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INSTRUCTIONS FOR  PREPARATIONSQOFFORM 114 B

X

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registrqjion Service.
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2. Paragraphs 1 and 3 will be accomplishedﬁpyuﬁegistration:BraﬂEh. Head-

quarters, American Graves Registration Service, Q.M.C., in Europg.

5. 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 I6, Form 1-A or Form
16-A, statement %o 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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(Give Cemetery, Town and Department.) Map reference must
specify clearly what map is used. ‘
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HOW, MARKE]’) : Name Peg?.. Yes ... OCross?. TO be 5

erected immediately by Div., G.R.S,.

Headboard S fes Bottle?
IDENTIFICATION TAGS :

Was one buried with body?.... Yes

Wag one fastened to naiie peg or
stake used as a grave marker?

If name unk.nown and tags missing, deseription and marks
should be given here :

This portion to be forwarded to Adj. Gen’l., G.T.Q. A.RE.T.






G0N T S Sl D

T,0CQ DARENTIS

S U B-

(,

CORPTANC
AETRPE

A

it A NO. OF
SUERR G HEADING COLS CODE
; 'B ) i
: : 73
MVIE___ U RTO M e CAA 2 o /
e - CEETRY /3 3 i /
&’LA-" i—.‘g.,-- R .
BURIED } GRAVE a2 e 2 S
ROW W 2 A
BLOCK A . 1 </
STATE /A p of =2
i V4
RANK «;?‘9 e 1 2
DIVISION = 7 2 & 7
ORGANIZATION, /7 & 3 2/ &
AR L(.ﬁ{ . /
MARITAL Wz, 1 2
waE |9 lckeno Tor ) O 3 29 3
7}1,70 ey, e STATE ég’{,- : 2 o ?f
RESIDENCE coum-'é* Cppedlo e o i 7
s /7 . ) L I/ ; 4
by s ilbitn olen ol ) CITY“é.w Chy botsr 3 A
Yot a2 7 T A s
RELATION \_;‘;M,;_..g,..;x YAl 4 é,: 1 </
/ 7
OTHER ]
_ELIGIBILITY q LO 5 p I
NATIVITY /!{ 1
; v
RACE o AB A i
W P
MIGLISH A o f/ y
/ 0 v~ l'\ \ ; k/
ATTENDANT ] | ‘ }0/ i} :
| . 5
HEALTH Q/&/ﬁ 1 "t ¥ —
NO. OF SONS 1 Qu)j;& i \‘Qm
(1 mﬂu—
DATE OF 1O, ik .
e
TRIP YR, i A
‘S‘
1 N



Jamary 11, 1932,

| @ 295 AN
Burton, Clyde R. Pvé (MA) 1P

ligibility.

mtauuwmhmnuuw-

P

m

Ao Do

Captain,



i WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO.,_, QM 895 A.%
Burton, Clyde R. Pvt. (MA) S December 16, 1931.

Mrs, Mamie Burton Delf,
Leon,

Virginiae
Dear Madam:

In order to complete the records of this office, please
advise whether the late Private Clyde Re Burton is survived by a
stepmother or by emy women who stood in loco paremtis to him for a
period of five years prior to hie reaching the age of eighteen, and
if so, kindly furnish her full name and address.

A gelf-addressed envelope which requires no postage is en-
closed for your convenience in replying.

For The Quartermaster Generals

Very truly yours,

Enelosure:

J &Jw %Jw®fwfwwy/f

4~4{j¢j - A—AW Q/A..A.AM,;:



@ 895 det . .
Burton, Clyde R. Pvi. (Mi) B Docenmbor 16, 1931,

Iree MNamie Burton Delf,
Lo,

Virginiae
Domr Madems :

In order to complate the records of this office, please
advise whether the late Private Clyde Re Burton is swrvived by &
steymother or by my wumm who stood in Joes parentis to him fur @
period of five yoars prior $o his mesching $he age of eighteem, end
1f w0, kindly fwadsh hor full 2ano end address.

;mnﬂmmmumuw
closed for youwr cohvenience in replying.

i For The (nartemmastor General,
Vexy truly youre,

| hl.-n,

L oot 2 e S
e

o
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Qi 293 AN :
Burton, Clyde R. Pvt.(kA) hugast 21, 1981,

¥rs., Florence Edwards,
R.F.D, * 2,Box ’T'
Culpeper, Virginia.

Dear lMadam:

Reference is made to office letter of July 2, 1980,
wherein you were requested to furnish affidevits in the event
you considered yourself eligible te make a pilgrimage to the
grave of the late Private Clyde R, Burten under the provisions
of seotion ¢ (a) of the Act of Congress of March 2, 1929, as amend-
od, which reads in part "or any women who stood in lece parentis
%o the deceased member of military or naval forces for a
period of not less than § years at any time prior te the
sailor or marine becoming 18 years of sge."

