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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 Registratioh Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
guarters, 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
16-4, 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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c° G, 326th Inf, .~ BURKE, Edward J, Pvt IS0I92T
82nd Div, H,:500 East 23rd 8%, N.Y. N.Y,

I did not see Burke killed but saw him afterwards, He was dead
then and had a wound in the right side of the head which was caused by
o. machine gun bullet, He was killed Oct, IIth when we were advancing on

the town of St Juvin, in the Argomne Forest, He was buried in the American
greave yard at st Juvin, :

Informant : Gaenmx, %, Susza, Adam, Pvt 1902088
 ©° @, 326th Inf,

- Home

Emerg. add,:

Mr M, Martin (Unele)

449 Lexingteon Ave,
n‘YO HtY‘

HC
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFEr To QM 293 A-C
Burke, Edward J 1232«§ July 7, 1930

iiys Michael Martin,:
2425 Fairrield Ave.§
Bridgeport, Comn

Deayr 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 pllgrimage to the cemsteries 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. Ie the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceased au;Vived by any woman
who stood in loco parentis to him ac-

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Aggistant.
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NAME RANK SERIAL ORGANIZATION DATE OF DCATH
? Burke, EZdvard J. Bvt. 1901921 Co. G. 326th Inf, Oct. 11, 1918
STATE New York CTY. No. 1232 GRAVE 4 ROTT 2 BLOCK E
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY meEFEr 7o QM 293 A-C_

P, B 1 3 June 29 1929.

L]

¥rs Michaol Naytin,
254 Bs 35th Bt
Now York Cidys

Dear 8ir:

Your attention is invited to the encloeged 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 Europs %0 wake 2 pilgrimage to
these cemeteries”.

The records of this office show that you are the J
wwele of the

late Private Bowerd J. Burke, Co. G, Z26th Inf., whose yemmine are now

interred in the Neuse- ne Anaricsn Ceso
e = Avgonne Amer tery, Romagne~sous~Montfauson,

Will you please advise this office whether or not he ieg survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 2o, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitetions to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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

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

For The Quartermaster General,
Yery truly yours,

2 incls.
Act of Congress.
linvelope. JOHN T. HARRIB,
Major, Q. M. Corps,
Assiatant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in rerLY reFer To QM 293 A-C N
Burke, Edward J 1232-U : Jaly 7, 1930

Mr, Michael Martin,g
2423 Palrfield Ave.§
Rridgeport, Comn &

Dear Sim

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeterieg 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 sc, it is requested you answer the focllowing questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

e

1f 80, give her name and address:

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

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assgistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEpLy reFer To QM 293 A-C

Burks, Edward J,
— Septe. 4, 1929

Mr. Michael Martin,
234 E. 35th st.,
New York City.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 28, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

8, 1If 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 she
desire to make the pilgrimage?

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 GENERAL
WASHINGTON

N rEPLY REFER To QM 293 A-C
Burke, Edward Je June 29, 1929.

¥r, Hichael Martin,
254 Ee S6th Ste,
New Tork Oity.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of &
Congress approved March 2, 1929, entltled an Act "To enable the mothers
and widows of the deceased scldiers, 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 unele of the

late Privete Bowerd J. Burke, Co: G, 326th Inf., whose remaing are now
;ntermg in the Meuse-Argomme American Mury: Romagne-sous-Montfaucon,
ouse, Frances 4

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 pilgrimege, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimage. -

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

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Bnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



In reply refer to: June 6, 1923
293  C-R

Hrs Michsel Mertin,
234 Bast 35th Stey
Bow York Oity, NeYe

Dear Sirs
The Quartermaster General desires that you be informed that

the permanent grave of Private Bivard J. Burke, Cospany G, 326th

Infantry, is Grave 4, Row 2, ilndt B, licuso=irgome Aimserican Cemstery,

Homugne-souswliontfawon (Mouse), Franoes

This is one of the permenent American mil:lta'ry cemeteries
to be maintained by this Government in Europe, Each grave will be

marked by a headstone of white marhle, of suitalle design, with

name, rank, divigion, organization, date of soldier’s death and State

from which he came, The headstones will be placed at &ll graves in
connection with the improvement work now in progress, uas coon Aas
poésible and without waiting for special action or reqﬁest on the
part of relatives. |
In effecting removal, the utmost care and ;‘u reréﬁ{?}%e e
exacted and more than willingly sccordsed by those pe# ﬂr&,ﬁ?lsh‘
sacred duty, . The grave of the daceasad will be pbrpqtually fnhi - |
(11

tained by this Government in a manner befitting the la 't“rbe ta

place of our heroes,

Vary truly yours,;' ; 132’

L
[ &1 §
H, I, Cénner,

Agsistant,
28 /256 JARK



Concentration.

