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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Reglgtration 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-
guarters, 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 thig effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C
Catlin, Forest L., 1233-B July 8, 1930.

Mr, Wilfred B. Catlin,
Winterport, Me,

Dear Sir:

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

Thie office has no record of any person 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? V9205,

i

If so, give her name and address:

2. Ig the deceased survived by a widow
who has not remarried? Y20

If so, give her name and address:

3 I8 the deceasged survived by any woman 5
who stood in loco parentis to him ac- Y7L/

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

If so, give her name and address:

‘\-_ers'
For The Quartermaster Geqpral &
%/A EREREL O
: ) Very ;ruly yours,
Enclosures: = JUk |
Envelope \ ¢ U F B / “h 4
Act ) LA A I !{"ES,

Amendment, 7 Captain// ¢. M. Corps,

T



WAR DEPARTMENT
QFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

o

IN REPLY REFER TO QM 295 A-C May 31,-1929.

Catlin, Forest L.

Mr, Wilfred B, Catlin,
Winterport,
Maine,

Dear Sir:

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 brother of the
late Private Forest L, Catlin, 10lst Trench Mortar Battery, whose remains
are now interred in the St., Mihiel American Cemetery, Thismcourt, Meurthe-
et=Moselle, France,

Will you pleasé advige 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 mothere and

“widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it ig¢Zlabfrequested
that a statement to that effect be made. £ N

For your reply, you may use the enclosed ?‘m.
no postage.

For The Quartermaster General,
,,(3 47 :fnx'rwifj;ﬁ*“;;:Very truly yours,

s 4 A b v = Lo

(L gyl 5~ . i Jﬁﬂ*’p
» s N4 " 4 s 5

Fy ] s FFL b 4 - 1

2 inecls.
Act of Congress.
Anvelope.

Asgistant .



. Catlin, Forest L. 1233+B July

WAR DEFPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i
|

In REPLY rREFEr TOo @M 293* A-C 3
8, 1930.

| Hre Wilfred B. Catlin,
" Winmterport, Me,

 Depr Sirg

i\
_ Your attention is invited to the enclosed copy of an Act of
Cépgress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

43 Thisaoffice has no reccrd of any person entitled under the Act

mentioned to make a pilgrimage to the cemeteries in Europe as the mother

lor widow of the above named deceased service man. To complete the list

lof eligibles and to assure that, if the above named man is gurvived 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 1
space provided on this letier and return to this office in the enclosed

envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address: 1

3., Is the decesased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Secticn 4 (a)
of the enclosed Act as amended?

If 8o, give her name and address: b It

For The Quartermaster General,

Very truly yours,

Enclosures: i i |
Envelope A |
A. D, HUGHES, |

Act
Amendment ‘Captain, Q. M. Corps, |
Asgistant. i



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in repLy rerer To QM 295 A-C

Catlin, Forest Ls May &%, 1929.

Nrs Wilfrsd B, Catlin,

Winterport,
Naine,

Dear Sir:

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

The records of thié office show that you are the brother of the
i:zc-PriI;::rigsf:: ignﬂﬁ:iigghigiltl::;nzh Heyimy Jatlery, whose reualng
Pels iy ) Ax Sali caunﬁary anocurd, Usurthe-
ot-liogselle, Franoe, Lo §

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 gquot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en 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-
cloged Act, which defines the terms "mother" and “"widow". If the relative
is a stepmother, mother through adoption, or any woman who gtood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hes since remarried it is also requested
that’ a stdfement to that effect be made.

N ) ¥

5 o M For your reply, you may use the enclosed enveiope which requires
no postage. %f

.. . O

% w Fo termaster General,

& = ggThé Quarterma

? 3 lg”" Very truly yours,
¢ 3/

: JOHN T. HARRIS,

2 inclg. Major, Q. M. Corps,

Act of Congress. Assistant.

Envelopse.



QM 293 AuC

CATLIN, Forest L., Pvt,

February 14, 1924

Mr, "Alfred B, Catlin,
Winterport,
Maine.

D 51 The Quartermaster General desires to invite your attention
to%ﬁeolﬁélosed card which gives the permanent cemetery location of
the soldierfs grave in which you are interested,

This American military cemetery is one of those to be maine
%ained 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 ‘dsath and State-
from which he cepmie, Headstones will be placed *at all graves in connection
with the improvement work now in progress; as soon as possible and without -
waiting for spe¢ial action or request on ti:ié part of relatives,

_ Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more ~than willingly accorded
by those who performed this sacred duty., For thg future, these graves
will be perpetually maintained by the Go’férrpne_nt in a manner befitting
the last resting place of our heroes. © [ ": '

S

e Very truly yoﬁrs,

$

0!

