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G.R.S. Form #114 B : jdold
/ L WA AR ,~0CT 9- 1926 DUTE. . ' 00/8/21 )" LAe
/
1. NAME '---,9?_3?1‘1“._.__“____.__?E?Tf%ﬁ-.n}_@__ﬁ_f‘_ ____________________________ “ SERIAL No. 2660009
,2/{1”, 7—/{, P
V RANK._____ P, AT * QRGANIZATION 90- G, 28’6!1___?_22_-___[_:-:&!93’_1—““
78 - DIVISION
GRAVE LOCATION Argome,,.&mgx,.__Rgmagns.. aouﬂ%ﬁi&11_99!1,___1_%1&?_@,__5_%_@_12__8&_
CTY. NAME NUMBER
Sy ) i N R G QI A T T e Becly B4 % LR N Y
GRAVE ROW PLOT
L Eroidos ueuse o
2. ORIGINAL BATTLE AREA GRAVE LOCATION — /238 New ¢/ —~ ~ ~~ eg. $8%
2 GRAVE COMMUNE DEPT7
par=1le=Duc SLNE 255.3N 308,3E
COOEDINATES R wh A i s i P A T e 8 f ]
6/16/19 169 Sec 84 4
CONGENDRATRDISTO S DaBEB G &g o SRS, T R A B N AN
DATE GRAVE ROW PLOT
Meuse Argonne 1232
CEMETERY [ MR e g Cry. NUMBER

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

Tag on body and cress £
____________________________________________ DAEQFBEAn.nd’f/;/‘J’J’
_______________________________________ /ST ;o

ATEFROM WHICH TE Same lE.
------------------------------------------ ‘R{’EE;’*’-"“*‘"“"”'"'"'“""""’"""""""“““"" - = — = S
ATEER
data fel /j imzor\:s AWARDED < Sve
SRS BN T~ REBUR T A e R O T L I bt T il s o e AN
DATE GRAVE i PLOT CEMETERY
¥ .
7SRNG L o L8 e U Y D:A_';‘;I ---------------- G E:AVE_ --------------- l-l-(;‘—h; ----------- PLOT pte i CEMETE#‘;" IS
SIGNATURE, AREA SUPERVISOR________:;/L% / $ A’f" LB M. B.BIRDSEYE
Ist Lt.,Q.M.Corps,U.5
&% SFINAL CRAVE LOCATIONLAS L MO/A/20 08 i anaqg oo wi St 1), SEOORLT BE BL 1L Blgek B
DATE GRAVE ROW ROy
Robay ). Da \!'i‘i
Major Genora
meuse-"lrg;mnmar Aperican- ﬁemat-erh-wlz&?.--ﬂomagnamsouan nntiaucnma.&’buseamwm.-,} ________
CEMETERY BY . QA

D
fF**



é& gﬁ?} "f " Forms 114-B are to be prepared by Registration Branch in quadruplicate,
wﬂlh_ th#eq copies to be forwarded (o0 Area Supervisor who will accomplish paragraph 2 and
N5 TT¥eturn all three copies to Headguarters, American Graves Registration Service.

2 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:do—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

i /AI /1 -208 WASHINGTON
SUBJECT: Verificstion April 14, 1¢27
To: The Quartermester Genmeral,

Vashington, L. Ce.

le A reexsmination of the reccrds in the case of
Thomas D. Curfman, army serial #2660009, shows that at
the time of his death his correct grade was sergeant.

2+ He was posthumously awarded the Distinguished
Service Cross.

By order of the Secretary of War:

1 Inclosure
GRS Form 114-B




¢.R.S. FORM NO.16. Ploce’ N T"CHEATEAU

Date o+h June 1919

REPORT OF DISIHTERUVENT .ITD REBURI:L.

