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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO oM 293 A-C |

Burke Foster N 636~F July 7, 1930

Mrs Wm Ha Burks,
Chapel Hill,
Tennesses

Dear 8ir:

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 ne record of any persen entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Eurocps 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 recsive 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. 1Is the deceased survived by a mother?

If so, give her name and address:

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

B

If so, give her name and address:

Bl Iglthe deceased survived by any woﬁan

who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If_go, give her name and address;

For The Quartermaster General,

Very truly yours,
Enclosures:

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REpLY ReFer To QM 293 A-C

Burks, Foster N.

636 August 27, 1929,

Mr. Wm. H. erks,
Chapel Hill,
Tenn,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 16, 1929, making inquiry
concerning the name and address of the mother and widow of the deceased
gservice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire io 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 1455(31544L¢4j§ /k%kﬂzéL/“/

has not since remarried? If so, give her

complete address: “2¢4>¢rayr—’/4zz¢z4224k;4?

5. If he is survived by a mother, stepmother, 5L4L4;/£2v/;
mother thru adoption, or any other woman léﬁbé CL%ﬁ/ 7ZEQZZi:,,;
who stood in loco parentis to him, accord- ‘\
ing to the terms of Sectig he en- ; Aéf;;A/
closed Act, give her ’6:{;%‘é§§p\\and Dk <>
relationship in thi/ﬁ%§
\\\

3. If survived by a Wi ow qdoeé he
desire to make th pllgnmﬁage?

> —-
AW lils o
For The Quar éfmaster Generag/ /}2%7?? oy

GVTrvm'fiﬁyf

k-wv—Very truly yours,

]
SN ‘(&w
2 Incls. ! JOHN T. HARRIS,
Act of Congress Major, @. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in REPLY REFER To_ @M 293 A-C
May 16 > 1929.

Burks, Foster N,

Mr. Wms H, Burks,
Chapel Hill,
Tenn,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "7y 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

Will you please advise this office whether or not he is survived
by a2 mother or widow who is entitled under the provigions of the above quot-
od Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en +to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
ciosed Act, which defines the terms "mother" and rgidow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a atatement 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 pogtage.
For The Quartermaster General,
Very truly yours,
')
JOHN T. HARRIS, £
9 incld. Major, Q. M. Corps,
Assistant.

Act of Congress.
Envelope.



N WAR DEPARTMENT

‘ il » f"‘\ A ¥ OFFICE OF THE QUARTERMASTER GENERAL
[ LA A Pl WASHINGTON

S

L 4 w
IN REPLY REFER TC)-__“QM 295 A—C
M Foster N 638~F

July 7, 1930

Mr. ¥m Ha. Burks,
thapel Hill,
Tennessee

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 ths above named man is survived by a
mother or widew entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following gquestions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so0, give her name and address:

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

If so, give her name and address:

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

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

If so, give her name and address:

——————— e

For The Quartermaster General,

Very truly yours,

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

Assistant.



- WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

i

iN REPLY REFER To QM 293 A-C

received to our communication dated

Mk‘; Pﬂﬁter He
636

Mrs Wime Hs Burks-,
Chapel Hill,
Toan .

Dear Sir:

Angust 27, 1929

The records of this office do not indicate that a reply has been

Mey 16, 1829 peking 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? i

Write answers in' space below

Is the deceaséd survived by a widow who
has not gince remarried? If so, give her
complete address:

If he is survived by a mother, stepmother,
mqther thru adoption, or any other woman
who stood in loeo parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

‘relationghip in the space opposite.

i

3.

If survived by a widow oOr mother does she
degire to make ggg_pilgrimage?."”

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope ;

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant. |



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCOM

QM 293 A-C

"IN REPLY REFER TO

May 16 ° 1829,
Burks, Foster N,

¥rs Wm, Hs Durks,
Chapel Hill,
Tonne

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 cemeteriss of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the

father of the lute Frivate Foster N, Durks, Mashine Gun Saupargyy, 117th
Infantry, whose rensins are now interred in the Sams Anoricsn Emt
Bony, AMsne, Franoce, e

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

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

aas

il i Fq;}your reply, you may use the enclosed envelope which requires
no, postage. =
e s

e %)
% Fofr-The Quartermaster General, /
’33 Very truly yours,
)

A

Y _G'!;

L JOHN T. HARRIS,

azfggls : Major, Q. M. Corps,

Act of Congress. Aggistant.

Envelope.



JQN 293 A-C
Jenuary 3, 1927,

BURKS, Foster N. ~ Private

Wm. H. Burks,
Chapel Hill, Tennessese,

Deay Sir:

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

This American overceas military cemetery is to.be maintained by
the United States for all times, The graves will be permanently marked by
white headstones inscribed 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 possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverentisl care was oxercised by those who performed this sacred duty. For
the future, these graves will be perpetually mnaintained by the Government in a
manner befitting the last resting place of our heroes.