;

order that the records may be completed, it is reguested you ad-

~ vise whether or net you oongider yourself eligible to make = pile
grimage under this provision of the law, A self-addressed
envelope which requires no pestage is enclosed for your convenience

In the event you consider yourself eligible and dedire
$0 make a pilgrimage, it is requested the affidavit forms sent
you be eompleted by two persons not releted te you and returned
to thia office, If you have misplased the forms mentioned,
another set will be mailed you ppon reguest,

For The Quartermaster General,
Very truly yours,

A.D.HUGHES,

Enel: Captain,Q.M.Corps, !
Eav, Assistant, ¢ 2
i W

R ",
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i 283 A=C
Burton, Clyde R. Jermary 24, 1980

lirs. Florence Edwards,
RePuDeff2, Box 37,
Culpeper, Virginia.

Dear Madam:

Receipt is acknowledged of form lotter of September 10,

1929, ocompleted by you, relative to your desire to make the pil-
o to the cemeteries of Burope as authoriged in the Aet of
hmhz.lﬂlﬂa }

In this connestion you are advised that thore is no pro=-
vision of law which would permit of the transfer of the privilege
of making the pilgr um;marmhm,mm

' Meu

this proviso as it n:'m held that, ﬁ&tw

:2;. porson cansot stand im lovs parentis to an adult |
adult is mentally or physically incapacitateds No men who

wag mentelly or physicelly incapacitated was acoepted for m&u

in the mild or maval forces. Imasmuch as your

an adult &b the time of the commencement of his serv '

age having been 22 years and § menths, no persen ceuld stood
in loco parentie to him for the year prior te his entry inte the







_ WAR DEPARTMENT
JFFICE OF THE QUARTERMASTER GENEF
WASHINGTON

DATE 1/22/30
NAME RANK SERIAL ORGANIZATICN DATE OF DODATH
BURTON, Clyde R. Pvt, 1289086 Co. I 116th Inf. -Aug. 31/18
STATE Virginia GLY« NO, #1232 GR..VI 22 ROTT 17 BLOCK D
Check relationship Living - Deceased
: : Jr T
IMOTHER 2 : d IHBAL Y -
. : : (\ : 4 ®> 7 o o I’U‘{i ™
STEPMOTHER (Far the : PV Sy J
vear prior to com- : L §
mencement of service) ¢ 3 LI & 3 g DI
NAE s : t 766 .
MOTHER THRU ADOPTION : 5 2
AND (For the year prior & : :
to commencement of : 2 2
ADDRESS serviee) : g -
MOTHZR IN LOCO PARENTIS : :
(For the year prior to :
commencement of service) - : 2
“1IDOY : 2
("o has not remarried) s :
e
Veterans Burcau Claim Number/ L/j (/ Lf j 5

29/156

. .-""‘}



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rRerFer To QM 293 A—C

Burton, Clyde R.
1232

September 10, 1929.

Mrs. Florence Edwards,
Legon,

Culpepper County,

Ve

Dear lMadem:

The records of this office do not indicate that a reply has been
received to our communication dated Aug. 20, 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
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 thig office
in the enclosed envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who (7 A
has not since remarried? If go, give her
complete address:

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

who stood in loco parenti
ing to the terms of S¢ ;
closed Act, give h

lat hi the,; :
relationship in foo] Pa‘@b —QMJ#%’_Q‘(?.L&M_
"-{ t).?'f:

%, If survived by a g;ﬁow'ﬁ ' ;
desire ﬁ) make the@lgrf@@%_j {f a L*2a- ,6-01'4 3 _7

e 9 £ 4

T
:._ sl g ../ 4
For The Quartefmﬁbf}#fﬁgneral,
Very truly yours, B
byl - TS

JOHN T. HARRIS,
/Major, Q. M. Corps,
Agsistant.

2 Incls.
Act of Congress

Envelope



WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rREFER To QM 293 A-C

Burton, Clyde R, August 20,1929

¥ra, Floronce Edwards,
lam,

Culpeppsy Cowmty,

Tae

Dear Madam:

Your attention is invited to the enclosed copy'of an Act of Congress

approved March 2, 1929, entitled an Act "To enable the mothers and widows of

the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make 2 pilgrimage tc these cemeteries"”.

The records of this office show that you are the

sicter of the late

Prt. Olyde R, Burtom, Coe Ie. 116tk Inf., whose vemains 2ye mow interred I,
the Weuse Argorme Amer, Cty. Eomaome-soue-Mont Cowcon, Meuse, Frunce,

Will you please fill in the answers to the following questions in

the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space below:

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

2. If so, give her complete address.

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

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-

ing to the terms of Bection 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corpe,
Agmpistant.

|

|
s



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLY rRerEr To QM 293 A-C
Burton, Clyde R.

