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G.R.S. Form #114 B - ) 4 Ao U ? 260 %‘f
/ ~ac-: / /." Di:.: 1 .Z "9(:5 DATE_'_"'"‘““""""""""'";‘);’:_:.;’:-"l’;"
ITES, GRRORE)., T Re I on AR ‘SERIAL No. 734623 . |
RANK __ Mess.Sgbe. =T ... "ORGANIZATION . GoaBalith Fnfe s . o0
& DIVISION Wi
GRAVE LOCATION St Mihiel American Cty.THIAUSOURT (M-et-M) 1283
, . CTY. NAME NUMBER
oLt e SN o g f o J17 {0 SRR DOONC I i ./ iy A s N et b S e _3.
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION 9 Vieville en Haye | Met M
GKRAVE COMMUNE DEPT
COORDINATES  Appe 52 NE . . 239581 il 1 367,65 B . C 4=
CONCENTRATED TO ... . 4/28/19 . 168 . .| L M R T UL
DATE GRAVE ROW PLOT
Ste Miniel y ; 1233
CEMETERY CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc. :
fag ombody .4 . { i W6 O U
AT & 2 <y N WRLET ¢
DATE OF DEATH /AR ! ' ¢
: Nedaa b L S £ ' g L
/ p \ ' & A ti‘? L : (
bt M R U ~"SA'Y'ATE,FF{QMW}/_\/H!C_,_EJ_‘ HE CAME \_- U\ o AT
pata F=1 {
MEDALS OR DECORATIONS AWARDED '\ O\ 0
SUBSEQUENTS REBURIATSsow [ 6 Guia SOUJERNINN 04 LA L4 B8 B b L el kb ddusetin s 1 LU
A g 1)) o8 DATE GRAVE ROW PLOT CEMETERY
GHATs
¥ pECD T
PR Ol N L L L U O OV T o .
Dtb 21 [ } DATE CRAVE ROW PLOT / CEMETERY

AREA SUPERVISOR P I st Lleute, QUC.

3. FINAL GRAVE LOCATION_ _ _ Aug.lf, 1922 2R Al £ RO 8 __Block D IR W
DATE GRAVE ROW PLOT
U‘ : , eoo-St . Vihie)l Amarican No.1233, Thisucourt T
) j 5 : CEMETERY



INSTRUCTIONS FOR, PREPARATION OF FORM 114 B

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 accomplished by Reglstratlon Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe

B s 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 madé’ .on Form 114-B STATING WHICH GERASE
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.



' __T R R T V'/ V),v/‘/
[ e 19}//“) Wi
GRAVE LOCATION BLANK |
é@ﬂ&ﬁl—oﬁw THE GRAVE OF |
i OVE S santie .

(-Surname.) 4 (Number.) (First Nayie aml Inpitials.)

g 7{)‘w

<. (Org.a:ni{?l{t'i(;ﬁ,'). 2 oF

PLACE OF BURIAL

(Give Cemetery, Town and 'Department.) Map. reference |
nnﬁspepify clearly what map is used.
{ .

A e e <2l g /M .....

(4 el
SO Tttt o (Zor R !
BT (i o /:7/5,71‘

- f : r
GRAVE NUMBER, g Ay ZaCa e o | A T s ]
: N . 174 a7
' HOW MARKED:, NamePegl <A &7, . Crosst. T/ 50 ..

O OAL 0 RS R Bottle® i We T,
IDENTIFICATION TAGS:
: p
' Was one buried with body?....... A7 D Z U A N
Was one fastened to name peg 0¥/ 7 i .
stake used as a grave marker?..... & R R G I NN :

) AL Sy A0
If name unknown and tags missing, description and marks |
should be given here:

REPORTED BY: i \ |

..... William. J.McVeigh. Chaplainllth. Tn
(Signature and Rank of Reporting Officer.) ;

) . . ol
1 This porfion to he forwarded to Adj. Gen’l, G. H. Q., A. B. I

o
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- CURROTTO, Virgllio? Sgt 734623

Cco B15 IIth Infantry.
5th Yivision.

