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CTY. NAME NUMBER
___________________________________________ DN T P U R O T A Nl b 27 G T o
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION __ 48 #2 of sketch #27 = 2k. N, of St, Juvin Ardennes
4 GRAVE COMMUNE DEPT,
COORDINATES __________ 26702N 29578 Verdun B5NW 10 yds. S. E. Of crossrosds. .
CONCENTRATED SO gL { dhia=10e10, 14 #7 89" 1 i\ Sae s AT EIHE Sl R I GRS At b . i
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CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc. :

Tag on body
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

TS ; f
. %4> 1. Forms 114-B are to be prepared by Registration Branch in guadruplicate,
three cpﬁies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

L

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

Ay

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his offices.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment 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.
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M@« 2320 387 B Lew Yegiit
4 )./,9/, “/Q
GRAVE LOCATION BLANK

LOCATION OF THIE GRAVLE O

..... Currie . . .1.748.775....... Arthur ®,.......

(Surname). (Number). (First \‘une and _[mt?’tls)
..... Private ... . Gosl.,.309th Infantry
(Rank). (Organization).
PLACE OF DEA 'IH ....................... carieh iy R 3% v R
CAUSENOR IFANE RS GOl oo . - SLieite S B A o S 1 ]
DATE OF BURIAL:........ Nov.76--1-9!8 ................
PLAGE /OF DEATH:. ... . BT = 9T B EITALT

(Give Cemetery, TO\\ n and Department). Map reference must
specify clearly what map is used. ]

............ Buzancy MapNo. 79

’
........... [
RV LN TANIB R S donvan i A e Ll P L NSl Dt e 8
HOW MARKED: Name Peg?. yes...... Crogsgyai i i i
Treddboard & &% ) T o IBOT QR Ly bl

J‘I)JEL\'TIFI(U\TION TAGS:

Was one fastened to nmame peg or )
stake used as a grave marker?........ FO B e

If name unknown and tags missing; deseription and marks
“should be given here:
N\ ¢

ADDRESS: ..... ety o (e o AR i A (I TR NS A
RDITATIT G N ST A e IS e O R R R (L
REPORTED BY:

...Chaplain Friedman, .. 77th- Divieion. .. ... .-

(Signature and Hml\ of Reporting Officer).

This portion to be forwarded to Central Records Office, A. G. 0., A. E. F.



C®.I, 309 Inf, : CURRIE ARTHUR W. PVt, 1748775
V\{zs

fi4ssinz in action October Igth 1918

. Burial FPlace Buzancy 878.96,3 November 6th-I8 by Chaplein Friedr

Reported by 77Div,.
Date Unknosn
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To_QM 293 .é:g- July 8, 1930
Currie, Arthur W. 1232-F

Mr., James B, Currie
Orford, N. H.

Dear Sir:

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

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 19320. "

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

1. 1Is the deceased survived by a mother?f,J G

/ / /
v

(9
If s0, give her name and address:

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

L/[ /
If so0, give her name and address:

S Ie %he deceased survived by any'woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a),{A

»
AT &

of the enclosed Act as amended? //‘““\:/#},,
DIEELLSS

s
f

(s

If so, give her name and 2ddreedr Nyp a2 .
o 7 b T T FIVr (1 L= Rl

For The Quartermasteﬁggenfgglg‘ghﬁgg

T Very tryiﬁ'yogfsg

Enclosures: ‘ N _\if”‘ 4l7bf£21
Envelope A 4 2 e ik
Act S W\ I AT LFT5 A. Di ;
Amendment i / 7 Captain, Q. M. Corps,

/ Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEpLY reErEr To QM 293 A-C
currie, Arthur W. June 29, 1929.

