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REPORT OF DISINTERMENT AND REBURIAL . 72

1. REMAINS or/g’ {é"‘/v/;?/. SERIAL NUMBER/ijjé/ ................
R&I\K/g"'% ORGANIZATIONfé@éé—;’j—%

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

T 30. /72/ . Croilii—rs 7 G Ty .f

By : Group..... /' \b N T e . cpma Vi S it dos e B Re (SRR e T B

3 Reburied (date) : % In (give complete location) :
i G
el G ey

By : Group....

(a) Height (actual measurepient
(b) Weight (estlmated)/f/d
(¢) Hair—Color %0

Characteristics //
(d) Hair on face— Color ﬂ”‘é :

Loca’uon/’
(¢) Permanent marks on body (old scars, peculiarities, or

missing parts)/(’

.\@& (/) Wounds or missing parts (received at time 0f CASUAILY) ..o it s

7. Disinterment

supervised by APPIOVEd. s s, ol R s

(Tatle)s it i i e e
8. Rcburial : ‘ o : .
NPEIVISEA DY i s Approved :

DitTe) e i, e
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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 corres'ponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and erganization, and by whom disinterred and reburied.

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

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
£ Yes2 or: “Noi2%:

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete,
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting téeth), cuspids or canines
(tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. :

TOOTH MISSING

MISSING TEETH.................... All teeth missing through previous extrac-

tion (not those fractured or displaced by
recent wounds) should be seratched out,
thus :

BT 00TH MISSING -
9
Wise

CROWNED TEETH .............

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

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

; LWYER PILLING GoLDO FILLING
PIUEINGS . .o v st ceotonsase Draw filling on tooth accurately as pos- LD FILLING GOLD FILLING

sible (block in and label gold, silver, GOLD FILLING

cement), thus: ] . /

. A
g , _ L. ~DECAYED
CARIES (CAVITIES)...... Outline location and size ol cavity, shade i 1/ <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.”

7. Show name of person supervising the disinterment and@h

same.

= aé N
8. Show nam&if person supervising the reburial and the nggge_and title of the pqﬁ;}'n Bmpproving same.
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& R btk of thegperson approving
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G.R.S. Form #114-B HECCETE S
4 S [ DA UL s T
> 4 !"‘f.f'
1. NAMB Bum,-ghar_le_s__L.________A______-,,,,;*'_.___-_____,u_h---_---_ SERIAL No._ 1099961 ... .. ...
Y A i - WV,
wAvk  Gook . ... VORGANIZATION_ . Ce. G 55th Infa oy
& D Vlr 1 ,-.. f} .?{_:, ‘! .[5_
GRAVE LOCATION_____AmereCtye, Toul, Meet=M 1 7. QL L7 T I e
CTY. NAME & NUMBER
_________________________________________ Bl oy AN N S . I O ol SRS T Y L
GRAVE ROW PLOT
o. ORIGINAL BATTLE AREA GRAVE LOCATION __ 1187 . | Doul (M IobLM 1] Lod ¥ 40 e TS 5
GRAVE COMMUNE DEPT.
COORDINATES 69 I B 1o R ST e 20905 Wagl ol 00 00 0 TR 0 i
CONCENTRATED To ___ Hospital puriel 1187 9 D .
DATE. GRAVE ROW PLOT
T oul (M et M) 91
_______________ CEMETERY ETEIN, P R I R

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Teg on body and crbs.,. e /
% VL ATE OF DEATH '

”‘{;F\ S FROM WHICH H ‘E’ \
------------------------------ ‘—f Eé—————---------------ﬁ«—~»-------“»u‘---__----__-------------—-__---—---—~—u-----——--—--------_--___--_-_
Data Form 1-A \ | S OR DECORATICNS AWA P8
SUBSEQUENT "REBURTALS = =~ . 0 I e S e T S S R i

DATE GRAVE 'ROW PLOT CEMETERY
""""" T T Y Wy T R T Ry,
SIGNATURE, AREA SUPERVISOR . ... ... L.H. JOFFLER LRS- . 3 ‘‘ T IR S AT

5. FINAL GRAVE LOCATION _s®ghs#i4, 1922, 16 . 11  Block D

* o, DATE GRAVE ROW PLOT
EJL EI:Lh:L 1 HMmerican Cby. #1238, Thiaucourt, M et I,
CEMETERY

AUDITED BY



INSTHRUCTIONS | EORSRRERARAMNGNES 2ib O R Vgl

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 accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment 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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QM 293 A-M WAR DEPARTMENT

Burke, Chas, L. (L)ST M) OFFICE OF THE QUARTERMASTER GENERAL October 13, 1932
4 WASHINGTON

Mrs. Frances Linker,
R.F.D.1, Box 106,

Waterloo, Ill.
Dear Médam

Your Government has provided an opportunity for all Mothers and
Widows of deceased members of the American Forces who were lost, buried
at sea, or whose remains are now interred in Europe, to make a pilgrimage
to the cemeteries in Europe. This was done in the hope that all who may

make the pilgrimage will derive a measure of comfert and solace from the
vigit.

You are numbered among those who are privileged to make this
pilgrimage.

During July and September of this year, inquiries were addressed
to you as tc whether or not you desire to maks the pilgrimage to Europs.
To these ingquiries no reply has been received from you.

You probably do not realize how important it is that a reply be
received from you. If we do not receive replies, it becomes very diffi-
cult to make the necessary and proper arrangements for those who are to
make the trip, ag everything must be arranged in advanse. Consequently,
it is just as important for the Government to know the names of those
who do not desire to take advantage of its offer as it is.to know the
names of those who do.

Will you please devote a few moments of your time to write

either the word "YES" or "NO" in the following space , thus
indicating whether or not you desire to make the pilgrimage during 1933
and sign your name here. : o .+ Use the enclosed

envelope, which requires no postage, and return this sheet.

This reply will assure your Government that no worthy Mother
or Widow has failed to receive its offer in commemoration of a loved one
departed, and will greatly assist in making the necessary preparations
for those of them who wish to take advantage of the privilege.

For The Quartermaster General,
Very truly yours,

CHAS. W, DIETZ,
Captain, Q. M. Corps,
Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REpLY ReFEr To QM 293 A-M
Burke, Charles L. (STM) September 29, 1932

Mrs. Frances Linker,
Route 1, Box 106,
Weaterloo, Illincis.

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pllgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservationes for steamship transportation
must be made by this office several months in advance, It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question, When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

2 Enels,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933%

(8ign here) ~wns bl @o A anafies




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INREPLY ReFEr To Q1L 293 A~} September 29, 1932
Burke, Charles L. (STH)

irs. Frances Linker,
Route 1, Box 106,
Waterloo, Illinois.

Dear liedam:

Affidavits have been furnished this office which sub-
stantiate your claim as having stood in loco parentis to the late
Charles L. Burke, Cook, who lost his life during the late war.

In view thereof', you are eligible to meke e pilgrimage
to his grave at the expense of the Govermment. It is therefore
requested that you complete and return the enclosed questionnaire,
in order that your desires may be properly recorded and arrange-
ments made accordingly.

As you will note from the enclosed circular, all ex-
penses of the journey will be borne by the Government and every-
thing possible will be donme for your comfort and welfare.

FPor The Quartermaster General.

