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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

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

4, If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approx1mate and NOT
accurate, statement to this effect will be made on these forms.




6th Engrs., Curtis, Harry L.~-Cpl.=-158274.

300 Brety
3rd Dilv. . : Home: Holyoke, Mass.

'n March 30th, 1918, in the Bois-de-Taillaux, Frence near the town of Vil-
lers Brettoneaux, Cpl. Curtis was severely wounded by shell fire. He was
rransferred to Lakeside USA hospital No. 9 and later reported as died of
rounds. Nothing further is known of his personal effects, etco

Wounded in action March 30, Died at Lakeside Hospital No. 9, United States,
(Record at Statisticel Section, Hdqrs. 3rd Div.)

Informant: Kirst, Fred E.-Sgt.-158031.
Co. B., 6th Engrs.
Home ¢ Hartford, Conn.

Signed : Fred &, Kirst.
Emergency address:
Hazen W. Curtis, Father,

N. Stratford, N.H.

G.G.C.



G. R. S. Form. No. 1 6-A

1. REMAINS OF..0...
Cpl.

CURTIS, Harry L

o Rouen-ycseine Inf,)
REPORT OF DISINTERMENT AND REBURIAL ., - 7/*

. 156274
SERIAL NUMBER6 ....................

Co, B, 6th Bngrs,

VAT AN o s i R O R G AN IZATTIONS X s L Ca bl U e g 98 S AT A0 ol AT

2. Disinterred (date) : 4/25/21

From (give complete location) :

oW 1 ’[‘ 05 e .
LGL ;;é% Row A, Blot 5, Block R . Cem, 56, St, Sever, Rouen (Seine Inf,
dﬁaéf“EEBEEMB?”LSQéFITﬁf”GfTEWBIdwa”TIIOEZSI“PVf““ﬁT“KIWI4BWH?GT”BﬁT'
P4

Al iSec. 6 (Top body of two in grave)

3. Reburied (date) : 4/ﬁ2_5/ 2L
¢r, 8, Row &, Block T. Cem

In (give complete location) :

. b6, St. Sever Cem, /56, touen (Seine Inf, )

........................................................... e, S S S e R

By : Group....... S R i s I e 2 Nature of reburial ...............

.......................................................................................... BurTap and pine
ANIS e ciInb box

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

In sheet in pine box - badlydecomposed - unrecognizable,- - \

!

A —

........ e o oOngravermarnker B SUE L. SRR

(b) Other means of identification found upon disinterment, and genergl remarks :
‘~Disc onbody reads "Curtis, Cpl. Harry L. Co, B. 6th Engrs._#156274"

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

skeleton entirely disarti

(a) Height (actual measurement) .88 .1nches. ...

e bt (et m et syl R o Bbde |

\ (¢) Hair—Color ... m R...eddiah pEgwA

(d) Hair on face—Color ... None, . 2%

TnocatlOnMme s SN e it 310

@uanbib yWeads SeTaSREL L e e

(¢) Permanent marks on body (old scars,

TISSITIZ VAT ) e idhoosboee by DA LR AL

(f) Wounds or miskinig parts (received atitine! of ieasualby)! ol Lt L e s

above knee - post mortem on head and cavities, @)

.............................................. D . T

Fos,— 1 & 16 Never

6. What dogskexamination of bodyshow_as reg;lrds the following identifying itéi"ﬁ;gt. Nos, 2 & 13 Sil,

culated, Fil, #3 M,B,D,

to estimate

peculiarities, or:

02 25 24 25 26 27

esessssesse. 4 4
Left femur fractures ¥ inches
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of 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 from which the body was disinterred and the group
- and unit which made disinterment.

3. Give date and accurate information as to lccation 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, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with b;(.)dy and on grave marker by reporting
“Yes’ or. “No %

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the'
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or 2anines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth) Au examination should be
made and findings charted to cover the following basie conditions : Lost seeth, crowned teeth, bridge work,

fillings, caries (cavities of decay), dentures (plates), and any defermity of jaws found.

-~
I

MISSING TEETH...................All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by ! QV —1 00TH MISSING
recent wounds) should be scratched out, ///‘0
thus : ' %.@

CROWNED TEETH.......... Block in solid the crown of tooth (label B GOLD CROW .E.ORCE;MS §R°W{N
! Lo gold, porcelain, or gold and porcelain), 0LD CRO
O thus :
: y 7

BRIDGE: WORK .................... Block in solid the crown of tooth' (label 02,
gold bridge, gold and porcelain bridge),
thus :
SILVER FILLING GOLD FILLING
FILLINGS 2 inn it Draw filling on tooth accurately as pos- OLD FikLING GOLD FILLING

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

%GOLD FILLING

~DECAYED
7 OECAYED

AVITY
FCAYED

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

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

7. Show name of person supervising the disinterment and the name and title of the person approving
same.
8. Show name of person supervising the reburial and the name ard title of the person approving same,
- Ao OS5 ‘
= Ry

oo A
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CURT IS, Harry £Fed o
~~ ~L8¢

Curtis, Harry L.
garpoval, Com swy B, 6th Sng.

Died May 5; 1918, imexforce, of
bronohoepnewsinis «

in line of dutye. HOT the reauis
of swn misconducte.
Emergency Address:

Hazen W. Curtis - father
North Stratford, N. He

GMGO notified 5/15/18.

" Write nothing below this line.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOMS__A-M December 12, 1932,
Curtis, Harry L. (SOM)

Mrso, Maud C. Curtis,
North Stratford, N. He.
Dear Madam:

In reply to a recent questionnaire you advised that
you were undecided about making a pilgrimage to the grave of
your stepson, the late Corporal Harry L. Curtis, during the summer
of 1933,

In order that the best available accommodations may be
secured for the mothers and widows, it is necessary that hotel and
steamship reservations be made several months in advaence. It will
therefore be appreciated if you will advise at this time whether or
not you believe you will be able to make the pilgrimage next summer.

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

For The Quartermaster General,

Very truly yours,

Captaln, Q M. Corps
Assistant.

‘ﬁ]l (r :'. LMV'

oQMe 5/
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rePLY REFER To QM 293 A-M October 22, 1932,
Curtis, Harry L. (Som)

Mrs. Maud C. Curtis,
North Stratford, N. H.