Ir. Jemes B, Currie,
Orfordville. N. H
LULLVLLLTy Lie e

Dear Sir:

Your atﬁention ig 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 father of the
.laFe:r%v§te %rt?pr W. Currie, Co, I, 309th Inf., whose remai
interred in the lleuse-Argonne American Cemetery
Meuse, France,

ns are now
s Romsgne-sous-llontfaleon,

Will you please advise this office whether or not he is survived
by a mother or widow who jg 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 addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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

For your reply, you may use the onclesed envelope which requires

no postage.
Por The Quartermaster General,
Very truly yours,
v 0 AW 1
2 incls. dt»wx NI ¥ P
Act of Congress. L] e
Envelope. b JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A—C

July 8, 1830
Currie, Arthur W. 1232«F

My, James E, Ourrie
Orford, N, H,

Dear Siri
Your attention is invited to the enclased copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, appr

May 15, 1930.

This office has no record of any person entitled under the Ac

oved

t

mentioned to make a pilgrimage to the Gemeteries in Europe as the mother

or widow of the above named deceased service man. To complete the
of eligibles and to assure that, if the above named man is survived
mother or widow entitled to make a pilgrimags she receive an invita
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the encl
envelope which requires no postage.

list
by a
tion

oged

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

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

cording to the terms of Section 4 {(aj
of the enclosed Act as amendsd? -

If so, give her name and address:

For The Quartermaster General,

Very truly youirs,

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

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER YO QH 295 A—C
Uurrie, Arvthar W, June gg, 1929.

iy, James B, Currie,
Orfordville, N. H.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2., 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries®.

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

late Private Arthur W, Currie, Uo. I, 509%h Inf., vhose yemains are now

interred in the Meuse~Argonne , :
Meuse, France. American Cemetery, Romagne-sons-Montfancon,

Will you please advise this office whether or nct he is survived
by a mother or widow who is entitled under the provigions of the above quotl-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widew ‘n order that action may be tak-
en to extend invitatione 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, wnich defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

Por your reply, you may use the enclosed envelope which requires
no postage.

FPor The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



In reply refer to: 4
293 C-R June 28y 1923

Hrey James Ees Currie,
Orfordville,
N.Hs

Dear Sirs

The Quartermasterpgfggfgl‘&g&?&{eﬁ. t&%‘ri’é’f 86 i‘ﬁ{g?rﬂedzd‘gﬁ}
tﬁfgg%l:e 3 reve §£ Row 40, Block G, leuse-irgomme American Cemstery,

Bomagne-sous~iontfawon {leuse), Frances

This is one of the permenent American military cemeteries
to Qe maintained by this Government in Europe, Each grave will be
marked by a headstone of white marhle, of suitable design, with
néme, rank, division, organization, date of soldier’s death and State

‘ from which he came. The headstones will be placed at &1l graves in
connection with the improvement work now in progress, as soon as
poésible and without waiting for special‘action or request on the
part of relgtives, ‘

In effecting reroval, the utmost care and reverence were
exacted and more £han willingly accorded by those performing—this
sacred duty. . The graves of the deceased will be perpetually main-
téined by this Governmeﬁ£"i"%;manner befitting the last resting

oL 7 ¥
s 7
place of our hero o a ‘ﬁp'gr

RN
¥ Very truly yours,

H, J, Cénner,

Assistant,
23,/236 /ARK



Lurrie, B 972 01"+ SN
(Surna®™ ™ (Christian name in full.) J
Pvt. i Col 308 Infd i

(Rank and org nizatiop.), ——

7 7 L
State your relationship to the deceascd._dg-/.” (o
Do you desire the remains brought to the Ullitcd;"States? el

(Yes or no.)

If remains are brought to the United States, do/you
wish them interred in a national cemetery? ! (Yes or no.)

1f you desire the remains interred at the hoyﬁe of the deceased, give full informa-
tion below as to where they should be sent:’

(Name of person to rccei\'e_ rema‘ns.) (Express oflice.) (Telegraph oflice.)

(City or town.) (Stn_té.)
o/ & s A
(AN

(Number and street or rural route.) (State.)
Read carefully the l€tter accompanying this card. 3—6713

\\. (Number and street.)

