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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO Qn 293 A'c

Burton, Texzas Be June g9 , 1929.

Mr, Patrick Js Pitspatrick,
Abbot Street,
Wellesley, Mass.

Dear 8ir:

Your attention is invited tc the enclosed copy of an Act of L
Congress approved March 2. 1929, entitled an Act "To enable the mothers ]
and widows of the deceased soldiers, sailors and marinee of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimaze to

these cemeteries”.

cords of this office show that you are the . 7]
The recorda © B 0 y Sl i 48

the late Private Texas B. Burton, Cos G, 367th Inf., whose remains are now
interred in the lMeuse-Argommne American COemetery, Rom gne-sous-Montfaucon,
Heuse, Franoe.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisione 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 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 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 reguires

no postage.
For The Quartermaster General,
Very truly yours,

2 incls.

Act of Congress.

invelope . JOHW T. HARRIS,

Major, Q. M. Corps,
Assistant.
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¢ NAME RANK SERIAL ORGANIZATION DATE OF DDATH
BURTON, Texas Bo _ Pvt. 1694058 Co. G 367th Inf, -Oct, 7/18
STATD Massachusettes CTY. NO. #1232 GRAVE 26 RO'T 33 BLOCK g
Check rela:tibnshig Living - Deceased
3 : Lt
1OTHER : o
STEPMOTHER (For the i 2
year prior to com- : :
mencement of service) 2 - :
NAME : § g
MOTHER THRU ADOPTION : s 3
AND (For the year prior g : :
to commencement of t t :
ADDRESS serviee) :
MOTHER IN LOCO PARENTIS $ P s
(For the year prior to - 3 $
commencement of service) 3 s :
“TIDOT z S s
(ho has not remarried) : ; :
t

' } e o Y
> WAF Lo M

ul ‘_." : | et ("‘ / / 4}
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY reFer To QM 293 A-C

Burton, Texas B,
1232 Sept. 4, 1929

Mr. Patrick J, Fitzpatrick,
Abbot Street,
Wellesley, Mass.

Dear 3ir:

The records of this office do not indicate that a reply has been
received to our cemmunication dated Fyyne 29, 19 meking inguiry
concerning the name and address of the mothar and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widowas 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 answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her _
complete address: ot ¢ N

5, 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 Inels. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Apsistant.



WiR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 'I"(I)___?__u 295 A"_c__

J e
Sasons ¥ % une g9 , 1929

¥Mr, Patrick Js Pitaspatriok,
Abbot Street, '
welleslaey, Maca.

Dear Sir:

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

The racords of this office show that you are the griend of

the late Private Texas Be Burton, Oos G, 367th Inf., whose remains are now
interred in the leuse-Argomne imericen Cemetery, Hom gne-sous-iontfaucon,
louse, Frunce.

Will you please advise this office whether or not he is survived
by a mother or widow who 1s entitled under the provisicns of the above quot-
ed Act, to make the pilgrimage, and if s¢, will you please furnish the full
names and addresses of the mother and widcw in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and “"widow"”. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is 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 mey use the enclosed envelope which regquires
no postage.

For The Quartermester General,
Vary truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



-.llaxas-—-Be
(Surname.) (Christian name in full )

Private, Company G, 367th Infantry

(Rank and or%
State your relationship to the deceased; . Z

\ : £ 14%53 e ST
Surton . 1 1,694 ‘/

Do you desire the remains brought to the United States? _ VZO
(Ye: or no.)
If remains are brought to the United States, do you ZZQ.QMMLM. c A1l Jrouee/
h them interred in a national (emcterv? < (Yes or no.)
I‘.\ desire the remains interred at the home of the deceased, give iull informa-
i below as to where they should be sent:
(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)
(Nu}nber and street.) (City or town.) (State.)

/ (Sign here) /”71//‘.2%6%{. ..... 17 W

cotd o ellase Dntioia. L Lok Y

(Number and street or rural route;) / «© lly Kwn or {gnsl oflice.) (State e (e
Read carefully the letter acc ympanying this card. 3—6713







In reply refer to:
293,8 .C-R 30868

, Fobruary 10,1925
se Priscilla Burton, v
Sweete Village,
Antigua, British West Indies.

