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Co K 141st Inf. 3
36th Division BURN@, Harrison B.- Pvt 1509050
Home : R.4 Paris,Texas.

He washit in the head by shrep nel. He was killed instantly,in
action near Somme Py,France,on the morning of Oct.8th 1918.

Informant : Benedict, Clarence E.- Cpl 1483071
Co K 141st Inf.,

Home ! Duncan,Okla.

Searcher : W.S.Birge,Capt.l4lst Inf,
Co Commander
Emergency address :
David E.Burns (father)
R.4 Paris,Texas.
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G.R.S. FORY NO .16+ - : NI FCHATE;

Date 27th _JFime 1939

REPORT OF DISINTERMENT AND REBURTAL .,

Reméins of : _ ¢ P _
Name  BURNS Harrison B, (s Number: 1509050
Rank  pyy . . : .' Orsani zation: Unﬁ; :
Disintq:ment and Rgpurial made gy Group il Unif;
Disinterred (Da'te). ' From: (Give complete ‘location) .
16th Jume 1919 . e Greve }2 a4 _
Ll i e St ETIENNE g ARNES _ARDERS
B4NE B 25%,40 N 283.75
‘ .Rebu.ried' (Date) .. in (Give complete lﬁ.catilon)

16th June 1919 By

~Graye 67, 8ea, A5 Piot o

-
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B T T ) 29 J
i _RONAGNE MAISE _}2
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Report as to nature of original burial and c,ondi‘é_-ioAn of bodjr Mrm_&ht‘: X

K1

Was ons identification tag found upon the body? 1, |

d

What other mea'ps of ir.lentifi‘cati_on {ve_re' found upon the body? None
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If upon disinterment , effects are found upon the bodies they will be
prompt 1y’ sent to the Effects Depot direct, as is required by G104170,G H Q 1918,
after being carefully examined for elues to identity in doubt ful ceses, notatien
whersof will be made and reported to Chief, Graves Registration Service
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j Mother Dead ' 6‘\ lg ja" %7) ? 77
; SM? 70/

; Loco?

p

i Seebode

i AMAAL(&W
+ éﬁ?‘?‘”wwd



Burns, Harrisomn

4 ¥



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLy reFer To QM 293 A:E‘

Burns, Harrison B F July 8, 1930

Mr, David B, Burns,
Sylvania Station,
Fort Worth, Texas

Dear Sirg

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this.letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so0,.@ive her name and address:

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

If 80, give her name and address:

3. 1Is the deceased survived by any woman
who 8tood 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,

Assistant.
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QM 293 A~C
Burns, Harrison B,

August 21, 1929.

¥r. David BE. Burns,
Sylvenia Station,
Fort Worth, Texas.

Dear Sir:

Receipt is acknowledged of your letter of August 9,
1929, relative to the Pilgrimage of the Cold Star Mothers and
Widows %o Burope.

The Act of March 2, 1929 contains no provision which
would permit of any other member of the family making the pil-
grimage other than the mother or widow. As your son, the late
Private Harrison B. Burns, is not survived by either a mother
or widow, it is regretted to advise that it will not be possi-
ble for you, his father, ummmtouamw
under the provisions of the above mentioned Act.

1 appreciate your desire to visit the grave of your
son, and ize the sacrifice which you and other fathers have

made, sver, ae Public No. 952 was initiated by Congress, and
mm ,&iuoﬁdumuntmﬂnmmto

mn&ﬁohumum
For The Quartermaster General,

Very truly yours,

BSM3LS Assistant.
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. b WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rerLy rersr to QM 283 A-C
Burns, Harrison B, June @2g 1929.

Mr, D, B, Burns,
_R¥D A,
Powderly, Tem,

Dear Sir:

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

The records of this office show that you are the father of the
late pyy, Haprison B, Burms, Co, K, 141t Inf,, whose remaing are now in-
terred in the Meuse-Apgonne American Cemetery, Romagne-sous-lontfaucon,
Meuse, France,

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 quoti-
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
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 gtatement 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,
Very truly yours,
2 incls.
Act of Congrees.
Envelope. ; JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer to QM 293 A-C

Burns, Harrison B F July 8, 1930

Mr, David B, Burns,
Sylvania Station,
Fort Worth, Texas

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 ne 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 deceaced 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 ie 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 80, give her name and address:

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

If so, give her name and address:

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

cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If so, give her name and address:

bt e e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope B X g
Act A. D, .,HT_.IGI‘{ES A
Amendment Captain, Q. Mi:Corps,

Asggistant.



August 21, 1929,
¥r, David B. Buras,
Sylvania Station,
Fort Worih, Texas, ’
Dear Sir: ,\
Receipt is asknowledged of your letter of Angust 9,

1929, relative to the Pilgrimage of the Cold Star Nothers and
Widows %o Burope.

The Aet of March 2, 1929 contains no provision which
would permit of any other member of the family making pil
grimage other than the mother or
Private Harrison B. Burns, is not survived

Yary truly yours,
2 Ae De
" Captain, Q. M. .
ESM: LS 2 _ Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGYON

IN REPLY REFER TO QH 293 "c
Surns, Harrison B, June 29, 1929.

”. B. j- m’ !
B A,
mf’ Tem,

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 soldisrs, sailors and marines of the American

forces now interred in the cemeteriss of Europe to make a pilgrimaze to
these cemeteries®™.

