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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruﬁlicate,
three copies to be forwarded to Area Supervisor who will aceomplish paragraph 2 and
return all three copies to Headquarters, Americaﬁ\GfaVes,RégistfatibngService.

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

3. 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 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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: A

. Horgeshoer:  80th Fu Ae..........
; (Rank). (Organization).

?_PLACE OF DEATH: . .Gamp. .Me.uoqn., ..France

CAUSE OF DEATH: ..:...Pneumenda..................
‘ patE oF BURTAL: .. WOV 7, 1918..... ...
: PLACE OF BURIAL: .. Camp. . Neue on,. Frangce. .-

:  (Give Cemetery, Town and Department). Map references must
: specifv clearly what map is used.

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

' GRAVE NUMBER: 74

"}IOW MARKED: Name Pegt...% L..Orosst..... Leh gl

; s Headboard®........... Botrtleth T il
- IDENTIFICATION TAGS: ;
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 Was one buried with body? YOB \

Was one fastened to name peg or
stake used as a grave marker?... .YQS .....................
If name unknown and tags mlssmg, description and marks
should be given here?
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This por&on to be forwarded to Central Records Office, A. G. 0., A. E. F.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rREFER To QM 203 A-C July 8, 1930

Curry, Chester A. 808-F

Mr. Sylvester Curry
Kerrmoor, Pa.

Dear Sir:

Your attention is invited to the enclosed copy of an Aet of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person 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 eligiblee and to assure that, if the above named man is survived by a
mother or widew 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? /{Z%er/‘

If so, give her name and address:

2. Is the deceased survived by a widow 2<;ZZ”k 5
who has not remarried? ol s

If so, give her name and address:

3. Is the deceased survived by any woman é7j2L5;L,_‘
who stood in loco parentis to him ac- ansl %

cording to the terms of Sectiom 4, (a)
of the enclosed Act as afﬁﬁhégﬁ’\qﬁ,

I W\
If 80, give her name and address:”. -

e A" o

A\ 4@ et
For The QuartyfmasmgriGeneral,j;:

- .\ 4 v W ‘\x:'
N » Very {truly yours,’
Enclosures: i 2Ny '

v 3 N y
T Q

Envelope AT\ LS .
Act Ave D
Amendment Captain, Q. M. Yorps,

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i rREPLY reFsr To QM 293 A-C

Curry, Chester A. ' July %1, 1929,

Urs. Jossie liny Sanker,
2812 West Chestnut AV8.,
Altoona, Pa.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailecrs 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 widow of the late
Chaster A« Curry, Pvhe Supe GOse 80th F. As, whose remgins gre now interred

in the Oise-pisne American Cemetery, Seringes-et-iesles, Aisne, Franco.

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

the space provided on thie letter, and return to this office in the enclosed
envelope which requires no postage? :

Write answers in space below:

1. Have you remarried since the death
of the above named veteran?

2, If not, do you desire to make the
pilgrimage?

z. Is the deceased survived by a mother?

4.  If so, give her name and complete } 3

address.

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, @. M. Corps,
Envelope Assistant.



) WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"C
Curry, Chester A, June 24 , 1929.

ey 4 arz
XC 114 393

A e
sie May San
6

Mrs. Jesse M. Curry,icm,i, .rs.
1406 11lth St., .
Altoona, Pa. AT te

ker
Chestnut Ave.,

Dear Madam:

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

The records of this office show that you are the widow of the
late Chester 4. Curry, Pvt. Supe. Co., 80th F.A., whose remains are mnow

interred in the Oise-Aisne American Cemetery, Seringes-et-Nesles, Aisne,
France.

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, to
meke the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms “"mother" and twidow". If the relation-
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a gstatement as to her relationship is re-
quested. In case you have 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,
) i
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,

Act of Congress. Aggistant .
Envelope.
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WAR DEPARTMENT

OFFICE OF THE QUARYERMASTER GENERAL
WASHINGTON

in repLY rerer To QM 293 A-C July 8, 1930

Curry, Chester A. 608-F

My, Sylvester Curry
Kerrmoor, Pa.