\ <

On the ISth daglof September 19I8,at Thiaucourt France in t

St Miniel Sector Mess Sgt Virgilio Currattoo was killed by shall fire,
He was buried near thestown., . .

Snyder,
Informant: Suipder,Alfred Cook
Co B IIth Infantry.

4

Signed: Jim Ho'hinnny Ist Lt IIth Infantry.
Commanding officer,

Fifth Division Statistical Records;

Buried on na?th side of Vieville en Haye Dept.of Meurt
Mogelle ,JFrance., o i o Ot

Emergency address:
Carlos Currotbo,Borzonasca Ilaly,,

xosi



G.R.Ss FORM NO. -0 i Place_ |

Date £1th Ly,

REPORT OF IDISINTERMENT AND REBURIAL.

Remains of:
i R

Name ¢ Number: 7o4bzo
Rank: £&Ts | Organization: Co. B 11 Inf,.
Disinterment and Reburial made by Group Unit
o ‘
Dicinterred (Date) From: (Give complete location)
28th spril, 1919 Isolated Grave, VISVILIE 1L et I
Jo Ly oY ‘)".7‘{.6‘;" L ;‘.u)’..'»c:
— o "'\\
; & 1
Reburied (Date) in: (Give complete location)” , /) =/ ° ¢
t 994 ;_i"
28th 4pril, 1919 Grave Nos 140 Sects 8 Flot 3 N\ ' _
wle telialind, Adudidlel XTI T AP L1 © 'Y ,._.:{»LS
Lis THILCOURT M et M 52 NE I 362408 N 241.44

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

Body wrap ed in blanket; badly decoumposed.

Was one identification tag found upon the body? %

What other means of identification were found An the body? 0%
6?Z@C§tr
.JqQQQD 5 /j 5#£ff ;$
2

Note:

If upon disirterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918.,
after being carefully examined for clues to identity in doubt ful cases, no-
tation whereof will be made and reported to Chief, Graves Registration Service.

: - 4 i - ¥ ROSENTE
Bupaviasd Bps  Ls.Scobt R.H. ROSENTHAL
ond Lieut. 0.M.C.U.S.A

¢.0. Group Unit
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S U B 0. OF
HEADING HEADING coLs CODE
—
meC VRO /[ 0 CAURIRY 3 A NERVERS:
N /?),L,\‘ v | ommmey )23 L 3
BURIED “ G\RAVE / ok a0 Ji
RoW [ £ 2 Jax
BLOCK 0 | A
STATE / y ol , ,: 2 /) éf
RANK Qy\ﬂ/a A/ 7)) L P
DIVISION = ‘// 2 YEeeuTE
ORGANIZATION i 3 N )
LR o) ond Y
| MARTTAL— 4 ol i ho- s st o
NAITE (f\ AU ﬁ Tag | e 3 o AL I
Garnds Fu @ndnea| g 2
RESIDENCE COUNTY 2
714" y CITY 3
RELATTON" s /LL 4 il / f
sl
OTHER /Y &%V 51 /
ELIGIBILITY &Q Lo ""f‘, Lo i 6
NATIVITY ) "/ O e e 1
RACE 1
ENGLISH 1 e
ATTENDANT 1L
HEALTH i
NO. OF SONS 1
DATE OF Mo, 1
. TRIP YR, W i X .
ACCEPTANOE 1 |
29/514/ 7 /
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& a = Sy Y
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LOCOT Shia QW"\A‘»\ ' \ J

gt Qun L Lonnda
‘ 3@"\ @‘w} Qﬁ@

v’fww'