Dear Madam:

The Quartermasteriﬁenerél desires that you be informed thot
the permanent grave oPvis Texas B. Burtom, Co. G, 3567th Inéant:y
is Wo. 26 ,Row 33, Block Cy Meuwse-irgonne Amric:m_ cmnetmy,ﬁm;
sous =Nontfancen, (Mouse) Franceo
This is.one of tnP pnrmunant nmorlu;m mlllvary rumatorler
to be maintained by this GOVdPﬂmbnt in mururt. Bach prave will
be marked by awhea?stonn of white marbla, of-gultable d851gn;- -
with name, rank,horganizgtion,,dato of. soldier's ;ﬂﬂth and Stute

.-.: . L v

from whidh ha came, The hosdstones 7ill be p}acaﬂ at all graves

1

in connaction with the improvemont #ork now in progress, &5 soon

ng poscible and without walting foi'Spﬂdial actign or roduéét an

the part of ralativea.A.

In effecting rﬂmovai..%ﬁe utmoest' care and;reverunco were. s
exactaed ‘and more than Willingly accorded by thos pérfd;ﬁlﬁé this
saercd duty, The Freve of the decessed will be :Lrpefually ma;n-

tained By this Governmunt in a manner bafltting 4he last restlng IR 1
| Aty

Very. truly ye{*sf,

F

place of our heroes,

MAITLEL

4, C
Assiataﬁi?er.
| &"'

22 /1420 [ARK e /J

FEB 10 1923



G.R.S, Form #114 b

DATE - ..ow hEDY 4
1, 'NAME BURTONR Texas Be . 0 L0 . i =0 SERIAL No.1694068
RANK . S S G € et O ORGANIZATION __C0.G,367th Inf.,
GRAVE LOCATION ___ Amer.Cty. Vittel (Vosges) RGBT
CTY. NAME NUMBER
160.
CERAVE ek g HOWIL Y DR 4405 S R R e
2. ORIGINAL BATTLE AREA GRAVE LOCATION S Fivbsal 0 o) Wegee
GRAVE COMMUNE DEPT.
doornikaTEE. ., D479 Mkt B0 Uap WireceurqiiiRinEe R AL L
be2yl921 50
CONCENTRATED TO Mff’__:m’ ,,,,,,, . By A W (e U IR S T N
4 DATE GRAVE ROW PLOT
American E.F.Cty., Tittel 258
R 0T Sl R i CEMETERY I AR T cIy. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
Nothing of record
»
None
SUBSEQUENT REBURIALS .. . L e L R S g e
DATE GRAVE ROW PLOT CEMETERY
_______ 7y eI
DATE . CEMETERY
smxx? RVISOR _ T
3. FIN T VTS T R : il i
} b/ e Blogk =BLOT
'q(/,.)
% e :
? ? Skl duse Argouna Aweriean Gty # 1232 Romegme sous. Rontfaucon . . .
B S e ) CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 114 _E

1. Forms 114-B are to be prepared by Registration Branch in quadrupligéte,
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 Dbe accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

5. Paragraph 2 will be accdmplished by Area Supervisor from data on file
in his office.

4. 1If 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. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect.will be made on these forms.



el e T :
@\:E»:i K”‘” RS
SomSaMorme o 1A . PIace % ﬂ:w (_l)
REPORT OF DISINTERMENT AND REBURIAL ., G;lw 2 Qe

1. REMAINS OF..._B..S).B.S.Q.N.._.I" .,

E.Xﬂ% B S = SERTAL NUMBER lb(”'l‘o 5-%
RANKPVT- ORGANIZATION ... CJQ- G’ e 3 brl

2. Disinterred (date) : 3% 2- 19 From (give complete location) : -L‘AM"-_ l(.o ( 0 (34

e Le e O

3. Reburied (date) : & "b(l‘ 2~ ? 2¢ In (give complete location) : 4(“-&-01-. ‘-Ua 1SC

. J
5. (a) Identification tags : Buried with body ?LK/\« On grave marker ? ... V¥ = s
(b) Other means of identification found upon disintérment, and general remarks :