L]

Very truly yours,

1 Inel. P.H.POYE,
Record card. Colonel, QsMaCa
Assistant,.

25/560/ES
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G.R.S. FORM #114-A: . STATION Rkaat, Gomme |
To be prepared in triplicate. : ; DATEQot. 19, 1921 =
REFORT OF DISINTERMENT, PREFARATION, SHIPMENT AND REBURIAL OF -BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name = BURKS, Foster N. 10 Name = g0 3EHE . BOa Lo i N AN
2 "Nt e v SESOEREER S bt [y Bigll b s 1.4 Noj. 4

3. Rank . - Pvt. : MR e A 12 RamlGhgn b L ooy A A RO

AGrg: ¢ . NGO Thelnt e a0y 1530 (0248

BUDEDIM, . DSBS 14. (a) D.D.
6. MCaD ) DeOelWo Treiecae , el kb) DABM L
: A Discrepancy fou;a;upoﬂ“&iaiﬁté?meﬁt-

7. IGrave - NO . sl il v s Sec._“;"l ________ 15. Crave Nodihly M S SOCk R b
I TG A R e [ e BROW L, LA\ TE 16, ‘Plot! MGt Qe Jnoame | Ni
OBRHE B (M . ) o .-.1‘7.' _!_19;&ipdf_epgggg__m_________-____.___

18. Cemetery Britlsh MileCty. 19, Commune or town‘i;’_qgéy_;;ﬁpgg;gg _______
20. Dept. or CQﬁﬁt§}?iE¥§E%#§_.Am."_“"”.”A 21. Country _h_m?{éﬁ;!hiij?;jgjjfijn_ p
22LGL RS HO G e S G ot e NON S :"#§}f£“: ____________________________________________________________________
23. Disinterred (Date) Octe 19, 1921 By __E-!},_._B_Q_j,_q, _____________________________________________
24. Inscription on grave marker:

Name Foster N, Burks Serial No. -

: Bank SR

25. Was identification disc found on grave marker? _mO0
[ R #7

[] .

AN

Fe— -8

PREPARATION

26. What other means of identification were _on body? (If no disc _or other means of
Body preéf@ﬁﬁ’f YFoturibd by Fiel & ool 1o ok tfe mbﬁi’, Gflf i3 hetal strips agree

with form 114-A. Disc on body,slightly corroded reads:"Foster N.---ks8,1506588,PV{,-~-Inf."”
(Two -d¢isce-pinned to--burlape) T R SR

27. Condition Of‘bod_v Badly decomposed. Skeleton disarticulated. Features unrecog.

28. Nature of burial

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

GIPToR A= 1o - Y o s A, A Oty LT O R SOl R GG SRR
: Oet. 19, 1921 E.L.Heid
30. Body prepared and placed in casket: Date . . . iac. By RGN 7 o
BoLoReid ' B
=i "eanletise glrod shyhimusadin | o S RAIRBEIT L ol e L e gl LT G R

W ‘,.‘ '-_7'.7-" = ]
A o R \ -
AL (v
Signature of Embpalmer, (Supervis&kﬁfEQEQ_éi;;gg:fézzkac¥? o2F T S
: MvB



SHIPMENT. (Show actual marking of box.) Box. sNoteiataniamit - ot Wi fenn sy VR

32. Designation of body:

Name, ' BURES,. Foghear By  Sio b te ol e o BerialiNosk Ui 35066061
Rank. . . Pwte. . .. oOrganization]® [000HE €oell7th Infel ...
o 337:Cpnsigned to: N s
.7ﬁémé.6f'Permanent Qemétefy_ﬂpﬁgmmg_émgr,uty- Bonx,é}§§9;; ____ Qﬁﬁﬁ_;: _______ gm0

B.Y E-L.Roj_d '

34. Casket boxed and marked (Date) O¢te 19, 1921‘“,” "

35. I hereby certify that all the foregoing cperations were cc ducted and
accomplished under my immediate supervision and that the rpport above
is correct. TR T

“

[\ 2V, B

Signature of G.R.S. Inspector__________ F3. owera-,'——%k-stsiat-.—ame---»--~""“-"“"‘

36. Remarks

37. Shipped from point of Operation: (Dab@dt. 19L";3§}"; _____________________

Convoyer Fr tw Signature Shipping Off1095 dfPowers, - lstobthM9~

38. Received at Railhead or Point of Concentrat%fzzl’nate L

Ig.kﬁuf—w. s
By G.R.S. Representative Hubert W. Beyette, C

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemeter, No. RO RERRS, ¢ el el af I S bt
’% (Name ) A & o
Convoyer____ FYramx asweiL . Signature Shipping OffH¢WrBayatte, CaptsQUG ...

