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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 Registration Branch, Head_.
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished Dy Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of shee 't 1n the correspgnding nz.zmbered space. This
form is supplemental to and is to be forwarded with G. R. S. Fc Yhen I-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of ident ‘ification on body.

1. Show soldier’s name, serial number, rank and organization, «’0d 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 and accurate information as to location of reburial a,7d the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc. ' Rl

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 showild be as complete as possible,

5. (a) State whether identification tags were found buried with body and omn grave marker by reporting
“Yes” or “No?2., - : ' JIELE ERRT R et .

(b) State whether or not body appears to have been a hospital case. Were any idl?ntifﬁng articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and ~.th.e like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other

than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items () and (f) under the body description are very important and should be very 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 inci§ors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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, porcelain, or gold and porcelain),

thus :

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

SIVER PILLIN G GoLD FILLING
oLD FILLInNG GOoLD FILLIMNG

%&ow FILLING

FILLINGS .. il i, Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

AVITY
FCAYED

CARIES (CAVITIES).......... Outlin%location and size ol cavity, shade
in thus :

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

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

same. ;’!3‘
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFer To QM 293 A-M
Curry, Jeames F. (STi) July 12, 1932

Mrs. Annie Curry,
319 Center St.,
Frackville, Penna.,

Dear Madam:

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

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

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

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

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932, There is enclosed a cirecu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISIpN.

For The Quartermaster General, F s

Very truly VAG wfw

CHAS. W. DIET
Captain, Q. M. Corps,
2 Encls, Assi%tant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933% 7, &
(Write answer here)

(Sign here)ézlk,.Q,AZ?;qa,c;éfﬂWWC?idzzéﬂbf
// /




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293"AM
Curry, James F. Pvt (StM) M June 13, 1931,

Mrs, Annie Curry,
319 Center St.,
Frackville, Pa.

Dear Madam:

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

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

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

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

For The Quartermaster General,

Ver rul%fgouﬁg§7

M /@ W f(wﬁ

D, /HUGHES

Captaln,AQ M. Corps, S
Assistant, . €

Sign here /



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

in rRepLy rerer To QM 293 A-C June 9, 1930

Cwrry, James Fo = 1233 M

Iirs. Annie Curry,
Frackville, ra.

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question belew

by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope, ;

which requires no postage. Do not delay, as a prompt reply is
essential.

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

For The Quartermaster General,.

S -

5” M
Véry truly yours,

/ g (;’ 4
"fM HUGHES,
Captain, Q. M. Corps,
Ass&étant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931?-_211f;w“*-"m*-

(Write answer here)

It \ Iz re L (/1cf7576/

{Sign here}

N
//




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy meFer o QM 293 A—C~ October 7 1929.
Curry, James F, 1233 M,

Mrs, Annie Curry,
319 Center St.,
Freckville, Pa.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members c¢f the military or naval forces of the
United States who died in the military 6r navel gervice at any timé between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a reéport to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to meke the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable ccst of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires nc postage.

1. Do you desire to make this pilgrimage if eligible? GEEEm (ﬁf)
2. Do you desire to make therpilgrimage ¥ O
in the calendar year 1930°? (Yes) (No)
..’L—

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? (Yes) (No)
AL (A9 %
T S| Age 74 Health
N W 2\ &N 3
4. Please give your age and state o@”health.{(*i_ N\ (Years) (Good) (Poor)
/:t/:‘\j*v,(_, ':_\(:\“_j"\ \ JS(L\%‘ ’ -+
r\7 T ey English — (Yes) (No)
5. What language do you speak? \of % Y8 [jOther language
A\ TR TAA. (Specify language spoken)
e T N T &Y, T

o

)
For The Quartermaster Genmeral, , . -\

1 \v

Very truly yours,

Encl, JOHN T. HARRIS,
Act Major, Q. M, Corps,
Envelope Assistant,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOM

IN REPLY REFER TO QM 293 A—C

May ) 829K
Curry, Janes F : v 22

lirg, Annde Curry,
310 Center St.,
Frackville, Pa,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1629, entitled an Act "To enable the mothers
and widows of the deceased sgoldiers, 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 mother of the
late .

