‘mg

3%

- 9323 213
G.R.S._ Form #114 B 14 { . £
i ot DATE 50./:
o/ RS (RO o i N ”\\\
NAMg:‘_A----BHB@QH_,‘JQPQ_,.Ma_.___,_,,_“_-___;__. LT 9 YeRRTAT Now. L4TEEEeT Vi
2 7 t
RA‘gK el OINGE G ORGM[T)I@HON _____ Ho.00.18th MG.Bn. (:UL .\(f;._«_ggf,’
ISION ¥ Wil
GRAVE LOCATION ___Amer.Cty. Vittel (Vosges) .~~~ - 2 ZH80L L
‘ CTY. NAME NUMBER
120
GRAVE i o (O NS Ia R
ORIGINAL BATTLE AREA GRAVE LOCATION 8N, It avatse L i i) i Vosges
GRAVE COMMUNE DEPT i
COORDINATES Ee367 «79 Wel57 35 ligp Mirecourt N.E.84
CONCENTRATED To . Tope8»1921 o E T e e dyhead 41 AT LR
DATE GRAVE ROW PLOT
American E.F.Ctye,Vittel . 258
- TR CEMETERY T ey moMeer,
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, mi:ssing parts, etc.
Nothing of record
L AT ¥ 4 bl Nake. o )
DATE OF DEATH N C// o g/
5'1'Tf‘~'rr FROM WHICH HE CAME VA/L AaAA_
SUBSEQUENT REBURIALS___ ... 1 None S il |y
DATE i EOW ETERY
MEBALS OR DEYORATIONSAWARDELS AU
N fw r(/
"""" e R s
SIGNATURE, AREA SUPERVISOR ___
FINAL GRAVE LOCATION, _ AL/2Q/2%. ... . ... .. ..
AUDITED BY DfATE
}14 j’l g . " hﬂblh
TS oy
Mouse -Apgonns. American Chy §# ng%%ua- pu.a Nontfaucon o ..

\
JUN & @ 1Ha8



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 Registration service.

2. Paragraphs 1 and 3 will be accombliahed by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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 to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. Ifqdata concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q]J 293 A"_M
Burton John I (MA) July 8 1932

Mrs Ella Wilson Burton
Box 94
Culpeper Va

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1830, authoriz
pilgrimages to the cemeteries Of Europe durlng the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

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

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

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

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1922. There is enclosed a cireu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ/ '/ )
Captain, Q. M. p&pa -
2 Encls. Assistan

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933% ’7¥Zcr s
(Write answer here)

(Sign here)_%@ Wm Mﬂ,_@m




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON i

IN REPLY REFER TO- QM 293 A-I
Burton, John M. Pvt. (M-A) M June 11, 1931,

Mrs, Elle Wilson Burton,
Box 94,
Culpeper, Virginia

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answvered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Ve tru & yo

HUGHES,
Captain ;Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932?“;2%115,
Write answer here

Sign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A_c
Burton, John M. 1232 M Jgne T, 1930

Mrs, Ella VWilson Burton
Box 94
Culpeper, Ve,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pllgrimage,

For The Quartermaster General,

Very

DO YOU DESIRE TO MAKE THE BILGRIMAGE DURING THE YEAR 19319 _71/041_,______”
(Write answer here)

boss Bthe Ll Bushiot.

{Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFer To QM 293 A—C

R e
. T ‘)_J,__, thy e

A

Burton, John M,

TEee Sept. 4, 1929

Mr. John M gBur ton,
Bx. 94, -‘*

Culpeper, Va,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answere 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 ;7/5 Q}'&:W
has not since remarried? If so, give her :

complete address: __W

2. If he is survived by a mother, stepmother, —
mother thru adoption, or any other woman @31245_ ﬁr;y ?%14t2éé;§ﬂf
who stood in loco parentis to him, accord- 4 A
ing to the terms of Section 4 of the en- ; saddl]
closed Act, give her name, address, and W ELLa. &/L-&-m @cm-&n._
relationship in the space opposite. ¢

e

3‘\ I?\ﬁurv1ved by a widow or mother does she | (‘e .
« o esu,rs to make the pilgrimage? Jro .
R v

L ;- | For The Quartermaster General,

e E A e /A.
o ’: : Very truly yours, gngk waﬂa,JJhJ
H a 'Tﬂciﬁ ) JOHN T. HARRIS,
"~ Act of Congress \, Major, Q. M, Corps,

Envelope Assgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ REFLY nxrEr 7o QN 293 A-C
Burton, Joba M, June 24 1929.

ir. Jm 'o Bﬂrt@n,
Bx. 94,

Culpeper, ‘e,

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, sallors and marines of the American
forces now interred in the cemeteries of Furope to make a pilerimage to
these cemeteries”.