Dear Sir:

Your ettention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. Te¢ 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. 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 deceased sﬁrvived by any.wbman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Aq} ag amended?

__;fMQQ, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Aggistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in rePLY reFer To QM 293 A-C

Curry, Chester A.

808

Mys. Jessie Mey Sanker,
2812 West Chestmut Ayee,
Altoona, Pas

Dear Madam:

gervice man above named.

September 12, 1928,

The records of this office do not indicate that a reply has been
received to our communication dated July 81, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased

These addregses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurcpe 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

Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

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 Seection 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

desire to make the pilgrimage?

If survived by a widow or mother does she

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT o
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

«~ repLy rerFer To QM 293 A—C
Curry, Chester 4, July 31, 1929.

Mrse Jessie May Sanker,
2812 West Chestnut Ave.,
Altoons, Pae

Dear Madam: A

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 tc make a pilgrimage to thess cemeteries”.

The records of this office show that you are the widow of the late
Chester A. Curry, Pvt. Sup. (0., 80th F. 4., whose remains are now ianterred

in the Oise-Aisne Asmsrican Cemetery, Seringes-et-Nesles, Alsne, France.

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

Write answers in space below:

1. Have you remarried since the death
of the above named veteran?

2. If not, do you desire to make the
pilgrimage?

3. 1Is the deceased survived by a mother?

4., If so, give her name and complete
address.

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
Curry, Chester A, June o , 1929.

Mrs. Jesse M. Curry,
1406 11th St.,
Altoona, Fa.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1626, entitled an Act “"To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

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

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

late gpegter A. Curry, Pvts Sups Cos, 80th F.A., whose remains are now
interred in the Oise-Aisne American Cemetery, Seringes-et-Nesles, Alsne,
France. ¢

Will you please advise this office whether or not he 1is survived
by a mother who is entitled under the provisiones of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend invitation to her %o
make the pilgrimage. Both mothers and widowe are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relation-
ship is that of a stepmother, mother through adoption or any woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-

quested. In case you have remarriec 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,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.
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Curry, Chester 4. 3,721,681
(Surnay” (Christian name in full.) (Army ‘\'cr"’ “‘nbgr.;
12474 A S s 0. 80th FA g 1LY
(1111%}\ anu'br" mW ¢
State your relationship to the deceascd_-‘_; _____ ANALN
Do you desire the remains brought to the United States? |; M ¢
/ "¢ or no.)
If remains are brought to the United States, do you .__._-..._-._' ____________ ZI PP
wish them interred in a national cemetery? (Yes or no.)
If you desire thc remains interred at the home/ of the decea\ed give full informa-
below where they should be sent:

/r,l

LA A | __.C) -U{l/l/* j’WJ ///-;/5{’ s

receive remains. ) (Expresg ofiice.)

(\ame of pcrson

(IV umber and street. )

((‘lty or town ) -(S-Eata..-)" (
Q here) __ /,Ak/( /L/M-‘./l DL f/./z/‘v{/
.._-..--@ AT UJz ﬁm‘/km« /L/ji—t{y;,a.,. A
(Nummber an street or rural %ute )

(City, town, or post omce! (State.)
Read carefully the letter accompanying this ¢ard. 3—06713






QU 293 A-C

CURRY, Chester 4,, Pvt,

Mrs. Jesse M, burr,,r,

Mayroh 29, 1924

4:nen

¥ W

1406 - m @H%Ymaster General desirés . to. invite your a#tention

to the

Dear e,

, Thxs American militax‘y cemetery is one - of thosc to
tained by the United States for' all, time in Europe,

HPAUEER c ¥ which gives.ths: permanent cemeteyy 1ocatlon of
the, %aldler ¢ grave in whxch you are m-‘terested. :

' 3

‘maine

Each grawve will

be marked by & headstone of white marble,. of digrified design, th‘h the .