(b) Weight (estimated)...........
(¢) Hair—Golor ... ... N¥t

Gheractenistics Whaliiee ten i G
(d) Hair on face— COlOT o A

T O ) e e o ] s A

_ . UWowre-
ODaTily e A RO T S S LT s s g

(e) Permanent marks on body (old scars, gpeculiarities, or
K

T |
ISRIMOSATER e et b e e el o X - il el

f22 23 24 25 26 27\\

7. Disinterment

Zze 2

T (Wim e 7da al EW

?uPem%dlbgt"'L" . QMC. Inspec‘tor""""""["'/""""' Appmvfajor M. Callas. ofbeo.#l
(Title).......c=

Approved ! (VﬁéE.miltenbe rger) . ‘

Ma;jor,MC Mas. of bec.#l
(Title).... ; :

8. Reburial




E

INSTRUGTIONS 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. This
form is supplemental to end is to be foowarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of iderdification 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 ard accurate infaimaticn as to lcestion of rcburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden hox, ele.

4, State to what dcgree deecrepesition has pregressed, whether ‘reeegnition is possible, -and how the
body was originally buried—in a casket, bex, builep, cte. This’ slatcment should be as ccmplete as possible.

b. (a) State Whoihcx identifi catlon 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 effcets, lctters, moncy-crder receipts, and the like feund 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. ' i

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

ISSING TEETH...................! All teeth missing through previous extras- TOOTH IMISSING
tion (not those fra:tured cr ¢ tisplaced by 2 == 00TH MISSiN
recent woun 1s) should be § rat-hel out, Wl
thus : \, /}lﬂ
CROWNED TEFTH ...........Block in sclid the crewn of tooth (label “" DRCE""%&ROVM
gold, porcelain, or gold ani porcelain), GOLD CRO
thus :
REIDGE WOFRK ..o Block in solid the crown of tooth (label
goll bridge, gold and porcelain bridge),
thus :
‘ : SIYER FILLING do:.o FILLING
FILLINGS ... A et Draw filling on tooth-accurately as pos- oLD FILLING GOLD FILLING
: i sible (klock in and label gold, silver, ' G°‘-°F“’“Nc’
cement), thus:
5. C-‘\\'bD
CARIES (CAVITIES)........ Outllnc location and sm ogav Vo i ~DECAYED
- San thus k%
= ﬁ'm‘ Q\ Sl
i

s
Y 3‘ ;n\

DENTURES (PLATES} -.Draw diagram of relates ﬁc ’ﬁuﬁshapc of p]."r!e ’1310611 in tecth attached and indicate retainirg
3 clasps on natural teeth wrth tkg:x’md “'e}’tsp R ;

e : = 7 L @
. = e

7. Show name of person supervising the disinterment and the name an}}'t‘ri,}mof th pelqon apprbwngk

,.u-,,‘ ,?9
‘/p o Y ‘ B &
ﬂppl"OVﬂg same.

came.

8. Show name of person supervising the reburial and the name and




G. R. S. Form. No. 16-A ; Place.... ¥i$tel, (Voszes) Frence, -

REPORT OF DISINTERMENT AND REBURIAL  nate . _oetever 37¢m1o2i. .. .. . .. =

1. REMAINS OF ... BURTON . TRXAS Be : SERIAL NUMBER -.1694068¢ e

RN e Pyt 5 B e et LT GANIZATION CUQGBG'ft'h"mf.'"“"“

'msintepmd_(date): October 17th1931. ~ From (2ive complete location) : Grave 150;

—American-Cemeteory; G+Ral4- G-o-de--#--"--3»58;----~-—Vi—t-t‘e!l.-,~---»-(--Vo-sgeal--~!-rm—-oe-

DEEGraup = e g s b i UL SR g A g

(JV]

Reburied (date): * In (give complete location) :

B FEYEYy Py p ' L - - e \ i
Nieldy lLVie LONSa=a D 4 LIt J D=, 5 LOGit=i (9% St L

etol

By : Group ' potmrdsl 8, Unit .. ... Nature of reburialiine i-aesiat

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

—Buried-in-wooden box-and-blanket. Bedy badly decompesed,.recognition impossible.

5. (a) ldentification tags: Buried with body ? .. ygg- On grave marker? yog.