The records of this office show that you are the father of the

late Pvi. Johm M, Burton, Bg. Co,, 18tk MG,, Bp,, vhoge remains are now
interred in the Neuse-Argomne Awerican Cemetery, Komagne-sousslontfsuecs,
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 quot-
ed Act, to make the pilgrimege, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them tc make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimage.

Your attention is particularly invited to Saction 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
parentiz 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 requested
that a statement to that effect be made .

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

For The Quartermaster General,

Very truly yours,

2 inclse.

Act of Congress.
Envelope. JOHR T. HARRIS,

Major, @. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A-M

Burton Johm M {MA) ) July 8 1932
¥rz Tlla WHWlson Burton
“(-if-': {‘:-J"._
Culrepsy Y&

Dear Madam:

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

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

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

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

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1922, There is enclosed a eireu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION,

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,

Captain, Q. M. Corps,
2 Encls. Assistant .

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

(Write answer here)

(Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO_Q.'PL_.ZQ,S A=M
Burton, John M, Pvt, (Mep) M June 11, 1931,

Mrs, Ella Wilson Burton,

Box 84,
Culpeper, Virginias

gt

5 i

[®)
_ 2,
9 . =
Dear Madam: o e

]

Arrangements are now being made for conducting pilgftmage
during the year 1932 to the cemeteries in Europe under the provi ons =
of the Act of Congress of March 2, 1929, as amended. Ee) e

@ o

To assure proper and satisfactory accommodations, resg}va- %}
tions for steamship transportation required during the gummer of 1932
must be made by this office not later than August 1lst of this year.

It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or iUndecided” in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is egsential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly yours,

A, D, HUGHES,
f Captain, Q. M. Corps,
Assistant,

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°?
Write answer here

Sign here



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY mreFer To QM 293 A-C

Burton, John M. 1232 M Jﬁuo 7, 1930

Mrsz, Elle Wilson Burton
Box 94

Culpeper, Va.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommcdations, reserva-
tions for steamship transportation required during the summer of
'1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the guestion below
by writing the word "Yes" or "No” in the blank space following the
question,

As soon as you have answered the question, pleage sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or mnot
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,
A, D, HUGHES,

Captain, Q: M, Corps,
Assgistant,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DERING 'THE-YBAR 19519 i | o nit &
(Write answer here)

(Sign nere)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WACH!NG:TOH

i~ rEPLY rarEr to- QM 293 A-C
Burton, John M, June pgm 1929.

ip, John N, Purion,
Bx, 94,
Culpeper, 'a.

Dear Sir:

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

The records of this office show that you are the father of the
late Py, John M, Burtem, Hq, Oo., 186h ¥, , P, , vose renning ave now
interred in the Momse-Argomne Arericus Cemstery, Rowsne-sows-lontfaucon,
Yeuse , Pranes,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresees of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both motheras 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 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, g
2 inecls.
Act of Congress.
Fnvelope. JOHN T. HARRIS,

Major, Q. H. Corps,
Assistant.



In reply refer to:
293.,8 C-R

$#42651
Pebruary 28, 1923.
Mre John - ru.I't:ln’
Box #94,

Dear Bir:
The ‘Quartermaster General desires that you be informed thaot

the permanent geave of _
ke lute Private John M. Burton, Hdgrs. Company,

13th Machine Gun Battalion, is Grave 5, Row 25, Blook &, Memse-Argonne
American Jemetlery, Aonegue-sous-iontfzucon, Depariment of l'emsc, Frances
This is one of the permanent American m111tary canciories

) Voo 3 i
e :
i

to be maintained by this Government in Euro?e. Bach grave wzll
be marked by a headatone of white marble, of suitzble design,

with name, rank, organlzation, data of boldier's death and State
- 4

£rom which he came, Thé hoadstones will be placad at all graves

iw connaction with the improvemont work now i@Lprogresﬁ;'ﬁsrhuon
ns poscible and wiphout waiting for special agﬁiqq or roquest on

i Wik

e
)

the part of relativea, . : kil

LR " | A
In effacting removal, the“u%most care and reverence ware .

|
. ‘!..

exastod and more thﬁn "1111ngly nrcorded by those perforning ngn
aocred duty, 'Thﬁ areve of; the Audessed will be perpetunlly med .

ained by this Govermmont in, aimannor bafitting the last réoting
place of sur horoes,

,.{:; " Very truly yours, . .

PR A e l?é)] H. J, Connep,

I23  Assistent, (\ y



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFEr To QM 283 A-C ~

Burton, John M,
Sept. 4, 1929

Mr, John M, Burton,
Bx. 94,

.cnlm. v&g

o
" Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 29, 1929 making inquiry
- .econcerning 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.