. name,
,from Which he came,

rank, division, organization, date of scldier's death

Heads tones will be placed at all
with the’ improvement work now -in.progress,

raves
as_soon as gossz.bla and thhout 2

3d ‘State
n connection

_wai‘ting for spec:.al actmn or request on, the part of talatives.

Please be assured- that in effectng re.moval of the demd, the
utmost réverential care was exercised and more than w:l.].llngly ahcorded

by those who performed this sazred/d»dfy.
will be perpetually maintained

For the . future

the last resting place of our herdes.

o
- /

s

/

1— Inclt
Rocord sard,

Very truly yoﬁrs,

iy T,
Assietant,

Ts- )
Sas P> R, P, HARBOLD

these \graves
d by the Goﬁlernment/in a manner befdtting

17

% ’
y
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G.R.S. Form No.11l5 COUNTR Yt et B AN NN s,

Cemetery No. . 20 Sheet No. ﬁyﬁ; File No. .. 70311

COMPILATION N/R REQUESTS

[. DATA COMPILATION

A. Location Index Card:-

(1) Name . Curry, Chester A Ser. No. 3721681 )
N SRAD, o R
(2) Rank .. PYVi.a... Organization ....SuppPly. 0., 80th F.a.

) cKR... VR

(3) Date of death . :ll/b/18 e AW by 1 8 e )
B. Regigtration Card:- (Check Reg Card Inf against Loc. Ind. Inf.)

(4) Cause of death . Broncho. Pnemnonis ; ) TYP..  BSW

(5) Grave No. ... Y RO R O A G MR 101 U Seic bl R e LSa) CKR.A?iZZZ;_

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; o card

B. A. G. 0. DISPOSITION CARD Date of receipt (i o

(6) Relationship .. L1 =z AR e /
- | o 7
(7) Name _/i2/tAd s bed i Ry N a ey 8 4
L ‘,/-\ % N/;«’ : ") : i % ,\;)
(8) Address . /v Vo l9 , .4{£J7»Y { ):cnilﬁ“fi*‘ PN s 4 %7 = &

, )
1 AR
(9) Desires remains brougﬁk tg U, 8.7 w.bede 44m;mmm"mffm.

Sy" 3 \)’ p
(10) Desires re w6§ ﬁfbught to, U, S. and 1n§

erreﬂ in National >,5
metery at . f D

3 ﬂ d.... :

2 ‘;‘. B, Q " “y ) /
(11) If brought back, ?’hat E\thgms msvtrucuons? Hna. Jhddats & A=

)ﬁxﬁatmt’?%h'“ '&J%; Wk 25N T &‘%_LA o SRR O 4~ W W T O T A

4 ~ T " 4
*.....‘.,i.‘.:‘...;.......I “ e L‘ 8 1

B R f./-‘ PR 2 2 oy :'/'.';w'/ A

¢. A. G. O. CORRESPONDENCE Date of communication

(12) Does correspondence Change or qualify request as made on A.G.0. card?
If so, specify such information, AL AL N

S N S
VA e Gt e e eSO N B3 e B,
/

(IZNAL G ORaETlies EXAMINED by, . mmmmmm%fmféimmmmmmu (Date) w2

p. (14) G R. S Files - COrrequapence AHas reference been made to File No
j Cancellation memos.? 47 // Does such correspondence, if con- oy’
O ﬁl taining request for lsposltlon, reconcile with that of A. G. 0.7. ;ﬁ&LKV”
hz ApTA (8pscify "Yes or "No",) If "No", give date of communication, the
¥ name, address, and relatlonshlp and substance of ﬁ&guest

A, A2 ,/f ‘//‘ & ’T_._.‘.‘.%.‘."; AINLA A 7£ o /{”//z a2,

/ 74 i

. \/ -

/J-'
«v’

(18) G. R. 8. Files EXAMINED by E 'v:.:..‘./. e g P (11T ) ”/'~/“’)

{over)



III. FINAL ACTION

A. MEMORANDUM to D. M. 0. in E. made (Date)

(;16) Removal 6f Remains:(Withintcustody! 6L GIRIS, ) to. s A S il Bl

(17) Instructions that remains be left undisturbed ... ...