Very truly yours,

. DIBTZ,
Captain, Q. M. Corps
Assistant.
Enclosure:
1933 Qn.
Girs of Inf,
Envelope.




VETERANS ADMINISTRATION

WASHINGTON

September 23, 1932
YOUR FILE REFERENCE: w 295 A"M

Office of the Quarter-

master General ’ ' 1N rRepLy reFer To: MCC-BDb
War Department,. __ BURKE, Charlgs L:
Washington, D. C. XC- -
Gentlemen:

In response to request contained in your letter
of September 10, 1952, there is transmitted herewi th
photostatic copy of afficdavit (Form 524) executed by Mrs.
Frances Linker, Waterloo, Illinois, to establish her re-
lationship of foster-mother to Charles L. Burke, the
above named veteran, An award of $20.00 per month is
running in her favor. fnespectfully,

G ng, £ T o rratin

GEOR BROWN,
Director of Compensation.
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‘ni;":,z'; Insurance ‘ 77
nd Inst:aence Claims Division
o4

QUi c . O

(Revised 8-13-20)

AFFIDAVIT OF PERSON CLAIMING TO
HAVE STOOD IN THE RELATION OF /

r«\» Pl )

'ARENT.

JICTRIICTTOANGS

Al

INSTRUCTIONS, All questions to be answered in detail and as fully as
possible.

}W Y ____-__i;‘_/_\:‘_d"{ﬁz_“_ resiaing at
_,_QLM'B %‘zﬂ:&:ﬂ_“_-_w JiR s myself

{Eompensation)
entitled to receive the manh;_y payments of (Insurance éranted o)

States on account of the death of_

Name ef Deceased

___l/y_\‘ 5h/ﬂ/\/\/b2_/ on the

: 19‘/2 as the result of

I base my claim to such (Cempensatien)
(Insurance )

Date of claimant’s birth, (Day) 2 I ______ (Month) \Yr)~_/_<f__1_9"
2. Date of deceased’s birth, (Day)__ 3__!_@ % (Mon*h)% (Yr,_/gig- 1§92

or deceased’s age at time of death,_ _ Q\\g _Years.

3. When did you first become acquainted with deceased and under what circum-

tances? Mt‘“ MW A
s/',l?"' (F95- 9 wong WW F =l

If the deceased was placed in your custody by an institution, state when,

the nawe of the institution, and attach copy of agreemgnt under which he was

placed with you. /&II \4‘144/'«
Tk o b F e 1875 — Worer il piptre
aL4£/¢/74/4LL/¢”V\.




If "deceassd wae. placed in vour cuaetndy hu i :
+L Geceased was placed in your custody 0y nhlg parents or relatives

ame oI the person or persons who placed him in ybur custody, the present aa-
dress of said persorn or pers ons, f living, the date

.

ich the deceased

8 placed in your custody, and the agreement or understanding,

was pl

@ied into at the time. W 4 /‘? %/M/\,}y

-~
4

6. If the deceased placed himself in your custody,

circumst

ceased at the time or at any time thereafter.

s

7. Did you send the decea eg;to

C:,‘Ul,l*W' 0D

/

state when, the attending

tances and what agreement, if any, was entered into by you and the de-

where and for how long?

I\ o

cheoel?, If , When,

QWVT&

clothing,

8¢ $Approximately, what amount did you expend toward the support,

“expensgés.of the' dfceased? (Answer .fully and with as much

T
arg. other necessary expensss

detailed information as ossible). QLIL@ijyc\Jb4 2

9. Did any

was in your custody? If so,

what amount was contributed.

WO

g - M

other person contribute toward the support of deceased while he'

give name of said person or persons, and state

(Answer fully and in detail)



Did the deceased ever contribute toward your supportt If go, in what

aeount and undér what circumstances? (Answer

LA

@‘bw

11. Did the deceased at all times, from the date on which you first assumed

the alleged relation of parent toward him, remain in your house? If at any

time the deceased did not occupy the same house with you, state thé period or

periods when he was absent from your house and the circumgtances attending
0(“,04(3 (I\W T/;‘/t‘/w

t'e absenoce. 1[—( .
' ; A ‘E) A4 4 LAJ:{Jt/e\/ /1/V\J2:_‘

12. Give the names and addresses of the natural parents of deceased, if

iving s S I either or both are dead, state when th died and where,
: - 5—(

g

15. Did the deceased in any document, deed, instrument, or insurance policy,

ato', ever characterize you as standing in the relation of parent to him?

® 80, describe fully. W(/,.d = _

he was wmarried, where, and wife’s present a {if T vings

e




State any other facts on which you base your. elaim.

Signature.

o

L
$ibed and sworn to before me this /Qé)

,19§Z;L

Notary Public

M P O"R.T AN T,
f

Any letters or communicatiens which passed between you or any other
person and the deceased which tend to show the relationship which
existed between you and the deceased should be attached hereto.

AFFIDAVITS OF DISINTERESTED PBRSONS.

Affidavit No, 1,

- State of g£2/(fé;/yL¢PxQ1

County of :L¢ﬂ¢r}1/L4rt/,

9 e day of (KC p/”'{’c - 10 /,

peraonal;y apreareu,//;:L/6f11%b42;léﬁp Zké“tllébé4ldéib4AA— residing at
]/ Z ' A)7Z0vvvdt. 421441/4; el Clzb¢t¢~1/mp s

“On this

who , being duly sworn, according to law, deposes and says:

That I first became acquainted with the claimant,_

e j W___-o///f/m// Tet/

on or about the




and with the deceased on or about

Ghemss / 5

acquaintances werse made in the

following manner:

P QJV{LA. Foalen oo CL:Z% QU cwct blal
M.&...J > A Wﬂmﬂw ol ol

/’Drnz, /3éiébo~x7 ,Leyﬁﬂywvf? x§>144L4a/12w~

and since making the acquaintances of the said parties, I have been in a posi-

tion which permitted me to observe them and their relations toward each other,

e L TS TR e o . el lK.

That I have read the answers made by the claimant to the guestions

that the answers to the

b% S
9, 10, Sl S 12 R ASS IO

put to Esn, her, and know, of my own personal knowledge
X,

following questions are truma :i- 1, I [ 55 6, 158k
(check number with an x).
and the answers to the following questions are true to the best of my belief:-
= x x X X X
il 1§ %; 4 6 7,8, 9 10,511, 12, 13, 14, 15; or, I do not know whether
S : (Check number with an Xx)

the answers to the following iquestions;.are true:=l, "2 8 ZIE4 S5 G TR OISO
; (Check number w1th an x) :

Tl 12 sl 57
I further desire t0 get forth the following facts or explanations:

e e S S e e




That my relation to the claimant is W

: = —
and my occupation is Poe Loe S 7{:%4 Qﬂﬁ* 7

O e ——— )

St Z/ Fisenbian

Subscribed and sworn to before me this day of

CC/C‘/W o2 /s |
T S R %M??W.

ang}y Public.