The records of this office show that :‘l;: are the”;ai;z‘ern:; the
late ; Lat Inf, 86 insg
Pvt, Harrison B, Durms, Co. K, ) y remal
serred in the Meuse-Argonue American Cemetery, Romague-sous-lontfancon,
Meuse, ¥rance,

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 pilgrimsge, and if sc, will you please furnish the full
names and addresses of the mother and widow in crder 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, wnich 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 madse.

Yor your reply, you may use the enclosed envelope which requiree
no postage.

For The Quartermaster General,
Very truly yours,

2 incle.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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" September 13, 1925s

MI’. DD& Bms.
Route £1,

Pavderly, Toxase | L
Dear Sirs

The Quertormasiag, APTREk ARPHOS Jb M odipallf EP WP LB o,
POTOADAR IS 9y T O3, Block D, kisuse-irgonns Amerigsn Cemstexy, Romsgne-
‘sons=lontfoncon (Meuse), Frannce | \

%

This is one of the permenemt Americen military cemeteriss to be
haintained by this Government in Europé, BEach grave will be marked .
by a headstone of white marble, of ‘Suitable design, with neme, rank,
division, organization, date of soldier's death and State from which
he came, Headstones will be placed at all graves in comnection with
the improvement work now in progress, as soon as possible and without
weiting for special action or reduest on the part of relatives,

_ You are assured in effecting removel of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty., The grave of the deceased will

be perpetually maintained by this Government in & menner befitting the
last resting place of our herges. '

~ Very truly yours,

HeHs CHEAL.
Aasistant,

23 /592 /ARK

RD
:f
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ot LA Burns, Harrisén B 1,509,050 “
(Surname.) 7~ N\ (Christian name in fgll.) (Army serial number.) -
_Pvt Co K, /141 Inf. W
(Rank and org.:iization.)
State your relationship to the deceased (‘_°/:7A {J};'L/‘-/Z

Do you desire [the, remains brought to the Udited States? -

If remains are brought to the United Statesfdo you
wish them interred in a national cemetery?

1f you desire the remains interred at the
tion below as to where they should be se

=0
=7

(Yes or no.)

»o (Yes or no.)
ome of the deceased, give full informa-
t:

(Name of person to receive remains.)

F Express office.)

(Telegraph office.)
ﬂw

“--(—N- umber rl;)d-s:treet.;- (City or town.) (State.) A
(Sign here) D Z_ /2| A RS SR
PorckAp AN LTI
(Number and street or rural route.) & (Qity, town, or post office.) (State.) #
Read carefully the letter accompanying this card. 3—6713 ‘






COMPILA1ION OF DISPOSITION OF REMAINS DATA

1. LooATioN INDEX CARD: File 51654
(a) Name ______ 'Bq‘_t}m_:?_’ Harrisom 8. Ser. No. _____- L ?9_?_0‘?9__
TYPb
(3) Rank ._____ 3R Pl A s Organization __ 60, K, 141s% Inf. M
- GRRI
. (¢) Date of death o 10-8-18 (d) Cause of death ____________ K/_&. ______________ v
II. ReaistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ______¢ (Y TRV et = P b S &._ Sec i ativn 8% L oimivphecily b B
_\(%) Emerg. Address __-_____-t)_.___{-‘*_._-_J_i.nma-_Lia,ihﬁ:c,L-9:’933.6.6111;-_u:axas,__mont_a-)s,a..l._
TII. Files of sfldiess dying/frond conthgigug diseasey [ [/ CKR(.
IV. A. G. O. Disrosrrion CARD: Date of receipt - ££ 287 AT AT
(@) Name ... ) £L 31 A LA - (®) Relationship tZXECetla™ SRS e e
(c) Address -------------- S Heui Ty ._-,-T_.-.Tﬂ""‘I_f._‘T._—‘-:._."A-?,--;_-:;,_::__‘v_r—-f--f ---------------------------------------------
(d) Remains to be brc;ught LR TSRl Lwih S
(e)l To be interred in National Cemeteryin U. S. at . o2fC% . -
(f) Shipping instructions upon arrival of body in U. S. ¥ LB, i, ; _-.;. ________ et
(¢) Disposition instructions if not brought to U.S.
"\ Examiner’s Initials LA o' D) oo A S TSNS ¥ g, P T , 1920.
V. A. G. C. CORRESPONDENCE shows communication from .. iy
Pl Svdated oAl RIEERA Y EITE L AR AR L
confirming request in Par. IV, item yiabove: orirequesting et s o s SRR R
Examiner's Initials . VA E e L o Lot ool AN . AL , 1920.
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follpws: Aoered. © .« fQuratdy -__-
Pl Lo dlerly . dnmariBe. Jo ezpead Lt s oo xs Bt " Teawr~t-v0 %
A 7 s f
g 2474 fé. 3 {1l (f ST 0 f bl TG Al YA 7 AGE, Bt
(a) Cancellation memos referred 0% ‘_:»f-’-'v I_- ............................. |
"J' _"r‘ ¥ A
Examiner’s Initials ... y A S Date o 1920
COUNTRY rRANCKE ~ CemeTerRY No. . 1222-580465--- SHEET No. .3 L k\%

