Burke, Abie L 3,168,393 v

Shri uan name in full. y (Army serial number.)

Pvt.  Co M, 128tk

4 jour relationship to the deceased...__Z 74~

W desire the remains brought to the United States? ...y g
| (Yes or no.)

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

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent: “

§
— — —

(Name of person to receive remams. ) (Expr"ess office.) (Telegraph office.)

| — — —

L B
N (Number and street.) ((‘ity %M (State.)
(Sign here) dd/mw ¢
(\umbor and stroct or rurxl rontc ) L 11\ tn\\ n, E)r- I)J\I o‘ ice.) AR (blate-) S

Read carefully the letter accompanying this card. 3—0718
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head- "
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accom plished by Aera Supevisor from data on file
in his office.

4. 1If data is entered on Form 114-B from Form 1, Form 16, Form l1-A or Form
16-A, statment to this effect ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLY rerer To QY 293 A-C

Burke, Abie L 1232-B July 7, 1930 €+«

Mr, John Burke Jr,
Lumberport,
West Virginia

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? __;2%3?

If so, give her name and address:

2. Is the deceased survived by a widow g
who has not remarried? ;2279

If 80, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- 727

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

If 80, give her name and address: o',

i e

For The Quartermaster Géheral,

A

\Weryh'truly yourssy b
Enclosures: A f )
Envelope N 2.9 ]
Act - ANYTAL Ty ES,
Amendment " gaptain, Corps,

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REpLY reFEr To QM 293 A-C

Burke, Abie L 1232-B July 7, 1930 o A

Mr, John Burke Jr,
Lumberport,
West Virginia

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? ;243

If so, give her name and address:

2. Is the deceased survived by a widow g
who has not remarried? ;2219

If so, give her name and address:

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

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

IfﬂEEa give her name and address:. o

For The Quartermaster Géheral,

Yy

Very'truly yourssy
Enclosures: A ﬁ
Envelope 7 L4
Act 753 A. '/ HUGHES,
Amendment " " 'gaptain, Q. {f. Corps,

Assistant.



WAR DEPARTMENT
FFICE OF THE QUARTERMASTER GENENEE.

WASHINGTON

DATE __ Novewbsr 26, 1929,

NALE RANK SERTAL ORGANIZATION DATE OF DGATH
Abie L. Burke Pvt. 3168393 Co. M 128th Inf. 10-13-18
\..). L \ ( 1 l (« &_‘

STATS / CTY. No.1232 GRAVE ROT BLOCK

Check relationship Living - Deceased I
. : L . 3 S 2"\;
/ MOTHER : :

e s we e

STEFMOTHER (For the
year prior to com=
mencement of service)

s ve we
s s 9% ee

NAME : b
MOTHER THRU ADOPTION ; (_ /0 =
AND (For the year prior : el A
to commencement of : : : W
ADDRESS service) : : : /J (/ 7z

LT

MOTHER IN LOCO PARENTIS
(For the year prior to

es so  wp

commencement of service)

oo ®8 eo ss so

se oo e

“ WIDOW

(Who has not remarried)
? lin. 1Dt /e ‘7
OLW,,«-MJ .. /M’-r e Z (e fred

Veterans Bureau Claim Number C105:

29/156/

= se oo wp e= o

re  ew
-
-







WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To QM 293 A-C

ke, A
Burke, Abie L. 1232 September 9, 1929

Ml‘l Eo Ac Frame,
Fairmont, West Virginia

Degr Sir:

The records of this office do not indicate that a reply has been
received to our communication dategdVEust 12,1929 paking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are degired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurode 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. 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-
closed Act, give her name, address, and
relationship in the space opposite.

%, If survived by a widow or mother does ghe
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

L
! 5 ‘KM»J\-‘
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLY rReFer To QM 293 A-C

ke, .
Burke, Abie L. 1232 September 9, 1929

Mr. BE. A.u FI'ame,
Fairmont, West Virginia

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dategAusust 12,1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desgired 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 U0 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. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who etood 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.

3, If eurvived by a widow or mother does ahe
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

T\"{wi\—»
2 Incle. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Agsistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL * _
WASHINGTON & b
N ‘1 o\
;\\ Y "\ﬁ 5
i repLy reFer 1o QM 293 A-C N \“"'
\
Burke, Atle Le (mgust 12, X929
b4 |
N
, {1‘
Hrs B As Frome, { 4
Fairnont, West Virginia \\
: Ay
]
AN

L

\
Dear Sir: q\\

Your attention is invited to the enclosed copy of an Act of Congress
_ approved March 2, 1929, entitled an Act "To snable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred

in the cemeteries of Europe 10 make a pilgrimage to these cemeteries”.