(6) Other means of identification found upon disinterment, &hd general remarks :

__________ Nosff Oc‘tlfbm'd- o e S A e U by et A e

6. What does examination of hody show as regards the following identifying items ?
(@) Height (actual measurement)......pmable-te-determins.

N RS s 0 i = S S ket

(¢) Hair—Color ..

Quantity

Characteristics

() Hair on face—Color.

EoCation.= = =

Quantity ..

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

or nissing parts ...

29 93 24 85 26- 97

(/) Wounds or missing'parts (received at time of ca;ualty). Nos..8,9,13,20,22,23,24,25,26,
n, 27,29
......... A e e 3 R | e M e R 1 Mi'ag,ing....a.f.t.;)p..udggth,. g o e W T -

2 kel

| 57
A e o DR Approved ; n/m,7

De.E OLO'Y-’RY, hem
.1..‘.{:nt,; s ‘Q;? ‘";C"a“ Prre .--.4.,..“........;...“..n-

7. Disinterment N
supervised bym

W.R.TOMLINSON,

. 8. Reburial M\_ / % {j\\
; )

Supervised by 7.

Ea el o %
— s oAt



¥

INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R.S. FORM NO. 16-A

Enter information, asjinoted below, "on reverse side of sheet in the coresponding numbered
space. This form is supplemental to and is to be forwarded wich G. R. 8. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of lidentification
on hody-. )

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

2. Give date and accurate information as to location from which the hody 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 recognition is possibie, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be az complete as
possible.

5. (@) State whether identification tags were founl buried with hody and on grave marker

by reporting “ Yes 7 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 inidentifying 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. Iftems (e) and (/) under the body description are very [important
and shoudl be wvery complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accountedfor, 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), hicuspids
(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 jwas found.

MISSING TEETH. ... All teeth missing through previous
- extraction (not “those fractured or
£2 displaced by recent wounds) should

be scratched out, thus :

CROWNED TEETH .. ... Blockin solid the crown of tooth (label GOLD CRowN\S PORCELAIN CROWN
eold, porcelain, or gold and porcelain), OLD CROWN
thus :
=7 ~—
o ' GOLD DORCELA!N BRIDGE
BRIDGE WORK . ‘Block insolid the crown of tooth (label o ;
.gold bridge, gold and porcelain bridge) !
thu ; ;
— N S : SILVER FILLING OLD FILLING
FILLINGS ., > o THAW hnﬂ on tooth accurately as GOLD FILLING GOLD FILLING
Shssibie (block in and label gold, GOLD FILLING
. 'S’il\g ghcnt), thus :
=l
== = B —CAVITY DECAYED
CARIES (CA &?OL%BJIO ‘!ation and size ol cavity, BECAYED DEC"WED
Bl thus : 5
P < <
AT rrw
DENTURES (PLATES)...: me diagram of relative size and shape of plate’block in teeth attached and mdlmte

retaining clasps on natural teeth with the word ¢ clasp "

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

8. Show name of person supervising the reburial and the namz and title of the personapproving
sam e.

-

‘!ﬂ‘,

-~



G.R.S. FORM #114-A.

To be prepared in triplicate.

STATION

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

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy fouqq upon exhumation of bodyL
1. Name BURTON,Texas B, 10. Name __ TEXAS _ BURTONs ...
2. No. 1594058 ___________________________________ 0 AT e S il s Gk it 0o gt
O JRaniadEERe - W@E o - o o b Bl AL alics Rraa i ok 01 ) N L
4. Org. 00+@,367th Inf, LERong SO e R M e
5. DD VBTN iy . e (B 3 o e 4
6. C.D. ABATMGONLG. - (b) D.B HERTIEAT S S 1 e
C, 4 Digcrepancy foundzg?qﬁ-iia&qté;mentjht;-.
7. Grave No. 1850 Secionromm. HH 15. Grave No._;_"_“_"“; _____ —Sec. _______________
8. Blotwme 3 crw sy vrown ROWegsrer o o GBI Tyl d " 0 -5 Aeeak ROWE o i e
9. 17. No Digcrepancies. .. _
18. Cemetery A@er.cty. ______________________ 19. Commune or town  Vittel __
20. Dept. or County _Nosges e 21. Country gxm ______________
G RS e mam@odenNo, roBiil © 0 T ATy RN e g
25. Disinterred (Pate) gy, ygeh 29gre- BV L WRCTOELINEMN._ o T
24, Inscriﬁtion orn grave marker: L
Name __TEXAS B, BYRTN. . ... Serial No “rwwa A e
REnke e T Organization G, G 367th Tafs Graye 150
i TP e %
R5. Was identification disc found on grave marker? Yese On body?. Yees
;4’—”‘—?"'*;"'”["*""* _________
__Signature Junior Technical Assistant
R THOB.A.PACE,