40. Received: bate .............. ék?j.ff W (O Y LT CAO:
G.R.S. Representative _ Zd.,g )77035{ VT ol SRS P«

PO O ol 1 1. L o0 i AP TONAS
; (Date)

42. Grave Noa S P O R e Bs o B R L o e Y

45 R SRR Sk U N S BNRON . Ll

G.R.5. Representative

Doﬁjalﬂw’lﬂt Lt Q)Am
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v

Tincourt-Boucly (Somme)

A J Pla
G. R. S. Form. No. 16-A ace Octe 19 . 1921.

REPORT OF DISINTERMENT AND REBURIAL  mate o "

BURKS, Foster Ne

. SERIAL NUMBER
MeGeC0s, 117 Inf.

1. REMAINS OF

RANK..... o ORGANIZATION

——

2. Disinterred (date) : : From (give complete location) : B ; '
0ct.19,1921, Gr,13,P1.8, Row A, Brit.il.Cem.51-4, Tincourt-Boucly.

5.8
By : Group.... 4 i : Unit - D kL

gk Reburied (date) : 1.0/10/2.2 In (give complete location) :

........... Grave .9 Row 5 Block C,Somme. Cemetery,£636,Bony)Aisne)

By GronpiRe by el sl e AL Unit e iyt e Natune o (ir e bl pll s e

ticulated.

_Burlap and wooden boxe.

o v
: : : . Y5, S ==
9. (@) ldentification tags: Buried with-body? " . On grave marker?

(4) Other means of identification found upon disinterment, and general remarks :
Body previously reburied by Field Section. No bottlewracord, ?Ft two

S
6. What does examination of body show as regards the following identifying items ?

(@) Height (actual measurement)Impa‘l?‘ﬂj"hla to de,.??rmine

(6) Weigh, (estimateq) I__mPPS?i.‘Elﬁ 'b 0 es‘bimate

(¢) Hair—Color . Wone visible

Characteristics ...

=
v

Location .. .. ..

H

QUra R by B Lt I L R s Nl
(¢) Permanent marks on hody (old scars, psculiarities,

or missing parts None visible

o (2% 22 2’? 2%2.5 26 27£11 i
: i LAty . o (2%3 SP,7%8 porc.fil, 8%

(/) Wounds or mlssmj-, parts (recei i\jed at time of (“é‘ffﬂfﬁo SeFE e il"'.'"';'1‘2";1'5"';14";'15'“SE :

. IUPOBSLbIE b0 AQPOTMING r9gagy. . 17532 AE,18519481,28 SF,

i (29 Cav,,30 MBD, $1 ; N

7. Disinterment - J2oe iy
supervised by .. R 2 2% A N R SO RR Approrved;...,‘..... '.“'I?OWG‘I‘S'T‘.“:’-'_S"{-—F’_II%'U;QHC

R.1.Re1dy (BuDe BERal A 7/

8. Rehurial 7‘7 : —r £ /Y o
SUPETVISEA DY ¢ @il it o SApproved [ L MCEING L T L el
- VR FoloBradford DeBelowry,lst LteQlCe
' (Ticle} AN K s

#

‘Reg.Casket,Shipping Cases



i

c. ®i=. Form. No. 16-A ' | Place TINCOURT. (SQMME). 51-A........
REPORT OF DISINTERMENT AND REBURIAL  pase 12/27/20. oo

4. Rryarxs or. Fagter Ne BUFKS. ...t SERIAL NUMBER..... 1306588.......cccoooe..
RN SR T o L R e ORGAr_‘-’IzATIOS..............M..G-....G..Q.a....ll’l..‘bh...lnf............................,......................

2. Disinterred (date) : From (give complete location) :
.12/27/20 Grave. 3, .0ross 13, RoW.C,. PLlot 8, COM BLrh i

BY 1 GIOUD....cmivimmmriomsrFiecittsiminmnmsre OB 300 T Tttt

3. Reburied (date) : In (give complete location) : ~#

.12/27/20. Grave 13, Row.A, PLloL. 8, COm Blemh . imgi o i
; e Rine box

Ry AGronpiifions. o inin 20 all Tr C(Unitea 36 6 bl acitiee Nature of reburial . Burlap. . .

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

U Bmpriepl b N Badly decompored. L bl b e S

5. (a) Identification tags : Buried with body 2 Yos..(2) On grave marker P58 N S o A
(b) Other means of identification found upon disinterment, and general remarks :

STt LN i s e LA e e R o I L R e R S

6. What does examination of body show as regards the follow.ng identifying items ?

() Height (actual ﬁeasureﬁent) Impossible..to determine 4

(b) Weight (estimated). Impogsible. to. estimate. ... { ’ (RS

(¢) Hair—Color None ... Teeth 1 cavity,.2,3,
Quantity None. 425,14 & 15 gilver
Gharactemetios, MO, il L s e

(d) Hair on face— Color JOI@. ..

ioeationsl 2 s, MoRne: lil! o ML e ot
Quantity ... FOBG.
(¢) Permanent marks on body (old scars, peculiarities, or

missing parts). None. ... Pt e B i e vt s L (o X

mea.th...17.,28...&“A.2.9_...silvar. ....................................................

