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Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Body buried in pine vbox and uniforme. Ident.Tags found on grave marker

and on body. Per GRS Form 16=A Dec.7,1920 Traubach le Haut ,Alsace.
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H\!STRUCTIONS FOR PREPARATION, OF FORM 114 B
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X
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1. Forms 114-B are to be prepared by Reglstratlon Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accompligh pgragraph 2 and
return all three copies to Headquarters, Amerlcan Graves Regigtration Service.

R v e & \L\““\,‘

2. Paragraphs 1 and 3 will be accomplished by Reglstratlon Branch Head-

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

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in hls 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.




GRAVE-LOCATION BLANK.

/LOGATION OF THE GRAVE OF

Curtis,.... 569.1'5 .......... Clarence ................
(Surname.) (Naimber.) (First Name and Initials.)
.Private Co, C, 115th Infamtry .. ... ..
(Rank.) ¢ (Organizatfon.)

pate of Yoath: 14 Sept 18
DATE OF BURTAL...... 1B Sep€ 18 - . . .. ..

PLACE OF BURIAL...Traubesh 1le hant, Alsgce....

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

GRAVE NUMBER...... 3R B R ATt e Mo e A U
HOW MARKED : Name Peg{..L€8. .. ... Gr oSS Sl
Headboard?............ Bottle e

IDENTIFICATION TAGS :

Was one buried with body?....... Yes ........................
Was one fastened to name peg or
stake used as a grave marker?....Y@8.....................

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

This portion fo he forwarded to Adj. Gen’l, G.I. Q. A.IL.T.



G. R. 8. Form No. 16-A Place .

REPORT OF DISINTERMENT AND REBURIAL Date_2€C* 7, 1920

37832

8. Reburial “77 Z >
supervised by_/TAAA2/ &, T r0sc 5

¢ Wl arann | (}-9 =3 Ao
ISR FVATN SRO RIS S S Tl B B R0 e - SeERIAL NUMBER._____ O0YLOY:
BT Lm0t 115+th InT .
Rank =Rt ORGANIZATION Soartout T P17 8 SeRges 2§58
5 > 5
T . . hd s
2. Disinterred (date): From (give complete location): '
- ' ) 3 i
~ece7, 1920 Grave wl3, Cem, 526 A
.’:‘—I '_"’ ,.
g~ . - fi o - :
By: Group Unit. o SOOI | Y. BT T
3. Reburied (date): In (give complete location): : ¥ f
~ec® 7, 1920 Grave w19, Cem, ¥526
26 A Pine box,uniform andwrapped
By: Group : Unit 5 Nature of reburiali_ blanketbe
4. Report as to nature of original burial and condition of body upon disinterment:
... rine box and uniform Badly,decomposed.features not redognimeble.
5. (a) Identification tags: Buried with body? Yes On grave marker? __________________ Yege ||
() Other means of identification found upon disinterment, and general remarks:
6. What does examination of body show as regards the following identifying items ?
A b £t» .6 inches?
(a) Height (detual meastirement) .2 s s
: 55 1D
() Weight (estimated) e EaA00 108, e
(¢) Hair-=Golor={._Darkllrown - 770 77 7 17
. lied iuam
Quantity o Nl LG TRV T
1t S 4-2a0 I o0h+
Characteristics .. SWr8ABNT. |
It a4 hl e
(d) Hair on face—Color ____: None ydisiblee
0 et oy v, L o D" o 7 BN N R S
Quantity -
(¢) Permanent marks on body (old. sc_a}'s,‘ pgculiarities, or
Hone visiple
missing parts) - bl als Al g ekl
) Wicundsioriinissing Hhantsi@eceivediatitione of casialty)s iiyseiiui 0o L0 v,
lone visible. T i
o 7 2 P =)
7. Dlsmtgrn}_@tﬁ?ﬁ- TR, AN '/:5’;" i,
supervised by_.;_@ﬁ-ﬁ.é’.-]i__zf!{’ép;yfzzi.v__




N ‘M g)NSTRUCTlONS FOR THE PROPER LOMPLETION OF G. R. S FORM NO. 16 A

ﬁ@ér Q‘bz‘aﬂa%mn, as noted below, on reverse Slde of sheet in the corresponding numbmd space. This
] lenpsqtal to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
RNuestion 26, Form 114, in case no means of identification on body.

name, serial number, rank and or(ranlzatlon, and by whom dlsmtelred and reburled

lee dabe'g!ﬂd accurate information as to location from which the body was dlsmterred and the group
and qu@/‘:ﬁade disinterment.

98 4 a3 dltda@ accurate information as to location of reburial and the group and umt which made
reburlal and how reburial was made—in casket, wooden box, etc.

54. ‘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 should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reportmg
“Yes” 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 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 com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing 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 5Iabel
gold, porcelain, or gold and porcelain),

thus:

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

WVER PIELING GOoLD FILLING

FILLINGS®S s . | L e Draw filling on tooth accurately as possible oLD FiLtLInNg GOLD FILLING
(block in rand label gold, silver, cement), GOLD FILLING
thus:
AVITY
gé*;:‘:,,
CARIES (CAVITIES)... .. ... Outline location and size of 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 worc “clasp.”
37832

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

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

-
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QM 203 A-M .
Curtis, Clarence W, 1232 1P Septembexr 28, 1930,

Mrs, Inella H, Nickerson,
. Ru B 98
Beliast, Maine,

Dearntdw

Reference is made to your letter of July 28, 1930,
in wiich you state that owing to poor health i¢ will be im-
possible for you to meke the pilgrimage suthorized by Con-
gress in the Act approved Mareh 2, 1929, and amended Mey 15,
1930,

In the event that your health should so improve as
%0 permit you to make the pilgrimage during the summer of
1081, 1932, or 1933, it is requested that you so advies this
office, so that the necessary forms may again be furmished you
with a view to determining your eligibility under the law to
vigit the grave of the late Private Clarence W. Curtis in the
Meuse~Argonne Americen Cemetery, France,

Deeply regretting the condition of your health and
with appreciation of the sentiment expressed im your letter,
I am,

Yor The Quartemaster Gemeral.
Very truly yours,

L
R\
\

A. D, HUGHES, |\
. Ceptain, Q. M. Corps,
P Assistant, 4









State of N\ e )