Dear Madam:

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

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

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

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

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

For The Quartermaster General,

Very truly yours,

’A;\ l% > By
CHAS. W. D ,;st'fé:k CI“ ¥
Captain, Q. M. Coré§' AL
Asslstanw

(//1~ £¢

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

2 Encls.

I ¢ A
£ LA

A
/

(Sign here) /*L@iéuLﬂiﬁ L ganghwifZH—...”




QM 293 A~M October 22, 1932,

Curtis, Harry L. (Som)

Mrs. Maud C. Curtis,
North Stratford, N. H.
Dear Madam:

Informetion has recently been received from Mr. Curtis
that you are the stepmother of his son, the late Corporal Harry
L. Curtis, who lost his life during the late war and whose remains
are interred in the Somme American Cemetery in France.

The Act of Congress of March 2, 1929, as amended, suthorizes
pilgrimeges to the cemeteries of Europe for the mothers and widows of
deceased members of the American forces who were lost or buried at sea
or whose remains are interred in Europe. You are therefore eligible
to make & pilgrimage to the grave of your stepson as the guest of the
United States Covernment. In order that your desires regarding the
trip may be recorded, it is requested that you complete and return
the enclosed gquestionnaire at your earliest convenience.

For The Quartermaster General,

o

Very truly yours,

CHAS., W, DIETZ,

mn, Qs M. Corps,
Enecls, 7 Assistant.
Act~Amend.
Ques. ~Enve
Infoe 1re
nef

4

|

v
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QM 293 A=M September 21, 1932,

Curtis, Harry L. (Som)

Mr, Hagen W, Cwrtis,
North Stratford, W. He
Dear Sir:

~ This office is making an earnest endeavor to commmnicate
with all wvomen who may be eligible under the provisions of the Aot
of Congress of March 2, 1929, as amended kay 165, 1830, to make a
pilgrimage to the cemeteries of Europe.

It will therefore be appreciated if you will advise whether
or not your son, the late Corporal Harry L. Cwrtis, is survived by a
stepmother, and if so, her name and address and the date of your mar~
1‘1‘8‘ to h“’;

The enclosed self-addressed envelope which requires no
mhgo is for your convenience in replying.

For The Quartermaster General,
VYery truly yours,

CHAS, W, DIETZ,
Captain, Q. M. Corps,
Enel. Assistant,
inv,

C_—



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

¥ 293 A-C
IN REPLY REFER TO‘_g___,_..rmw July 8, 190

Curtis, Harry L. 888~F

Mr. Hagen %.Curtis
North S‘tmtf’or 3 ?l» go

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congrees 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 pllgrimage 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 questicns in the
space provided on this letler 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:

9. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

S s the deceaged survived by any woman
who stood in loco parentis to him ac-

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
FFICE OF THE QUARTE RMASTER GENER:
WASHINGTON

DATE 2/7/30
NAME RANK SERIAL ORGANIZATION DATE OF DDATH
CURTIS, Harry L. Cpl. 158274 Co. B 6th Engrs. .May 6/18
STATE Massachusettes CTY. NO. 636 GRAVE 11 ROT 17 BLOCK &
Check relaticnship Living - Deceased
LIOTHER $ 8 y/ ]
STEPMOTHER (For the : : - Ve
year prior to com- ¢ : Hak oy ,//&; wp
] mencement of service) : : =;f¢7'a.v - ‘ 4
NAME £ 3 3 e LB T
MOTHER THRU ADOPTION : : Wpsean VT O
AND (For the year prior : s VO B e T
to commencement of H : 2 et = o2, H- -
ADDRESS serviee) : $ 3 o
MOTHER IN LOCO PARENTIS s :
(For the year prior to 3
commencement of service) 8 - :
“TIDOT : : :

(o has not remarried) :
OQI/\/\»?{& Y : ; .

Veterans Bureau Claim Number
29/156




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N repLy rerer To QM 293 A-C
Curtis, Harry L. May 3g . 1929.

Mr, Hagen W, Curtis,
North Stratford, ¥. Hampshire,

Dear Sir:

Your atitention 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 cemeteriss of Europe to make a pilgrimage to
these cemeteries". .

The records of this office show that you are the
father of the late Corporal Harry L. Curtis, Company B, 6th Engineecrs,
whose remsing are now interred in the Somme imerican Cemetery, Bomy, Alsne,
anoe.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above guot-
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 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 & stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a’ statement as to her relationship is requested.
1f he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made. ]

f For your reply, you may use the enclosed envelope which requires
| no postage.

| For The Quartermaster Gedsrali

Very truly yours,

JOHN T. HARRIS, ¥
2 incls. Major, Q. M. Corps, :

Act of Congress. Assistant.
Envelope.
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QM 293 A-N December 12, 1932.

Curtis, Harry L. (50)

Mrs. Meud C. Curtis,
North Stratford, ¥. He.
Dear Madam:

In reply to & recent gquestionnairée you advised that
you were undecided about making a pilgrimsge to the grave of
your stepson, the late Corporal Harry L. Curtis, during the swumer
of 18335.

In order that the best availeble acconmodations may be
secured for the mothers and widows, it is necessary that hotel and
steamship reservations be made several months in edvence. It will
therefore be sppreciated if you will advise at this time whether or
not you believe you will be able Yo make the pilgrimege next summer.

A self-addressed emvelope which requires no postage is
enclosed for your convenience in replying.

() For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Ol.pt..in. Qe M. M.D
Assistant .,
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QM 293 A-M October 22, 1932,
Curtis, Harry L., (Som)

Mrs, Maud C., Curtis,

North Stratford, N. H,

Dear Madem:

Informetion has recently been received from Mr, Curtis
that you are the stepmother of his son, the late Corporal Harry

L. Curtis, who lost his life during the late war and whose remains
are interred in the Somme American Cemetery in France.

The Act of Congress of March 2, 1929, as amended, authorizes
pilgrimages to the cemeteries of Europe for the mothers and widows of

deceased members of the Americen forces who were lost or buried at sea
or whose remsins are interred in Europe.

You are therefore eligible
to make & pilgrimage to the grave of your stepson as the guest of the
Unjited States Government. In order that your desires regarding the

tri® meybe recorded, it is requested that you complete end return
the pncldPed questionnaire at your earliest convenience.
-

—

= or The Quertermaster General,

. Oy
cN ® Very truly yours,
3 =
et A
8 o
ol
[ & CHAS. W. DIETZ,
i m phisin, Q. M. Corps,
ncls. " . ABBiBtﬁn‘b.
Aet-Amend.
Ques., -Env.
Info. 1lr.

mef |



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer To QM 293 A-M October 22, 1982,
Curtis, Harry L. (Som)

hrs, Meud C. Curtis,
North Stratford, N« H.