% (Sign here)

Y
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CONCENTEATION

G. R. S. Form. No. 16-A Place

REPORT OF DISINTERMENT AND REBURIAL . Dec 28 1921

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

1. REMAINS OF......... C URRIE,ArthurWo ..................................................... SERIAL NUMBER1748775

Prte. : Co I 309 Infe
RIS SRS oM s 5\ 2 | () RG AN IZATTON e oy A T Lt s e o e 0 O Lt T s

Dec 28 1921

2. Disinterred (date) : From (give complete location) :

. Gre 159 5 Sec 28 Plot 4 Cem 1232

. 337 (O O D s M b e UmtSoctionl

3. Reburied (date) : In (give complete location) :
pecs 28th, 1921, Grave 8, How 40, Block G, Cemstery 1232.
fi .u~---Ao--..-.-.-co---.............Au.....:..‘.-..-...‘.........-...7........-.u.-....n--no---~..---u-.-.oc----u..---...-.n..-.---~.....-uu....4otﬁuihué-&.-agg-knaén;un-..--.-.--.'...-‘.u...
ERBVE: GroupRﬁbuﬁ'z“lS Wnitte e S W SN aturefolireburial 2 SOR SR SR

4. Report as to nature of original burial and condition of body upon disinterment :
Wooden box and burlap and uniforme ~
Body decomposed, unrecognizables

5. (a) Identification tags : Buried with body Ph i OB e O grave MAarker ? ... sl

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

ML L b e o oLl s oo B P B os i b

() Hairjon face=sColonil. b, o XM NI nene L thoslas s, \/ ;

Plagram rep

x;esentk the mouth ﬁ_&fle open.
TiouanonatiaNen WISy L B8, i ‘

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

Y do
INISSINGAPARbSERIE . BLi el o CAR AT L e sl Y

(f) Wounds or missing parts (received at time of casualty) ... M MR Ay -
Lower jaw fractureds

7. Disinterment M - ;/val -------- '
supérvised by ... E({//[/”‘hf
: H E Strong. 1

8. Reburial ‘ : TN 9
supervised by ... P Q‘VL/‘\/X\ .........
J-"IL i Anﬂ-hﬂf&‘.fﬂlt g




x v

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

Enfer information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemertal 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 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.

s

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, 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. (a) State whether identification tags were found buried with body and on grave marker by reportmg
(13 Yes 2 or “NO 7’

(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 recelpts and the like found on body
or in grave. Give any and all information which it is thought might be of use in idéntifying 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 (e) and (f) under the body description are very important dnd 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

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :
CROWNED TEETH ............... Block in solid the crown of tooth (label GOLD CROW E-ORCE;M&‘/]SROWN
gold, porcelain, or gold and porcelam) 0LD CRO!
thus
N
g ;GO Ano PORCELAIN BRIDGE
BRIDGE WORK ... Block in solid the crown of tooth (label
i gold bridge, gold and porcelain bridge),
thus :
W;?R‘"-'—'NQF GoLD FILLING
FILLINGS .....c.ocoovveeverenrinnin, Draw filling on tooth-accurately as pos- OLD FILLING GOLD FILLING
sible (blgck in and label gold, silver, : ' GOLD FILLING
cement), thus: 3
?c\,,.t:;go DECAYED
5 : D
CARIES (CAVITIES) .......... Outline location and size ol cavity, shade <DECAYE
in thus :

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

9
7. Show name of person supervising the d1s1nterment and the name and tltle of the person approving
same, & / \L e

8. Show name of person supervising the I‘ebul'l 1:-,11 and tBe natﬂ\e and tlblza of the person approvmg same.



G.R.S. FORM #114-A. STATION Romagne. 1252
To be prepared in triplicate. DATEF Dec 28 1921

ge REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT _ COMPARATIVE REPORT'