Wiil you please fill in the answers to the following gquestions
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

L Ia;the deceased survived by a widow who

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

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

relationship in the space opposite.

3, If survived by a widow or mother does 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 Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY reFer To QM 293 A-C October 7 , 1929,
Burton, John M, 1252 M

¥rs. Flla "ilson Burton,
Box 94,
Culpeper, Va.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all nécessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15; 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to maks the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

2., Do yoﬁ'desifémtd make ihe pilgrimaéé 9%
in the calendar year 1930°? (Yes) (No)

3, Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health

4, Please give your age and state of health, (Years) (Good) (Poor)

English ~ (Yes) (No)
5. What language do you speak? Other language

(Specify language spoken)

For The Quartermaster General,
Very truly yours,
Encl, JOHN T, HARRIS,

Act Major, Q. M, Corps,
Envelope Assistant,




LSF-3o Duplicate.
Burton John M. 419,230 %

(Surnam (Christian name if full.) Army seria’ ber.) V
Pvt. ". Hq. Co. 18‘%. M.G. Hi. ' \
(Rank and organization.) b
State your relationship to the deceased % M L XA
Lo

(Yes or no.)

Do you desire the remains brought to the United States? -
3

If remains are brought to the United States, )ﬁo you
h them interred in a national cemetery? (Yes or no.)
I desire the remains interred at the home of the deceased, give full informa-
oon below as to where they should be sent:

(Name of person to recch*e. rema’ns.) (Express oflice.) (Telegraph office.)

(Number and street.) (City or town.) out il (State.)
~  (Sign here) 4 Z}/L @UW/LUW
RBosw 4. . PCULl il TFe

(Number and street or rural route.) (City, town, or bost office.) (State.)
Read carefully the letter accompanying this card. 3—6713







G. R._S. Form. No. 16-A ‘ Place.... Vittel, (Vosgee) ‘frﬁ‘ﬂ."’eﬂq.
REPORT OF DISINTERMENT AND REBURIAL

Daje - Detober 194h 1921s . . ..

6o
SERIAL NUMBER . 41“”;9’

) 3
Rank ... F Vt' . ORGANIZATION -..H93 Sl A8th M.C.B,

2. Disinterred (date) : getober 18th1921s

e

From (give complete location) :

Grave 120s
.. Americen Cemetery, G.R.S5. Code # 258, Vitiel, (Vosges) France.

By G rOUD e Bttt

Unit.....88¢tion 4,
3. Reburied (date) :

In (give complete location) :

By : Group Resburial 8 . =~  unit o~ 7 _ Nature of reburial bined Casket
4. Report as to nature of original burial and condition of body upon disinterment :

.. Buried in wniform, hlanket end wooden box, Body badly decomposed, recognition
e STPOBBA DI Oa i

5. (a)Identification tags: Buried with body ? . ¥88s

. On grave marker? .-...X88s .
(b)) Othexmeans of identification found upon disinterment, and general remarks :
No effccte fowids s

@

_ 6.

What do=s examination of body show as regards the following identilying items ?
> : -
(@) Height (actual measurement)......nakle o determine.

: i A
. (b)) Weigh, (estimateq) Unableito determine.

J(e} Hair=Coler == - =~ = Nore visible,.

* Ol R A= e e R S

i

Characteristies - ... . .

() Hair on face—Color

‘ : . Diagram represents the mouth wide open =
Location .i i Unable to determine,

(TN 1 e R [, ¢ - )

(¢e) Permanents marks on hody (old scars, peculiarities,

OF MISSING PATYS oo NN

55

At , 4 25 26 27 .
< J08, 1, 2,4,5,14,15,16,17,18,20
(/) Wounds or missing parts (received at time of casualty) Nos, 1,2, 4,5:14,15,16, 17,18, 20,

~30;31; 32 Silver - filTinge
s Non#y T

Noes 13 Gold fillinge -

R e RN/
7. Disinterment ;

e e
SUPErVISed DY ﬁz . Ay - ] ) 110 \ ({0 _{‘]é)ﬁ 75

Ry e A DML LEWRY, '“"_‘;“;,fj“"-‘%mz |
e o @fltle). 23t T ba QulGe i ea )
8. Rehurial - Cp A S \ - O
Supervised by ;

Sl e KA AT A pprovidRias
AU, 2 \_
chr

_bad '30‘ Quuett -

&



o

5 ; e | :
- INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, asiinoted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is“to be forwarded wich G. R.S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 926, Form 114, in case no means oflidentification
on hody. % ‘ ; .

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

5 Give date and accurate information as to location from which the hody was disinterred
and the groun 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 hox, ete.

