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INSTRUCTIONS FOR PR:F’ARATiON OF FORM 114 B
) By )
L ,Mu: 5
<= - Ferms 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.

$. 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 approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rerLy reFer To QM 293 A-C 8",";'\\_ ‘ Jwe 9, 1930.
3 ‘]/’
Curtis, Robert K., - 1232 M 8 4 V4
J /
S S

irs. Mary Cuwrtis,
nt. vm, Ind.

Dear Madam:

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

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

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

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

For The Quartermaster General,

Verwuly‘furs,
' 0‘/ u/ Ve
Av/ﬁ. HUGHES,

Pr R Cﬁptain, Q./ M. Corps,

voeecWr ) \&E  Assistant.
Iﬁ‘--h‘/ Wi Ul N ol
(&5 RN

=

s

DO YOU DESIRE TO MAKE-THE PILGRIMAGE gtj-R"ING THE YEAR 19319 270:‘ ;
. . 8 ¥ 87 /O (Write answer here)

et Ried Gornlf 1330




WAR DEPARTMENT ‘l//(
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN ‘REPLY REFER TO oM 293 A-C October7 ; 1629.
Curtis, Robert K, 1232 M,

Mrs, Mary Curtis,
Ut, Vernon, Ind,

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of fihich pilgrimages are to be paid by the United
States Government, reqguires that the $ecretary o an investigation and
submit the results of such investiigation i sport to Congrese not later than
December 15, 1929. The purpose o vestigation is to determine the total
number of mothers and widows entitl /to make the pilgrimages, the number of
such mothers and widows who desire B¢ make the pilgrimages, the number who desire
to make the pilgrimages during hgfcalendar year 1930 and the probable cost of
the pilgrimages to be made.

/!‘

In ovder that théb}eport referred to may be made and plans completed
for conducting the pilgrimag@s, it is requested that you answer the following
questions by filling Oﬁ}jkgé blanks 1left therefor and return the letter to this

office by return mail ifi /the enclosed envelope which requires no postage.
ry,
- ~al B S

1. Do yoﬁ desire | \ma éwfﬁié-piigrimdge if eligible? (¥om) ;ﬁ? ~(No)
N e Oy
egire tofake the pilgrimage
ohe
R W

2. Do you
in tke

endgr year 1930% (¥es) "WJQkQ’”(No)

4. Have y tJany time made a previous visit ;72
to the \grave of the deceased member of the mili- i o -
tary orynaval forces in whom you are interested? €= (No) g
\) AgeJJ Health ﬂ%@»v
4, Please giVe your age and state of health. (Years) (Good) (Poor)
_ g English - (Yes)é%h Qe
5. What language do you speak? (v ra s X Other language

(8pecify language spoken)

L 5T g
For The Quartermaster Gemqraf,‘9£9 =]

0. s (1, L : /

‘0. g

Vef& truly yours,

s i\

{ \' B L

; bt \'-' b4 W\ Aas A A
Encl, /| JOHN T. HARRIS,
Act Najor, Q. M. Corps,

Envelope Apsistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFErR To QM 283 A-C

.Curtis, Robert K. Septe 4, 1929
1232,

Mr. James B, Curtis,
Mt. Vernon, Indiansg

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929 meking 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
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who %M W (Z,(j’"%i—b

has not since remarried? If so, give her
complete address: _ QUd

ol WL{ L/!L-a
Y

B A

2. If he is survived by a mother, stepmother, ; g
mother thru adoption, or any other woman é (4 42 g LA,
who stood in loco parentis to him, accord- ;i
ing to the terms of Section 4 of the en- 114 - V4 N
closed Act, give her name, address, and J@ZKC»’LL/ A" ffgppuzg)w’
relationship in the space opposite. /)

x

i ,," \ \,..-
3. If survived by 2 widow 9, ﬂw”chgn dv% >e &
&) . ' ,;_A..«zjl ¢

desire to make the pliér ag.:‘P /

i

,,--' ./ W
For The Quarte{*rr&;otef/ Gemesa] ,7

Uw
W 7 . Ue ) B
\3 Q”-f Veq-y trp; youre, T !
K;>\‘ e 4 NI ) T
2 Incls. "% /jrmry JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant .
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1 eEbLvAREr) To QM3 LA=C .
2 Bobert Ke June 3® 1920,

.&'. Jumws B, Curtis,
Mbe Vernon, Ind.