- (B M Mt U
Mrs. Ida Bickers, (g/ s //

June 29, 1929.

- ~\ —
{ P ==

(V5 g, Y™ L
—, T3 0%

leon, Va, (

/fz/(/ b -f{/ 0 3‘7

Dear Madam: ZQ%tf
Ay

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

The records of this office show that you are the friend of
the late Pvt. Clyde R. Burton, Co. I, 116th Inf., whose remains are now

interred in the Meuse-A,gonne Amerlcan Cemetery, Romagne-sous-Montfaucon,
Meuse, Framnce,.

Will you please advise thie office whether or not he is survived
by a mother or widow who is entltled under the provisilons of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them tc 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 stoocd in loco
parentig to the decedent, a statement as to her relaticnship 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, ;
T\*\WM
JOHN T. HARRISB,
2 incls. Major, Q. M. Corps,
Act of Congress. Agsistant.

Envelope.
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// G 295 A-N :
Burton, Olyde R. Pri. (ML) 8 December 16, 1981.

Mrs. Memie Burton Delf,
Leon,

Virginia.
Doar Madem:

hmhmtﬁ-lm:ﬂatehhdﬁ».ﬂ”
aivise whethor the late Private Clyde R. Burton is survived by e
stepmother or by mny women who stood in loco parentis % him for a
poriod of five yoars prior to his reaching $he age of eighteen, eadl
if s0, Kindly furnish her full pame end address,

A self-addressod envelope shich roquires no postage is en=

4 10 TG The Ouartemestor Generel,

4

i,

3l DEC-17- PH 2
oQME M&R

}
.;

r 16
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Qi 295 A-N
Burton, Clyde R. Pvt.(A) - August 21, 1931,

¥rs, Floremoe Bdwards,
R.F.D. # 2,Box 37.
cﬂ!m: Vi.rm.

Dear Madam:

~ Reference is made to office letter of July 2, 1930,
whereln you were requested to furnish affidevits in the event
you considered yourself eligible to make a pilgrimage to the
grave of the late Private Clyde K., Burton under the provisions
of section 4 (a) of the Aot of Congress of Mareh 2, 1929, as amend-
ed, which reads in part "or any woman who stood in leco parentis
to the deceased member of the military or naval forees for a
period of not less than 6 years at any time prior to the soldier,
sailor or marine becoming 18 yearz of age." '

To date the affidavits have not beem received and in
order that the records may bde sompleted, it is requested you ad-
vise whether or not you consider yourself eligible ‘to make a pil-
grimage under this provision of the law, A gelf-addressed _
envelope whioh requires ne postage is enclosed for your convenkence
ia m!.yilca

In the event you consider yourself eligible uﬂ«ﬁn
b ipake a pllgrimage, it is requested the affidavit forms sent
you_ be d by twe persons not related to you and returned
tocthis office, If you have misplaced the forms mentioned,

angther ot will be muiled you ppon request,
= e
:?,g‘f’!u The Quartermester General,
N
: Very truly yours,

A.D, HUGHES, !
Captain,Q.¥.Corps, i
Assintant,



Qi 295 AN
Burten, Clyde R, 1232 ip
: ‘ July 2, 1930,

b ¢

lre, Florence Edwards
i Re 7. Do #.m 37,
Culpeper, Virginia

7 /,Dear Madams

Vi This offive is in receipt of information furnished
/by you which indicates that you may be eligible to make the
o/ pilgrimage to the grave of your brother, the late Private
7/ Glyde R. Burtom, under the provisions of the Aet of March 2,

;-’ i lmg as m;‘ w 1&. 1950.

event you believe yourself eligible under this
aw to make the pilir it is that
be completed and returned te this in
order that your 4gibility under the Act may be determined.
1 (o) and 1}1}. suffielent information
t an intelligible decision as to
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WAR DEPARTMENT &
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in rEPLY rErer To QM 293 A-C

Burton, Cilyds R.
1232 September 10, 1929,
Mirs, Florence Edwards,

m"

Culpepper County,
Vae

Dear ifadam;

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

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

Write answéra in space below

1. Is the deceased survived by a widow who

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

2. 1f he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loeo parentis to him, accord-
ing to the terms of Seetion 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 Congress Major, Q. M, Corps,
Envelope Assistant.



iN REPLY REFER To_QM 293 A-—C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Burton, Clyde R, ' August 20,1929

Mrs, Florence Edwards,
leon,

Gulpepper GCounty,
Va.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothere 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 gister of the late
Pvt. Clyde R, Burton, Co. T. 116th Inf., whose remains are mow interred i,
tre Wense Argomme Amew, Cty. Bomaonmo-sous-Mont fauson, Meuse, Framce.

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

&5

Write answers in space below:

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

2. 1If so, give her complete address.

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

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-

ing to the terme of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

For The Quariermaster General .

