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G.R.S. FOX  D.16. ' Dlor W CEARRAR

Date 1st July 1919,
REPCRT OF DISINTERHINT AFD REBURI. f-,.
Nemeins of: |
fome  GURTI Bmanuel Buiber: 1282109
: Rank Unim Organizations Tnkn A
Disinternent ~nd Reburiel moade by Group } Unit
Disinterred (D[o.te) ~ From: (Give couplete location]

17th June 1919. Isolated Grave
CONSENVOYE,MEUSE 35 NE 328,35 E 281,55 N

Reburied (Date) . in: (Give complete location) 'L
17th June 1919, , Grave #148 Sec #67 Plot #3
ARGONNE AMERICAN CEMETERY #1232
ROMAGNE, MEUSE,.
Report as to nature of original burial and condition of body upon disinterment:
Burial good, buried in uniform, body bedly decomposeds o
s ?
“ing one identification tog found upon the boly? No
That other mesns of identification were found wpon the body? None
. ™1 een
j ”.? %
v W b ¥ o
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Mote: : VLR ) [ | P B
If udon disinternent, cffects arce found u>on the bodics, u.lc§ i1l be protly
set to the Tflects Depot direct, os is required by ¢.0. 170, G.T.0. 1918.,°
after beins capefully ewn: ‘incc“ for.gluds to identity in doubtiul ca ses,, notatio
virereof will de :tde and- reported to7',111w, Gyoves .""lStl? tion Services
Supervised by It. Ellet : qglf®
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C.0. Grou? Univ




yf \ K ¢ -
_oBLBL wLwt $ol oy ‘

DI — e o T E——.

\
}- i i 4 S e A i

Q0LS8r sxode il Lonmans TR Ry

f ealegy t 08 o irant0 iy Hered

- % Al pow o f n B o as o b P e - [¥ - p > T
J Lok gurox 0 928& 18I%Udoll b Jrooredxis -

¢ :

(R0E 30 . ’ s i) - r y ¢

GOLIN00L 9TaL( aViv) b (el o 8T o) rodorse it

DA S e il - m e VRN _DO8LOBT. _ LOICL eutuT MIVI
eh M 38,088 U §2.855 GW 8% FEUTM,SYOVEEEHDO

-~ —
\ ] ; ‘

R R A T e e e aeet o b s e e e —— ————
- s BRES e e e e
” o
H , .
-} d t s b Amen T Y ey . Ly 2 i >3 ;. - r -~
WU Le QUL L OU S‘-[--mt..,u eV s85k "{f"j.(""_ ] WOHLIVAS

bt Bk 2oL YOk oeB BMIR evaD <CIOL oyl AIVI
SESLE YERTEMED MAOIAMMA HVGIODRA

comrene
? i b A iy
3 4 {18
, , : LI : Lo GBERTIEM IO AL
e, i et i S T LT T R TURIL WAL/ B W y
»»»»» S i ————— < e  ~orae % e e i ok - 8 Oy
WP Breat et EN ooty o Nead B ads b S ek Bk o f Sk 3 “
WHecaeTgledd mogy ¢hod 0 gobdibeoo Hrn Llabynd Santalto %O otwing ofF ae Fideeft

..o DOROGIIOOBD YDA YHOU mrictinm mE Detawd boog Latwc

e SRV
b . A

e —— bt
e e e ot a4 g i+ e e SEAA N Sl

L o Y00 8l mogr Hrmod At N ¢ Lo o e ol o < T ee 0 b 7 0

\ 0
O bl o0 28 - ~
v Y ' v Y Sr » - 4 | Y N F H r'?
y ¢ T, % APty . op R Eatel & E F g e JhL / Fgrar
emol " SO OSGE NERROR Oow oot SO R i abE X anoht: Yoo 2ed
bl S LI et sl il s ki i b o Ll i
& ‘
TR i s i A0 e S A A X
W - WOy VR DTN 3 s g Ay ool s S . - oan . v S oy o - v —
o oipaning & Al t- - e LTI B o3 e o s 435 A Y SRS et e .. - e e g e
' e
3 i
i )
V
“ s i ” | |

