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INSTRUCTIONS FOR PREPARATION OF FORM_1i4 B

2

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 Servics.

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 16, Form 1-A or Form
16-A, statment 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 RepPLY ReFer To QM 293 A-C July 8, 1930

=
Do
(V3]
N
i
n

Curtis, Thomas

Mrse Dora Smith

R. ¥, D, #2
Port Clinton, Ohio

Dear Nadam:

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

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the cemeteries 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 questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? i?kia*f

£

If so, give her name and address:

2. 1Is the deceased survived by a widow e
who has not remarried? ’:;QA?

If so0, give her name and address:

d. I8 ihe deceaéedvsurvived by any woman R
who stood in loco parentis to him ac- ELT S

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

D
BLIIRS

~L

» R

e N a

If so, give her name and address:

5
For The Quartermastég GE%@féi

—

1} \ \
) o AOES \
2 LV Y

A

Very truly yoﬁfé,"

Enclosures: X
Envelope NC.of 4
Act ‘ ' \ A D
Amendment Captaih, Q. M.

Assistant,.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENZRAL
WASHINGTON

N RepLy rerer To QM 293 A—C

Curtis, Thomas

Mrs. Dora Smith,
Ro Fa D. #2,
Port Clinton, Ohice

Dear Madam:

approved March 2, 1029,
the deceased soldiers,

in

the

the space provided on this letter, and r

July 31, 1929.

~

Your attention is invited to the enclosed copy of an Act of Congress

entitled an Act "To enable the mothers and widows of
sailors and marines of the American forces now interred

the cemeteries of, Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the Sister of the iate

private Thomas Curtis, Co. B, 166th Inf,, whose remains are now interred in
Ste Mihiel American Cemetery, Thiaucourt, Meurthe-et=ioselle, Francee.

Will you please fill in the answers to the following questions in

envelope which requires no postage?

eturn to this office in the enclosed

Write answers in space below:

1. Is the deceased survived by a widow who 7
has not since remarried? .///21{7_/
2. If so, give her complete address:
e
3, 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman ,;7zaﬂ%_,~
who stood in loco parentis to im,.accord- L%
ing to the terms of -Section > [the en- ‘ZZZ>¢T_’—
closed Act, give her . e,raq‘vigs,' o
relationship in the aq§§§f"‘i e. Sanllc, .,
] L\
; " Y
a\\E: ,
For The Qua;égﬂméster,,e ¢
\.e}} o o o ﬂﬁ o §
p A S A LN
N A Ty 570
1o A M
NG
2 Incls. JOHN T. HARRIS,

Act of Congress
Envelope

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT ‘x
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A_C
Curtis, Thomas May 29, 1929. ,
XC 38 825

(S) Mrs Dora Smith
Virs. Minnie Ammonite?FD# 2, Port Clinton, Ohio.
636 Rockwell St,,
Sendusky, Ohio,

Dear Madam:

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

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

late Privete Thomes Curtis, Co. B, 166th Inf., whose remains are now in-

;erred in the St. Mihiel American Cemetery, Thiaucourt, Meurthe=-et=lMoselle,
rence,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope.

or,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEPLY reFEr To QM 293 A-C
NGOURT. 7T T BACT July 8, 1930

Curtis, Thomas 1233+8

!&R.Dow Smith
Ro *0 ‘“0 hu

Port Clinton, Ohio

Denr Madam?

Your attention 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 to make 2 pilgrimage to the demeteries in Europe as the mother
or widow of the above named decsased service man. To complete thse 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 s0, give her name and address:

2., 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceased 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?

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,

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

AesiBtang L



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

{N REPLY REFER TO QM 293 A—C
Curtis, Thomas

July 31, 1929.

Mrs. Dora Bmith,
B. ri D. #zi
Port Glinton, Ohlo.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage 10 these cemeteries".

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

private Thomas Curtis, Co. B, 166th Inf., whose remains are now interred in
the Ste Mihiel American Cemetery, Thiaucourt, Meurthe-et-Moselle, France.