(] : s e . . L
4. State to what degree decomposition has progressed, whether recognition is possibleand how the

‘body was originally buried—in a casket, box, burlap, etc. This statement should he as complete as

possible. e
=78, (@) State whether identification tags were found buried with body and oil?g‘fm'
by reporting ‘* Yes " or ‘ No ;

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

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very fimportant
and sheudl be very complete. 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 hoth upper and lower jaws, the teeth are arranged symlﬁétrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing feeth). An examination should he made and
findings charted to cover the following “basic conditions : Lost teeth, crowned teeth, hridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

~

MISSING TEETH ... All teeth missing through previous
- extraction (not those [ractured or
displaced by recent wounds) should

be seratched out, thus :

CROWNED TEETH . ... ~ Block in solid the crown of tooth (label GoLD crown\&
gold, porcelain, or gold and porcelain),
thus : X

2
GOLD ano PORCELAIN BRIDGE

PORCELAIN CRO
LD CROWN

BRIDGE WORK. -~ ........ Block insolid the crown of tooth ?!:Li)el COLD BRIDGE
gold hridge, gold and porcelain bridge) - i
thu : = :

By
IR . SILVER FILLING OLD FILLING

FILEINGS e s Draw filling on tooth accuratély as GOLD FILLING GOLD FILLING
possible” (block in and label gold, GOLD FILLING
silver, cement), thus :

CAVITY

CARIES (CAVITIES)............ Oufline location and size ol cavity, DECAYED
~  shode in thus : ‘

DENTURES (PLATES) .o Draw‘diagrmn of relative size and shape of plate block in teeth attached and indicate
¢ ( ¢ : e ; 2

t 5 ¢ ¢ retaining clasps on natural teeth with the word cﬁasp ¥
. t ]

s

son supervising the disinterment and the name and title of the person
z'f;’ ')‘,L_'“iz_

-

Sy :
rd, title of the person approving

LR A
jon supervising the reburk el AR DS
v : o

F F i

»’;f r 4 ~

X i = r e - -t - ‘/J:-l;"“_ i
- v % 2] 5, o)
- ; ; g A
£ . e \ - Z /'L = ‘;/
. /‘W’ ca



_.te.  Voeges) France.
G.R.S. FORM #114-A. | starroy =*¥®- (Vosges)

To be prepared in tr’lpllC&.te DATE

REPORT OF D;SINTERMENT, PREPARATION SHIPMENT AND REBURIAL OF BODY

DISINTERMENT £ .  COMPARATIVE REPORT
Records of GIURLS, Headquarters. Discrepancy found upon exhumation of body
1. Name BURTON,John Ms M0, NG, o i O 3ot L L B
Coslakl, . B Ll et oS ST SR SR S i W
5. Bank_%Vbe R e s T TSR L e
4. Org .-Eﬂ.e?!?.el-?ﬂ‘.-l‘_‘?:?‘ﬁ_? ________________ 15 a8 R L AR R R
SHObE e g g LR D D <o 08 Bl T £
6. ¢.D. Broncho Pneumonia x (b) D.B No disorepgnoies £
Discrepancy found ugon. ‘ﬂ’i.si'bn'_ﬁé‘?rﬁ"e‘ﬁ"ﬁ-;' @ |
7. ‘Grave No. - 1 30 _________ SeERET L G- g fite 15 -Grave-ﬁo._______hh“;__;__: _____ Seche ne - <L
g BlghT . Lok ey yasy Rows=1=¢ =8 L4 LERRELOT, S & L SR ROWRSAT 1ii= Svo i
9. 55 17. No ﬁscrepmaia_am T XA
18. Cemetery Amr.cty. ____________________ 19. Commune or town V1t¥;i ______________ “‘" ‘.
20. Dept. or County _ Vomges 2l. Country E‘rance ___________________________
22. G.RIS. Hdgrs.® Code No?"aa* Mraps R W e !.
o Disinterred (Date) 0O%e 19,1521 g, il e M 0 5 i |
24. Inscription on grave marker: : -
Neme oW M. Burten Beriall o, | T Tian R e
1 L AR Crganization, a Cow B |
29. Was identification disc found on grave marker?___._____-f_?’m_ Qn Jolafahi Y a. ______ \
W . |
S1gnatur'a Jgplg ;chhmcal Asslstant
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).
Reburdal record on bedy. No effests fownd Fort_a__xn___i_fi_a nt_xyompliﬂhed- _
27. Condition of body _Badlyydecemposed, recoguition ippoesible. ===~ ~—
28. Nature of burdal In wiform, blanket and woodw bex. . .. .. =~
29. Any discrepancy noted upom examination of body, as compared with G.R. S records
QUOted aBOVEPimgrae::BBlerrnsaenasrs rvnimmassmizirans s sresan s i e r s e AR AR ERINE e |
30. Body prepared’ and placed in casket: Date Oot. 19th19219 ;
31. Cagkeb sealed by dJ-R.BFWHOM. ==~~~ ° !
Signature of Embalmer, (Supervisor) . i
]
)



SHIPMENT.  (Show actual marking of box.)  Box No. QelIIBB .. .. oo

32.

