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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN rEPLY rerer ToQLL 293 A=M September 13, 1932
Curtin, Mathew (A7)

Mrs. Addie VWeisenberg,
1527 Buchanan Street,
Washington, D. C.

Dear Wadam:

This office 1s making en earnest endeavor to communi-
cate with all women who may be eligible to make a pilgrimage to
the cemeteries of Burope under the provisions of the Act of March
2, 1929, as amended May 15, 1930,

It is therefore requested that you advise whether or
not your brother, the late Private Mathew Curtin, is survived by
a stepmother, and if so, her name and address. It will be appre-

ciated if you will also furnish the date of death of his natural
mother.

A self-addressed envelope which requires no vpostage is
enclosed for your convenience in replying.,

For The Quartermaster Generals

Ass1stant. . A'ﬁ‘

Enclosure: @MW‘* C&)\‘\,Ck %w ) /19”\

Envelope, L‘J{ M'\ a &&‘5 t‘_.,._. 3 ‘
“Wwe, Odde lba»uumkw%
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

October 8, 1931,
IN REPLY REFER TO__QM_m A-M .
Curtin, Mathew (AM)

Mrs, Addie Weisenberg,
1527 Buchanan Street, N,W,,

Weshington, D, C.

Dear Nadem:

In order that the records of this office may be complete
and correct, it is requested that you advise as to whether or not
your brother, the late Private Mathew Curtin, is survived 5y any

» woman who stood in loco parentis to him within the meaning of Section
4 (a) of the Act of Congress of March 2, 1929, as amended May 15,
1930.

For your convenience in replying there is enclosed herewith
a self-addressed envelope which requires no postage.

For The Quartermaster General.

Very truly yours,

AT oer ERETT

A, D, HUGHES, SR \
Ceptain, Q. M. Corps, X \%
Assistant, N
Encloswes: Voot N !
A.ct - Alnend. .)\’ A S < LN

Env, é :;éc 4$é /%2/ﬁ77& " ;\fy &)

/ ///'LQ( ,Lf/ il /\'XJ’MYMN}

¥



Qi 293 A=l
Curtin, Mathew Pvt, (A-N) June 8, 1931.

¥re. Everett Curtin,
Route #1,

] Bennings, D. C.
Dear Sir:

goaordin; to our records this office has received no
reply from you in response to our letter requesting that you ad-
vise whether or not the late Private Mathew Curtin is survived
by & natural mother, stepmother, mother thru adoption or any
woman who stood in loco perentis to him and if so, the name,
address and relationship of each.

For your em;rnniome in replying there is emclosed here-
with a self-addressed envelope which requires no postage.

For The Quartermaster General.

Very truly yours,

A. D, HUGHES,
Captain, Q. M. Corps,
Assistant,
(3]
Enclosure

Envelope



QX 208 A=M November 20, 1930,
Curtin, Mathew Pvt, 1764

¥r, Bvereti Curtin,
Route 1,
Bommings, D. C.

Dear 8ir:

This office is making an earnest endeavor to commnicate
with all mothers and widows eligible to meke the pilgrimege to the
ceneteries of Burope, authorized by the Aot of Merch 2, 1928, as
amonded Moy 15, 1930, 3

Therefare, it will be approeiated if you will advise as
to whether the late Private Mathew Curtin is survived by a mother
and, if so, it is requested that you furnish her name snd present
address in order that she may be comnmunicated with relative to her
desire to make a pilgrimage to her sonta grave at the expense of
the Govermment.

The enclosed Government envelope which requikes no postage
is for your convenience in replying.

For The Quartermaster General.

AQ " m.
Coeptain, Q. M, Corps,
Enolosure: Assistant.
Envelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

........... July 8, 1930
Curtin, Methew 1764-R

Mr. Everott Curtin
Route #1
Benninge, Ds C.

Deayr Sir:

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

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

1. Is the deceased survived by a mother?

If so, give her name and address:

5. 1Is the deceased survived by a widow
who has not remarried? et L

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- 3
cording to the terms of Section 4 (a]
of the enclosed Act as amended?

If sot_give her

B

For The Quartermaster General,

Very truly yours,

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

Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY cersr To QM 293 A-C

Curtin, Iathew 1764 Kareh 5, 1930

rs Bverett Curtin,
Route #1,
Bennings, D. Cs

Dear Madam:

Your attention is invited to the enclesed 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 cemetsries".

The records of this office show that you are the
brother of the late
Prt. Mathew Curtin, Cos H, 38th Inf., vhose remaing are now interred in the
Aisne Marne American Cemetery, Belleau, Alsne, France.

Will you please f£ill in the answers to the following guestions 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. Is the deceased survived by a widow
who has not since remarried?

2. 1If 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 Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

.For The Quartermaster General,

Very truly yours,

2 Incls. - JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Assistant.

Envelope



WAR DEPARTMENT
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WASHINGTON
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NALE RANK SERIAL ORGANTZATTION ATE OF DEATH
CURTIN, Mathew Pvt. 551522 Co. H 38th Inf. __ 8/9/18.
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Check relationship Living - Deceased

MOTHER 2 2y i

STEFMOTHER (For the : : : S e Mg

year prior to com=- : 5 8 O N8

mencement of service) : s 5
NAME : S SR

MOTHER THRU ADOPTION : : YAy ) -
AND (For the year prior - : T Lig A

to commencement of : : &/ e e

ADDRESS service) g : : S g p
D AT ‘
S : s LA i s il o o o 4 =
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(For the year prior to 3 £ : OS - @ e

commencement of service) : : s

8 H H
WIDOW 3 2 5
(tTho has not remarried) : :
\ /) <
Q [/

WAV LVl

Veterans Bureau Claim Number

29/156/




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCR

IN REPLY REFER TO QM 293 A"C
3 8 Q
Curtin, Mathew June 4o , 1929.