The records of this office show that you are theAlnunlltrutnr of the
muwmmmmum.mu.umm..m‘m-u
now interred in the Meuse-~Argonne Amers Ctys Ronagne=gous=ibntfancon,
ueuse, Franoces

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

Write answers in space below:

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

2. 1If so, give her complete address.

)

3. 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-

closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.

2 Inclse.
Act of Congress
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

sn rRepLY rerer To QM 293 A-C

Burke,; Abis Le dugust 12, 1929

e Jobn Burie. Jrs
Lunberport, Test Yae

Dear Sir:

-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 Jate

Pries Able L, Darko, Cos Me JROLh Inf., wheso rewins are now interred in
the lmse=Argomae Amerlosn Cty. humsgio-souseliulfuuocon, deuse, Frances

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

Write answers in space below:

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

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stobd 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.

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

Aet of Congress Major, @. M. Corps,
Envelope Asgistant.



WAR DEPARTMENT '
CFFICE OF THE QUARTERMASTER GENERAL

A A . WASBHINGTOM
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e . O Faolt
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1N RePLY rerer To QM 293 A-C [ﬁ ? "',_‘}/*‘;, ‘,;.ﬁ/{'%r_
Burke, Abie L. o « XY, . -

June 29 , 1929.

{‘-‘,. .'?ﬂ I i P
74 1 - v 7 £ A
Ut fetvrt ;'; e I

' 4 1 oedd 00
Mis. Isabelle Burke, QTR
/fr’,, w"fﬁw N /[ q/) /) )
Hontana Mine, W. Va. ©° === Usfiee . Je/Co 7. g f;
il ; & -~ -
7/

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, saillors and marines of the American
forces now interred in the cemeteries of Europe to maks a pilgrimage to

these cemeteries"”.

The recorde of this office show that you are the mother of the
late Private Abie L. Burke, Co. M, 128th Inf., whose remsins are now
interred in the Meuse-Argomne American Cemetery, Romagne-sous-liontfaucon,

Meuse, France.

Will you please advise this office whether or not he is survived
by a widow 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.

In the event your son was gurvived by a widow who has eince re-
married it is requested that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Yery truly yours, J;gfﬂs I
_/f""'.:‘,rl .
] & :".:
N L ¥ VSN { f )

2 incls.

Act of Congress. S

Envelope. JOHN T. HARRIS, :

Major, Q. M. Corps, =~ 7=+
Agsistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY rEFer To QM 293 A-C

Burke, Able L 1232-B July 7, 1930

Mr, John Burke Jr,
Lumberport,
Wost Virginia

Dear Sir:

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

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
who has not remarried?

If so, give her name and address:

3. I8 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?

;f_so, give her name and address:

e S

For The Quartermaster General,

Very truly yours,

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

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY REFER 7o QM 293 A-C

Burke, Ah;e L. 1232 September 9, 1929

Br. E. As Frame!
Pairmont, West Virginig

Dear Sir:

The records of this office do not indicate thai a reply has been
received to our communication datedjugust 12,1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice 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 thsir sons
and husbande are interred.

Will you please fill in the answers to the following gquestions

in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage®

R R 0 S O ol W . _ 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. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis te him, accord-
ing to the terms of Section 4 of the en- |
closed Act, give her name, address, and
relationship in the space opposite.

S T SISy U

3. If survived by a widow or mother does she
desire to maka_ﬁhe pilgrimage? i

Tor The Quartermaster General,

Very truly yours,

2 Incls. JOEN T. HARRIS,
Act of Congress Major, @. M. Corps,
Envelope Assistant.



WAR DEPARTMENT |
OFFICE COF THE QUAHT.ERMAS'I’ER GENERAL
WASHINGTON

\

1N REPLY REFER TO QH 293 A_C ‘\,

Burke, Abie Le migust 18, 1929

Mre John Burke; Jr,
Lunberport, West Vao

Dear Sir:

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 forcea now interred
in the cemeteries of Europse to make a pilgrimage to these| cameterlea"

The records of this office show that you are thel II bt ﬂhi jate
Prte Abie L, Burke, Coe M. 128th Info.\‘hnormmmmmm

the Meusewirgonns American Cty. m;mm—mtmm. Mouse, frances

; \
Will you please fill in the answers io the follow1ng queatlons in

the space provided on this letter, and return to thlS offace in the encloaed
envelope which requires no postage? |