Very truly yours,

i &

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant .

TR



WAR DEPARTMENT _
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 295 A“c
Burton, cl’b R.

June 29 | 1929.

Mrs. Ida Bickers,

Leon, Va.

Dear Madam:

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

The records of this office show that you are the friend of
the late Prt., Clyde R. Burtom, Co, I, 116th Inf., whose remains are now
interred in the leuse~-Apgonne American Cemetery, Romagne-sous-lontfaucon,
Mouse, Franceé.

Will you please advise this office whether or not he is survived
by a mother or widow who 18 entitled under the provigions of ths above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
nemes 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
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 hae since remarried it is also reguesied
that a statement to that effect be made.

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

no postage.
Tor The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inclse. Major, Q. M. Corps,
Act of Congress, Asgistant .

Hnvelope.



QM 293 A-C ‘ ¥
BURTGN, 0lyde Re « Pvte '

Erss. Ida Bickors,
Leon,
YVa.

Dear ladams:

A

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

: This American military cemetery is one of thosc to be main-
: tained by.the United States for all time in Burope. Each grave will
pe marked by a headstone of white marble, of dignified design, with the
ﬁame, rank, division, organization, date of soldier's death ond State :
from which he ceame, Headstones will be placed at all graves in connection
with the improvement work nov in progress, as soon as possible and without
_waiting for special action or request on the part of Qelatives. ;

Please be assured that in effecting removalfof the dead, the
utmost réverential care was exercised and more than wRllingly =ascorded
by. those who performed this sacred duty.” For the futyre, these graves

will be perpetually maintained by the Government in a‘l
~the last resting place of our heroes. i
| Very truly yours]

\

16y w
: ORI ) Assist | RD
§ = W an't. |
1-Incl. PPEY Fles P | : t}

s !

| e
|
|
|
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Duplicate, |
1,289,086 5 iz

Burt on Clyde R.
( o.) (Christian name in full.) (Arm | number.) ——
Pvt. & Co. T, 116th, Infant

(Rank and organization. )

State your relationship to the deceased
Do you desire the remains brought to the United States?

(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemctery? (Yesorno.) W
If you desire the remains interred at the home of the deceased, give full informa-

tion below as to where they should/be sent:

(Name of person to receive rema’ns.) J (Express office.) (Telegraph office.)
i '
i
(Number and street.) ‘ (City or town.) (State.)
(Sign here)
(City, mw'u, or post office.) (State.)

(Nu;nber and street or rural route.)
Read carefully the letter accompanying this card. 3—6713



G- R.S. Form. No.16-A Place cubach-le-Haut( Alsace) .
8nCcS ,

- REPORT OF DISINTERMENT AND REBURIAL 1., sept, 6, 192,

1. Remains or..... BURION, CGlyde By ... SewmaL Numpee. 1289086 .

RANEK....... A1 B Wie 8O0, & ORGAMZATIONGO-IsllethoInf-

2. Disinterred (date) : 0pts 6, 19214 From (give complete location) : Gr‘ &% g. i
Fronch Mi1itary Ceretexy i 526, [raube =le~Haut ( Alsaces )

B Group. . B e W e S e e gl s edt el wang

3. Reburied (date) : : In (give completerlocat_ion) :
e i 0B RO LI 11ttt ROWL AT BLOCK Dy BTBYEH22 4 ottt N

By : Group..Be.'blz.r._?'.al....S,.................-........... Umt Nature of reburial Unlined. ...

cackat

4. Report as to nature of original burial and condition of body upon disinterment :
Ruried in hlavket, WRi.fo. a0, 30 W00AOR D 0%, b L

Bodybailydecomoseu,reeosmtlonmpo;sglble. P T

5 ‘(a) Identification te{gs : Buried with body Pm& On grave marker, B s g N B i

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

» N

oot e e ridaa e Dot ee v e e el

6. What does examimation of body show as regards the following identifying items ?
(@) Height (actual measurement) Unabség;%r?e?;eiﬁﬁm' S TRE
(6) Weight (estlmated)Unabletoaetarmimt
(c) Hair—Color .....Hone Visible, . ~. .=

Quantity Unabletodeﬂﬁrmle,

Characteristics ... None disedrnible, .

(d) Hair on face—Color ... None visible, .~~~ A -
: ‘ e ‘ : Dlagram represents the mouth wide open.

Location.........WRakle. 1o do 48 mitRe. ..o

Quantity .....UnRable o determine, .~
(¢) Permanent marks on body (old scars, peculiarities, or

missing parts)........N0M8 Visible, ...

i 1 22
F¥y N0y 1y 84,20,26,28, M 4d,D,
el : : No, -2,3,13,14, docayed, No 17
-(f) Wounds or missing parts (reeeived at t:me of casualty) .........Ii[o.t..gi-a%n..’..lin:....309,.?giatmaciﬂd.....