Will you please fill in the answers to the following gquestions in

the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

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

9. If so, give her complete address:

—_— | . e e e

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

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

Act of Congress g Major, Q. M. Corps,
Envelope : Assigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMAsTEP GK‘N:RAL
- WASHINGTON

f

in REPLy reFEr To QM 293 A-C {
Curtis, Thomas

May 29 ° 1929.

irs. Bimie Amrendte
636 Rockwell St,, ,

Sandusky, Ohio,

i
\

Dear Madam: ,‘f g

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

. Thé_records of this office show that you are the mother of the

late Private ﬂmn.- Curtis, Co. B, 166th Inf., whose remains are now ine

torred mtm 1: mhi Amor
France; ? » - ican Cemetory, Thiaucourt, Meurthe-et-loselle,

M
/

Will you please advise this office whether or noi he is survived
by a widow’ ‘who 18 entitled under the provisions of the above quoted Act, to
/meke the pilgrimage and if so, will you please furnish her full name and

L’addreea in order: that action may be taken to extend an invitation to her to

// make the pilgrimnge Both mothers and widows are entitled to make the pil-

grimage 5

, In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

fif ?f Fo;'your reply, you mey use the enclosed envelope which requires |

no postage S
\:' |

T/rt\ % For ﬁhe Quartermaster General, g

Do Very truly yours, }

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.

/
1




93,001
(Surnan: | ) (Christian name in full.) (Army serial ler.) \\
Pyt . ey i Co B, 166 Inl.: No s \
A& (Rank and organization.
ate your relationship to the deceased /{7//6»&%;«
Do you desire the remains brought to the United States? ____ﬁ{d_ __________________________
(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:
\
(Name of person to receive remains. ) (Exprcsi’ office.) (Telegraph office.)
(Number and street.) = L} (City of town.) (State.)
p ¢ -
. / - 3 . ) ~—-
(Sign, here) /Z/M P/ 7:‘//& L/ Adepacnandzmoa Lo
_LG_ZZW% ................ e AALAARDL NN AT
(Number and street or rurad ronte.) (City, town, or post oflice.) "'/i (State.

Read carefully the letter accompanying this card. 3—6713
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QUi 293 A=C

CURTIS, Thomas - Fvte Febnm

Yyse Minnie Curtis Ammonite,
636 Hockwell Sts,
Sandusky, Mhio.

The Quartermaster General desires to invite your attention
ta the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

i : This American military:cemetery is one of those to be main=-
tained by the United States for all time in Europe. Each grave will be
‘marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and Stzte from
which he came. Headstones will be placed at @ll graves in connection with
the improvement work now in progress, as soon as possible and without wait-
ing for special action or request on the part of relatives.

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

Very truly yours,

. Ko PoHARBOLD,

4 u.c‘j oY ¢ :(,OMA.(J ®
///l—Incl. Assistant.
’ Record card., : ] : RD

AL
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G.R.5. FORM NO. 16 wiace NEVERS

o gt £ g
vt G FF Date_JUNE,17.1919

%
]

REPORT OF DISINTERMENT AND REBURTAL.

Remains of:

Name : Thomag, CURTI/S) T hopanaad ‘ Number :93001.

RankPT'bo ‘ Organiza.tionCO.B.lGGth.Inf.
Disinterment and Reburial made by Group Unit Detachment.
Disinterred (Date) From: . {Oive Complete location)
June.14.1919. Grave.A.25.American.E. P, Cemetery
M ._Mars-sur=Allier(NIEVRE)
Reburied “(Date) in: (lee complete locatlon} 3
Ji08s14,1.919, Grave,207.American, . F.Oemete:;L

NooB95. _ Nevers(NIEVRE)

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

v__gg._z:;gd in strong eoffin,body clothed, badly desomposed.
mater _gov%gd coffin,.

X

Was one identification tdz fouud upon the bodylO.question as to identity.