1}

Temains of:

Fame CURFMAN Thomas Furber: 2660009
Ranl- Unkn Orgonizetion: Co A 28th Inf
Disinterent and Hebﬁrio.l made by CGroup Unit
Disinterred (Date) From: (Give complete location)
16th June 1919 Amer Mil Cty Grave 123
CHATSAU SATVANGE TWISTE
G1NE E 308,83 No 255.9
Reburied (Datc) in: (Give complete location)
16th June 1919 Grave llo 169 Sec B8& Plot 4

| ARGONNE AMER CHMETERP-FIBEZ "%
ROMAGNL MEUSE ( }

Report as to noture of original buricl and condition of body upon disinterment:

Burial good Buried in blebket Body decomposed

il

Ulas one identifiecation tog found upon body? Yes
That other rcons of identification were found upon the body? lone

L % % P 0 g i
A g
Wotss CONFIRMED No.,D
If upon disinterment, cffccte are found upon the bodies. they will be nzon
sont to the Dffects Depot direct, as 1is required by C.0.170, G.H.7. 1918.,
ofte r being carcfully exanined to idontity in doubtful cases, notation
vhereof will be made ond reported to Chief, Graves Registration Scivices

Suporvised by Lt Gorham
PEH y b 1 IF TR

¢.0. Group Unit
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rEFzr 1o @M 293 A-C

Curfmen, Thomas D. Septe 4, 1929

1232, Yoo 5;*—’ 4 > S )

lirs. George Curfm rad M é‘ il g }ﬂ‘) -—b
906 N. 7% °s
tville, Ohio Q——&m )’}’\W 405@4/ b/

13 N0
Dear ladam: )‘ J@/U‘-Afffﬂ T‘\’L‘!{"

The records of thies office do not indicate that a reply has been
received to our communication dated June 29,1829, making inquiry
concerning the name and address of the mother and widow of the deceased
service 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 to the following questions.
in the space provided cn this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

erte answers in space below

2V ae”
1, Is the deceased survived by a widow who /ﬁ&zxﬁ(rr zﬁ}/kéfl
has not since remarried? If so, give her
complete address:
5. If he is survived by a mother, stepmother, Vgﬂ 7/ o 4 /
W Y 0sP J '
mother thru adoption, or any other woman //7{bfuén?4- AR
whe stood in loco parentie to him, accord- iy
- & 1 —
ing to the terms of Section 4 of the ern- {47 J\ o A -
cloged Act, give her name, address, and ' CAgcl s -
relationship in the space opposite.
3, If survived by a widow or nother 4ddes 8 ‘ge
desire to make the Ull’ximdgb .- 450 HQLM " iy oS
*a ) {" ' S ..‘- Baar - - T ' m
For The Quarte“master General
v ]
5 5 “\w

2 Inels, JOHN T. HARRIS,
Act of Congress fE\Y ajor, Q. M. Corps,
Envelope ' Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORN

IN rREPLY RerEr To QM 293 A-C

Curfman, Thomes D.

Septe. 4, 1929
12326

Mrs. George Curfman,
906 ¥, 7th St.,
Steubenville, Ohio

Dear Madam:

The records of this office do not indicate that a reply has been
recelveg to our communication dated june 29,1929 making inguiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make 2 pil-

grimage to the cemeteries of Europe in which the remains of their sone
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 tc this oftice
in the enclosed envelope which requires no postage?

Write answers in space below

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

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

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

For The Quartermaster General,

Very truly yours,

2 Incls. ¢ JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant.



WAR DEPARTMEMNT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO QH 2_?_?__‘-_:_0'_
Curfman, Thomes D June 9. 1929.

irs. Geos Curfman,
908 N, Tth Street,
Steubenville, Uhie,

Desar Madam:

Your attention ie 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 pllgrimaga to
these cemeteries”.

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

late Privete Thomas D, Curfman, Co.G, 20th Inf, whose remeins ares now inber
in the Meuse Argonne Americen Cemetery, Romagne-sous-Montfaucon, Meuse, I!'I:::y

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

grimage.