BOZIE ML o bl L

o TaD




CODE SLIP #
HEADIYNG N L HOsC ’i
HEADING COLS CODE
NaE . 7 et 3 = ':/)H Z
%,«, Az AL CEBTERY R 1 /
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NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Curti, Emanuel Pvte | «34.109 Cos L, 114th Inf. Oct. 27, 1918

STATE New Jersey CTY. NO. 1232 GRAVE 5 RO 10 BLOCK F
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qn 293 A—C

Curti, Emsnuel June 29, 1929.

Mrs Bmammel Curti,
RLl Weymnn Pleg
Jersey City, Hs Jo

Dear Sir:

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

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

the late Private Emanuel Curti, Coe Lsy 114th Inf., whose remains are now
interred in the Meuse~irgomne Amsrican Cemetery, Romagne-sous-iontfauacocn,
louses France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if sc, will you please furnish the full
names and addresses of the mother and widow ‘n order that action may be tak-
en to extend invitations to them %o make the pilgrimage. Both mothers and
widoweg are entitled to make the pilgrimage

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

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

no postage.
For The Quartermaster General,
Very truly yours,
& incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



4 WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY REFER To QM 293 A-C

1, Emaniel Sept. 4, 1929
1232,

Mre. Emanuel Curti, ;
221 Weyman Pl,,
Jorsey ciw. Ne Js

Dear Sirs J |
The records of ﬂhls offlce do not indicate that a reply has been
received to our commu 1cat1on dated June 29,192 making inguiry

concerning the name and address of the mother and widow of the deceased
service man above namei These addresses are desired with a view to

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

grimage to the cemoteries of Europe in which the remains of their sons

and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office

in the esnclosed snvelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who
has not since remarried? If so, give her

complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeco parentis to him, accord-
ing to the terme of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make the pllgrlmage° ot M

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant.



Al WAR DEPARTMENT #
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

i repLy meeer To QM 293 A-C
Curti, Emanuel June 29, 1929.

¢

Mr. Hmaxmel Uurti,
221 Weyman Pla,
Jersey Oity, N« Je

Dear 8ir:

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

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries"”. /

The records of this office show that you are the relative of
the late Private Bmanuel Ourti, Cos Le, 114tk Inf., whose remains are now

interred in the Meuse~-Argonne American Cemstery, Romagne-sous-iontfaucon,
Houss; France.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow®. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship 1s requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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Sapt. 14, 1923.

|
|

!
1

Mr. Frandesco Antonio Curti,
cf/o Mayor of S.Sofia D'Epiro
Cosgnza, Italy.

Dear Sir;&

/ .

o R e
is Gm:?,' %Qu&ggef :a%f%ﬁ%%ﬁ%“ﬁksqmiymu Linrbiiiea Infantine,

4 1se~-Argonne American Cemetery, Fomagne-
Egﬁql?.ﬁ% it »EK@XR, Mense, France. '

/
| v X
/This is one of the permensst American military cemeteries %o be
naint pined by this Government in Burope, Each grave will be merked
by a fheadstone of white marble, of suitable design, with name, -rar}k,
divission, organization, date of gsoldier's death and State frc?m which
he c/ame, Headstones will.be placed at all graves in connectlon.with
the |improvement work now- in prog-oees, as soon ‘as possible and without
wel "ting for special mction or request on the part of relatives,

You are assured in effecting removal of the remains, the utmost
Ct’ﬁ"e and reverence were exercised and more than willingly accorded'by
t’hose whe performed *his.sacred duty., The grave of tpa-'decez.asm'i will
t)e perpetually maintained by this Gove:nment’ in a mannér befitting 'the_
"Llast resting place of our heroes.