What other means of identification were found on the bod:y?

Note: ' - CONFIRygy, (.97 F 0

If upon disinterment, c¢ffects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by G. 0. 170, G.H. 2, 1918.,
after beinz carefully examined for clues to identity in doubtful cases, notation

whereof will be PB;ZG and reported to Chief, G%S)
CHAS. S. DTpy
Supervised byiy @ /M/u,/ N s b

M R Group T
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COMPILATION OF DISPOSITION OF REMAINS DATA

—

T.OCATION INDEX CARD: orl! - A
—~— ! él/ J.‘/ / p % {
(a) Namo ... Curtis, Thomes . . . ... Ser. No. ~93001 syl codivins) N
) TYP, ILH.

(b) Rank ___Pvte  Organization ...00e B 166th. Inf. . SRy ) ¥ Sl /
(d) Cause i ) ckr. @4 -
(c) Dateof  death: monorstol lof. death . ol e N G A ) s \Jie

11. Registration Card:- (Check Reg. Card Inf. against TG G R Clis T D)

(a) Crave No. ... . 207 .. ROW ..s===__ Plot _m===_. SeCt. —mme=..) TYP. gpp-

(b) Emerg. Address .. Mprse Fe Monita (Mothar) . 1622 Sherman St.,Sandusicy,-Ohio.

111, Files of soldierq dying from oom,aglouq diseases; NO ,C’ARD......_._.._) CKR..@.{%_

e e e

IV. A.G.0, DISPOSITION CARD: Date of receipt ... RLilL

V. A.G.0. CORRESPONDENCE shows € CIMEIR GO TN OTH SRRPSRETI R

(a) Name 7/ ‘f Q'M A Ve (D) Rela‘rmnsmn __vglhen

(c) Address /[2“9:-{«{ N gz, /f/ /

(d) Remeins to be brought to U. 5.7 _ Q://’ . e ARt 2

(e) To be interred in National Cemetery inSUAESERaT —

PR e e« i VAT

B e

£} Shipping instructions upon arrival of bodv 1n U.S8
i e 7 X Srlﬁbluu REMARKS

v 1,‘4 u

(g) Disposition instruciions if not brought toiU.S5, - Ay

)

Examiner’s Initial pln T 71 | pate. .é. i@ i 0920

e A o AT RO X R LY e e B B e Ga ot i PR LS, ) M el
confirmed request in Par. IV, item—.._._. .., abovc or requestmg that

i h/[{:~ ‘ /§ Catlh Y B Lop A NPT

L i e e et e o . e

' Examiner’s Initials %" . Date . ..r;(‘;, = _-__.“/i“lQEO
/4

%

Vv S GRRABHE T T s = norrespcndence - ghows as follo.Js T W e ) A0 T

4 I
20 AL 3

R 2
. kg ol AR // i il
) {
{a) Cancellation memos referred to‘>//b £ o

i V.‘, o a ‘14

Examiner’s Initiele (L0024 . Date . 2 /ol 1620 a

» “ & vh
’ 3 - % e ol il e S o N 1 P
.
PELILD Bl MRAR SR e i Farma o e R e RS = e
= TR e e ——
o e
& A/8

COUNTEY  France * CEMETERY NO.  z9s ‘ SHERT X0
G.R.8. Form #115 A g ",..:v o '“"------«\
Amended April &, 1920, » Vake Form #114 iy
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e
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X
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e TR TR T R T T W TR P T e PR 1 o Sealtl
G.R.S. FORM #114-A. STATTON 101 LoYS- < BLey e e
To be prgparéd in triplicate. ; DATE_“_HHEEE:“}?i_}g?}UH