(f) Wounds or missing parts (received at time of casnalty) .........t Al e //

TIpOSEiDLe. H0. @EBIIMBRE. .....oorocr i o

7. Disinterment

supervised by A % _______ ),

ond TdeutsA.Ee DEWEY,Q. M. Cs

Approved : .. /.4
(Title

8. Reburial

supervised by Approved : .. fpl g% CF

(Title). ...



COMPILATION OF DISPOSITION OF REMAINS DATA
File #37075

I. LocaTrox InpEX CARD: (w" f;‘/jj/;l o, 73/ |
(e) Name ._____- BURKS, Foster W. . Ser. No. ... 1306588 ____
()RR ATT Ity BVdUanT 0 T Organization ... Me Go COs 117th Inf L0 T
) D e A0 BN (Ol e dobatei bl B D (e
II. REGISTRATION C;‘LRD.E(C]JECI{ Reg., Card Inf. against Loc., Ind., Inf.): ] ,_ P
(@) Grave No. .. o R ] Blot SN Sec. is ;.4 RS Y /}P.EAB ___________
() Emerg. Address __E'{I.ﬂ.e__E:__EBIELZS_;___(E_QE}_@I)__QQQDQL_EEML_@E@E;%L_}E}?E: _____ sl
III. Files of soldiers dying from contagious diseases \/ CKR A%
VARASES 0 DISPOSI’;IéN. Carp: o —_—— Date of receipt-. ...... AL & _ _________________________
(@) lName ___________ R, S S D e (b)iRlelaticnihiy! T Mesc et .5 P (o NG

N J = =y
COUNTRY FRANCE CEMETERY NO. ooz B ol Srmmr No. ..t dauaie SO
G. R, 8. Form No. 115 Male Form No. 114
""‘_lk.lldtd Apr, lt U” =TT .

CE@E% M 115 - mf gj;" Y -4
7.‘ "!;_.\_J - , :_ ; } .,.-.:/.4
0 ek 4-2-2 .



VIII. Fixan ActTioN:

cablelon it o SRR | , 1920
Following advice forwarded to Europe by o
Tettemoniatd. o AL T AL . . ne. , 1920

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.

(2
DX S TS PR N STONRERACAT S e S e N S e e 2l L '}/J 1.4 ,{J’L r}_f .“.;.i“‘ oM (1 T
Fromvi20z 9opz20, W2 N Bdedl fodbe ] ae pecesite
lff’ L"?{"% o ¥ I s i byl g 732Gt LJ—__/__—_-___?____/_Q___EE_? ___________ | L
?_:_—__-;» -2 g_;__:_._ /2 ﬁ_\d;’:d __;,_J"ﬁ..f; LIA LA At 02 , ALLO ot Actds, AAAD Am et

/ K : \
rd AT araa LA i o1 A L {1~ 1 J j 7 3 1 o]
AL N AN o) A AT T R ca —--- ’/G._l g : - o T 2 oa I sl e e
o , S n

s J -,‘.‘ .a‘:.
/ Vi / ] J? '/ , - /]
?/---—/ 2t e Ku B Lo Yo Mot 0t ST s ot

2 ( Bl (
..JM/M/{/{L ______ A el _{'( TN /ﬁc:\., ___________________________




. Bl-A-_26
T 1ltw,

K.
y O - a D ar D) “' N
QiR o o a0 P 1 1920
(Revised)
WAR DEPARTMENT 5 .
OrFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 2

GRAVES REGISTRATION SERVICE

WASHINGTON : d/z/

AAA
TFROM: Chief,Graves Registration Service, Q. M. C.

.‘ P

To: Wm. H. Burks, Chapel Hill, Tenn. : Qi_ﬂ_. )
1F " !’ % ¥ ¥
Surarcr: Remains of ____ ?XEI-.FEE.E?.E-E!.. EQEEE_! ____________ : f«.-"‘i g ._‘4\-\.
H.G. Cos 117th Inf. Ser.No. 1306688 %' aF
The records of this office show that you have rmatg(kﬂmka&w ____________________

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General.

(}}1\@3‘%‘;@\"&. PiercE
S Major,T. B,

N L
AN ,
If all blank spaces below are not filled out, it will necessitate a retlgﬁ‘ic aper-ud a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER tléo‘s?é' rels L LIVING.

NAME OF— STATE.
-9
Q0L BT3B AL LA bt s ol it S i B il o) . o I e i
1 <v
Soldier’s children.] .
(B0 0ldBB bR ) M e e e e e TN U | I g Y |

T o L - SRR (TSI
Trather AW ’”c}(g A LA T A
Mother Mﬂ_ [ Lt

Brothers.