Very truly yours, R
'
la ( ) H. H. CHEAL,
Assistant,

23 /592 /ARK
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COMPILATION OF DISPOSITION OF REMAINS DATA
File #52916 ).,f'

]
I. Location INDEX CARD: /
(@) Nanis ‘CUBMBI el o L 0t 0 Ser. No. 1282109 _______ v
TYP. HWL.__
(B); RonlcanPuaty gt e vy Organization ____Coel, 1l4th Inf. e
CKR.(L/~Z
(e¢) Dateofdeath ..__10=27=18_ ________ (d) Cause of death ____k/ﬂm _____________________

II. RearsTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ._148 _____ Row _____ e AR £ Plot ___3 Sec. .. 67 TYP. __ HWL.

TIL, 2 ok KA Al AR A o CKR.(5

IV. A. G. O. DisrositioN CARD: Date of receipt

(g) "N anyehanis i Gl APMIE. Jii ] ¥ LaleRA(G) MR el ationship! sy Ul Lol 4 o R RUIESE 1A Al
(¢) Address P O I M e e e St ) Do TR YY) Sl S e RN ST ST

@) 1REmein 1w 150 oxouEng 1o s Sh et 2 i 0 e i ST e

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

(g)" Dispesitioninstructions i not brought toM U S Sict s S Gt BRI e lile 00 NI o L
Examiner’s Initials -._____________________ Davteriri. Chr il etatargu et (| Histal , 192
V4 A% GYIOF CORREEPONDENCE shows cormmunication fTom saiioiiost. oo te b B A0 SUTG as o Lo bl
sidated! ad. jotuein. s e o Oru MR
confirming request in Par. IV., item_______________ Slabove; orTequIes tin g Ghia GERSS ARGl BT BT SR
Examiner's Tnitials soieftil oo £ o D07, JESSIURIREL. SN SO oo A

VI. G. R. S. FrLes, CorrESPONDENCE—shows as follows: [________ (AT 1L Aol OFe Y Dt 2, !

/{ ;‘: _____________________________________________________________________________________________________________________________________
((o,\';m,
(@) 'Cancellation miemos neforted to % i VAeMA "y T w0 L niiiiii o0l St o
Bxaminer’s Imitials _.....c..... 5l £ DEHS) - th i ctene i 2 N G BB , 192
TR ————— S —— :-_—_:?//
COUNTRY France CemeTERY No. 1232, 8ec 6% . SHET No, ik oo o clvinibs
G. . 8. Form No. 116 Make Form No. 114

* Amonded April 6,1920 3—7720



VTS GRS SR ormE N0 48m a/d o PSSt Rt s A , 192

Typed by ____ : Checkéd by TS : , 192

VIII. FixnaL AcTION:

cablefon S , 192

Following advice forwarded to Europe by
j letter on _JUN._Z__](\)Z] ________ , 192

L. #E7

Por 2 Not To Be Returned v

IX REMARKS
0,-#— ! "’ / /v \ 2] ] /
—Lc/”uyp 04"27~["? b o UK & ];)Cb;/vr—z‘ 249 V(J"@Q/xvxbx G’)
. P 0 17
WX gnatar {
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G.R.S. FORM #114-A. _ STATION

To be prepared in triplicate. DATE __

OctS-2d, 1:2

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BOD

DISIKTERMENT COMPARATIVE REPORT
Records of G.R.S. Headguarters. Discrepancy found upon exﬁﬁmattbﬁ ofAbody
1. Name N T 10. Name T T RRR P g o).
CURTI, Emanuel
2. No. N s 11, Nog . - e MR
1 1282109
SME T R o 12. Rank T i il A M
Pvt,
4. OrgirE o LT PR RAGIME QR0 2 13. Orgi2* .~ B AT i T DO
Ce, L, 1M4th Inf,
5. DD o e L SN 14, (&) DuDi o o it d 87 L M S en i
10=27«1
G, YR IARET RN (D) DoBiar ot e O LN
KIA y
Discrepancy found upon disinterment
T4 AGT AVOTNO i o= e v = SeC MR LT 19¢ Grave No, - i gl s SOCAET, i N
148 67
(S IO (. T e il g O Wit Rt o 40 S LY Pl i R Rowg 21 S0
9 8.8 ___}?___ taorhit e £ 17 WA AP TN S W, .
g HNO AL 8Cp
ISY, [COMaObe Y, alemee - o voA o BEATIY Ta o WTE 1SRG OMMUT OO ALIOWIF St o LR b Lo Al S
20. Dept. or CoUAfy Argonne Amer, 21. Country Roms gne/s/Mont faucon
22, CIRUBLUHAG HiCoRe NIIR®  wonue sibounm oo i e e
23. Disinterred (Date)________'____A___“__]_'_z_?_?____ i\ 62 __________________ y = -
lU"Z‘-:k-fal _':;- jo (}()Cdl‘ich
24. Inscription on grave marker:
NIRRT | TR i NINLK o e 1% SRy v Yl g ML (o) R I IR AT, T R IRTY Ao 12 EY
fmanuel curti
TTepii MY G R S ORI T LS Organiizataionty’, Ui L S ATy 1 Sl
Pvte C Le 114th Inf,