L& Inél. "Assistant.
Record cagd. ' '331147 :2.31‘:?. ng
eg—t . "’!1— v
{;(.f}/j?m.‘j n;\ ‘*‘G&’
\% vi )
\ :;‘,\"'I ‘ ‘ .:-.‘l;’

e AT
RENVS



Q¢
G.R.S. Form #120 A

Shipping Inquiry. ‘ WAR DEFPARTMENT 86-96
OFFICE OF .dE QUARTERMASTER GENERAL OF THE ARMY JUN7 1029
GRAVES REGISTRATION SERVICE ( :
WASHINGTON
FROM: Chief, Graves Registration Service, Q.Y.C. @M} 5
?-‘L /?5( 24 'L? /Jw[ , (’l) WM‘/\@L/
TO: Mr. Wilfred B. Catlin, m#a—ﬁanpm—ndr Maine
SUBJECT: Remains of..._.B¥ia. Forest Catlin

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

body be__ nOt returned to U. S. )

/

OIS YRS ST NI S

i

W i had Figa Py @ iy g 3 5 b
?‘.‘f} SR e Wy ; ol i el R e o
X

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet. 1

The 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.

By authority of the Quar",elﬁ%ster General:

Noted o Fo CHARL:S C. PIERCE,
},Z_,,,-L»-*-” Colonel, U.S. Army.
rem Date.-- ---‘" =

NAME OF [ NO. & STREET TOWN STATE

Soldier’s Widow M w

L .

Soldier’s Children 1. —— e 3
(Name oldest first) 2., —m—" 0 5.
3' — - s

Y O

Fa.thar / ;:‘ .-f
Mother M Y b
s e

Brothers h«iﬁf\uﬂ B Tatte Bt
(Name oldest first) 2 va.. Stendetsrin B
— Gy %

Sisters Nt e
Sl 7

Da.te.....‘.%MM' 2Y Signature . Wﬁ_mﬁfs_ e~ o
. 7 y S o )

Addressnwh Wm_...., ~Relationship.. W S ol :

Note:~- Instructiohs on the reverae gside m’ this shest ahould be carefully read
before filling out this paper. (OVER)



0csioenar

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 square 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.

3. 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 where the
nearest relatives are, plaaee fill out this paper AT ONCE and mail to this office.

g6  Youtaeres requested to return this paper AT ONCE in order to avoid delay in
the case of this body.

7. Use the enclosed envelope - pay no postage.



L FER e g2 & ir 4 -
k _J_{_ ~f- 2l
GRAVE L _CATION BLANK

LOCATION O THE GRAVE OF

C’ﬁ?‘m\(./ﬁ?.z.zm.. Fo RRESTT.

(Surname). (Number). (Firs ‘\':une and Initials).
%&.7. L lof JW% )47917\ /o
(Rank). (Organization).

(Gn‘ ’("emeterv Town and Departmeu!) Map reference must

specify e]enrl; what map is used.

HOW. MARKED  Nanie® Pegh. .. et. ..o Crosati. W3 0 |

Headboard®, (-t 5 TERNAE e
TDENTIFICATION TAGS:
- J#m

qu one buried with body?. i LTI A e B S T

"y W:ns one fastened to ’name peg or )
stake used as agrfn‘e mar]ietj Bony ey o T L W

If name unknovﬁn and mgj’“

slmn]d ‘be glwgn !

L marks

(Signature and Bty of Reporting Office)

This portion to be sent to Chief of Grayes Remtm".?ewazﬂ B.P‘l



Verifyy name

Cetlin, 1471~", Forrest L. -/ ‘

~ Pvt. 101st Trench Mowtar Battery. —
Or
Catlin, 147174, Forest.L.(0.Keper AGO 8-5; 23 by th
a rnone.



®ss



/

’ i Duplicates. , ,
Catliny i ter: Forest. L.i ... .5 14753074 /
(Surnameg (Christian name in full.) (Army serial .Cl’l) [
Pvt. 1st Tr. Utr. Battery g

(Rank and organization.)

State your relationship to the deceased
Do you desire the remains brought to the United States? _

(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 tull informa-
tion below as to where they should be sent:

(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)
(Number and street.) (City or town.) -"(-S-E;-n-té.)
4 ( /' I ,',/“. ;1 /4
(Sign here) Ll AT A fAB 7
s ¢ b
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. " 3—o713
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G.R.S. FORM #114-A.

To be prepared in triplicate.

STATEONE . o % -8

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

DISINTERMENT

Records of G.R.S. Headquarters.

1. Name ___ ~ f C 1T,L_Ith0r§esti ___________
2%, NOr G I T S S R T
S, Ramlkcic oy SRR, W S e g
4 ong.. 101st Trench Mtr.Btys
BBl D o-2-191%
6. C.D Broncho Fneumonia

COMPARATIVE REPORT

Discrepancy found upon exhumation of ‘body

10. Name

Nk

12. Rank

15. Org.

14. (a) D.D.

