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1V NAME L CURRAN, Gbephente LU 00 LT Mieeprar e L5212 (el |
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J& DIVIEION

CTY. NAME NUMBER
Gl LU LD 12b. | we & BOGINETG Mt e R T Ot Ui S
GRAVE ROW PLOT
7 :
2. ORIGINAL BATTLE AREA GRAVE LOCATION __HNear Exermont ° .~~~ Ardennes,
. v GRAVE ‘ COMMUNI: DEPT.
COORDINATES SO S LATRE N ol BBBGEN o TR 30281
CONCENTRATED TO , .. ... .. 6=17-19 R Mo all i B it et Bty A0 VI 8
DATE GRAVE ROW PLOT
................. _Meuse-Argonne g b WAL BT ¢, 1 T
CEMETERY CTY. NUMBER

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

Tag on body and cross.,
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\,\ /ﬁ/ \/
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3. TINAL GRAVE LOCATION_ ---_lgﬂdﬂfﬁl“_,,_m_ b ol
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Meuge - Argonne-American Oty £ 1202 Rouszue- ggm, %mﬁmm-,ﬁl ______
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lNSEUCTIONS _FOR PREFARATiON OF FORM 114 B
AT T

’,5‘ Forms 114-B are to be prepared by Registration Branch in quadruplicé.te,
thrée 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 dataris 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 ta’ken from. If data concerning co-— ordlna.tes is approximate and NOT
accurate, statement to this effect will be made on tHese forms.



AT EAT

GeRaS. FORI D16, 1 A i

Dote 1st, July 1919.

e

YDPORT OF DISINTESMSNT AID RESURIAL.

Rernins of:

Nome CURRAN, Stephen

'3

Tuber: 57212

Tank Thkn Org*;aaization: Co.]j. 381:h I:nf.".
Disinterment and Reburial node b-y Group 'l 'Un-it ;
Disinterred {Date) ' From:  (Give complete location)

¥17thl June 1919, Isolated Grave

‘ EXERHOM, ARDENNES.
35 I 502.3 B 265.6 I

Roburied (Date) Sy in: (Give co;.-.rgic.tc lecatioal o o)

'17th, Jume 1919. - ' Grave 125 Sec 467 Jgot I3 0 !

ARGOINE AMERICAW CEI.-ELLER¥ Wo. 1232.

y

ROITGNE! MEUSE.

RACPOrt o5 te noture of originnl buricl.ond condition of body upon disinterment: |
Burizl goor. Buried in uniform; ‘body badly dec anO sed . d .

=5 ono identification tag found uwpon the body? Yes
i )

hat other nesns of identification were found upon the body?

. v

ibne

Y iin £ k
@ B &4

.

‘ : - T
. { o

Tote:

If upon
sent o the
after being

s
.

v

disinterment, effects are found unon the bod ies, they will bo 'erbr.zptly

Zffects Depot direct, as is required by £.0. iy [T e
corefully exanined for clues .t0 identity in doubtful cn

Ll ;91\343,

Lses, notation

vhereof will be made and reperted t0 Chief, Groves Ree#strotion Sorvice.
Juperviged by gt Horslev. A7

1

C.0. Grodp Uni

t
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CODE SLIP
S U B- NO. OF el
HEADING HEADING 6058 CODE
2 - A7)
s O/ RRAN. it 5 & .
/-.v_::;/ el i CE ETERY S 28 D 3 /
BURTED ! GRAYE G 2 ' a6
ROW B 2 L5
BLOCK Lv/ 1 J/
STATE e 2 23
RANK ‘62;_—»/ - i1 e,
DIVISION e 2 2B
ORCANIZATION 2.5 3 3.3 14
ARM \./jr- 1.‘5; ‘ : 1 /
MARITAL \71, H— 1 < =
i e PPN IS NEIE aee 3 s T
o ¢ O PPty g STATE 2
RESIDENCE / COUNTY. 2
A ,aéon e | OITY 3
RELATION A T R 1 4
OTHER e 1
ELIGIBILITY ﬁ’aﬂww}?&w 2 ‘,/
NATIVITY 1
RACE i
ENCLISH 1
ATTENDANT 1
NO. OF SONS 1 /;’j-f"/ W ¥,
DATE OF 0. L st
TRIP YR, 1
) W
A géﬁ%ﬁm@%i i M.T oty Wi LN l,, B ey e