(Name old-
est first.)

Sisters.
(Name old-
est firsk.)

Date

g—-/f% Signature &%}éﬂ 3.

¢

e
Address_d é”?: B den OZUM Rclationkship--_(_j'_;.:f%ﬁfd ______________

TuporTANT.-CAREFULLY read instructions before filling out this paper. " a0 (ovER.)



I, the undersigned, am the o/ gletes
; ) (Relationship.) 8

ﬂ’
soldier, and desire the following disposition of his remains, viz: @b & b
(Strike out all except the one showing the disposition desired.) v 3
L i 7
: R BN R
' 1. As stated on first page of this sheet. Y LIRLNN Jo

-------------- e e 2 Smmea m———y ,"."-‘.“r-r"‘ fmmmm e
T(R.R. station) o - b ¥ Gy YA (State.)
. - T A e L

3.

-‘ " . - - ! - = ;

¥

,1!‘??:"3.—{“'
~ ‘.\f:'; S el @

6’ Q) QO <X (ﬁ i 3 - .
/ b PR If”cl"eL ;t\; mstructlon as to the dispesition of a body are not' receis 'ed from thie ‘nearest relative
= }\ﬁhm W, Wideks| of its arrival at New York, burial will be made without fur ther, notlce 111 “the World War

Seotmn of Aﬁu}ﬂtpn National Cemetery.

—;Zu Tllq :1‘ ns'fu of bodies will be made ENTIRELY at Government e\pense

“{’w fﬂ_i].s’p&l)bl‘ MUST BE SIGNED. BY THE PERSON WHO IS THE NEXT of kin IN THE
ORBAER shown in the square on the other side of this sheet.

\"/
4
U

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor c¢hildron of the deceased soldier and no widow;, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their _wi_shes and act for them in this matter.

6. If YOU are not thenearest: relative,-ll_)lease ;a-sk*the nearest-,relafi\;e, if living near you, to fill out this
paper. PIEI V. o1 P prnke®

. If YOU are not the nca‘us* living relative and do not know who or thre the nearesﬁ relatwes are,
1)10&!:0 fill out this paper AT ONCE and mail to-this office. ¢ A\ TN

1“ .

8. You are requested to return this paper AT 'ONCE in order to avoid dela.y’ in the’ case of this body

9. Use the inclosed envelope—pay no postage. 1 REP




WAR DEPARTMENT

CEMETERIAL DIVISION, GRAVES REGISTRATION SERVICE

} Room 347, PIER 2, HOBOKEN, N. J.

Q _
Py 51-A- 26
A

Sep tember 22nd, 1920,

}!’ File No. 293.8 Cemeterial Division.
( Burke, Foster, N. )

Mre Wme He. Burks,
Chapel Hill,
Tenne

. _-Dear Sir:-
L EL e

It is requested that you inform this office without delay
~whether the late Private Foster N. Burks is survived by & widow
Or children and if so, kindly furnish nsme and address of ‘each.

Your early attention to this matter will be greatly appre-
ciated, < -

R. E. SHANNON,
I jor, QelaCorps,
Officer in Charge.

B?g @{/Qé/ PTL A
2=y, <. ‘8, Do AGNIS,
: 3 | "))@9 ls? ‘_Lieut. ‘%_.M.Corps.

rers

L EQ { pv =k

=]

2 o






5l=-A~ 26

Sep tembor 22nd, 1920,

L3

File Noe. 293.,8 Cometerial Divisiom.
( Buxke, FOSter, N. )

h. m. HO ms’
Chapel Hill,

Temne.
Dear Sir:- .

It is requested that you inform this office without delay
vhether the late Private Foster N. Barks is survived by a widow
or children and if so, kindly furnish name and address of each.

Your early attention to @'s mstter will be greatly appre-
i

clated.
0
R. Bo SHAWOR,
”'r' mm.
Officer in Charge.
';"'-BI' mq ’
m’m’”’m Do ANEE " P el L it
1 1st Lieut. Q-&w.
i A, @/e/ -!‘f(:.ti' i / ;
- 5 \ g5 .
b \ oy
Q'f{_i % v , 4 \'ﬁ‘\"ﬁ // \ ‘( .\ L\l—‘;}- J
S s RO o L0 ;
F | oA \ i & ﬂ\;if! o 0\/ P
u-*‘\'('(-‘\}’ - : X L e : e - ‘
J s peig @ & 4:'**'& e p
w\ \ W b s }‘A
; "II::
y




S1-A~ 26

Septambeyr 22nd, 1920.

Mle Nos 295.8 Cemeterial Division.
( Burks, FoSter, H. )

¥re Wm, H. Barks,
Chapel Hill,

Temme.
Dear 3ir:-

It is requected that you inform this office without delay
whether the lat> Private Foster N. Burks is survived by a widow

or children and 1f so, kindly furnish neme and address of eachs

Your early attention to this msttor will be greatly appre-
ciated,

Re B, SHAMHON,
Hojor, QeMaCorps,
Officer in Charge.