26. What other means of identification were on body?

identification on body, give description of body irn detail).

29.
30,

31.

(If no disc or other means of

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

Any disgrepancy noted ugon examination of body, as compared with G.R.S. records

quoted above?.......... 868 number 104 ... ....o....co.ans

Body prepareﬁ and placed in casket: Date Qet. 17Tth_1921. BY. _ WaRTONLINSON..

Casket aeaied By

Signature of Embalmer, (Supervisor)

4

ey



32.

33.

SHIPMENT. (Show actual marking of box.) Box No. - ‘Sa8ty 84 - . - . . .
Designation of body: :
Neme . BURTON, Texas- Be-—— ——rmmm-mwoeooomeoeee - DOT 1AL N0 3694058 - -
0
Rank_-.”?vt; ....................... rganization oo e . gEmip fp gy oo
Consigned to:
Meuse Ar f 232
Name of _Permanent'Cemetery---ﬁomng-gwﬁu o-n-%-fau«gg ua'ﬂ'i ______________________
Casket boxed and marked (Date) . 0¢taber—1?th~192l-n-3ya---nlinmTﬂMLINSﬂN4 _______

34.

35.

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

ig correct.
Signature of G.R.S. Inspector________ ___ .. ANOAHIWY g ety | SIS e A
;5é:é&wurf

B6n HomAnKBiv s b et o oty ¢l iy
37. Shipped from point of Operation:

38.

39.

40,

41.

42.

43.

To point of Concentration

Convoye; __Q",ﬁL'RI S (e T2 Signature Shipping Offlcer--_-_ SAAACINI A
W R oBWklﬂy. Capt.
Received: Date _

G.R.S. Representative

Reinterred sae: am Seeeme i Y :
LS TP RS 12 pnd 210 o a5 7 1818 ey ey gl Mgy = b g U i o e TN e o ] L e ke oo
3 (Date)
(C1Tn =L WAk, £l - e I RN W o 5 . S . 1.0 "ot D8ty (o o] S S et = s
Plol Whealas- i




COMPILATION OF DISPOSITION OF REMAINS DATArile #z0s6s l/'/

1
I. Locarrox IxpeEx CArp: 4
(@) Name ..____ BURTON, Texs8 Be Ser. No, .. 1694068
ryp, DR = U
@) Rank-__.___ PR S Organization .G _G, ooyt U N
_ CxR.. AG VR -
(¢) Dateof death ... 10=7=18.__ (d) Cause of death ___ER€UMoONia *
=
II. RecrstraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): E E _'?
(@) Grave No. 104 Row At A 1) e St s D (T T e B rye. DD O

®) Bmerg. Address__Patrick J. Fitzpatrick, (Friend) abbott St. we 1k s 5"

III. Files of soldiers dying from contagious diseases —.........__._. = : _,2______ CKR. -%6@
VoA, it
IV. A. G. O. Disrosition CARD: Date of receipt _,_4;?_'._.;.-:_';‘-_-_-_____-.‘__.#___;___;_;--;X“;\
g g : 5
G L e e e . e PR
f (AN A A S Kol LA AT i S g
(Cb) Name e A T PR S D (b) RE]'&tlonShlp _-'_""_"“_-m:'" GRS “g'm;—,,;f'"""-_.
7 4 : 4 &-:uh. # ‘-)I 'f/ / ” b ""-’—"" ; o 7 .‘ --"‘ ‘f -
(c) Address -ttt dC L lod L LA A4 G if/ A ] 2,