TAR ITI2ARIFENT
OFFICE OF THE QUARTa *_muTEP {:RETJRAT

WASHIKSET
DATE_8/22/31
NAME RATK SERIAL ORGCANIZATION DATE OF DEATH
Curran, Stephen Pvt. 57212 Co D, 28th Inf 10/8/18
. STATE oTy. TO. 1232  GRAVE 6 ROF 21 ° BLOCK
- Check relationship Living — Doceased
. "Ai’ £ g : :
JOTHIR A s T K :
STERI OTLIEI@‘;(»E’or the g 3 :
year prior to com- : : :
) Mem-ant of uowrme) : Lt :
NAVE : : " :
HOTHER TERY ADOPTION : :
AND (Fopsthe yoer prior : : : L
+0 commoncement of : : : /}-3/ .
ADTRESS secrvice) : 2 : ¢
‘ . = e ° q y |
» ° . L ,\«i\ > J —
HOTHER. % LOCO PARENTIS : = /2L i
(Fe¥”the year prior to : : ke
commencenment of service): : & e a
f E S Uy
,mmw : : H = et
~ (Who has not remarried) : : ¢ N oo plovand
® @ i 3 ‘ \ -. .
g ¥ : ) e RINRIORSEE
/.\,' ] . ) ).,"*_ : } ]
Veterans Bureau Clalm I\um"ber C 136502 : 7‘ f s 9

29/156




Form 8 W-4A

\0/0}” | i\u

WAR DEPARTMENT
OFFICE OF THE QUARTERIASTER GENZRAL
WASHINGTON

Date 4 ﬁ’/’/f‘

v,
P isv‘" e

o &

SUBJECT: Informatlonrréoulrmd for Cemeterial Division.

TO:

The Adjutant General of the Army, vorld War Division, Washinzton, D.C.

l. It is requested that the items checked below be completed:

Surnames (DM}V\M g. Date of death / g %/ V(/

Organization ij - 2 S‘ 3,,.,{7 Ace of death ,ﬂ/é‘_‘?’
Rank ' d M/Place of burial g -2¢ ?

bioC 1 GO SH oy
Zmergency Address IO € b i ’

l. Date of discharge

> y '
a. Date of enlistment CLT 5"6// ot de  Height__ \-..ﬁ— s

lAt/c:amp

8765 48 2 1234567>(

BODY DESCRIPTION

4/

~0
W
Christian name W h. Authority
Serial number, i. Cause of death /1T A &t~

-
"

" / Wi S
b. Age at enlistment 2T / &  e. ieight* ,/ .
r & > g
,(L/ 5 i f o mE————
C. Color of hair Jed@& {4 ! % ﬁfactures or breaks :
Dl 'fd.h CHARTS

{ &

I ‘ L
4 _ (By Toca ,ﬂ‘o#ﬂ g Ao t

87554321.12545678‘

Upper right Upper left _ Upper right Upper left ;
X'?asz;sgﬁl 1234567, 7N 54521 12545673
Lower right Lower left /D) oo e O IRer right Lower 1ls f

Y




| N
) =.f; B
jf COMPILA'l ION OF DISPOSITION OF REMAINS DATA
' File #56351 /
1. Locartiox Inpex CARD: V
(a) Name ._CURRAN, Stephen . Ser.No. 872120 .
TYP. HWL,
) Rank .. Pty . . .. Organization ____ Q £ WP PR ) 5 e 1 o n (SOOI 5
CKR. é/ e
(¢) Dateof death . 1QeB=18 ___ ________ (@) Cause of death ... X/ 8 -
II. ReerstraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave-No.1286_________ R, o - Blot..... . SO | Sepi. B9, . TYP, _ _HWhL.
(3) Emerg. Address __Stephen Curran(Father)Galway,Galway Co.,Ireland,

\_/‘r ] »-“f" N"’u Q\IL j:\,.?s.‘.:t'mx‘r-'._‘:\z.‘fhh~Jw-‘-.~'~7‘1-"" K
IV. A. G. O. DisposiTioxn CArD: s Diato. off recelpt _____________________________________________
(@) Name _____. e B Y e e T e e e (6) Relationship ...