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, sailore and marines of the Amarican

forces now interred in the cemeteriss of Europs to make a pi;grimaée“to
these cemeteries”. : \

i
i

The records of this office show that you are thelfhther of* the

late private Bobert K. Ourtds, Hiq.00.,522nd F.ds wiose rennins are now
tnberred in the Meuse Argonne Amerioan Cometery, Romagre-gouss
Moune, France.

{ v\
{ N

\

Will you please advise this office whether or not he 18 sufvi%éd
by & mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furn¢sh the full
nemes and addresses of the mother ard widow in order that action may bs tak4
en to extend invitations to them to make the pilgrimage. Both mothers gnd ”
widows are entitled to make the pilgrimage. L. i

Your attention is particularly invited to Section 4 of the en- k
closed Act, which defines the terms "mother" and "widow". If the relatiyf
is a stepmother, mother through adoption or any woman who stood in logo '
parentis to the decedent, a atatement as to her relationehip is requested.
1f he was survived by a widow who has since remarried it is also requasted
+hat a statement to that effect be made. Wit & A

\ {
N |

\n

For your reply, you may use the enclosed envelope which requipéa?

no postage.
/ /\‘}.‘
For The Quartermaster General, g1 0% . Lk
Very truly yours, : % \,f
JOHN T. HARRIS, 1, R
2 incls. Major, Q. M. Corps, i
Act of Congress. Agsistant. I i

Envelope. _ . }
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For The Quartermaster General,
Very truly yourse,

A. D. HUGHES,

Captain, Q. M. Corps.
Assistant.

THE PILGRIMAGE DURING THE YEAR 19317 __. gt
: . (Write answer her

DO YOU DESIRE TO MAKE

PSS |

ot R e e

_,,_____;;;;;;;.__,,,,_,~,
: (sign nere)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rEFER To QM 293 A-C Octobery
Curtis, Robert K, 1232 M,

1929,

5

Nrs, Mery Curtis,
Et. vemon’ Ind.

Dear Madam:

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

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

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

2. Do you desire to make the pilgrimage
in the calendar year 193079 (Yes) (No)

-3, Have you at any time made a previous vigit
to the grave of the deceased member of the mili- \
 tary or naval forces in whom you are interested? (Yes) (No)

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

English — (Yes) (No)

5. What language do you speak? Other language
(Specify language spoken)

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

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A—C

Curtis, Robert K. Sept. 4, 1929
12326

Mr., James B. Curtis,
Mtes Vernon, Indiana

Dear Sir:
The records of this office do not indicate that a reply has been
received to our communication dated making inquiry

concerning the name and address of tﬁ’é“!ﬂoﬁ?e’x"gea?d widow of the deceased
service man above named. These addresses are desired with a view to0
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Burope in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. 1Is the deceased survived by a widow who T s,
has not since remarried? If so, give her
complete address: L R N NN b

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.

3. If survived by a widow or mother does she
desire to make the pilgrimage?®

For The Quartermaster General,
Very truly yours,
2 Inels. JOHN T. HARRIS,

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



WAR DEPARTMENT /

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORM

IN REPLY REFER TO QM 293 A—C

—Robert K» 29

June , 1929.

h‘. Jams B, Curtis,
Mbs Yornon, Ind.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act Po egnable the mothers
and widows of the deceased scldiers, sailorse 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 father of the
late privete Robert K, Curtis, H3q4000,822nd Fols whose remaing are now
inderred in the Meuse Argonns JAmerioan Cemetery, Romagne-souswlontfaueon,
Mouse, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 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 ths 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 atatement as to her relationship is requested.
If he was survived by a widow who has gince remarried it is also reqguested
that a statement to that effect be made .

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

no postagse.
For The Quartermaster General,
Very truly yours,
JOHN T, HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



gl 293 C-R

Mr. Jares B. Curtis,
E‘I{to Vam ?'1.

TR,

[

The Quartermastpr, Genersl. dAsires Nqu e be ~informed that the
gﬂmemgtamnﬁ-a ry, is Grave 8, Row 29, Block H, Heuse-Argonne
dmericsn Cengtary, Fompgne-scus-Meontfaucon, Meuss, Francs.