<

State of_Mm—\A

County of_ YUazJt-

on this 20 day ot (PcAoten WG,
& 5
personally appeared e u(/ W-Z_ﬂ/vu(ru% residing at
)/M/ & J L( Lt N2

who, being duly SWOrm, according to law, deposes and says:

That I first became acquainted with the claimant,

: : 9 1
M.{W LA&/}M ’M Mas ‘Wi}LQ/!U’V, on or about the___
7




@
/5

/\ <O g
or % LL’ A /27 %, and with the deceased on or about the_

s 9

¥ /2 7 ey i Y C ; ;
day of (ECAclft ,/F 7D , and the said acquaintances were made in the

RelilewingRnannens e lotiens . bt ooves - ¢ Aol of A Jreny 9y, .
: /- g / V 72t

\ veloed, P |
= Y ZAR W g bl of Zdef Livn o

L/

and since making the acquaintances of ithe said parties, I have been in a posi-

tion which permitted me to observe them and their relations toward each other,

to-wit: Q. b (ol = /

That I have read the answers made by the claimant to the questions

of my own personal knowledge that the answers to the
g X X
o lllowingrauasitionstarestrue=:— "1 2FSSE4 =5 658 7885 9, 10, 1L =1 28] SRS 15
(check number with an x). ;

put to-h&é, her, and know,

the answers to the following questions are true to the best of my belief:-

A DX X £ X
e SR 11, 12, 13, 14, 15; or, I do not know whether

2, g Ty Big 35
(

Check number with an Xx)

the answers to the following questions are true:-1, 2, 3, 4, 5, 6, 7, 8, 9, 10,

(Check number with an x)

P 1 F 14 05,

I further desire to set forth the following facts or explanations:

Y Lovio Lifn e ;ﬁ;¢~ux1%7 s . elal




That my relation to the claimant is -)1{Tlix

<

and my oceupation is ‘)iuk_j¢1¢A_ £ JdbNabry o

W h e
77 cFT ) Ba 2 P e

4 rv Signature.

2 0

Subscribed and swern to before me

'y 4

/

7

— ey e

( S e D
Teoro /S Joatdle
Notary Public.




QM 295 A=M September 10, 1932
Burke, Charles L. (STK) '

Subject: Status of Mrs. Frances Linker.

S Director, Veterans Administration, Washington, D. C.

1. Informetion has been furnished this office that Mrs.
Frances Linker, Route 1, Box 106, Waterloo, Illinois, hes sub-
mitted affidavits which were ecceptable to your office in esteb~
lishing her claim as the foster mother of the late Charles L.
Burke, Cook, Company G, 56th Infantry, C 14677.

2. It is therefore requested that you furnish this office
coples of these affidevits, together with any other data of record
which will aid in the determination of Mrs. Linker's eligibility
to make a pilgrimege to the cemeteries of Europe under the provi~
sions of the Aet of March 2, 1928, as amended Mey 15, 1930.

For The Quartermaster General.

CHAS . W. DIBTZ,
Captain, Q. M. Corps,
Assistant.



K @

Burke, Charles L. GCook Co. C.
born 7 - 3= - s
date of llothers death

date of Fathers death

Did Mrs Francews Linker legally adopt vet?

A/w\ ,Z)Ovnw"tl(‘“*‘

Ely %

56 Inf.

Missouri

£+ ") -
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Qi 285 A~k
Burke, Charles Le (Sti) iugust 18, 1981,

¥rs, Frances Linker,
R.F.D. '1' Box 106,
Waterloo, Illinoig.

Dear Madam:

Reference iz mede to office letter of July 28, 1930,
wherein you were requested to furnigh affidavits in the event
you gonsidered yourself eligible to meke a pilgrimge te the
crave of the late Cherles L, Burke, Cook, under the provisions
of goction 4 (a) of the Act of Congress of liarch 2, 1920, as arend=-
od, which reads in part “or any weman who stocd in loee parentis
to the decossed member of the military er naval forces for a

To date the affidavits have not beon received and in
order that the recards my be comploted,it is n?uhlr«n ade
vise whether or not yeu consider yourself eligible to mske a pile
grimage under this provision of tle lawe, A sell-eddressed anveloepe
which requires mo pestage is enelesed for your gexvenerce ln re=

In the event you comsider yourself eligible and desire
uﬂw,ttummmdﬂnrittmm
you be by two persons who are not related to you and
roturned to this offiees If you have mispleced the forms mentiened,
enotiwr set will be miled you wpon request.

For The Quartermaster Gemsral,

ﬁn:r truly yours,
A, D\ HUBHES ,
Enel: Captain, Q.. Corps,
Eare Assistant,




QM 293 A~ July 28, 1880
Burke, Charles L, 1233 LP

Mra. Frances Iinker,
Re Fo D¢ {1, Box 108,
Weterloo, Illinois.

Dear Madsm:

Receipt is acknowledged of form letter vompleted
by you relative to the pilgrimage authorized by the Aot of
Mereh 2, 1929, ;

The only provision of the law under which snyone .
other then the mother or widow could be considered for this
privilege is contained in section 4 (a) of the Act, whieh
vus amended Nay 165, 1930, to road in part as follows: "or
eny woman who stood in loco paremtis to the deceased member
of the military or naval forces for a period of not less than
five re ot sny time prior to the seldier, ssilor, or marine
WN-{:; eighteen years of age."

In order to satisfy the legal requirements, 1t will
be necessary for you to furnish as proof of the relationship,
in loco parentis, the affidavits of at least two persons not
related to you.

In the eveut you believe yourself .ufm.. under this

sion of the uwm%&.m
the enclomed forms be oomploted end returned to this
in order that your eligibility under the Aet may be determined.

Under paragraphs 1 (o) amd 1 (d), suffioient information should
be inoluded to permit an imtelligible decision as to eligltilitye

For The Quartermaster General.
Very truly yours,
A+ Ds HUGHES,
Fnolosuress Oaptain, Qe M. Oorps,

AfP: Forms,

~ g i

s = P e el s ey



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

July 12, 1930

IN RePLY REFEr To QM 293 A-C

Burke, Charles L. 1233=AM 4
[ ]

Mrs. Frances Linker W

R,F.Ds#1l, Box 106 \.J’

Waterloo,Ill,

Decr Madem:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, togethsr with an amendment therets, approved

May 15, 1930.

This office has no record of any person entitlsd under the Act
menticned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the ahove 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? JQ' 4’51}7/"- WMM_/%
If B0, give her name and address: }WM MM/

St Yo koo Hrurig - Rowita s

2. .Is %he deceaaed survived by a widow
who has not remarried? 71/9

if so, give her name and address:

4 % f?, ;.‘_
a0 Is the deceaaed survived biy anyf wmgn ‘}
who stood in loco parent.ia/to him,m,(,[ ('\ ‘1‘4 M
cording to the terms of" Sectridtﬁ’& (45 /7 v
of the enclosed Act as gﬁended" o 49,93 f(! “’ T’Jlﬂuf szotlwl_/ who tovd.
' V) | o Tree fuansectle to bteis B¥8nidi,

If o, give her name and address ; - Gﬁnm VLALU/{--O'L
I

For The Quartermaster’ Géneral)

Very truly yours,

Enclosures:
Envelope ,jf
Act

Amendment Captain,




_trehe e gf fil 2olatived

" oo W 7
M. _r%/ﬂ‘{ 'fﬁl{, /ée_ té’;’lﬁjt/’ /&A,\&,f:«b;g,j{'_.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTONM

IN REPLY REFER To QM 293 A-C

Burke, Charles L.
1233

Avgust 28, 1929.