Dear Madam:

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

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

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

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1033, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires nc postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to 21l éligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

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

kWrite answer here)

(Sign here)
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QM 293 AeM September 21, 1932,
Curtis, Harry L. (Som)

¥r, Hagzen W, Curtis,
North Stratford, N. H.

.DaarSh's

This office is making an earnest endeavor to commnicate
with all woren who may be eligible under the provisions of the Aeb
of Congress of March 2, 1929, as amended May 15, 1930, to make &
pilgrimege to the cemeteries of Europe.

It will therefore be appreciated if you will advise whether
or not your son, the late Corporal Harry 1. Curtis, is survived by a
stepmother, and if so, her name and address and the date of your mar-
riege to her.

The enclosed self-addressed envelope which reguires uo
postage is for your convenience in replying.

FPor The Quartermaster General,
Very truly yours,

. CHAS, W. DIETZ,
clphin. Qe M. Oorpa »
Assistant,



WAR DEPARTMENT
GFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A-C July 8' 1930

Curtis, Harry L. €36~F

Hr. Hagen W.Curtis
North Stratford, N. H.

Dear 8irs:

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 person entitled under the Act
mentioned toc make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above nsmed 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:

2. Is‘the deceased survived by a widow

who has not remarried?

AL EEASE A ERRRTIITR £ T B e

If 8o, give her name and address:

3. 1Is the deceaééd survived by any~wohan"
who stood in loco parentis to him ac-

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

L 80, give her name, and address:

For The Quartermaster General,

Very truly yours,
Enclosures:

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

Agsigtant.



_ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCON

- M 293 A-C
IN REPLY ﬁﬁsﬁi?q
i it May 318, 1929.

Mr, Hazen Wo Curtiﬂ; :
Horth Stratford, ¥. Hampshire.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, 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 4o make a pilgrimage to
these cemeteries".

The records of this office show that you are the

& hyr of the late Corporal anwy'Ln Gurtil, Conpany B, %th Enginocrn.
whese remains are now interred in the Somme American Cmtary &my Aisne
e a & L

Will you please advise this office whether or not he ig survived
by a mother or widow Wwho is entitled under the provisions of the above gquot-
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 t0 extend invitations to them to make the pilgrimage. Both motheres 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
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived Dy a widow who has since remarried it is also requested
that a statement to that effect be made.

d

,lEbr iéﬁr reply, you may use the enclosed envelope which requires
no postaget =T

L N

- Forf&he Quartermaster General,
,~ ]
/ 3 Very truly yours, J//
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,

Act of Congress. Assistant.

Envelope.



Curtis
(Surname.) * 7

Corp

Harry L
(Christian name in full.) (Army serial numy

Co B 6th Ingr

. (Rank and organization.) r_
State your relationship to the deceased /’W

Do you desire the remains brought to the United States? no

! ] " (Ye orno.)
If remains are brought to the United States, do you

wish them interred in a national cemetery?
If

(Yes or no.)
ou desire the remains interred at the home of the deceased, give full informa-
) M tion below as to where they should be sent

(Name of person to receive rema‘ns.) (Express oflice.)

(Telegraph office.)
(Number and street.)

(City or town.)

/7 =
(Sign here) Did Lan ,ZW Loannfua
1 Yoo ol iAo, NH. .
(Number and street or rural route.)

(City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713

(State.)
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL ;

WASHINGTON

in RePLy reFER To QM 293 A-C

Curtis, Hearry Le
636

¥r, Hazen We. Curtis,
North Stratford, N, Hampshire.

Desr Sir:

received to our communication dated

Mgust 28, 1929,

The records of this office do not indicate that a reply has besen

May 16, }929,making inquiry

concerning the name and address of the mother and widow of the deceased

gervice man above named.

These addresses are desired with a view to

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

grimage to the cemeteries of Eurove in which the remains of their sons
and husbande are interred. |

in the space provided on this lettef

Will you pleaée £fill in the answers fb the following guestions

and return the letter to this office

in the enclosed envelope which “equ1res no | postage°

Write answers in space below

\
Is the deceased survived by a widow whox
has not since remarried? If so, give her
complete address: | /4 \

A
A

If he is survived by a mother, stepmother,

-mother thru adoption, or any other woman

who stood in loco parentis to him, aecord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

If survived by a widow or mother does she
desire to make the pllgmmage‘> "

For The Quartermaster General,

Very truly yours,

2 Incls. : : ‘
Act of Congress i y
Envelope

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



G.R.S. FORM #114-A. STATION _ Somme Americen Cty #636, Bony,Alsne
To be prepared in triplicate. ' DATE ___April 11, 1928 _  _

REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headgquarters. Discrepancy found upon exhumation of body
L. Name i OURTIS, Barwy & = .0\ 0 . 10; Namoi; o Eate " i o000 0 JUE
2 i e v e RN AL S T (O O - o
8. Rank______ { CORRINE ] M nipa a T 2 Ran kWil L PRI o OO R
4. Org._ . G0 B, 6th Engrse.. LSmOnagan e aele L i
5. DiDip) udHgiGthlole T N TN MR e
6t CuDs DOD DIV T I e T A e

Discrepancy found upon disinterment

7. Grave .No._‘_m_»_%: ____________ DO CIM hs (i s ST S GV o oM e SELOINGNG ¢
8: Plotihay & Block A Row ___ 9 SeMREDTE: Depe T ROW/ I A U
9. Mo MR ] e 17. 3 Mo ol

18: Cemeteny wp yijiBomme)s FOIYL 0L (oK 19. Commune or town BORYFR FAWaa s ¥
20. Dept. or County _______ Aisne . T araL 21l. Country L A B R T S

22. G.R.S. Hdgrs. Code No. #656

23. Disinterred (Date) April 11, 1928 By ___ J.J. DILLON

24. Inscription on grave marker:

Name _____ __CURTIS, Harry La __..._.___ oo Lal SNORC (/T A1, T G ety &
Rank______00e B, 6th Engrs. Organization __ C0e B, 6th Engrss
25. Was identification disc found on grave marker? On body?