Beivate James Fa Curry, Cos G, 506th Bngrs., whese remains are now in-
torrod in the St. JEhicl American Cemotery, Thimucourt, Meurtho=steiiosells,
’ , %

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimege, 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 teo
make the pilgrimage. Both mothers and widows are entitled to maks the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is 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.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GHENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M
Curry, James F. (STH) July 12, 1952

Mrs, Annie Curry,
319 Center St °8
Frackville, Penna,

Dear Madam:

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

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

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

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

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a ¢ircu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,
Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M, Corps,
2 Encls. Assistant.

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

(Write answer her95

(Sign here)




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

¥ EFE M= =
U IR ed B e (SEM) M June 135, 1931.

NMrs. Annie Curry,
319 Center St.,
Frackville, Pa.

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tlons for §$eamsh1p transportation required during the summer of 1932
must be made. by this office not later than August lst of this year.

‘It is therefore 6“51red that you answer the gquestion below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following tﬁé qud§§1on

‘Ks sodh as you have answered the question, please sign your
name and retuarn t sheet in the enclosed addressed envelope which
requires no pnst;ggs Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows:

who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A. D, HUGHES,

Captain, Q. M. Corps,
Assistant.

~ DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932%
Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_c

June 9, 1930
Curry, James F., -~ 1233 ¥

irs. Anmie Curry,
319 Center Sta,
Frackville, ‘a.

Dear Madam:

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

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

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

A s

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

For The Quartermaster General,
Very truly yours,
A. D, HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DEST'RE TO MAKE THE PILGRIMAGE DURING THE YEAR USSP sl b LRRALL r
(Write answer here)

(Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N zepLy rerer To QM 293 A-C October7? , 1929,
Curry, James F, 1233 M,

Mrs, Annie Curry,
319 Center St,.,
Frackville, Pa.

Dear Madam:

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

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

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

2. Do you desire to make the pilgrimage
in the calendar year 1930°? (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? . (Yes) (o)

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

English — (Yes) (No)
5. What language do you speak? Other language
(Specify language spoken)

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

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



‘ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C

; May 2g 1929.
Curry, Jemes F

¥rs, Annie Curry,
319 Center St,,
Fragkville, fa,

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 marinss 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 mother of the

Brivete James F. Curry, Co. C, 305th Engrs., whese remains are now in-
terred in the St. Mihiel Americen Cemetery, Thisucourt, Meurthe-et-iicsells,
France, : :

late

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions 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 an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage. i

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

, For your reply, vou may use the enclosed envelope which requires
no pospage.‘j

;for The Quartermaster General,

<

Very truly yours,

Act of Longress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps, /

Assistant. ?[;



)
V

o

e CUrYTy,s James 1| 2667435
(Surng (Christian name 'n full.) (Army ser’ mber.)
2ot ) : Co C»_BO5th Tners

(Rank and org. iization.) ”Z/_L
State your relationship to the deceased Wil fer
Do you desire the remains brought to the United States? 2050

(Yes or no.)

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

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

(Name of person to recel\'c— remans.) (Express oflice.) (Telegraph oflice.)
(Number and street.) ¢ T “-(-'ily or town.) v (Stuté.)
’ « . A
¥~ (Sign here) 5 = ( A NNAS
7 2 7 / s rﬂ/(/ ) } @
i 22 X/ Sz s s £l e 2
(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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QM 293 A-C

4 v

# CURRY, Jemes Fe= Pvta

s e

January 26, 1924
d > ; I g i A ) }
Jirs. Annie Curry, i o T 1T T '”1; y -;I;f“f“
318 Center Stey ; TR T P i
Dear Hadams ' p

" The Quartermaster Genéfal'desiresito invite ‘your attention . ..o
t0 the'ihdlbséaitard which_gives the permanent cematery'locatlon:pf
the soiaig}‘s grave in which you, are interested, & ; Ak,