33.

34 .

35.

Designation of body:

Name . BURTON,John M,

Rank 2vte ; Organization__ Hde Co.18th MG.Bn.

Consigned to:
; Heuse~Argonme Amer.Cty. # 12832
Name of Permanent Ceme-tery____RomgnavmuaeMontfannon__[mmJ _____________________

Yetober 19th 1921e By J B BINSC .

Casket boxed and marked (Date)__

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is correct. ;
%:51@33 ,7 hem

Signature of G.R.S5. Inspector

------------ Tge iR, Tl e o T
36. Remarks 1o & il R o s o T
37. Shipped from point of Operation: (Date) _ Octaber 19%ni®2i. .

38.

39.

40.

41.

42.

: : P
To point of Concentration Ife“f°h“t“?“i_Lfi?gﬁﬁl"??ﬁﬂﬁft_u_"_"_"_H_“_H_"_n_""“

(Name)
Signature Shipping Officer_“_gnp*‘“QTu#

Convoyer

o mmmm e

Received at Railhead or Point of Concentration: Date

BysG, RS ¥Representatdvel o ob o it e | adde e o e

i e e e e e

@ pocT 192

Convoyer

Received: Date

.............. = e - a=a .

G.R.S. Representative

Reinterred, ... Heupe dxgovne Qemetery 73.2370. Hov, 30, 2197

N L




G. R. 8. Form No. 120 )
e 258-30 CBM _

WAR DEPARTMENT : ar

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

MEEmcTON: Hoboken, Il.J.

FROM: Chief,Graves Registration Service, Q. M. C.

To: My " JoHn M, Burten, Box 94, Culpeper, Va. LL/(,W'/E
- 0 v i
Sussecr: Remains of ________ - _‘_7_13___‘55_9_}_12_3_l_'____I_:‘FE?,"_l_’l_:.EEE::.E.Q: 419230, b
' Hg.L0, A8th 1, G, En.
The records of this office show that you have requested that his body ... Zemein in Zurope.

If these are not the correct mstructmns, please correct them. MRI\B correct.lons 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 Kurope.

By authority of the Quartermaster General.

Cuoarres C. PiErce,
Major,U. 8. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER thesz! relatives are STILL LIVING.

NO. AND smrm‘%nﬁ ) 1\?\1«

NAME OF— STATE.

Was Bol dier married?
Soldier’s widow

Soldier’s children.
(Name oldest first.)

Brothers.
(Name old-
est first.)

Sisters.
(Name old-
es first.)

InporTANT.—CARBEFULLY read instructions before filling out this paper. 57800 (OVER.)



(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

(State.)

National Cemetery.

4. To remain in Ilurope, for burial in a permanent American Cemotery.

Signature /a/fvm/ _____ |y Kj ewrvfd—w

INSTRUCTIONS FOR FILLING CUT.

1. Tf definite instruction as to the disposition or a body are not received from the nearest 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.

2. The transfer of bodies will be made 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. :

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. If 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’ mml 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. 3—7500



R

8
“G. R. §. Fo?m No. 16-A - i -\ makn.
 REPORTOFDISINERWENT ANDREBIRIL .. -9 -19lay

1-. REMaINs OF__B_!JR_.YONL = {O‘\N }V\. g SERIAL NWBER_&n.ﬁ_Z..??_.Q ___________
Ranx E){\_\\ ORGANIZATION -“ﬁa; eﬁ 1(2 = UA‘ G‘* @2"\

2. Disinterred (date): Q\ﬁh &= ‘q 21 From (give cbmplete location): o 1 g j’f
) v

e s Ltan 25% = YIEL Ueasod 7
By: Group g“}tﬁ Unit._ S’Lam 0 Lax&T:

30 Reburiied (date): (Qﬁ/{ru (o\(— [C‘ 2 In (give complete location):

By: Group 3\,_/“'5'_ : ' Unit 5’&—- @ WA~ Nature of reburial _
7 -
-4.‘3131)01‘1: as to nature of original burial and condition of body upon disinterment: O N\ =, %

; Wl mdaw oiaid Y

X

5. (a) Identification tags: Buried with body? _____ X2 On grave marker? ____J?éff ___________________

b) Other means of identification found upon disinterment, and general remarks: OP'f"‘aM k
v
X.. e S A /FE..‘JME\ cais

Characteristics ...