- Mrs. quncis Iuiker,
Qoute 1,
Ta erloo, T8

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Vay 27, 1979 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
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

%WMQ/W
1. Is the deceased survived by a widow who MW @/ﬁo

has not since remarried? If so, give her
complete address:

W ? 0

A

2. 1If he is survived by a mother, stepmother,

mother thru adoption, or any other woman jgm % S e
who stood in loco parentis to him, accord- | 2 DB LD //,,};—/{ &’W/@C‘

ing to the terme of Section 4 of the en-

closed Act, give her name, address, and WW
relationship in the space opposite. (}M

/”;5 \Lfﬁasjlfvwed by a widow or mother does she M/ 9 é

"/P'D il"é /’t:b make the pilgrimage?
LOF

‘,-_ ,.t‘ e ——

r‘;ﬂ P /_X
SE, "I/ Por| The Quartermaster General,
[N P19 i i \
= ¥
00&; . Ja 7! Very truly yours, =W M
%4, &/ f
Inels, < JOHN T. HARRIS,

fﬂé’“bf r'engreas jor, Q. M, Corps,
Enveiope Assistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in repLy rerer To_QM 293 A-C
Burke, Charles L May 87 , 1929.

Mrg. Frenois ILuiker,
Route ¢ 1,
Vietorioo, T1ls

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1529, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
Porces now interred in the cemeteries of Europe te make a pilgrimage to
these cemeteries".

The recorde of this office show that you are theadopted-mother
of the late Cherles L. Burks, Cook, Oo, 0, 56th Inf,, whose remsins are now
interred in the 5t, Mihiel Anerican Uemetery, VThisucourt, Meurthe-etelioselle,
Francoe !

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 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 mothere 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". 1If 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 is requested.
If he was survived by a widow who has since remarried it 1 also requested
that a statement to that effect be made. |

i

For your reply, you may use the enclosed enveibpe which requires
no postage. :
|
1

For The Quartermaster General,

Very truly yours, L

JOHN T. HARRIS,
2 incls, Major, Q. M. Corps, [
Act of Congress. Assistant. f'i
Envelope. ‘



QM 293 A=M September 10, 1932
Burke, Charles L. (STM)

Subject: Status of Mrs. Frances Linker.

To: s Director, Veterans Administration, Washington, D. C.

1. Information has been furnished this office that Mrs.
Frances Linker, Route 1, Box 106, Waterloo, Illinois, has sub-
mitted affidavits which were acceptable to your office in estab-
lishing her claim as the foster mother of the late Charles L.
Burke, Cook, Company G, 56th Infantry, C 14677.

2. It is therefore requested that you furnish this office
copies of these affidavits, together with any other date of record
which will aid in the determination of Mrs. Linker's eligibility
t0 make a pilgrimage to the cemeteries of Europe under the provi-
siongs of the Aet of March 2, 1929, as smended May 15, 1930.

pon For The Quartermsster General.
5, ©

CHAS . W. DIETZ,
Captain, Q. M. Corps,
Assisteant.

U



0013

QM 293 A=M September 29, 1932
Burke, Cherles L. (STM)

¥rs. Frances Linker,
Route 1, Box 106,
Waterloo, Illinois.

Dear Madams

Affidavits heve been furnished this office which sub=-
stantiate your eleim as having stood in loco parentis to the late
Charles L. Burke, Cook, who lost his life during the late war.

In view thereof, you are eligible to make a pilgrimage
to his grave at the expense of the Government. It is therefore
requested that you complete and return the enclosed questionnaire,

in order that your desires may be properly recorded and arrange~
ments made aceordingly.

As you will note from the enclosed circular, all ex-
penses of the journey will be barne by the Government and every-
thing possible will be done for your comfort and welfare.

For The Quartermaster General.

Very truly yours,

n
=g
oa b‘.a:
— (84] CHAS: W. DIEBTZ,
= lag : Captein, Q. M. Corps,
: 8% Assistant.
Ene o-uro;: )
195% Qn.
cim of far.
Envlope o

ng @



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-H-M
Burke, Charles L. {STM) September 29, 1932

Mrs. Frances Linker,
Route 1, Box 106,
Weterloo, Illinois,

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1030, authorizes
pilgrimages to the cemeteries of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YoOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance, It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank Bpace
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the yeara 1930, 1931 or 1932, There is enclosed a eireu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,
Very truly yours,
CHAS, W. DIETZ,
Captain, Q. M. Corps,
2 Encle. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

(Write ansﬁer here)

(Sign here)




QN 253 A~i
Butke, Charles L. (StK) August 18, 1981,

\-"’“—,_7

Mrs, Frences Linker,
R.F.D, #1, Box 106,
Waterloo, Illinois.

Dear Madam:

Reference is made to office letter of July 28, 1930,
wherein you wore requested te furnish affidavits in the event
you considered yourself eligible to make a pilgrimage te the
grave of the late Charles L. Burke, Cook, under the provisions
of section 4 (a) of the Aet of Congress eof Mareh 2, 1929, as amend-
ed, which reads in part "or any woman whe steod in loce parentis
to the deceased member of the military or naval forees for a
peried of not lese than 5 years at any time prior te the seldier,
sailor or mrine beeaming 18 years of age."

To date the affidavite have net been received and in
order that the records may be ocompleted,it is requested you ad-
vise whether or not you consider yourself eligible to make a pil-
grimage under this provisien of the law, A self-addresgsed emvelope
which requires mo postage is enolosed for your eenvenience in re~
plyisg.
L 1m

o oIn the event you cansider yourself eligible snd desire
to iidke a pilgrimage, it is requested the affidavit forme sent
you Be completed by twe persons who are not related to you and
returned to this offices If you hmve misplaced the forms mentiened,
anotldbr 86t will be miled yeu upen request.

G

—

! ;rpr The Quartermaster Gemeral,
% Very truly yours,

M -

/ &

Enel: W" Q¥. Corps,
Lave Assistant,



Qi 293 AN July 28, 1930
Burke, Charles L. 1233 LP

Mrs. Frances m;
Re Fo Do #1, Box 1086,
Waterloo, Illinois.

Dear ledamt

Receipt is aoknowledged of form lettor completed
by you relative to the pilgrinage authorized by the Act of
March 2, 1929.

The only provision of the law under whigh onyone
other then the mother or widow could be considered for this
privilege is contained in section 4 (a) of the Act, which
was omended May 16, 1930, to read in part as follows: "or
any woman who stood in loco parsutis to the deceesed member
the military or naval foreces for a poried of not less then
years et eny time prier to the soldier, sailor, or merine
; ol yeurs of age."

In order to satisfy the legal requirements, it will
be negessary for you to furnish s proof of the relationship,
in loeo paremtls, the affidavits of at least two persons not

g&

E

In the event you belleve yourself eligible, under this
ision of the law, to make the pllgrimage, it is requested
the enclosed formes be oompleted and returned to this office

in order that ;xgsﬂ-m under the Aet may be determined.
Under pa. 8 1 (o) and 1

4), suffiolent information should
to parmit an intelligible decision as to eligibility.

For The Quartermaster General.
VYery truly yours,

- As Ds Jf"”""'
tres: Captain, M. Corps
¢, Forme, Assigtants

= A

e Do gt




WAR DEPARTMENT

OFFICE OF THE CUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 'ro__SM 293 A-C July 12, 1930

‘Burke, Charles L. 1255-AM

¥Mrs. Frances Linker
:i."--‘\"ra:"o" :"-; LSOX -!‘}j

¥ *tC?‘lL’;;‘,SL‘- .