Write answers in space below:

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

2. If so, give her complete address.

4. 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- il
closed Act, give her name, address, and 1\
relationship in the space opposite. '

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congrees Major, Q. M. Corps,
Envelope . Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER"‘QENERAL
WASHINGTON 3

O

N

in REPLY REFER To QM 293 A—.Cl ,
Mugust 18; 1909

Burke; Able L. )

¥ee Be Ao Frome, |
Feirmont, West Virglrla'

Dear Sir:

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 qffibe show that you are the pausndstretor of the
estate of the late Prie Abio L. Burke, Cos e 128tk Inf., whose remeing are

now interred in the isuscwArgunns jmer. iy, Romagne=sous«iBntiaucon
Meuse, Frances . .' - ' : g

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

< ' Write answers in space below:

1 ‘ié the deceased survived by a widow
- who has not since remarried?

& ;
2. '/If so, give her complete address.

L ] i

yod

* 3. 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-
closed Act, give her name, address, and e
relationship in the space opposite.

For The Quartermaster General,
i Very truly ydurs,
| 2 Tnels. | JOHN T. HARRIS,

Act of Congress Major, @. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
. FICE OF THE QUARTERMASTER GENE. -
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Burice, Abie L. June pg , 1929.

iis, Isabelle Burice,

Montens ¥ine, W Vae

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 marimes of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this offics show that you are the mother of the

late ppivate Abie L« Buske, Cos M, 128th Inf., whose remains are now
interred in the Heuss-.rgomme Anerican Cemeteéry, Romagne-sous-liontfeason,
Louse, Franoe.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisicns of ths above guoted 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 mothers and widows are entitled to make the pil-
grimage.

In the svent your son wag survived by a widow who has since re-
married it is 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 incla.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M, Corps.
Agsistant.



\
WAR DEPARTMENT i
In reply refer to:- OFFICE OF THE QUARTERMASTER GENERAL G
223 (=R WASHINGTON

Jime 25, 19235.

BT

lirse Isabeslle Burke,
Montana Mine,
WeVae
Dear ladam:
The Quarteruaster Ganaral desires that you be informed that

the permanent grave of Private Abie L. Burke, Company li, 128th

Infantry, is Grave 28, Row 17, Block C, lleuse-Argonne Amer ican Cemetery,

e LU Y e

Romagne~sous-Mont fancon (Meuse), France.

This is one of the pormarent American military cemeteries

L F“Y—h

to be maintained by this Government in Kurope, Lach grave will be
marked by e headstone of white marble, of suitable design, with
name, rank, division, orgsnization, date of soldier's death and State
from which he came. The headstones will be placed at all graves in
conneétion with the improvement work now in progress, as soon as
possibie and without waiting for special action or request on the
part of relatives,

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded bty those performing this
sacred duty, The grave of the deceased will be parpetually main- n?
tained by this Gevernment in a menner befitting the last resting Q

place of our heroes, \Q’lﬁ
A

Very truly yours,

RD Assistant,
23 /236 /ARK “

av)
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U E TO AVOID .
TR
INSURE] :

VALY, AL e

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY e - <
WASHINGTON, D. C. - '

OFFICIAL BUSINESS S U U




In reply r Henst0Y;

lirss Isabslle Burke,
lontanz liine,
WeVae

- Dear lMpdams

The Quartermaster General desires that you beg informed that
; . Private Abie L. Burke, Company M, th
the permanent grave of

Infantyy, 1s Grave 28, Rnw 3%, Blodk Cy Mauaqurgunnn Amer ican Cemetery,

Eomegne~sous-liont fancon (ﬂauael, Franoee

This is one of the permanent American nilitary cemeteries
fo be maintained by this Government in Europe, Each grave will be
m%rked by a hozdstone of white marhle, of suitablé design, with
néme, rank, division, organization, date of soldier’'s death and State
from which he came. The headstones will be placed at &ll graves in
2B

connection with the imorovement work now in Progress, s soon

possible and without waiting for special action or request on the

part of rélaﬁives.