) 88
County of ol
ame of deceased soldier s £
Rein ks Mulas i L _...Organization

1. The undersigned disinterested persons, not related to the applicant
or to ths decoased soldier, depose and say of their own personal knowledge that:

(ad _iﬁ_ stood in loco parentis to

applicant) {deceased
from_ to

o

(name of

soldier)
{b) The age of t
parentis began w
of at the time the status in loco
(name of applicant) '
parentis began was ______ years, _ months, ____days.

h

15 deceased soldier at the time the status in loco
as _____ years, monthe, __days. The age

eyl ________ Gduring the time she stood in loco
{name of applicant)

parentis to the said deceased goldier, actually provided for such

soldier in the following manner and to the following extent:

(d) The following additional circumstances, facts and declarations tend
to show that the said applicant actually assumed the obligations
whichi a father would have assumed in the matter of making provision
for the support of the deceased soldier:

2. In making the above statements, it is understood that the term in loco
parentis means that:

(a) A person must act the part of a lawful father in performing the duty
of providing for him; taking the place of a father in this particular.

(b) To obtain the benefits of the Act of March 2, 1929, a woman must have
occupied this status towards a particular deceased service man for g
period of not less than 5 years at any time prior to the soldier,
sailor, or marine becoming 18 years of age. Circumstances and facts
should be stated in detail in order to insure intelligent decision,

If additional space is required please write on the back of this sheet.

gl Signed:
< 19175

A(f<§pw G Address:

\/\ p @ & "'zfs &,
/S/ @f:w?V',@f % Signed:

g | i 3 PN oy

e W e,k
- Q{?B‘::" ANALL A Address:

1 &7y N ~ B\ A\J S ;

. ) 4 o ’

Subscribed and&%wyfn{@9>bafora~me this _Gday of 19

e v
(yﬁkary.ﬁﬁgizgjﬂb"——

,f -
& 4 .
£ i

FAAN (Seal)



State of _

B T v, O p——

County of
ame of deceased soldier
A s B . SRy _..Organization
1. The undersignsd disinterested persons, not related to the applicant

or to the deceased soldier, depose and say of their own personal knowledge that:

(a) stood in loco parentis to
(name of applicant) {deceased
_ ; from to_____

gsoldier)

(b) The age of ths deceased soldier at the time the status in loco

parentis began was years, months, days. The age

of at the time the status in loco
(name of applicant)

parentis began was Layeatsiey months, _days.

(c) ____ during the time she stood in loco

tname of applicant)
parentis to the said deceased soldier, actually provided for such
goldier in the following manner and to the following extent:

 —

(d} The following additional circumstances, facts and declarations tend
to show that the said applicant actually assumed the obligations
which a father Would have assumed in the matter of making provision
for the support of the deceased soldier:

2. In making the above statements, it is understood that the term in loco
parentis means that:

(a) A person must act the part of a lawful father in performing the duty
of providing for him; taking the place of a father in this particular.

(b) To obtain the benefits of the Act of March 2, 1929, a woman must have
occupied this status towards a particular deceased service man for a
period of not less than 5 years at any time prior to the soldier,
sailor, or marine becoming 18 years of age. Circumstances and facts
should be stated in detail in order to insure intelligent decision.

If additional space is required please write on the back of this sheet

5 X P Signed:
&l T éb\ Address:
- . 2y
e RV o f* . .
28 ,(,ﬁﬁs o Signed:
o @l e SO = |
‘ﬁr @ﬁm] : ﬁgj‘;ﬁ' Address:
Subscribed and sworn'iﬁfbe?%§é Eg this day of 19
S AL T AR =LA T e
(Seal)

(Notary Public)
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July 17, 1930.
QM 293 A-M
Curtis, Clarence ¥, 1232 LP

Mrs. Luella H.Nicherson,
R. F. D’ 15'2’
Belfast, Maine,

Dear Madam:

Information has been furnished this office which
indicates that you may be eligible to make a pilprimapge to
the grave of the late Clarence W, Curtis under the provisions
of the Act of Nareh 2, 1929, as amended May 15, 1930, Seetion
4 (2) of the Act wae emended so that it now reasds in part as
follows: "or any woman who stood in loco parentis to the
deceased member of the military or naval forces for a period
of not less than five years at any time prior to the soldier,
sailor, or marine becoming eighteen years of are,"

In order to satisfy legal requirements it will be
necessary for you to furnish as proof of your relationship,
in loco parentis, the affidavits of at least two persons not
related to you,

In ordervtot you consider yourself eligible under
the law to make the pilgrimage, it is requested that the
enclosed form be completed and returned to this office in
order that your elipgibility mey be determined, Under para-

hs 1 (e) and 1 (d) sufficient information should be
inoluded to permit am intelligible decision as to eligibility.

For The Quartermaster General.

t ;
v \h :h
»;"3(\ X fri;";} A, D. HUGHES,
,{gfﬁptun, Qe M, Corps,
e (.\" Assistant,
Enelosures: Ve

Act - Amend, : / \A\,
Forms -~ Env, a1y

mef




July 17, 1980,
QH 293 A=M

Curtis, Clarence W, 1282 Lp

¥rs, luwells H,Nichersom,

Ri Fl Do 7?2'
hlfm, km.

Dear Nadam:

Iaformation has been fuwrnished this of fice which
indicates that you may de eligidle to make a pilgrimape to
the grave of the late Claren¢e ¥, Curtis under the provisions
of the Aot of March 2, 1929, as amended ¥ey 15, 1930, Section
4 (a) of the Aot was smended so thet it now reeds in part as
follows: "or any woman who stood in loco psrentis to the
deconsed momber of the militery or maval forees for a period
of not lees than five years at any time prior to the soldier,
sailor, or marine becoming eighteen years of ape,”

In order to sstiefy legsl requirements it will be
vecessery for you to furnish as proof of your relstionship,
in loso parentis, the effidavits of ot lomst two persons not
related to you,

 In v i oonsider yourself eligible under
the law to meke t} Ve g9 it is requested that the
mhc::‘:on be ;rslz:::;m returned to this offiece in
order r eligl mey be determined, Under para-
raphs 1 (o) snd 1 a) sufficient informstion should be

od to permit m intelligible decision es to eligibility.

For The Quartermester Gemersl,
Very truly yours,

cu:;t:: l.atrn
¢ U ¥,
Assistant, .
Enelosures:

Aot « Amend,

Yorms « Env,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRepLY reFEr To QM 293 A-C

July 8, 1930
Curtis, Clarence i, 1232-8

Mrs. Effie Curtis P. Kanes
63 Theomas Park
S. Boston, liass.