Mro Byorotte Cwrtlin,
BFD 1,
Manosting, D.C.

Dear Sir:

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

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

the late Privato Mathow Curtin, Cos K, 38th Infe whoss remains are now
interred in the Mew Masrne JAgerismn Cemetory, Dellemi, Alsne, Fpsnte,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitlec under the provisions of the above quot-
ed Act, to make the pilgrimege, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action mey be tak-
‘en t0 extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother® and "widow". If the relative
is a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as 10 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. i

For your reply, you may use the enclosed envelops which requires
no postage.

Tor The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. ‘ Major, Q. M. Corps,
Act of Congress. Agsistant.
Bnvelope.



QM 293 A-M

September 13, 1932
Curtin, Mathew (AM)

lrs. Addie Welsenberg,
15627 Buchanan Street,
Washington, D. C.

Dear Madam:

This office is making an earnest endeavor to commini-
cate with all women who may be eligible to make a pilgrimage to
the cemeteries of Rurope under the provisions of the Aet of Mareh
2, 1929, as amended May 15, 13930,

It is therefore requested that you advise whether or
not your brother, the late Private Mathew Curtin, is survived by
8. stepmother, and if so, her name and address. It will be appre~
ciated if you will also furnish the dete of death of his natural
mother.

A self-addressed envelope which requires no postage is
enclosed for your sonvenience in replying.

For The Quartermaster General.

Very truly yours,

i:q_' cml W. Dluz.
Captain, Qe Ms Corps,
i o Assistant,




QM 293 A-M October 8, 1931,

Curtin, Mathew (AM)

¥rs, Addie Weisenberg,
1627 Buchanan Street, N.W,,

Washington, D, C.

Dear Madem:

In order that the records of this office may be complete
and correct, it is requested that you advise as to whether or not
your brother, the late Private Mathew Curtin, is survived by any
woman who stood in loco parentis to him within the meaning of Section
4 (a) of the Act of Congress of March 2, 1929, as amended May 15,
1930,

For your convenience in replying there is enclosed herewith
a self~addressed envelope which requires no postage.

For The Quartermaster General,

Very truly yogrs,

A, D, BUGHES,
Captain, Q. M. Corps,
Assistant,




QU 283 A-H
Curtin, Mathew Pwrt. (A~-N) June 8, 1981.

¥r. Bverett Curtin,
Route #1,
Bennings, D. C.

Dear Sir:
According to our records this office has received no

reply from you in response to our letter requesting that you ad-
vise whether or not the late Private Mathew Curtin is survived
by a natural mother, stepmother, mother thru adoption or any
woman who stood in loco paremtis to him and i so, the name, '
address and relationship of each.

For your convenience in replying there is emclosed here-
with a self-addressed envelope which regquires no postage.

For The Quartermester General.
Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant

»




QM 298 Al November 20, 1830,

Curtin, Methew Pvt, 1764

¥r, Everett Curtin,
Route 1,

Bermings, D, C.
Dear Sir:

This office is making an earnest endeevor to communicate
with all mothers and widows eligible to meke the pilgrimege to the

cemetories of Burope, authorized by the Aet of March 2, 1929, as
amended May 15, 1930,

Therefore, it will be appreciated if you will advige as
to whether the late Privete Methew Curtin is survived by a mother
and, if so, it is requested that you furnish her name snd present
address in order that she may be communicated with relative to her

degire to make 2 pilgrimage teo her son's grave at the expense of
the Govermment,

The snelosed Government envelope which r-wu no postage
is for your convenience in replying.

For The Quartermaster General,

Very truly yours,

R e
(ol ;C. =
\ ! )
\—s
& < A. D, HUGHES,
R % Captain, Q. M, Corps,
mu 3 § a Assistant,
s
nef :’."} §



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLy reFer To QM 293 Af‘fc July 8, 1980

Curtin, Mathew 1764-B

My, Everett Curbtin
Route §1
Bennings, Pe Go \

Deay Sir:

Your attention is invited to the enclesed copy of an Act of
congress of March 2, 1929, together with an amendmsnt thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pllgrimege to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following gquestions 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? ! S N e

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? _ AL T il

If so, give her name and address:

Sl e £he decéaéed éufvived by any woﬁéﬁ
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

1f so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

. Agsiatant.
LR -

,{



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

™ rREPLY mrErer To QM 293 A-C

Curtin, Mathew 1764 Eareh 5, 1930

¥r. Bveratt Curtin,
Route #1,
Bennings, D. Ca

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 make a pilgrimage to these cemeteries”.

The records of this office show that you are the
brother of the late

Pvt. Mathew Curtin, Co. H, 38th Inf., wvhose remains are now interred in the
Aisne Marne American Cemetery, Belleau, Aisne, France.

Will you please f£ill 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. Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
i mother thru adoption, or any other woman
o ‘Wd%’stood in loco parentis to him, accord-
/ ing to the terms of Section 4 of the en-
oTdsed Act, give her name, address, and
Eglationship in the space opposite.

3 fig) e
e © For The Quartermaster General,
;i- S Very truly yours,
£8
‘ 2 Incls. JOHN T. HARRIS,

Major, Q. M. Corps,

Act of Congress
Assistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

ine REPLY REFER To QM 293 A-C

Curtin, lMathew
1764

Auge 22, 1929,

Mrs Bverette Curtin,
ROF.D. #lp
Anacostiag Ds Co

Dear Bir:

The records of this office do not indicate that a reply has been
received to our communication dated June 12, 1928making inguiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view 0
ascertaining the number of mothers and widows who desire 1o meke a pil-
grimage to the cemeteries 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 enclosed envelope which requires no postage?

Write answers in space below

1=
.