Ak A
. R. 8. Form No. 115 Mak &T \ ‘
% fmesndqd.e\prﬂ 6,1920 2—7729 ? W q‘
P

CARDED

ey
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A
s
I:J}qu‘g?-\
i s e BN
VB, G. B, B Fomma NI14 made oot oo » 19207 T U
X8 TR > AR o Pl s U T )
Typec}‘by ................ P , Checked by - il SRR , 1020
VIII. FiNAL AcTioN: W 7_
) Cometedal sA¥I8G0
" cable on ---~--~-—------—--7.r:--4-':';':rf. 1_920
Following advice forwarded to Europe by R QU A
letter on MA.Y —2 1
Par. 1 To he returned. _
IX. CORRECTIONS
CHANGE OF ADVICE, ActioN TAEEN.
[Desineaibodiyrheptl PEEeRT MRNSNEEUNAET 1 '+ o Ty, /TR0 L o T LT T TR 2 T8 PR T o T Y
Bodiyto! pelShippeditostt Ty TSRS Ry S o0 | el e 0 AR Y R




COMPILATION OF -DISPOSITION OF REMAINS DATA

¥ile 51654
I. LocATioN INDEX CARD:
BURNS,; Harrison B. - 16090560
(e e Lo Sl LT G R R e Ser. No. - b
3 I NI (1
.(b) Rank ___P_vt.. ________________ Organization W.K._l ‘lsf_“lnf. /
(¢) Date of death __129-8?'}.8_ ___________ (d) Cause of death __----__.k__(i-__,_-____'_--.-___ _____?4.? _________
II. RecisTrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ___5? ...... Royy 1 st sl siia Plot __2 ______ Sec. ... § §___ TYP. !.b ........
‘ &5 & '
(b) Emerg. Address . '.1.).".‘ _____ '_-Buma-‘_:gat_he_r’ ______ . 'ﬂe_ru » TeXRS, soute No.l.

III. Files of oldié,rs/dyh/g froé1 {or{;;af,/m{sf'diﬁéasé /-( _________________________________________ CKR(._ O

cablefon ' l. il 4 fi ol h
V. Following advice forwarded to Europe by [ MAY 2 7 1921

% 7# f{ S / letter of transmittal on’ AT & "SR :
Par. 1 To hé returned. - 7477\

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., __-_-'Z]UN_21.9_2.1 ___________________________ , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. elationship and name. Desires. Aéﬁon taken,
e
& /a‘.o / St (7 % 7 / -7-/ E‘//. A é‘/\‘%k
5= 3 ;

VIII. Form 115 received from G. R. S., Hoboken, N. J. ____ A j , 192

COUNTRY CEMBETERY NG ity oli i, bl SHEDDINGY -l b s s e

G.R. S. Form 115-A 3
August, 1020 By

FRAN i ' 1232-880, 65 33

e o -a



Concentrati on, LN

G. R.S.Form. No. 16-A ' Blaconin

REPORT OF DISINTERMENT AND REBURIAL

PP = (03317202 o |- T A2 1 P OO
Date.........._.....Q.Ct.é.......20..'.....192.1.&.........._._...‘...A...... A

B e S o BTN Bl W H ey o B e S ERIAT) NUMBER.............. 1509080 .

RANK........2¥be 7 1 ORGANIZATION Go.K.lt;lsi-,In:f,

9. Disinterred (date) : I ' From (give complete locatidn)-

S )5 DAty U TR c B R i gr 5'?, s8¢ 65, plet B
By : Group,5 . Unit... aecl

3. Reburied (date) : In (give complete location) :
_.Oct. 22, 1921 Meuse-Argonne Cty, #1232 Gre 39, Bla D, row 23, . . .

-

By : CrroupRﬂ‘l"“"'il-alls s e Naﬁnt'iaﬂolfer&bgmu 5 .; ........................

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

| _Wopden box end uniforms badly. decoupesed,.features. not.recosnizables . i s

._5- (a) Identification tags : Buried with body >..yes .. Ongravemarker ? ... J886. o
(b) Other means of identification found upon disinterment, and general remarks :

..Legs agree with &.E.S. recordse....

bavnbprsaanasaicbiihnannrisranreas

BT S P P R oo ST T PO T TR LR L L LR EE
Nt e ahbaasesathaanteohaakietasabnas nrabonsobisnbasaiisnasnbisunbasiarsabissabipstoidoisrrinriatecenaaseanny . 3 3

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

. (a) Height (actual measurement) imposaibk.. 0. determine o

(b) Weight (eStimated)..........fug.tinmmmmiismen s
(¢) Hair—Golor dn

“Quantity do
(RGBSR, o bt k@R e i ]

(d) Hair on fase—Color do

— d
Di.agrg.m represents t}:lp“inp\{ph_ﬁ.gt_a open.

Locatmn\do
BRI . AT AR S
(¢) Permanent marks on body {old scars, peculiarities, or

TSEID G PRTORA S s B0 g SRR L L Lt M

¥

(f) Wounds or missing parts (received ab time of CABNATE Y pette i hes st} bt b

.....;.................................‘...........,..................,.‘”-............‘....-...................