f7ﬂ/§e§

@'/ 7%/ &:ﬁ« el E«Murﬁto Fow Nibion,

W

VOWAU/QMM
L,



WAR DEPARTMENT
OFFICE OF THE QUARTE RMASTER GENE o
WASHINGTON

DATE 6=22=29
WAME RANK IRIAL ORGANIZATION  DATE OF DDATH
CURROTO, Virgilio Mess Sgt. 734623 Cos B. 11th Inf, o,
STATR CTY. NO, 1233 GRAVE 23 RU7 8 BLOCK D
" Check relationship Living - Dececased
3 A . :
i MOTHZR : : :
g S 5
- STEPMOTHEDR (For the : :
= year prior to com- g : :
e mencement of service) § : :
s < : :
& MOTHER THRU ADOPTION : : :
0 % (For the year prior : : 3
ﬂ £ to commencement of : : :
S| Bss serviee) : : -
S : : : :
s MOTHZR IN LOCO PARENTIS : :
: ] (For the year prior to : :
0lg commencement of service) :
M 3 g 3
s ; "1IDOY : 3
E g ("ho has not remarried) : s :
) 5“ f : :
(=]
=

—ns Bureau Claim Number (:/-_ \&W/7 o/ ﬁ,{
f

,7 —1 2+ c






As per tel, VB 5=31-29 OFFICE OF THE QUARTE RMASTER GENE

WAR DEPARTMENT pﬂ
Mother dead - boy never mar..ed WASHIMGTON el kids ;

DATE 5=31=29

NAMD RANK o LAL ORG.ANIZATION DATE OF DDATH
CURROTO, Virgilio Mess Sgte 734623 Co. B, 1lth Inf, y 9=18-18
STATD CTY. NO. 1233 GR.VD 23 U7 8 BLOCK D
Check relationship Living - Deceased
LOTHER 5 ;
STEPMOTHDR (For the : :
year prior to com- 55
; mencement of service) :
NAME 2 3 :
MOTHER THRU ADOPTION g s 2
AND (For the year prior : : :
to commencement of : & s
ADDRESS serviee) = : :

MOTHZR IN LOCO PARTNTIS

o0
°
es oe aa

(For the year prior to H

commencement of service) - : :
~TIDOT s $ 5
(“ho has not remarried) : :

s op

Veterans Bureau Claim Number
29/156




G.R.S. FORM #114-A. K STATION ThisucourtiFrence, =~
To be prepared in triplicate. DATE..@.‘_’:S_S_:!-_@_L_}_.Q_?_‘_Z_ ________________
REPORT OF DESINTEI};I\EEN;{, PRELPJ?Z\R?ATION, SHIPMENT AND REBURIAL OF ‘BODY

DISINTERMENT 'Q' COMPARATIVE REPORT
Records of G.R.J‘Sé‘Headquarters. Discrepancy found upon exhumation "of body
W-yName | 'GURRQR0, Vivgilie .. .. LORRENAMS, -\ Salpdl (S0 aiD) o AR (e S
2. Nosw v o o ot o i N B T A e RGN s ) 1L o IO Qe 4t (il i R YATRE T T Y U i T
S ek ot Mesg Sgt. A T AR AT U O QLI A BN R DT
4 OfgcadsBonByliith Infat 4 b MRS o O D e T P I
5. D.D.,_____:9..3_;5._.3_£3L _________ i 1l Lo b I DR 1D R R P DR T (S
6. N DB O e
Discrepané}; f'ound up‘on d.isihT:e)rm‘en% §
7, LS weGrayveiNon oy U USOC! 1 ey S
8. Blotjhanm. siom Ot veans Row _________ HEAPIOL) GRS 15 oy MO Sk
9. Tk i e TP 1 (L IR,
18. Cemetery_;s_t_mmie_lA.A__me_z:i_@_:_a_r_l_;_,th. 19. Commune or townpHTAUGOURT - _____.
20. Dept. or County ______ _ Mgt ma% 21 G ountBY O e SREaneRLl R e e N
22. G.R.S. Hdgrs. Code No._ 5 0L L, AL 08 P | e R M ) 1 g TGO AO 10 001 ol N -l
’23. Disinterred (Date) Aug.l5, 1928 _ ByvnE QoP.Beabing
24. Inscription on grave marker:
Name CURROTO,Virgilio Lol oW ¢+ (7 IR OV o
Rank __Mess Sgb. gt o 17 organization C0eBe 11th Inf.
25. Was identification disc found on grave marker? No On body? ____ )L RN
' orrayeTIes 08 e fY D rtaian
Signature Junior Technical Assistant
PREPARATION ey b
26.‘What other means of identification were on body? (If no disc or other means of
identification on body, give descriptdoen-of body in detail). .
___________________ Gollar ormement: @¢.Bs Ll Infe. o, oo ool rosel ALl Lol llma
27. Condition of body -.B@dly__“dg_o_omm_g_e_q_,_:_e_a_t_g_:_g_a___g,n;:_e.ogsx;.i.s_a_b_l_s_._---------____1""@\ %
28. Nature of burial . __, ....Wooden box and uniform ... . __ i S N L S:‘:" W
29, Any discrepancy noted upon examination of body, as compared with 'G.R.S. records m
guoted above? Kene ‘
30, Body prepared andAplbaoed in casket: Date Augeld, 1922 By C.P.Keating
L e Gl A T e Y Y e O T R