This is one of the permensst American military gemeteries to be

naintained by this Government in Europe. Each grave will be marked
by a headstane of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he ceme, Headstanes will be placed at all graves in aonnection with
vthe,improvement work now in progregs, as S00n as possible and withoutl
weiting for special mction or request on the part of relatives.

You are asgured in effecting removal of the ‘remgins, the utmost
care and reversnce were exercised and more than williAgly accorded by
those whe performed this sacred duty. The grave of the deceased will
be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes, '

Very truly yours,

“3\H_' H. CHEAL,

A ’, "‘

e\ /4 Assistant,

g5/
\" HQ/"

TR

zs/sez/mx



Jigvacr ' Robert X/ 2,890,052

(Surp” ) (Christian name in fulll.) (Army se “umber.)
Pvk Ha. Cos 32B1nd F.A.
(Rank and organig‘ntion.) o~ P
State your relationship to the deceased L s 5 U I Aten

¥ g ) P
Do you desire the remains brought to the United States? e A7
: (Yes or no.)

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

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

(> = of person to receive— remains.) (Efpress office.) (Telegraph office.)
i
(Number and street.) P /City or town.) (State.)
(14 /4 P ¢ Ry YR 2 SN
)' Ov/ (Sign here) ( = 21 s 4.4 Cre 5.
b/ H N 7 - 7 7, 5
MrUgiaty w8, / ? ¢ / A DJ’ L NN TA :,’? 21 ",L_,
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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COMPILATION OF DISPOSITION OF REMAINS DATA

'

File # 80299

Location IxpEx CARD:
(a) Name . CURTIS, Robert K. Ser. No. 2890052
TYP, AEpL-
(6)615(,&315 ___é?.YTi-'--fe ff"{ 9-- Organization Hgs. Co_.—“giff—%—? A, i 65/?
1) Mfug Vo i sl F =
(¢) Date of death ___===______ 4;,_—_-4__4-_-}_9@) Cause of death e

II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(@) Grave No. ._.117._____ IR oyt mws  Plot il c s Sec. .......88 RYP; s S
() Bmerg. Address_ Jomes B. Curtis,(father)yy, yvermon, Inde ..
4
7
//@}{I E:ﬂe'%/?—i;t so}(il S /dyliﬂg /fro?ﬁ (}bﬂ}ﬁg}éuy dy!eases S, A TN L VS : % CKR. _( oz
IV. A. G. O. Disrosrtion CARD:
= )
(a) Namg/ // A ‘71/.',“‘,%/’-'5' A S i'
O 57 ( mn i N
(e) Address Qo7 A . L
~ (d) Remains to be brought to U. S.% _ ,/Z! AFEE N

s AR

Mwagtwwv
(e) To be interred in National Cemetery in U. S. at _____________________ .
(ANShippinglnstructionstuponyarrival loffbodyin UsiSs 2 Sl s sl Sl SN s e T
(9) Disposition instructions if not brought to U. S. .. % ol
Examiner’s Initials .=V« b, Datel sl Siferd i X0 /. . g,
V. A.\G. O. CORRESPONDENCE shows communication from ...
________ sl , dated _ o SURE oy L7 e ON SARRY,
confirming request in Par. IV. , O] St e 3 above, (0 G 0530 T e e et oyttt
Examiner’s Initials _.______________________ D st ouokmien s fje s 9 192
VI. G. R. 8. Fiues, CorresronpENcE—shows as follows: ... ...
adl , e AT 2, ZA :1:5?;_',_.{___-1': ____________________ i
(@) Cancellation mhemos Referrad ok ol Sasne i it e Lo L0 e e 5
Examiner’s Initials /- = . Date .- P 0 NG , 192
COUNTRY FRALICE  Cemerery No. 1832 Sec. 63 Sueer) No. ---' ‘86 | L _\_i ___________

G.