Dear Madam:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widoew of the above named deceased service man. To complete the list
of eligibles and to assure that, if the abcve 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: ; 0¢ ~

2. Is the deceased survived by a widow
who has not remarried?

If s0, give her name and address: ¢ ;2229 ~
7

2. s
3. Is the deceased survived by any woman | ;2}Z¢G éZZcZZQéZ T7é§ ;%QAi%%ﬂde77
who stood in loco parentis to him ac- ( 4
cording to the terms of Section 4 (a)

of the enclosed Act as amended? k«}/b'/ &Ki%{%?tdﬁcuzg C/42/22‘44H/
If so, give her name and address: [\ ... | | ) C:}E?‘%f;j2>j§ézicéz
VI, JT 2

P it —— L ‘j

i

oL .
For The Quartermaster General,,f N g
C‘\ ; k

o

\, y O \ (";,\‘
'~-Very trulf ou;hzg
=

Enclosures: { \DPN_ s
Envelope Qv oy '
Act ; '};\ ’ x YD, HUGHES,
Amendment "Wy C§§3a1n Q. M. Corps,

AN

TTIon \M”  Assistant.
A



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer To QM 293 A—C

Curtis, Clarence We August 21,1929

Mrs, Effie Curtis Partridge Kanes,
63 Thomas Park,
S. Boston, Mass.

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 tc make a pilgrimage to these cemeteries”.

The records of this office show that you are the sister of the late
Pvt. Clarence W. Curtis, Co, C. 115th Inf., whose remains are now interred in
the Meuse Argonne Amer., Cty. Romagne-sous-llontfaucon, leuse, France.

Will you please fill 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? d

2. If so, give her complete address. ——

3 If he is survived by a mother, stepmaile
mother thru adoption, or any other womang
who stood in loco parentis to hlm,‘accord’".
ing to the terms of Section 4 §£ ﬁ;
closed Act, give her name, add d%} d§§

relationship in the space oppoante

s » — ' —’ _;-

For The Quartermaster Generadi %"

.o

4
Very truly yours, TN aud

OHN T. HARRIS,
Mador, Q. M. Corps,
Assistant.

2 Incls.
act of Congress
Envelopé



WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rerer To QM 293 A-C

Curtis, Clarence W, « . June 29, 1929.
. ' . n.j L.
2 —o0s - ‘( }i : A /
lrs. Effie Curtis Partridge, ) U ‘
65 Pembroke St., ) s " LA~
Boston, lass. A wwﬂﬁiﬁfﬁfﬂpq”/Lf' ' it
h i \\ 7 / N 474 °
L\ O T 4 5D Lo
Dear Madam: V)‘ L

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 sister of
the late Pvt. Clarence W. Curtis, Co. C, 115th Inf., whose remains are now

interred in the leuse-Argonne American Cemetery, Romagne-sous-tontfaucon,
lleuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisiocns 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 tc 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 gtatement as to her relationship is requested.
1f 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 usée the enclosed envelope which requires
no postage.

Tor The Quartermaster General,

VYery truly yours, . _,\f L= P
~§ G ).) v V)V' ‘
2 incls. : L4
Act of Congress. P :
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assgistant.

]
/



QM 203 A-M

Curtis, Clarence W, 12328 LP September 22, 1930,

Mrs, Inella H, Nickersan,
B‘!lfm. Hﬁi‘!n

Dear Madam?

Reference is made to your letter of July 28, 1930,
in whieh you state that owing to poor health it will be im~
possible Tor you to make the pilgrimage suthorized by Cone
g;so in the Act approwsd March 2, 1920, and emended Moy 185,

L]

In the event that your health should so Luprove as
to permit you to make the pilgrimage during the summer of
1931, 1932, or 1983, it is requested that you so advise this
office, so that the necessary forms may agszin bs furnished you
with a view to determining your eligibility under the law to
visgit the grave of the late Private Clarence W. Curtis in the
Mouse~Argonne American Cemetery, France.

Deeply regretting the condition of your health and
with appreciation of the sentiment omuml in your letter,

I am,
- Very truly yours,

op
i . Ay Do HUGHES,
Captain, Qs M. MD
Assistant,



July 17, 1930,
Qi 293 AU
Curtis; Clarence W, 1282 LP

d¥rs, Luells H.Nichersom,
Re Fy Dy #2,
hum' &m‘

; Information hes been furnished this office which
indiestes that you may be eligible to make a pilgrimege to
the grave of the late Clarence ¥, Curtis under the provisions
of the Aot of Nareh 2, 1929, as smended Muy 185, 1830, Seection
4 (2) of the Act was awended so that it now reeds in part as
fo t "or any womsn whe stood in loso parentis to the
decensed member of the militery or navel forees for a period

not less than five years at any time prior to the soldier,

s OF marine besoming eighteen years of age.," -

: as proof of yowr relationship,
in leeo perentis, the affidavits of at lemst two persons not

relsated to you, ,
e Gonsider yourself eligible under
the law to make the pilgrimge, it is sted that the
enclosed form be completed and returned te this office in
order that . bi my be determined,; Under -
hs 1 (e) and 1 (d) suffieient information should be

m-( to permit an intellipgible decision as to eligibility,
For The Quartermsster General,
Very truly yours,

As D HUGHES




WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY reFer To QM 293 A—C July 8, 1830
owbtie, Clarence W. 1232«8

Mrs, Effie Curtis P, Kenes
€3 Thomes Park

S. Bogton, Mass,

Dear Madem$

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

This office has no record of any persen entitled under the Act
mentioned to make a pllgrimage to the desmeteries in Europs as the mother
or widow of the above named deceased service man. Te¢ complete the list
of eligibles and to assure that, if the above named man ie survived by a
mother or widow entitled to make a pilgrimage she receive an invigation
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?

If so, give her name and address:

3. Is the deéeased survived by any woman
who stood in loco parentis to him ac-

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

If so, give her name and address:

o s

For The Quartermaster General,

Very truly yours, .