TR BT e aiby dos s ety SR Do clea b o o e 0 L (Date)

5. G. R. 'S. 'FORM NO.1l4 made (Date) ...l......3/83/20 ..
(19) Typed by .. EVE  __ Checked by _J (Date)

3/23/20

C. SUSPE“ISION REMARKS
7, Lt ,2//* Mﬂ '5{/¢44J ,"t/ﬁ'/m/ b A Sa

/

éflz/ bk s Cns ORA Lt / oy // r""g f;"; ) //.,b/A/f,é/th’ P =3 i H/
A M / el )1 /6/4,/ oz /‘-t/‘{/ﬁ'f{_f _________ Z
‘7% & /"/&« ?/ 7 3 7 ’Z JLE2 oﬂ. ........ sl LG / ? ....... ? 20, "(ﬁ”l _)/ Y o ,//;’7,;}, "r‘f‘.' ‘

< '/~ .
TR/

DR DB pa b cno R Dabe)! war s s a2 (Teb ST rans i ilios ezt ;

D P ROV Gy D52 M S S SER s s S0l L B sl e Tt

(Date)




e e STATION, &40 BHONERS Tl
To be prepared in triplicate. DATE! " Nowia, JL gdials il
REPORT OF Dzé’iIiJTERI-fZEI‘;’%;?.'P_QL;PA‘RATION, SHIPMENT' AND REBURIAL OF BODY

DISINTERMENT 2, COMPARATIVE REPQORT

Records of G.R.S. Headguarters. Discrepancy found upon exhumatﬁion of body
1. Name CURRYy Chester Ao e TOMEName: W4 HELE BRGSO L
24 Hom ot 5731631 ______________________________ TN, ¢ e
&= ' Ranky B VWA fpppag o o 12. Rank b e MM R s B
4. org. Supl, Co. 80th PR, . L3s» Ong* aeuyiiFian =0 S HIRTan " 1% rotia
54 /D:D:p: MoWa :68he  aa\ € A" T ke 14. (a) D.D
6. c.0. Broncho Pfneum, (b) D.B No discrepancy

Discrepancy found upon disiﬁiermeﬂt »

7. Grave No. 74 S OGN L T Lol Grave. Norii s Selef! L imuii
T SR RowROaLe, 21 o 164 1PUst | nupd NS Uk IO S i
O A e BRRLOBNANEIAD e a Siiadia bl J hghd. RiScTapARSY 00
18. Cemetery___________hﬂﬁ?f_________m___A._ ________ 19. Commune or town * Meweon ki e
20.‘ Dept. or County _______ Morbihan 21..Country . Branas s wal) . .

22. G.R.S. Hdgrs. Code No._  _ gq

23. Disinterred (Date) Nov 1, 1921,

24. Inscription on grave marker:

Ches A : AL
Name prry, ______ hetcr _______ A ST SO Tl UNO T L i U Y 0 RN
BARRL gk AT AR e Organization Supl. Goa 80%h Fo A.
25, Was identification disc found on grave marker9“”¥¥g§, ______ On body? _YeSe
(entir y corroded)
i Slgnature Jun1or Technlcal Assistant
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).

Ad jacent bodies previously exhumed, mothlng to' disprove idﬂntity.

29. Any discrepancy noted upon examination of body, as compared with G.R.8. records
quoted above? one

1921, m,“. W, Taggerts

30. Body prepared and placed in casket: Dateuov 21,

31, Casket sealed by .. 7. . A' W Taﬂéart“' SABL

Sjgna,ure of Emhﬂmer (Supervmor’) / ﬂ ;%,6‘

. "O
&
,,J_i;-:ﬂ‘*:



SHIPMENT.. (Show actual marking of bvox.) ' Box No. C=17287

32. Designation of body: Y. Tavae v i g enSl e
Nanciess o Choster WS CURRY. . .. tu. ¥ aect ol Serial No. 3721681 .
Rank .. BWhiges ey Organization SUpe COs 80th FA.