(d) Hair on face—CoIori

7. Disinterment /é;/fw \(4 Avprored: é ’9- j /gﬁﬁé

supervised by . T oo ~A  Approved: (A Lo . LL T T

R iy i Lt/ qu. Aediyfgpotor lsb 1t/ G,
n ¢} > . T
8. Reburial CBOBC s Cy dotlng . o8, 8 /9 :
-~ supervised by Genble-tst-pysguy; - PPV W f S
a— ° I & 1.';-:.-.,., kel T
. ngpector s ‘ Lﬁh@ﬂ; i



T

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 18-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting reburial locations.  To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

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

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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.” = :

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be Very com-

.plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth

to be accounted for, as shown by the numbers on the chart. Beginning at the middie 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 worl, fillings, caries (cavities'of ‘decay), dentures (plates), and any deformity of jaws found.

tion (not those fractured or displaced by
recent wounds) should be scratched out,

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

E

CROWﬁED TEETH ......... Block in solid the crown of tooth gln.bel
s gﬁld, porfelain, or gold and porceldin),
thus:

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

z

HLVER FILLING GolLD FILLING
oLD FiLLing OLD FILLING

GG—OLD FILLING
) :
¥,

FIGEINGS: - - .. .. ... ... Draw filling on tooth zi,ccu;"aﬁe’l& as possible
2 “3 (block ir¥and Jak#l gold, silver, cement),
{ Rt

2 5 T —— o AVITY
FCAYED

CARIES (CAVITIES).... .. .. Outl'u;f: 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 “clalsp. 2 -

A
e
L=

3-—7832

7. Show name of person supervising the disinterment and the name,ﬁ,gd ﬁﬂc}g{f the person approving
same. /19 .‘.«- ,".._s"-! "-,' *
:.' '.:]'\_‘ &
8. Show name of person supervising the reburial and the name nndxdeii;lc of.the pergon approving same.
Y <i}“ 3/
_)“ 6‘"1-.4-" i
o) HOT SO, fos S

7 9%

el u

b=



......

N : f J“WJ_e A26R1

i -

COMPILATION OF DISPOSITION OF REMAINS DATA /

I. Locatrox InpEx Carp:

(@) Nama__ BURTQHN, dJobm M, Ser. No. 419230 =
- - - 1 f TYP.-. e -
&) Ranle . _Privete . Organization __H0. G0 , J-8it_!}__l_i“_'-_o_ﬁ-_}_:__ff:f_l_:___ - é ol
=N CKR. gL ¢
(¢) Dateof death .. 10=5-18 (@) Cause of death . Broncho Pneumonis - 0 b= =
b ‘eadl
IT. RrarsTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): § E T
{(a) Grave No. --J.._‘p:’ ......... Row _____ i LN o o) s SECE =t e e YR a bo
(6) Emerg. Address ... John lh._Suzrton (fatl er) Culpeper, Virg 1*11.‘?. : ig

{/ 7 — : 4
1= r A / f ,‘ y
(¢) Addre.ss @0—2/' l == (‘“’bu‘:‘ ﬂt:,w;w;&m W;@ﬂgnmmwww; ----------------------------
‘ e/
(d) Remains to be brought to U. S.?% NN St . N N e b b e il
mmmﬂﬂ .
{e) To be interred in National Cemetery in U. S. at sy s . A N W WS T
&) Shipping insfractiens upon axvival of body in UL 8. ... "= o Tl
(o) Dispositaon msfruetions i net bropoht fio Us 86 e e e e
Bratiiners Bl e A 1315, . e B S . 1920.
V. A. G. 0. CorRESPONDENCE shows communieation from il
SOUR W TR R , dated . ool W el Voo NI LS .
confirming request in Par. IV., item_.________.___. saboye; crirequesting thate st e e,
1 - /';’*‘i_ S /Eﬂ,.r’.‘. { < 1T & e P B ok |
{ “/;J : i
Examiner’s Initials s T Date ooeen o o R SR , 1920
VI. G. R. S. Fres, CorreEspoNDENCE—shows as follows: oo
t
(z) Cancellation memos referred to? i - 2 AT Y " WL A AL RO =
Examiner’s Initials ______;n,;.' ............. Diite S —cm X e oo e e . 19201
COUNTRY PRAIICH  CemMeTErY No. 2 5& SueeT No. e 3@ __________
A i
w;‘,’

8. Form No. 115

Ct. R. s o RE Malke Form No. 114
Amended April 6,1920 Fﬁmﬁ 115 3 g- 13“.33 i”i.ETm /_}// il el -_g)\ L,,.
dopre-20 /7”L(j‘ yp - =