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

Assistant.
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WAR DEPARTMENT
OFFICE OF YHE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer To QM 293 A—C

Hrs. Effie Curtis Partridge Kames,
83 Thomes Park,
S. Boston, Mass.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress X
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 ghow that you are the gister of the late
Pvt.'01aranae W. Curtis, Co. C. 115th Inf., whose remeins are now interred in
the Meuse Avgomne Amer. Cty. Romegne-sous~iegntfaucon, Meuse, France.

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

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried?

2. 1If so, give her complete address.

2 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 &ours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Bnvelope Agsisgtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO-M__(}_
Curtis, Clarence W. _ June gg . 1929.

Mrs. BEffie Curtis Partridge,
66 Pembroke 6%.,
Boston, lMass.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act 7o snable the mothers
and widows of the decessed soldiers, sallors and marines of the American

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

The racords of this office show that you are the wllol of

the lete Pvt. Clarence W. Curtis, Co. €, 115th Inf., whose remains are now

interred in the Mouss-Argonne American Cemstery, Romagne-sous-Hontfaucon,
Meuse, France.

Will you pleass 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 1f 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 meke the pilgrimage.

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

For your reply, you may use the enclosed onvelopgkwhich requires
no postage. y

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.



0

Ny Ylarancel 905 ¢ 130
&e.)

(Surna (Christian namo in full.) (Army serial numt '
Pvt Jo C 5 Int
B (Rank and orgnm;atmn.)
State your relationship to the deceased.---..--..Z"’.A:LZZJz( . %4’%/54 2
Do you desire the remains brought to the United States? . //M
i (Yes or no.)
If remains are brought to the United States, do you D ke
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 reccive rema’ns.) (Express oflice.)

(Telegraph oflice.)

(Nu_mbcr and street.) ((\Ly or town.) “(State.)

Sign here) A0 AL A /%r//{’//é/¢ y—m/
A9, /3
(Nu;nijer and street or rural route.) (City, town, or/post office.) (Slm.e‘)
Read carefully the letter accompanying this card. 3—o713
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QU 293 A.C

‘WCURTIS, Glavence Ws - Pvie

Jan &:ylzlp 1924.

T

| Nosy Bffie Qurtis Partridge;’
) ingb8 Pemhyreke Sy rton OF
Boston, liass.
Deny Jndoms
; TReice vhow-porlorn 1 e GRS LS AT G CERG ' :
%! ‘Thekguantermaster Generali desires to invite your attention,
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

This American military cemetery is one of those te be maine
tained by the United States for all dime in Europe, Each grave will
be marked by a headstone of white marble, of ‘dignifisd design, with the
neme, rank, division, organization, date of soldier's death and State
from which he ceme. Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

Please be assured that in effecting remov :
utmost réverential care was exercised and mq%e thanaiig§i§2§ydgigér§:§
by those who-performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a maﬂner befitting
the last resting place of our heroes.

Very truly yoﬁts :

r 3

: - ke ‘ : i Badi BOBTE :
I=dnodhic! nu © ‘ . ve Q. QSM“@*' I;?r@( ¢

Record card. r CENTRAL Ma roBM. !

\\',
B




QM 293 A-C i

o e T A : 4
CURTIS, Clarence We = Pvis

Irs. Luella Hickerson,
I‘..R ° ‘,';L' e P
Belfasgt, iaine

Dear ladams

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery ‘location of

the soldier's grave in which you are interested, L
) 1

z

This American military cemetery is one of those to be maine
A 4ained by the United States for all time in Burope, Each grave will
. be marked by a headstone of white marble, of dignified design, with the
name, rank,  division, orgarization, date of soldier's death and State
from which he came. Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without -

:

4 waiting for special action or request on the part of relatives,

Please be assured that in effecting remeval of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, theseigraves
will be perpetually maintained by the Govermment 35 a manner befitting
the last resting place of our heroes.

Very truly yeurs,

Role FRTE @.RD
1-Incl, . | psshetent, oD

Record card.

)




G. R. S. Form. No. 16-A Place® I2Ub G~ LO™ QaUly 40 SAUE | £a20WE

REPORT OF DISINTERMENT AND REBURIAL 1., opte T, 1921,

1. REMAINS OF..... . 0HEL & Ghatene® Fa . i SERIAL NuMBER.S6933 . ...

RANES S 2 0 Pete . o ORGANIZATION ... R0 Gy LAOTNy LWhy - i

2. Disinterred (date) : 3ple T, 1921, From (give complete location) : Gre Mo, 19

__ Treubagh-le-Haut (4lsace) France, Frengh iilitary Oometexy i5206e . ...

3. Reburied (date) : i ' In $give complete location) :

»

ogt‘.zl,}gl@fj.l ’:‘Q’l.z__f“n'?-‘[\:l-glaqg(}(}_g:;,)a;mjjgn,:,xE}::.SJ:‘:Q.,,QQ.ixloﬂ:?ﬁltmw‘gs .............

By : Groupp”,;,.,‘;,lgh Unlt Nature of rebqual miined conkad

‘4. Report as to nature of original burial and condition of body upon disinterment :
puried in wooden DOz in ' wnd £OXM AN DAIIRER ...t o

Body ba.ly. 4 00mnosed, F900nition 110 88RO e . i i

5. (a) Identification tags : Buried with body FRAT Y [ PG (el e ; On grave marker RO ;X By R
(b) Other means of identification found upon disinterment, and general remarks :

. RO BL akg. RIMMa... . onincnniimidisaisisbsssins b ssie s st bbbt nb st sl

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

(a) Height (actual measurement) Unablemdeuemm.

(b) Weight (estimated)Unable 10 dE®S XMiDOy ..o

(c) Hair—Color ........ NOBBa .. g e YIS (g 0 MY

Quantity ... HOMM G ol s L B s

Characteristics ......... Nonea. . ...ccovne it I 0 P Lt

(d) Hair on face—Color ......... Nonea: ... o i o T, s

LISt AR AN o IR0 L e st
Quanbity, sLe b 5y S R g e ¥ L) TS
{ . ‘ i

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

missing parts)NOXﬂ.

09 23 24 25 26 27
........... ........................................................ No. 2’7’ B’S.E. 2"%, 26' M.A’D.

(f) Wounds or missing parts (received at time O ©aSTALEIEN e 80t Bk bnsiuszrbesiivisisto ity vy, Abeerivihodli ey . dhis

quﬁsible. ........

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

8. Reburial )
supervised by . SCCEALC A vt

J:u;'»au"{’:wi[ gex
oo Gonbainl QelleQe........