This American military cemetery is one of those to be maine . i«
AR N R | R R B s s i in-Europe, " Each grave will v
by’ the United States for all time in-Burope. > &
.;:1:Z:keg'by a headstone of white marble, of dlgnlflgd design, with the
ame, rank, division, organization, date of soldier's death a§§ State :
?rom’whichfge.céme.j"ﬁeads%ones will be placed at all»g;ans in conngctlon.
with the improvement work now in progress, as soon. as-possible and without

>

waiting for special a¢tion or request on the part of relatives,

i ot . he dsad, the
Please be:assured that in effecting remOVal;of.t ia
utmost réaverential care was exercised and more thap W1$llngly accorded
by those who ﬁerformed this sacred duty, For the:futyge,:these graves
will be perpetually maintained by the,Gdyerqmggt.zp a manner befitting
the last resting place of ourvherg?ﬁrif~ﬁﬁgh_izéﬂi
|  Véry truly yours,
] ‘.‘».""" et k “\
) 5?‘ t Q‘ﬂ“ \
S e
. .“_./ 3 - ../ /
1-Incl. “~~A§§H§§§R§YEER 2;_ :
Record card. Py | &,



G. R. S. Form. No. 16-A Place.  Lalgnes, (Cote d80x

REPORT OF DISINTERMENT AND REBURIAL ~ pate  Feb. 9th, 1922

1. REMAINS OF..... Curxy, James ¥. = . SERIAL NUMBER . 667435,
; Co. C. 305th Engrs.

RANK ot 2V 80 L .ORGANIZATION -

2. Disinterred (date) : From (give complete location) :
Febe. 9th, 19<2.. Gre 4, Auere Cbm. 815, Laignesy Cote d'ore.

BYRACITOUD en i b1 : S UDitoce o088 4

3. Rebined (d%te In (give complete location) :
23 1922 Gr
_TAYS %8, Plock B, Row 20, Cem, 1233,
! Casket & Shipping Case
By : Group Reburial S (T T ’ Na l'jpre 0 P(‘.)%l’ldf

4. Report as to nature of original burial and condition of hody upon disinterment :
Ln uniform, burlap and woodsn box. Badly decomposed, recognition

impossible.
5. (@) Identification tags: Buried with body ? .. ¥e8 . ... Ongrave marker? . Yes

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

- Englmeers collar ornament on blouse. Disc on body checkse B ottle record

CheCKS e

6. What does examination of hody show as regards the following identifying items ? :
(@) Height (actual measurement)..Unable. to. determine.

(b) Weight (estimated) . Unable to determine

(¢) Hair—Color ... _lnable %0 determine

Characteristics ... Unable to. deteTmine .

(d) Hair on face—Color........ Hone -
Location Hon@: &t s v Ty Tl
(T e S N T M Lh e b i

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

or missing parts) ..gnsbie--to dete rming. ...

227 23 249.25096 (27

(/) Wounds or missing parts (received at time of casualty). .. leb=7~889~10mLll =12=13=28-MAD »

o WERRe sl i fea '-MH). oy 14-° av. SR Y

7. Disinterment 4 /? s s ;
supervised by ;;; .. Approved : (/ ”Lf AL | e
B, (" DQOt (375 Eq D&Vng lst Ltaes QM C'
(Title)
8. Reburial H.L . KRAMER, (e & b ~————~—g
Supervised by /Q/ %W Sl ) Approved siie IDEWEY , lat L. (MGe-
(’]‘i[[e) S e



INSTRUCTIONS 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 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 hody.

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

5. Give date and accurate information as to location from which the body was disinterred
and the zroup and unit wlhich 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 baried—in a casket, box, burlap, 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 g _

(b) State whether or not body appears to have lheen 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 inidentifving the body, other than that tabulated under Item No 6.