In the event your scn 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. JOHN T. HARRIS,

Major, @. M. Corps,
Agsistant.



Form B.W-A
WAR DEPARTIIENT
OFFICE OF THE QUARTERIASTER CENERAL
VASHIIIGTON

Date 1-16=24

SUBJECT: Information required for Cemeterial Division,

T6: The Adjutant General of the Army, World War Division, Washington, D,C.

L. _}fl is requested that the items checked below be completed:

4 - 10-7 _ /&
a. SurnamcCURFLIAN f. Date of death St
B /
b. Christian name Thomas D, g. Cause of death pdid

c. Serial number 2 & /, 4072 i Authority é’ﬁﬁwy/{;ﬂ 721 /ﬂ‘

d. Organization 1853rd Inf, Co, B

i,
e. Rank Sgte = ’ - / LA ;
Jia Rel&tlonahlp %/}I‘%ﬂ
W DESCRIPTION:
» I -
a. Date of enlistment /_Lff.d. Height 6“% Z’Zz et
b. Age at enlistment e. Weight {//i; v

¢. Color of hair ja/””r/ f. Fractures or breaks %46

{#"DENTAL CHARTS:

liobilization, Local Board,

876543 1 12345678 BER6b4321/ 202342586 %8
Upper right Upper left Upper right Upper lef+t
87654221 1g34an8TR FF¥E54381 2eag 56 %8

wer right Lower left Lower right LOIIbI’ left

TWAS HE DISCHARGED? 7ZJI ﬂﬂ;&_&/ W ﬁ&/a

AR *:'._} For the Quartermaster Ge
Gene Ruth & ﬁF EZ? ‘L\;\\- R.L.Foster,
ik = ‘ v‘m— : - Assistant,
2 ?tfﬂ'n "ORLD WAR DIV. 7 JL/%

23 /767 /ARK

'saimmmr A



@ 293 C<R

Septeuber 26, 1925

iirse Gpoe Curiman,
906 Forth 7th Ste,
Steubenville, Ohioe

Doar iodams

: T A oS F e HERATITHod Bt IBhen tT
5 \JI'??T}‘; .‘ﬂ? a&f{f%ﬁ?ia%@f?ﬁ%%&ﬁw Lmerican Gamﬁzga e Rcnnz;ug;zu:a--'l

PEW&& L&H’PC?&I °é»w @), ;u:.-‘a.m Ow

This is one of the permensst American militery cemetieries to be
neinteined by this Government in Europe, Each grave will be merked
by a headstone of white marble, of suitable design, with name, -ra:lxk,
division, organization, date of gsoldier's death and State from wh::.ch
he ceme, Headstones will be placed at all graves in connection with

* the improvement work now in progregs, as soon as possible end without
waiting for special action or request on the part of relatives,

. You azre assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who 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,

' >N Assistant.

m?zs/sgz/mc



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locarrox IxpEx CARD: g0t gl File 57670 /
. 1\( - s

, . v 4
() Name .. CURFMAHN, Thomas Be.. . Ser. No. 2660009 |
TYP. . INA ..
) Renk .. B¥Ra oo Organization -*QQ-LG_,___?_&‘!?_&_J____I_llﬁﬁlfl.fﬁ__l_‘x _______
CKR... 42 -
(¢) Date of death _--.].Q/_']_llﬁ ____________ (@) Cause of death _____ SRREA i

II. RecistraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(2) Grave No. ___,16_9 ..... Row .= ________ Plot ... 4. Sec. 84 110 T

wer Fo2) ) e

. [
(5) Emerg. Address ... MI'S. G8Orge Curfman (mother) 906 Ns.7th Ste,

Steubenville, Ohio (gyE¥)

TIT. Bflef of/sojflighs dvifle froph obnphgidus/difeages /. CKR......43 7

IV. A. G. O. DisposiTiox CARD: Date of receipt ..o ST S . < /
/ » /)t Bl vt g }""}q\ ,,_J,j. - o '_ill;’

(@) Name ______ e b) Relationship ET) | DR — A —

(¢) Address ......._._.__ ST B e B e s

(@) Remains to be brought to U. S.? ___. o S e e A

(e) To be interred in National Cemetery in U. S, at ... o S IR

(f) Shipping instructions upon arrival of body in U. S. <o

(o) Bhismoation metetelions i oot broaeht 0 Ul B sevse s sesmsusiass s e s asunia

Examiner’s Initials .. ____ L R e e , 1920.