__ T Sy

25. Was identification disc found on grave marker?
" gy > Iyes

Signature Junior Technical Assistant

PREPARATION

26. What othar means of identification ware on body? (If no disc or other means of
identification on body, give description of body in dstail).

27. Condition of body

% e ’ 4 5 o - s S 3
s “"";j'f-_._‘(;‘i:\yv‘--gfr—f;»fQ:rIyU-D-Q-}r;_i_ —;Lj?_}r“[""tv:.f“i.‘fti"”l‘.’ffii.'T?’-‘;t’-’f.’}li"e’s'“fj-a‘f&:e'"""""""""""""""

28. Nature of bﬁrialﬁﬂ_u_

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

30. Body prepared and placed in casket: Date 10=24=2;

A
—

7Chcket gegled BY . niicoves oo - o BoB.Coedrial oo oo pocketen
=g = Lo
Signature of Embalmer, (Supervisor)_vfdd;f“;,“;;é?ﬁfbmiﬁfCA“fi_mm



SHIPMENT. (Show actual marking of box.) Box No. PN T LT N
32. Designation of body:
Name_____ CURTT ; PRaBu@L oo Serial NO----lﬁiileQ__
4 o
Rank... ‘gt 10l .. .. .. Organization ___ge, .L,-13Mth laf, . ___

33.

34.

35.

Consigned to:

Name of Permanent Cemeteryﬁema__ﬂfcvme__mero___R: gm/ufﬁuntfaue,m—;l&’-‘»?
J10-24=-21 B «2.Goodrich
Casket boxed and'marked (Date) .. ' . .~ o I 4 SECEEIURCY o el i il

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

. y 4 4 o 3 Ld
w4 e v ) e
Signature of G.R.S. Inspector______ ____ __._ /f/(/,”/’,‘_,/lgf’ e e\
R T 0F thingtonr VIst & tW» -~
S RomanRe RS SR eI RORE. WOV ) R0 TUMRRNS e o TN . i i A i
T, T
§7. 8nfpped from'point of Operatiomsew (Date)dh pa LU-R&&L . -
To 'point’“of “Concentrationy _______ “8USE ATEONNE LOLejfleve
. (Name :
Convoyer_.:éydasioyed . .- . ' Signature Shipping Of',f_‘,icjzjgr )'}w“
38.

39.

40.

41.

42.

43.

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

Shipped from Railhead or Point. of Concentration: Date

To Permanent Cemetery

5 (NHame
CONVOy el e/ ¥ 10 iy e 0 R Sdgnature 'SHIpPiTg ORfCer . . e S o
Received: .pajsﬁ, o s A e
G.R.S. Representative ._ .. _ . 2 SERCHE T
Reinterred...MoUSe-Argomns Qemetery 1252 =~ 0o8.25, 1921, === 00
¥ (Date
Grave No,_ . B i : LIRoCBRIOTAIIR " e i,
B¥EE_Block ¥ Rowil 1

______________________________________________________________________________________________________

ef




£ A% it ds 2 ‘i
Concentrations

, G.R.S.Form. No.16-A Place Aomaeqie 12826

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

REPORT OF DISINTERMENT AND REBURIAL . o%c #» 198

SERIAL NUMBER1*3'8'?'1")9

1. REMAINS OF

D { 2t - S
Rank...pl  OF GEgbe,¢ .0 Orcinizarron sy L8y Al Coe Ly 114th Infy - .