1ot ZLieut -“Srﬁ.}ms »

BYs "
oy Md/ﬂ: e, o, AEELgS

)
> C A,
ok it e . 1 ?f&
. CAd T bk 4 4
o \-: Ll s i % @ e
..--\ T X /‘ > { & i -
Y ,® &
A - RREHEY? }
!,.-\"} A L’ &i‘ |
g b A ;
WA AN il ‘
. he il
@'J,n'/{«




&
L

COMPILATION CF DISPOSITION OF REMAING DATA

: File #37075
I. LOCATION INDEX CARD:

47 SO 8T M R Orpanization M.G. Co. 117th Inf.

Cause of
(¢) Date of death.10/9/18 eatn DWRIA

(a) Grave No, 13 Row C Plot 8 Sect - TYD HAB

(b) Emerg. Ad-ress. WmeHe Burks, (father) Chapel Hill, Chapel Hill,Tenn. .

T, S
iII,Files of soldisrs dying from contagecus, diseases..... 1\' OCARD ....... ORR, (BB I
IV, Informaticn on which advice to Europe in letter of +ransnittal was based:
g 4 4 ' ¥ em—
. < (igeblin) oms s ree ol o SRR 192
v. Following advice forwarded to Europe by "(lettor of transmittal on,_?jﬁ§0192()
Par. #2. Not to be returned (EGS)
- Sy ¥oJ Sert--1620 192
vI. Form 115 forwarded to G.R.S. Hoboken, NuJe.......... eFP TR 5% TR
VII. SUPPLO:ENTARY REVUE ™5
Date of Relationsnip L ol
2 ~ 3 Apsdt " -
ard, SOUTCS S DS Eo o i Deslifes & . coms Lt Asiiiopfcehe
71, Form 115 received from G,R.S. Hoboler, TRl i .. 00 el /A N = LYe
A FRANCE CEI‘ETERY NO. 51-A SHUET ¥0. 26
& L’:uﬁ
3.5, FORI 115-4
oF p Flw - 2
August , 1920 £
: p :“,,5_31"“|-g r e =
:_—,.-;55[—./,‘1;3 VR EFFEy i P,

A L ..
LR §-a-2| PR



?'7 ot B
- o .
1, ™ R.8. Form No. 1. * i / Hq. G ™. B: File
ST i
2. Boldier’s No. I/Oé”‘ 38 5
”~
B. Butlsss 4 .0 Fon Bl i e e i .
urname (in block lctlcrs) Flrn Name and lnltlau
. Pt VAT EaE S
compm ....... g
90 008 b Al
Bl i T F e e et sl S el e sl
Date of Death Cause, if known
6 ... 080008 oL R Tineourt ML, .« ... .
Date of Burial Cemetery
L e T 1 S B g M e ey SR S
Town or Commune (in block letters) Department
e DOGESI T o s A SEIT . N AT
™ Grave No. Plot No. or Letter
9, Name Peg? .:...Crossf ..... Headboard? ..... Bottlef .....
: Check Method of Marking
10. Buried with Body?® ...... Attached to Gra.‘va Marker? ......

Identification Tags '/-

11. If name unknown and tags mimngyg(v'e marks/and d‘puorip-

 tion. 3 %

1. G. ™ 8. Form No. 1.

37 07‘_“ ._Pﬂ

q.GB

2. Boi..er’s No. & \

S
1hl; It;g&\l

. » &
gBURED = o el e Bogle i aE 3
Surname (in Pblock leuers) First Name und Initials
e D o e R coon. LdT6R Infos
Rank Company Regt. or Corps
B L Hm e T
Date of Death Cause, StEknown: 3
6. ...10-10-18 Tincowrt British
Date of Burial - (Jemetery
7 e QO R e e s deinn SOMME .
Town or Commune (in hlock lettars) Department
Bt 1% = Row C . .. .. Plov. 8 w4 ts
Grave No Plot No. or Letter :
9. Name Peg? ..... Cross? x ...Headboardf ..... Bottle? .....
Check Method of Mark_ins z
§ L v
| 10. Buried with Body M " ) ve Murkerf ......

; Ide

nknown and tags missing, give marks and desc



Burks PJH. - 1306558

o

3\, O Juis

Pyt.,117th Inf Regt
10/9/18

Buried Tincourt New Brit.

Cemetery 62c¢ J 23 b 4.7.

Pl 8 Rrrgn
Gr 3

3 oy

7 e

%,
- i "&l
T A
I - I
b i A."."' K 4
L g R ?5

g;‘. . \.Q(
o oY

2 Jeys

BUnLS P .306588
Pvt 117th Inf Rgt
Date Death 10/9/18

Plsce Buriasl Tincourt,Cem.