(@) Cancellation memos referred to? AP e - WO O S S R DN e

ik
/
COUNTRY FRANCE  Ceuzrery No. .. 1232=50C.84 __ SmEer NoO. coooeeo. ,72_8’\)/ _________
G. Eﬁxgh Fdoﬂ.?l ‘LN]?JJ 0115 - Male Form._;z{:;'-. 114 ‘\
&N .."i

v L/ P
o LS i
e, »

A ) i
L.‘)‘._, ¥ ]



AR GRS Horm NeSliT4d meade wooetes o e ey , 1920.

Typed by s , CHECKRd By - e amiamsrnnion VR = o BRI Y~ , 1920.

ViIl. Fixar Action:

Following advice forwarded to Europe by

______ WA dialicunfl o

M __________________________________ LI £ et OO o BTN DR A S W
1598 CORRECTIONS
CHANGE OF ADVICE. Action TARKEN.
|
Desites bodbesaalt o v 8 e R B o SIS PSS S o B B
Body to beshipped to _________________________ P | N e (R P e e

_______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________



L _ f \

G558, SHORMGEL LS4 STATION_Romagne sous Montfaucon.1232. J
To be prepared in triplicate. . 'DATEQctober 3Zrd 1921 -

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND‘REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT . il

Records of G.R.S. Headguarters, Discrepancy fourlld' ;Apon exhumation of body

1. Name _ CURFMAN, Thomas BD 10, Name |
T T 2GepORGr. . . & T % 1 11. No. e ’
3. Rank},’vtowl:? ) ; 12 Ramiiohymer .. . o - B s
Mot [l e S B I 5

9. D.D. | Rede TRl o - o bl s [ DB Sl e o o

6. C.D. DOﬁ ADE ST, f RO (b} D,B: ﬂb_discrepancxi P

Discrepancy found upon disinterment
7. Brave No, - 169 - - . =r A S 84 15, Crave Win 4 sas - Sec. . |
Bl BLOB R s v ol LG5 S 16y Blohs s o o0 Sl oy 4 BOW i !
s’ Y 17, No discrepamege.. ... |
18. Cemetery Argonne Amer. ... 19.- Commune or town Romagne=sous- "
TR liontfauecon
20. Dept. or County ___ lMeuse Py 21; Country jome} Fremce
22k GRS, Hdgns. Coder Now.- ~. =~ - 1272 Seet.84 e

23. Disinterred (Date)Qete 3rd 1921.. By _ HeL.STRONG,

4. Inscription on grave marker:

Name _ Thomas Be Curfmane ......... Serial No. NONIO g --mmemmmemmemmemme oo
o AL e T AR ST Organization C0s Ge 28, Tnfe .
25. Was identification disc found on grave marker? Yes" “ On body? _ Yes.. .
i /.
......... C _'J.*../.E:.-._45{/_}.’,/:’/_/;?;/_7’_'_;‘_’_‘.’..,_”--”._u--..,‘..
1 WeDe WILSON, 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). No effects found.

.B.O.dx-.t.&g__hadly,_c.m:tad.ad-_read,a,--!'.--m.noma-.' 7 A AR
27. Condition of body ______ Badly decom oged, features nnrecognizables .- .
28. Nature of buria.l'____________Hzli;fgxm_,burlap__ani_piné__bbx,___:_ _________________________ e

!