SHIPMENT. (Show actual marking of box.) Box No ER C=29611

32. De81gnat10n of body g o
Name iy, erglllo_.C_U,LiRQEEQ ___________________________________ Serial No._ . 7B4683 . .
Rank! i Mess Sgte. ... Organization.  U0eBellth Inf. ~ -~~~ -
33. Consigned to: : ‘ > i . g e

Name of Permanent Cemetery .St Mihiel .American Cty 1233, THIAUCOURT (M-et-1f)

4. Casket boxed and marked (Date) . Aug,16, 1982 By GC.P.Keating
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. .

(T Py
Signature of G.R.S. Inspector_“_"_“‘f _____ : L-»-O\-&;_'_ nf"_“-:fl_ i
Ooe B ‘ua«VlS 181; Tt ., .'Ef.c. . 7

36. Remarks

37. Shipped from point of;Operation: (Date)_ _Aug.15,: 19228

To point of Concentration

Convoyer

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery Steliihiel Amer.1233 ,Thiaucc urt Franoce.

(Name %T
Signature ShlpplngOOf‘f“Jd:a &-» L’ l:\

e Vi, Iet Tt s, <aleCe

40, Received: Date

451 Renﬂerred _August 1dth 1992.

42. Grave No,

43. Bimk Bloak . & Rotw . B



-

G- R. S. Form. No. 16-A PlaCaissis l& S T
REPORT OF DISINTERVENT AND REBURIAL ~,,  “"iencouss Frasee

1. REMAINS OF ..

bt B ORI P % R M T SERIAL NUMBER -..BlZg @ e | . U
CURROTO Virgilio : LRl S GEE

_ RANK PR T ORGANIZATION SR T TN T
2. Disinterred (date) : 1 From (give complete location) :

August.18, 1922 Gr. 140 Sec 8 Plot & Oemetery 1853

ByRaGroupg i P Rea b s Unit

i Saa 1
3. Reburied (date) : In (give complete location) :
August 15th 19022, Grawes, Block p, 40w &, Uems LE25Se
. g A Jaslw t ‘& ship ’i“;: VaBee ‘
By : Group JSAODRRRER ik e NG T Te O RO DR Al e

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

\
)

R YR T e P L
e D e - 00.C.QIAPO B 04 L s tRT es . unrecagn i zable

5. ificati S ied wit 72 rrave marker ?
= (@) Identification tags : Buried with hody ?.. oy On gray 1 He

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

eollur ormameat "Co B 11 Imf"

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

(ay Height (actual measurement)  AMpos -

(6) Weight (estimated) alglims

¢) Hair—Color PRV
( ~do
- Quantity AR
& ) -d0
-~ . haracteristics _ .
; =do
¥ s

(d) UHair on face—Color
Location .1
Quantity = a6
(¢) Permanent marks on body (old scars, peculiarities,

/

Or Missing parts) . ..pone visible .