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

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

3. If spurvived by a widow or mother does she
desire to_make phe pilgrimage?

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
3 ow June a8, 1929.

Mrs Brerette Curtin
RFD #1, 2
Macostia, D.C.

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 mothsrs
and widows of the deceased scldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

the late BraThCo BRERER el 851 'R 3000 “Tob Thons renin arner of
interred in the Alsie Merne Aserican Cenetory, Bellemu, Alsne, Franoo,

Will you please advise thies 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 so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

Your attention is particularly invited to Sectlon 4 of the en-
closed Act, which defines the termes "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 1s also rsquested

that a statement to that effect be made.
> Ly

i) L)y
2 For your reply, you may use the enclosed envelope which requires
no postage. <N ﬁa

LT

= ﬁ%& TheEEuartermaater General,

: ) s
‘? = ;E Very truly yoursa,
= 3 2
kg “ _ g
JOHN T. HARRIS, L
2 inels. Major, Q. M. Corps, iy
Act of Congress. Assistant. /

Envslope.



G.R,S. FORM #114-A. STATION Bellesu {4isne

To be prepared in triplicate. DATE __wovember 28, 1922. . __
REPORT OJFP DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT ‘ i o
Records of G.R.S. Headquarters. - Discrepancy fouﬁd'ﬁpbp ‘exhumation” of body
1. Name _CURTIN, Mathew LOTENamo. . (4 by Al UE - O )
o il IV 2@ T T LIRGNG, LR e K R
sl o L L T L8P G o O L s
4. org. 00 Hy S8R, Inf, . ... USRIROTE Foal e o AU 1 . 3 VIV
5. D.D, 4ug 9th, 1938, Skl D, D S ML
6. c.p. De0eW. R. | A (b) D.B. _ mo diserepemey
| | ‘Discrepancy found upon didinterment
7. Grave NO.W ________ Sec.,_‘_’_f“_ _______ 15. Grave No.____i_____‘_____- _____ . S.ec. _______________
(SR 1o A RN T 2 _______________ ROWSIS el .00 16. Piot _________ ROW, jaid Sl el S
9. it e e sl 17. no discnepmnqg“"“,uu_"-“"”i“”,W
1S3 CemeteryAism_mna,m_ggg,_,,_,_ _______ 19. Commune or towdBelleam,
IO 0T ans, (Elionma/ e £ O S 21 ounT Ry S P AR
22 2 GER IS SHAIRsLMCOd N/ N L ab i I LEEN 0 v M T B S 0 -
23. Disinterred (Date) _ Nowve. 28, 1922... BYirtaits 0.P. Keating _ . .. P TS ENOY
24. Inscription on grave marker:
Name Bathew Cuxtin .. . . SenARNLNOE, L L L N
Rank: o, o thg ______________________ - Organization_______COe He 90 1hie =
20. Was identification disc found on grave marker? WO drrine
ok N A Signature
; W.D, Wall Jr.
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). .
.................................................. RORSAe Do0OUM OEROBEL L Ll oesgiie
27. Condition of body ._____,,,__,4_"Bqd1y__d§_c_g4p9§_eg.____E%E;_rggﬁ_mgégiﬁgﬁxﬁe ------------------
28. Nature of burial = wWoodem box and burls .....
29. Any discrepancy noted upon examination of body, &8s compared with G.R.8. regords
GUOTCERIRDERER A ot 4 fh - L BRI e Bt SEOMNEY - - | L e B A e (T 7
30. Body prepared and placed in casket: Date Nove. 28, 1922.  BY _CuPs Ke@tgnj .
31, ‘Basliet sdbied b@‘ s e R WM o
' WL

Sigx:xa.ture £ Embg.lmer, (SWporvised ol e

- g



SHIPMENT. (Show actual marking of box.) Box No.cf'§1318

32. Designation cof body:
Neme MAtDOW CURTIN, Serian woiide ol WM 0
BT RCIABE  5 ik A0 Organization CO Hs38th, Inf,

33. Consigned to: , 4

Name of Permanent Cemetery _ Alsne Marne ,Amer Cty’ 1764 !ﬁ%}????.éégyél_u_wp.‘.

34. Casket boxed and marked (Date) Nove 28, 1922, By G.*. _Keating

35. I hereby certify that all the fofegoing operations were conducted and
accomplished under my immediate supervision and that the report above

is correct.
Signature of G.R.S. Inspector q a, ___________________________ Ty}
A.E. DEWEY, lst S5 MG, &)

36. Remarks

e e e Tt e b e e bt b e

37. Shipped from point of Operation: (Date)_ . November 28, 1922 ... ... ____._____________.

To point of Concentration

Convoyer

38. Received at Railhead or - Point of Concentration: Date ____

By G.R.S. Representative. . =~ A

_________________________________ B i m———— e L e m e e —

39. Shipped from Railhead or Point of Concentration: Date . ... ... _

To Permanent Cemetery Aisng-&arne Amer, Cam.l764; Belleem. (Aisne)
, (Name )

Convoyer Signature Shipping Officer

e o e e o i e e = e o e B o o e e o R e o e e o e o s e e o e e e o e e e e S R s

40. Received: Date _.__ _ .

GURGES SHOPHROBONVATAVE! Loy bilil doaopbauia [0 coie b s g o Voo S BANY AR LR W R T
41. Reinterred, . DeG, 11, 1922, ... . . Alsne-karne Amer, Oem.1764, . .
(Date)
42. Graye Noiew.oon. . f B9 .. PR PN TR T SN 2 RS SOCTm QR B L A
455 Pl SRR B e s oo i il el s e S sastor i L SR t