/

o AL gem b e o e e LOER T L e

7. Disinterment
supervised by ...

8. Reburial ‘
supervised by ...

we




"

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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. Thig
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 414, in case no means of identification on body.

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

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

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(13 Yes 23 or “NO 7’°

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. 4

6. Give all information as to body description-and dental chart as nearly correctly as the condition o1 the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws, -
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

2

MISSING TEETH.................All tecth missing through previous exftac; RACECIILSSING ﬁmr FilSsING
tion (not those fractured or displaced by - y H ;
o)

recent wounds) should be scratched out,

thus :
CROWNED TEETH.............. Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus : -

| [EB——GODaxs PORCELAIN BRIDGE.

BRIDGE WORK ............... Block in solid the erown of tooth® (label| °f g ._G (Dans s GJLDBRIDGE

gold bridge, gold and porcelain bridge), 4 <) 7 -

thus : ﬁ ) : !

GoLD FILLING&
3 illi - LD FILLIN

FILLINGS .....ooccooocccevene. Draw filling on tooth accurately as pos , Gc?ot.b g

sible (block in and label gold, silver,| | {8
cement), thus :

CARJES (CAVITIES) ...........Outline location and size ol cavity, shade

in thus :

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp.”

L

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

saine. k :
= o 55 \.:‘_:,‘) = 5 4 . 8
8. Show name of gersed, supervisig the reburial and the name and title of the person approving same.
. r ‘“"‘1 %W ‘,‘ v ey . v r
Y
? ‘HJ,: -




G.R.S. FORM #114-A. STATION T yguba, Jle=Haut (Algac®) Hrance,

To be prepared in triplicate. DATERS &= o $p8,--6,-1921,. -

REPCRT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISIETERMBNT COMPARATIVE REPORT  ~ ; w ,
Records of G.R.S. Headquarters. Discrepancy found upon Vexhuma.t'icn of body
1. Neme Burtem, Clyde R .__________ ol Nt B, S
200, IR Ui e AR WO
Hise  DYoTX 3
3. Rankat e o ZRETO Sl et L 7 o ey TR LT
4. Org.__ Coeol.136%h Ind = BOuieie) B AT AT
G mive lmgs PIIE o T DAY AR L
6o 0D P S T G
Discrepancy found upon :dis;ir;tt;rment
I g*g‘"“‘“‘)
7. Grave No. . . S TR et 15. Grave NO..-___:':______: ______ CYole AR et o
S BilelE o ST oL - Row 2 o 5 ke S 16.‘ Ehlghe. = e oot St ROWE ol e
IR O £ SRR S s e 17. T RN ) v o ey
18. Cemeteryfyench Militery 19. Commumne or town Traubach-le-Hemt
20. Dept. or County .. Almeee . . . - R2l. Country Frepmee. . . . . . ...
22. G.R.S. Hdgrs. Code 1\10525______“____
23. Disinterred (Date)_____,ggp_g,_g_mal,_l By J,ﬁ;,ﬁﬁm@. _______________________________________
24. Inscription on gréve marker:
Name Clyde &, Buxton, - ____________ gental No RSN . ... . e udee i CRERRL
Raink, . % e AR T AR S Organizationge, I, 116th, Inf. Gre 2 . .
zfi, Was identification disc found on grave Jﬂmarke1‘?_“__3!‘_“_;_;7011'(Pcfgr}_%-_mg. ________
.______-./,l_-{‘_f_-_;.?_{c_ ________ A a2 e P
; : Signature Junior Technical Assistant
PREPARATION SR S

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).

+ %

Ho effects found, Hxm 1l6a accompli shede, Eebur ol 10002l 00 . D0dFe -oooooomo —oomeeoeeo
27. Condition of body ________ Bad.ly.ﬁnmnpond,-.mm@n,tion.upmim&, ------------------------
28. Nature of burial.......Buzled in unifoyn, blmiet and in. wooden box, - ----c:ooo.....

29. Any discrepancy noted upon examinatiocn of body, as compared with G.R.S. records
quoted above? W e e Siocteoite TRRNC MRS e

30. Body prepared and placed in casket: Datev—-—-&pﬁ-ﬁ;;.;l
31. Casket sealed by J.L,Bam,

Signature of Embalmer, (Supervisor) .



" .;.:;- »__‘::’V.-\\ ‘-H,
A s SSSRVRLS
SHIPMENT.  (Show actual marking of box.): 7 (Box Now,  O=4826
s -g \_‘2 S ﬂ/ g
52. Designation of body: ‘? \ﬁizﬂrgéiﬁy gg
x -
Nampis 4 Srtons Olpleal TS, o e Y e Serial No.l289086

___________________________________________________________________________________________

33. Consigned to:

. T T T e e e e e e e e e ———————— e i

Name of Permanent Cemetery rg0nne Amer.Cty #1232 Romagne~gsoug=-Mortfsucon

34. Casket boxed and marked (Date)Jepte 6 1921, = By Je He Bongme
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that .the report above
is correct.