29. Any discrepancy noted upon exarﬁination of body, as compared with G.R.S. records
quoted above?

30. Body prepared and placed in casket: Date OCts 3rd 1921  By- H.E.STRONG,.....
31. Caskewysealed by . . .. - - HH.STRONG,

Signature of Embalmer, (Supervisor).




i

SHIPMENT. (Show actual marking of box.) BoxNoc'asog-____
32. Designation of body: .
Neme ___QURFMAN, Thomas Be ... - Serial No.2660009
ST o S Byl %~ WeE Organization | Go. "Gy B8URIRL, - . W
33. Consigned to:
; » . 4 L i _....-' " & . =
Name of Permanent Cemetery __ATrgonne Amer. Romagne-sous-lontfaucon,il282
34. Casket boxed and marked (Date) Q@%e dwd 198L By HeEeoWillGe =
35. I hereby certify that all the foregoing operations.were conducted and
accomplished under my immediate supervision and/thgt) the report above
is correct. v - s yfffaaszf AT
y S
(7( P - 3"
Signature of G.R.S. Inspector_ -7 -4£L@V/§;§2_}§f1_“fﬁ§ﬁ; ______ e e
- Go0s Cu Bland. L&t Lisub Gebiste ~
36. Remarks PR Ly =5 7 NS ki T ARSI ol W < o S
______________________________________________________________________________________________________________ r SRR B0, o o ok A
________________ e e SR ... S
37. Shipped from point of Operation: (Date) (gtober Srd 2881
To point of Concentration ___ _ HOUgue J0magne sous nounlisusoy
agch L MEn ' (Name)
Convoyer_ ____ Yeds O¥B) Signature Shipping Officef/ AH
~ ALbert Me Jackeon. Caphe €
38. Received at Railhead or Point of Concentration: Date _________/ ~~~
By G.R.S. Ropredsntative . oo %, e ek ki s diy - T i
39. Shipped from Railhead or Point of Concentration: Date
To. Fernansnt GOMOUERY .. .om s it SR St NS~ 3 5 L
(Name )
CORVOPER o s b v Signature Shipping Officer .. ... .~ .. - " _
40, Begedwedy  DANS ...ioolist s s s RIS - S LR S S
G.R.S. Representative
41. Reinterred. Meuse~Argonne Cty
' 1) - )
42. Grave No. Row. gk, Block H, Grave 31
43. Plot

Sy



g £ Concentration Case,
G.R. 8. Form No. 16-4 Place... Romagne soug Montfaucon.

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF...... CUREMAI ,__l‘l_mms._lqm _________________________ SerraL NUMBER...._ 2660009 -
Ravk._.___ P¥Ee ORGANIZATION _.___ €oe Go-28th Infe... ...
2. Disinterred (date): From (give complete location):

By Gloup______m_ﬂ_%_ ______________________ Einite s et ol o oo I SR ST S
3. Reburied (date) In (give complete location)
________________________________ e Ly ZAR, 1232, il ; 08l Hiwd® BH bas lebuds
By: Group.......__. HaRurdmd, 8 ol gt oo Natyre of xeburial.a . o .

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

Badly decompoaed features unrecognizables Uniform burlap and

e WOOABN- B T T Y
5. (@) Identification tags: Buried with body? _____ YR BOENRG On grave marker? ... Y a o saan T

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

__No _effects found.

6. What does examination of body show as regards the following identifying items'3 1=14015=16=17~
Silver fillings.

(a) Height (actual measureﬁ;ieii-) Jmpoggible to determine,

Quantity Medium

Characteristies _______9braight

(d) Hair on face—Color ____Imp_o.s_a_ib_le___tn__dej;ﬁr_, _____ Bibgkanstefneiints. the moulhOHITE TR
Locatiton™. (A% ) dowiiy
- 8 2 Quantity BN PRV WET 1. I e, S S TN SO

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

niSsmsTaris e TET TR TN ]