33. Consigned to:

Oise -Aisne Amer .#608,
Name of Permanent Cemetery Seringes—et-Nesles (Aisne)

________________________________________________________________________________

34. Casket boxed and marked (Date) NOY 21, 1921, oy

35. I hereby certify that all the foregoing operati were conducted and

accomplished under my 1mmed1ate superv131on report above
is correct. :

Signature of G.R.S; Inspec

1 (@ 3 i
36. Remarks Tag entirely corroded. - ) g

37. Shipped from point ofVOperétion"

To point of Concentration °

Truaxe
Convoyer 0L DY}

38.

39. Shipped from Railhead or Point of Concentration: Date
01.!-Ailna Auer Cty Ho 608,

To Permanent Cemetery

Convoyer_____ 1']““‘*’_(’}{' ______ Signature Shlpplng(lg)?‘?‘ic)aer f
40. Received: . Date _ 23 e l"ﬁ ________________________________
G.R.S. Representative B rﬁ(AUGH ____________________ ERNT L
41. Reinterred; -  9/28/22, 0ise-Alsme _Gem,608,30ringes—at-Naglas, (Aisnas)
42. Grave Nou,_-m.&-_(Date) _________ SOCLAGH, .. seid. T
45: "RBLOLL “eneaseapp L] BOWIIRMG | ool
s

G.R.S. Represgptat i fV%hOQ ____________________
e 25572, cha.phin :;;/7




G. R. S. Form. No. 16-A / Place. .. #8uGONn Nc20e.....

REPORT OF DISINTERMENT AND REBURIAL =~ pate MOV 22, 192ds

SERIAL NUMBER ... .5?31581-
Supl. Coe 80th Fo Ae

Sty 19 s ey i, BT DGR RRTET

1. "REMAINS.OFE...... 225
Pvis

RANK ... it ORGANIZATION oot o R
2. Disinterred (date) : From (give complete location) :
Bow 21, 1921, . iGrave 4. Cem o BUs .00 lsimiall
10y 3 154
BY I GLOND it s B 3 Bttt oy s VDTS Sl MR S

3. Reburied (date) : 9/23/22 In (give complete loca.tlon)Gr 018 . Blk.ARow 31
]

Oise=Aisne Cem,608:- érin.ésQét-Neéies ‘ iww
By : Group 3 u 4 .gUnit L3 M Rl (A SN%?L?PG of reburial
+
4. Report as to nature of original burial and condition of hody upon ‘isinterment :
__Decomposed, features unrecognizable.
Wooden box Ue¥. Uniforme
5. (a)ldentification tags: Buried with body ? Yege ... On arave marker? AT LA e

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

~ Adjscent bodies previously exhfimeds Nothing. to disprove identity.

6. What does examination of body show as regards the following identifying items ?
J ) :
(@) Height (actual measurementy. tmp %o dete . .
' ' . lmp to det
() Weight (estimated) 4 o VR i

(¢) Hair—Color ... Kone wigibles
Quantity .. Yons visibles
Characteristics . dWone visible.

(dy Hair on face—Color.. . NOl’livi R ST

Location None visible,

Quantity . ..

Hohe. visiblee. . ..
(¢) Permanent marks on body (oldl scars, peculiarities,

or missing parts) ........None. vis 1h1.’

(/) Wounds or missing parts (received at time of cuSuélty):.“ ..1.,.25,.4.,..8»,-‘-!.,»-J:-O-,--1-1-.,-1'4.,..15-.-15.MBD.
] : 2,13, 9il Fil,
24, Yi/f,v.._..__ﬁl,é.&.. SAL Pile

7. Disinterment
supervised by% i

8. Rehuirial
Supervised by ...\

; S
A e S e P A
pprovec oE.ClearyQ)\&J?
(Tiae) . . lst.“t.éh&plainﬂ_USA
g8

L.DHays



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 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 ease no means of identification
on body.

1. Show soldier’s name, sefial number, rank and organization,and by wohm 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. Giye 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.