Récords of G.R.S. Headquarters. Discrepancy found upon exhumation of body
il Namew_cgkg;ﬁjnbfthup_g““m_"-;_"_f_" LOLNameRet iy iy o LIl K L f 1L EUVAE GG
AL TR L 0 g o A ) S I NN, L e (T L A 0 L et Sl .
2 0 e o o AR et DA e KR i s i A
4. OE.._. 0.1, 309th Infar .l U1 O A I 1 o o, S
54 DED i DY | A TS e eDAD L MR e et el AN
_6.'C.D.w":;515 DS AR S s Mg (b) D.B. T IORM sy i  a e

' Discrepancy found upon disinterment
7. GravoNow wny g9 1 o) S6C. L og il LS Grave s oSSR SeCrrnsahsAiarznsnl

B BLOb Yoy (it s ro2e s ROW. i i sk 15 g 1 iy L6 PO il (s s iy ROWSY St e 13 15
05+ im0 U SR i | v L a8 i Bt LAV
18. Cemete-“’—«-?&euee—krg—.bauet‘—. _________________ 19. Commune or town ____ Roa gne=sous<ontfaucon

20. Dept. or County Tt 2Ly COUNBIY i r i bl R RN PN 2 A

22. G.R.S. Hdqrs. Code No._ 2082 BaeaBBan o e Ny e R e il L

23. Disinterred (Date) _ Deo- 281921 - By i e TR YRR  fes e e g ) b

24. Inscription on grave marker:

Neme __ artbhmr W.Cmrrie. _ ——

25. Was identification disc found on grave marker? . //¥e8  On bo

Junior Technical Assistant

PREPARATION A wilbur H Woodward

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).

______________________________________________________________________________________________

28 . Nature Of bul"ial ———— .Unifom_ww,men,bo!- o .:__ S IRTS RN g gl Ll .-.---—---»----‘;

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

30, Body prepared and placed in casket: Dateuupeou20w1s21-~.~~ By“_g“ﬁ Strong ..

S Cagket: sealiediioy: . ol i e  ———

Mo e

Signature of Embalmer, (Supervisor

HE 8t -ong



SHTPMENT.  (Show actual marking of boX.|):

32.

33.

34.

35. .

36.

Bl LG N eSO - e SR et
: -“; L \Z. b & \ >
Design t' n of body: il Sar .x”\/ =3
egignation o ody: ¥ \éi'ava =
Name ___Arthur Wo CORRIE .. ... ..& ... .. .. .  Serial No. ymsgmee . ..
Rank Pydy-noilo. . Organization | s = . BN Ty
v e

Consigned ‘to:

Name of 'Permanent cemetery—Jﬁauﬂoﬂﬁrg.Amer.th.;1252,& LRI i 3 e A

Casket boxed and marked (Date) D¢ 28 1921 Bv H E Strong

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

.

Signature of G.R.S.

Remarks

37.

38.

39.

40.

41.

42,

43.

By, (GrRASERe P 68O At Ve S L i Bl % o Sing S T
Shipped from Railhead or Point 0L} ConCent kAl On i 10D 2o B F T il i S S E
|
O E s A r oG MOt Ty Wan r S 7 0 ey dhug et D AT s M |
(Name )

GIOMVOV @73, tes Sn e e s FH A T INES SignatureShipping Officehuhai mowe oy ma i 0
Received TR0 12 Bl £ e o AR R T i ) >yl e G e T NNl B B 2T
G BNSAIReP R 8 OMUBN VeV Ml (horie maides an' € (gl dms iy 10T L S R R
Reinterrad _______ X 4 DR ‘ & "

iuse srgonne-Cemet-oay- 1283+~ ?D?{éfam"'”"*' ---------------- G o
Grave RO gt L OO e o v AL s s Z 00 L SREnIEm. gy
xRi8k,Blook.: -- QRN GBS <l TRON b A TR AR T LRI

G.R.S. Representa 624’“ e 2 _---__;f_:-:«;;:tv;ﬁf"“ 4
Jid ; Jansn s 1OWN O

Captain eMale

p <




¢y )

COMPILATION OF DISPOSITION OF REMAINS DATA‘:

I. LocaTioN INDEX CARD: PileTT 565 J
N
(@) Name ._CURRIE, Arthur W. Ser, No. .__.LTA8775. .. \“’\\g\Q
09 (4 > -21 ) £, M TYP. DMA o)
%) Rank ... PVia. Organization ____C_o_.K,___30_936_11___ln_f_a11t_1_:y___-
‘ ' CKR.. /35 |
(¢) Dateof death . 10/26/18 () Cause of death _____ K/ IR PR é
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): t

III.