-‘.‘ﬁxt'
JU

S. Form No. 115 P J u‘\ke\l"btm 0}]}’
A.nmm!od April 6, 1920 (L K " i
4 |
« o i \)



TypediDytumtac || Tellie )l S LK , Checked by _ ! , 192

VIII. FiNAL AcTION:

: cable on , 192
Following advice forwarded to Europe by MAY 28 1921

Jetterion utts wof Sy Faiiile £ , 192
d}{///#é S S . i

IX. ] REMARKS
________________________________________________________________________
""""""" e s
q

.......................... A e e TR R i R S PR L L SO R I SR e S

...... %
----------------------------------------------------------------------------------------------------------------------------------- e B o AR O LA
IWRINEINCTNINGRREHOWATRISISINE!: 2 & %afis Bl oo o Sl SECARBRIE e be B0 i e e R 0 e o0 S i
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%
COMPILATION OF DISPOSITION OF REMAINS DATA
Pile # BOLYY
I. Location InpEx CARD:
(@) Name CE}RELS,RO%GB‘FK: __________________________ Ser. No28900B2
. : o : TYPUE
(b) Rank EALTE Organization an,CO'Z_dm'lﬁ, Peds i ¥
' S RC) - Al
(¢) Date of deat e T, (d) Cause of death ____: Lighi A .
eny;au-.t)) [0=T8-13
I1. RuarsrraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No, 117 Row .. ®#=___ Pt .. 8 Sec. ... BB TYp. BBP_
() Emerg. Addross 98088 Be Cuvtis,(futherlyy, vernon, Inde ... .
TII. Files of soldiér;’ dyfng frlm/éoy{tagioﬂs ﬂiseases ot el o’ CKR. @6
IV. Information on which advice to Europe in letter of transmittal was based:
cable onwssc LW Ly LML IR, S NI | ik VIO TN , 192
V. Following advice forwarded to Europe by { 221921
o A 2 letter of transmittal on MAY_N_JS __________________ , 192
__________________________ Par. #2, Not To Be Returned ... e
VI. Form 115 forwarded to G R. 8., Hoboken, N. J., (/s oA R DT i b LM , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
---------------------------------------------------------------- s ‘\ e e e e
VT, Foitn 115 weteived from '@. Ry S, Hoboken, Nt J. ... ififsaeadnl bt i , 192
\
COUNTRY (6o o SR P e Semiig Noe eop . s
G. R. S. Form 115-A X “'51 ' \‘)I
August, 1920 &N j 3 (¥ 38020
PRALCE 1282 See. 63 R
" }tn 421 (\/t 3



Concentratic Case’s

G. R. S. Form. No. 16-A Place . Romagne. LCemetery 1232 .
REPORT OF DISINTERMENT AND REBURIAL ., Qct,6th 1921
1. REMAINS OF“mTIQQRObertK° .......................................... SERIAL NUDIBER,......25.9".0”(3,.5”2...........4.........

RANKPVtQ ORGAM?ATIONHQO300522ndEvo

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

October 6th 1921 Grave 117 Sec. 6% Plot 5: Cem, 1252

By : Group....... IR P e 5 S nitelbba e v b B Datomilie s Fing o1 R fael

3. Reburied (date) : In (give complete location) :
lwociwjmlszl ...... MauseQAigoﬁhnémctxmlaﬁgmﬁgwwgﬂ ........ BY H G T A SR IMAE e

| By : Group...Rebuzial - Sgw Ulitioiioiinee.oo.. Nature of reburial ..... Unlinea
4. Report as to nature of original i)urial and condition of body upon disinterment : AT
...... Badly decomposed, features UNTECORUIZADIS . . ... .. liens
............. Uniform burlap and WOOASN: BOXo . . ..ot e oo o
5. (a) Identification tags : Buried with body ?...Y88. . ... ... Ongrave marker bitimiia HNo,.

On peg over body? Yes
- (b) Other means of identification found upon disinterment, and general remarks :

Tag on peg over body and G R S. plaque found w1th body check Wlth

6. What does examination of body show as regards the following identifying items . 4-l6-Shlver fil,
i 6=-Gold Crown,

9

(a) Height (actual measurement) . Jmpogsible. to. determine o

(b) Weight (estimated)..................coooooo. .9 roiia: f dorhmadomn
()RH air == o] o RSl R 7o U mh i i St ik vl
Cruan ity e Ao gl i I A e ol S TN
Characteristics do .........................................
(¢) Hair on face—Color ... A LS e
Location......,.....................‘......................do ..........................................
b et SO L ) i O
Quantity i R
(¢) Permanent marks on body (old scars, peculiarities, or
IRISEINZ PARCE) et Lo il i @RUITE o g Nl
.............. 22 23 24 25 26 27
. . f bd: Y 7- ~ = o
(f) Wounds or missing parts (received at time of casualty) ... BI‘ idge° 175051 ...............
| G gilver fillinge. 32~Not cut,
Right aun. fracturede b low GheRUGRTE 5. viii i b e AT R T o e A