=1

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

5. (n) 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 hody or grave ? List any personal effects, letters, money-order receipts,
and the like found on bhody or in grave, Give any and all information whieh it is thought might
be of use in.identifying the body, other than tlmt tabulated under Item No 6.

6. Give all information as to body description aml dental ehart as nearly correctly as the
_condition of the body will allow. Items (e) and (7) under the hody description are very important
.nd shoudl be very complete. The dental chart is also very important and should be filled in
with ereat’ care. There are 32teeth te he accountedfor; as shown by the numbers on the chart.
Beginrﬁng at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing ceeth), 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 jwas found.

MISSING ™ TEETH ... All teeth missing through previous %g TOOTH MISSING

_extraction (not those fractured or W
displaced by recent wounds) should }é’

be scratched out, thus :

3

CROWNED TEETH ... Block i1 solid the crown of tooth (label 60oLo crown({& PORCELAIN CROWN
| if goldgporeelain, or gold and porcelain), LD CROWN
thus™ ' ‘
g
i ; g 4 GOLD ano PORCELAIN BRIDGE
BRIDGE WORK. : Block in solid the ¢rown of tooth (label GOLD BRIDGE
gold bridge, gold and porcelain bridge) i
thu : [ é '
D
: . SILVER FILLING OLD FILLING
FILLINGS Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, y GOLD FILLING

silver, cement), thus :

—CAVITY DECAYED

CARIES (CAVITIES). ... Outline location and size ol c’a\’ity, DECAYED N-ff7) DECAYED

shade in thus :

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate
_refaining clasps on natural teeth with the word ¢ clasp v

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

8. Show name of personsupervising the reburial and the name and title of the person approving
same. ! ;



G.R.S. Form No.

114 STATION

DATE

REPORT OF DISINTERMENT, PREPARATION AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORT
;ecords Office Chief G.K.S. Discrepancy found upon examination
of body.
1p:  Namiehac TreEe o b 10. Name
2. No. 3721@?5_ 11. No.
3. Rank._ £v%s 12. Rank
2. e Supgrly Co., B0th F.a. 15. org.
5. D.D... /6A8 ( 14. (a) D.D...
prencho Feuscnia 4

6. C.D. 15. (b) D.B.

Discrepancy found upon disintermént
7. Grave No A%eL. ). 500t 18 e D) 15. Grave No. Sect.
o L Y 0137 Wl A 16. Plot Row
9. B i D
ie, Cemetery ki 4
19. (Commune or Town). 2Sucume-= Camp of
20, (Dept. or County) #arhihan
21. (Country) Fraace YRR 0O - DS v, 0 - Sy
23, Disinterred (Date) B L
24. Inscription (Name) .. .. .. . Lo e et iinu DORIAL NN stk ol

Grave ﬁgrkeriRANK) ................................ ORGANIZATION

25. Was Identification Disc found on Grave Marker®?............On Body? ... ...

Signature of Junior Technical Assistant.

(The following space is reserved for notations to bz made by office Chief Graves
Registration Service).

(Over)



PREPARATION

e S —

26. What other means of identification were on body? (If no Disc or other means of
identification on body, give description of body in detail)

27. Condition of body

28. Nature of burial

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above.
30. Body prepared and placed in casket (Date) By

31, Casket sealed by

Signature of Embalmer (Superviser)

SHIPMENT (Show actual marking of box) Box No..
50°  (DeBF: oL Curry, Chester A. 372168
32. TLEBIGNATION (Name Serial No.
OFe on i¢ Pre. Saprly On., 30th ¥ 4,
BOLY (Rank Organization o

iirs. Jessle Curry,

33. CONSIGNEE - Name

Rerrmoor, Pum.{ Zxp., & Tel. (fiics, Eerracor, Pens.}
Address....

34. Casket boxed and marked (Date) Byzit.a iy . -

35. I hereby certify that all the foregoing operations were conducted and accom-
plished under my immediate supervision and that the report above is correct.
Signature of G.R.S. Inspector

36.. Remarks.... i o
37. Shipped from Cemetery (Date)........ .. To.
(Point of Concentration)
Convoyer...... Sign. Shpg. Officer

38. Received at Point of Concentration (Tate)

Sign. Receiving Officer. ...