008



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.

2. Give date and accurate information as to location fom 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 grave marker by reporting
(13 Yes bkl or “NO 7’. .

(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 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 32teethtobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower JaAWS,
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.

N

MISSING TEETH.................... All teeth missing through previous extrac-
y tion (not those fractured or displaced by
recent wounds) should be scratched out,

TOOTH MISSING
g TOOTH MISSING

"l
;J.‘-

thus :
CROWNED TEETH ............... Block in solid the crown of ‘tooth (label EDRCE[AIN!SROWN
gold, porcelain, or gold and porcelain),| . R VH,OLD CROW!
thus : 5 %
lockin solid 41 £ tooth (label ARReE
BRIDGE WORK ............... Block in solid the crown of tooth (labe : DBRIDGE.
gold bridge, gold and porcelain bridge), : GGL -
thus : BeS |
SIVER PILLING _GoLp FILLING .
FILLINGS .. ov s Draw filling on tooth accurately as pos- OLD FiLtinge GOLD FSLLING °
. sible (block in and label gold, silver, > GOLD FILLING .
cement), thus : i
AVITY Gl
- - : FORRES Eé:x:n
CARIES (CAVITIES) ........... Out_lmtfil location and size ol cavity, shade X
in thus :

e

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 theZdisinterment and the name and title of the person approving

same. > e O\
?5' ;;’\L‘?lun;,",g\\ N
8. Show name of persfél_supervisin’gifh\e,fiebﬁtirial and the name and title of the person approving same.
g .;}\g 2 TR D :
ie

o TUDN  B
o *rl 0

;.8 AR RA® )
— \by,

»




/g 1*5\ -~ COMPILsTION OF DISPOSITION OF REMAINS DATA

|

‘\“Z T Dosas S T Cas: i laty 819sL
(@) Name ' CURTIS, Clarence We Ser. No.8369180
@HRADI ISR o Organization ..CQe C. 115tk Inf,
(c) Dateofdeath .. 9/24 /18 () O ot ____K_/_A _______________________

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

(@) Cipnve NG, st o Row ==___________ Blougs /s v ¢ Sec. ____- o YR L eI

|yl o )
() Emerg. Address _____Mrs. Luella Nigkerson(friend) Belfast, Maine.. -

III. Files of soldiers dying from contagious diseases AR L e U R SR
LV. ANGSO? DIS;’)OSITION Carp: Date of receipt il  sdiel .’ ¥ RIS FURAY,, |
L/ < 5 v L =
(@) Name -}"»u-'&.l‘:‘ e MY, LAACSULALL NS (B) Relationship 2000
- «’f “.,f.- | - a ,,' - vy X ‘ ;
(¢) Address . ./i B0 7 sG] '-____-___; ______ &Ll %18 o 2 MG - O L e e 4 N
L Uy B
(@) Remains to be brought to U. 8.7 _________ )lc,b}, ___________________________________________________________________
i wu‘.‘.,__m_
()" Mojbetinterred in INational Cermetery int UM I oIt S L s
v/
&2
R
N4
(f) Shipping instructions upon arrival of @v AT (S oy ) S T N GO TS S 0G0 (0
"
................................ (Y s i b d i o I TS R s T S
&
______ C‘Q’:/ PRI T TP T AR AT ¥ s e O S N T
2 S
(9) Disposition instructions if nog;"brourfht to U. S R TR o -2 L i A anioes, < Tl
L
() 457 __________________________________________________
% t
2 p D
Examiner’s Initials -..______ )_‘.‘-_--;___\.-- Dabe ™ ooad e s ol s , 1920.
V. A. G. O. COoRRESPONDENCE shows communication from _____________________________________________________________
_______________ dated) -ttt SIEGE, I N AAT ¥ il AN
confirming request in Par. IV., item_______________ alboye oL Tequesimolulia e
_____ Yi 4 C«r { -__l___’“___..;_—_‘t_______/._..-________-_-_____________.._____-_____________
Examiner’s Initials --_-.Z-.r‘----‘—----l‘: ----- 1D i/t ik A sttt /45 A , 1920,
VI. G. R. S. Figs, CORRESPONDENCE—ShOWS as follows: el b LA K e el o Py g AN
' /2 " &7 ' ; ' )
~ % [ ¢ i — ¢ o ¥l ]
“ IXGR,- < &5 S o -&_-__---/——-——’- ---------------------------------------------------------------------------------------------------------
“\; SR DTl Lol N L PR i e SR e i
(@) Cancellation memos referred to? BWEEY . - AT OGN W WA Vs o A T T B i
Examiner’s Initialg . &4 LAY Date oo ol L AL ST ST ; 1920,
== e e "_—_‘f'
ot
COUNTRY Prance Cemerery No. ... bRe.._ SaeeT No.tl.....o 4 00k e 8
LY
G. R. 8. F vo. ke T & 1
Amouded?\r;ll'ill:rf:ﬁnous e—7729 Mars F?rq; h?}flbl,.t"
. F 4
; )ﬂ -r"'7
4"‘. BT



Gi:l/i:. L f Wi
RECEIVED. R

VII. G. R. S. Form/Ng¥ 114 mad@\ ________________ , 1920.

Typed by .. \a% -7 . ., Checked ppAN-2 1482 , 4 IS -, 1920.
VIII. FiNAL AcTION: i T L

oy 5 .20 EfR5A SAQIECT SUSEn ovEfgay
Following advice forwarde o Europe bv
letter on ' ,"‘ l ' , 1920

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
Desires body be LAl G T L) Y AR NGRS S YL SR L SO L s L R
IBodiy: o nefhinpeditorss iyt SR SR L R | IR T T M e (T AR ) b ________

/@/;23 ;;;A 7 fu &m‘am ______

-L’&-—‘ , Y
f J7%) t A ( _________ f/v _______ e t __zé‘:‘.s?_/i._*:/_-_/_’L&_l__z___z-:_s-_m_(_144_-_f?_<‘f__1____«_<-

TR
4

L1

_____________________________________________________________________________________________________



G.R.S. FORM #114-A. , STATION Praubachr, -Haut(Ailsace) Hance,
To be prepared in triplicate. DATE Eph_ Ty 1921,