Signature of G.R.S. Inspector _

__________________

36; Remarks _

37. Shipped from point of Opqrapion: tjDate)jgpg,qﬁihlsal,,

To point of Concentration Belfors( Teyr, de Beldri)

Convoyemeiss T B e e o) Slgnature Shippingr0fificer &= o S N e
Capte QulleCe

58. Received at Railhead or Point of Concentration: Date _____ .

By-G.R.5. Representative, o o or o e TR AN~ i = e e B -

59. Shipped from Railhead or Point of Concentration: Date Septe 17, 198l

To Permanent Cemetery . Romagne-sous- ontfaucon (Meuwe) ~--
(Name )

Conyvoyer - REFSILE. .~ = = Signature Shipping Office

40. Received: Date _ e £ _:_gl/ﬁ@’éé _________________
‘..;’, ; = 5SS = __/'/ :
G.R.S. Representative “SSAFAUTL A 2petruTHs -
41. Reinterred._ Meuse.Arg..Cemetery., Peti, BB Rg2dT 8 L S o
i3 % (Date)
42 Orave NO.SE@8, v F-o 7  cin T u g - SRes et Seetion e se N 5. 3
45. Heh. Pleele D, ool e RoW., . AN et =R 8 o MRS Bl SO T
FR
b.R.S. Representative L= LR e el
Geo. C. i
1st,Lieut ,QMC,

P



G. R. 8. Form No. 16-A Pla.cal'l.‘; _«8h~le~Hent, Frances

REPORT OF DISINTERMENT AND REBURIAL Pate De6e 1, 1920

oo B . AL !
Livae Bur ¥ i it 086 '
i IRt on e a s e L GO .. Serwar Nowmseg_~=09086
Pvi. a - e T e
RANK__ ORGMATION w0, Lo 110tl1 AT ot
9. Disi \ 3 i)
2. Disinterred (date): From (give complete location): B
Dec. 7, 1980 o, Eor s - X3
g, 5 Greve. w8, Cem. Whae .. -~ = N 3
".ﬁ . Lo . § B S "
By: Group = . Unit Nt 0. {80 T I
3. Reburied (date): In (give c%nplete location):
3 v Y Y f1 . Ll e
Decs 7, 1920 Grave &, Cem. 7526
By: Group_..____. : Unit e Nature of reburial_ ...l .. .
4. Report as to nature of original burial and condition of body upon disinterment:
"gpdy badly decomposed.features not recognizable.
bPlenket a2 wniform
5. (@) Identification tags: Buried with body? Yes On grave marker? _Teeni o vhod oo

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

lone

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

(@) Height (actual measurement) :ﬁ??"du-"uft._f.i_l.m

140 1Bs,

(B) Weight (estimafedinoratzion =~ 5 e oo
(c) Hair—Golor == None vieible. @
wmf/?!f v s;‘
Quantityes ol . ________ PR - 5
Ohombetarcttas,, . £ ocagt it~ . - 1 ‘IS"?/
i Nome visibles AR
(d) Hair on face—Color . = i e 2 e E
Location __. = i A N
\
Quantity

(e) Permanent marks on body (old scars, peculiarities,

D0 T ] B e i R S N

(f) Wounds or missing parts (received at time of casualty)
None visible,

v . v '
7. Disinterment / ! /!(/ a1/
supervised by-.W e Ay R Approved: ’é_.ﬁ [ VO U~

(Title) ... Mt A p= T

8. Reburial

supervised by s/fBAALL] (o« AZTEL 7T v W Approved: __..(_/ [ AA OO ..
8—7832




f;/” ¢ INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A
- %i]ﬂﬂiﬁi‘—iﬁbfﬁ@tidn} -as-noted below, on reverse side-of sheet in the corresponding numbered space. This

foln is suppleméntal to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. 'To be

usé 'iq,..anNt?iar"%'}Question 26, Form 114, in case no means of identification on body. S
et . : : : i : ;
G i soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give d&?é and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

3. Give date and accurate information as'"tn-_-]ngcation of reburial and the group and unit which made
reburial, and how reburial was made—in casket, ‘wooden box, etc. :

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
“YeS” or “NO.” a ] 3 LBE 2 . N

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

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

MISSING TEETH.... . ..... All teeth missing through previous extrac- <
: tion (not those fractured or displaced by
* recent wounds) should be scratched out,
CROWNED TEETH ......... Block in solid the crown of tooth slabel
gold, porcelain, or gold and porcelain),
thus:
‘BRIDGE WOBRK ...... ... Block in solid the crown of tooth (label
> gold bridge, gold and porcelain bridge),
thus: :
WER PILLING _GoLO FILLING
FIEVINGSH 5 e Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
; thus:
y AVITY
FCAYED fr P oE cAveD
CARIES (CAVITIES)........ Oufline location and size of cavity, shade
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

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

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

a £

same. : 1 ; S
{r). Dag 2 .