In effecting removal, the utmost care and reverence were
£ -

exacted and more than willinzly accordsd by those performing this

sacred duty, - The grave of the daceased will ve perpetually majin.-

tained by this Govérnmgp@bgn # menner Lbefitting the last resting
" A¥igyl A

place of our herces,

//‘J{‘n".‘.. - "{Bi"y «truly yours’
o ARG - ;
& e

& . o H, J, Canner,
JUN S5 93 Aesistant,

23 /236 /aRK i ks



Concentration,

G. R. S. Form. No. 16=A ¢ Place..... . 2YRgNa ladde

REPORT OF DISINTERMENT AND REBURIAL  pate  dan 17, 1022,

1. REMAINSIOT i BURKE, Abie L St o ee e CERTAT NUMBER. L 360395 -

RANK. .. AN o 2 8 ORGANIZ NTION oo ‘--‘--G-o.---M-.------lagth------hl-f_ : :

W

Disinterred (date) : . From (give complete quiltion) :

& da Uy 106 gr 150, sec 25,plot 3. Cty. 1208

B S CROTD - s et it e S L e et i S it

3. Reburied (date) : In (give complete location) :
Jane 18y 1922, Grave 28, Block C, Row 17, Cemetery 1232
aas s e ST Ty s
B sGronpts = Reburial 8 = e et AT Rl O[S re bR Al

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

5. (@) ldentification tags: Buried with body ? .. . ¥88e. .. Ongravemarker? . JOSs ..o

: Fa e i ;&
(&) Other meansof identification found upon disinterment, and general remarks,:” 2 vgl\*{,((
v " P E
Drce s 0\
Lok i | S 3 "‘

Jag on body inscribed. Abie E. Burke. 3166395 /%Y

(@) Height (actual measurement)..impossible to determing,

() Weight (estimateq) . e

(¢) Hair—Color R do
Ouantifys. moe e T e g e a0
Characteristics .. S - do

(d) Hair on face—Color.... . ...
o et moam et g CERECY

do

(¢y Permanent marks on hody (old scars. jeculiarities,

ORMISSING PartS)e e DN it et £
do

7. Disinterment e 7
Supervisediby - AN S . e ;, c

e E

sy 1B¥ 1T, Q.00.C,

8. Rebmrial
Supervised by .~

JH‘ e Denll8 B’



IHSTBUBTiUHSiFﬂR THE PROPER COMPLETION OF G.R.S. FHHM ND. 16-A

Enter information, as noted beloswv, on reverse side of sheetf [in the corresponding - numbered
space. This form 1s supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on hody. 3 7 : P

1. Show soldier's name, serial number, rank and organization,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 aceurate information as to location of reburial and the group and unit
whiel made reburial, "and how reburialz was made—in casket, wooden box, ete. - -«

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

5. (7) State whether identification tags were found buried with hody and on grave marker
by reporting ** Yes " or *“ No”. . i

(b) State whether or not bady 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 inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body deseription and dental chart as nearly correctly as the
condition of the body will allow. Items {e) and (/) under the body description are very important
and shoudl ‘he very complete. The dental chart is also very important and should be lilled in
with great care. There are 32 teeth 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 inecisors ¢eutting 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
worlk, fillings, -caries {(cavities ol decay), dentures (plates), and any deformity of jwas lound.

{

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

CROWNED TEETH . . . Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK. . Bloek in solid the crown of tooth (label
gold bridge, gold and poreelain bridge) i
thu : #
_ Vi
. - _ SILVER FILLING LD FILLING
FILLINGS . . . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus ; = -
_ : CAVITY DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, DECAYED N- DECAYED

snade in thus :

Draw diagram of relafive size and shape of plate block in teeth attached and indicate
refaining elasps on natural teeth with the word ¢* clasp 7

DENTURES  (PLATES) .-

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

8. Show name of personsupervising the reburial and the name and title of the person approving
Same. : ; ‘

3



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

To be prepared in triplicate.

STATION

Bou.a.gne 1252

Jan 17 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT Wg

Records of G.R.S5. Headquarters.