Signature Junior Technical Assistant

PREPARATION

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

28. Nature of burial metallic casket

29. Any discrepancy neted upon examination of body, as compared with G.R.S.
quoted abeveP . R s

records

30. Body prepared and placed in casket: Date April 11, 1928 = By J.J. DILLON .

BiL Bagket sealed by - . dede DILION . ... oo o

Signature of Embalmer, (Supervisor)




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

32. Designation of body:

Name ____ | C U_B_T_J_LS_ wHATHY, Mieney Mot tiinn L0 ol Q0GR e, Of Seriaily Nok.ig @ uie’ Lacovay
Rank ., .CoTBLegsi vy .. Organization ____ COe B, 6th Engrse

33. Consigned to:

Name of Permanent Cemetery Somme, Bony, Aisne

34. Casket boxed and marked (Date) April 11, 1928 By J«J o DILLON

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

ig correct.
gbi;%:’/
N LA F 7T N A R

Signature of G.R.S. Inspector

$6'. Remarks)y syl tog Qi SIS LU _-V:J:_I_DI—_L_I-.OFQ“
o7 [Shipped, foom point ofiogaratrondse(Date)gd . _ - . V- DIFPON
Togned nglory Copebmbmat JoniRma il (8 el 107\ TSR TRIETENGN o)\ | o T
(Name)
Gonyvoyer peflish U WiWme Slgnature SHEPDINENOLIICOISMINS [ (L L
- 38. Received at Railheador Point of Concentration: Date ... _________ .
.By GRRWSEMRoPREGETIYABIVOL ' L« - ol S ST I T i e Ve AR S LR T
39. Shipped from: Railhead or Point;.of Concentration: Date .. ___.______ .
To Permanent Cemetery Lo NN GO NS, e el e Lo AR R S L P e
(Name )
Convoyern L. witlr 'y L SRl Signavure SHAPpi ng- O eer 000 HIRISESGoNl
CUCR ORI A Y et (U R S 1 & 10 0 N SRR A e T
Sy S " Eeprpaskibeitee’ " Uit SRCIREE - - N P I I s S ey e S T
41. Reinterred,- April 11, 1928 ....... Somme Americem Oty =
(Date) e
2R Camo NO IR T TR OO . N BeetdenL L i T
P00 110 NN - 4 N N T How £ S E T R e
G.R.S. Representative ,mz
J+F.V. BRADY,

Superintendent .,



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

REPORT OF DISINTERMENT AND REBURIAL Date. April 11, 198.

SERIAL NUMBER

1. ReMAINs OF .....CURTIS, Harry L. :
Co. B, 6Th Engrse

RANK Corporal, ORGANIZATION .29

Somme Cty. €86.

From (give complete location) :

2. Disinterred (date) :Avoril 11 1928
" ’ Grave 24, Block A, Row 19.

By : Group .. Cty . . (Unif

3. Reburied (date) : April 11, 1928, In (give complete location) :

Grave 11, Blodc A, Row 17.

Metallic
Yrif .. 2220 AT R ANt ure o rebunal aair ettt

By : Group... .CU¥e .. ..

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

Me tel 1ic Casket.

5. (a) Identification fags : Buried with body ? On grave marker ? .

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

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

(a) Height (actual measurement)
(b) Weight (estimated)

(¢) Hair—Color ... it N

Quantity ... . L0 TS (T
Characteristies ...

(d) Haitd6r Faee- 200l0rea@ilds @l ). .............onmfib s oo oqsasns
Location ..........
Quantity ...

(e) Permanent marks on body (old scars, peculial‘-itfes, or

missing parts) ... ...

22 .23 24 25 26

(/) Wounds or missing parts (received at time of casualty) ... .

7. Disinterment
supervised by

/% l[/’%/ Approved :

.//
4 (Title)

? g ﬂfz//f/l/ Approved :

(Title)

%. Reburial
supervised by
37832




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

Enter information, as nofed below, ori reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1—-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on hody.

r 3

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

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

3. Give date and accurate information as to location of reburial and the group and unit which made rebu-
rial, 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, etc. This statement should be as complete as possible.

5. () State whether identification tags were found buried with body and on grave marker by reporting
« Yes » or « No ». .

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on 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
hody will allow. Items (e) and (/) 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 charfed 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.

- TOOTH MISSING 70
2 0TH MISSING

R

VA%

MISSING TEETH _All teeth missing through previous
extraction (not those fractured or
displaced Dby recent  wounds)
should be scratched out, thus:

PORCELAINM CROWN

CROWNED TEETH . .. .. Block in solid the crown of tooth (label
( SOLRICROM GOLD CROWN

gold, porcelain, or gold and porce-
lain), thus:
NN

GOLDany PORCELAIN BRIDGE

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

LVER PILLING GoLP FILLING

oLD FILLING GOLD FILLINOG
%c.ow FILLING

DECAYED

FILLINGS ... . ... Draw filling on tooth accurately as
possible (block in and label gold,
silver, cement), thus:

AVITY
FCAYED

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 clesps on natural teeth with the word « clasp ».

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

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



QM 293 A-C
January 11, 1927,
CURTIS, Harry L. - Corporal

Mr, Hazen W, Curti!.
North Stratford, New Harpshire.

Deay Sir:

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.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribsd with the name, rank, division, organization, daté
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

, AN
1 Incl. / K
LT T F.H,POPE
Yy i ]
Rec??d can@i Ci‘! ) Colonel, G.M.C.
" B i R Agsistani,
A
25/560/EYS



/T\‘ 4 i ' * i v

,/ [V \
. \ ’ : ,
&2 7( { COMPILATION OF DISPOSITION OF REMAINS DATA

Pile # 2187

I. LocaTion INDEX CARD:

(@) Name .. CURTIS, Harry Le Ser. No. 158274 7

@) Rank . @0rPs Organization _G0eB, 6th BOZ¥S.
(c) Dateof death .. 5/6/18 (@) Cause of death _.____. Broneho Pneu