G.R.S. Representative oo /-1

Ve :Do CLEARY 'Y .ut .mlb-ul“.‘klr U
Tl



S R ES ResANO-16:A : Place .. Belleam. . {Aisne )
REPORT OF DISINTERMENT AND REBURIAL  _.. v, 26, 1002,
e
1. REMAINS OF CURDIH,-lathew SERIAL NUMBER - 280> .
RANK ilie ORGANIZATION COe Hy 38th Inf,
2. Disinterred (date) : From (give complete location)
...Hoy, 28, 1922, Grave 65, Sec. V, Flot 2, Cem.1764,
By : Group 1 crizimiroidegiinmt UMb RS o 19~ A1 SN esdinIne Coma
3. Reburied (date) : In {(give complete location) :
Toc, 1B, 1922, Greve 59, Row 3, Block B, Camgllédy, | /0 -
By': Grouplare=burigl growp.. ... LUniti sl b hllns . Natire df Reburial tined . .casket
4. Report as to nature ol original burial and condition of body upon disinterment : 4 ' —\
.

Wooden box. amd. burlan!

Badly decomposed., Fealtures unrecosnizeble,

5. () Identification tags : Buried with body?. . . No.. .. . .Ongrave marker? Ho

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

S, ;,ottlemcordagrees.
-

6. What does examination of body show as regards the following idéntil’yiﬂg items ?

(a) Height (actual measurement) Inpessible 40 determine

(b) Weight (estimated) = . 4

(e R = olor il S LGP L et
Quantity . A A S
Characteristics o

() Tair on face——Color, .. .l ¢
Location . . . > fvliy
Quantity o

(¢) Permanent” marks on body (old sears, peculiavities,

/ . t
or missing parts) . i

(7) Woundsor missing parts (received at time of casualty)
JNone visible,

Disinterment
supervised hy

gl i > i
A ,&&7 v Approved :2 —A % &“‘“’-‘ Mh‘m?&\

Cufs KBATING, S.B, 7 hA.Bs DENEY, 1lst Lt.Que,

P { (Title)
) . Y o ” 4 y 4 :
8. Renurial 4 § ¢ o ,.«-"’.,/ A e 77 /; el
supervised by, (i N L it Approved : Al ' TRk
LDy BAYS WoDe CLEARY, Lt.Chaplain pgs

™ EARE!
\Inll"\l



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

Enter information, as:noted below, on reverse side 6l sheet in the corresponding manbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form: 1-a, :reporting
repurial locations. To be used in answer to Question 26, Form L14, in case no means of identification
on body.

1. Show soldier’s name, serial number, rank and organization, and by wohm disinter redand mbm ied.

2. Give date and accurate information as to location from which the hody was dmnten.e«l-
and the group and unit which made disinterment. ‘

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was ‘made —in casket, wooden hox, ete. ‘ o

4. State to what degree decomposition has progressed, whetherrecognitionis possible, and how the
body was originally buried—in a casl\et Im\ burlap, ete. This statement should be as rompleic as
possible.

] 2
5. (@) State whether identification tags were found *buried with body and on grave marker
by reperting ‘¢ Yes? or ‘“No

(b) State whether or.not body appears to have bren a hospital case. Were any identilying
articles found in or on body or grave? List any personal effects, letters, money-order rveceipts.
and the like found on hody or in‘grave. Give any and all information which it is thought might
be of use in identifying tlm b()tlv other than that tabulated under Item No-6.

6 Give all information as fo body description and dental chart as nearly umcvtly as the
condition of the hody will allow. Items (¢) and (/) under the body dv.\.u’xptu)n are very important
and should be very* complefe. The denfal chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart-
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth). cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to ecover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings. carvies (cavities of decay), dentures (plates), and any deformity of jwas found.

®

MISSING TEETH . . r All teeth missing through previous
extraction (not those frac tured or
displaced by recent wounds) should
be seratehed out, thus :

TOOTH MISSING

CROWNED TEETH . _ Bloek in solid the crown of tooth (label

3 i GOLD CROWN (&5 PORCELAIN CROWN
aold,porcelain, or gold andporeelain), A OLD CROWN
thus : '

o kel ; ; s PORGELAIN BRIDGE
BRIDGE WORK Block in solid the erown of tooth (Jabel €OLD BRIDGE
gold bridge,gold and porcelain bridge) i
thu : {

'~
331\,
! FILLING
FILLINGS Draw filling on tooth accurately as f UOLu FILLING = GOLD FILLING

<
}umxﬂﬂv dtud\ in and label wold, ’L GOLD FILLING
SN

silver, cement), thas :
DECAYED
DECAYED

CARIES (CAVITIES) . Outline location and size ol cavily.

shade in thus :

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

~

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

3. Show pame of person supervising the reburial and the name and title of the person approving
-same. 3yl : iy

. s ' Wi s Vs




. LocaTiox InpEX CARD:

COMPILATION OF DISPOSITION OF REMAINS DATA
‘ ' File ¥12915

I 4
4 %
(@) Namp . GUREIN, Mabhew .. .. . Ser. No. .. I/ 47 AR___ "
N L - -
@) Ranlkt -0iSBVGe Organization _._.._ Co. H, 38th Inf. ____
] (R 200
(c) Dateof death ... B/9/18 (@) Cause of death ________—____. dwria.
II. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo._.68 _______ Row S 4 S Plotise@r . .aies. S6C. vimee Moo TYP, .. g .
‘ a do-afioful- LHf-
() Emerg. Address ... EveretteCurtin(Brother) RFD #1, Anacostia, DeCe
: Ccey
III. Files of soldiers dying from contagious diseases -......___ o el (0 il - LD OKR..ZB8T -
IV. A. G. O. Disposrriox CARD: - DFtE OF TEGOIPE —monm SO e ARG e 3
(@) Name (D) AR It ONShip) e bue e ulf Lol T LM e 2L
(¢) Address .- G P RN S s L N N, | ORI LD AN RS
(d) Remains to be brought to U. S.? BTSN L, TN P e IR . R0 L
(¢) To be interred in National Cemetery in U. S. &b oo ee
(f) Shipping instructions upon arrival of body in U. S. oo e
(9) Disposition instructions if not [vionred b ORI (R LI R S S SR
Examiner’s Initials _____ DL00 O a DT Cs ______ 1920
V. A. G. O. CORRESPONDENCE shows communication from Ao, LAl 0l Lt dRte <
D R vl A Lo ’]) g LT "’,f— . . e
BN A A A A A S (7 1L Lt /1ol , dated ______ v_/_L__/_;’___‘_l;____._’,;__;4-'__.'____-____-__-_-__-, ____________
confirming request in Par. IV., item - —___— ~above, or requesting-thet 21 Ad L0 L) L C° F
__/'_?‘i—____-------_-_--------__--------------------------: .............................................................................. )
»
Examiner’s Initials ____ ‘2 <7 ___ D 5itio)e. 5 STOA SN A oL <1920 \
Vil @ RL 'S fmms CorRRsFoNpENGE=—shows ‘as follows: --oco to el L0 oo e
(RO el A e O NE N S L T
Dxarmner’ s Enitials .. L Lo A&L . IDSBE cotie. s S A AN PP FO920ul
COUNTRY FRANCE CEMETERY NoO. ..o %64 _ J . Swempr No. - A9@.c.. .. .. ..
o Esgmpeas o, CARDED / SR o

MAR 2921091 » |
! J ‘V i 4 i ;(



RECEIVIID

: 2.8 1921
VI G. B. S. Form No. 114 made e cer—tooroi oo oeemeeemenery 120, APR 28 19
Typed by ----- . 22 1 (Chobked by ~ldeeis e 05 Cemetene. Division , 1920.
j 4 : 7oy Ovusms Project Sub-Section
VIII. FinaL AcTioN: .« R
Qs S e ) S )
R cablp o i @ . L ad L el , 1920
Following advice forwarded to Europe by 4
)let-ter O e ﬂMABI_Q@,&__ 1920
ambid b & L AL RS R L o s i
X, CORRECTIONS
CEANGE OF ADVICE. AcTioN TAKEN.
Desiresibodyabe et ne. R oisd ] o N N e s TR
Body 0 be shipped 0 i [ e

P

/ ///"4 0{/*.1/{,

X S/Us?ljm BEL:A/Rﬁs

__________________________________________________________________

------------------------------------------------------ R e
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Rank
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(0} of - SUPEPIRURPINE S SPI Gt oS P
Rémarks

e b /
4 """"’,"'"}):4'7’/
£,G:0: Card & Gorx,

NSRS WAoo o ol s B o ey o (e sia) gl
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OF B dptyrias s s © voillis gmna’sinn 08 bt 8048
Remarkes

W

~

-J.-‘l'upgolonut-l¢'.‘-.--A|~ R
Gl LREL S CloTXe = el S B
Discrepencies
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DZTZCE OF 7'*%QUA&T“"TAS£E? GENERAL

CEIIETERIAL DIVISION

g

OVERSEAS PROJECT SUB=SECTION P - 1
. Had CH === b 7
HA''L OF DECEASED SOLDIER CEMETERY NO. DATE
- 492 2/23 /21
~Curtin, Mathew, Pvte L1764 545 /28/23.
SZRIAL NUIBER ORGANIZATION
Al Coe H, 38th Inf. .
Date of death - 8/9/18.
WAR RISK INSURANCE INFORMATION
DATE March 16, 1921.
Iz ~
10 e RV
NAUE OF BENEFICIARY RELATIONSHIP
bp " Tverett Curtin Brother
Address
RFD #1, Anacosita, D.C.
S/709/LIL




COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #1l2916

I. Location InpEx CARD:

(¢) Name . CULTIN, Mathew . Ser. No. \[\"‘7/‘5‘@75;
) ' l TYPEVS
(b) Rank ____Evla Organization ___Q0e« H, 38%h Inf.
3 | ______ /3.7
(¢) Date of death _3/9/18_ _______________ (d) Cause of death __________ dwris .

II. RecistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 65 Row & . Plot B ...... Sec, 1M 0 - TYP. L.
e Yo - 3/ P /,,/_
() Emerg. Address __,f_z:mr_am;e(?.n:e_tiniﬁrnthar_)__LLED.:‘;;‘J.,___Inmcn_sti&r-l).c. _______
III. Files of soldiers dying from contagious diseases ._______e ______ R, ol Ty TR CKR. 73

IV. Information on which %to Europe in letter of ﬁransmi%:
TR Cat b pae “ﬂ :

cable on ADEIELATIOY 0y b, o AL W I B , 192

V. Following advice forwarded to Europe by l
: letter of transmittal on _MARI@JQ% ___________ , 192

Jo

MAR 29 1921

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., MU o el T NS TN YL , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
}
VIIL.  Form 115 received from @. R. S., HobokenpN. J. ... ... = R IOR . b, O , 192
-~
COUNTRY CEMBOERY NGO -ixie tbiiinw TR ] SHERT NG, St e o et s o
G.R.S. Form 115-A
August, 1920 3—8020
PRALCE 1764 498
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PIACET TN by 142 L S N L N e el om0 5 8 o 0 OOl o S0 ATt TR RTINS
(17 oA Bao oo SocoooBasbahaa AsaaOn IO CTaaTOs SO OB OB A 06 68 064 5:a 0 004
Date of Burial.... .. f/ ......................................................
4
&

Grave Nof/ ...................................................... "

Cemetery | st e e See T aia e ST TR R eTs s Sie'ss s sfeialoialelars aiatsiorale sTalle dLToTT I L LIS
Identified b ;11;" % /
ntil v ?mng ..................................... ‘ ......................
[oist ot A B fects Bl el s ee e tle e oo s dielale R gles \l .............. F RTTTTRE, .« . A, S0 .
Field Record Madeiby &3k e mieedan vy e Sl aeihe il
&’ gzl it
Company sj ﬁ . 7 Glave- Rgistration Service
For additional data use reverse side i



GRAVE LOC " TION BLANK.