COMPARATIVE REPORT

" ¥

Discrepancy found upon exhumation of body

1. Name _ BURKE, Abie L. ... o, Name) ', Snae B Dupke - . O
2igHong - HOH8B98 - . LESSNO gl e o S
e R e e 1 At o R SR R
4. Org. _ 0oeM.--128th Infs . --sooo 15, Opgvress wanate - o Wens o T
e SR
5. D.D L T 7 T - VA — V4] DD e e
(T oM DR 1 e (D)FDBY S netes oo S . T
Discrepancy found upon disinterment
7. Grave No._ __ 1B0O Sec. PR s IR CR AV E RN O, s M S fe = S e o e
§. Blolires +1an aigies s RO pthe 28 o s 2n 16, Plot ﬂn_"“; _______________ Rowss.  ~ - -
TN AN _ 17l e Rom¥s o =
Romagne-sous-
18. Cemetery Meuse-Argonne Amer, 19. Commune or.town Montfaicon . __ ;_
20. Dept. or County e Meuse ... 21. Country _____ Exanca____g//,\:}::___ dpoee
St \‘,‘_,.
285 G RIS COOEN O st e T B et o WD e e o SN
1232, Sec .25 j el S
23. Disinterred (Date)____a_'ﬁ!%}_?,}?_‘??m_ By-—c S oo J L Haky - Al 2dEe s
Er £
24, Inscription on grave marker: A 15?
T
T s R e Serial No._ ?_l_fﬁ?f?f______________’_i“i‘::;“(_“._’t’___
Rank _ _______Pvt Organization Co M 128 Inf

25. Was identification disc found on grave marké:? les

on body‘> Yos

_-,...--__A._

Signature Junlor Techhical Assistant

PREPARATION

26. What other means of identification we
identification on body, give descript

27, Condition of body

C T Brown

re on body? (If no disc or other means of
ion of body in detail). -

Badly deoompoaed features nnreoognizable

28. Nature of burial ___ P m&__hax_-huxlap_.and__l_r?'!__llni:fax:ﬁ;_,wﬁ__h_u,,____.__--____-__------

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

guoted above?

&10) Body prepared and placed in casket: Date

-31. Casket sealed by

records
Jan 17 1922 gy J L Haky

(‘ fkjf A e 2 |



SHIPMENT. (Show actual marking of box.) Box No. 20668

32.

33.

Desgignation of body:
Name_  __ Abie L. BURKE _ __ nrsde - Serial NO-,,3168593__-._-__.._,“
Bank, . . .. P¥te  organization Qo.M 128th Inf. ... . .

Consigned to: Meuse~-Argonne Amer.j#l232,

Name of Permanent Cemetery RPMEHG”BQQS'MOﬂtf_amonomge .

34, Casket boxed and marked (Date) Jam 17 1922 ~___Bv. __J L Haky
35. I-hereby certify that all the foregoing operations were conducted afld
accomplished under my immediate supesrvision and that. the report above
is correct.
Signature of G.R.S. Inspector AN s JUIYpAS—= ¥
'~ H S Harpole st Lt. QuMC
36 ROMATKB k= - covifr s ties . bt i 555 W g o s Sl e T A MR e T - o s S
g e e M L e IR W Y C T R e et S N SR =
.\\‘\
37. Shipped from point of Operation: (Date) Jan.17.1922
To point of Concentration . ‘Morgue Romsgne
(Name
COHWWI‘_E_E_EE{?“_ __________________ Signsture Shipping Officer
38. Received at Railhead -or Point of Conecentration: Date -

39.

40.

41.

42.

Shipped®firom Raiilheadfor Eoint o tencentrationt Datiei i S SN =

Toy Permanentremotory co i tosamioar b | (Lo n e el Sha o8 o R e e e S
: ( Name

Convoverniss o 7 e R e Signature Shipping Officer_ L o

Received: Date _ _ . R

Reinterred; -  Meuse Argomme Cemetery 1232, Jane 18 1922, = _
(Date
Grave No._ . &B Section

A3 mdet RYdwd. . = 9o Ce e Row, st ST SEL S e el

3

Te
Captain Q.M.C.