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

By : Group.......... Rt shie L I Al b, h o Ttk s 2 B O O A . 1Y Ve IR T N ) S v

3. Reburied (date) : In (give complete location) :
...... o} ci;..25.,...1,9.21,‘...........1;’.8115e.—..Ar.gonne...,Cemate.r.y..12,'58.........Grav.e-.:B......131oc.k-:E......Bow.-.elo...........................' :

By : Group..Reburial Se . ... Uniteooooooooooen. Nature of reburialUnlined cagket

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

__wooden box and burlsp and uniform. badly. decomposed, features.nok.récognizable.c...

’

5. (a) ‘Identification tags : Buried with body 2......cc.c... YE€8...... On grave TGN D i o), SRl
Teg on body reads "Bmonuel Curti, ————— 09, Pvtes UsS,A.

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

...GeB.5. plague giving neme =nd serial number. £ownd. WAER. ROMT o mmimwiiivinisionien

7

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

(a) Height (actual measurement) ... 400881 ble. fa. detiermine

(b) Weight (estimated).......... e TR S M S s ST R
(12 S Oo] o) ST SOt o by o SRR MO MR P s

ORTIUAbY, F e TR0 £ VL PN T L

Chara CHeristies oo 2 o L el i e
(d) Hair on face— Color RN s S R e OO G WASPRP S . v AR
. plagram represents the mouth wide open.

Tlocation -ta =it s ST es £ RO OL . TLUI G RS

Quani:ity (P VRS o) GO N AR

|}

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

missing parts)(io

(/) Wounds or missing parts (received ab time of asualby) ..o
none visibleg

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

7 Dlsmte.rment /7‘9“ S, / Loty A A /‘/// :
supervised by ‘....‘.;Ea—ﬁ;ﬁood;iidﬁ;t(m?é?; :

“?',/_(,-.r_
HoCoWorthington, Ist At ¢ .di.Cs

8. Reburial G Fhil
supervised by ... R e Approved :

: e M S : |
T (Title):.. .l 8% Bifey - QudbaGu-morree

hba



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. 5. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. _

e )

- 1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location %om which the body was disinterred and the group
and unit which made disinterment.

3. Give date and accurate information as to location of reburial and ‘the group and unit whieh made
reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

_ 5. (a) State whether identification tags were found buried with body and on grave marker by reporting
s Yesiior ¥ Ng A )

(6) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 in identifying the body, other
than that tabulated under Item No: (A S A O P i : i )

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items:(e) and (f) under the body description are very important and should be very ‘complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jgws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cusp}'ds or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination _should be
made and findings charted to cover the following basic condition§ : 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,

TOOTH MISSING

- U// TO0TH MISSING
Uirr M \

thus :
CROWNED TEETH................ Block in solid the crown of tooth (label & ED:L%%;AO'%ROWN
gold, porcelain, or gold and porcelain), v oy !
thus : - ‘
| {@B— GO axs PORCELAIN B
BRIDGE WORK ... Block in solid the crown of tooth (label ; b
gold bridge, gold and porcelain bridge), @ "
= thus : . b : ?‘
SIVER PILLING GOLD FILLING .
FILLINGS i nonns by Draw filling on tooth accurately as pos- oLD FiLting

sible (block in and label gold, silver,
cement), thus :

GOLD FILLING
%‘.opo FILLING .
|
il 4
w

AVITY
: ECAYED
CARIES (CAVITIES) ............ Outline location and size ol cavity, shade D E_F AYED
in thus :
S
: 3 .Ll._zl £
DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, block in teeth attachec 1cate re aéﬁ{g\
clasps on natural teeth with the word “clasp.” i v\/'\\

2\

&

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

same.