8¢ REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT . . * COMPARATIVE REPORT 4 PR A o
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1L NameerQBilﬁgwmhgmqg_". ______________________ OMMAN am e U ARG e
2. No. ___?‘5_»9(?_3:_: _________________________ LR 1T NGl g PTG, S ) Gl R e
3 M RA IR LW M £ YOO VO Ranik. L btk e il o P LS.
4. Org._ GCo.B., 166th Inf, MR O3 A e T Ty o .
5 DR e Slate | ] ol e T ey DADE W s P 17 s TGN 1V
61T A0 I Gl Ay L LR T o 2 (b) D.B. fas b T

Discrepancy found ‘upon ‘disinterment
75 Gz e o BN O NN O/ S e e L&, e Wees F SOCrt i M gl
B0 O A ek o bt A T \16". Plot Yool B ROW! ab Ml 0t 8
o s AL L VS W7k I LTt
NISIC e mo te Ry Ao Tt o WIFININE IR R 19. Commune or town B EIVeERI L L JIES T
20. Dept. or County ___ _______ Wl S e Do i _l. Country ______ Ersboo.dmc .
22. G.R.S. Hdqrs. Code NORGOIB e [0 A U S SR
23. Disinterred (Date)_‘__l_’?f'__,,l??___l_?_?} _____ By ln'romlin-on _______________________
24. Inscription on grave marker ek
NalioAne 45/ CURTIS, Thomes Serial No. Gt W R N 0
el et ! BYEy kil NG T Organization G0 Be 166 Infs i
""""""" GreNo» 207 R T B VR | i)
25, Was identification disc found on grave marker? Yes = On body® ___ _______ : yos
jé&”a-@/‘)odu\ __________
A\ Signature Junlor Technical Assistant
PREPARATION A Fne8, 8 Feoh
26. What other means of identdfication were on body? (If no disc or other means of
identification on body, give description of body in detail).
No effects founds form 16a ccomplished. 'Original buriel recérd on body checks
e et iy R RETEIE R
26. Nature of burial _____In uniform snd wooden box.

29. Any dlscrepancy noted upon examination of body, as compared with G.R,S. records
quo@e abfve"k.ﬁ__-_““_______-.4__‘_.‘_}!91!.0_ .......................................... ol e TN
30€)B8£§'q epared and placed in casket: Date D.O' 19’ 1921 LR '.3.3??}%??9?
<g{. Casket sealed by AHH..AV!’B_F?@}%?’?R e i s
Signature of Embalmer, (Supervisor L:Vb&ﬁJ **xtL;;@4w_,

W R Teml 1mon



SHIPMENT. (Show actual marking of Jbox.) Box (Mo, 1 C a2 37 QA Ll S 0NN ¥ -/ NNl
32. Designation of body: \ o Mpa¥ onges
Name __Thomes CURTIS M N ARD T Serial No.. .. 93007%h. "L 0.
Ram Kot S ADTR AT R Organization _________ CoRRMNE aath Tnfly . i = ot U
33. Consigned to:
1 ( 3 g ¥ b
Name of Permanent Cemetery SteMihiel Americen Cty.#1233_ Thiaucourt.Meot-M. ... ... .
{3 4 > Y ‘} g @41 4 . ) ¥ 3
34, Casket boxed and marked (Da)te)________??f’___]_'?’___?'_g_?_l_ ________ Bvl!tumh.nson_\ _____
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. ] )
Signature of G.R.S. Inspector = %_&; ________________________________________
jek A : D E Lowry, l1st Li
SOLMRemarkalling. Gr Ui, it s i UL e i L d e b A R NG R i DT R Al
a _),“5‘
% hd A _I ~ >
T IR TN 2L Ty B o SCY RIS PR . s VRPN RN O
; y 7
37. Shipped from point of Operation: (Date) D°°‘19’1921 __________________________________
NG 9 ,) J ) J
»To point of Concentration ﬁ!!!{!g__?{i-_‘;‘!{! ___________________________________________________
(Name)
Convoyer Signature Shipping Officer
y """"""""""""" - """"""" E pp RV EL LCO e c.:pf;‘:wc’ """"""
38. Received at Railhead or Point of Concentration: Date ____________________ . . |
By G.R.S. Representatlve _________ .____________ﬁ____________________________; _________________________________
2 [ F C (R ZJ
39. Shlpped from Railhead or P01nt O OnCONRATO TEMEND AT OIS SN M S S
To Permanent (f\emetery st.lli)_uol(1233)Thitueourt_le‘f.l( ________________________________
(v \ ; "2 ;r‘ (Name) A
Convoyor___g _____ ? f%f‘_*__'_f'_'ffii __________ Signature Shipping Offlcw“"'f/"**
: r 19 ‘ VR Buckloy Capt QMC |
40. Received: Date ..___%6“!1“ _____ den ol e L MR N L
G.R.S. Representative _ 7'47“, ;z:g, '______/J__,_ ’QZ’,{_ ‘7 o TR AN, L T
: s ) [ - /
41. Reinterred _________________ Jur_1924192,. ................................ 2 Tl BN N LR
o ; (Date) ;
42. Grave Noéo Section }
43 YRYOtXX_.._ Bloek A, i vl RoWlcoe By, on e st o ST V)
G.R.S. Representative Ae3Se. DaWay, ;St L%.fl‘.lC. 'C