ff& w f‘ﬁ’f‘f vl ;.f /?. &t
be"?‘v@ V. \/ﬁa* '«bw f)"v,(u:,

(f ) Sh.lppmo’ mstruchons 18 UpoD 3% iyal b s S ——— A
= B =T iy a.-i—-"l" SR IPEAGH GHHCR T Sy
|
{g)UDisporinon s treetionsnf moti bronght 16 Ui 8. coocaveee o o e TR e
s 2 o ____________________ﬁ_-,__v__4__h-,”_‘___________jg'_ ............
. .-, { i)J For”y "‘r:‘ f} L ’//
Examiner’s Initials el Date PR P , 1920. N
V. A. 3. 0. CorRRESPONDENCE shows ecommunication from . . .
o prclafiedl Lol Sewad ol el el | R )
confirming request in Par. IV., item_______________, above, or requesting that.._______._
2 s b il i
__________________________ T
Examiner’s Initials _________- A 7 Date Pl " , 1020
VI GRS, Frins, CorRRESPONDENOE—showstas dollows: oo o i
2
St 7 ) ) o A D D S T ) S el g A BT B WU - AR s W
o .o b e Bt B RN RCINEY SINSURWIGII |
r/l,
(¢) Cancellation memos referred to? ______.._.< St L R o of MR ST
.r/,
Examiner’s Initials 2 £ o 2441 Diltoi it e e 00
. :,r =
COUNTRY FRANCE CeMETERY No. ___ B2 e L SHEET NoOJ oo :_3 17{../{_ ______
G. S, Form No. 1i5 Malke Formw No. 114

= FORM 115 - A COMPLETED v ’ﬁ k«w
l /‘5’//-//—-27 \\ -



PLLNGRAPH 2

ALy,

Form L .

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

Foﬁbuw’.ﬁn'zg'iﬁtdvié%'forwarded to Europe by

Bhacked by .z TR =0 o0 =

cable

letter OHNOV._
’{r Wﬂ 3/ :'T'" 1
______________ E"‘WT-_--ﬂL'-?uE:ug(?}_g_-__-_-

ECEIVED BY
, 1920. MAIL LNIT
g1 1021 ., 1620.
Cosuiet
___________________ Duee;- 10201 ;
_1___2__192_0_ .......... , 1920

CORRECTIONS
CHOANGE OF ADYVICE. AcTioN TAREN.

Besinesbody: basi Lo = ol FREIL - e e e s e S LA e

Body=to be shipped t0 e ine esa i il S D e

SUSPENSION REMARKS: o ___________ — L By SN = o

e e Y
0o 5

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" -'-""*"".T;._




COMPILATION OF DISPOSITION OF REMATN3 DATA mle #3083‘8

T, Locmgw INDEX CARD: ﬁ 2

(a) Yewe........ BURTON, Texas B. ser. No, ...} ﬁ?ﬁ?ﬁ.ﬁ...l DB
Typ OB
(b) Rapk...}  B¥S®s 0 rg_an:'.zation...99.'...9.’...?.Q?:‘F.l.l.‘.:.{.?f.' ..... 1@ Q/
() Date of death }0=7-18 St - _ Bneumenia - I ok
II, REGISTRATION.CARD.-(Check Reg,,Card Inf, against Loc.Ind, Inf,):
(a) Grave No,. . ... HOW ¢ g o Blog = g TR Trir . “’P.....].).]? .....
bbo t. Wellesle
(imetgs neaveas:, INRRGOR Ay MAUAPRRELAR, [XRLOnE ) AN S e
ill.Files of soldiers dying from contageous, diSEaSES.............ocooeeeeunns CKR f/?"@d

based:

IVe Informaticn on which advice to Europe in letter of transuittal was

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

" : (CEBTC IO ot ST Ton L o s Bl 192

- R, 5 Ix s o
Wis Following advice forwarded to Europe by "(letter of tran: ig)"-fn‘l o 199
........................................................................ ‘i-l\-‘-?v -v\-J...--~.-.....