COMPILAT..N OF DISPOSITION OF REMAINs DATA
I LOCATION InpEX CarD: 2L #5586
(@) Name .. BURKE,..Abie. L. Ser. No. - 31.6839F-.....
F TY—-l)- __&e.w- ———
() Ramk .. _Pysfor . oo Organization _____ Qg M---128%h---Tafy - T
CKR.. /L]
(¢) Dateofdeath ____....10=]1B=18 - (d) Cause of death ________ A
II. Rrerstrarrox Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
(@) Grave No. __180Q ______ TROW:.c ol Rlot . & .. Seor a8 L. YR aew.
("-7-21) 92e
(b) Emerg. Address _Mrﬁ.ﬁ_ﬁl.sabel],e -Burke, MNother, Montana. lMine, W. Ve,
ITI. Files of/so}éuy{ gl’y].}{g ?fo;x{ cﬂfnt}{glﬂus/dlﬂaaaés _________________________________________________ CKR../ (MV-M_ )
of 1=t/ e =
IV. A. G. O. Disposrrion Carp: _ - i »“  Date of ey e S L D R T
o (Z)) Relatlonslup v
e V{- : ,\,zv;-;' : -
(d) Remains to be brought to U S ? _______________ // ___________________________________________________________
(e) To be interred in National Cemetery in USab - ____'_"_'" ______________________________________________________
(f) Shipping instructions upon arrival of bodyin U. S. __-———— .
(9) Disposition instruetions if not brought to U. S. ________________________________ e S N e,
.. & FL‘) e /
Examiner’s Initials _____._ PIE RN - o E Date I ] ot 192
V. A. G. O. CorrESPONDENCE shows communication from ..
______ ’ ecadatads as o e e e e
confirming request in Par, IV., item.........._... above, or requesting that_ . _______________
/:l'- !_t _/, ] /
C A
Examiner’s Initials ____ o/ 010 Date .________ b e VTN , 192
VI. G. R. S. FiLEs CORRESPON‘I:}!ENCE——S]ZLOWS agifollowstheme e b e o Lo
_ Lo Neq eed RV A 0L T N, e
(@) Cancellation memos referred to? ... ... e e e
Examiner’s Initials _________ Y o = e 192~
COUNTRY ¥France CemeTrERY No. .. 1232, S5eCs 25 Smeer No. .24 ¢
c. mgdﬁc’ﬁﬂwaﬁmns .o Make Form No. 114 | fi l\ J
\ J B
:'qv . | . ¢ , S8



VIL. G. R. S. Form No. 114 made =

Typed by ..

VIII. FixaL AcTION:

Following adyice forwarded to Europe by

, Checked by

- - , 192

’//f ________ 192/

/f/f/lﬂ’\.—"/ ________ Lol X s e e

IX.

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

‘. Locatith Index

- Bank,

--c-.-c--q‘-\"c.vocvnpoq--o'-'lav

Rt D

Name

« 24 s e 8 s saN Vs IIIBBONITLIdeheuDdd FeaSY

A PV T e e S O SO RER

sqrjr%l-l\.lgi-w.-..o1.-.w.-;;..;.‘-»’--1

it



" Locatisn Index

GG T BT T 0 CECRCRL R T T O T i S S e

ERCRL A B .Pi@r?ﬁm%ﬁfnq‘;'h‘ LG R A

Name

oIl.cillI‘."“"'!-..'ﬁi-‘i"bo.-.-i‘.‘-i"

Rq‘r-ﬂs-t-ia-o‘c'%?‘-uo"- 52T U Ve ey o

sg'ria-'lvlg%'u’lv‘ncnqiuonv--noovq’u-‘&s‘ca'h

rOl‘g‘-...........;......v‘...'.w...-.r

Remarks

Ve ) ; o
: s
PRl x.

PPN 0 LIS eI NEA BN e s se VR e

A:G.0. Card & Corr.

A i e
.

iaimeia sals o sRABGTERANC OB

. g D I P
LT S N S s N e
Ranklﬂ..l'!llf-otvnuo‘lt'o-"lu-.‘ll

Seriﬁil NO-.-..-.-..--.-..r.-.'oui.-‘.-'o

Orgt'-l!.!l.'l-'-ooloc.lllo--.’.!‘l’

‘Remarks [ f
(_/_f{r\’...—r’ '

L L A I A I N T S I T N T P R Y

G- R- S. _COI‘T-‘»-'-..-.-..‘a'.r-...--co.

Adesiesianad e dlgGREDENORe: | .

Nameor0;nld|-l-avvnal----cnlf'h.-..t

Rank.;...........,...“..-.......-.,.,...

Seria'l NOo I N R S T PP

Orgs T TR e i SRR Y e P IS S

Remarks

B 0, BN G 20 o Yk
Checkers—.‘......r...............'.....
- ,-.-.,-...............?é%et%%xsc.i@fz
NEME:ssevorarassosenaaiaavaanaossas
R s o T On S0 OO0 e o T e e
Bar Tl Mo il b coaiserstiviams vieds

O?g..h.r-.,-.‘...a-..-......~...,.og.--q.'
> 1 5‘."
1

Remarks

5 . -
‘o nalp e B Ele e s e sV A Lo b e e 0 E

$/1783/ LML




COMPILATION OF DISPOSITION OF REMAINS DATA
- Pile #55861

I. LocatioNn Inpex CARD:

(o) Namoc BURER,-ADSS Bs. . Ser. NoB168393

TYROW:
Gy Ronk _ Pyl - .. - Organization .__Co, M, 128th Inf, ﬂo. / 4
(¢) Date of death ___10=13«l8. (@ Cause of denth SIE...0 .- . o TR