B-DANILL CAPE -Q;M;G;mwmw
(Tltlo) e

e Dlsmtelmon . /—1
supervised b}/%/{@/ /g Approved "% @D

8. Reburial 3 ewy ",
supervised by ... . . ~//¢’(—’<—'€—/ .................... A«pp}fovedﬂ Ll 'i;u Bt A ol

VB, s.'.?heij@. as “ Yﬁ‘ll%\eﬁr C&Iﬁt %



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. 'FORM NO. 16-A
Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. 5. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

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

4, State to what degree decomposition has progressed, whether Tecognition 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 reporting
N 14 Yes bkl or “NO ,’. ave ¢ :

(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 32teethto be accoun-
ted for; as shown by the numbers on the chart. Beginning at the middle-line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
" made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,

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

MISSING TEETH.................... All teeth missing through previous extrac-|- TOOTH MISSING ‘
tion (not those fractured or displaced by Q'/y«- Q0TH MISSING
" recent wounds) should be scratched out, //a ]
thus : ' % '
CROWNED TEETH ................ Block in solid the crown of tooth (label
; gold, porcelain, or gold and porcelain),
thus:
BRIDGE WORK .....ccocccorvinne Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus : <
S LV:R PILLING _GoLD FILLING
FILLINGS, '« h e doo b L i Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING
sible (block in and label gold, silver,| [(§ GOLD FILLING
cement), thus: f‘)‘
AVITY '
s R (s sanes
CARIES (CAVITIES)............ Outline location and size ol cavity, shade
in thus : :

DENTURES- (PLATES)-........Draw diagram of relative size and shape of plate, block in teeth attached 8néﬂiﬂd§1§%=§etaining
clasps on natural teeth with the word “clasp.” ’«5}&1«4 i{,

7\. i oy
£ N N\
\

3
Y

_ : Y Doeee @, N
7. Show name of person supérvising the disinterment and the name and title %&:ﬂie %bﬂ;’l‘i&*’ ind="
same. =1  AUG 24




G.R.S. FORM #114-A. STATION Ro»magn_g _Cemet_er.y__lgaz;_ Ll
To be prepared in triplicate. * DATE Qctebth 1921

’ 1

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT : Bl

Records of G.R.S. Headquarters. Discrepancy found upon exlr}uma.’t,ion of body
1. Name ________ CURTIS __Bgt_)_e_;_p___l_(_. __________ 1Ok gNefli®) /7y, 2l lap 00 0 jallall ) MO Lo
RNEE L 60289008 e 10, D aosiiiie DI N g, ot s o s s il
SYRAT LG Ly LV, . L ol TORE RENG, o st A 2 0 Sl
A% WOT g o Sy B 00.52211(1 F.40 SO MR R e i, ol v A

e e i e e S

SMiDiD 10'&'18 _________________________ 14. (a) D.D AR e s SR
B 00 1 Ke.l.4. (b) D.B. . HNo. discrepancys ...

Discrepancy found upon disinterment

7. Grave No. - L e Jeciunay 8B o1t (¢ ot-nid= oy oo oL (I PR =T P I 5 o A

g ¥E o A LR YN S R i RO gt U Azl kgt R RO i bl ek,
16. Cemotery _Neuse-irgomne Amer.Cty. 19,

20. Dept. or County ' _____ Meuse  ° _1.

22. G.R.S. Hdgrs. Code No. 1232 Sec.83 ;

23. Disinterred (Date) Octeb6th_ 1921 By

24. Inscription on grave marker:

25, Was identification disc found on grave marker? o
On peg over body? Yese

C.T.BROWN, Signature Junior Technical Assmtant

PREPARATION

96. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail). Tag on peg over
body and G.ReS. plague found with body agree with GeReSe records. Tag

_..on_body completely. corroded, Grave. #11&-5.49&3&154 ‘by--tag -on--eress
only. .Grave #113 previously exhumed.