22 23 24 25 26 27
-------------------------------------------------------------------------- R=0=4=5=G0o1ld and

7. Disinterment %&’f
supervised by..« M +& 4 -

o STRONG»
8. Reburial 3}/ %M rf\

supervised by _________________________________________________
3—7832

| /(Tlﬂc n-__‘_"'"'--.-.’__-..‘_:';,[....‘._a_‘_-__‘_,.—{yz



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 nu;n?;ewd space. 'This
form is supplemental to and is to be forw‘alded 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.

ol - ¢ 2 1 ® o8 _ Ry N
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate ihforratfon 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.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the

body was originally buried—in a casket, box, burlap, ete.

This statement should be as complete as possible.

5. (@) State whether 1dent1ﬁcat10n tags were found bl]l‘led with body aud on grave mquxel by ‘repor ting

“Yes'* or S8, &L TN ¢

Y

(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, lettelb, money-order receipts, and the like found

on body or in grave.
body, other than that tabulated under Item No. 6.

Give any and all information Whlph it is thought might be of use in identifying the

6. Give all information as to body description and dental chart as nearly correctly as the condition of the

body will allow.

to be accounted for, as shown by the numbers on the chart.

Items (e) and (f) under the body description are very 1mportant and should be very com-
plete. The dental chart is also very important and should be filled in with great care.
Beginning at the middle line in both upper and

There are 32 teeth

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 (plateg), and any deformity of jaws found.

MISSING TEETH........... All teeth missing through previous extrac-
tion (not those fractured or displaced by

;ﬁcent wounds) should be scratched out, |

us:

CROWNED TEETH ......... Block in solid the crown of tooth glahel
gﬁld, porcelain, or gold and porcelain),
thus: ;

K

BRIDGE WORK ._._...._... Block in solid the crown of tooth (label - |-

old bridge, gold and porcelain bridge),
%h g€, &
us:

FILLINGSER > . ... Draw ﬁlhng on tooth accurately as possible

SIVER FILLING GoLD FILLING

oLD FILLING S GOLD FILLING
(bloek in and label gold, silver, cement), GOLD FILLING
thus:
af
AVITY
Ll DECAYED
CARIES (CAVITIES)........ QOutline location and size of cavity, shade
in thus: e
atl-EI]
£ £ "}' i \ '\g
DENTURES (PLATES).. ... Draw. diagram of relative size and shape of plate, block in teeth attached and 1nchc:ﬁte retalm,n?r clasps 45"
o e " on natural teeth with the word “‘clasp.” I e
23 :7:.73“-‘ e~
. ) ¥
. ==
7. Show name of ‘person supervising the disinterment and the name and title of the pemon'_\};ppxgvmcr A

same. &

ey —_ e -

o ¥ &

8. Show name of person supervmmo- the reburial and the name and title of the person appro mgfiii? ﬁ";\,



COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTion InpEx CARD: &b _,?_.,ul",; e File #57670
(&) Nomo CURFMAN, Thomas o Ser. N0, 2660009
() Rank B¥8e Organization 009G, 20th Infantry T
(c) Date of death %0/7/28 (d) Cause of death DWRIA |77~ e
II. RecistrAaTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(a) Grave No. 16.9 ________ Row i s Plot, _,4.' ......... Sec % __________ - TYP.D,]@_ _________

(b) Emerg. Addross M¥8s George Curfmen (mother) 906 H.'"{t';-h' 'st".‘;/'

III./ F?{esi)f Zoliiené déu{g fjon( cA(MJgio‘ﬁsAiiséasés ST CKR../J: 7

IV. Information on which advice to Europe in letter of transmittal was based:

771 5] (K o e S , 192
V. Following adyvice forwarded to Europe by | DZ /
= X L‘l letter of transmittal on ../ — o~/ T, 192/
; A - ;
(Pt L= Wﬁrﬂ _____ Mt C}@_u ,,,,,,,,,,,,,,
(Sl '%Md-ﬁ/_ N4 4
VI. Form 115 forwarded to G. R.“é., Hoboken, N. J., . ., 192
VII. SupPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VI Rorm! 145 received from G IR Sy, Fobokene Ne Jo oo on e , 192
COUNTRY CHMRTRRY N0k wos e o bt B s SHERTHNG: e 0w S
G.R, 8. Form 115-4 *