Nevers, Nievre

G. R. S. Form, No. 16=A Place
REPORT OF DISINTERMENT AND REBURIAL ... Decs 19, 1921
CURTIS, Thomas : 93001
1. REMAINS OF...c. ‘ ; SERIAL NUMBER
Ranic.. E¥be AT o Bo ABOSH nfely ol 0, AR
9. Disinterred (date):  Dees 19, 1921 From (give complete locationy : @GP Noe 207
Amer, Cemo No, 395 Nevere Nisvre
BY § GEOUD e s VT IR s T 1 ST 0
3. Reburied (date) June 24, 1922. In (give complete location):Gr .30, Bk,A, Row &2l.°
e 1”‘1 4 . Caskst sy Shipffirx’é“Céﬂs’é; .....
By GROUPD e ade et S OS5 T sl Sl s TN ST I ... Nature of reburial
4. Repor‘t as to naturc ol original burial and condition of body upon disinterment :
In unifom and voodan box. Body bn.dly decomponod, recognition :Lmooauble.
. Hoad__,_Polt-od.
IS } . yes D yes
5. (a)ldentification tags : Buried with. body 2.2 " ...0n grave marker ?.
(6) Other means of identification found upon disinterment, and general remarks :
No‘effects found iy
6. What does examination of hody show asregards the following 1denlll\m“ items ?
Untble to detomine
(@) Height (actual measurement). ...
My nable t6 estimate
(b) Weiglit (estimated) e A g R oy N P PR T
(¢) Hair—Color .. . Un,‘.pl.. b e'“r'f'im
Quantity 2 i 2t “.’, /NG
Cliatacteristics i fn ot 1 49
1
(d) Hair on face—Color . None
| oYM Rd SRS Sph s BRI Nono SARAI R ok 7
(]
Quantity Nen
(e) Permanent ma:-ks on hody (cld scars, peculiarities,
el None visible.
or missingparts) . e .
.......... 09 23 24 £5 26 &7
' | MADy 4,5, 647 8,9, 10, 11,13, 16, 23, 2R
(/) Wounds or missing parts (received at time of casualty)
Nom vi,,_u.‘ zc,zs,zs,z'r 28 8F,19 Cave30 -
7. Disinterment ; 4 ,{L
supervised hy \V&y \J“I‘\«ﬁ“ Al u, S o e idn 1 LR N O OB ETE el  T0 e ﬁt l]'”‘
R '.l'_tllinsbn tap , DE Lmy ¢ :
(Title) ‘1st Lieut . QMC @l
] Reburial /L/j ’/4““"’" T S .

supervised by H.L. Eramer Approved : i i%ﬁnav ]ﬂt Lt. QUT,

(ritla)



INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side ol sheet intthe 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 uséd in answerto Question 26, F'orm 114, in case no means of identification
on body.