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description -are very important
and shoud he very complete. The dental chart isralso very important and should be filled in
with great care. Tliere 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), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be imade and
findings ‘ charted to cover the, following hasic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH, ..o ... All tecth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TERTH ... Block in solid the crown of tooth (label
gold, porcelain, or gold and poreelain),
thus : - . .
~~mnop WORK ~__ Block insolid the erown of tooth (lalel
- ’ e gold bridge, gold and porcelain bridge)
g thin
> Tha
‘ SILVER FILLING  +GOLD FILLING
FILLINGS. ) Draw filling on tooth accurately as //GOLD FILLING GOLD.FILLING
possible (block in and label gold, 74

GOLD FILLING
silver, cement), thus :
o
_/DECAYED
/ DECAYED

A

~—CAVITY
Out'ine location and size ol cavity, <\_."@DECAYED

snade in thus : !ﬁ&l%
e

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate hlock in teeth attaghed and indicate
LIPS PR e atural teeth with the word ¢ clasp ” \

CARIES (CAVITIES) .

— petaining clasps on n

2

x 7. show name of person supervising - the disinterment and the name and title of the person

approving same. : 2 ¥ N
8. ~Show name of personsupsvyising the reburial and the namsand ti#le of the parsonapproving
same; ’

-

Wope - {2y 3

vio" el Kb
. "

N




G.R.5. FORM #114-A. STATION Laignes, (Cote d80r) Cem. 815.
To be prepared in triplicate. DATE Fnh- Qe 1i0220 i el

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT 5 COMPARATIVE REPORT |
Records of G.R.S. Headquarters. Discrepancy found upon exhumation.of body
1. Name _ CURRY, James P, . 10. Name‘
2 IR (T 0 U5 3 A A L NI AL . et SICEHE (OMERE AR NGO MR AR ey et IR e Y
SRR AR BV Uah. ! W it e ) 3 i e 12, RAnK by iyl wb i e eSS
4.001g. . Golale JOBEh Big,. ot LS OTR s LD L | L
5. D.p. Mare 24th ~/ ﬁ (O L A 14, (a). D, DALY kiwalslls Dulasiin® 71 gk
6. C.D. _ Meningitis meninggocgous QD) gl X

& Discrepancy found upon disinterment s

7. Grave No._uﬂmf%_h_ it SeQ'~~"T"-4-~- :15.(Grave NOTIIER P R SO I S
il AT e ROWAEI W il W e RPEE 1 ROW. " it
D% ST A T o ST e, D O T A I o SO BALS 8 YO sb Mo, b 0l e o/ B3NS
18 Cometery. Mhu, i il AT o Balgh o o o Yoe 19. Commune or town Laignes . . _.____________
2 OMRDOID O IR GO o Cote d'Or Sl ooty AT el RIS g
22 WGHER SINHAqEEN Codelitiony LB\ 1 oot iy ORI T L i G e el
23. Disinterred (Date). . Pah.. 9th, 1922 ° By .. B, @G. Scott. . MR A
24. Inscription on grave marker:

Neme T MneSaE . CTDTY e o oo s e S0 Serial No., = ~ = ol ahl i o AR

25, Was identification disc found on grave marker?  Yes ) Gaebody,2. " L Yag b, .
7
' éignatyr';

Jﬁnior Technical Assistani-

Ray Beowd

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).

o Bngineer collar ornament on blouss, Disc on body checis. Bottle record checks.

27. Condition of body _____ Badly. decomposed, xecognition jupossible. ‘

28. Nature of burial _____In uniform, burlap and woodem boz

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

guoted “AboVe Sl e b R e st L e bty B D U8
xo. Bo_t%y repared and placed in casket: Date @gh, 9th, 1922 ... By B, G . Scoks ..
UDITED BY
31. Casket, sealed by £ BN sy
‘//)/ \ 21 /// s &
S A L ; p
3 Signature of Embalmer, (SUPGI‘VISOI‘__4,__,_,;..__,&_6..,,41‘.» y
F "F,’ //.",7:/‘ g 5

7 // )

e



§5EEM€&;" (Show actual marking of box.) Box No. - C=26220

o”T e

52. Deéignaticn of body:
Name _ _____ James F&_CURRY= Serial No‘?‘GG,M’:35 _____________
T A R L Y Organization CO0«Cs 305th Eng.