PRANCE 1232=-800, 84 38/\/

MAY 9 1092
1AY 2 1921 - T2



G5 P-55

Form Yo. 1009
OFFICE OF THE QUARTERMASTER GENERAL

CEMETERTIAL DIVISION
OVERSEAS PROJECT SU 1-SECTION

Harlow _ CeWe - '
NAME OF DECEASED SOLNIER CEMETERY NO. DATE

™)
c omas Be, Pvis 123 5-Sace84 = 38 WAV L D
SERIAL NUMBER ORGANIZATION DATE OF DEATH

_ 2660009 Co. G, 28th Infe o i
*.’ (Y P\ AT ! !'~ ¥ ) ' y 34
WAR RISK INSURANCE INFORD AT ION C " (;, - 1/ o g(/
Copy forwarded to Ll 4
Adjustment Depariment
Dt sy Bde @l = b
RELATIONSHIP

PERSON NAMED CY SOLDIER TO EE LENEFICTIARY OF INSURANCE

ADDRESS : -
D e SR e | 1.
¢j§7 (ELATIONSHIP

PERSON RECEIVING DEATH COMPENSATION

) AW 7_%;/%; ) e e :
PP

5/1868/ LML



4 7L f/'C?

o s
1. G. R. S. Ferra No. 1. Hq. G. R. 8. File
2. Soldier’s No. 2660009 .
3. Surfmen Thomas ....................
Surname (In Block Letters) First Name and Initials

o BPYE ... Gs.. . 88thenFe.
Raufo/s/l8 Company - Regt. or Corps

Date of Death Cause, if known
6. .1.0./.9/18.............A...A.,E,E, ................
Date of Burial Cemetery
7. ...Chaleau-de-Salvange .. lNeuse. ...
Town or Commune In Block Le_tters) Department
s L88  aBA N ...
Grave No. Plot No. or Letter
NAS > y :
9. Name Peg?..... Cross?..... Headboard?..... Bottle?.....
Check Method of Marking
10. Buried with Body?l ...... Attached to Grave Marker9... L ..
Identification Tags 4 ¥

11.-If name unknown and tags missing, give marks and des-
cription .

................ S~ .

T Tl T 5+ g
Map Reference, if interment S outside of cemetery o~
13. . William Wood?” . ARC...... T

Give name of Chaplin or Burial Officer

Jogigpd . Baker,Sgt.lcl.. .........

Group. .. 5 .. Unit. A ..... G. R. S.



FROM:  0.Q.M.aG, R
CEMETERIAL DIVISION
WAR DEPARTMENT . lMunitions Building

Office of the Quartermaster General of the f Room
e, Washington
ﬁ@&@ : PLEASE
P EXPEDITE
B+.R.S. u,..A_

mf'or'rihlon rcqu

File No., ] I '
From: géért master C 1, U~S. A Cemeterial Divisiorm) ' i
-Q@ aster Cenera rmy, (Cem (SPECIAL)

;f"
m

To: The Adjutant General of,f’t‘*e Army, 6th & B Sts.,N.W.,Washington, D.C.