(@) GraveNo. ______159.. Row ____.____: L | A - R < S YR,y PNA.

(b) Emerg. Address .. Mro James K. Currie (father) Orfordville, N.He.

Files/ot doldiers ding téond cohtobiohs disfasds CRR T,

A. G. O. Dispositiox CArD: Date of receipt XD
(@) Name \._-__-T_-J&_.‘_‘:l _____ L:.i? _____ \ (J" AL 2 (B) Relationship

@ samm_Qrdendantlo, N d0.
(d) Remains to be brough\i; to U. S.? _________________________;;.; ’

T K S TR

(e) To be interred in National Cemetery in U. S. at

(HNEmppmsfinstrctions Upony arrival oL body: I Ul s S TORUSI e i Lo 8 S8 BRSSO
(g)PDispoesitiontins tru chions N 0 bHI L 6o b O N S e
Examiner’s Initials A8 Date —____ oL s NI , 1020,
V. A. G. O. CoRRESPONDENCE shows communication from .
MY s daved solioceiBlabdea ot OB L TTIRRC LML LE L
confirming request in Par. IV., item_______________ sabove; ormequesting thabese £ T o igui s sonle, LING Lidhe
:/_ZL_L _____ Lé,) S w]i_:_f_:_.t_:__:.(__a __________ R L T i SR
A A A o » J — 5
Examiner’s Initials __________ —tn O IEET TDke) L. B Ve TR ACTI L L , 1920
VI. G. R. S. Fi.es, CoRRESPONDENCE—shows as follows: —ooooomoooe
Uo e y > APV VS oY .=
e e P 0% "" """""""" ('"'""_“'/‘-__“_""'_"""‘ e “']""
b v
(¢) Cancellation memos referred to? ]/> .........................................................................
okl AN L% of — [ [ — /
Bxarainer’s TG, - b s L€ S0 Dol codedl, 0 G TSR L ; TIODHEs A
= —
COUNTRY PRANCE CemeTERY No. .. 1232=808¢ .28 .. SEeer No. ... 4.6\_
3 Make Form N",ﬂ'.‘“lu. s
o Iffngxhgﬁ\ryﬁ?l 5&20115 3—7720 ¥
i

acf s ,,?7/,:2/



WAL (6% 189 (S} I dleramiNiey alildhammeelo e 0Tl e , 1920
Ryped by ACEECURR .. WSS , Checked by __ husc : , 1920.
VIII. F;NAL AcTION:
cable on , 1920

TFollowing advice forwarded to Europe by

MAY 20 1921

letter on

Cee 23~ PARAGRAPH 2 - NOT TO RE RETURNID (r.es)

IX. CORRECTIONS

CHANGE OF ADVICE. AcTtioN TAKEN.

S e NS TON IR ARTRS T e LG e T o FaCn e B e N o B B e e e & T e
-
e i
T e e e A B e e G R e i i T e
......... iy 5
[ A
f‘ Ny - ) [ 5 )
¢ i l L _ﬁ’,: a
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COMPILATION OF DISPOSITION OF REMAINS DATA J*{B §
F11e77565 e%
I. LocatioN InpEx CARD: 8 :
CURRIE, Arthur W 1
(@) Name;.. £ 84" Y RN B ‘ e 1N TP SO Ser No,¢. .o, 74; 775 ' DA
Bvia 3 th Infantry YA el
@) Wl o Onganization Sl i T L 0 e L
10/26/18 TR G B AL
(¢c) Date of death ____________________________. (d) Cause of death __________
1I. ReaistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
159 - 4 28 DMA
(@) Grave No. _._____-.._____ IR0 va s, 2] o SecHils e s AR Son. . 5.ttt s
Mr., Jemes E. Currie (father) Orfordville, N.H.
/) Emerg Addr ________________________________________________________________________________________________________________
ERE TP
T11. Flles of soldlers dying fromscontagiousidiseases ..o ...l d bl CKR../3.: 7"