33. Consigned to: 1 >

Name of Permanent Cemetery St.lihiel Amer.j;l233,Thiaucourt M-et-lie

34. Casket boxed and marked (Date) Fehb. 9th, 1922 By BE. G. Scott

356. 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 _ _Cz ____ s A A e R N S TR
0. E. Davis, 1sA Lti, <MC~
BE I ERATATK ATy Konkacii 10 0T st g U St Ao ST IR S A NI SRl P R L e i

]
-2

Shipped from point of Operation: (Date)Robas 9th, 1922

LOMDOINIGEOT T OTICO LG AU O i Gy tiv ST SR E G o uaNIE iaz b st U =c R S S S
(Name

___________________________________________

38. Received at Railhead or Point ofyConcentration: Date C&p}ﬁjjggl&;__hwjahﬂ_“__

, J. BLAKE

39. Shipped from Rai t&€pdnt) ofy Concentration:  Dabe NI SRR bl ' S

To Permanent Cemetery Sg.-Mihisl, Amer, Com. 1283, Thiaucgurt, M-et-dl. ___ ______
: : : (Name .
"'r:;--s-'."’)
Convoyer Michsel Plotkin . Signature Shipping Offi 2T A = 2T e
A =7 O

Walter F. Bfown, Capt<, €M C.

40. Received: . Date _2 3 FEB 1922 Wy S AT ' (

e e e e e T L e e B e = o~ S S

G.R.S. Representative = 2 A R TR [ e
: R AT 6o, aawvaie, Captain, O M.G,, !
21 Boiniteryed 1 NAUgORE BOILIRRS . 0l e i it Sl A
: (Date
42, Grave No._____ | R e R N Rt e, e TN S 50RO e Jausle
43 XRRHTE DGR B 0ol e LSS REw: adr 1 @ Cau i o L. N i ia o SN i

i R
AOEQ D,V&i%t Lto quo

G.R.8. Representative



et COMPILATION OF DISPOSITION OF REMAINS DATA

ﬁ"”%I. LocatioNn INDEX CARD: Pl e
d (@) Name . CURRY, James Fe Ser. No, 2667435
() Rank _Pvt, Organization ____C0eC, 505th _?39"}999}“.?_-
(¢c) Dateof death .____3/24/19 (@) Cause of death ___Meningitis.

II. ReGrstraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo.4&_____________ Row _____. S Plof .. -— ST -— TY R B b,

Is‘ra.ckvi 11e s P8 3 /é
IIT. Files of soldiers dying from contagious diseases —_._____________ QARD-AGREES _______ CKR./@ Lz

IV. A. G. O. Disrosrtiox CARD: : Date of receipt ... RO 2 -
(a) Namem a/)\/\'u'«'t "*'-“'“"-"'“‘1"}-—/ () Relat}ionshjp _-__})M::‘i(izéﬁ_;_.;?___ ___________

AT RS ST LA

(e) Address ﬂ:* 5 3_—L

eosvmrrareys:

@) P oL S brought tolly AN

(¢) To be interred in National Cemetery in U. S. at _______- N L R Y ) g
(f) Shipping instructions upon arrival of body in U. S. _____ St SR TG B WEE E N Tt S i T O
ppmg 1 J
(9), Disposiiiontinstivcwons it not brought do W, S, 1o T Lt i S E I
) Gy h— 6

Examiner’s Initials ____£¥} "~ =2 Date <t O L. S RONYONGTY , 1920

Vi A, &, 'O, OoRRESFONDENGE shows communication from. ol ot St DML 0 i it

X i sy Qabed oo scectille SRAAT, 0L L TR T N T

confirming request in Par. IV., item____.__________ above; oF requesting thatestia for (1 T8 Gl I