1. %how soldier's name, serial number,rank andorganization;and by wohm disinterred and reburied.

5. Give date and accurate information as to location from whicli 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 hox, etc.

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

5. (@) State whether identification tags were lound buried with body and on grave marker
by reporting ¢ Yes” or ¢ No ™. : A
(b) State whether or not hody appears to have been a hospital case. \Vere any .identifying
artictes found in-or on-body or grave ? List any personal “effects, leftérs, money-order receipts,
and the like found on body or in grave. Give any and all information which it is thought might

he of use in identifying the body, other than that tabulated under Item No 6. ~ ~

6. Give all information as to Dbody description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and showdl be very complete. 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 darranged ssymmetrically
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 he 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 jwas found.

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

OROWNED- TEETH Block in solid the crown of tooth (label 60oLD CROWNE

gold, porcelain, or gold and porcelain),

thus :

- S~ =
! y i - GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... ... . . Blockin solidthe crown of tooth (label GOLD BRIDGE
’ gold bridge,goldand porcelain bridge)
thus : . 3

PORCELAIN CROWN
OLD CROWN

FILLINGS v T Ta LD FILLING
] ... Drasy filling on tooth accurately as GOLD FILLIN GOL L
- possible (block in and label gold, : GOLD FILLING
_ silver, cement), thus :
= e —CAVITY

7y . : DECAYED
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 and indicate
retaining clasps on natural teeth with the word * clasp ™
I gt ¢ i 0ok i\ Y PR E
> ¢ g ¢ 3

7. Show name of person supervising the disinterment and the nwume and title ot the person
Approving same. JRIPA

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



G.R.S. Form #1120

Shipping Inguiry. ‘ WAR DEPARTMENT
OFFIC. OF THE QUARTERMASTER GENERAL OF .HE ARMY
: GRAVES REGISTRATION SERVICE \
WASHINGTON W

TRO: - Chief, Graves Registration Service, Q.M.C, 4&2&AL1&¥
N4 ST N
TO: Mrs. Minnie Ammouste, 1622—Shermen—St., Sandusky, Ohio,

SUBJECT: Remains of...[Lvi. Thomas Curtis,

_<f9‘ AZQ?

The recordeg of this office show that you have requested that his

not returned to U. S,

bvody Dbe

If these are not the correct instructions, please change them. Make
changes on reverge side of this sheet.

Tne nearest living relative may choose between,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
Cemetery; or (3) remain in France. ' j

By authority of the Quartermaster General:
CHARLES 0. PIERCE,
Colonel, U.S. Army.

[

NAME OF NO, & STREET TOWN : STATE

Soldier’s Widow : 2R TR T T T RN TN A R a |

S e A L

; S

Soldier’s Children 1. Note;j »n Fo; No. 18 7 *

(Name cldest first) 2, ———mm ‘DaUEJ-_Qf:l-;;ﬁf ﬁ,7
T o I Rl L I & g T i i e i

si
o+ By

@ o

=4

Mother % 5 -
u;(fa¢/t4—;_/(9

dwuieho

I(aiizzzezfdeat first) 1: Z,a iy A 74 i":::
Sisters ,: ftllmfgf - ;,~ ;.:j
Aﬁ 9 =
Date. o= 220 o " Signature Q?YQafznvL&Qﬁ Cf‘,ﬂ¢7/73zg¢ £
ﬁ( - u

bP;ore gy gzgatg?sté;pérver“e side of this sheet, ghould be caigigéﬁy read ”g“



r

INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the equare on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

%, 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. : -

4, If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

5, If YOU are not the nearest living relative and do not know who or whers the™

nearest relatives are, please fill out this paper AT ONCE ard mail to this office.
«

6. You are requested to return this paper AT ONCE in order to avoid deldy in
the case of this body.

7. Usé ths encioﬁed envelope - pay ﬁo postage,



G.R.S. FORM NO. 15

% Refer to this

“““ IR o979
INQUIRY

Request by_.. Comm. Denig, ... ...