CEMETERIAL DIVISION
'il‘\\\um,;;i: ) *
VIL. G.Ms8 Form@¥o, 114 made .oiooomemoee e D20, i X 3
{4 : & ::- & 2 }_
HNEd by eyt e L Cliecked by o2k .. g ;__F #1020
20 , g 2 D 3
VIIT. FinaL @ L 0 § =
J S y ]
ROV = 2u cable on , 1920
Following advice forwarded to Europe by 0
: letter on _. NOV 12 192 -y, 1920
PARAGRAPH 2 - KOT 70 BE BETURNED =8 e S s
______________________________________ i .
17X CORRECTIONS =
CHANGE OF ADVICE. : ; ActioN L e

e ——————— e o e W S S R e e

Zg M M/rmﬁ’/ﬁ- %/ZZZ’/MH Lttt “—“‘
e e %_@ A

EQEEEE Ijs-:l:- g,y*i;;ﬁ;g;?g %f f-’-é’-l?ﬂlﬁ,ﬁ?w" T
3110

NL&Q‘. ablafs =

___________________________________________________________________________

e et

:



(.. PILATION OF DISPOSITION OF .(lf4...3 DATA - '

2 o
|
o e P : :{ G
I, LOCATION INDEX CARD: i
(48 , % *\-\_
(a) Name....BUSTOH,. John Mu................. Ser. No. ...4%9230..... ;
OP ... .4bb. -
{(b) Rank... . Pxiveta ... .. Organization... Kas 00, 28tk MeGs Bne | {ﬁg\f Y
Czuse of o ar e e
(c) Date of death. 305+18  deatn ...Broncho Pneumo
11. REGISTRATION CARD.-{Check Reg,,Card Inf, against Loc,Ind.Inf,}:
{2) Grave .N.Q...I.B....Rcw ...... we® Plot ..... - Soch, b mE ovp... Ybb
(b) Emerg. Aciress. Jahn Ma Burien (father) Culpeper, Virginige. ... .
iII.Files of soldiers dying from contageous, diseases...... 1 A g L lCKR 4“*/5

IV, Informaticn on which advice to Europe in letter of transmittal was bzased:

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

i, : 3 TR RS UERCR R et el SN 192
V., Following advice forwarded to Europe by “(lettor of tranmmittal on...... 199
B NQV..I.Q..}Q?@ ................
BEAMAAD AR pAT TOH BT DETHRAL
%’ée‘m{;g; WPh 2 - vl 1U ki RETURKED 7/7@9 ____________________________________________
: (
; :
VI. Form 115 forwarded to G.R.S., Hoboken, N.Ja........... N 0V231920 ....... 188.....
VII, SUFPPLELENTARY REGUESTS
Date of Aelationship ' oI 1
and_Source wne, nwie SHCHEXRE o e i e L a0N el
= = - o ) * ( N'ZU 192
vI1I. Form 115 received from G,R.S. Hoboken, ILJ.. ... ... DL 2l il 29
CEIfZTERY NO, SHEET NO.

COUNTRY -
~,R.5. FOR! 115-A

August y 1920 5 20
S=556/%B PRANCE 258 :

e
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\ . > s 0

t '

! LOCATION OF THE GRAVE OF

{

f ...L«urto..:x AL19230...John. M. . ... A B
i (Surname). (Number). (First Name and Initials).

} Private -Hdqrs Co;i8th M

‘\ (Rank) (Organization)

(Aot A

{CAUSE OF DEATH: U’rm RE R L e R L

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

, (leq Cenietery, Town and Department). Map reference must
ispecify clearly what map is used.
5

................ M bEed Ve g e s Ll I
WS AT g e Rranee G ol
{GRAVE NUMBERL OfY a0 oo
{HOW MARKED: Name Peg?..U€S .. Cross?... YO8 |

Headboard?......... ..........

(IDENTIFICATION TAGS:

‘Was one buried with body?. .. Yes e f Py AR ge:!

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

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

If name unknown and tags mxssmg, desgription and miarks
‘should be given here:

RELATIONSHTD: .. el Ty <P P DCIR

?REPQRTED{BY

...... ChaMain, AuTo  WASLDUTD, B es0. . -
(Slgnature lmd Rank of Reporting Oﬂicer)

This portion to be sent to Chief of Graves Registration Service. /



J -
T AR ¢ -
hﬂ'f E’ 1:\'9 #.
1. G. B. 8. Form No. ¥ & ) . Hq. G. B. 8 File

R

. Boldier’s No. /£ /7 Z 7 0.

Date of Burial Cemetery

Tt € e s e G e

Town or Commune (in bloek letters) Department

Grave No. Plot No. or Letter
9, Name Peg? <:7Z.. Cross? % <. Headboard! ..... Bottle? ... ..
J Check Adethod of Marking -
! e T TR
10. Buried with Body? ......Attached to Grave Markerf ......