II. RecistraTiox CArRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(¢) Grave No._.B=1 RO et cnbi Blot et i Sec. Block P.
() Emerg. Address _ Mre. Hazen We Gurtis (father) North Strat ford, N.H.
III. Files of soldiers dying from contagious diseases - e WU §O CARB G CKR.__/\J?::Z_
IV. A. G. O. DisposiTioN CARD: ) Date of receipt -..-----C SN B AINRER. I
; / i,
(@) Name ‘\/4/,/{!’, 0L LdL DAL L4, () Relationship s oA E@A L .o
—.T:a—«:: o .«Ll-»: e /‘;". .'T;” —’—-‘ A .‘ 7 > ‘v
(¢) Address .. /B LAY \'uf.u" \)W@r s S R LT TN S S 4 8
(d) Remains to be brought to U;X PR RO TR R, s R B
(e) To be interred in National Cemetery in U. S. ab = oo
""""""""""""""""""""""""""""""" S
(f) Shipping instructions upon arrival of body in U. S. == s Yudiidh S\
LRI sl U s SN s (A TR N
X
-- : e ™
(9) Disposition instructions if not brought to U. S. = \
AN, AT RO e 1
Examiner’s Initials T TR 3 1 1Dy e R 1 O 58 Doy 0 for o
2
V. A. G. O. CORRESPONDENCE shows communication Tromn il W00 U AL |t e ST ol SRS 4 SN &
5
8. i v , dated _ ity o SO S T S
confirming request in Par. IV., item . ; above; or requesting that. Sl vel v . . ...
e miner s lnitials) e Sl e L R ) yei e R 4 T L Ve e T O e, . 1920
VI. G. R. S. FrLes, CorrESPONDENCE—shows as follows: oo
/ ¥
g : ) 4 g 4
)(W«“-J(. ...... (S < _‘s___'_,__»_‘____‘L-.;-_(_“___w__;__g_____«g_;__-k
gk s
(a) Cemeellation @bt referted 108 oo
Exami?fér’s Initials _____-E/::Eéﬁ'i_;’{‘;{: ______ Date . __:;_-__;{df:___:%";‘( _______ 820,
COUNTRY France CEMETERY NO. oo ¥ Lt e Saeer No. 64 K

-------- Al T

G R. 8. Form No. 115 Make Form No. ‘1{11(, \
{ ¥ A 1 y'.‘ |

Amended April 6, 1020 8—7720 CA R D F* D ; i
FORS 115 - A COMPLETED N8
23] 2] 47



VIL. G.R.S. Form No. 114 made AR W Ay 19'20 ‘

b) T . \
: o BT % o~ P
yP b B < , oot . 4071 , 1920.
Typed }:Zy /RN "';!: N g ) Checked by '""‘"““"“""""""“3;@, !\Z 1 7 W TR 4 1920

S § ] 3 n
VIII. FivaviActiony §  so o
L. \ ,3:,. = v C'.':?‘ Al “‘\,l Eljﬁ

A \é‘,;:inn""-\' ’ ’ : cable on ________________________il;,,s_f’,i@f):ﬁf) sk 4
Folloxitipg advice forwarded t@Europe by o

X ' CORRECTIONS

CHANGE OF ADVICE. Actiox TAEKEN.

Desires bo.dy D L AL . e P L IR e B DR L I RIS 1 1) o

Body to be shipped to .._____________

/ ] oy L

______________________________________________________________________

3/7 o’L//q/z\/w/ém(ﬂ/

B33 v NES

LURULT L.




I, LOCATICH INDEX CARD: i

zatlon ... Q0B -Gth Bogrse - 75
- £l 1 > ¢
chiicle) Ol’ i\

aus
(c) Date of death.....g/gf2@.-deatn e Bropeho- Pneunonis.

II. REGISTRATION CARD,=-(Check Reg.,Card Inf. against Zbc. Inds,Infs):

(2) Grave No.f....B.-.IiO'»7 ........ b SN o R 5‘..:St“:_¢"f,. L.Bloak P TYP. ---BE-. -

i

(b) Emerg. Address

» - Hueen- We- i;nr- tis. (i’ -,t"-;her.) _Borik. -Stratford, Hs ﬁ»
go CARR .. BT

3 & \ o 3 1'%
IIT, Files of soldiers dying from cowbageous) GispagspR...%.b. ... KR

")

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

Vs UL e | B O 92 v
......................... S b e, O R T R
Par. #2, Not To Be Returned ?7
\; -------------- ;. ----- '...-""“'~-~-...A__<‘.\*
1 &
Vilk, sl orwerded o . G.BsS, Hobekien, Nediglam diss FE82192']92 .......
Vide5
Date of Relationship iy O, R
BIINE Liox_takan

ARl S MBI e EWAG s SF T B ) i D e e o5 CANIACINE 2 U o ] S i R T M LN S

ol T s
COTINTREY AT MPTY ATO y ram s
Clunizing CEMETERY NO. S HEET No,

)

C,RaSy FORM 115=4

August y 3920

5=666,/218
Prance , B6 64

7 [T -/



GRRCAEormING-i10-4 Place Rouen, (Seine Infe)

REPORT OF DISINTERMENT AND REBURIAL DateJ'°"

1. Remaiss or.. CURTIS, Herry T . . .. . ..l SERIAL NUMBER...TETICiit e

i Ly i % 3 Yo AW i
RN SN e 20 N L ORGANIZATION ............ 00080 ) OLIL. SVLITS e

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

“‘““*)7-1“1-‘}1'8»310"1””'nﬁ’“‘*J"» Stedever Cemed6, Ro‘m’“o

ByatGroup ymd L edl s A g A Umt",.,éi

)

3. Reburied (date) : , o In (give complete location) :. \

L Aug.. 22, 10982, Gr. 24, Blook A, Raw.19,.Somme. Clemetery,. mm« ‘\Nqn)

By : Group...Kabuprial ... .. Unit.... e SN e umetor rebunal

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

Bnr.la_;;:....n..uﬂ....phm...ho.x.. Bad. 13 decompose u. & 'eatnres. unres ogniza.h] P

~ 5. (a) Identification tags : Buried with body ?... XY@ ... A On gfave marker ?ch.

(b) Other means of 1dent1fwat10n found upon dlsmterment and general remarks

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

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

(a) Helght (actual measurement) LIRQSA. ile Lo esiinate

(b) Weight (estimated)...I.‘EP.Q??.i.,‘?.lR.....t?.Q..A9.??..121"(!}.‘}_’.59..........

(¢) Hair—Color Apparently da
Quantlty -Hed ium .

CRATACEETISEICS ©.ovvooveiiiee et seevinesenassseim st

A

(d) Hair on face— Color .. None visible .. .. ... :
: plagrem ropreaents the mouth

wide open.