G. R. S. Form. No. 16-A Place o homugnelZ:ba-

REPORT OF DISINTERMENT AND REBURIAL  pate Ted 27, 1922,

1. REMAINS OF . BURKE, .Ed‘?ﬁ!‘.@._{r_._:._. e i A L RS
RANK Fybe . .  ORGANIZATION. ... CDe Ge 326th Inf.

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

B 274 1022 oo BT B85 _86C 1B, plot 2 Ctye 12524

By : Group : ' Fogter, . Unit....8ec I
3. Reburied (date): In (give complete location) :
Feb,28,1922, Meuse Argonne Cty 1233,gr 4,bl E,row 2
! i & 3 k
By : Group.. ReburlalS o T G el e~ ‘ Naturenl“r'c J:tg‘?a Sp at :

e

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

5. (@) ldentification tags: Buried with body ? . E¥e0s O Cravemarkerde D0 U TONET g

(b)) Othermeansol identification [lound upon disinterment, and general remarks :

6. What does examination of hody show as regards the following identilying itcwm

(@) Height (actual measurement)....... impossible to determine.

, : do
(b)) Weight (estimated)

(¢) Hair—Color do

AT e o e e e s O
Characteristics

(d) Hair on [ace—Color.

= LOGAION: " = . ..
TRl e e e S
(¢) Permanent marks on body (old scars, peculiarities,
or missmgparts). oo do
- -
(/) Wounds or missing parts (received at time.of casualty)).
right humerus end-lower. jaw fra.cture‘d..‘_-___l_ et S8k AN T e Lot il SRl
7. Disinterment / A \Q } _
supervised by .. £ L7, N 2 _ Approved i3 NG \/_\}\L\/.Li_f‘(
| Ho.H.foaters I o Overheiser, Capts.ii.Ce

= CtlR) st =t

: 8. Reburial ; /7/47 ST,

Supervised by

(Al 2  Approved i St S e
W,B,%heild AsE*Dewey,lst Lt,QMCa
- CTItle) i s e e

< t



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

Enfer information, as noted helow, on reverse side of sheet |[in the carresponding nwmbered
space. This form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting
reburial locations. To be uxed in answer to Question 26, Form 114, in case no means of identitication
on hody.

1. Show soldier’'s name, serial number, rank and organization,and by wohm disinterred and reburied.

2. Give date and accurate information as fo 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 rveburial, and how:reburtal 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. (m) State whether identification tags were found buried with body and on grave marker
by reporting ** Yes "-or *“ No . : :

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

6. Give all information as to: body description aml dental chart as nearly correctly as the
condition of the body will allow. Ttems (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with ereat care. There are 32teeth 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 er canines (tearing weeth), 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 (cavittes of decay), dentures. (plates), and any deformity of jwas [found.

MISSING TEETH . 2 All teeth missing through previous =S
extraction (not those fractured or %ﬁ" oo MIS'"G’
displaced by recent wounds) should '-'; Z
be seratched out, thus : 4.4"
CROWNED TEETH ... .. Blockin solid the crown of tooth (label GOLD CROWNAS PORCELAIN CROWN
- gold, porcelain, or goid and porcelain), 0LD CROWN
thus :
s
\ GOLD ano PORCELAIN BRIDGE
BRIDGE WORK = . . Block in solid tlie crown of tooth (label o
: Rt - : " | = 8e. GOLD BRIDGE i
eold bridge, gold and porcelain bridge) & el l
thu : (-UF ST
SILVER FILLING OLD FILLING
FILLINGS . Draw  filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus : ;
CAVITY
CARIES (CAVITIES). . ... Outline location and size ol cavity, e ONED
shade in thus :
DENTURES (PLATES).. ...... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp "

7. Show name of person supervising the disinterment and the name and title of the person
approving same. o = :
A (PR IR, : :
rvising the reburial anfl the name anditle of the person approving

sresrp, T o -1
o e, "

same. 3]




G.R.S. FORM #114-A. STATTON = anngnn,élasé ________________________________
To be prepared in triplicate. DATE SIS Fob, 27,1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND- REBURIAL OF BODY

DISINTERMENT TR COMPARATIVE REPORT, . oy T

Records of G.R.S. Headquartérs. ' Discrepancy found upon exhumation of body
1. Name BURKE, Edward Jo = I OReNae: ety o s (o, et e
2N AAAE. . e Ik ANOLL S 2 Vit 2oyt S Sl
3. ol P et - ot o O et e
R SRR e e
5. LD 10“11 . e Y 0P L4 () MDD B i
T e R (DB WOt e e

Discrepancy found upon disinterment

?. Grave No. 8% Seci 15 e Sechtes—r—
Gt PO g o e IS e iy DO DO i ytpte . < a ROWn s rwabves e o
e R T T T S Wifc R S R e S s st

18, Cemetery Msuse Argomme American, . 19. Commune or town Romsgne/s/MontSsucon,

Heuss, 21, 2COUNLTY: - - o BORSR o f by

20. Dept. or County

...... s Em—e—

22. G.R.S. Hdgrs. Code No. i e e s e A e TR SR

23, Disinterred (Date) Febe2Wel922 === BY ___ H H FOSEOR--- oo mmmmmmomieeemm

24 . Inscription on grave marker:

Name __ DURKE, Edwardy Je Serial No. 190188 ... ... ..
Bafllcessaer g e el N e e e Organization_ ___(0eGe3268h Infe . . ._.._.--.°-
25. Was identificat-ion disc found on grave marker? __ No ORNbody R Ty

S—iﬂg}la u;é“J un"mr ’i‘ecl:m;éa.l ;;A‘_és—:{-éi;,_n.:c
Hex Malioody

PREPARATION

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

Tag on body entirely vorroded. Body idaﬁtifled by marker and regulnﬂty of rowe.

UeSeliniform, Durlape

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

28. Nature of burial

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
EnoodERboyoee SRS S . e TEe e o
(5{ , ¥
30.{3}5.&3' prepared and placed in casket: Date Febe27,1922 . ___ By o BB Paster -
“'d...- - ? ¥ ‘
>31. Casket sealed by ____._ __ Nlaalee. = K N e e Ay



S

Ny
sevey

= F S
SHIPMENT.  (Show actual marking of box.) Bogjﬂg.ﬁg£§72§§§ly¢¢5; ________________________

- 32. Designation of body: 0BG o ol

33.

34 .

35.

= i =~ 1
o o | ".~4(/ : O
P LS\~ L SO/

e/
L0 o B

A
\
4\, ﬂ
=i i Ny O =
Neme  BAward J, BURKE ¢ X = X Spuerfal N@... | 1901921 /
. L

oy
-,

Rank V8 °  Organization __ °°~ng??6th inf,

Consgigned to:

Name of Pormanent Cemstery HeusSe ATgomne imerican,l252,Romagne/s/ Homtfsuson,leuse.

-

- Feb.27,1922 HeH.Foster
Casket boxed and marked (Date) x By *

I hereby certify that all the foregoing operétions'were conducted and
accomplished under my immediate supervisicn and that the report above
is correct. X

865 Romark: joursdecaniy rmsns. 5 bmirr oty et ssetnetiaine - SUUCSCSE SUgRe € 8 SRS S Sl Do e e b

Tone |
4
37. Shipped from point of Operation: (Date}“?ﬁ?jﬁﬁi}?%ﬁ_; _______________________________________ 2 )
To point of Concentration __________ Domagne Morgue =~ e df |
i (Name) ' 4
Convoyer_____.__ TololWymn. o Signature Shipping Officer !
{

38. Received at Railhead or Point of Concentration: Date ____ ~ _ Ay 4 Je

39.