gold erown 9 cavity }9
'gilver £illing %0 missing after death 21 28 2 23 2‘;:3 26) 27
l'/)%-;ﬁﬁlrgﬁ x%ﬁ&% parts (received at time of casualty) : et .}

none visible.  CTB

1. Disinterment ; Hf«éé: R, IR ' ('S o, 7 .
supervised hy (2l PP i SDPEONEA S S L i (.._// B

G P Keuting O R Davis
WA Ao, 8 Al 5?"121&44.@4. : (““;‘é;_-p{ -hiout:égﬂ- i
. shuria s el 25 iy - W i Wi
supervised hy AR BT, NPDTOV Stk SR e et PR ‘—Tg§
; ; holes BEWSE, 48 4 Vg g W
(Titloj

conoembration



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM HO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental t0 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
en body.

1. Show soldier’'s name, serial number, rank and organization, andby 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 bex, ete.

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. 1

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 bzen a hospital case. Were any identifying
articles found in or on body or grave? List any personal effects, letfers, 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 hody will allow. Items (¢) and (/) under the body description are very important
and should be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth),” and molars (principal chewing teetl). An examination should be made and
findings charted to cover the f{ollowing basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities ol decay). dentures (plates), atnd any deformity of jwas found.

MISSING TEETH . Al teeth missing throngh previous
extraction (not those fractured or
displaced by recent wounds) should
be seratehed out, thus :

CROWNED TEETH .. Bloek in solid the crown of tooth (Jabel PORCELAIN CROWN
gold,poreelain, or gold and poreelain), LD CROWN
thus :

' r (GOLD ano PORCELAIN BRIDGE

BRIDGE WORK <. Block in solid the crown of tocth (label. | g 2

oth (] , GOLD BRIDGE
gold hridge,gold and porcelain bridge) | .
{h : i
"
Sulle il LG L ST MRS SR WL ey A g B
x| SILVER rlLLmG OLD FILLING
FILLINGS : - Draw filling on tootly accurately as [}/ GOLD FILLING GOLD FILLING
A 8 possible (block in and label gold, GOLD RIGEANG

silver, cenient), thus :

-CAVITY DECI—\YED >
v
CARIES (CAVITIES) Outline location and size ol cavity. PECAKED, BECRHER
shade in thus :

A r ;
DENTURES (PLATES) . Drasv diagram of relative size and shape of plate bioek in teeth aftached and indicate
»  retaining clasps on natural teeth with the word - clasp ”

7. Show nanie of persdon supervising the disinierment and the name and title of the person
approving saine.

8. Show name ()l person supervising the reburial and the name awud title ol the person approving
same.



Curraot.o Tireilio T84 623

(Surna” ™\ '{' (Christian name in full.) ( \rmv ser} \mber.;
St iR, AGEE AR S he i R ‘£
= } 7 (Rank and organization.)

State your relationship tp the deceased =

Do you desire the remains brought to the United States? 4

If remains are brought toithe United States, do you
wish them interred in a national (em(,tery? (Yes or no.)

If you desire the remaing interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to rocoive r(\ma’r‘f.) (Express office.) (Telegraph office.)
B \ X :
(Number and street.) \ S ((‘ity\or town.) - (State.)
: \ , y) ". . s P y s y £l [} £ o
(Sign here) ‘\«‘ el 2 L AKX :
) i,
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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COMPILATION OF DISPOSITION OF REMAINS DATA

Pilef33538
I. LocatioN INDEX CARD:
(@) Name CURROTQ, Virgilio Ser. No. _7%;5_3_51 ___________
T TYPEK
() Rank _EH_I_Q_S__S__-___E_g_'F_g _________ Organization -_9__0__'_}_?1.’_-&_:1_'_‘(}’_1_-.]_:_{1.:?_: ________________ A j
' : CKR = AU
(¢) Date of death _______ 9 /A% /08, (@) Causeof death . K/A /
IT. RecisTraTION CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ___140______ Row _ ==___ Plot JEAIS T/ T B N o )
() Emerg. Address __Louis Curroto(brother) 399 Bsy St., San Francisco,
Calif. !
III. Files of soldiers dying from contagious diseases _._____________________- it S E R CKR._(;% ¢