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

missing parts) Jon‘v"sihl. W T A T

0o 23 24 26 26 27

{1 uE, 3 uBD, 13 SF, 16 |
(f) Wounds or missing. parts (received at time of casualty) (38280 8F ;B9 SR b

o fgEp - vigib{]e ................. o oy RO 0V A L e s TGl S D0 e i e s S

7. Disinterment  ~F M Ralph Ce Aharreh
i I~ Approved : \..,/w//}/‘

BUPIVISEd BY .o it mbsitsamiatto oo sty

o TaRO%h, ﬁ,,x);f (Tltle.)........._;.,,....(;_.. R o 0% - A, ST

8. Reburial / ‘
supervised by / .......... ’/// .......... e Approved : ... ZV..

(Title). ..




INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO.A16-A’

Enter information, as hoted_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, ete. - A

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

5. (a) State whether identification tagé were found buried with body and on grave marker by repofting
“ Yes’ or “No”’. N S8 ' _ 2

(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 (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 32teethtobe 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..........c..cceve.. All teeth missing through previous extrac- TOOTH MISSING -
tion (not those fractured or displaced by u./- - =TQOTH MISSING
: recent wounds) should be scratched out, % %
thus : ; ' % @

O PORCELAIN GROWN

CROWNED TEETH ............... Block in solid the crown of tooth (label .
gold, porcelain, or gold and porcelain), ' i
thus : ' '
BRIDGE WORK .......ccccoovvove Block in’solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
. GoLD FtLLll“tG
FILLINGS il i Draw filling on tooth accurately as pos- GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus:
! AVITY -
4 . FCAYED g e
CARIES (CAVITIES) .......... Outlm(;1 location and size ol cavity, shade ECA
| in thus :

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

>

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

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



T TA a RS A ~ o

G.R.E. FORM #114-A. - & STATION __ -dem (Jeine lnfe)
To be prepared iﬁxﬁriplicqte. N DATE _Septe 26, 1921

REFORT OF DISINTERMENT, PRERARATION, SHIPMENT AND RERURIAL OF BODY

DISIRTERMERT COMPARATIVE ﬁEPORT
Records.of G.R.S. Headgquarters. Diacrepancy found.upon exhumation of body
i <ig on body reads:" f
1. Yame  OUBEIS, Hergy le 10. Name . ‘Havry Cosbis, & ' . ...
5. :No. /52’274 ____________ L1, No " T RO
3. Rank °p1 L e, APag | IR Rankiw L eesppapey LT PRTORAN
A G SRR ST aslongnoo R et
5. ADRD g ‘quﬁ/ _______________________ 7 I 9 e o T MR R G, o s . 1
D.0. D,
6. C.D B e 0, e TR N ) (b) D.B sl e pel
Discrepancy found upon disintgrment
7. Grave Noe %16%“1' ___________ 15. Grave No. SO CLycim. Wi o
BE BT RN [N I § T WY Row ;ﬁ% ___________ ERWABILO Ly i W e T e i Row T = o
S50k o hiar gedipgaiirn Toar SRS B 17. 50 disorepamcy Fite
18. .Cemetery ______ SteSever Oty, 19. Commune or town ____. Bowey oo il
20. Dept. or County ____. _Seime Inf. * = 21 cCountry fr me i M
22. G.R.S. Hdqrs. dee No._"m““_“mf§§ _____________________________________________________
23. Disinterred (Date)“_"“mggpg_“g?,ulu;l, By A TR Wt ol ok sl
24. Inscription on grave marker: |
Neme _ Harry L. »'m't;s __________________ - .Serial No. - el AN i M
e AR OrganizationGOsBs Gth Bugrss
25. Was identification disc found on grave marker? ¥98 on vody?¥%2
r./ ; X :
u:_;";_}§:§:;;;£:¢;l ....... sz;l__g;4ﬁi.4_2{;114:;41;45114’!:s,

Sigrature Junior Technical Assistant

R e R ey B 4;\1?5}1 c‘ ‘J\ ah
PREPARATION

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

Body previousiy worked by Fiold Section. Botile record and 2 metal strips agrees

wish. forms lld~is Diso on bouy resds: Harzy Curbis, 10asve"

27. Cohdition of body ___Badly decomposeds Sikeleton diearticulateds . .

28. Nature of burial _

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

NP E L ARANOI RS R ANAN RS AR N EAX LS PN IS TR NG EE LA IS ESA S

30. Body prepared and placed in casket: Date 58Pte 27, 1921




0-10123

SHIPMENT, {Show actual marking of box.) Box No.___

32. Designation of body:

L bl e+ i v
FJURPIS, Harry L.

Name Vi - v haLl ST e VY 61 eaeRk ) u Sendal: Nos raf 4 vt e o
Opl. 0.8 6ih Zugrs.
Rank_ J (@57 6B 471201 (0) o | e S S AT SR Y ey )y

SIS Coneigned to:

: Bomwae Americar Zty. Boney,disnpe 636
Name of Permanent Cemetvery_ . . .. PP TN T OO T S R e
4 - )l' [ 8
34. Casket boxed and marked (Date) f’?l)_t g _,{’ﬂ l) Todh e opBylelaBORly -, - TV GGl

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

o @W
i BRLISHE S Wl M : ;

" 36. Remarks

37. Shipped from point of Operation: <(Date) . S6R%s &7, 1921

To point of ogme Sation IR UNEEON Jalng | T R T
N~ Hame 2 f
At oll (

Convoyer__ .~ esnbkens -3 tng 24tk o n

%8. Received at Railhead or 'Point of Concentration: Date Sept.. 37, 1521

* Signature Shipping Officeg/ﬁ; '

By G.R.S. Representative Habort 5: Bequ;__b& e ——
39, Shipped from Railhead or Point of Concentration: Date ___ _______ ‘f __‘_QC____I?_?_! __________

To Permanent Cemetery no__'_é‘?s_! Ag‘my’, (“iivsnf"_) OBt 3T s s e EORRIO e O U L

A (Name
Convoyer_-_j( ________ AR G I Signature Shipping Offiﬁe 3
BeFesie; - ptr-- -
OCT(1921
40. Received: Date __ . _ ‘/T SO PRGN, U1 O 1R SR (RPN ol ' L DA AT e el
‘ £

G.R.S. Representative ___O\E\,_\g,\“"-/ e | o s O i)
41. Reinterred. .. Aug. .22, .1922 . N 10 T TSI o AT T

; ' (Date
L (G il a3 T PR DG BRI« S o) U - () 3 () R .
P By o BOWL gy T T

G.R.S. Repr‘eeentatlve ; {7___ e
’f“ﬂ_ J ‘ ’ = .Atﬁ “430



b6 - 64

March 7, 19214

Pilo Mo« 298,88 ComaDive(0reBrs '
(CURTIS, Harry lLe)

ire Hazen We Curtis, 4
Horth stratford, M«He

Dear éir:-—
Reas int of shipping inquiry dated pebrunry 2lst,
1921, relutive to tie/ rewnins of your son, the late Jore
poral Harry L. Oartis, sarisl muder 108274, Company By
L 8th gapinasrs, is acomowladged. : o
Inatructions have been issued tiat yew request
to have the rem:ins left in @rence for burfal in & pern~
ent Awcrican fendgbexy bde complied withe You are ussured
that the prave site will always be malntained as & fitting
memorinl of the late soldierts sacrilicee.