,Dl‘;lntﬁrment @
srupctvmed‘h.y AL il
’*lf' Ed lavelles (rplﬂe)
7

Approved @M ............ P i
Al
L w‘iiﬁm-ff/ |

Fo.B. mel. Capt. %.m C. i
i B4 Rcburlal n J, ’
A supervi (AL "‘:"’X—M"z’f AR ST rm“ d s

>, supervisdiby . : PP _
NOT '*IT\(%’ KLULDUPAULTL R e | (Title) JAMES W, . UNuER S

"lf CAPTJ,QQMQ L]




G.R.S. FORM #114-A, STATION___ Bomaéﬂeﬂemeteul%? __________
To be prepared in triplicate. DATE, 0ct.20%h 1921
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIYE REPORT
Records of G.R.S. Headguarters. : _Discre.pancy found upon exhumation of body
1. Name_Burns, Herrison B 10, Name:’ i i RORRIIEOR. Ui 1 i
5. Uoumtt HROBEN: - 1 = 1y oy i i g 117 G T A TR AR T A
3. Rank. Bvte i i el V2. Ranke] A0 e SR T
4. org. COeKel4lat Inf . - 13.-0rg.c. . SRS e s A
5. DD 0efe®inpupweag 0 LTI 14
6. G.D. KIA

Discrepancy found upon disinterment
7. Grave No... . .@%:..i... Sec. . | 65 15. Grave No‘. ____________________ D8IC . rults SN Y
8« Bilioihod 1 Lopl iR ekt Rowpaisnf. Gk 0o - 16..P10t- 1 s d A . L Row ______ ‘ ________
9. A o:pres mebrameuseyse ool oo AT A W RO NS ER DR NS IRGRE
e =

18. CemeteryMense. ArgsAmer+Cty . -~ 19. Commune or townRomagne-sous-Montfaucen

s ¢ P » . * r

~20. Dept. or County _ wmenge - .. - = . ol Country Qul 1 eRpgpae AN B o

22. G.R.S. Hdqrs. Code No. . 1882=8e0.60

___________________________________ et -
...... B mihmm e o A A S e —m e —— e e e

23. Disinterred (Date) Oct.20th 1921 By 5D, LAVELLE.

24. Inscription on grave marker: -

Neme Harrison B Burnse ~ ~ Serial No._ | BE0P0E I LR YT e
Renk- 0 whda 2 R T iy g _ Organization_ 08¢ Ko A2 Intfe . N
25. Was identification disc found on grave marker?. . Ye& ﬂ On body® & .k Jos, ..

REX M. MOODY “Signature Junior Technigdl Assistant

/ .

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).

wrmee e e et vt e o IO B R0 ARED ROdNC e 20 Aaear. wa 10 - oMY O LZY NN
27, Condition of body ... _ Badly decomposed, features unrecognizables

T R . B e e e

29. Any discrepaficygriot:edsupan. pxamination of body, as compared with GIRIS. records
qHio VRARRDORE? Sy i AR AT e i SRR g M I T SN B

30, Bédy prepareqiand placed in casket: Date_“_QQ_";_u‘aQi:}./&l__...- By....ER._ TAVEBLIE ..

il v ot T w v A oy ROl T PO, O s
\ Signatur_e,'*bif' Embalmer, (Bupervisor) A INAATALS LR N el 2 0y el

D, LAVELLE,

S
- -

§ ety
s - pERE Y



SHIPMENT. (Show actual marking of box.) Box No. 5. Selssss . .. - . . ...

32, Deeinnathion of body:
Name_______ Busug . Narrdgem  Bi-oosvem o A8 g0 o0 Serial No. 1509050
Rank_ _____ R b . Organization@o ,.K,141l8% - In£ __________________________________
33. Consigned to: S ; i
Name of Permanent Cemeter;Meuge ArgsAmer.Cty #1282 Romagne~gous-Mon tfaucon
LN g
34. Casket boxed and marked. (Date) YGEe&U%R 1921 - L o ot PO o
384 L hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report abova
is correct. _
Signature of G.R.S. Inepector_%__m 1
: _'-"’c.B...U:-_i:lfiL L}. ls ‘(""
36. Remarks SELIOMITOM IR0 _JOUnl Ou BLWas metxaty T AGE - VOB poaRs o ARE,.
_________________ BN i s 1.
: 1642040 192
37. Shipped from point of-Operation: ('Da.te),___(_’_(_'_if:f"_?f_’? _____ s T NN
To point of Concentration. . __,__,,_m'sdf,wmuof __________
: (Name)
Convoyer_m___"_‘;'__‘_‘_“_‘f‘ff’f-'_f'_’-_- _____________ Slgnature Sh1p1i1ng Off
Ué Lo § A\
38. Received  at ‘Railhead or ?Pb:mt of Concentretlon Date _[ ' HORE / o e
By G.R.S. Representative _ ._--H___--_..-h,__.‘__...,e,,,,,____________--._-.4.-.______--------_-_'.------_----
39. Shipped from Railhead or Point of Concentration: Date = €000,
To Permanent®Cemetery . sl R e DT QRO OT s T L e R
(Name )
CONVOY AT St g " isialiy 2o, 100 DR Signature Shipping Officer . _ .. .. . .
40. Received: Date _ s AL 810 4 . o Lo
§+B-B gBomgodentative’ 111 T TN RN (RINA R T
4l. Reinterred...0Oct, 22, 1921 Meuse-Argomne Cty. #1232 =
o8 ' _ (Date) ;
42. Grave l{o_.—.-_‘____-_.-.:13_9_“_*-....--_____--_---_h_“:,._-___-__-_ LABNNE e L s Sectidon! SRR R
43. Bxotx tBledon - 0w Rowy Y e B S
1
G.R.S. Representa i’\{e( __________ 0—-:'::-:—95‘{1(_
FR / JAMES W, WUEEER CAW (a8 " o
./
BFS



G.R.S. FORM 129
Transmittal Supplementary Advice
Hoboken to Washington

WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
HOBOKEN, N. J.

June Wy 1021.