N » D o Jt b )
B __/_ A Ht ________‘\_1,__________________-_._-L.?..-:h_,,' ______________________________
Examiner’s Initials .. 7000 1S5 Lo IDEGE e L T B ko e , 1920
L]
VI. G. R. S. FirLes, CorrRESPONDENCE—shows as follows: /..f ............ e~ U YW 2" e SRS
/. ---------------------------------------------- ) S PN , (RN 3\: ________________________________
g / (a) Cancellation memos referred to? _________ 2 ;__l__'_:_;-_'--ﬁ.-----_-____-_-_____-________;,:__4‘_:_‘_‘____7 __________________
( - \
, : j
Bxaminer’s Initials L./ [S4 N/ 1D W WO o el SRR 1920
b
COUNTRY France  Cemerery No. ... . L UE R SHRET No, cumat il SuEr e
; Y Mahe Orpl No. 114
£ itxhgxhglc.m}ill Eﬁ)&oﬂs §—7720 % Y f‘( % P

115-A € ’B!Eea?i.ETEB % e e
F@RPﬁ; P &* v "



=

“5‘

VIL. GRS’:Foml‘\i“a‘I e h VD,
= .""': & 3;‘ ﬁ Spemilg
N A ¥ g , 1920.
&\ o AN 6 1921

VIII. FiNaL Aqrm\'*\::{:?g‘i = P e e
93 cable on _____ ,-1920
Following advice forwarded to Europe by NOVY 16 19920
e titieriion SENE , 1920

1D . CORRECTIONS

CHANGE OF ADVICE. AcTioN TAEKEN.

Desires body be

DR e a MLt ORI 3;3;;;— BETURNED BY ROBOUEN - BOWE
AN G e . Y0-REMAIN.IN_EUROPE. __ G
L

_______________________________________________________________________________________________________________________________________



(\.}{"' oY a il

] o=
G. R. S. Form o. 120 15=10 MP

SHIPPING INQUIRY
(Revised)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

WAREXXEFERX
Hoboken, N.Jo ‘;,,(/‘. _"‘
FROM:  Chief,Graves Registration Service, 3. M. C. o
. ﬂ/w\
To: Mrs. Annie Curry, 319 Center St., Frackville, Pa. ’)7 ) il

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

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

By authority of the Quartermaster General.

Cnaries C. PiErcr,
Major,U. 8. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS

DELAY in the shipment of this body. State in each case WHETHER these rglatives are STILL LIVING.
)

N2 b nnnn N \\
b

+ NAME OF—
Was soldior mefried? ) o |
|

Soldisra i A CPP i a sl L e Kghooenee f{'ﬁ--'—\*—
] ! N M \* J
E SR - DTV MR
Soldier’s children.) i ¢ ‘ \

(Name oldest first.)

Father )
Mother -

Brothers.
(Name old-
est first.)

3 \/52’?/ % 1.{.« Co—— /ol

1//&/4 /f @fa Y s ; ‘ -
) 2%. 2l NPT > ol RN fe ('/p/gw = i /~2/ | ;
A éé Do 7‘) »1,.4,;4,.(, _____ L/c(s/14|u /K ”/;///%_,__/_., ____________ sl/!/%—__/_:l.__.:.;,.__. fadlie b T /@é/r’

y iy e 14t V /)
Date ~4/ Mf/p/p u*.f./_i?-_‘ ;:fz-_l_}___wf;‘[_é":_a:‘___ Signature _?Z&J:_’{/f-_.\zi?j}/"cc’{ - &;/}7” z/

Addresss7./ ?___C(&n_legf____\/(::// ol e . Relationship W Thet—

ImporTANT.—CAREFULLY read instructions ﬁfe((;e filling out this paper. 3—7860 (OVER.)



5

1\l By(ﬁe‘@gned;ﬁm the ___/_)['_LJ_/‘__z'_z'_«'_—_':_*_}.‘“__’ __________ and nearest living relative of the within-named
ANy - (Relationship.)
N NS @ B
soldier, and desire the ollowing disposition of his remains, viz:
. = . . B ¥ .
(Strike out all except théne showing the disposition desired.)

1. As stated on first page of this sheet.

(R. R.-s_tation.) (State.)

3. Po-beretarned

National Cemetery.

