Marker? ......

Idenﬁﬂcaﬂon‘ Tags |
i1. 1f name unknown and ta.gs missmg, give ¥narks and descrip-







f) \
G.R.S. Form #120 ALMJ'“L)lJ 0 L

Shipping Inquiry. " WAR DEPARTMENT
(Revised) OFFICE OF THE QUARTERMASTER GENERAL QF THE ARMY
GRAVES REGISTRATION SERVIQE.

WASHINGTON

FROM: Chief, Graves Registration Service, Q. M C
('}[ i~ & 'f #

TO: Mrs. Daniel W. Roberts, E“Main*ﬁt-, GranV1lle, N.Ye ()
SUBJECT: Remaing of ... Pvt. Charles Burgess Ser. Nos 1205158 Co. I. 105th Inf.

The records of this office show that you have requested that his body
be shipped to: Mrs. Daniel W. Robarts, Granville, N.Y. ?}J Y Doy g

If these are not the correct 1nsnruct10na 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 Europs. A v o W L 1
By authority of the Quartermaster. General: /jh/w{idi? -
CHARLES C. PIERCE, &% @ F—//—320 =N
Major, U.S.Ad, v a3

If all blank spaces below are not filled out, it w%flgﬁbceasltate a return
of this paper and a SERIOUS DELAY in the shipment of this bé& g SL&&Q ln ch casge
WHETHER these relatives are STILL LIVING. X )

o A :
) i H

NAME OF NO. & STREET T0
llone
Soldier’s Widow lone

1, ' Hone

Soldier's Children 2.
(Name oldest first) 3.

E?ther ..... ’ L ...... 4144x
Deceased “ﬁygzﬁ%-/#73{:-
Mother
1
2. . Hone
Brothers 3. -

(Name oldest first)

1,

B . 'llone
Sisters 3.
(Name oldest first)

Date...... VoleHe Signature... NT o /}/% @ twed A W ...ff/a»

T « O'the b'U £
g ugldber? %1ocP UleV1lle EI. HelatunmhiplL T adﬁptl@ﬁwfﬁ /46%5

TMPORTANT : — CAREFULLY read 1natruct1ona before filling out thls papar \ X (OVER)




. 5, Logus
Sapt. 3, 1920 s

mother by
..2doption
g (Relationship)
named soldier, and desire the following disposition of his remains, viz:
{(Strike out all except the one showing the disposition desired).

I, the undersigned, am the .. and nearest living relative of the within

1. KE(BRANeOION LIFsY Page of this ShESY,
2. T belrdturndd ol ¥He 0§ and enippdd wel

.(ﬁégégmmmm”mmemm"

e mAAESaemarar s e s sl eeeicasne e

(R.R. Station) A ) (State) ~
ERC0. DX C1 Y L OG- CIOUE: D8 T DAL T AT RO G000 0000 0.0.0 1's €. =~ bie, o o SRS

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

7 ; ; S i
Signature ... ;Qmé§t§%ﬁﬁi&icmfﬁ%ﬁﬁi@ﬁtﬂéﬁ%@n
2% 1k,

INSTRUCTIONS FOR FILLING OUT

-

1. If definite instructions as to the disposition of a body are not‘received from
tne nearest relative within 2 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.

5. 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 near-
- e8b 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 GUARDIAY of the children shouid 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.

I i,
TR
‘ot BN,

. A 558 s ] “'--..!:. £, ‘

7. If YOU are not the nearest living relative and do notﬁ@%’w éﬁb or\wiére the
nearest relatives are, please fill out this paper AT ONCE an?f?ﬁggjﬁﬁﬁﬁhis ffice.
s, L=t Loy

R
gi¢a_

i i . ™ a2
8. You are requegted to retuyrn this paper AT ONCE in oggfr d&Eﬁ?o;g dela%yin

A1

the case of this body.

L

9. Use the enclosed envi pe - pay no postage. \Lr?~

s, S



C.R.5. O NO. 12 - - 0

GENERAL HEADGUARTERS
AMERICAN EXPEDITIONARY FORCES

ADJUTANT Goilsiel's OFFLCE

FROL :  ADJUL AT GENGAAL-
70 :

C0., Co. I. l0Gth. Iafantry.
SUBJBCT :  Information for burial Register.

1.

You ove dircected to transmit with-

out delay to thc Chicf, Groves Reogistraticn
Scrvice, the informaticn indicated on cnclosed
vaves Location Blanmk os nccessary for the
complotion of official recordse

By Commend of General Porshing:

Robert C. Davis
l,A&jﬁ%ant crola

[ a2

Ifote:i[ \\w///

fn casc this itcm is checked, you will

ncta hereocn:

Noarest relotive of deceascd: s

®

Relaticnship: .

AddTesss- oo




T