(  BURKS F.H. #1306558

075’ LIS,

Pvt 117th Inf U.S.A.

Burks FoVe #1%06588
10/9/18
_ Buried Tincour® New Brit Cem
Fvt. 117/Inf.Bn. Cmme Tincourt Bougly
Sht 62¢ J.23 b.4.7.
ID. 9.10.18 PL 8 Row C
Gr 3
X

Buried Tincourt 62Cede23e




WAR DEPARTHENT
Ofiice of the Quaruormauter General of the Army

Washington

G.R.3. Fornm 8--A-0
Information reduested of A,G,O0. Date 3/22/21-

File No.

Requistration.

SPEC4

From: The Quartermastcr Gencral, U, S. =¥ !et ;yal Division)
) i § i
To: The Adjutant General of the Amy, &fh & i;s & N.W.,Washington, D, C,
i di-Es

Subject: In fonﬂad;on rGQulled for G.R,.,3.

1 4 gty quested that the items checked below be completed, Request
confirmation of all infomatien shown. i

a. Surneme ks'  i_ f. Date of:.dcath -10/9/18 AN

D. Christian name Foatex'iﬁ . g« Cause of death DWRIA f“’/;
iloted on Fom No. \MSej‘lal Number  1306588" 1< - h. Authority (-c.o..#) 2368
/’5’/’* 24 fci‘ Orgenization  M.G. Go., 117th Ingis }fmei« e T
o LA Ao 8 A [N K Judbrnn
e Frt. (V€. = Veteedbnie orl il

N\ DENTAL CHARTS
the Service Record) (See Fhysical report of
examination prior to enlistment)

&, Age of enlisiment _
8. Strike out teeth missing
b, Color of eyes
Adjustment Made 8 7 654 32112345678
¢y Color of hair upper right upper left
d. Height APR 23 1921 g 7695 4 aeieil 2 345 6.7 8
S L d lowerright  lower left
e. Weight LA o find
F]-le Non"‘—'h.”... /
. Permanent marks ang y £
physical cefects at ]
enlistment (0ld fractures or breaks) y;*
{:(”
Ay ; ( g - o = Sae
A y i - Fig’ iiy OJ_Ais
Pi Quartrrv—SMer Ganeral,U,8.4.
!
51-4 -
TR A
267 TR ff%‘\‘!?:

Wi s



HEADJURTERS,
UNIT 302, GeReds,AND DETAGadENT,
AMLINS , FRANOE,

e

A ‘”‘.‘ :
e
' F
Febru% /
:
.

e
FROM 1 C.04y Unit 3028, GeReSey & Dote, :31'1 ish P.0. 5-26, France.

0 H Ghiaf, GnR-S.. American ¥,

SUBJECT: Burial information - Amariean Statistical Officer, Rouen, ;s

1, Enclosed herewith find copies of two telegrams received from the American
Statistical Officer at Rouen, requesting buritl informatlon relative to Sghe Tip i
Allen, 117th Inf., and Pvt. Foster N, Burks, 117th Inf, G.R.S. Fopms 1 ere attached
hereto, covering the cases. Same are submi}!ited to you for reply to t.hg Amrioan :
Statistical 0fficer, Rouen.

i
in Pl Tompkins, s
Gﬂ;lta, Ga-v., UsSeAe ..\.‘,-'."



COoRX

TELM RO'IIB!I, Ac.{.‘a o F
Jnnuary*T3’3191 . /
._a'*
T0s ri_h? fr th
El

Commanding Officer Unit 302, Graves Registration gefvice,
Amniens, France,

AS 2387 PERIOD

KUSH ALL AVAILABLE INFORMATION REGARDING GRAVE LOCALION UF
PRIVATE FOSTER N BURKS ONE THREE NAUGHT SIX FOUR EIGHT -IGHT
COMMA ONE ONE SEVEN INFANYRY THIRYY DIVISION DIED OCTOBER
NINE AT NUMEER FIFTY EIGHT BRIVISH CASUALTY CLEARING STATION

PERIOD
r - —— - r

: CYVICWED |

aerroax szarzsercs | REVIEW 15;2) gf

ROUEN 945 B | - oq |

"v\' ‘:’JQ

1



American Statisties
Rouen

Betel AS 2387 periol Rocords show vt ¥ H Burks 117th Inf buried
grave 15 Row C flot 8 British Cemetory Tiacourt{Somme).

0. Ba CARSON.
Ce il, HORBEEL Gogy tog

£nd Liﬂﬁto. QUG « T &

Aﬁgé WK GRS

1:50 M Sgt Daly Original

mHEUICWED

@sP S5. |




File {37075

AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE.

February 21, 1919}
!