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

/ ,
Signature _77_&11/_:__5442224_41&_;___C_/__f__c__i;;;'—_-_{f.___

o 7

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the ‘disposition or a body are not received from the mnearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery. :

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY TIHE 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 living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative', if living near you, to fill out this
jpaper. L ‘ . . . v 3 ¥ } ’ Ean

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

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

9. Use the inclosed envelope—pay no postage. U gl



COMPILATION OF DISPCSITION OF REMAINS DATA l §
AR - I \
<
I. LOCATION INDEX CaRD: ¢ ?j
Pile # 102165
(a). Neme OURRY . Fadies We DR s S T RO SRk
RY, Jemes Fo 2667435 ]TYE ..............
) R R eI (Ohgg=fzvmtiaza oy G v RS SO s ¢ Lt B 5 Y B
Pvt'. Cause of €040, 305th Engineersj o
(c) Date of dc-ad:h__z ________ Th Ale el R CRA A ) S B e S AR ) N/ &
/24/19 Meningitis,
1. REGISTRATION CARD.-(Check Regs,Card Inf.ageinst Loc.Ind.Inf.):
(a) Grave No4 ..... SROWY Rl Bl ETY (T s ks, S - DGl I Ry YR, iy i e
(v} Bmerg. Address i EK

4 S8e AnnienCurry{mother) 319 Centler st 'y %
III.Files of soldiers dying frem cof@@eRVb1ldescaPas---ovai ml L TCKR /(//ﬁ

..........

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

\
N e o T s R e A

V. Fellowing advice forwarded to Europe by(cable (G0 DS e, i) "

(Letter of transmitteal MﬂV‘f{G%‘?ﬁ“ﬂ

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

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

VII. SUPPLEMENTARY REQUESTS

Date of Relationship
and Seusics L Ed i bl R L B it 2ot oileson
o7 LR ol B a‘
] PRI : 10920}
y1II. Form 115 received from G.R.9. Hoboken, N.J....: < ”\NR“ ,,,,,,,, 22 /

CAMETERY NO SHEST i
COUNTRY .
G. R, 5> FORM tloes

_Jg?// 20-R0o
: .s_}_-ééﬁﬁ;te Pronce g 815 10 :



MNL-GMM 1-217

€3—7752

WAR DEPARTMENT

THE ADJUTANT GENERAL’S OFFICE

mreeey AG_201 CurrysJemes—Fe (WW) WASHINGTON April 5,1923 -

sussecT: Report of Death.

- To: Quertermaster General of the Armmy,

Washington, D.C.

l. An investigetion recently completed by this Department in

the case of James F. Curry, #2,667,435, private, Co C, 305th

Engineers, who had been previously reported as died March 25,1919
now shows that he died March 24,1919 of meningitis, meningococcus

end that the former report is erroneous.

By order of the Secretary of War:
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LOCATION! OF TR FP \\ ﬁfﬁ‘k |
..... cnz.'.ry‘....36.6?%-35.......@??.9?....F.-.........",i‘:s‘,
(Surname.) (Number.) (I'irst Name and Initials.) &
..... Pyt .00 "e" 305 .mgﬁpeﬁ?.s.-..»,‘ :
(Rank.) (Olgam?atlonxz
DATE OF BURIAL.......... Manch, 25, 1919, ..
PLACE OF BURIAL..... Laignes Caote Dioxrs. . . .. ...

(Give Cemetery, Town and Department.) Map reference
must specify eleally what map is used

American iJametaxrye ), (N STl ARe K Vel
GRAVE NUMBER...3egction 3, Grave. . 4.............
HOW MARKED: Name Peg?.....Y08 . 0rosse..¥99 ......

Headboard? ... NO. . Bottle?. NO .. }

IDENTIFICATION TAGS:

Wasione buried with body?.. & . . FOB ... N v oeen s

Was one fastened to name peg or
stake used as a grave’

If name unknown jand tags ﬁ!us
should be given Jere:

e ol a
(Slgnzture and Rank of Reporting Officer.) -

This portion .t(cr 16 sent to Chief of Graves Registration Service.
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