39. Bhipped from Point of Concentration (Date)

To (Port) & Convoyer

8ign. Shipping Officer. .

40. Received European Port (Date)....e. ... LAl

Signature of G.R.S. Representative. ..o . =

41. Ehipped o (1}, 8, Portdusmesens ' rupsvin, i | On (Boat)
(Sign. Shpg. ,
Dot Sle.. % h o CONMVOT O - csoirmssisliostinciomsssisionss 50 (OfFPiger.....coiae P AR S ROt
42. Received (Date)....... ... . By G.R.S. BB . i i B o
(signature)
43. Shipped to Destination (Date.._ ... .__.__) B/L or Express Order NO.. ...
4 ) i 3

__gggggyer .......... i TR |48 51 o)~ TR0 i B gty Sin SEMISINE L L e




20-21 ;
G,R,S. Form #1120  ~ a
Shipping Inquiry. - VAP DEPARTMENT tvh

. OFFICE -OF THE QUARTERVASTER GINERAL ofF THE ARMY
GRAVES REGISTRATION SERVICE
VASHINGTON.,

FROM:? ' Chief, Graves Registraticn Service, Q.%.C,
TO: Urs. Jessie Curry, ReFeDe %2, Kerrmoor, Fenna.
SUBJECT: Disposition of remains of FPvte Chester fe Currye.

Records of this of fice show your rejuest to be as follews:
1

remains to be, returned. to Unlted States B e s b > D8 ﬁzk’““““"’““
Shipped to &Q\

If any modifications of the foregoing are desired please
write same fully on the other side of this sheet.
The nearest living relative may choose betwsen, {1) return
of remains to homes for burialj (2) interment in Arlington, Va.,
National Cemetery; or (3) remain in Frarce.
You are requested to fill out the IOLlOVLng without delav
and return in erclosed penalty envelope, which dous not reguir N
postage. : OVERSEAS ADVISED
By authority of the Quartermaster General:
CHARLES C. PIERCE
Colonel, U.S.Army.

NAME OF NO. & STREET ~ TOWN STATE

g1 AL | Qs | it

Children(Name oldest fwrs*)

Father

{Mother »

Brothers

Sisters

}
|
‘
i

at; % ....... ﬂ/ M(/(,/ Signature M%WL\ZW (1 |
address / Jé *——'J/M QWF‘XJ Relationship, \,/(/(M%é & // /a/\%

7 ] be maae
: *he transfer of bodies will
bS-ﬁEA/ﬂB MH entirely at governmcnt expet;ﬁ?L)J |







/

»

GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF
..... CURRY7~ 3721681 ~ Chester A.,

(Surname). (Number). (First Name and Initi: Is).
Horseshoer  80th F, A,

(Rank) \ (Organization).
PLACE OF DEATH: ..Camp lMeucon, France
CAUSE OF DEATH: ....... Eremmoniay ik o0t i e
DATE OF BURIAL: .. MO0V 7, 1918 . . '
PLACE OF BURIAL: ..Camp lleucon,’ France .

(Give Cemetery, Town and Department). Map references must
specify clearly what map is used. 3

Riten LRl SO GRS AR MUY s
“RAVE NUMBER: ...... T i ey 1 L i Ay
HOW M.‘ARKEI.): Name Peg?... X ....... Cross?. .. ERRRRRE:

Headboardf?........... UBOGTIe I R IE S

IDENTIFICATION TAGS:

Was one buried with body? Ye

o
Was one fastened to name pegi‘or
stake used as a grave

If name ,unknown
should be given here?

S R
NEAREST RELATIVE;

ADDRESS: ....... Kermoor, Pemna .. .
REBATTONSHIP: 1Al N fe [ g o

!f?é:vﬂ&‘n%‘;,:;h?}

REPORT%JD ; %’ } 8 S ;
ﬁi‘ﬁ IR 8otRA ‘

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