(o) Address s o e

(d) Remains to be brought to U. S.?

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

(a) Cancellation memos referred to? ______. e s L ' = e LA T ooy AN
’ A % rh\_.?‘ ¢ N I e r“‘ %
Examiner’s Initials . ST . TG et BT A R = S 4, 192/
SR b A
- '\f
COUNTRY France CemrTERY No. 1232, 50,67 SEEET No. .___. A% el T
G. R. 8. Form No. 115 / Make Form No. 114
Amended April 6, 1920 3—7729 L,x 8
: / /O \
7} - M i o |
; TIIVIAG S ol N/
11 \_} L»‘l ," /4 2 '_;-‘ '/ -



VL. How. HoemkiNo, 1l made .. - o e , 192

Typed by e ey Clhecked by T g , 192
VIII. FinaL AcTiON:
=K d BADIOROT e e i et , 192
ollowing gdvice forwarded to Europe by
£ letter on ______L_J_!P_J___z_____]_9_21__,, 192
Pé 7
....................... Par. 2 Not ToBe Returey lpl
IX, REMARKS
________________________________________________________________ -
L MRITE NN S W T NG BRI e s oD SN S
3—7720



G.RE.5. FORM #114-A. STATION ' .
) TTTHRORSZNG S E wonEiaagen

To be prepared in.triplicats. DATE
SR e 'U""".f"“ et

E£PORT OF DISINTERMEN FREPARATION, SHIFMENT AND REBURIAL OF BODY
DISTHTERMEN ' COMPARATIVE REPORT % e —
Bscords of G.R.S. Headquarters, Discrepancy found upon exhumation of body
1. Name e a LR 10. Name - ;

CURRAN, "Stephen L e S S,
2 < No. BN S S sl o © . LT - No.
______ e T R R SN SO R
3. Rank 12. Rank
R R e R ” g SO R -
4. 0 :

T8 oy D, 2WEth Inl, 18 °"3 ----------------------------------------------
5 DL D R P S . S e A D D e i

; 10=-5-18
(B 1B a0y R e T B (b) D.B.

Discrepancy found upon disinterment

T Grave: Ro. =~ S gERCec S : 15 Grave No.. = .o . Sec.
126 67
85 Elot e Soart e 1o RowsSaes = T 16. Plot RS . ) RoW A e
3
:,g_-__LT__ o R e Eatii g 17. B Aiepn.... . e s
I8 Conoeaiys B . e 19 Commune or town - ° usl_pabe s mn
Meuse  Argonne Amer, Romap'ne/s/iiontfnucon
20 Dept. or County. - A N 2L Countryrasmmy - & “% - WeW .
weuse ot Sera? | rome S France
22. G.R.S. Hdqrs. Code No. e SRR ST FE W R S B
3 1232 - sec 6% .
<0t Pisinterred (Date) = o = o L. | A e M= T LRSS o
: P S.U" RS dd s e JEWE
24, Inscription on grave marker:
Name AT e W SR e e B Serial No, = e S e
—Stephen  CurIam: b72%1& '
Rank Organization - s T
n .__ . ‘v‘tn g fley ¥ 4 a2 =

Signature Junior Tachmcal Assistam

e e = ——e o

PREPARATION

26. What other means of identification were on body'? (If‘ no disc or other means of
identification on body, give doscrlpt'lon ~ots body in deta,il)

= c-*‘r'- phae- LIRS B gt B R ni iGﬁ—-lﬁhziz--'f-"*‘cu"ﬂ‘-’*ﬁ?ﬂ"“‘a"l*
uhav**cpn.g Uni .o0rme
ondition of body’ % ladly decompogsed features unrecognizabla .. . ..

el X & O . 253 L]
28. Nature of ‘Durial _____ys . Uniform,. . burlap snd pine boxe ... SR~ e

1)