‘Identification Tags

11. If name unknown and tags missing, give marks and deserip-
\ tion. il ' .

----------------

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







AMERICAMN RED CROSS

Ps.rj.é.. April.29..1918"

Graves Registration Service: |
Name of Soldier: Burton, John M, Jo,

S 0 L | ' 2
Rank: Private tf ! C] @-—‘*‘3&
Company: Co, A, '

Regiment: 18th 1. G, Bn,

Forwai'd Burial Report to
"Bureau of Communication"for
George L, Burton, Culpepper, Va,

Burial report required for Paris, \

\
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;., Z‘;p
AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY ~ /
OFFICE OF THE CI'IEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE .,
1 18th, 1919.
Reference - 42651, prl ’
FROM : Chief, Graves Registration Service, American E,F,
TO : My, J. B, Nowlin, A.P.0. S.8, B.E.F., Frange.
SUBJECT - :  Pvt. John M. Burton, 18th }.G.Bn., Ameriean E.F.
; 9 : In reply to your letter of inquiry, with reference to the re-

gretted death of this soldier, accordin é:lgytae ffﬂ?fﬁf: m@e@j%ﬁﬁgﬁ

he is buried in Grave #78, American Ce

2. The records at these headguarters show that Pvt. Burton died
on October 6th, 1918, of broncho-pneumonia. .

By direction

(Enclosures - G.R.8.:) CHARLES C. PIERCE,
(10-3- «004,5 } Lieutn"COlonel, Q.M.C-, U.5.A.

Per MAURICE B. DIX,
Captain, American Red Cross
UBD-gg. Representative assigned to
Graves Registration Service.



T0:- AEGISTRATION BRAICH, G R.S. : FILE NU/BER _

A DB 3/1n/19.
Ple.asa furnish informstiom me indicated belew regarding the following $oldiers:

NAWE: BURTON, JOHN, M, WCABER

RANK ¥ 0 ORGANIZATION 18th.M.G.Nn.

N0 L) R ! - PRy

] 1-! Do particulars of soldier nven(h /p}/ﬁ :

above agree with Records?

q
3. Cause and place of deeth.

%a.; Date of Death. (;/ /"f ;;J

i {"'x.:) ,{5 ‘f‘?‘ﬁ /;//yjf?ﬂ v.ﬁ/%ﬁ:iﬂjﬂﬂﬁﬁ//#
. 3 : : : : {7 &t ) L < /
4+ | Humber of Chsualty Cabiegram.

: 5 ; » &
5. Date buried. (ﬁ” C el 277
6. Grave Location. @ //L‘, A 7., /d‘:{

! {a) Couplete resuvd Pequirsd. < :
(b) vame of Cemastory or omn- 5“ yrwy A ‘_7‘5 f’v_,/f qy’&,w:’. ’7/0'/
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" TRIANGULO VERMELHO PORTUGUEZ

Servigo de Assistencia ds Tropas Portuguezas em Campanha,
Realizado pelas Unides Cristds da Mocidade, com a cooperacio
das Y. M. C. A. Britannica e Americana

MYRON A. CLARK (De licenca) A.P.0.5.8, B.E.F.,

o e s
H. J. SIMS., Secretario Executivo february otn, 19.9.

Y. M. C. A, AP0s. 8
B. E. F. Franca

Graves Registration Bureau, b
United States Army, 4
American E, F, (%,

o g ;:‘l
i P
Prance, \){ /

Gentlemen:~-

Some time ago I wrote to your Bureau, asking information
as to place of burial of John Marvin Burton, but at that time I 4id
not have pa.ticulars as to his company and regiment. As I have
received no reply, I em afraid that either my letter went astray,
or you were unable to do anything for me for want of varticulars,

I have now his full address, and em writing again, asking that you
will please give me any information available, &s his father and
mother are very anxious for me to locate the grave before leaving

France,
The adrress was ﬁ“wmﬁﬁ\\
P

John If. Burton, .
\ Headquarters Company,
\\\ 18th Machine Gun Bn, A. E. F,

The only information the family has is a telegram stating that he
died of pneumonia on October 5th. A backage of letters addressed
to him was returned from Tours eabout the middle of October, marked
"Sick". More then this I cennot leann, Any information you can
glve me will be greatly appreciated by me, &s I am trying to get
some particulars for his people at home.

Thenking you for any assistance you may be able to render,

I &am,
Yours very truly,
S e ST L
S Gz £, . A, P. 0. 8, 8, B, B T,
yQ/éjt/?) < fc'ﬁ & France.
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Realizado pelas Unides Cristas da Mocidade, ,com a, coop
das Y. M. C. A. Brltanmca e Ar?érxqana ,’

GULO VERMELKO oo o g

Servico de Assistencia ds Tropas Portuguezas em Campa-