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1529, together with an amendment thereto, approved
May 15, 1930.

This office has no recdord of any person entitled under the Act
menticned to make a pilgrimage to the cemsteries in Eurcpe as the mother
or widow of the above named decsased 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 reguested 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.

o

1. Is the deceased survived by a mother?

If so, give her name and address:

2. IE tﬁe deceased survived by a widow
who has not remarried?

If ao, give her name and address:

T S FILE S S LT TR e A e e S e e AL A SR

3. 1Is 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 ap amended?

I§,593”5?Y9mbgf name and adgressz

bt R e VT e B T s S L

For The Quartermaster General,

Very truly yours,

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

Asgistant.



WAR DEPARTMENT
COFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C Aygnst 28, 1929.
Burke, Charles L.
1233

Nrs. Prancis Luiksr,
Route #1,
Waterlook Ill.

Deayr Madam:

The records of this office do not indicate that a reply has been
received to our communication dated May 27, 1990 making inguiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view te
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. 1Is 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.

3. If survived by a widow or mother does ghe
desire 0 makenggg”gjlgrimaggz_

For The Quartermaster General,

Very truly yours,

2 Incla. JOHN T. HARHIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFPLY REFER TO, QM 293 A'c
Burke, Charles L May 29 , 1929.

Waterloo, Ill.

iy
. Dear Madam:

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

The records of this office show that you are th .
of the late Charles L, Burke, Cook, o, ¢, 56th Inf,, whose ;:::2::‘:::t:::

interred in 8 :
. the 8t. g}hicl Anerican Cemotery, Thimucourt, Meurthe~steicselle,

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 please furnish the full
names and addresses of the mother and widow in order that action may be tak-
on to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

. ~i1Your attention is particularly invited to Section 4 of the en-
clogsed Act, which defines the terms "mother" and "widow”. If the relative
is a,stepmather;fmother through adoption, or any woman who stood in loco
parentis gp_thef-écedent. a statement as to her relationship is reguested.

If hé was . furvived by a widow who has since remarried it 1s also reguested
that a stq&pmentjjo that effect be made.

s L '\_' 5
= "+ For ydur reply, you may use the enclosed enveliope which requires
no postage. D

' Por The Quartermaster General,

4
o

/ Very truly yours,
JOHN T. HARRIS, o
2 incls. Major, Q. M. Corps, )
Act of Congress. Assistant.

Envelope.

—

S



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL =~
WASHINGTON

QM 253 A-C

IN REPLY REFER TO.

BURKE, Charles L. - Cook April 1, 1926

Lrs. Francis Luiker,
Route #1,
Waterlco, Ill.

~
1

Dear ladams
N . e

The Quartermaster Gsneral 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.

N\

QY (O

This American ovursecas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
whitc hcadstones inscribed with the name, rank, division, organization, date
of soldier's decath aud State from which he came. Headstoncs will be placed
at all graves, as soon as possible, and without meccssity for special action
or requast on the part of reclatives, '

™

Placse be assurcd that in effecting removal of the dead, the utmost
reverential care was cxcercised by those who performed this socered duty.,  For
the futurc, thesc graves will be perpetually meintained by the Govornment in a
monner bufitting the last resting place of our heroos.

Vory truly yours,

Le¥. REDIGTCN,

lMa jor, Qell.C.,

1 Inecily Agssistant,

Ruvcord card.

25/560/LBM
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
1] WASHINGTON, D. C.

OFFICIAL BUSINESS

o 2GR LT e AT

L 2 .
&y Jres-Fréncis Luiker,

‘ ¥ a? 4 % :
@ S F 8 Route-#1,
c & U Oy ,
ad LAY Weterloo,

oot UNCLAIMED,






Suoldier’s * Ouerseas
Graup

Name Charles L. Burke

Rank Cook

Organization Company G, 55th Infantry

Grave No.___18 Row____11 Block ... D

Cemetery St.llihiel American

Location Thisucourt, lleurthe-et-licselle, France

3—8677




y .Gi 295 A-C
() EUBKE, Oharlee L. - Cook April 1, 1976

S

lrse. ¥rancis Luiker,
Route #1,
Vaterlce, 11l.

Dear ladamg

The Quartermaster General 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 overseas military cemeiery is to be maintained by
the United States for all time. The graves will be permanently marxked by
white headstones inscribzad with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as poesible, and without necessity for special action
or request on the part of relatives.

Please be asstred that in effecting removal of the dead, the utmost
reverential care was oxercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government 1n a
manner beritting the last resting place of our heroes.

Very truly yours,

L.vllt f».ED.H[GTCN.

AN Mo jor, QelleCey
el ,\’?\},‘- : Agnistants
Record card. Ny 4.,
i) ‘:’qtﬁﬁs A
.; R0 | RD
b O
L) /
7 ."I
7 N
I+ & 'a,.fy
) L

25/560/EXS




C-146277 CILL WAR RISK FOR NEXT OF KIN
BURKE, 1',(99961, Charles &.
cook, C¥. G, 55th Inf.
Only eaddress in file
Mrs. Francis Luiker(idopted mother)
Monroe, Tll. (Fo such Post-Office)

BV R, 1-19-26
R%, Wdeles, 000



COMPILATION OF DISPOSITION OF REMAINS DATA

File #79086 Qﬁ\\!
q

I. LocaTioN IxpEX CARD:

: (a) Name ___BURKE, ___ghﬁ-?-:;_-,e__ﬁ_,;_ﬂ_g ______________________ Ser. No. 109_?96_1: ___________
(eh) ARlls = {¢Y7V o S Or%mzatsi@ﬂo..& 55th I}If _____________________
1 (c) Dateof death _1/2/19 (d) Cause of death Qg_z_'gb_m___slz_i_g&l__@ ning
! II. RecrsTrAaTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
: (@) Grave No. 1137 Rigwieia=rtt Plot _— SEeRE oL S a YR HBe
| (3) Dmerg Address Mrs.Prencis Iuiker(adopbéd mother)Monxoe,Ill.
III. Files of soldiers dying from contagious diseases _____ ... CA “j;.-f.‘.".‘f?.]i_’;_f‘_s____: ______ - CERJ
! 7y r,,;: S T = =0 7 =
' IV. A. G. O. Dispositioxn CArD: PRGN Date of 1ece1pt ____ _____________________________________
: @ Name === s ’ e () Rislationshipieit = o= 7L SECE. SE R
[ (c)@Nddressemns. . 5. o s o T EE . O R e B T O S
\ (dIBREmEmsktoabe brought to W, S oo 0 - RSB TS R D ST S ______________
(@) ‘Motbeinterred in National Cemetery in U S. at .. 0 0 BRI -0 s e . e
(f) Shipping instructions upon arrival of body in U. S. . BRI Sk BT = . el e
E (g)¥ Bispesitionanstructions if not brought tolll 8. e R
Examiner’s Initials ol o s S R S N , 1920
V. A. G. O. CorRESPONDENCE shows communieation from oo
___________________________________ poated oMl s B o TRem BH ) T o SRR i
confirming request in Par. IV, item_______________ above, orrequestinethat. .- - . . 0 =
____________ oo bl ST TR 2 S lE e
Examiner’s Initials -.?:-m---;fi:.,.i ______ Difse v il 59 =2 S , 1920
V1. G R. S. Frues; ,CorrESPONDENCE—shows asfollows: .. .. ... ... . ... ... ... .
_____ e Al A i X inn
- i o NS Mol
(@) Cancellation memos referred to? = ]“'! 1A ______________ . . 5
| Examiner’s Initials u__-__,_-_______';.,-:.”,__-
|
s \
! {_, COUNTRY Prance : CemerERY No. - 91 ;
o A o =10
s it 215 oA ey
a0 ('/f_




R R D= 0 v~ e e o

e

mrk/a:m Abioy: . i
4 . L= B
-;_ELLJ ? O.NP -"a LE“"""":!