27 Condlmpn Oh #]27)AR Badly decomposed,. features- unrecognizablwe-----
28. Nature of BURLEIC . . Uniform bhurlap and. wonﬂﬁn box.-_: __________________________
29. Any diecrepancy noted upON examination of body, as compared with G R S. records
quoted aboveP il | IIIE Ll "Nome,s .. .. 3,5 ...................
30, Body prepared and placed in casket: Date  Qete6th. 1921 BY. ~--GvSvWRIGHT _____
: 5,‘1”.;(3@51(91’ sealed 155y e TN e £ SO G ‘S.WRIGT@J% ___________________________________
'*m,,& signature of Embalmer, (Supervzsor /VGL»%”Y/VEIGET ________________
.‘-;..‘Mw;



SHIPMENT. Aay dctual marking'of bqxeds«upBoxiaNow' . 6=9696 = iR 0 AR
T J
N
32. ;@gna‘oion oR¢body: 4
/X
?\ D CURMES, Robert Ko 0 SSniiNoRETeSENRS 1 AL |
[ ve Ny [;4
\ 2 rﬂg A j;}}gv ____________ Ogeanizationis HaRs 00+ GZE0L RS T o oni
33. Consagné&'tO' 3 a
TS
Naie of&P"’rmanent Ceme'cery__E?P?Er%?.%?.i‘?‘?-é@f?:?f?!ﬁ _1??_“_‘?_53‘?_/_5__/}1"?33??‘_1?_93___%.‘9‘_".512___
34.Casket boxéd and marked (Date)__ji_"_G_‘_3-3__-}3_;J_i_!__}-_?_fg?:___________;'By feBeRIGRT

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

is correct.
Signatutre‘of G.R.’S. Inspector. 1%,@)@@24%,,/ ______________________________

el eva

36. Remarksi .« B o e N N SN, 114 T T AP T OO AT o) 4 il Y R e

______________ ... Jone.
37. Shipped from point of Operation: (Date) | PRURORR BB Al

fof point tofiConcentrationiy, L MOTZUS LO0magnes 00000

B (Name)
Convoyer____ Wad«RONED Slgnature Shlgplng Offi
Alber Fon. Caj

38. Received at Railhead or Point«of Concentration: Date

39. Shipped from Railhead or Point of Concentration: Date ... _ . .
LOMEO IR GRY, BOMB ATy Lbsnie) Loll Lt LU R i oo e, 0 ST
(Name)
ConVoyeR., Hpdt SRR RN TN (o SR TN Signature Shipping Officer . . ___
40.—~RBecoived: . Date umriuis. :

G.R.S. Representative

41. Re mterredh,,_______Q_c.t__.7.--1921-__Meuse.-Argonn.e.-.Cty.)_m.a-----____-_"____________________

(Date Ry
42. Grave No, 391,_2_9__}_3_1___1_{ _________ Gr L8 BORONION L. . 1 S
43. Plot Row.

_________________________________________________________________________________________

dib,



GeReSs Form No- 16,

BERORT OF DISTTERIT Y 40T P&y

Remains- of .
Neme; CURTIS, Robert K, Lmab®r 2890052
meniz; Unkn Orgenization TUnkn

bisiﬁ;ta-.',’z--en.t and meburial made by ¢roud: Vit

Diginierved (Dato) | wrog {cive comilete logasicl}

& 20%h,, My, 1919  _  _ Grave #112 BaleCi¥. CONSENVOYE. MEUSE.... -

g  ape 35 Na Be . Fe.825.1 . Fe ZBOSL .o ...

“- v v e

. s i st s A - ] B -

. < e A | T+ <t e . s 2t o

I S M S,

Rebur2sd (Dede | : FADRE Llee comletu ]ocg.m.on) \ 2

ZRthey Bayy D . Greve #117 Sec, #63 Plot #5

e rrimadie

48 g ARGONNE. AMFRT CAN CRUBTERYFIZE2 . o i
s s S S L ML O RO W &

u.—,-“»a- v iy ww.‘...._ o T o e . & FORPRR 0Tk B
oot

Repsrt @i B0 nasTrd of origriial o hitd fad enliticn of bedy upon Tisdiateciniiuig

iy

| bienoe - BURiAL_g00de .L_.,Bnried..in.unimmh.,_sadlykd.emmposad.“ SO WP NS A “a,.._.k

A ; ik it s . o e : B e et

ae e oy T e prrm v nnes o ~ e PR -

.——.»-.-.x.,-&...r«u e Tl s ’._]--—«---&l- «-oua—-.--.{,-.-—-q-o.-»....\- - e B =S

Tas ovo Laeviabicmuion tag o ouud, WAl b TPl 2 Yes

ok A
L e

£ obhay %eoms of identificatidm were feurd cn tho Body? None

o, Bt k - 2 e - - r— e -"“c....u it

£
W i ol WL RN 07 Xy s
B gt e s e o, st e S b 43 7 e 0y B @ it g 3 s it a8 e o - . ot s o s = ..‘ (63 ;
1ote frjgb Wo
. If woen Cigimceiment, offects ave found onr boCiss, they will be Hhar m,l
to the Iffscts Dot direct as is realdred by («De 170, G.JH. 2, 19408a, arveL
carefully cxoiained ¥for clves of icemuity ix dowbtful eases, notation Lo
be mace ond vaported fo chief, Srives mogistration gexvice.