IV. Information on which advice to Europe in letter of transmittal was based:

CADIOIO NN A A TG | SR, Tt e e ) N , 192
V. Following advice forwarded to Europe by MAY 20 197
letter of transmittal on - - 2CFYL &M AVEl , 192
See.. 24  PARAGRAP - NOT.T0. BE BE TURRED: G=s> . .
Vil Rorm! 15y forwarded tolGa R ShEHoboken, N J,, (ot o . L iR B , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 teceived from G. R. S.; Hoboken, N. Jl. _oooooiiive i eibiie boiiile o ettt ondce , 192
COUNTRY CHMBETERY Nereeatnbl e e o8 Sl SHEET/INOS chse sl 0y | sy
G. Rﬁgf;ﬂ% 115-A s
PRANCE 1232« 800428 46/\/

A 5-27-2/



CHEHIET

-t Ked
ZRIAL DIVISION

REGISTRATION SECTION

HHEO FOR:?
Cards Dspariment.

Lo
CASE OF:

File No.77565

— Company K. 309th Infantry

ORGANIZATION (01d)

CURRLE #17a8775 Arthur W. -

(Namo)

Privete

Corrcction or additional data changes as shown below have beeon made on

on the Organization Card:

ORGANIZATION (MNew) Compeny I.309th Infentry

SERIAL NUMBER

FIRST NAME AND INITIALS

CaUSE OF il

S X 8 card was sent o fallel

Corrections made
on Organization
File Card:

By, 7%6

S /1105 /1L

Date Place ‘F-lA Nos
Orig. D~
1st Reb. D=
2nd Reb, D=
3rd Reb, D=
ces below double line fill in ONLY % new

d— "3

B¥es | D

& correcting previous information)

T. Dodson

Adjustment GSection,

(Department)

the Registra-
tion Carc of the above~-mentionecd soldl r and a corresponding change will be necessai-



FROM: O.QM.G,
CEMETERIAL DIVISIOPE‘EL:'

Munitions Building
Room

PLEAEE
EXDEDTTL




WAR DEPARTNENT
Office of the Quartermaster General of the Army
Washington

Adiustment Made
B.R.S. Form 8-W-A-H o Date 4-18-21

Infor mtlgéﬂr%qu efg:z‘) of A

File No.,
ro ' IQ%% Qu"xz;master General, U. S. Army, (Cemeterial Division) 3

; v, (SPECIAL)
Mol The Adjutant General of the Army, 6th & B Sts.,N.V.,Vﬁahln?ton» D.C.

Subject: Information required for G.R.S. &

It is requested that the items checked below be comnleted Request
son “qmatlon of all information shown. ; _ v
b \f ,1'55" S [_A‘j;f-'m
i}Qd a, Surname CURRIE, f. Date of death 10-26-18
74 ' v
5§}§ B Chr el ATt W g. Cause of death K/A
ﬁ?}f c. Serial Number 1748775 h. Authority (C.0.#)
!
{3 ¥ b//d. Organization go;K,- 509th Inf. ’__i;ﬂﬁEmergency addresg
= _or (Co, I, 309th Inf.) A e ,
€. an T T~ ~ jusuRellia 1onq.1p i
O < u Pvt./ J,,""”. ‘,‘) Y,
E)YQ DESCRIPT ION DF‘JLAL CHARTS
(See vage #2 of the Service Record) (Ses Physical report of
examination prior to enlistment)

a. ‘Age of enlistment
a. Strike out teeth missing

b. Color of eyes
SRS S AR IgRERRRL Al RIS B G B

ch Collor Toifl helir upper right upper left

S S R W S B

d. Height 1
lower right lower left
e. Weight
f. Permanent marks ang
physical defectis at
enlistment (0l1d fractures or breaks)
ow H. L. ROGERS,