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT . COMPARATIVE REPORT
Records of G.R.S. Headguarters. Disgrepancy found Lipori éx};umation of body
1. Name Curtis, Clarenmce W__.___ 10. Name Glawened _ Cartis.
2. No. 8369130 . 1, Vo' \_ o vl ek
S RERR Bwelee © o 12, geBank - megeser - nn vemeens 0 confibade e gy
4. Org.: 00:C.116th Inf = I3, "OFg. . esepponiyT It
5. D.D.. . Septada A G oo 14. (a) D.D B RY ) R
6. G Dl B pRAbLEBOUSRaTAS | i (D B R St o
Discrepancy found upon disinterment

7. GraverNo. 3§ =~ S s ¢ 15. Grave No. : i.;‘._g;,_\“__\ié~s\g?._»,;_ﬁ-__ = oo
8. Blrotjoruwudus Gemegsr)d RO W e o I O N O e : Ro;n _______________
9. Pupibbeg rnom meyivews o poyup oL newgenlzst) : Nqne,é
18. Cemetery wpeneh Militery ... 19. Commune or town Tragubshc-le~Haut
20. Dept. or County ___algsce 9 RAlepiCountnyire BESSEE iRt
22. GoRaSAcHdqrs. Code " No. BEE =~ siZuufore 2 IPNILR AL e T Pt Gl 0 gt
23. Disinterred (Date) Spts 7, 1923a . By ST . Sealitamen,
24. Inscription on grave marker: f ;

Name _CGURILS, Clayemes Wo Serial No. e Y R A L

e R P Organization o, Gul10th, Iunf, G¥e 19 _ .

25. Was identification disc found on grave marker?

Signature Junior® Technical Assistant :
THOS A PA@ |,

PREPARATION

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

" g i lio effeats funi, Form 16a secomiished, Eébturisl msowd on body.
Digec on pody showg na® to be ( Clarened _ Quriias)

27. Gomdition «of Hody sowsciis - Badly decomnosed, mecogmition impossiblay. ...

285 Napuneswod burial . . oo T8 buried in wulifoxm, wooden hox s=xd blanlket,

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? . SN S o T s e Tl B0 T e

30, Body prepared and placed in casket: ‘Date,sepx, L Pa, By“-'v’?r--&-—"ﬂomlimoni

DU EONERet BEIEE DY 1 ... ccoocca Ty S SRR, . Ladie 0 T A

A ol )
i \!-} » . N o : 1/
,‘-~.\~— Slgna vure of Embalmer : (Sup@er gor) e e T i L T e S 2

W R. 20MLINSON,



SHIPMENT.  (Show actual marking of box.)  Box No. .

“ig correct.

B

32. Designation of body: Qe 31;3%
b?ame""f}flz't‘ls';"v:;frmcre """""""""" _ -"""""“""""jj"ae‘rml Fo. N [
BaBK- « bl ot i Organization |
PVE £ S 1 T3 o 1 Y b
33. Consigned to:
Name of Permanent Cemetery. srgonne-ATer yOTY- #1oze- :\—eanﬁgﬂe._ne-&s-lé}%.;gauagn
34. Casket boxed and marked (Date) . Septs Rbeys IR By sy & PRI T S
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

Signature of G.R.S. Inspector

 J e BLAKE § z;. u,c. b jmg
36. Remarks b e osp Qb g e
i SRR LB o o/ 0o ST g . ' R

Si7% Shsippeagfaomapdintad eOperat ion:. (Date) ..o o - o sl o i Do losd o ooooab s TR
Dte 7y 192

To point of Concentratlon'ﬁaif“rtt ferr.-ae-Belfo _j;éﬁ _____ Y ANy R UL - WS OO AN

Convoyer ____________________________________ Slgnature’ ShIPPITIZMOTRRIC Tt S L s taske: SRS SIS

c@t. -}Uo%

38. Received at Railhead or Point of Concentration Date

39.

40.

41.
42.

43,

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To. Permanent Cemetery . - Houmpgne= sdu g~ Lont f-ueon ((‘fa}h@) """""""""""""""""""

Signature Shipping Office

Convoyer

L
We R, BG GLLis
Received: Date // /l/f@?/ .............................. gm.,-.f;&,e,ft._,,______

Sl
G.R.S. Representative _ 4/*?4M 4 ‘4@»;/ Ch~2re 74:?<§)4

Reinterred Nemse-Azgonne Cemetery 1282 - Oct.88, 1921,
A (Date) i
Giieve oS SISO R T L e BEE CHIOTI: | RN s
ST R SR e op RO PR e e O e

FR G.R.S. Representa. i bz 25 ".'f:"_»:.//_':y:_’f;__i_;”;_‘;“;;_;:_L;T‘_‘:‘;‘;_;':_“.':':__;:_‘:T‘f. (

e Janes We Younger, 1,

C&Ptaln, Q'M.c. o

5 hba



GRS Form 12la : File No, 97931

CHMETERIAL DIVISION
REGISTRATION SECTION

=

Janu ary 18 NO2phs

MEIMO FOR:
Cards Department,

1,
,CASE OF':

COe Lo 1165th Infe,
ORGANIZATION (01d)

CURTIS 369130 Clarence Ve, Pvte,
(Name )

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

. FILE NO. ' Date Place F-1A No,
SURN AME orig. D-
SERTAL NUMBER 1ot Reh.| 18/ RO e
FIRST NAME AND INITIALS | 2nd Reb. D-

RANK 3rd Reb. | D

DATE OF DEATH

CAUSE OF DEATH

(Nofe: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: Miss Lannon

Cardey

(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

BY LT
5/3324 /LML




- 686 - 14

Pile lioe 293.8 CeneDive,lorsBranchs
{Curtis, Clsrence W.)

lMire. Iuellc H., Hickerson,
Belfast, laine.

Dear Jadami-

You are edvised that your reguest that
the remeins of your foster son, the late (larence
¥e Curtis,Privete,. Serial lo. 369130, Sos G,
116th Infantry, be left in Prance for burial
in & permanent National Cemetery, will be com-
plied withe The Dlepartnont desires to assure
you that the grave site will always be maintained
::x: fitting memoriel of the late soldier's seo~

Cee

The Department desires to convey renewed
agsursnce of its sympathy in your boereavement,

By suthority of ihe Quarbermaster Genernl:
' )
ReEs+ SHANNON,
Captaln,w.lie«Corps,
Officer in Charge.
By:

JoFe BUTIER, ’ e
lst Lieut.,Infantrys &V

/%j

: Jﬁ

o 8 T e



26 = 14

dane 10%h,1901,

File Hios 20348 ComeDive,CoreBranche
{Curtis, Clareace i)

irpe Effie Partridge,
66 Peambroke Street,
Boston, lasse.