The Demrtriont desives t0 cowey to you renewed
assurance of its gympetly in yowr bereavemsnt.

- . By authority of the quartermieter Gencmel;

Re Hs SANORy
Captain, 0..5LC..
officer in Cherges

BY:

Fo Co PALIATH
Bxecutive A:shtmgt.

££/cum . \‘\b
0°
& \9" ¥
MA]LED ; (0:{'/" //
; ; i o ’ s 4
ML 2 1921 . by J

COR. BR. G. R. S. O.;."J"



G. R. S. Form No. 120
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

WAR DEPARTMENT

. OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY " 5g-64 el
'CEMETERIAL DIVISION
VRASEENGHON - e 4091
3 Vi b 1A
HOBOKEN, NJ. { EB 16

FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: VMr. Hazen W. Curtis, No. Stratford, N.He

Sussecr: Remains of __CPl. Harry L. Curtis, Ser. No. 158274 Co. B, 6th Ehgrs.

The records of this office show that you have requested that the body of the above-named

remain in Trance.

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. i : ]
The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe. :
By authority of the Quartermaster General.

Crarres C. PIERCE,
Laeut. Colonel, U. S. Army.

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 caser WHETHER or not these relatives are STILL
LIVING. '

Was soldier married ¢ ________ ?_7_'_@_-___;_- __________

ESH

NAME OF— SLREAR AL L - NO. AND STREET. TOWN. STATE.

Soldier’s widow

il =

Soldier’s ;children. < 2
(Name oldest first.)

Brothers.
(Name old-
est first.)

Sisters.
(Name old-
est first.)

Date .. ' Signature_____ %@24&14”-_%3‘__/64/%@ By

ey S aj( %;K./V}JX Relationship_______ ﬁa/%i* _______________

ImporTANT —~CAREFULLY read instructions before filling out this paper. 47880 (OVER.)



],JZZ Z/ . 192f

(Relationship.)

I, the un-ersigned, am the ______¢ m and nearest living next of kin of the within-named

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

(Name.)
(] B station e - . - . | TS T (St;{e_._) o
3. Pobereturnedtothe ILS_and busied—a National Cemetery.
4. To remain in Europe, for burial in a permanent American Cemetery.
MWon o ER
= . )
{ﬁ. A Slgnature__ﬁ{é?,hd‘ _____ /_4?_/_&_ __________________________
v
VA »

{E'g O ‘

\ZINSTRUCTIONS FOR FILLING OUT.
IS

, e —— y ﬁ@xv;:g_m.m,,, s g Y SRR e
1. If definite instructiofdAtis ﬂ&ﬁ;,%ﬂpqsltlon Q} a body are not received from the next of kin within two
Will be tiade without further notice in the World War Section of

L

weeks of its arrival at New York, burial
Arlington National Cemetery.
2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet. '

4. This paper must be returned showing the name and address of each of the nearest next of kin'in the
spaces provided therefor on the other side of this sheet.

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

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE ‘and mail to this office: * B° QFF BPNEGT

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.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried.sheforfeits her right,
and the next of kin as given above will make decision. 3—7860
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13
GRAY f}‘ SATION BLANK.
A
LOCATION O TI[E GRAVE O

Curtis 156274 Harry L,

(Rank.) (Organization.)

DATE OF BURIAL May. 8th, 1918,

PLACE OF BURIAL.. Ste Sever Cemetery,

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

IDENTIFICATION TAéS 2

Was one buried with body?........... N U N

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

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

............................... Majoxr ,MRC,UeS Army, .

ignature and Rank of Reporting Officer.)

S P
FRCRIGE SR N S R



.
g

A
Tk




L/87

o hmele b verg. Bl S A
et LoD ooy np!... {R®}. 6th.Eng...
DU Dot NNy, GOV IO, L. s M 0
e Gent:. BOADRMA . Redtl. | i b NS

(O A Ot At BB AARaN G C b BB © 599 o tis 56 SR qog BHCAa IaRAGaIRAEOAtE S GDG

Date of Buialllo o s - Magmeibh .19:181 bl ninmatiime ¥

Grave No.30687...=. B Plot. 5 Row. A Grave. l .

Cemetery .... Stl a.. Sever (haa RQU.QB. ................................

Clothing

Identified bygg:gegs R Tag. &.Disk......... Z ............

For additional data use reverse side

94 AOU Row



GRAVE ’ CATION BLANK.

LOCA. JN OF THE GRAVE OF

/ ki
....Curtis 156274  Herry L./ | | R iln
(Surname.) (Number.) (First Name and Initia.:l's.)
....Corporal.. ... Co.. "Bls. 6th Engineors, ..
(Rank.) Fi (Org‘anizat.i'gn.)
. % " a v
DATE OF BURIAL........ Mey 8th, 1918 . . ..
e P e 'ﬁ’ “R X

PLACE OF BURIAL Stes Sever Ceme'bery,

partment.) Map reference must

(Give Cemetery, Town and Depn
specify clearly what map is used.

N ST
Headboard? . ToTTTNT. ) Bottlet. T s s -
IDENTIFICATION TAGS :
Was one buried with body?........... OB AN b 13 e
Was one fastened to name peg or Ny g
stake used as a grave marker?...... Yes.._. VRTINS

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

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

......... e, Major,MRC,U.S JArmy,

0.C (Signature and Rank of Reporting Officer.) o oE
B
P GO ke sddo. 1A Fanaral Rospttal BEM.