Form No. 114 made A - , 1920, : Y. Y

/%‘u!m : _ _ ‘ L |

Follomng ad\nce forwarded to Eumpe by

¢ # 5

,_/_ Gl S<.

1B o s CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.

2t [ _a.,_e‘-tv;—?‘;— . /7
/ - }( /l _‘J S C/) 3 .n"("{ e
X. SUSPENSION REMARES: __ /22 / L ( — it o 7 B Vet =="..../%_:;1:ﬁ_' A A L .
- ko - “d’( 2 .‘J . 5 :ﬂ 4
/ f( o P Y A WL 2% iy Vo [ S < O 0 2 éfﬁft‘» g T O
W olinfs s el EE L

e A Lonehe mz“é:;_?_’}:s.._-ﬂ__Lé‘x.-;_ff_&-ﬁnv 1}-(“*;1 IR \Ling |
' i g ‘:33*’»'.—a,1 -V ‘
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-‘;!ai /J Qé’ .

G.R.S. FORM #114-A. STATION T.Q_'gl__[m_,___g_t_m,_l_“_______________
To be prepared in triplicate. DATE__ Mar., 6, 1922
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL QF BODY

DISINTERMENT COMPARATIVE ‘REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exleumation of body
1. Name  BURKE, Charles L.  _ SV 10. Name,‘,,L{__o___di_s.enena.!igx__-__.ini: ...... :
2. No. 1099961 et FSENDE -, o el ey
3. Banky GO0 e DRLERANK Y = e Jo W L ot

4. org. Co, @ 55tk Inf, o B 1 IFOrge i - = RS SR e
5. D.D. Jans2nd /?/?__ e 0 ) D)3 i et st 70 i e T SR T2
6. 0.1l Senibre splis! maningiiis . (b) D.B. : _

Discrepancy found upon disinterment
7. CRAME N0 I XBT ooy SeCivmwwraw N g, 2O Brave NOV “ v omtum g oy SO Cimsanay - 122232
B SPETGH Rt AT S Bt St ROW 5 20 i B AT I Ao N s (o L Row B
Phis cemetery is not divided into plots
N R e A . "17. or' rows at_ta present time.
18. Cemetery o, - e e s 19. Commune or town ______ .T o — k. O S
20. Dept. or County _____ Meet=M 21. Country ____ France iy S S
220 GEREE. e Hdg na sl A0 OISR L ot et Mty S e ot e S
23. Disinterred (Date) Mare 6, 1922 By H’T‘_Geiler__ D e e b e o
24. Inscription on grave marker: =
Name Charles L. Burke Serial No.

Organization C0eG, 55th Inf,.

Rank: - » -~ QeekK

- On body? __YeSe o

25. Was identification d&isc found on grave marker? Ye@g.
3 / ‘1,’,/: _/;ﬂr // ///
[ 5 ,/‘,J/C‘;v "//.7V 5
| Signatg%ﬁfg%- ﬁ%ﬁmgsm %rel%? '

ol 3 v

PREPARATION

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

Body previously rcbuiiad by Pield Section. Bottle record and melal strips

agree with form 1l4-A. :

trtbaadly B e s o o o g e e 108 e g e o e e e bt e e

27. Condition of body Badly decomposed. Features unrecognizabla.

28. Nature of burial Burlap and wooden box.

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
qUOTred A BONEIE e s B BTA N s = - i i B S Wi St od S

30. Body prepared and placed in casket: Date

31. Casket sealed by _ H,_T%Ge,i_le_r_hm,m__j___'_ R

\T?—O E*B’ignature of Embalmer, (Supervisor _
Ui 7,
A L




o~ . A

3¢ € ¢
SHIPMENT. (Show actual marking of Box.') Box 1‘30-“.‘6:-24570-.' ________________________________
32. Designation of body: i
Name _________ Charles J4 BURKR < iov. crvrne e vmen & wee Sanial No. 1009083 : & .. S

Banks.'©.. .Oeok. ‘i .. Organization: Go.80 5SthoTnlomn e oo vmns UM

35. Consigned to:
~ Name of Permanent Cemetery___“ﬁt-?ﬁi_bifl‘Amer.#lzas,__flf_h;‘.gycqqrt,_ Mootel. oo Ga

'34. Casket boxed and marked (Date) . Mar. 6, 1922 2 _He Te Geiller
35. I hereby certify that all the foregoing operations were conducted and °
accomplished under my immediate supervision and that the report above
i8 correct.

Signature of G.R.S. Inspector_ (—;S/H ﬁﬁﬁﬁﬁ AP RE LT Geagr R

; Do Ero Iowry, 1835 -Irfu QT
36. Remarks _____ No na'__,____,_______; _______________________________ Sty AUBSOE g L ke
37. Shipped from point of Oppration: (Date) _ Mone G- 2928w o o o R

/7
To point of Concentratio,n ______ _mggm) ___________ % WA TAT PG IR e g = = -
/ -~ (Name) e

Convoyer_ﬂ]}'}_-‘_%!l_l!;;@_@9}_3_- ________ S _Slgnature Shlp ing Officer,. _J_a NP S sy

3 S E &owry, I8t Tte QUE /™
38. Received at Ra,llhea.d or‘ Pom‘h' of‘ Concentrat1 on: “Date Mare. 6, 1922

39. Shipped from Railhead or Point of Concentrati'

/ '
To Permanent Cemetery St.liihiel ,Amerﬁa‘jCQ 42 - Thisucourt (M)

M 8 7 3/\. ( a‘m@"'*/‘"‘” -...a(_—'/
Convoyer_ __ Frank Atwell Signature Shlfplﬁ%.ggﬂcergw% paNas - T
'S A

40. Received: Date e AR 1099 mtes e et :
T T M*“:H-JQQ: ------------------------------------ e e - C A
GERYS: Representatwe S Rt R = A AL
"""""""""""""""""""""""" O B GAREIE=CETAT, Ui on %
- 41. Reinterred, Augusdf___ﬁ‘} _____ l R S RAIge ) e Ti e s A

(Date)

42, Grave No.__l5 ] PRI It e S e e -y S Section -

A5 STt e SO0 D e Y TR R

G.R.S5. Representative % Q HE

A. E. Dewey,
1st Lt QMC



HePeeiler, sup. smbe

GBS, ¥orm No. 16-A Place..... . Toul (aam)

REPORT OF DISINTERMENT AND REBURIAL Date.. MoPoh 6, 1928a

1. REMAINS OF______________ BURKR, Charles Le SeriaL Nowser. 2098961
2. Disinterred (date): From (give complete location):

Harch 6, 1922, Gr. 1137, Cem. 91, Toul (MM}, Yrance.