From: Graves Registration Officer, Hoboken, New Jersey.
To: Quartermaster General, Cemeterial Division, Washington, D. C.
Subject: Supplementary Advice concerning:
Burns, Harrison B
Name b i : Ser. No. . 10O
Prvee -
Rank ' Organization s, X, Mlst Inf,
1232 Sec.6b . 83
Cemetery No. Cable Reference No. (Sheet No.)
Request shown below dated June JT 1921 ig latest in this case:
Name of Relative Return ‘Remain Special
vo Frifce
Widow _Noms
Children
Guardian
Father ITe Ds B, Burms, R.#1, Powlerly, Texas, et MAY g
\{ Al 7. B
Mother !' JUIN
\13 1927
Brother OR. gp _,
A Y H. S!
Sister 4
Others

Body T0 De anipped to,0r for interment in:pm American Cenetery,

met 3 —
&

Cable ) ;

Letter __ 1921 forwarding advice to Europe dispatched _ 1921,

§-744 EB



S SRR, Ho- T+ Station Dae,e , 192
6-87-81
als REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY
DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. S. Discrepancy found wpon examination of body.
1. Name ___Pms'ﬁarri_aon 1?‘ 10. Name _. I
2N LIOPORI .o kil 10N OS, bl o L TRNEN L S 10 Ll i
28 Ihn s o g M RTTEY, ST OO LN 1 DA RIE T g Oty i L AL RE GG e L
4, 0rz_.__ QoK. J4ley g, ... 1318 Orghioh "\ om0 BN 0y il 01
SMDED UGS Sal | O T EEDADT RN T il i)
(% (OF 1D - y‘./‘ ______________________________________________ 1508 (5) PT)SIE & SSRGS 00 AREOR SR
Discrepancy found upon disinterment.
T Cirayo No i SOS@WE Sec. ...... 88 15, Grave No. ... tussses Secyert . 1.
SMMRTot L R L5 ROW. b o Il od Py e, Y SRR L G Riovruhe Ji iHh iy
/S TR L S R TSR LS e 17/ TSR e SIS SRR G S SRR TR ST T
188 Cemetery N Laiia SN TN B R I e o o Ao e O Ty
19. Commune or town_._______________________Somagne=pous-lontfavedn
20. Department or county .....______________________ s gL QU U w R B anoi) s vide B sl ol b .
il Efomint LT R ¥range = 22. G. R. S. Headquarters Code NOIﬂ@_B-_S!_?._Q_S
230 D sintorred wetabie SO s RO LU O AL T 13y R S
e (Date.) .
24, Imscription [ Name SarialdNot st Lo SNEL S0
gr&veogarker Rank____«__,‘ ______________________ OrgamIZALION oo
25. Was identification disk found on grave markerf. - (T O

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
3—TTT

Boc,656.Vable ral.no.dd.

‘OVER;



e N i s RN
PREPARATION =

ot L\ A J il »

26. What otl‘ihf"ineqns of identification were on body? (If no disk or other means of identification on body,

give description of body _iin:‘.detail) ................................................ . b¢+-s;-:.-iili[1
\ A 3 8. . N

28. Nature of burial 3 ot i LA 1 SHRURISIIRR AR I8 S i S L T S L

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

30. Body prepared and placed in casket. s .. By Y N
ate.)

3 Caslcet sealedibpie WAL Ny o AL AR L R © e L
Signature of Embalmer (Supervisor)..._________

SHIPMENT (Show actual marking of box‘i) Bog o A NN o el AR T Rl T
Nome.  Harzison BeBurns. Sesial Mo, THOPORS

o b !

e Rank P'tﬁ A Organization __9_9_!_!_!_’:&}!!.-.‘!’9!9 ___________________
33. Consmmm—Naine---E?E.‘?E!!!! _________ - fh & R MR (W 1T T ool
AV PMQI’I,.__?!;&I- ! ! ! . A0 N
34. Casket boxed and marked : ! AT S PRl B By A LA "

(Date.)

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

Signature of G. R. S. Inspector it ¥a

36. Remarks ___ A o 28 X N IO AROI . 2.7 IRLY TR
37, Shipped £ 3 £ r Tox 4 %
{ RReg drere. cemebory (Date.) 2 (Polnt of concentration.) Ny
Conyoyer. .l a1 N U eli s SN Signature Shipping Officer _*. RS, L O ]
38. Received at point of concentration ... e S, S R i 0 ) Ml
(Date.)
Signature Receiving Officer - = SRNLTARRR L I s L T
39. Shipped from point of concentration-__ 2 A L ) b
) (Date.)
To : AT Convoyer ______ x 4 A
(Port.)
Signature Shipping Officer ) o . I
40. Received European port YT e W ¥ W e, %, O RS T e LI
(Date.)
Signature of G. R. S. Representative ... 4 X
41. Shipped to. 3 o iisegiad O & L 2
(U. 8. port.) (Boat.)
Date Convoyer - ERl R e S i Ll 2
) (Signature of Shipping Officer.)
42. Received LA e ... By G. R. S. Representative____. 1 0% R
(Date.) (Signature.)
43. Shipped to destinn.tion__.__________ﬁ__.S ____________ B/L or Express Order No. _
(Date. !
Gonvoyer, UL RGN UL R0 BRI Shipping Officer . e --
. 7727



1232 500.65«38

Jum 2"' 1921.
Pile Yo+ 293+8 CansDivLOreBre

B" msg ma& Bl."t'.
Serial yumber 1509050,
00s X, 148t Infantry.

¥r. D« Es« Burns,

Re #1y -
Mﬂ.}'. Rm.