II. ReeistraTION CaARD.-—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 3860 Riopy el S8 Plot . & Sec, 8 . TYP. 8€W
(4=7- el ) yae
() Emerg. Addreshlrs, Isabelle Burke, Mother, Montena line, W, Va,
IIT. Files ylf 561(3[914 dfm{ fr;‘m/:o;{taéioﬁs iisoéses _____________________________________ St = OKR.(--LL_;___g. %

IV. Information on which advice o Europe in letter of transmittal was based:

cablelonge . L sy oo g SRl W R o TG0
V. Fpllowing agvice forwarded to Europe by [ Ay
%(, 214 ittal on . T L (ol 1)/

Vi Rormt 15 forwardeditol G RSt Hobelcens N, -co o il
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. 8., Hoboken, N. J. . S el e , 192
COUNTRY CRMETERY NG el 0 SHERIENG: 1o i L N
S Som e s —
Prence 1282, Secs 25 24/

JUN 1 192F— d/f')



o e

Hd /

GRAVE LOCATI .\l BLANK
LOCATION OF THF GRAVE OF

a8 B ol S P AR S O A AR AR IS il O AR geih s,

(Surname). (Number). (IMirst Nivme and Initials).

(Rank).

.I’LA(‘]‘? OF DEATH /7

CAUSE OF DEATH:

: spe%' clearly what n;ap is used.
&"f’: ..... —f-?% ..... NN SABLaEY iios (I “

Headboar d

IDENTIFICATION TAGS:

Was one buried T\lt]l body?. Hers T R o M S |

Was one fastened to name Jeg-of
stake used as a grave qxarker Lo A AW ae i § S Ak o 1

\Tf name unknown and tags 1
ghonld b gwen hore,

‘W ',
280 JFE 77 ;
NBAREST REATTVESE S 0 .. :
A e
DD RRSSALL L ke N A R RIS e
| 7 {

RELATIONSHIP: ... . ... U R (T S ol

I\EPORTED BY: ,/’
(‘-»wn n(ué 1%\ of -Repoxtm.g 6ﬁ1ce1)
This portion to be sent to Chief of Graves Eﬁw Iiﬁrvice.
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— = /
j W L/‘/
1. G. R. S. Form No. 1. Q Hq_ G. R. S. File
2. Soldier’s n‘No.Zl 68393

;. Burke Abie T,

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

Surname (in block letters) First Name and Initials

Pvte /)

4T ML L s R T O R L R S
Rank

BRI e S e R ot I S S il e T N R
Date of Death

B ALY i e

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

Grave No. Plot No. or Letter

. Name Peg? .....Cross? T_»J,-pﬂg;ﬁ%board? ..... Bottle? .. ...
(heek Method of Magking

e
10. Buried with=Fody? ...... Attached to

A~ Identifi€atio; 7k i /
b1k A0 namé unkmgwn afd t sihg, give réxrks and descﬂ‘p
tion. ’:,./'\ » &

o

GROUP q Signed

PROV. UNIT uAn G’.R.S






"o//

FORM 115 has been compiled on the following case: -
it

ate

CEVETERY NO. 1232 sEoTIon AN\

i

FORM 115 Sheet No /

;7{?/
AL

(Initials)

(S P-55
Form Ne. 1G11.

5/2053/LVL



=% . FIE

Pile Noe 293.8 Cems Div. =55861(Burke, Abie L.}
Prom: 0. M.G., Cemeterial Division, February 23, 1921, To: The
Adjutant Genmeral of the Army, 6th & B Sts., HeWs, Vashington,D.Ce

l. Returneds There is on file in this office & Grave f*

Location Blank, signed by T. ¢. Legowski, which states Private
:rn, was killed in action{date not given) and was buried Ootobar /
‘9 19180 s i

2+ The records of this office show the above named
soldier to have beem buried October 23, 1918, in Isolated Grave
1, Commme of Romagne-sous-Montfaucon, Mouse, (=280, 35-lolay B~
308446, N-283.51, and to have beon disinterred and roburied June 1,
1919, in Grave 150,Section 25, Plot 3, Argonne American Cemetery
1232, Romagne-sous=liontfaucon, Meuse.