COMPILATION OF DISPOSITION OF REMAINS DATA

File #52916

I. LocaTioNn INpDEx CARD:

QTN L 5 SN Organization - gg-F--F14th-Infs A S

(¢) Date of death 1O=2F e G (d) Cause of deatﬂ /E'; ____________________________

II. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave Noa_‘& __________ RO S Plot 5 _________ Secgmt . i RYaRs N

BN Adercl:--Gurtt(—?a’chef}ﬂ%l—--‘ﬁeymw--Pi-.--;ﬂ-eraey-f}tty-;ﬁ-;-:;:---

=

L L e — oxn (27

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

CADLOr O NSRS D, . o i TR L A T ] , 192
V. Ebllowing advice forwarded to Europe by '
f _7% letter of transmittal on JUN21921 ___________ , 192
&7 6]
...... NE, AR e o » HE IR TSIV {1 sai 1 S U
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., /74%/ ______________________________________________ , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
Vil Borin 115 received, from @&, K. S.; Elobolkens INis e st cone bl becy o stdaniol i) , 192
COUNTRY COMBIERY NG il on [ intissincitele Th SHRED NO. 5ok i s iy oy
G. R. 8. Form 115-A
August, 1920 3=—8020

France 1232 ,8e0,.67 41



" R. S. Form No. 1. £ ol . 8. File|
2. Soldier’s No. 1282109 :

" " 3 |
3 OIR B T 22 et vl Nzl B .‘.‘.{“.’:l.‘p.el .............
Surname (in block letters) First Name and Initials ‘\
I RO A O oy B o e e T BRI, (R i O Aer e e o 1L by [ 5
Rank Company Regt. or Corps
¥ "o SR IR 0 sl i ot LTSRRR LR 8 4 S Ut A SO BGO 8 8BS S
Date of Death Cause, if known
6 isola led grave ‘
Date of Burial Cemetery }
COTTIRTUNTR 4 R TTSR
ot J
....... {
Town or Commune (m block letters) Department |
Sl o B e L T R L i
Grave No. Plot No. or Letter {
9. Name Peg? ..... Crossf/ 2 & .Headboard? .....Bottle? ... .
Check Method of Marking
10. Buried with Body? ...... Attached to Grave Markeff €5

Identification Tags

. If name unknown and tags missing, give marks and descnp
tion. /

if interment is

erence,






- ) ~ ¢ P - .’A*,
T0:- REGISTRATION BRANCH, 6 .R.5. FIIE NMBER & 2 2/6
/ : : TS e I
FROM ‘e y " DATE ; / o //// f/;,
Pleass furnish information as indicated below regarding the .following soldier: ~
ey 3 V. i A P
{ ¢ ;¢ . s : 3t I~ N &
NAME ’;‘d &f{ ,"‘4:’ / ¥ /mﬂ, /’ 7 4 , 35 < NUMBER / /{- O ',;{ ;.’/ L‘d
RANK -72) ORGANIZATION 7 yE /s L CE () o &
f y Vi / 4 Vi r 3 e £
o % / e S AL i g
3 MO T yUESTION. __ REPLY Ay O
¥ ; N ’/ W
Le |Do particulars of soldier given ¢ ((/ N R
above agree with Records? PR (/ g
; &) } : A'()\ 2 i/
2 {Date of Death. _ : /
8 : /
! 3 a. f ] BN t/f L AT AL
i 3« {Cause and place of dsath. B | i ) 3 J"'{ ke o & :
4, |Mumber of Casualty Cablezram, . é/) 3P
5. fDate buried, ' C&) gy //7* LAamsas sy
6., {Grave Location, § \
(a) Complete record required. (6 ”"ﬁ- / fo” ade o '1’*”“““’
{b) Neme of Cemetery or Com- : g yruuc»;n thg L %\(M&i’ﬁf
muné only requireds :
. _ 38 /V é/ R 23 .} 287 57¢
7. §Wne reported buriall ( “YVeNnR.. 2 @&
f. jHas rerort been confirmed by ( SR
G RSu? s A
: ‘" i % ) .‘»‘_j&f;‘(:i--x b
9. {Report as to Grave Marker. LM
- { . ’ (‘ q) C f 4] 2T
1n, §Report as to Identification Tags. »
- Go) o froe e Ko

11, #Who is nsarest relative?