LOCATION OF THI GRAVE OF . %

Wl s T
(Surname.) (Number.) (First Name and Initials.)
AR SRR S A e
DATE OF BURIAL. ..... wc’ Yot S, S E a8

PLACE OF BURIAL. .. . rCAtn e

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

Headboard?............ Bottle?
IDENTIFICATION TAGS : 4

P : = S
Was one buried with body?. < ..L «T.. <7

Was one fastened to name peg or :’ %
stake used as a grave marker‘i'/y ...........................
If name unknown and tags missing, deseription and marks
should be given here :

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

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

(Signature and Rank of Reporting Officer.)

This portion to he sent to Chief of Graves Registration Service.
(]

i



' E
'GRAVE LOCATlON B;.ANK'”““ »%
LOCATION OF THE I&&‘{ /00'9‘)

CORTIN 551522, Maﬁhew

a%; -~

(Surname). (Number). (First Name and Initi: 1g).
S ('1%5*5‘1{')?' B T RS 38th- Inf ol e
PLACE OF DEATH: ... ...~ Field Hospe #27
OASIRFR OEST) E/AGTEC AR MRS Mo N o s 80 e A

PIACELORIBITIREAT: Y oAb R L f/ ..........
(Give Cemetery, Town and Departmefit, ap refétences must
specify clearly what map i 2 / :
;‘ ;f:_‘,"
................ AN
(G RAASVIEL INTIENITIRRR s R0 D S gl 6 i b g s b U IR T,
HOW MARKED: Name Pegf............. Crosa il fnfl o fopia'

Headboard?. /. .. .5 .Y Bottle?
IDENTIFICATION TAGS: )

Was one buried with body?.............. LI 0 ey VRN (T

Was one fastened to name peg or
stalke used as a grave marker!

If name unknown and tags mssmg, deseription and marks
should be given heref :

A DDRESS: N w8l 1 UGIAS L (VE iV (V] TG g
RIEATTONSHLE | 2o iy it Wl ol & s, VRV

REPORTED BY:

(Signature and Rank qf Reporting Officer).

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






G .VE LGUSATION BLANK

LOCATION OF THE GRAVE OF

(Surname). (Number). (First Name and Initials).
..... BNt L 100 HY & BB TRMIn e ) o RS
(Rank). (Organization).
IPITA G E ORADIAIREL ¥ b s 1 S S Gt B OO ISR v
CAUSE OF DEATH: .. .. .0 s MBI S ACLE ) % RN
DAMENOR B URDATE (B4 H Sk i PRI DL i
PILAGCELORIBIUR AT A LR S A S RN A f b

(Give (‘cmetery, Town and Department). Map references must
specify elearly what map is used. ‘

A GRATREN UMIETR -\ o 2> Gher (e LNt SR R

HOW' MARKED: Name Pegf............. Crossi i saliel

Headboard®........... Bobtlot NN

IDENTIFICATION TAGS:

\WiaskoneftiuntedSwithih o diFLe:e PSRt el it e AR AT

Was one fastened to name peg or
stake used‘'as a grave marker®....... ... . aiiiaiandi,

If name unknown and tags missing, deseription and marks
should be given here?

NEAREST RELATIVE: ...0coi o v TGRS oy L O
ADDRESTAG! T A Ll e 3L DAL B IR e Lt :

RASTRASTIOINIG BR85S bV iy SR T RORE B B S ISR g 8

REPORTED BY:

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

(Signature and Rank of Reporting Officer).
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Office of the Quaruennasﬁ" 1%%@1 of the -Army
]
A3
G,R.S. Form 8=We=A=0 : o ‘ ' .
Information requested of A,G.0. “\“\ “,»54 \\\t‘ Date 2/23/21.,
{ XA }j» By
File lio. Requistration, \ W \‘} i )
“"/;,-y;-, RSLs
From: The Quartermaster G eanpl,}§ 5. Amy, (”cmeterzal DlVlulOﬂ)
s
72
To: The Adjutant General of the Army, Gth & B( Sts., N.W.,Vashington,D,GCs
Subject Information requlred ior‘G R S&

1. It is requested thatw tne 1ﬁbms checked below be completed, Reduesz
confirmation of all infommation uhown.

v v
a. Surname Curtin / f, Date of death 8/9/18. v
b, Christian neame Mathew g. Comse of death DWRI Ao
A e (G (\—") ?& 1
= e e Numbex'“""j S /,‘*‘ " h. Authority (C.0.#)

d. Organization Coe H, 38th Inf.’// -r~*“Emergeﬁry dqdresg_ ¢

»vf, S L Y T
Pv o ﬁ, Py 73 S gl &
Rank Lonta ] T

€. ‘4~—~Relatlonsh1p 3 Y7
/v,, >+ A
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Fhysical report of

examination prior to enlistment)
a, Age of snlistment

a. OStrike out teeth missing

be Color of eyes
G & Bad e L AInE 6 2L 8 &t B

c. GColor of hair . upper right upper jleft
d. Height SRaEsRARRR2 Tl 2R3 BENENTNE
lower right lower left

e, Veight VZ 717
jz‘ //»I' 7

: " Date of enlistment, v A

f. Permanent marks and w2 ( R Al

physical cefects at P lage of enlis tment .- YVal

enlistment (0ld fractures or bzeaka)

¥ l |7y 7ol
; Y e (0]
& L, Ao 3 W War
T SR ;A W H. L, ROGERS, I TR

- 3 34 )7y /=" e & 4 - ¢ “%eeg
o e / o/ Quartermaster General,U,.S.A, b

7 iy
o
>
}__l
(¥5)
P
{
™,
N
Y3
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1st Inde

(Pvt s Mathew Cortin, 551522, Co. H, 38th Inf) ’
Commending Officer, Field Hospital No. 27, American I F.,Germany, 15 April, 1919,

To: Adjutant Generel, American E, F., France.