23 dig '*°DELTlC_/ ﬂctec upon exmmmatlon of bod_,», ag compared with G R S. records

mzoted abayve ¥ u e T s e s T S e et S T RS

50, body prepared and placed in casket: Patve _ __ 10=-20=31. By _n. . Cagawe o

B, Easxay ~foaieONhESRT o’ . . o L5 i B NE B L e T i =
o

. signature of Embaluer, (Supervisor) <A ' —Ca




SHTPWENT. Show e;.fm?a.l marking of box. Box No._ . C=13250
)—L——-{ i f"{,

32. Desln;natlon\o}' Qd)y . =N\ 3
‘i~ ’ : 52 '
Name [ GORREH, Mt ephB . . oIl No.__ggon
e SO )
Rank____\ rﬂi’ﬁ& S pOrgANiZation | T Co. e BEENC R T
g A ‘

v/

A Conaigneé‘ 1‘.’3}\ (‘,&
»--\.-e-* \ 15

Nemo of Permanent Cemetery_leuse -Argzoune-Amer, -Remssne/s/Montfancon-1252
34. Casket boxed and marked (Date) 10- 35'21 By AsCsDawe

35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supsrvision and that the raport above
is correct.

7
/7

i £ G.R.S. I C
Signature o nspector__R;_ 'Jorthingtcn;“'lst ______ :ﬁ ‘"QMG‘“’*“'

36. Remarks

37. Shipped from point of Operation: . (Date)  __ __10-25-21

To point of Concentration ________ lMorgue, Romagne . _ .

Convoyer_______ «JeROyed _ ____° ._Signature Shipping O0ffice

38. Received at Railhead or Point of Concentration:

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Nama -

Convoyer Slgnature Shipping Officer

______________________________________________________________________

40. Received: Date

o a-masa " P—— i B R S S

G.R.S. Representative

41. Beinterred.. .. . lMeuse Arg, ~Cemei‘.ery.,.-.---...--.(. e D BB TR
5 Da.t.e

VG S s o e e e ) ST e e S S

46 mihebns SRigele He - © o . T srenh L RS S W e SE ST A

1Su,L1ﬂut.QMC

ef



d. R. S. Form. No. 16-A IJIHCORQIB}A@Q‘SGLIS Montfaucon

REPORT OF DISINTERMENT AND REBURIAL  nate. . Qos. 25, 1921,

1. REMAINS OF ... EENE .. CURRAN....... SPEPHEN. . ..ot  SERIAL NUMBER ... 97R1%

(%4 Fe Py

Ge% e 2Dt dnfe
RANR: o P, - ORGANIZATION A

2. Disinterred (date) : ggt, 25, 192l From (give complete location) :

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Gre. A25 sec 67 pt 3, Cem. #1232,

SRR SR 1D (HENRLE SR ) ) )~ A S 1 Sec. L
3_. Reburied (date) : In (give complete location) :
Qot . 26,19 9 > _ Bow..21.. blosk H, Brave. f.lem,.1202,.
By : Group...Beburial 8. Uit s = o SR .. Nature of reburial .Un 1:l.neci.
' * cositel,

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

In pine box, burlap and U.S. mmiform, badly decomposed features unrecognizable.

9. (a) ldentification tags: Buried with body ? ... NEBid = On grave marker? ... Ye8
Tag read" Pvt. Stephen Curran, 57Zl<, UeS.A.
(6) Other meansof identification found upon disinterment, and general remarks :

GRS. plague giving name. and orge found with body. Cple chevrons on uniform.

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

(@) Height (actual measurement). .. e
B)EWEIgh s tostimated) —r s o e Imptodet-
None
(c_) Hair=Colopsiie -~ o S = N
Quantity ... .. Hong
Characteristics fong
(d) Hair on face—Color. nel S o
Location.... Nozs
Quantity ... None E

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

Or missing parts.

-Undeteeminable . . ..

(/) Wounds or missing parts (received at time of casualty) ... Ay ‘
.................................. left femur fractured lower tﬂlrd‘ L T |

7. Disinterment —

supervised by..... Q ...... 5~ ................................ L proved ;...