By: Group...... Gefler's . Unit._ O T TR S e e ST
3. Reburied (datdW&ust 4, 19Z2 In (give complete location) £& Row 11 Bk U

By: Group Reburiul nitarsrompsl g ne Naturerof reburialedw of wieis b

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

5. (a) Identification tags: Buried with body? .. ¥Y@8&a ____________ On grave marker? . N@fle - . . | |

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

6. What does examination of body show as regards the following identifying items ?
-(a) Height (actual measurement) IMpaseible %o estinate
(b) Weight (estimated) _'_L_f;ﬂp,&&iihlﬁ_jﬂ--!ﬂ.t.i.’twia _____

(¢) Hair—Color Hone wvisible  ___________~

(d) Hair on face—Color _____ H one visibhle

TocaoE Ry Y |

Quantity

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

missing parts) - Sone visible

(f) Wounds or missing parts (received at time of casualty). ..o

Hone visible

7. Disinterment
supervised by

8. Reburial . /] i
supervised by ... /./\.\./._ .‘i%:’k £id

s=7882 H. L. EKramer



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

Eunter information, as noted below, on reverse side of sheet in the corresponding numbered space. 'This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. '

1. Show soldier’s name, serial nurﬁber, rank and orga.nizaﬁon, and by whom disinterred and reburied.

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

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

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

5. () State whether identification tags were found buried with body and on grave marker by reporting
iil—es"? or ‘{NO'JJ

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

—
MISSING TEETH......... .. Al teeth missing through previous exirac- TOOTH MISSING
tion (not those fractured or displaced by Z >
recent wounds) should be ecratched out,
thus:
CROWNED TEETH ......_... Block in solid the crown of tooth ilabel B _ 501D CROW
gold, porcelain, or gold and porcelain), AT
thus:
= <\
PORCELAIN BRIDGE
BRIPGE WORK ............ Block in solid the crown of tooth (label GOLDawo PO C . GOLDBRIDGE.
gold bridge, gold and porcelain bridge),
thus:
SIWVER FILLING CoL0 FILLING
FIGLINGS .- = ... .. Draw filling on tooth accurately as possible =0LT FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
=
AVITY
FCAYED
CARIES (CAVITIES)........ Outline location and size of cavity, shade
in thus:
DENTURES (PLATES). .... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ‘““clasp.”’
3—7832

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

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



CGMPILATION OF DISPOSITION OF RIGMAINS DATA

&
d

I. LOCATION INDEX CaRD: File #79086
(2) Newo . BURKE,-Oharles s> 0" 1099961 =t
S 3 o S . Orgenizution R N el - : HB
i CoOK | e §OE, BEEH Tif e,
¢c) Date of dec e AT Sty death : O
: cefle /19 s Cerebro 8piual méningitis.
I1. RECISTRATION CARD.-~{Check Regy, Card Inf.against-Loc.Ind.Inf.)i
(2) Grave No.j3gw Row DlGH 5 o s o T A S S T

(o) Bnerg. Addresfiry,Prynots Luiker(adopedll nother Yiouros, 111, " J

IIT.Files of soldiers dying from contagious diseases......-... anr AGREBHER .
D) Gii_z.bDA

IV. Infermation on which advice to Europe in letter of trensmitial was bused:

(AN

VI. Form 115 forwarded to G.R-S.Hobomen, NeJ., ... ol Ui

VII. SUPPLEENTARY RiotUZSTS

Date of Reletionahip
2nd_Source. ........d i Y e Desires . ... . action vanen
; " y <z 09
YI4E. Form 115 paceived irom U.f.eos HoBoReR, Madiacre o conscereeiinmsncncdias 192
ol e
AT ' i ST
SOUNIRY ; . CEMETERY NO. o BEEY

&.%. 8. FORN 115-a
mizust  , 1920

w-566/France  \AN MO 91 : 149

—d
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91-149
S- 4 /1iv/21.
WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

Mareh 28th, 1921,

File Wo, 293.8 Cem, Yiv, Cor, Br,
(Burke, Charles I, )

The Postmaster,
Monroe, Illinois,

Sir:

A communication forwarded from this office
addressed to Mrs. Francis Luiker, Monroe, Ill.,, has
been returned unclaimed.

In view of the above, your co-operation is
solicited in an effort to locate Mrs. Francis Luiker,
and ascertain from her whether the late Charles L. Burke,
Cook, Serial No, 1099961, Co., G, 55th Infantry, is sur-
vived by widow, children, fether, mother, brothers, or
sisters, and if so, kindly furnish their names and
addresses.

If the deceased is not survived by any of the
above mentioned relatives, please endeavor to obtain
from the foster-mother of the late soldier, a signed
statement indicating whether she desire the remains
left in France for burial in a permanent American Cem-
etery, returned to the United States and shipped to
her, or interred in the National Cemetery at Arlington,
Vlrglnla.

This information is necessary before proper
disposition of the body can be made and your assistance
in this connection will be greatly apprecisted,

By authority of the Quartermaster General:

Re B, SHANNON
Captain, Q.M, Corns
Officer in Cdarge.

74/ r BZ
Dcuﬁv\ad eaMd&% EiMm hmmwm

———————

M
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1093951 30. G., 55th Inf. 1-2-19
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WAR DEPARTMENT
Craves Registration Service

RooT Hoboken, N, Jg

OFFICIAL BUSINESS.

Mrs. Trancis Luiker,
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WAR DEPARTMENT PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE $300.

OFFICIAL BUSINESS.

Graves Regietration Service,
Pier #2,

HOBOKEN, N. J.
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¥areh £8th, 1921
Pile m 29%.8 Cem. Uiv, Cer, Br,
" (Burke, Crarles T,) -

Ihe Fostmaster,
Honroe, Tllinois,

Sir: 5 - Mo LSk :
A damimtim forwarded from this ofﬁeé

m returned unclsimed,

| ‘addressed to lMrg. meis Imikgr, Kegn_-oe, 111, , has

: in view of the sbove, your co-operation is
solicited in an effort to locate irg, Pranecis Luiker,

and asoertdin from her whether the late Charles Iy Burke,
Cook, Serial No. 1099961, Co, G, 5Bth Infentry, is sure

vived by widow, ehildren, father, mother, Ry by e
sisters, and if so, kindly furnish their nén B robimisg
addresses. - Rt

iIf the decenmsed is not survived by nﬂﬂ%i‘ %4a5) :
above mentionel relatives, please endesvor +o obhtain ,
from the foster-mother of the late soldier, Larsirned . o
siateltn; indienting whether she desire tre Temaing '~
left in “rance for burinl in a permenent ‘mericen Ceme
otery, returned to the United Stetes sn? shipped to

her, or interred in the Tational Cemetery at Arlingten,
Virginie, e ' :

‘ Thig informmtion is necessary hefore rroper
disposition of the boiy san be mede snd Tovr sanistance
in this commeotion will be rcreatly aprrecintedy

By avthority of the Tuartermsster Ganomal:

Uy B, SFANDOR,
4 - ™ El
Captain, “.3, Torpa,

/ Officer in Ulpvee,
] ’{,r"’ § 27  Fph
/ '/}f My CA5 3. 7. suTLER,
{ i *" Captein, Infantry,
iﬁfl;B \ ’-’.4__53‘ O ‘ :
‘ \‘90 ) |
g =
i & By =< —

q
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FROM: Chisf, G vur Jagistration Sor MGy JeudOR
T0: .Mrs. Francis Luizger, Monroe, Ills.