Daar Sirs

Your shipping imuiry dated June 14, 1921, requesting
that t he remains of the decensed soldier named above be laft In
France s bean forwarded o the Oemeterisl Division, Offlce of
the Quartemaster Gemeral, Washingon, De Ce, fOr necessary action,

16 is requested et amy further oammmicstions corcern-
ing the disposition of th renains be addressed to that office for

"m.

?he Department desires to expmwss its sympthy in your
bereavenent .

By aunthority of She Qurhmntir General,;

.

R. . SHNRON,
Captain, Qs ne COXps,
Officer in Charges .. .. . .

Y
¥e O¢ PALLAS, MY 32 1951
Bxecutive Assistant, S
T e
"‘ -.g-.-'lf‘cuu‘.'-l_f iy ﬁ-& o !" o “:. {"j'}‘\
A 4 oy ol P
b7 L
o et 0 E ) i B9

L |
. -



T ANSE W iR SRRE fal TIE A P TR r < G S pee—— 4 - - R

y . Q>
1232- Sec, 65- 33 abg "~
G. R. S. Form No. 120 . A
SHIPFING INQUIRY
(Ed. of Jan. 1, 1921)

47 l"
WAR DEPARTMENT g
U (PO UGEP Of I i ¢ e
e R OFFICE OF THE QUARTERMASTER, GENERAL OF THE ARMY. ‘JUN 8 1989
1 OGS W (0 e CEMETERIAL nms:onrl 610 916 1O PLOFPGLE' IYDE VGX '
“UOrmq | Lo PG !") ...i’ OL mnaeen’ rp ] G )" fP6 IMOFpPoL” 18 [P
WASHINGTON. | . et
il O T e . 2! r"*m!n thaﬁ ek NG Mg L

U OL r;‘:;‘_y 71 ':-; MI][ PG TRROGY PA [P OPIGE I

body has arr1Ved 1n U S
FROM . Chief, Cemeterla.l Dlwsmn, 0. Q M G

To:; MI‘. D’ E' Bmsﬂ PWQ&!lY! Tex(a;e‘ (R- 1‘) TL0Iq (6] 10 (PG G¥a6 OF PpPI
SUBJEGT Remams of _____11'_7_15. Harrison By Buz-ns1 Sexrs- Ho. 1509050, co. K, 1413t Inf.
xp OL - oYy qo Top | H# PO OL e f TAG
The records of this oﬂice show that you ha,ve requested that the body of the above named _E!_Q:_l.@_j:?f ______

If these are not the correct lnstructlons please correct them. e corrections on reverse side of this
sheet TGLETOL OIF [PG OfJIeL 2I¢ 1 1 3¢

The nea.re'st next of kin may choose betwaen 1) retilm of ithe body'to any laddress in the United' States;

-(2) interment in the National Cemetery, Arlmgton Va., or any other Na.tléﬁﬁlLCemetery, or (3) body to
remain mEu.rope ; : Lo TEON LRt [iVISIOR _

BE20/ AMHO T2 LHE AEZL 0F K10 HE OBDE
By authorlty of' the Quarterma,ster General . ‘GEORGE H BEEREone

Colonel, Q. i ¢

; R B i { M s M T 17" AT TN
; : &3 Lhi B ]| WY VLD TN

If all bla.nk spa.ces below are not, filIed ont it Wlll neceemtete ar
DELAY in. the shipment of this, body Starte in ea.ch case, WHETHER
LIVING

Was soldier married 1 (228 L1LC 110U LOK LITTTAG :::é:.]‘zf”":‘.'f” T

NAME OF— e - . NO. AND STREET. e} - - TOWNY —{ ~8TATE.
BTG T RIL
Soldier’s widow -=2-# __51[( ot 7 ﬁ.( _____________
1 waﬁ@o@! P2l
Soldier’s children. ¢ 2 ... M. LR (a1 331 T TrA iR A AT 1) LERE T T
(Name oldestfirst.) | := [DERES ST AR i Al [ b nichele g i

Fatier 162, 5,__,@,.444&_-::_5;_ A ﬂe-—«—wdq.? Aexad

Mother.._.__ % sezaeds) Rofier

Brothers. {

(Name old-

est flrst D 3

1444;44
2 £

(Nme old- [
est first.)

Date ~_ /% Signature._. v

Address_ﬂwfémz;_{--__ﬂ / Relationshib.-%av.gﬂzn I

ImporTANT. —CAREFULLY read instructions before filling out this paper. 37880 {OVER.)



r 4
&
# G
1, the undersigned, am the /:g,gf!iz_y“m‘:‘f:{:;!::::::::m::“ and nearest living next; uf kin of the W'lthm.—nn-med
Y (Relationship:) f RN
goldier, and desire the following disposition of his remains, viz:
(8 Ll'ike out all except the one showing the disposition desired.)
. aapen
1, Aa stated on first page of this sheet. JUN 23 1921
s rytal
(Namal) o e
F ki (State.) e "
3. ) 5 M R National-Cometery.

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

Ry 2 l Signature___o% 2 ﬁ"‘mw

—y—— -—

INSTRUCTIONS FOR FILLING OUT.

1. If deﬁmte instruetions for, the disposition,of :a body are not reeew%d!irem the, next of kin within two
weeks of, its, arrival at New, York, burial will be made mthout furthelz Il"'tlce in, the World War Section of
Arlington National Cemetery. /

458
e -"'

',-"-/ _‘,

2. The transfer of bodies will be made ENTIRELY at Government expense

~ 87'This paper MUST‘BE SIGNED BY THE PERSON WHO 1S TIIE NEX,’I‘ of kin IN THE ORDER
shown in the square on the other side of this sheet.