IV. A. G. O. DisposITIioN CAI’.D;,; P Date of receipt _________:: ________________________________
; il n y 7/} b » oy ;’. T e, . o
(a) Name _‘__;-;;_-;.'-_‘.___J.,.-_.(_ié{_é_'{_"n_;;gf/_“f £l .. (b)) Relationship ____L f_’:'_\___ﬁ/_v"_'i-,_;-'.__-’[/ ________________

f

(¢) Address o

(@) Remains to be brought to U. S.?

ST RS SHONWERLE

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

(M=

(9) Disposition instructions if not brought to U. S. o
\
: g 7 2 e
Examiner’s Initials OARE Y. Date 287 ol =i :)f___/_ ______ 1920
V. A. G. O. CoRRESPONDENCE shows communication from ... A i
_________________________ Wdated vl I T T R e el T
confirming request in Par. V., item.._..__________ Sabove, OF reqiestine) vhab .t s igiles LI L SRR
& ;
____________._/_-Z/_Q _____ g ;_A/L;;;Z;f:'"__{;;k;___;\':’:;_;,_J\.!‘_;l___"_ _____ i s e T B e
/
_______________________________________ /R T A e S
Examiner’s Initials . £/ AT7 .. DapelEzy At A , 1920
VI. G. R. S. FiLes, CORRESPONDENCE—shows as follows: - ocooomomomom e
&:-; -------------------------------------------------------------------------------------------------------------------------------------
N
HOEeclaoh TeRoRI ot o DO oot gty -l B oo L Langlnlotds ol s S
Examiner’s Initials ~Seecie) oo Date --:f—»-«--‘ff’-'M-.‘--'---@:».::«_:ii____\;-, 102\
COUNTRY PFrance CeMETERY NO. o 1288 .. Samer No. ... 290 i
G, R. S. Form. No. 115 & 1 P Make Form No. 114
Amended April 6,1020 3—T129 L |1
‘ b i } 3 C’Q ’{f_';.-} o
Wiy & Oy / TR

FER 28 1921 — .



VIIL. G. R.S. Forfi No/ 18T / , 1920, LIRS,
= o N . ~J
fm.‘!'_‘.'if_a,__\“ ..... Checked by gk ! i 19208
‘0\\ /'r \
Y1
r;}; 06’1,'
N g% cable on #1920, {4
Following advice forwaf"ded to Europe by
letter on EB 1§ 1921 , 1920
war & 1§21
B ik Par, 2 Hot to be returned,. ST, o
MR
IX. CORRECTIONS
CHANGE OF ADYICE. ActioN TAKEN.
Desires body be St LT Y U RO T ek Sl b FAA LRSS R T ol SRR e W s A

Body to pe shipped to

X. SUSPENSION REMARKS:

N

_____________________________________________________________________________________________________________________



COMPILATION OF DISFOSITION OF RENAINS DATA

Piled 33538
I. LOCATION INDEX CARD:

(@) Name....oUaRo40, -Virgilio........ Sar o Nos o reis s 734623 . ..
) G BE. /)l
(b) Rank..Megg. - 8@t -Organization . . B0aBy LIt Infe . ... /)

Cause of

(c) Tate ofdeatﬁ..9/15/18;death o
IT. REGISTRATION CARD.-(Check Reg., Card Inf. against Loc. Ind. Inf.):

(a) Grave NO...I40R0W ......'...;.P_l_ot.........3Sect......8...... TP""'EX'

(b) Emerg. Address. piysa- yupiote (brother) 599 Bay: Ste ;- San Py sugkoogy:

. . : calif. I
IIT. Files of soldiers dying from contageous diSEASES . eeiueaaconanss R.oo . B8N L
/4

wp e S

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

. 00 90 v a0 e s ? v e e 0 LI R IR R R R S ¢ 0 Voo e v 6 o s s @ v s 4 e aa s »

. et v e s o 4w e .. L I R . D R . P A A L .
. 8 S Eeie s R e A WP AN e e e le €« e v v ey . . . ‘oo . . R T I « es a4 s €0 e e s u D I T S T S I S RPN Y
. e e e 3fetiel v Al sy . D A LI BT R I “e b e e . T T T S T T I I I R .