1. Returned. The records of this orgenization do not show the above named soldier

to have been admitted to this hospital,
T i / 5
Recoived U €
A.Q.0, : Je Ms Trible,
’j ) f\ Ceptain, Medical Corps, USAe
.‘A‘ 8 AVR lgig i by ro\ /(_!’-;‘."‘.‘?‘Y‘f; .
Al ™

GEEARR

L - S (
! -




( 19
{ e \Y
< ) o ¥
€ & I.“ \‘.‘ i I
R 7,
3 y 4
SN ALLY e
Mg 2o § “Lipns
% t e Uty ; 3 E %
SRS cebeoTu® pegreey conbe’ pave
W \1* R IxIpTe’
OGO ATH \ANRY - v
ey ! .-f_\,:t;'\\ﬁ ?‘T._\ ' \f;
O
{0 peac poew sqUTPFeq £o ppTe porbrpeT?
wewey aoydrex

T BopnLIEGd® jPe Letornge of fpre ornBsuyrepyon go wop apar ppe gpoas

10: yginpesuy GONOLET ywokFooU RY L* rLeuce*
comMmegIuE orTrcer® L76Tq HoeBIfoT HO® S4° yWerLyeeuw [k GErwend’ Je ¥hLTTY 4578
e

(LAF* y@ppem GoXeIU” pRTRSS’ (o° H' 28K IVL)
~ Tep ING®
1zt Ind.
(Pvte Mathor Corbtin, 551622, Coe ¥, S8tk Ini)
Coumending Officer, Field Hospital los 27, Americon Lele,Ceruany, 16 April, 19192,
Tos Adjutant Ge.eral, Amoricen Ee¢ Fe, France.

1+ Returned. Tho rooards of ihis arganization do not shor the above nomed soldier
to havo been efdmitted to this hospitale

s.cecived
4.G.0 Ja s Trible,
et Captain, libdieal Corps, US/e

|18 4R 1919 |
6ELQARE




G.R.S. FORM WO. 12. = 4&pril 7, 1919

_ | GENERAL HEADQUARTERS
‘ AMERICAN ExPBDITIONARY FORCHS
- /DJUTANT GENERAL'S.OFFICE

.

FROM . ADJUTANT GRNERAL.

T0

CeQe, Field Hospe #<7
BUBJECT : Information for burial Rurister.
1, Yov are directed to transmit without

delay to ‘the 8nicf, Giwes Rogistration Service,

tho information indicated on encloscé Gi=ve Lo-
cation Bicnk ns neecessary for the complcetion of
official rccords. Z

By Command of General Pershing:

Robert C. Davis
Adjutant Gonerale.

Note:

In casc this item is checked, you will
notc hercon:

Nearcst relative of deccascd:

Relationship:

Address:




-

R



Company H, 3£th Infantry,
AE,F, Germany, 11 March 1919,

MEMO, To Chief, Graves Registration Service, A,E,F,

Pvt, Curbin, 5351022 1Matthew died of wounds on o Augus® 101€, in
Field Hospital 27, A, E F, - Details of burial unknown by us,

L.F. CONLEY ﬁ )

Captain, 3¢th Infantry
Commanding Company.






(GeReSe FOR4 NCo 12

A} )
GENER.L HEAD@U.RTERS 28
AMBRICAN BXPRCITION.RY FORCES i
ADIUTANT GEJERsL'S OFFLCE. L

T

FROIL . 4DJUTART GENERAT.
70 ; 0e0., €0, H, 38th Inf.
SUBJEEY : Information for burial Registor.

1. You arc dirccted tc transmit with-
out delay to thc Chicf, Graves Registration
Scrvice, the information indicated on cnclosed
Graves Loeation Blank as NgCCSSAry for the com=
ploticn of off4cial reccrdsSe

By Commang of Gencral Pershing:

Rebert Ce Davis
Adjutans General.

-z

Noto: L !

In casc this itom is chocked, you will
notc horeon:

Nearest rolative of deccascds

Rclati onship:__,,.?/:/d’“’”( : by

sddross:_. /814 ‘J )ZM‘Z%@} ‘ gl B

’
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293.8 (Curtin, Hatthew) i

September 32, 1919,

From: o idjutant General of the Ay

Tos Mys, sddie Veesenberg, 1403 New Jorsey ive.§.Ws,
Washington, BaCo

Subjeet: Prie Hatthew Curtin, Cos U, 38¢h Ind.

1. In response to your letter of auzust 28th rel-
ative to the location of the grave of your brother, Mntthew
Curtin, I beg to advise you thut in an effort to cbialn this
information, & copy of your letber is being referred to the
Graves Registration Service, Guartermaster General’s Office
with the request that they comaunicute wirect with you re-
gardlng this matters

2., Vith respect to the expense of the tra.nsfer:
the bedies you are advised that in case the remains gf“h
deceaned sgldier ave roturned to the United Suto '
will be interred either at the forméy home od Lhé
or at a Natiomnl Cemetery, according o the wi
one authorized to direct the dispesition of
Ezpenses including traunsporiation, ceskef

be paid Ly tho Goverament. Hive oi‘ Aearso and other burial
expenses not to exceed 3100, incupfed at ‘the home of the de-
ceased, may be paid on applicatigh by the relatives, by the
Burean of War Risk Insurantes

to you the deep and
srtment on account of the great

loss sustained in the .dea of your brother. -

P.g,
Ham
ez-s

Per




BACKING SHEET

DATES ON WHICH THIS

FILE IS CHARGED OUT.
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DATE OF BURIAL. . ... 4/(4/«-/"7 o 7 .................