A. C. Dawe 0, I, o« Ue Wort

hington Lste Lbe QUG

8. Reburial 4 : /i 7 2 b N/ ¢
< o | AAL T UAAAY -~ - rad
Ruperviseddye.. i Oy ‘..gopeentrabion Approved—<. .

WS, A. U. Dufault, T —(Tiuey8€9. Ca Bland, ~
E N lst.Lieut (QME,



IHSTRUBTH]HS FOR THE PHI]PER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted helr)\\', on reverse side of sheet in the ‘corresponding numbered
space. This form is supplemental to and is to be forwarded wich G. R: 8. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of lidentification
on hody. :

1. Show soldier’s name, *-s{’il'll nuuber, rank and og,anmntmn,mul]J\ \\Ollllldl\lll{l‘l!(‘(ld]l(l reburied.

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

3. Give date and accurdte information as to location of reburial .and the group and unit
which ‘made rehuriarn and how reburial was male—in casket, wooden "])OX, ote. }

.. State to what degree decomposition has progressed, whether recognition is possible, and how the
bmh was originally buried—in a m-wlwt e X, burlap, ete. This ~L1t0mont should he as complete as
p(}w«l])le =

5. (@) State whether identification tags were [oial burial with body and on grave marker
by reporting ¢ Yes ” or ¢ No . :

(h) State whether or not bady ‘appears to have [been a hospital case. Were any identifying
articles found in or onfhbody or grave ? List any personal effects, letters, money-order 1‘ocg_ﬁpt.~4,
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 amd dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl be very complote The dental chart is also very important and should he filled in
with great care. There arc 32tseth to he accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged syvinmetrically
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 bhe made and
findings charted to ecover the following, hasic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

Tl

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

CROWNED TEETH ... Blockin solid the crownof tooth (label
gold, porcelain, or gold and poreelain),
e thus :
BRIDGE WORK .. ... ... Block insolidthe crown of tooth (label
cold bridge, gold and porcelain bridge)
. thu :
k 31 i il! s
il SILVER FILLING GOLD FILLING
FILLINGS . ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (block in and label wold, GOLD FILLING

silver, cement), thus :

2 | _ i —CAVITY DECAYED
CARIES {CAVITIES) ‘. Outline loeation and size ol cavity, DECAYED - DECAYED
.. shode in thus :
v
DENTURES (PLATES)...occ Draw diagram of relative size and shape of plate’block in teeth attached and indicate
‘ retaining clasps on natural teeth with the word ¢ clasp ”

m
KQ}\HJ‘%{ e

Shiow name of person supervising the disinterment-and - tnr\cg\nnes and title - mt the pelar)n
i

s
approving same.

A
Q‘/‘S‘:‘.}‘:;-"
[ ﬁ?wpg%m .mnprf)vm"

"3"-’

8. Show name of person supervisiog tll reburial and t!u, n un s
e

saim e. — A




§
i COMPILATION OF DISPOSITION OF REMAINS DATA
Pile #66351
I. Location InpEX CARD:
(0) Naze gunftam--BYephen - e N i
b) Rank Organizati D
PLERE Pyt T L o
(¢) Date of dea‘tkloaﬂi‘lﬁ .................. (d) Cause of deatlé fé&'. ____________________________
I1. RegistraTioN CaArD.—(Checle Reg., Card Inf. against Loe., Ind., Inf.):
(a) Grave Nyog ... Row ... s Plot . T— Secgep oo B AR HWET
(b) Emerg. Addressgyephen--Gurran{Pather)atway ;Galway Co: ; Irelandy ™ ogh
; A : : A 7 )
x > f B
Y IR A IR TI I Tl
IV. Information on which advice to Europe in letter of transmittal was based:
CHDIQIOMS e e e , 192
V. FgHowing advice forwarded to Europe by ¢ :
Qgg# i ,/ letter of transmittal on ______ JUN21921 _________ , 192
e ke e FINGE Ta R Bl X .
VI. Form 115 forwarded to G. R. 8., Hoboken, N. J., __}4/{@79/ _________________________________________ , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. e , 192
COUNTRY CEMPETRR G NOs sl S e s SHEETENO: - v ol Snc [ S
G. R.A%éurﬂsgli;%uﬁ—zx 3—8020
France 1232 ,8e0 .67 43 V/

Jdl WZ‘
s~



GoRaS ORt MO 212

GENER.L HE.D(U.RTERS . ke A

AMBRICAN EXPEDITICNARY FORCHS 4 '
ADJUT. T GENERAL'S OFFICE.
FROIl s ADJUTANT GENSRaLs
45 o

HJ
Q

4
C.0., Co, D, 28fh Inf

Information forgburigl Rogister.