i £h
¥ N - £
A

He Le HOGERS
“nartermaster General,i. 8e Army,

- Bow 5

IIW'.S. S. gg x. R. }BETMY

Inv. & Adj. WW& FVW

MAILED
FER 94 199
G.ROSJ-




2-201 VAG
s

| AG201 (Burke, Abie L, )WE Pebrusry 16, 1921,

Date and place of burial,

The Juartermaster General of the Avmy,
Washington, D. Cas

1., A report is desired by this office relative to the
date and place of burial of Private Abie L. Burke, #3,168,893,
Company M, 128th Infantry,aei if reburied, the date and
of original bwrial, or any sdditional mmmum wirich mx

records afford from which this office may ascertain the date
of death,

1

3y order of the Seeretary of wWar:

» n‘ Brow
Adjutant @eneral,

ol T N
« 0\ Ha
i %

g o o s g
0 e WS /
o \\' \“‘}J. ’.:::: 5 L\a( ! ¥ {

iy -uu"“ a‘:“ F " "

‘ "‘;ﬁﬁ \f

: OAEHREY2 hUMEC 2ng. 25

CEMELEINE DIAIRInG
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G.R.S Form Ho. 8-W; Centrsl Records
Cards Sec. #3. Licison,

Jan. 28, 190,

Memo For: G,R.S5, representative, C,R.0.

Subject: Information required for G.R.S.

1. TItems checked are 'to be completed:

; e
4 Surncme: -Burkgtﬁ/‘ {
- Nurbers 3168393 ©/
“"First name: Abie L, @K
“ Rank: Pvt-ﬁ"f’
« Company : M G I
-E%Gth Inf.

« Organization;:
~Date of death:Odk.|8/i§ 12¢ S~y

+# Cause: |" Q 08
vPlaee: G € 7

Location of hospital:

Number 1 "

Class " " C-JM& bhh"‘

~Emargency ad‘reos.iaﬁhiﬂ ,
IVevikowic, Ml Weat Vo,

-

+ Reletionship: 0 d
pr%f AL fﬁ#

C;*I‘ 3 4.
o i S 300 M

Telegram fromn:
datea- |

/Eepor ed to/ Washiangdo

CL[\'{L‘JL) C PI QCE

Colon%&c. ,U 5




CARD MEFT b8861

(.R-S. Fomn flg. 8L el isconds) dradsan
*[IO;]‘]O I‘Or. (.o isida IEILC Cl’ltati‘.’:}, *Jo:{con
UBJLG Infomation roquircet for G.R.S.

1% Itcms ghoecked arc to be coapleteds

Surnaincs BURKE

Numbors

SR G 3168393 s

1TST NG - Ablo L
Ranlc: Private °
Company: Hym

Organizations 128th, Infantry
Date of ccaths:
Causc:

Place:

TN NN e P TN o~

Location of hoswital:

4 ITwlbnr i1 11

Cless " .

Relatives Isabelle Budke
Pelationship: .:;'Z:i e:

Ac¢drcsss Tiont

%
. ""sﬁ_q_

T
-E & G
9
o
o
C
(4]
’::
MO w
)
a

»
o
-
=

—
—

futhoritys . p
Cnblegram Nos / f’:
Telegram fl‘bﬂ‘ 7
x r ‘A"
ctatpd.., ' P 4
( } Reported to; ‘z’ashmgton- ,,:ﬁ""
CoCe MNos:
(Unaerscorc tho“ "offlcial" C.C.)
Romarkss V4
Show prcesent st\tﬂgﬁ on Xeverse sidce

Ll o)
o

CHARLES G. PIZRCE
Licut.~Coloncly Qe.ieCoy UoSede

Initials of Reporter:

&






G.R.S. Form No. 121

Bl ik
File # S & ;
Classification
Adjustment CEMAETERI AL DIVISION
GRAVES REGISTRATIQON SERVICE
REGISTRATION SECTION
d j f
127 [ 3¢
g Date 4| 2
MEMORANDUM:
To: Registration Files Sub-Bection.

Subjects Adjustments made on Registration Files.

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

ADD. ADB,
CORR.| DATA CORR. | DATA
File Number Date of Burial
Neme Date of Reburial
Serial Number Burial Information
Rank Nearest Relative e ’
Organization Notified Nearest Relative ;,/

Cause_of Death

Blue Card thrown out P

Date of Death

Vhite Card set up |

0.X, Alphabetical Files & ¥a-b-\—2-0

O¢¥w-Organization Files

0,Ki8tateFiles,

Cards attached,

NS=7%39/MB

Cemetery Audit Department
i+ Tnvestigation & Adjustment Dept.

BY e