40.

41.
42.

43.

By G.R.S. Representative,

Shipped_from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

_______________________________________________________________________

Received: Date

G.R.S. Representative

Reinterred, lieuse Argonne Uty 1232,Feb,28,1922

o e o e e e e e e o o e e e e e S e

4 (Date)

G.R.S. Representative <X zziLL£:ng,¢5th:1:“-__"A
" A.E.Dewey,lst Lt,QNC,



G. LS. FORL NO. 16 Place NEUFCHATEAU,
'@

} S 1‘ t P Date___3rd,. May, 1919
‘ o, -_T ;
\Q ~ - RE20RT OF DxSI;m:m-zNI AND RIBURIAL.

Remains of:

Name : BURKE, Edward J, : ' : Nmnber.: 1901921
Rank: Unkn Orzanization: Unkm :
Disinterment and Reburial made by Group | Unit
Disinterred (Date) | From: (Give complete loé:a:tion)
11lth.. April, 1919 Grave $E-23 B,A.Cty, ST. JUVIN. ARDENWES

lop, 35 N,W. E. 297.1 U, 285.3

e e e e s ma— ——— . — » m—

Reburied (Date) ’ in: {Give uomplete location)g’\[i‘-j"“é;:}
11th,. April, 1919 ' Grave 83 Sem‘hion #1585 Plat #2 \
- Amer. B,A.Cty. #1232 ROLAGHR. LEUSE
it : citon, Map; 35 H.E; e 808,16 I, s84,87

it sy s — —

Report as to nattre of origzinal turial arnd .condition o4 body upon disinterment:

Burial good, __ Body buried in Uniform. Body.- badly d.ec§nposed.

P Cm———

e L~ - - —

Was one identificaticn tag found upon the body! Tes

What other means of identification were found on the body? Il ne

) .
i s _L kl; ‘é :/: v
s - ?_} -
- S 4 St o ke e 5 o it Loy - /
):‘ﬁ)z., i /o 3 AL
Note : - " M
oS 3 3

If upon digintermens, effecta are found unon bodies, they wil‘l"*lg}agpromptly
sefit to the Bffertas Desot direst as ia required hy G.0, 170, Gl 2573918,
after beinz carefully erawined for oluss to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Regzistration Service.

. : : 1. 1. ROSENTHAL
Supervieesd by 2nd, Lt, Armlt’age. . . 1. ROSED
2nd Lieut. Q.M. GO T
.0« Group Unit




OSE=S 7.
Form YNeo. 1009 .

N _ OFFICE OF THE QUARTERMASTER GEIFRAL
G@? CEMETERTAL DIVISION

: OVERSEAS PROJLCT SUL~SECTION.
Harlow Cole
NAIE OF DECZASED SOLDIER

Burke, Edward Jas, F¥te 1288=Bac,16 = 17 - 3/29/21.

SERIAL NULTZER ORGAN IZATION DATE OF DEATA

1901921 " Ope G, 326th Ings 10/11 /18
Ongnal Attached o == —
Form 115 - AR RISK INSURANCE INFORMATION
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1. G. B. 8. Form No. 1. A /4 Hgq. G. B. S File
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2. Soldier’s No. /?0 /?c?'é// :
2 BURKE ERWARD. .. B

; Surname (in biock le ) First Name and Initials, _ 1

4.-r’."'..-..;‘:....L)/.\{/.\’.l..fr«:z.. NG 5265 4
Rank Company Regt. or Corps {
GRS AS Sl N BN W NG et e v 2
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Grave No. " Plot No. or Letbter

9. Name Pegt ..... Cross? ..... Headboard? ..... Bottlef .....
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s _»Edquﬂlm-«%_%
11. If name unknown and tagu missing, give‘ﬁqarks and descrip-
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¢° @, 326th Inf, : BURKE, Edwerd J, Pvt 1901921
gend Div, H,:600 East 23nd gt. B.Y, N.Y.