: &
Subject: Informetion rcqui}@'df for G.R.S
£

r i f -
1, It is requested that the items checked below be completed, Request
monfirmation of all information shown.

e
—a " Burname Curfman. £. Date of death 10/7/18.
. >
ol b. Christian name Thomas ﬂBaﬁ_ g. Cause of death DWRIAe
SRS Tl
Sl ¢. OGerial Number 2660009, M.:/\. h, Authority (C.0.#)
2 g e
O d. Orpanization COe G, 28th Inf, =1, Emerge gepcy address
L bt} ’/ /}Lnt/u_ AT ( ___}'r 74«;7(2.[4,/;1
T ‘3" e. Rank Pvte ,,;.,,,_ Fexatlons}hp C".‘_}"cr colle.
LIJ l-.'; ."/2'7,‘ (‘ A (2R
I—EGD-V DESZRIFPTION DEN AL CHARTS
. O (See page #2 of the Service Record) (See Physical report of
e 12 examination prior to enlistment)
a. Age of enlistment :
, a. Strike out teeth missing
b. GColor of eyes
8 7i6e5s 4 8 212 3 a5 T8
¢ Golor of haiy upper right upper left
d. Heipht Bl Sk e (e SR e
, lower right lower left
6. Weirht :
f, Perrmanent marks and T >
physical defects at
enlistment (0ld fractures or breaks)
ek Y 0nse LAY
At s i 2 e H. L. ROGERS,
o i O = BT R | Quartermaat f‘?G ner Y S AL
CoWe ' /ﬁ b
123 2=50C+84 N . \g w—r
J. CONM mwf"“
38 = M. Lieuth Q.I0.C.
Dp Al
I.W. '-be" ‘ .. " i
ZPp- Rf oy i
I iy ‘

SATI8/ 1IN



WAR DEPARTMENT
Office of the Quartermaster General of the Army
9_66 Washington

R L

BoR»5, m%‘ﬁ‘_m

4/14 /21,
J_n*‘or'm?*lnn rcque&'ﬁv _G 0 '.« [ /
File No. S“\\ ] isition I
.3_\6 rt m Divisiom) (SPEC'AL)

o

Prom: aster Ccneral} U. S. Army, (Cemeterial
.
o
S0 The Adjutant General o}f‘ﬁhe Army, 6th & B Sts. ,N.W.,Washington, D.C.

e“for ERRLS

Subject: Informetion requir
& i

1, It is requested that the items checked below be completed, Request
sonfirmation of all information shown.
e
, ==, Surname Curfman. f. Date of death 10/7/18.
i B
alib b. Christian name Thomas B3 V. g. Cause of death UWRIAe
el
. \3i ;
L ¢c. DGerial Number 25500}.9.‘94&“\ h, Authority (C-O'#)
(0 Sl
O \ d. Organization Co. G, 28th Inf. X A '“ﬁmerg%cy address
i'L }‘5 [// A ,/f'ﬁ ’ '_- ’L__,.((.f ;}fl(’ 1.-»-%‘
0 T €. BRank Pvte G T'm ‘Rel‘atlons}’:lp S'_as':&,: [t lle.
LL] i-: A 7"'4&,» A.‘:_,ll- (::‘
FEQDY DESCRIPTION ')ET"“AL CHARTS
O (8ke vepe #2 of the Service Record) (See Physical report of
ARy 6 examination prior to enlistment)
a. Age of enlistment
; a. Strike out teeth missing
bt Celorn ot eyes
ST e 5L 4 32 BTR3NS 6T
¢. Color of hair upper right upper left
d. Heipht 15812 1 yay R L R TR T e T
; lower right lower left
e, Weight -
f, Permanent marks @nd T *:
physical defects at
enlistment (0ld fractures or breaks)
g /) ,ﬁf_:_."‘_w‘
Areades i i H. L. ROGERS
L PR TR e G s Quarterzrast"‘e_:r*‘@bneral, U.5.4,
' { f?’{f
Co¥e : B‘y/ﬁ o
1232=5ece B4 N N H;?j _ SME
7. CONN ,{:W
38 g Ty st. Lieutf Q.M.C.
F"‘?-l- e & | \ _'g»-
LW. Q't.". " : T —— Lo N = v, AL




VA AR

Y
sa X

APR 18 1921

RECEIVED