4 'THis paper must be retumed ghowing the name " and address of ea.ch of the/ néarest next of kin in' the
spa,ces prowded therefor on the other side of this sheet g oD

. If there are minor ch.ﬂdren of the deceased soldler end no WldOW the LEGALLY APPOINTED
GUA_RDIAN of the children should ascertain their wishes and act for them in this matter.

6. Tf YOU are not the mearest next of kin, please ask ‘the nearest nextE of k:tn, ‘if living néar you, to fill
out t]:us paper. . . _ , _ ‘ _ wid
Q »Q- k
7. If YOU are not the nearest llvmg next of km and do not k.now who or where the ne&rest relatives
are, pledse fill ‘out this'paper: AT (ONCE: andmail.to: this office. 11 &% v ca00n® por o o7 wg*

-

:8. You are requested to return this paper AT ONCE . i in or.der to avoid delay in the case of this body.

.9, Use the inclosed envelope—pay no postage.

\ . - ]

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of thelegal next of kan in each case. The widow is the first person having disposition of the fe'mame of her husband.
Should there be no widow or children, the father and, in turn'(upon his decease), the mother, is theiproper. h,uthenty The
brothers, in order of seniority, and then the sistersfini order of isediority,|if there are no brothers, rank next’in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, J.i a w:ldow hmema.rned she forfelta her right,
and the next of kin as given above will make decision. A 37860




G168
GRAVE ( OCATION BLAN._

LOCATION OF THE GRAVE. OF

. Burna....1509050....... Hannihon i T o S S
(Surname). (Number). (First Name and Initials).
..... Pyt IR, SRR S TG0 SR A L o o e
(Rank). (Organization).
PLACE. OF DEATH:.,.. ... .. Innactiony joid RO
CAUSE OF DEATH:.. M.G.Fire . . ... ... ...
DATE OF BURIA . Oct.13.1918 R R e
i 226" 000 A
PLACE OF BURIAL:.. 266:2-283.,7 . . . .

(Give Cemetery, Town and Department). Map reference must
specify clearly what map is used.

GRAVE NUMBER: ..., AR oy e T I i

HOW MARKED: Name Peg?..Yes..... Cross?.o. .. W R
Headhmrﬂ! ........... Bottle?. .‘ .........

IDENTIFICATION TAGS: < :

Was one buried with body?..... YEB % .l .....................

Was one fastened to name peg or
stake used as a grave marker?... Xog s i L

If name unknown and tapgs missing, deseription and mngs
should be given here:

TE T 48 a3 i HERTRE |

¢ This portian to he sent to Ohiel of Graves Registration Hervice.



Soldier's No_1509050_ _ 2 5_ lL é[-{-b‘;— o _\

Neme s BURN . AARRESON Bo_ _ _ _ _ _ W
Ranicy gl il byl Co - _ _ _~_Reg ;J’.___[\
Date of Death : _October,8,1918 . 0 i N5 _;
b o B B A Al L2 v e B A
Gematoty. te.Batbletiold. . v gLl
Gommme : QOMMUNE OF ST.ETTENNE-A-ARNES _ _
Grave No _1_2_ Avery sketch No : 30 _ _’_’_’2 Bk
How marked ?_ Name peg,tag attached . _ _ _ _
Tf name unknown and tags missing,give marks
and description. : i
Tt e s A B
Sy Ty A g Y

—f—

283.75. N, 2674 B. _ _ _ _ B % £y

Give name of chaplain or buri%lb{ ice
i IR PO

R s Ao -

8igned _ _47_1._ Q H_‘_ 1 -ﬁj' ' s
\ %) ' e
|8 @ Group One, Unit ngn GoR.S.ér ;:“:":
4 %
>0

Ts

3




e ——— T —— —

. d 3 3
g . 1

WAR DEPARTMENT
8R4 3 REGISTRATION SFRVIQE,
3 WASHINGTON, D. .
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¢.R,S, Form No. 107. ' Tio/ fElCEr —
Notifica. on. of ;gave Location, ¥ o
{ , WAR DRPARTMENT ‘ ' '
OFFICE OF THE QUARTERMASTER GENRRAL
GF%VES ,._‘Ic PﬂTTo“TGLFVICE

Y il
p 27#&;«»670 } > f‘é’."‘/’/‘/“-’v

Pz

ity

Mr, D, E. Burns, &
L(,/’\Paris, Texas, Va
: i/
‘ i ! \
Case ofy Private Harrison B, Burns, #1509050,

Company K, 141st Infantry.

Disinterred and Reburied in:
Place of Rurial: Grave #67, Plot 2, Section 65,

Argomne American Cemetery #1232,

Romaﬂneqsous—ﬂontfaucon, Meuse,

1,- It would be likely to irvolve further delay if we should write
persoral letters in each of ths many cases of rotification of relatives as %o -
ﬁhe present restﬂng rlaces of their noble dead who glorify the ration's roll of

onor. . ' g

AR I Will you therefore, please accept this letter as .being the best
we can do, just now? And will you also accert the sympathy of those who have
been ”Ofklnr hard. for many ‘monthe to render vorthy service to tens of thousards.
of ‘sorfowing pecple, in the care of their.dead? : :

3a= fany delavs in notification have requ}ted from our ignorarce. of
‘proper addresses, shortage of clerical zer%ownol, incomplete and imperfect
1ﬁlormatnon, or non-iﬁllvorv and return of former latter

4.~ Thousarnds of bodies have been trarﬂfprred to larger ard better
cemeteries, for reaspns which were deemed imperative by the military authorities
of all the Allied MNations, ard ihe great task of improving these cemeteries is
well urder way The most diligent care has been exercised to  insure accuracy,
and this immernse project is being carr1ed through as an unquestiomnable service
to +he friendg-cf our dead.