8. Show name of person supervising the reburial and the hame and. title io'f the person approving same.

£ g,



47 e

GRAVE LOCATION BLANK.

LOCATION OF 1HE GRAVE OF

(Surname.)  (Number.)  (First Name and Initials,)

Private Co, "I" 116th. Inf. 4

(Rank.) ; ’ ~ (Organization.)
Date of Death Aug 31, 1918 &
NATRE OF BURIAT . . et b Ty SNy A
PLACE OF BURIAL.. Cemetery at .~

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

..Traubach Le Haut .. Cor s ISR T M T ‘

AL ARy g £ 5o PR CRRILON PR AT s i A4

GRAVE NUMBER, ¢80 0 G T A sl e
HOW MARKED : Name Peg?. YO8 ..... Cross?.. T0.. e .
erected immediately by Div. G.R.S,
Headboard?............

IDENTIFICATION TAGS :

Was one buried with body?®....... Yes

Was one fastened to name peg or
stake used as a grave marker?.......

If name unknown and tags missing, description and marks
should be given here :

Chaplailn
116 Inf

1d Ranlg/of Reporting Officer.)

(Bignature

Ihis portion to be gent to Chief of Graves Regislmtﬁ Service.



WAR DEPARTMENT,
THE ADJUTANT GENERAL’S OFFICE,

WASHINGTON,

August 14,1919

Dear Madam:

This is the second request for information con-
cerning this matter that has been sent to you.
Inasmuch as no reply has been received to the
first request it is presumed you did not receive
it,and as the information indicated on the inclosed
card is necesséry to complete the records it will
be appreciated if you will fill in and return thev

card at the earliest practicable date.

P. C. HARRIS,
The Adjutant General.



WAR DEPARTMENT,
THE ADJUTANT GENERAL’S OFFICE,

OFFICIAL BUSINESS. .
Penalty for private use, $300.

WASHINGTON.

THE ADJUTANT GENERAL, ®
War Department,
Washington, D. C.

(Disposal of remains;)



Penalty for private use, $300;

B ,,,,,_.‘-;-5»"'7_ i "_‘-\_ o _‘2;_.. i
T e s : 5L

.,
WAR DEPARTMENTw.
THE ADJUTANT GENERAL'S OFFICE.

OFFICIAL BUSINESS.
(L % ™

%




COMPILATION OF DISPOSITION OF REMAINS DATA vf%gék
_ N
N

s N
®
1. Locatriox INpEx CARD: File # 82111 N
(a) Name - BUR-TON--Clyde Re . Ser. No. .1289086 . Bx t\3\ #
TYP. &K 3
@) Reapk ... B¥%e. o0 Organization ._@0eL, 116th Inf, _ £ Q_/%Q’
CER .2/ £CX
(¢) Dateof death ___._______ 8/31/18. . (@) Causeofdeath .. K/A .. ~
W
II. ReeistraTION CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): 4 3
(z) Grave No. ___2___h____7_-_ Row ___== Plot - SACT. ta: - TYP. _BE S l\ﬁ
(5) Emerg. Address .._.._._. Mrs. Ida Bickers(friend) Ieon, Vae . .
III. Tiles of soldiers dying from contagious diseases ___ g0 okEn o CKR./]@ :
\s YA 1L ¥ A _’l‘ ( o e ey & s
IV. A. G. O. Disrosrrrox CaRp: T T L DIRt0 OPWOCRIDE s S |
(ahrNEmes -~ % == i Relaiionshipt.. o S8 = 0 e
(¢) Address . e e S RS el i e BT TS
(@) Remaing terbaibroueht o 8.8 . occeccnt Ao o T T
(¢) To: beinterred in National Cemetery in U, S.ab .~ T
(f) Shipping instructions upon arrival of body in U. S. ____.__ e ot LR e AR SRR e
(@) ®isposition instrictions ifnetbrousht to U. S, R
Examiner’s Initials . Dt o = i , 1920.
Vi ALGL G CoRRESPONDENCE shows .communication from . o oo
Ay SNt L ol (R SR T o
confirming request in Par. IV, item_______________ » 8bove, or requesting that. ..~ . e T8
- .
Examiner’s Initials ._____. e o TDRTS Tl et S S , 1920
VI. G. R. S. FiLes, CorRRESPONDENCE—shows as follows: ____________________ TR L DRI
)/ 4 AR ag Lor
/. O Aozt Tt 5{'}_-'_‘-:5_, 2. /:--"‘/'?‘_f’__‘-_’j_;_;, ________________________________________________
4 / 4 : |
/s -2 -
(@) Cancellation memos referred to? _-_;;'.-(_’;.,L;_uua-;fl-if___’/f’_ _______ A . O S PRS-~ T e
/',; 7 -
% Examniner’s Initials ___-e{(_i’;.i.{tl__' ________ Date _/_/__Q-‘:‘__-I./,l’-/._-_ _________________ , 1920. {
COUNTRY EENETHRY NOb oo oot SeeeT No. ... g \1:___,_71_;_:;‘
France , 526 ; : mN h
m . 1alke F o v
& R R A a5 _0 5 ;;/I
Y . N\ /
;‘-. % ‘ {E&‘{!“/ = E
= S Al = - i g A—“ﬁ-_._.—a._ _ SRS REE-WP- = e 5 Af’ J