Dear ladami~

Beceipt of your communicetion dated
December 231d,1%20, relative to the romains
of your brether, the late Claremce ¥, Curtis,
Private, Serial lio. 369130, Co. ¢, 116th Inf,.,
is achnowledged.

You are advised that your request ithat
the body be left in France for burial in &
permenent National Cemetery will be complied
withs The Department desires to sassure you
that the grave site will always be maintained
a8 a Iitting wmemorial of the late soldiexr's
sacrifices (

The Departwent desires to comvey renewed
agsurasnce of its cynpathy in your bvereasvoment.

By suthority of the unartermester General:

Rele SHANNON,

C&pt&iﬂ.%«h GQT”Q

0fficer in Charges
By:

JuFe BUTLER 9 s
1;$.L1¢nt.,iniantxqu¢‘v’
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Recorded, Cemet*erial DI O;Q.M.G'. J
File 293.8 - #37931 '
Curtis, Claremse W

corPy

Boston, Masse
12/25/20.

Ire Jeo Fo Butler,
Ist Lieut. Infe
Dear Sir:

It is my desire to have the remains of my
late brother left in France for burial, as requested
by Mrse. Luella He Nickersone.

Yours very truly,
Mrs. Effie Curtis Partridge,

65 Pembroke Ste,
Bostom, Masse
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3 _ OFFICE OF THE QUARTERMASTER GEINERAL e @ad)
cor¥ e . CRMETERIAL DIVI.)IOI-I : 3 by 0 1l
] ERSEAS PROJECT SUB=SECTIOM i \‘\
Hobolen, W owdis : ,

NAME OF DCCEASED SOLDIER CEHETERY KOs - DATE

Curtis, Clarence Wa Pytle

526~ 14 AN11/19/20
SERTAL - NUMBER . ORCANIZATION .

\(\\ \
RS

369130 | EJST_ v Coe CGo 115th Inf.
J% VIL/ <3D
N Date of death - 9~14~18
T P Cause of death - K/A

T R R Tl m@g@% INFORMATIG
'L rn 11-29-20

}’6‘-\‘\')—?" C‘ \%"LQ OI 3 N o '

NAME OF BENEFICIARY RELATIONSHIP

Mrse. Lillian Choate

' Mother
Address Q{\e
35 Millap S+4vy-Belfast;Haino

5%Q9/1B



WAR DEPARTMENT i 1y
QUARTERMASTER CORPS
CEMETERIAL DivIsioN, GRAVES REGISTRATION SERVICE, Q. M. C.
Roowm 350, PIER 2, HOBOKEN, N. J.

December 17, 1920.

File No. 293.8 Ceme. Div. Cor. Branch,
(Curtis, Clarence W.)

o A oA Il

o AT B
PR O e

Mrs. Effie Partridge,
65 Pembroke Ste.,
Boston, Masse

Dear Madem:=-

It is requested that you inform this office if you agree
to the request of lirs. Luella H. Nickerson, foster mother of the
late Clarence V. Curtis, Private, Serial #369130, Co. C, 115th

Infantry, to have the remzins of your late brother left in France
for burial in & permanent National Cemetery.

Your early attention to. this matter will be greatly
appreciated.

By authority of the Quartermaster General:

-Re B . SHANNON,

Captain, Quartermaster Corps
Officer in Charge.

1s 1eutenant, Infantry.
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GRAVE LOC7TION BLANK. * *

LOCATION OF THE GRAVE 7

..... Curtis.. ... 369130.....Clarence..............
(Surpame.) (Number.) (I'irst Name and Initials.)
....Private. .. ... C0e.Cy. 115th Infantry ... ... ..
(Ral_ﬂ'{.) (Organization.)
Date of Death: 14 Sept 18 IR LAY
ATE OF BURIAL......... 15:.8ept. 18 st o i

LACE OF BURIAL. .. Traubsch le Ham®

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

......... ?:wbaﬁh..l.ﬁ.ﬂém.él?@?.................

RAVE NUMBER.......... 13 .. American Plot ..
bW MARKED : Name Pegt. .. YQS ARE R O7 Q-1 o o o S g
Headboard?. ........... Bottle s s ot s

DENTIFICATION TAGS :

Jag one buried with body?%....... Yes ..... AR s va i o U5, ¥
‘as one fastened to name peg or e F
stake used as a grave markerf... &SB. . eV aprmenrzs L WAL Vi

* name unknown and tags_uﬁééﬁng, description an
should be given here: =

(Sigfature and Rank of Reporting Officer.):
his portion to be sent to Chief of Graves Registration ﬂ/&f\'rice.
'y 4
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52614
s-12/29/30

December 17, 1920

Pile Nos 293.8 Ceme Dive Cors Branch,
(Cartis, Glarence W)

Mrs. Effie Partridge,
65 Pembroke Ste,
Boston, lasse ;

Dear ladamse

It is requested that you inform this office if you agree
to the request of lirs. Luella H. Nickerson, fos ter mother of the
late Clarense We Curtis, Private, Serial #369130, Coe. C, 115th
Infantry, to have the rerains of your late brother left in France
for burial in a permanent National Cemeterye

Your early attention to this metter will be greatly

appreciateds {

By authority of the Quartermaster Ceneral:

Re ¥+ SHANHON,
Captain, Quartermaster Corps
Officer in Chargee

By:
/
vUV/ J. Fo BUTLER, Vs,
\ 18t Lieutensnt, Infantrye A+

yavd.
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COMPILATION OF DISPCSITION OF REMAINS LATa : o
N
Pile I 37951 \5)\ .
N

T- MOLLIICN INDEGGH3S Glarence We 369130 o
e S0 e S . ‘\,I_‘
(&) Name . ppgermaecereeeena ¢85 ¢'0-115¢h. Infy- - \m? _____________

(o) Rank ... g/14 fagrganization BfA- o %

Cause of

(c¢) Date of death ... ... .. .. . death e
IT. RECISTRATION @4RD.-(Chock AP, Card Inf.egdfnst Loc:Ind.Bwf.): EK
(a) Gruve Noe...... :«ownrs.'.-Luallm&tiékgmo.n).(wend. ). Belfast, MEiness. ...
a (o- ">C,/ §