7 St 7/ P (uartermaster General, U.S5.A.

BY | é? fé/“ ’
3 iz' Gl 1 91.8A

‘CEMETERY NO: 1232-5e0. 28

H. J. CONNER,
SHEET NO: 46 ‘ 1st, Lieut. Q.M.C.
TYPED BY: VHe

(AT

5/713/LL
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APR 20 1921

RECEIVED



/ bR &L =~
X / { o ¥
GRAVE Le SATION BLANK
LOCATION OF THE GRAVE OF
...... Currie .. .1 748 715 ... Arthur W .
(Surname). (Number). (First Name and Initials).
s pEBAyatewi gL, Coslo, 309th Infentry
(Rank). . (Organization).
PLAGEY GRS D AT A O s St SO W Aresis duol

CAUSE OF DEATH:

HOW MARKED: Name Peg?..

IDENTIFICATION TAGS:

)
Was one buried with body?......... @Y” ............
Was one fastened to name peg or G oy
stake used as a grave marker? ! ‘./{“8 .......

@/"

If mame unknown and -tags missi
should be g7f;u, hele
w/AVL N e 7 _’ g o/

(
\
NEA R}LST RELA 'I‘] VF

@,_;

DD RIS W Sy P ey T :
RELATIONSHIP: . ....... o
REPORTED BY:

.. Chaplain .F.‘r.iedmar'z,. ..77th. Division
(Signature and Rank of Reporting Officer).

Heaaboard?.i. { > > Bottle?. ..

de scu?honx :md marks

This portion to ‘be sent to Chief of Graves Registration Serviee



‘2.-5'7/‘:( L
Baily Ropo:t 1<,

Comthuriol [ 2 17g,




B s )
EEVTTSEVAL T ST E g L K
SGHBRIE - ARIHp R
SIS remr orcarps—
5 UNIKN OIN -

R PEATT TG GATFCRAL ik
U ——E Ry
AR AT, AsoEms

z bt U K L SISET R N S
ZRAVEN - PLaTT o %’ﬁ:& rﬁ%}?
ZHAN (B REC Tras S Heavkonko Borris -

e e e

Za,eae/s) Wirégony AT racksn’l /MAEKEL R







G.R.S. FORM NO., 16 ' Plare NEUFCHATEAU
Sl L gghy ey WOL9S
e 3—""{
RTPORT OF DISINTERMENT AND REBURIAL. ol g ,N'J .
) &G .~
Remains of: / £
Neme: CURRIE, Arthur W. Number: 1748775
Rank: Unknown Organization; Unknown
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
17th, April 1919 Grave 143 B/A Cemetery
CHAMPIGNEULLE. ARDENNES.
25 Nif 295.7  _BE. 28M.2 X
fy”yw‘
Reburied (Date) in: (Give complete location) ‘57 }} ¢ O
17th, April 1919, PEELS duotion $28 Plot fa, X & N O
Amer. B/ A Cemetery 1232. ROMAGNE, MEUSE,
35 NI 308,16 Z. 284.87 N. :

izinal burial and condition of body upon disinterment:

Report as to naturs of or
Burial good. Buried in uniform; body badly decomposede

o
-

Yes, Q-

Was one identification taz found upon the body?

What other means of identificaticn were found on the body
A "3';\?’

will be promoytly

Note:
disinterment, effcets arc found upon bodies, they
170, €. 2, 1918,

If upon
Effects Depot direct as is required by G.0¢
clues to idewntity in doubtful cascs, notation

gsent to the
carefully examined for
Craves Registration Service.
SENTIIAL

after being
whereof will be made and reported tc Chief,
i T RUH. ROSED
Supervised by: It. Armitage, RUH. ROSE

oad ieat. U.M.C.U. 5 &
C.0, Group Unit

HLW
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