At ill

Supervised by Lte Armitages L v T -:;LT - R
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CURTDS (AB¥AZRY (2890052) Robt. K.
Name

14, Graves Rgistration Service
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IN REPLY
REFER TO

SUBJECT:

To:

AG.201(Curtis, Robert K. )Ww.

e N, 3279

|

WAR DEPARTMENT

L . THE ADJUTANT GENERAL’S OFFICE mel 1=-213

£ 9|14

2
"ALQ Jria8lawe) ‘paplonoy

WASHINGTON

Correct Date of Death. November 17, 1921,

v L’. ; =

N

The Quartermaster General of the Army, R
N =

Washingting,D. C. N\ b

7/

2 2P

72
7

1. Upon investigation by this office it has been ascertained
that Robert K. Curtis, #2,890,052, Private, Headquarters Company,
322nd Field Artillery, was killed in action OQctober 15, 1918, The

date of death heretofore furnished in this case is,thHerefore,
erroneous.

2
é

(-

oA

2. For purposes of identification you are advised that this k\‘
o ldier enlisted April 28, 1918, and gave the name and gddress of the .
person to be notified in case of emergency as James B, Curtis, father, ¢
Mt. Vernmon, Indiana.

By order of the Secretary of War:

JOW M o0L2 AdJ ut':a:nt @eneral.

L2 Gl
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FROM! 0.Q.M.G,
CEMETERIAL DIVISION
Munitions Building
Room

PLEASE
EXPEDITE



G.R.S. Form 3~li-p=0
Info

File No.
From:
T

Subject:

N

; N

& / .

5 9
co
-— Q°
(=] -2
< C§

The Adjutant
Informetion required

45
confirmation of all infermation shown,

80299

‘Tne Quartermaster

116

X
e
rmation requested &414 G0,

nar,

WAR DEPARTMENT
Office of the Quartermaster General of the Army

197)
RBE& uj?+;bn.

8

‘eneral of the Army, 6tn & B Sts., N,W.,Wasaington, D,C.

1‘&‘

for G.R;S;

d

wesagngton
Ar8s

y i

LB

ar‘ uf 5., Army, (Cemeterial Division)

Date 6/3/21.

(BRECIAL)

It is requested that the 1tems cnecked below be completed Request

Surname Curtis

Christian name

Serial Number 2890052 é

Organization HdeC0e 9322 '\g' y

Rank Pvte”

BCDY DESCR{PTION
(See page #2 of the Service Recerd)

a.

bl

€.

£,

ealistment (0ld fractures or breaks)

CEMETERY NO:

SHEET NO:
TYPED BY:

S=71.3/MB

v

Robert Ke.

Age of enlistment

Color of eyes

Color of nair

deigh@

Weight

Permanent marks and
physical defects at

(]:.égﬁ-Soc.SZ

36
I.We

BYes

&'

/ ST
"// pr »’/"""
"I Dute of death ——
, A N A
se of deathm== /= V2
tnority (C,0.#) -
; ency ad@;ess;?ﬁs.
/,,,L:\« Lo ,’,‘ e
g.mnﬁela+nonsn1p/ g R 4

.

Quartermast r General, U , S5 A«,

He
1st

v/[’ 5 .:f_‘_ ey
DENTAL CHARTS
(see Puysical report of
exsnination prior to enlistment)

a; OStirike out teeth missing
8

8 T 6, 508 12 L ey

4
upper right uppe

SR ER
per left

8O SRS SRR Gl R B WO TANE
lower right lcwer left

i i AL
é //J uu‘/‘é‘/’/é
e

L. ROGERS, ARCHN TS o

Afin,

2,

I
N

A
) e

J/./CONNER, \o"
ieut. Q.M.C.
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