12, §Has N/R been notified? 4

2 2 / W’-’7 M Can
13. §Report the exact position of

your inquiry on this case. ﬂ
(Reply in all cases if no ([2)

information on record) / /‘5//?

14, {What 4s the Photozraph No.!

ir D AT N’h"“tw""" W6, KRR e, s R

[t

N.B. All Proper names to be 1
prmted 4in PLAIN BLOCK IETTERS.

{!;’) i)—v\, a*’im&ti‘,ry C-»@VL/“ 4 (;ﬂ,;{. ) ;

//4@»3(/

/



o I~ .j’ ) 1777 %Wa% @%747
N A 1055
V 4‘ Form oo 5 fon 11 25, 191

~ . CP & 2,9 % /770?

U B F o
e )

: /éd
7 %W% 7 S
ALtz //\i et
B G s
//&W% /

QWMM /Z;Z%{

/C?;%/éwd/ @%‘4\
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301, Corti. b
ti, Emsnusle
R St 4th Ind.
% ! N
Centrsl Kecords Office . |
e e e e o e “elle T 02 ) o1\ o 1V

fo Chief L By s
ot con, yOiadhc et ristration Serv
requesting vuriasl locptiolnoi ibiV
£1089109 Co. 1 0catlon o v
'"fb?}JJ’ Cosli, 114th Inf,.,, who w
Oct, 27, 1918, Wi A%,

: ‘_ﬂ;._NM9nucle Gunti
5 kidlled in sction A

He ils NELLY,
Ad jutant Genersl.

gl ) 5th Inde 4CL/IBH.
Chief,Graves Registration Service,HgeSs0eSe,AelieFe June 20,191Y.
Central Records Office,-A.G.D.,A.P.O.902. AsEaFe

oo show Pvt 1/cl, Emenule Curti,

buriecd in Grave #1,

Map refercnee:
$o which

. ,Returned. Recoxrds of this gL

1282109 Co. Le, 114%h InTantry to have been
(Isolated) Commune of Coneenvoye, Department Meusee
zENE Coordinates B326 ¢ 356112816554 Grave is marked by & CTOSS

is attaghed'one,identification tage

R DA CIUARLES Ce PILERCE. \ X
COlOﬂCl. f:l.j\;i.\o‘o 3 UOS.A.
Chief, GelReBe

L
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17574=1=761
{Curti, Emanuele) 1st Inde

GHQ. AEF. Prance, 14 April, 1919 o, = To €o0, CooLe lé4th Infantry for such action
as original cammunication reguires. -

Present status of this soldier is desired.
By cormand of General Pershings

Adjutant General,

2nd Ind,
Commanding Officer, 00s L, 144th Inf, AeBeFo AePoO. 796, 17th April, 1919
Toz= GoHoQ» AocEoFo France.Returned.

le Soldier in gquestion has never been & member of this oréanization.

Durwood He Bradley
Captain, 144th Infantry.

17574=1=761 Srd Inde GGD=fhe
(Curti, Emanuds)

G.HoQo AoE.F, Franse, 24 April 1919, To Central Records Offise for proper forwarding.

1be
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Transiation A=2=C  No.3876 (TEC) April 11, 1919

Se Sofia D'Epire, Cosenza, Italy,
¥arch 31, 1919,

Froms Hayor of S, Sofia D'Epiro.
T3 0.0. AcE.Fo

Subjeet: Emanuele Curti, Co.L, 144th Inf,

On behalf eof late soldier’s paremts, Fransesco Antenie Curti and lMaria Demenica
Canmade, writer requests part:lcuhz"s in the death of the above=-named, Writer
further requests that pemsion be granted the parents, inasmuch as they are in
meed of fimancial assistance, |

Ibe