4
o]
C
3
Q
=]

1. You arc dircctpd tc tromsmit withe
cut delay to the Chicf, Grakes Rogistraticn
Scrvice, the ianfogmatica iand soted on enclesed
Graves Locaticn BTan as nocessaRpepersthe com-
tleticn of official reC rdS.

By Command of Gencrol Pershing:

Rcbort Ce Davis
Adjutant Cenerol.

Notﬁ:‘ i
in casc this itom is checkod, you will
notc hercon:
Noorest relative of deccascds
Rolatiwnship: —

Address: oS Ll

e f






ré-"’ {:—: . / .-.v,-ri/

AMERICAN EXPEDITIONARY FC™ "ES
H"ADQUARTERS SERVICES OF S..PL
OFFICL oF THE CHIEF QUARTERMASTER,
GRAVES REG1STRATION SERVICE

MR June :18. 1919,

LY oo
A

E.F.

Burial information for the American Red Cross.

Soldier’s name : - topnon LurY
Rank : Frivates
Organization -

Date of Death ; +DeJe218s

PlaceloliBuriai :r_‘:l‘r:;{g 7 (I;;Q-'j_,;{',e‘r",), in the GO’:-'.T:NL?}.';‘ of
X RMONT, in 'U-};_., Dopirtment of RD.HN'S.
The srevwe is m o rled Wit }1 a ui‘o,l_ with
ae 0;'"1 tion Tag tttast

Reference number : 56451,

(All communications regarding this Grave location should
quote the above reference number and be addressed to : -
Chief, Graves Registration Service y
Headquarters Service of Supply
Office of the Chief Quartermaster
: American E. F. '
France.)

CHARLES C. PIERCE
[Fi e (ol omisil S 0 M GHES T 08 Al



Ref. No. 82081

IMERICAN RED CROSS

Pa!‘is 2 'qu cZQQh .1.9.3.9- XK

Neme of Soldier: stephen Curran
Reank: Private

Companys D

Regiment: 28th Infantry

Forward Burial Report to
"Bureau of Communicatiocn"for

Burial report required for Paris,

s



G \VE LOCA™9ON BLANK \

LOCATION OF THE GRAVE OE . \,

“.QU?RAN.“57212.Sﬁ%¥he3”.“”.?2“..””

(Surname). « (Number). irst Name and Thitials).

_____ EvE... o D . oeth T ING ... ..

(Ranlk). (01 aniZafion).
?r‘\\_
PLACE OF DEATH: ...A.J:gome .!'orast. B R
CAUSE OF DEATH: .. Ma&ghine Gllll .bnlle tﬁ .....
DATE OF BURTAL: ... e Loael/ o NI OGS
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WAR DEPARTMENT MBR-imt
o
"THE ADJUTANT GENERAL'S OFFICE l-"lo

WASHINGTON

IN REPLY

rerer 70201 (Curran, Stephen Jr.) WW February 19, 1920,
From: The Adjutent Generszl of the Army.
Lo The Quartermaster General of the Army.

Subject; Correct date of deaths.

Upon investigation it has been a&scertained that Private
Stephen Curran Jr., 57,212, Company D, .28th Infantry, was killed
in esction October 8, 1918,

For purposes of identification you are eadvised that the
records show the decemsed was enlisted October 20, 1916, and the
name of the person to be notified in case of emergency was given as
Stephen Curran, father, Galway Co,, Galway, Ireland,

By order of the Secretary of War:

P.C. HARRIS,
Tth§djutant Genersal,
& [y
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