5.« " In serving you ard others we have been hampered by corditiors ard
consequences of such a war as-we hope may never 1nVO1ve our countrY agalr.

H By authority of the Quartermaster Gencral'

CHARLES C. PIERCE,
; : ; Colonel, Q. if. Corps,
.CCP/jad . . ) Chief, Qraves Registration

Servi

i i
(f"‘i‘

NS-2316/MB



mrch{é‘;ﬁg\‘?().
4 . R £
5l6od~Imguiry (surns, Horrison B., Fvte) N
The Quartermaster General, U.S,amye. (Cemeterial Division)e
irs David B, Burms, Pamderly, Texas.
Location of grave.
*

1a Replying to your letter of the 8%h imetant, you ave ad-
vised that the records of this office show that Private Har-
rison B, Burns, #1509060, Company K, 14lst Infantry, was

killed in utlon Octobar 8, 1918 mear 5t. Btienne a Arnes,
Ardennes. His remains wore origimally bturied in Grave {12,
American Cemotery, St. Etlemne a Arnes, Ardennes and were
disinterred ani reburied June 16, 1919 in Grave $67, Plot #2,

- Section 68, Argonne American Ceme tery;- Romagney-sous y Montfauton,
(Mouse)s &- identification tag was attached to the grave
maricers

By authority of the Quartermaster Gemeral;

: CHARLES O, PIEBROE,
“10-1. Uelsdamy,
Ghief, Gometorial Divisiom.

By:
CHATLES J. VENNE,
w. QalaCa
HHI/ ams




G.R.S5. Form No.

101-A (Infcrmation Blank)

TO: - REGISTRATION BRANCH, G.R.H,

FROM: - INQUIRY BRAMNZH.

Pty uber B NET R

vete 3/ / z// o

Pleese furnish informstion as checked (fJ) below regarcing th? following soldier:

' 9. | Report as to Grave.Marker.

_; 104 Identificetion Tags:
| (2) Buricd with body?

(b) Attached to greve marker?
Complete Emergency Address?
i 12 ) Has above been notified®
(Give date)
13| Report the exact position of
your inquiry on this case,.
‘ (Reply in all cases if no
; iaformation on rsccrd)

14§ What 1s the Photograph No.?

15 Inquiry made by?

N.B. All Proper nzmes to be
tymewrr Liten, or printed in

PLALY 2t v LETTERS.

' No-2aa6/iB

o M Derds 'S x 8 ks

E R,

- : j) s ial Number
'NAL“ BDH;;“ H&V}’J.’Sah /j Seri
; ) 5} \S\‘fﬂ-\ _ r
RANK P chinin ORGANIZATTION @g /*{ : ) ‘/ / = ] Al
NO _QUESTION 1 "LY
1. | Do pertieulers of soldicrs given / ‘ - il s
above zgree with Records? S )/é = ﬁ /470 F 08T ¢ '
2, | Date of Death @)
; AR Ay
3. | Cause and place of death | '
4. | Number of Casualty Cablegraem &) }(//i
5. | Date buried U{) .
-
% 3/),
6. | Grave Location, : LN
(2) Complete record required. :?j Vo e @G y-cj‘
(b) Neme of Coemetery or Com-
. muns only required. e : ¢
i (¢) Note reintsrments. L) Grave X q
i
. T, | Vho reported burial? /4 A /33‘)‘77/@ r'”)t/d &— !y ,\é( 7/
| 8. | Confirmed by G.R.S,? S‘IL L }C,;;/;@_ d Arne

*‘d’ehncs

Re b VR /6//?

Grave ¥k &7, D)af-? m«:c,gé.é;

A}ré: 7 he /4)‘33. f:.‘.“y, -3 2
O)f'wc)g,d‘e = Saus- / V?}d)q'ffidq,..

Con, GBS |
Voo .
Yexy

RN
o b-

W, vr¢  reeoprd

+

Uz)

L

Relsesed by Informetion Control
Jept. ///
7 24
/

DATectory ..

Cards

4 v 6

TR S o T

! e




7 x Bl ‘_.% e =  f (2 o g
o [t o e L o

.(7P/ &;75// /( & "%(//;,«

ﬂ - Rogeived « = oz, Paghs
_’;7/'1“_‘ C’( ? Al € ‘:;‘ 3 /[{'ﬁ:'é.-( "“c"ﬁ & ﬁ.,,."% L{::lec) rét \

L !’

__ef/z/? LD s

P

¢ - -
/ﬁﬁ-d_«_f Sl ol A _A/} / : i/i.@ b ..‘..._.-gf; PR 3 W W ,:"'f_t'f‘;}'—"mu-’ P

r':*"

. G ; . gy j
3 ,_4,_.3!’ 4‘"/ it é"’ S ’:4?“=-4-'f o S~ JPEOR L {“{

£ RO IR, Gl A
,? Z St

A PR effx; Vore o, o 4.C
il . f