PARAGRAPH 2 ROT 19 BE BETURNED OB

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

YI. Norm 115 forwarded to @.R,5, Hobeken, NoJu......... NOVZ?]Q.Z@ ........ 1 A
vII, SUPPLMLIENTARY REGUESTS
Date of Relationsnip A
and_Source “ne noue VOBELEE e inosmmwmanins SO LoT e
% e 7= 7 o
viII. Form 115 received from G,R.S. Habokan a Ml 0 g v L e, sigh e )
BISOERY N GHEET HO.
COUNTRY FRANCEH CEIITERY NG, 258 GHEET .
% = 8, FORM 115=A
August , 1920
S=566/1B i 31



(,// ' ES SRR == ~ —

B g 048 :

. GRAVF ({CATIOI E \NK

; 1.0C —\.TIO\ O THE GRAVE OF |

; 16%4 (68 LoSE Lernad .

¢ (Surname). (Number). (First Name and Initials). -
W..ﬁq.f\?@ 72 defaitiig

{ ~ (Ranlc). (Organization).

PLACE OF DEATH: W Z‘OL

(AUSE oF DBATH:..!/. Plecrregrtt R
{ DATE OF BURIAL...&. . /0/0/;7 ....... e ]

PLACI‘ or BURIAL. }
Give Cemetery, Town and Department). Map reference‘m-ust

- specity clearly what map is used. P!
y J:L"" vt

| GRAVE NUMBER:

' HOW MARKED: N}ﬁle Peg?.. Y

‘Was one fa enedto name peg or :
stake usedlas a grave markerd. ol S ft ALLTIE AN W2
|

{ If mname unl&)wn and tags nnsuﬁ,,d’éscrlptmu and marks
should be gmgg here: \ |

| s
................. (A LS L A S (e Vs o OIS 2 oot o i o & il 0 (Tl |
310
NEAREST RELATIVE: ........ S Mgt iz A 2
{ A DDIBBRE Jihot o i 18 et A Drte b e
l REDATIONSHIP: L .oio v bt e

REPORTED BY: { : ;
: Lne o ot :54/.%.;7; ..... &y

This portion to be sent to Chief of Grnves_ Rezistra‘tlon Service.







Py .f'. / # ._.’4:' &
{5y '.q.i of § g ’\" )
¢ L% 7 ,:‘1’. Q
1. & R. 8. inm" 0. L. " Hgq. G B. 8; File
gy B ﬁ“'(‘:&r -
aepedt J §

3. Soldier’s No. /& § 4~ O 5 5~
et dZn ... S REAL

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

Town or Commune (in block letters) Department

PRIV 74 e <1 A el e M A

Grave No. Plot No. or Letter
9. Name Pegt;.ﬁ:‘...(]rousl ~+J Headboard? .....Bottle? .....
Check Method of Merking
10. Buried with Body® ...... Attached to Grave Marker? ......

Identification Tags

11. If name unknown and tags missing, give marks and deserip-

. tion.
o " o = " i

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

CREE AN \E LN D N s et A B 6 i TR -
: _ Map Reference, if interment is outside of cemetery
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o= ,
Burron. % us,
% }W% HEADQUARTERS USA BASE HOBPITAL # 28¢
}yﬁaﬁﬁﬁ B 1 OFFICE OF THE QUARTERMASTER. ¥, ©
o g

From:
To:

Subjeot:

follows:

1)

e
g 7N
v, W

Cost’ of coffin ( est )

November 5, 191 e@df& 42#

Guartermaster UBA Bese Hospital # 23, A.P.0s 732.
Chief Quartermaster, AEF] A.P.0. T17.
Report of cost of intermmant.

Report of death and intermment eand cost of intertment is mede as

Neme: Burton, Texas, ( 1694068 )  Pvt,

Orgenizetion:  Co Fa, 367 Inf}a.ntry. !

Plece of death: USA Base Hospitel # 23,

Date: Octobor b 7 1918.

4 Buried at this stetions

Am;r.’n.un Plet, Loecal Cemetery, Vittel,

Vosges, France.

cross arms The following information
was painted on the oross in edditiom to.
an identification tag tacked on:

Tr; foot cress, one and one half foot

Name, rerk, orgenizetion, place of deatk,
place of birth.

xponsos 3

Propo.rnefgn of grave

18t Lte M-cc, USA,
Acting Quartermaster,