European address _ 11 rue St JArne...

............... Sanddsky., ORi0 o ceoooeeoeeeaen

Relationship to dec’d _Friend..

For location grave of:

..... Curtis . 493001 .. . _Phes-
Last name. Serial No. First nao"file

Pvt. 166th Inf. Co.B.

Rank Org. Date of death
Date of request____________4.28,21. ___..
Rec’d. by___JMK

(Initials) Other information:

Cemetery Commune (town) Depvt :
Grave No. ... 207 .. Section__
2o i I e Row o

Furnished by____MFD . Date_ . 4.28.21,
(IniTials )






S
’1’ :z

. GRAVE LOC! T«ION ag,\.guw’f

,@&’“"

LOCATION OF THE GRAVE O

(Surname ) (Number.) (First Name and Initials.)
. th
..P'..J.'-.’.a. AE LR L Y 18 oB‘/éé ......... 2
(Rank.) (Orgam?mtlo )
DATE OF BURIAL...A.V,? 051’3 1,9'8 .....

PLACE OF BURIAL. R

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

e s $rrinctns s S T

HOW MARKED: NamePeg‘i "/La“ Cross? ........

B it

: Headboard % v, .. .0 .. I g
IDENTIFICATION TAGS: — 2, — - :
Was one-buried with body?....... i-rlA ....................
Was one fastened to name pefr or. i ;

stake used as a grave marker?... (L

If name unknown and tags missing, descnptxon and marks
should be glven hel L

g e

(Su*uature d Rank of Reportmg Oﬂicer)
T]”g portion to be sent to Chief of. Cra\'%s Reg;stratlon Service.



SR

’/-

o
RS

i.L,Oi..u’.\w

L

File No.

1.

comfirmation of all

\ A
\] B

ﬂ,r'{ A

o §
The Adjutant Gcncra\.ov

In;ormMu-on roqu}féd 1qr

It is reduested
iniomation

Surname Curtis

Chrisidan name  qpq

cauistraion,
£
ter Ganr,l, U, S. Agnyy

ﬁ:g Army,

theat
shown

,/,/d“

i
§1‘ items checked bslow be completed,

1as e

” - To/9 /3(
I )Du.uu L )I /_/ 2V e
y

(Cemeterial Division)

:
1

6th & B Sts., N.W.,Washington,D,Cs

n (ad
EoReDe

(.L

Redue

f, Date of death gf31/18., 4~

i

Cause of death pyrrA., &—

or e 3 ¥ oA
cs Serial Number gznaq L h, Authority (C‘O.#)_df e
' o “H mea-‘
d., Orgenization Col.B, 166th Inf.t,//”” )bﬁmergoncy addrecss e
: Fo o s Fo
e. Rank PRt Loy g% nolatlonuhlp 6””4Lt““‘
)/\_, Lol €ty ey ("{ &> »
DODY DESCRIPTION DENTAL CHARLS .',/

(8ee page 32 of the Service Record)

oy

de
Cu

{,

enli

o~

D ol S
KAV 1 cc,.~(,,/.(__-;/ i

:7 o s 75 & o
”(€ - f/’)(/ i /d-i' B L

Agze of enlistment
Color of eyes
Color of hair
Height

Tieight

Permanent marks and
physical defects at
stmenst (0ld fractures or broaks)

CEMETEZRY NO¢ 395
NO ¢ 94
BY% T Ws

/713 /1L

(See Fhysical report of
examination prior to enlistment)

a, Strike out tesvh missing

SAETBSSEARER 21 IR LA B A S RBINE U8
upper right upper leift
g 8 By AR S

Tower ‘pight

RS 3 NAG 6 11 18
lower left

y ¥, L, ROGERS,
gyJ Quarte aaast er General,U.S5.4A,

ROCTA Workd War Div,

.f»t\}-_ltl--«-q.l.;‘..x: «