SUBJI0T:  Rumins of .Coak, Qhaxles L. Burke, Ser. No. 1099961, Co. G-, 55th Inf,

nnnnn PR

Tke records of this office show that no request has been made as to disposition

? “hrasreraRcastRDn e ce T ane o LA R BRI R R Y AL N T R W S

s,« broa e = ¢ + 2 a - noe “rr e g e @e ~ 8 o "o . T oaip om s A newe - S £ ope T e

if bnesu ove not tac corr.ct instructions, plurse corvect thwa. ke
cosvactions on second pnge.

The ngarest rel tive
address in the Unitsd Statss
National Cemetery; or (=) reua

eXPEelsSe .

y ¢a00c: detweon (1) return of the body to any
: (;) interment in irlington, V., or -y other
in in Surope. All removals are at Government

gy anthority of the “uartermaster CGeneral: ~

CHAILES . PIFRCE,
Lt.COl., GaBels

If ali blank spaces below are noi filled out, it will necessitate a retwrn
i wrd 2 JZRI0US DT LY in tue shipment of this Yody. State in 533%

t13se relatives are STILL LIV ING.

~

Nogatt”
L A2 OF W0, N7 STEIT LOUN g
. o it it PRy X
7,':‘_8'501(;3‘_;}3_’ __};L'ried?..nn-..anglnoqo-o-olulscev- cetecu s s sEw e e e se s e .
Soldiel"s ‘f-ld.OY'I.-\re‘q.cv.---qoc---o.n-a50¢----~o‘o«---.r-|ronou»~&'o_‘;on--..~. 6 el
(1..'..‘n....'.l..l'l'.l!..'.I‘UQU.IUIIJ|...I.‘_“Viillll.-‘f‘ e a s v0a

a . . ;‘
b01dlerschlldren (2...Q..I.t..|i.elig:l.t.llllic..nw’a \4-‘*«.-;.1......n..ra

(“ame oldest first) ( \/ i

(SnocldolltooilﬂluloiaiuO CR,® 8 80 +a 9T AP Poeon et e raceboags
L\ .
'\

Father---i'l!roo..o.llbil-.ocr.--lioiobll'--II-;:;:_(onncoco-r.-.-coo..a---oa-.o

o Syt

g,
b :,‘;r ocnal.-lo...-.uoo-&uo..dq.--ouo.laitliolf:n‘o'f;.#lo-}l-o;*lol|l||--o=o.,.....
- 5
. lj/m.gr.t‘}
(lﬁvocootococollls-ooal0100~pn/).--n-eo:ly-.cu L P
- Brothers { . -
(ﬂ'ar],; Oldest first} (2.0.....0.0.‘!!.I..ll.‘."'b.-ﬁ.-.:“:.'q,d‘llll‘nzcl-l""o.rnc.c-..- AR S

IS,
{5.!.‘.!0‘0!lubn'l.-’l'l‘ll-'.-clc-t-¢o-(_"rf{3r:o-c--¢oct--o-qn

-

{1.....:.-0.#-.-.---.0---o-l'l|l-a-'|noa0-.-.-.--..-..-...,..
Sisters {
(Fane oldesit first) {

(Sllnlnlroea.--.llﬂ00-0'4'00'"O‘la-lnoovtc-.o--oo'e-.c..s...

2.0..00-|l.a|-0l0."=cucu4illco.ltb\l..1l.th..o_.-..n.,.....

D3t800~r-"°""°“‘""."n""-.-‘ - Si:‘.n';'t"lﬂo.‘l..‘...-."-"‘.."l‘ﬂ‘q“: 1921
W els e AR e le s kB canpn I T A R.Jl;thllSilip.-m-..-...—u....-n Aerecara |
RGLHEERRREY Gl . Cemeterial Division |
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B¢ T0 22 returned to the U.Se a2nd baried in
Cemr texry,
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IFSTRVCTIONS FOR PILLING OUD,

If definite instrvctions = to the disvosition of a body are not

received froa the necrest relative wiihin % 0 ...zs of its arrival at New Yor:-.
burial will be .2ade without further notice in the World Var Scction of Arlincton
National Cemetery. j

2

3e

ORTLR shown in the square cn the otoer 8136 04 wiwn o. .6

4,
the nsar s
of this sh

D

The transicr of bodics vii't v ade ZNTIRELY at Governmant exrense,
This -paper MUSE Jb SIG_. 7 gl L7 77007 70 I3 47T ¥ 2 OF KIN IN 9HO

This maver must be retvrned showing the name ard rddress of each oﬁw
t living relatives in the spaces provided therefc: on the other 5 1dq
et

If there or rmiror ...:dren of the deccased soldier nnd no widev, thi

LUGLLLY »PPOT LED GU.RDL.N of the childwen shoulé ascertoin their wishes and och
for them in this metter. '

6.

If YOU are not the nsarest relative, plecse ask the nenrest relctiva,

if living heor you, to £ill out thig paper,

i
the peares
office.,

Ba
in the ces

(]
)

If YOU =2re not the hearest living relat.ve and 49 not tnow whé or whers
t relatives are, plecse f£ill out this paper AT ML ~nd mail o this

You ore requestcd to reftmyn this caper A7 TWCD in order to avoid delo
g of this body. <

-
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Use the incloscd cnvelobo==Doy PO . " il” .
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B JUN 2 4 1921
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‘7o Cards File No.  190¢

Aﬂril 1919
G.H.5. Foma Ho. 33 Central Rocords Licison.

licmo Por: G.R.S, ropresentati-o, C.Re0.
SUBJBOT: Inforuation requirved for G.-R.DSa

Itcms clhncked arc to be completed:

&

Surname: Burke,

Fii 1099961
First name: Charles.L®
Romlz: Cooks
Compony: Gs
Orgonizoation: b65th Inf.
Beote of ceathudane e 1919
Causc:
Pl=cc:

S G ey N, g p— S S P

Location of hospital:

Humber iz a
Class g o
( alotive: Mrs, Francis Luiker
Vr/ Relstionship: adopted mother
( —}"” Address: liomrm 08, I11s

P

( )} AJuthority:
Cablegran Mo:
Tolegram from:

datcds
( } Eeworted to Yo sﬁh;nﬂtoa.

C. C. Kos: ¥
{Undorscore the "official® C.C. f
( ) Reueris: ‘,j {

{ } Show proscnt status on roversc ;
Burial notification was sent to ¢ his

address and returned,advise correct a.ddross.
CH/RLES C. PIBRCE,

LiGut."COlOIlO]. Qol..g C. g Jn Sn.-'l..

REVIEWED 7
0S¢ S50

Initials of Raroxter:



1904

Burle Charles L. 1099961
Cooke COe Ge 55th Inf.

DD 1/2/19

DB 1/2/19

BURID MILITARY CAMITHERY JUSTICE

HOSPITAL GROUP







PENALTY FOR PRIVATE USE TO AVOID

WAR DEPARTMENT. PAYMENT OF POSTAGE $300.

CRAVES REGISTRATION SERVICE, i
fmerican Expeditionary Forces

OFFICIAL BUSINESS.







Burke Charles I, 1099961
Cooke COs G 55th Inf,

DD 1/2/19

DB . 1/2/19

BURIED MILITARY cmm;m JUSTICE
HOSPITAL GROUP

GR 1137