I 4id not see Burke killed but saw him afterwards, He wac deed

then and had a wound in the right side of the nead which was caused by

mmr bullet, He was killed Oct. ITIth 'hen we ware adyancing on ‘
' in the Argomne Forest. He was buxvt@\‘\“\ e American

greve yard at St Juvin, \ ool
CROs® - <5
Informant : 4 \\l&‘@ha, Adam, Pvt 1902088

““@\\ 0%, 326th Inf.

Home

L

32 § 6 1] Manhattanave, Bklyn.N,Y.
Signed ¢ Garner G, Ist L 326th Inf, l
Emerg. 8dd.: - | Comdg Officen, -
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CEMETERIAL DIV%?ION
. Buildin
WAR DEPARTMENT Mugltl ons B
Office of the Quartermaster General of the oom
Washington
3 | EmsE
| EXPEDITE
,,nformatlon requested of A.G.O. y
¥ile No. Requisition (SPECIAL \
From: The Quartermaster General, U. S. Army, (Cemeterial Division)
ok

The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed, Request
onfirmation of all information showm.
m ¥ 4 -~ 1ot
v Q —= " Surname Burke[/l_ f. Date of deathl10/11/18,
E % b. Christian name Haward J.. [ g. Cause of death K/hs
kS c. Serial Mumber 1903921 he_Authority (0.0.4)
: 2 b0 72N CFpt « FHtaa
am d. Organization C©0e G, 326th Inf. -z-rw-Emergency 9ddress o PN PR
> f/ z XA 2 3 Al .‘f'?’
: 5 E e. Rank Fvt. ‘W‘Relatlonéhlpr wr o EE ’)"""I-';f’"
Z A

RODY DESCRIPTION

DENTAL CHARTS
(See vage #2 of the Service Record)

(See Physical report of

examination prior to enlistment)
a. -Age of enlistment

: a. Strike out teeth missing
b. Color of eyes

876543211234586178

¢c. Color of hair 200 upper left
d. Height s (#1123 456 78
1 \Q?-V } lower left
e. Weight v ‘ﬁi \
tfﬁ: - \ '
fs Permanent marks and

3 Pt * ¥
physical defects a‘t-E;Qe WO > 4
enlistment (0ld fractures or breaks) L

H. L. ROGERS,

CaWa
Lk NETERY NO: 1232~5ece 156

SYEET NO: 17
Z#YPED BY: LeWe

5/713/1VL




WAR DEPARTMENT
Office of the Quartermaster General of the Army

Washington

GeR.S, Form 8-W-A-H
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iile No. Requisition (SPECIA{ §
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To:

The Adjutant General of the Army, 6th & B Sts.,N.W.,Wéslhington, D.C.

Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed, Request
Yonfirmation of all informetion shown.
m 2 = ;,: /f
-~ —&, " Surname Burkel/ ' _ f. Date of deathl0/11/18.
R K/
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(See page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
a. ‘Age of enlistment
. a. Strike out teeth missing
b. Color of eyes
SRZT6RSEA NI O I R 3R ORI
c. Color of hair t-ﬂ;eﬁ.‘i unper rlght upper left
18
d. Height A : /{6 s/edd112345678
e ﬁ\g‘l\r } oﬂvei' r:l.ght lower left
er WEiEht 2 . .' {;{‘, ‘z %
f. Permanent marks and | F :
physical defects at e'ﬂo"
B enlistment (0ld fractures or breaks)
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I. Locatrox InpEx Carbp: W P "a

(¢) Name _____... BURKE, Edwsxrd de ... ... Ser. No. ...... 1901921 .
s i YR B e

@) Ranle ... L e Organization -..... Goe. B, 826th - Inf. ...
. ; GRERE 7

(¢) Date of death _____ 181308 = (d) Cause of death _____ K/;L _____________________

II. RecistraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(@) Grave No. .. 83 Row omoo . Plot-..i. > S TR | - 113 = e - 1 I

<@'j‘0' gy v M) : v

(b) Emerg. Address .. Mg, M. --Martin (uncle)--449 Lexington--ayes---Hew-York--Ci ty. |

III. Files of soldieys dfingfrofn gonga )611;/ dl;fe'ls?é _____/ = S e A S / CER.. @/D

W2 f( O LD - A N RE
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IV. Information on which advice to Europe in letter of transmittal was based:
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