'(c1ble on. '0192.
V. Following advice forwarded to Furope by -(letter of transmittal oxv'n\.'.

...ac-u..-.-...-v. ...... 0% Yol SO B R 18 D Ve e \:‘L-.ﬁml ]gﬂl ......... :‘:-.

VI. Form 115 forwarded to G.R.5. Hoboken, N.J..cvseevivneneen cen s e LGRSl

VII.SUPPLEMENTARY REQUESTS
Late  of Relationship i
and SOUTCO . o« BNG NBME s o s s sitns cvonste st DEELEOB covvarvrsvy ey AftlonSnken, .

D I I I R A R A N N IR R R 2t el G BN B Iy e B el b e e S A e e el B Y Y AL s @ o e
S IR b (R R T R TR OO IR L vt T ORI S ST SHP I S (iSSP e S St T PP SR I ST S S YT VOC i 2 TR T SANC T AU S0 YR W JRR S W T YA U MC AR At A S NS WU IR 53 Y7 n SR 2 TS

L O T T S T S e T T T S S e T S B S R R R e I A I T T R )

l-."l.l.'I".l‘l'iID".".I.tl.tllctilﬁl.l."ill.l..‘l't.‘l'l‘..".‘.'.." """
3 34 4 8)8is 2 0 00 898 68 80 @0 9 0P 80 0yt i g e e ¢ o8 0 R0 R e s U Be 8 gC ¢ o BN ¢ L ) ® 4 e 0 v e
P e SR SR R e R N R g VR o o N O S T (D S0 2 e St T O R R e R

/)

COUNTRY ' CEMETERY NO, SHEET NO.
G.R,S, FORM 115.A
August s 1920

S/64A6/1ML gy SR AT i ) SR ¢
Premoe [0 CRITY 104 | 1888 7Y

FEB 28 1921 - 2P



GRAVE LOCATION ;AN
LOCATION OF THE GRAVE Ol1

....... ﬁ( wao’/w//n’
(Ranlk.) (Organization.)

- DATE OF BURTAL.. IE ARG i T L i e

PLAGE OF BURIAL /chn, s [ itAt bzt = i i 4

(Give Cemetery, Town and Department) Map re;erénnu
~ must spec1fy c]ear]y what map is used. ) &~
/4 /

Headboard? ........... Bottl ot b N .

IDENTIFICATION TAGS: F 4
) W

Was one buried with body?.... (L

Was one fastened to mame peg &
stake used as a grave marker?.

1f name unknown and tags if
should be glven here:

(Signature; nd Rank of Reportxng Ofﬁcer)
. This portion to be sent to Chief. ,gx ves Registration Service.
\ et~

4 6 SLr L




Comp,

unﬂl L'st NO, (\ /] e

¥ Bepore I,

S



g QIStind.v' jy

~q

'uhaolaln 1l th 1ni., “.,.b.“7%5, Ag.hx.x.;

Laxembourg, léth QeWrqu‘ 1‘19, T0 . uhlef
Graves Registration uerv1ce, B T b.n717
AMeEx.2'0rCces, frahce forwarded.

1. Burizl reportcaf CUROTIO, Virgi#e, Sgte,
€o.. B, Llith! Infan try vo:.yleted. and corrected
as follows; : e

{*) Surname-CUROTTO, Christian name+ivirgile.

Btar 5 3
(a) No tdags found ‘on body. ‘

(b} By crbss wit? name plainly markédAon ite
(c) Metz, 1-80,000.

(a) Vievil}e-en—Haye. Korth side.
(e)>Meurthé—et-mOselle, Erahce.