(D) Fmerge AdQTeSS —coooeniooeot e o~
_...BD.OABD....... kR G2

III.Filcs of soldiers dying from contagious diseases

IV. Informaition on which advice to Europe in letter of tronsmittal was based:

{(cable on  —-e-ioiiiiiiiiiiiiae AIB S

V. Following advice forwarded to Zurcpe by(L P /{—1192 0
ctte ansmittadl on {f ...~

VII. SUPPLEMENTARY REGUESTS

Date of Relationship )
and Source ... .. .. A0A NEME . e Desires ... .. Actuom LEhen ,
ViII. Form 115 reccived from G.R.S. Hoboken, NuoJ....... JAN. 21 1921 92

SOUNTRY CEMETERY NOC. SHEET No. .
“eflsD, FOEM 115-A
sagust 5 2920
Prance bzé 14 7
=666 AiB " i
TR e



G. R. S. Form No. 120 526—14 JBJ

SHIPPING INQUIRY
(Revised)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

NOV € 1920
FROM:  Chief,Graves Registration Service, Q. M. C.

To: lirg, Luella H, Nickerson, R.D.7# 2, Belfact, liaine. /\/J
(\\ v
SussEcT: Remains of ___ PVte _Clarence . Cnrtis, Ser. No., 369130, /\\}\
Coe Ca 115th Inf,
The records of this office show that you have requested that his body _._I_Qm_f_i_l!_l__.l_[l___a_-:_LT._IiQQQ_o_ ________
L]

If these are not the correct instructions, please correct them. Make correctlons on reverse side of this
sheet. -
The nearest rela.tlve may choose between, (1) return of the body to any address in the Umted States;
(2) interment in Arlington, Va., or any other Natlonal Cemetery; or (3) remain in Europe.
By authority of the Quarte_rmaster General.
Coarres C. PIERCE,
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 relatives are STILL LIVING.

NAME OF— : l NO. AND STREET. ‘ TOWN. STATE.
Was soldier married? /L7 |
Soldier’s widow i_-__m4--.-_-____----..__--.---"-__4__.--.i __________________________________________________
1 [ St aulid o can S M N Sl el (NI TR | 1 8 S TERN.
5 i
Soldier’s children.) ! !
(INBITE{OTdEBTHIIEUN N | e - = r e e T~ R P e R PR 7 W i ST A 1 a7 s R e St 7 v e
Y o S D SRR P Y PSS e T SRR S ootz st mtn. Ul doRR S ST,
, &2
Father _ 7,;\-—@“-19('/"' ) ettty T [ Lo S 5
Mother - %) { 70’9( b G SR N ‘ -----------------------------------------------------------------------------------------------

(Name old-
est first.)

i PR FRpwaYS O pT AL TSy A PRI . ot ol £ ) A |
Brothers. { 5 /E/LZ[A ) (_bg/t L[f [{/Q{M-Ua L 1/1/ Y. ﬁlnmn __________________________
; : i

Sisters. (g1 oy N ﬁ:dd{_b-w nrl//‘?‘/nmcm..__ _______________________ oy
est first.) J N ’

Date .[_l_[_u:__j__/): _____ /22"0 ____________ 10nature/1_é7{»‘ [4’)/&( CCL (>(' m/-bm
Addr ess--.[é_s__!{ ﬂ_é%}zzM_m&_AZ{# . Relatlonshlp____ o) &-&;L--ZZ_Z £ ?.Vlé:_lfﬁﬁ_

ImPORTANT —(/AREFULLY read instructions before filling out this paper. 3—7860 (oVER.)



I the unders1gn@d am’ T Y- and nearest living relative of the within-named
(Relationship.)

/
sol(her A zmd desu‘c e folIbwmd disposition of his remains, viz:
& (Stnke out a]l cxcept the ofi¢ showmg the disposition desired.)

(“"I. As stated on first page of this sheet.

2. ' Pofbe getifrnéd)\fo tHe U. ©;8nd shipped t . AL XN GS AN I DE L SO TSR AN dTR

(R. R.station.) { (State.)

3. To be returned to the U. S. and buried in .. National Cemetery.

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

Sienature .. Te o FIGREE oo 1Pl o E LA

INSTRUCTIONS FOR FILLING OUT.

1. Tf! definite instruction as' to the disposition o1 a body are mot received|from ' the nearest rslative
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 1S THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet. ‘

. This paper must be returned showing the name and address of each of the nearest living relatives
in Lhe 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
paper. : :

7. If YOU are not the nearest living relative and do not know who or where the nearcst 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. 3—7860
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Write nothing below this line.

WAn DEPARTMENT.
Q. M, U. Form. No. 437,
proved April 23,1913, 3—2405
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CFFICC OF THE ULRIERIASTER CENERLL
CLIBIZIRIAL DIVISION
HOBOKEN, H.J. QVERSEAS PROJIECT SUB-SICTION

NAME QOF DECE..SED SCLDIE | CEIILTERY WO, DLTE

CURTIS, Clarence W, private 526-14 11/19/20

SERILL NUIBER ORG:NIZATION ' DATE OF DEATH.

369130 Cos Ce, 115th Inf, 9=14~18
CAUSE OF DEATH: K/x

Y7AR RISK INSURLNCE INFORMATION

vl

NATE

NAME OF BENEFICIARY RELAT IONSHIP

/ddress




CFFICZ COF

HOBOKEH, T,J.

CZ:

OVERSLAH rQOI'C

THE

&

N

-"‘r-.

...J.h

_; DIVISION
UB=3L0TION

NAME QF DECE..SED SCLDIER

CLIILTERY NO, D.TE

526~14 11/19/20

CURTIS, Clarence W, private
SBRIAL NULBER ORGLINIZATION DATE OF DEATH.

369130,

Coe Co, 115th Inf.

- 9=-14~18

N ' J 0 CAU SE Ol“ DEA ’LI: K/A
>~ et
el
S DNw ViR RISK INSURLNCE IHFOTMATION
(R § j\
BN oy -“_,) DATE 11/29,/20
W y S '

WAME OF BENEFICIARY

Mrs. LLillian Choate

BRELATIONSHIZ

Mother

sddress

35 Miller St., Belfast,

Maine

\./C;‘ LESIG
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