1/

PLACE OF BURIAL. .. G AA CZ‘/‘M

(Give Cemetery, Town and Depar.tment.) Map reference must
specify clearly what map is used.

! < s
L’/M-/vc'/%w ........... e

Pal” o
GRAVE NUMBER. ... 7 .................................

HOW MARKED : Name Pegf.. 7,477 Crossf............
i
Headboard?............ Bottle?. ... .. ceeaen
IDENTIFICATION TAGS :
Was one buried with body?. ‘// \oieh b a b bo ok 5o a8 08 0 9S00
Was one fastened to name peg or &Zz ?
stake used as a grave marker?...... Ti &l L Liiioai L

" If name unknown and tags missing, description and marks
should be given here :

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

(Signatm'e and Rank of Reporting Officer.)
This portion to be forwarded to Adj. Gen’l., G.H.Q., A.E.F.



Chambl

¢.R.S. FORM NO.16, | I e
Date

July 4, 1919%

REPORT OF DISINTFRUENT AND REBUREAL,

Remagns of:

. W NS S nnbel 551522
Name  Cprtish, M\~ o {
Rank: : Organization:
Disintorment and Reburial made by Group o Urit  uge
Disinterred (Date) ‘From: ~(Give complete location)
July 4, 1919 ‘ Plot~53 Cameron at Chamblon, Alsue
Coorde 247.N = -~ #64.80E A
Grave 97 { xl
Reburied (Date) .in:y (Give conplete location) -
July 4, 1919 An_xerioan Cemetery at Belleau Woods, Aisne :
Coorde R62e60N = = 176004E b
~Plot-2, Sece V, Grave 65e
Report as to nature of original burial and condition of bedy upen disinterment;
Body in poor conditione ol -+
- &

Was one identification tag found ugon the bedy? T
c / B
That other means of jdentification wexe found upon the body? none
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UV No. DD

Note:

1f upon disinter
ptly sent to the Effec
after being carefuliy exauniaed f

whereof will be made &nd reported to Chief, Graves Registration Servitae,
J )

¢
ment, effedts are féund upon the bodies, they will be prp-
49 Dewet direct, ab is required by G.O. 170, G.H.3; 19,
or clues to {ndentity in doubtful cases, not as ob

i v s =) ) 277
Superviged by:SLQ* \ﬁjZT‘h;Z;)wAAL/\ A _‘:j <f7;4/7&&} TR
<) ¢.0, droup ~ Unit

Prov, Unit B, G.R.S.
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Lo 235 LIt erEa ik 21T Place .BELIEAu (AISHE) CTY 1764, . .

REPORT OF DISINTERMENT AND REBURIAL ., Buafinic AR AR

1. REMAINS OF..... VGC!R’M,}‘:AL‘} B0 B s T A S S 1 RTATIIN U R . k) bblbea ...

RSN Lo W i T o T 'ORGANIZATION..........00sHe 38%he XNF . o i

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

SRR B Bk s iy P SN T O R AT R T YO 85 SR G TR R A e R P

) 1

3. Reburied (date) : In (give complete location) :

WOODEN BO¥ - §

....... 6.8,21@.65.%0;V.2T02. ;
By : Group...............Benouaxde................ : Unlt ............ DA ‘.. Nature of rebufial ... ... .. BLANKED.

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

IRE-Q N R J \ RT . R
'Lx..‘z o] ANV O \ £ D L

Wooden box and blanketa ; :

5. (a) Identification tags : Buried with body ?........... MO............. On grave marker ? .. .. .. ) AR

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

6. What does examination of body show as regards the following identifying items ?
'(a) Height (actual measurement) A A iRl MR AR T L AR

(8) Weight (estimated).... e oo 2 LB LE TO DETEEML
(¢c)-Hair—Color ... L T O
Characteristics ................. Stralght. . ... |

(d), Hair on fdce——Cplor .5 i Ans L0 DE LA
THOGATTORA P I PRTIE el 1 3, | 8 RV Y
(e) Permanent marks on body (old scars, peculiarities, or

missing parts) ...

i) o1 U 00 e T B
dOS ol By By ol LI

A ¥ cave

7. Disinterment /(%
(f, gl | A‘/

supervised by .S TR A Approved : “
B4 s RENOU ARD, SUP EMB S st i

A

Mo

e, R A
f /fM”/(/"LW/ Approved : ... s LU ZHY Ll an

8. Reburial / ( \
supervised.by .(

L)
SR SN

B+ - RENOUARDS SUP, E ' (Title)...... BaS s WILLIANS, 1ot LTy 4
i
40 év \!



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 body.

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

9. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

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

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

5. (a) State whether identification tags were found buried with body and on gréve marker by reporting
(13 Yes bh) or “NO ”. . .

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order 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 tem No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of tha
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 jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac- —|_ToOTH MISSING
tion (not those fractured or displaced by uy- 00TH MISSING ~
recent wounds) should be scratched out, %0 :
thus : A 1 ' % .
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 :

LVER PILLING GoLD FILLING

FILTANGS A i et v Draw filling on tooth accurately as pos- oLD ALLING GOLD FILLING
sible (block in and label gold, silver,| (L GOLD FILLING
cement), thus :

CARIES (CAVITIES)........... Outlinsillocation and size ol cavity, shade
in thus :

P

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
Q
same.

8. Show name of person supervising the reburial and the name and title of the persén approving same,