MAY 1 2 Recd



INRMT TREDYA 1T B
Vol —& ) i 2
A e oy ko) 1
) O o 1O e i) @ \ °
Date of Death =6=~-1

Date Duricd

Cemetery St Sever Cem. ¥xt., Rouen.
Grave lio: Secte
Comrune (170 )
Dept Sheet
Ccordinates
Romarks:
Skketch 1io:

Hp CROSS HD BD BI'TL,
Ident. Tag  __on Gr. mkr. DS Wbl S
Authority: I

| .

( /‘

{ o

_ W




W MM

Washington
69
GeR.5e Form 8-=a=0 x> | |
Information 1g&ggg%{d of A.G.O. ] g Date  1/7/21
N | ‘
LN po cz"\ v } 17\
file Ho. }\\\62, xegvlstra .1;:)1.
N
From: The Quaryu}ﬂaattr uPnLJ G0 S. Army, (Cemcterial Division)
'i
To: %?qgﬁﬁguvan General of the Army, 6th & B Sts., N.W.,Washington,D.Cs

Subjectf

N

@y

£

2

WAR. DEPARTMENT
0ffice of the Quartermaster General of Che' ~Army

Information reduired for G.R,S.

¥, 1t is requested that the items checked below be completed, Request

confirmmation of &ll informmation shown. : ///
a. Surname GCurtis - f. Dato of death 5/6/18
o
b, Christian nume Harry L. g« Cause of dcath Broncho Pneumonia

€. Serial Number 1582 he Authority (C.0.#
P S gt

ds Organization Co. B, 6th Engrs. i, Hmergency address
e, Rank Corp. 4 j+ Relationship
BODY DESCRIPTION : DENTAL CHARTS

fl
(See page ;2

of the Servace R%cord) (Ssee Physical report of

“ examiration prior to enlistment)

oy Aﬂc pz onllﬁxwent
&, BStrike out teeth missing
i) Color ougayes

SRV BL A SSER NI 23R4 DRI ET - 8§
cy" Collop of e hany upper right upper left
ds Height Bl 6 5 432 L1883 4%8 6% 8
lower right lower left
e, Weight y 4
¢
f. Permancnt marks and 4 y \ %
phy ical defects at v £,J/ R i
" enlistment (0ld fractures or breaks) ‘4\\;/ (\
R

i

CEMETERY NO:

SHEET NOg
TYPED BY 4

5/713 /4L

_ H. L, ROGERS,
oW Quartermaster General,U,S,A,

) @ 72 N
J, CONNER, / U= 2
64 e Lisut, QM Ce g '
JBC
Recvd ‘World War Niy ML S kN A Ak,

Date

OAN10197) AN UG ko @

Corainnr. Soumnlly )

/0
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. WAR DEPARTLNNT . gy
OFFICE ) THi QUARTERMASTIR GLWCRAL OF . ARMY W
' Cemeterial Division. &)/
washington e

June 29 1920 G g
\\\;7
Mre Gorald J. Hurphy,

Director, Service Division,
The Amprican Iegiom,
Beridian Life Building,
Indisnapolis, Ind.

mi dooar MNr. Mwrphys

I went to thank you very much for your statesont concerning
the failure to notify tho family of Hayry L. Curtis, Coe B, Gth Engineers.
The inclosed copy, which is boing sent out by this mail, will give you suffi-
clent explanation of tip case. "

[t} 2, MATLED Sincerely yours,
® D

Galml, Usla AT 4 i

JUNS 01020 3 Charles C. Plerce,
' - Chiof, Comsterial ns.vmap,

1 Inole ‘
o lots. t0 H.W.Cwrtis 0-29-20




June 29 1920

lire Hazon W, Cuwriis,
North Stratford, He He

My dear lire Curtis;

I regret very much to lesrn that you have not
roceived notice of the location of the grave of yowr son, BRIy
Le Curtis, Coe. B, 6th Engineers. Such notification was mallod
to you from my office in Frmwe on May 21, 1918, I certainly
regrot that this lettor should have miscarrieds

The body of your son is buried! in 5. Sover
Cems tory, Bouenm, Depertmont of Seine, Infericure, in Grave Nos
B=1, Block P, Plat 5, Row Ae Cuostions that you mey be disposed
to ask will probably be found snswered in the Bulletin which I am
inclosing herewiths ,

prlease, consider that we sympathise with you in
your enxiety and will be jlnd to give you any furpher information
 that is within ow powels.

Sincerely youwrs,

f
£
§

s Golonel, Us Se Army, cCP
Chief, Comotorial Pivisione
1 Inclae
Sullotin (Noe 10-7=D)

O i B, MATLED S
oJUN 3 0 4820 '



G.R.S. Form No. 101-A (Information Blank) File Number 3, f']
TO: - REGISTRATION BHANCH, G.R.S. Date fo;@%j&za
FROM: - INQUIRY BRANCH.

Pleagse furnish information as checked (V) below regarding the following gsoldier:

NAME W %}7 ;/ serial Number /OS772—

RANK ooanization @, /3. 6 T &7/4/,

| NO. QUESTION REPLY

10 ' Do particulars of soldiers given / Cybfﬁﬂf_<:;zif;7
7 :
'above agree with Records? : ’ /Zy(

) W S I)SE27 ¥
2. |Date of Death.

3. |Cause and place of death.

4. 'Number of Casualty Cablegram.

5. |Date buried. /
& v5;75:,/? o V
6. |Grave Location.

(a) Complete record required é é,l o, B- / ﬁ&—@/f)
(b) Name of Cemetery or Com-
mune only required. giéaj— 6_‘ @H,.r—/ d:
(c) Note reinterments.
7. |Who reported burial?
8, {Confirmed by G.R.S5.?

9. |Report as to Grave Marker.

10. | Identification Tags:
(a) Buried with body?
(b) Attached to grave marker?

11. |Complete Emergency Address?

12, |Has been notified?
(Give date)

13. |[Report the exact position of

your inquiry on this case.
(Reply in all cases if no
information on record)

14 [What is the Photograph No.? N
Rel eased by Information Control }\

15. | Inquiry made by? Dept. %//
see...Directory 1/
‘‘‘‘‘‘‘ X Cards 5x8
............ Cards4x6
N.B. All Proper names to be @;l/7¢L,/7f25

typewritten, or printed in
PLAIN BLOCK LETTERS.




THE AMERICAN LEGION
NATIONAL HEADQUARTERS
MERIDIAN LIFE BUILDING
INDIANAPOLIS, IND.

3 e 1090
> )
* '7’ "
s A 2 Y o
Lo . v NneErs.,
N e NWRRETD
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