(£ 734623

(g) Chaplain Meveigh, who buried this man,
left nossketch sHowing )051tionfof grave.,
The grave is near &« large German dug-oug
with & stone front.

1
' 4
<, W
Van Ho

) bhaplaln, 11
v VI E A E TN
CMMLE, :
» & COORD
(CH2S )bmc_f;_&._b \ ’525 A4
<’Q7z/"" v41.) o




.R.S. Form No. 9; Cor--ctions, Burial Reports.

February:lst, 1919
G.H.Q., American E.F.
Adjutant General’s: Office.

)

From : Adjutant General. ,
To : Chaplain McVeigh, 1lth Infantry 4m E F|
Sussect : Burial report.

I.  Your report of the burial of VIRGILE, Currotto
Sgt Co B 11 th Infantry

requires completion or correction as follows :

You have failed to state

v(a) Disposition of both tags.

v'(b) Grave marking.

v (c) Map reference.

v (d) Commune in which grave is located.

v (e) Departmerit in which grave is located.
(f) Soldier’s number.

-
N

(g) . You have not sent a reliable sketch of the
place of burial, as required by G.O. 30, G.H.Q , 1918.

An immediate completion of your report on reverse
side hereof, will be sent to the Chief, Graves Regis-
tration Service, A.P.O. 717.

By Command of General Pershing :

RoperT C. DaAvis,
Adjutant General.



.R.S. Form No. 9; Corrections, Burial P orts.

February lst, 1919
G H.Q., American E.F.
Adjutant General’s Office.

‘ 2333 2
From : Adjutant General.
To : Chaplein MeVeigh, 1ith Infantry im B F

Sussect : Burial report.

I.  Your reportof the burial of VIRGILE, Currotts/-
sSgt Co B 11 th Infantry

réquires completion or correction as follows :
You have failed to state

v(a) Disposition of both tags.

»(b) Grave marking.

¥ (c) Map reference.

v(d) Commune in which grave is located.

v(e) Department in which grave is located.

¥(f) Soldier’s number.

“(g) You have not sent a reliable sketch of the
place of burial, as required by G.O. 3o, G.H.Q", 1918.

An immediate completion of your feport on reverse
side hereof, will be sent to the Chl , Graves Regis-
tration Service, A.P.O. 717.

By Command of General Pershing :

Rogert C. Davis,
7 Adjutant General.
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G. R. 8. Form No. 120 n233=797 jm
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

WAR DEPARTMENT 4
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
WASHINGTON

(._._
o

FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: Mr. Louis Curroto, 399 Bay St.,Sen Francisco,Calif.

StresEer: Remains of 1| Mess Sgt Virgilio Curroto Ser Wo. 734623 Co B 11 Iuf

The records of this office show that you have requested that the body of the above-named

soldier remsin in FEurope fa

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. v

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to °
remain in Europe.

By authority of the Quartermaster General. S
Colonel, Q. M. C.

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 or not these relatives are STILL
"LIVING.

Was soldier married ?

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow

1

Soldier’s children. < 2 ! by
(Name oldest first.) ‘ 4

Sl

Father
Mother. ‘ A

(Name old:
est first.)

Sisters.
(Name old-
est first.)

1 “
Brothers. [2 : Azb g :{Q,/’?’?. / :
: 3
1
2
3

Date : Signature

Address.......... Relationship._. £

ImporRTANT —CAREFULLY read instructions before filling out this paper. 3—7560 (ovER.)



I, the undersigned, am the ___________________ and nearest living next of kin of the within-named
(Relationship.) ~ o)

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

1. As stated on first page of this sheet. S
2. To be returned to the U. S. and shipped to A
(Name.) W
(R V) et S i e e e it ke P SO e et - DSaREE (State.) g
3. To be returned to the U. S. and buried in ________ National Cemetery.

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

Signature._.

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notlce 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 each of the nearest next of kin 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 next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

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

8. You are requested to return. this paper AT ONCE in order to av01d delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sistersin order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—17360