Bt e B e =
13

it
I\\‘\\ t.,f’

BT Lz £ - ot
9_:; ;ﬂ ¢ g | D} 4 {
S = , 1920.

O’J_j

iByped by ... N 0
VIII. FinaL ActioN: i'“} s
Nt ¢r
e : Novw 5 2 gabloon ... IStois = ~q9poy
Following advice forwarded to Europe by I 4 i ;
letter on ____I 8 B , 19205

TEXE, CORRECTIONS
CHANGE OF ADVICE. AcTiox TAEEXN.
BRIt DO Be o il Lo =8 T T TR e B DN e e e e
iBody fio ve'shipped 0’ L0 TR L e &0 SR EER T e e R N
X. SuspenstoN REMARES: . 1 L e T i A, W Sl (D
f o S ae i g o S e S e e
'"“"':"'72.5 """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
[



OFFICT OF T8 OULRIET 25TRN (FNERAL
CRYETPRIAL DITISION

TOUONTN, W.1. OVFRSEAS “ROJECT STI™~STOPION

T3 07 POCR AFD SOIRIET T CEMETTRY 1O, DinE

Burton, Clyds Re 5261l April 13, 1921

SUCLT MR e AT SO N

ON(+/WIZ.\TION Date of Death

imgex 1289086 Coe I, 116%h Infatery 8-31-18

TAR RISE TNSURARCE INFORIATECH B

_ | SRS
wiE 02 smERrgpeer | -

REL T IONSI 1>

% o

Jddress! E RST

@Gor. Seck







G. R. S. Form No. 120 526-11 JBJ
SHIPPING INQUIRY 3
(Revised) E : A Ve

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
WASHINGTON

NOV 2 .1920
FROM: ' " Chief, Gréwes Registration Service, Q. M. C.

To: . urs. Ida Bickers, ‘.ueon Va.

SussecT: Remains of ___P¥ha. Clyde K. Burton, Ser. No, 1289086,

‘ Cow  Xs | 1.15'5]3 Infv
The lecordq of thlS ofﬁcc show thatm PR B PURSLY 1t

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) retum of the body to any address in the United States
(2) interment in Arlington, Va., or any other Natmnal Cemetery; or (3) remain in Europe.
By authority of the Quartermn,ster General.
Crmaries C. PIERCE,
_Ma]or U. S A

If all blank spaces below are not filled out, it will necessitate @ return of this paper and a SL‘RIOUS
DELAY in the shipment of this body. State in cach case WHETHER these relatives are STILL LIVING.

NAME OT—

|
l
Was soldier married?

Soldier’s widow .. l

NO. AND STREET. I TOWN. STATE.

Soldier’s children.] ,
(Namo oldest first,) | “--m-wrmmcmomommmeeo S T s E L L e e

Brothers. i
(i B e e o e e o mepeimen s T st IR R T e
est first.)

1 ' £ §5 ; l

|
|
Sigters. | o ‘ l
(Name old+) “F=-zrruTenr 1 0 B i e a TLCR A N LR i ""'\ """"" Z i e e T e e T R TS Tl D s

esl first.)

Date - oppe-srmsmian P A - P TSR S Signature

ol e R RS S S SR DR e Relationship

Ivporrant.—~CAREFULLY read instructions before filling out this paper. 4—7800 (ovER.)



—

ol
oU

T T LN TT RINBEI RY | R R |0 17 [

b i L

e ¢!
. L . . .
I, -the undersigned, am the _...o.ccooo and nearest hving relative of the within-named
(Roelationship.) i {
; : : : 5 ’ ; ; L
soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. 8. and shipped to

(R. R station.) (State.)

3. To be returned to the U. S. and buried in .. National Cemetery.

4. To remain in Iurope, for burial in a permanent American Cemetery.

Signature

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instruction as to the dispesition ot a body' are not received from the mearest r-lative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

. The transfer of bodies will bermade ENTIRELY at Government expense.

3 This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet. C

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

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

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper: :

7. It YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

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

9. Use the inclosed envelope—pay no postage. s—7500
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