FROM Chiof, Graves Registration Service, American E.F.
T0: Captain R. A, Molillen, M.G4Cou, 117th Inf,
SUBJECT:

Y7t Foster U. Burks, .G, Co., 117th Inf,

In reply to your letter of inquiry, with reference to the
regretted death of this soldier, according to the records it these head-
quarters he is buried in the British Military Gemetery of T1HCUURT, in the
Department of tie SOMMT, The grave is No, &, Plot 8, Row C,

By dircction

CHARLES C, PIERCE
Lieut.<Colonel 5 Q J1.CW N UeSed.

S A
Per MAURICE B. DIX,
Captain, American Red Cross
Representative assigned to

MBD/LD Graves Registration Service.




FROM

s

MACHINE GUN COWPARY

117th Infantry

” {
- ™ & . [
'! LS “t

-

American E.F.,

January 17, 1919.

Commanding Officer, MNachine Gun Company, 117th Infantry

TO : Commanding Officer, Graves Reglstration Bureau

SUBJECT : Location of Graves.

1. Request that you inform me of the exact location of the
graves of the following named officer and men of this company who
were killed in action on the dates and at the places set after their

names:

DATE
RANK OF DEATH

ARMY
NAME SERIAL HO.
Henry A. Foote
John ¥. Carr 1306503

James M. Tillery 1306513

Claude B.Phillipsl306522
John S. Alne 2185853
Kenney J. Huff 1306554
Claude L. Mingle 1306628
Foster . Burks 1306588

1stIt Oct.8,1918,
Sgt  Oct.10,1918
Sgt  Oct.10,1918

Sgt Sep.22,19218
Plel Sep.29,1918
Plel Oct.8, 1918
PytlelSep.29,1918
Prt  0Oct.10,1918

Re A

PLACE
DEATH OCCURRED

orth of Montbrehain,France.

CeC. Sein rear of Bellicourt
Seector

CoCeSein rear of Bellicpurt
Sector

Near Bellicourt,France

Near Bellicourt,France

North of Montbrehain,France

Near Belliecourt,France

CueleSein rear of BClliOOuI"b
Secetor

HeVMillan

Captain 117th Infantry




FILE NO, 37075 i g

=3

| 5o
T0: = REISTRATION IR.ANCH, G.R.5. FILE IMMCER N '
/ﬁ A ‘ / L —
From;~ uﬁ/ QL’ ' Date: / 25/,9
. /{
Please furnish information 2s indicated below regording the following soldier:
P 1 o) ey sl ‘h -——:«-.:, L AL /] S j»
WAME, o LRIV 0 0 Sl DR LY womr /30696 ¢
rum VT oreantzarion - V). &, Cou /17 ANE
Ta Question ' Reply’
v Do porticulars of soldier given - (1) BURES, 1306588 Foster X.
above ogree with Records? Pvt. Mach., Gun. Co. 117th. 13
2 Date of Decth (2) 10-9-18
W 3 Cause and place of death (3) w/a
4 Humber of Casualty Cablegram : (4"). GO/ #=91.
W 5 | Date buried 5 (6) 10208
N 6 Grave Iocation (6) Grave Io. i?,Plot f?‘, -Row C. |
* (2] Complete record required .+ Gemetery (imer) Tincourt (ieuf
(b) Nome of Cemetory or Commune - i¥ol-4 |
only reqguired
) ;
7 VRo reported burial
: 3] L
W 8 H2s report been confirmed by g(\\—— /455/:?
G.RaS, /
¥
v 9 Report ag to Identification :
‘ Tags [ShSSC
1l Who is nearest relative?
412 | Has W/R Dbeen notified? Rl R e
} - (Give date)
i 13 Roport the exact position of o
' your inquiry on this case. 4‘%
! (Rerly in all cases if no "
i informxtion on record) a
! 14 |Vhat is the Photograph Nog
1
i
3 1
|
|
1
l
[
I
i
| i
i -
| : AN
i I: Bealy, =1 Pioner nsuaes 0 be orinted (f YOV f:\i
in SiaTN DROCK, IRTICRe R AR
% o A {7
\\ i




GRS Form 121a ' File No, 37075

REGISTRATION SECTION § HE

:!.'1
U Ha

A

-

CEMETERIAL DIVISION g £;
zE:

December 14 1192 Vi

MEMO FOR:
Cards Department,

1.
.CASE OF:

Mg, Coe h _Infantrye.
ORGANIZATION (01d)

BIRKS 1306588 Foster Pvie
(Neue )

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

ORGANIZATION (New)

FILE NO, e Place F-1A No,
SURNAME Orig. D-
SERIAL NUMBER let,Reb.| 18/27/p0  5l-A  |p 0281
FIRST NAME AND INITIALS , 2nd Reb. D-

RANK 3rd Reb.

DATE OF DEATH

CAUSE OF DEATH

(Nofe: In the above spaces below double line fill in QNLY the new
date and data correcting previous information)

BY: Miss Lannon

Card.
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By f77.

§/3324 /LML