. » 3 » \
Discrepancy found upon disinterment

7. Grave No._,%?} s & DO 15. Grave No._“;T“LJL_‘iH Sgc.u_“_ul ______
By Dl e o - PRowe=. = Siln s AIGERITR T [ ST e ROWAE FSEs o
Nore
P i e e e e S 17. Ty e Tt LI
18. Cemetery Amer MAl. o L 192 Gommune Lor stown &... XeSVes 1. . e
20. Dept. or County _____lievre == 2R COUNTGYS bl SebTENO8L - o
22 G RS S Hd g R O oda s N s T U0E (R o SRR RO
23. Disinterred (Date)- _____ Dec,8,1921, _ By e s B GRBBOTT o il st
24. Inscription on grave marker: :
NAmeR S, - S FORREST CATLITN = b SersialsNoin & =L BORR o, S sos e Sy ot
RARICE - A Pois St P o f e S 5 i el Organization 10l1st Tr. Mir Bty

Gr,Ne,271
25, Was identification disc found on grave marker? ’Z
_____ 4

e A B T P i S

Signature Juni Technical Assistant

PREPARATION

26. What other means of identification were on body?

RoWo OATLUR

(If no disg or other means of

identification on body, give description of body in detail). .

______ Bilo EESaORE BOUNRW . L i et e e e o e

27. Condition of body ----Badly.-.decomposed Reecognition-imp-ossible

28. Nature of burial Uniform and. Ppinesbex, :omio copaetin oo e eners

29. Any discrepancy noted upoﬁ lexamination of body, as compared with G.R.S. records

Gutited. abover. - NORE .= .- .. S el B A o) s et o e C

30. Body prepared and placed in casket: Date Dec,;8,1921, By E.G.SCOTT ______.
R =

BL-. %}ﬁet' gealied By T . o o S T

&

\‘C}J’ Signature of Embalmer, (Supervisor

ot FAL AN

b
P




Q

‘.____._._A.ﬁ

s

SHIPMENT. (Show actual marking of box.) Box Not“f_c NaREn” . T N o Tk
32. Designation of body: 54 ; :
Name _______.. Forrestcfattldn oo me. X o B AT oerdaliNo. — J4FARgE = . -
Banle o oo Pyt ... .;Organization. . 30lat:Trench Mtr.Btpe ... ... .

33. Consigned to: ot

Name of Permanent Cemetery_ . St .M lihiel Amer.Cty. #1233 Thiaucourt, M-et=M

34, Casket boxed and marked (Date) Dec ,8,1921, By __E.G,SCOTT

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

Signature of G.R.S. Inspect;:iffgy

F,OVERHEESER lst,Lieut,qHC
36. Remarks

37. Shipped from point of Qperét%on: .(Date)... D Dac Byl e~ 2w oo o5 o
To point of Concehtration __H_QIQI‘_G_,__IM_QI{Q_) _________________________________________________
(Name ) ;
CONVONBY .l .l m b e tee it s oot el SiignatnEanshipning OB fhE e T
58. Received at Railhead or Point of Concentration; Date .. .~ = = .
BySGRE SR DEe8eIA Ve i e e et e ol
39. Bhipped from Railhead or Point of Concentration: Date 2 ‘ZD_E_G\__Q? ______
To Permanent Cemetery St,liihield Amu_-,cty.maa,--.muucnurt et M)._.__..

(Name)

Convoyer
gbt
40. Received:

3 ; A .
G.R.S. Representative (72 / @/%M u@ff z?&“,« ................

= 2 g

e
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G. R. S. Form. No. 16-A e T e i, S8 RQEie

REPORT OF DISINTERHENT AND REBURIAL  bae  uesvres, (Niewre)

1. . REMAINS OF . CATLIN, F °rt’st&“ i' SERIAL NUMBER ... 14T a e

x Ty, -
el s Pubgh oSt ORGANIZATION ... 101 8t RYXAXK Mir,Biy -

Disinterred (date) : . I'rom (give complete location) :

o

D ec,8,1921, = Grave 271, Cem 86, Mesvres .. ... ... .

(3

e el O3 e e Unit ... Seetbond,

£

Reburied (date):  June 27 , 1922, In (give complete focation) Gy .12, Bk,a, Row 12.

By : Group. Unif . - Nature of reburia

Rebutial ~ Casket ané Shipping Case.

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

Regognition impossible .'

i - upiform.and piBe bewme o

5. (a)ldentification tags: Buried with body ? . Yes. . .. On grave marker? ... Yes B

STt corroded ,
(b)) Othermeans of identification found upon disinterment, and general remarks :

_No effeds found,

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

4 1sMED
(@) Height (actual measurement) ___Unable to extimate l4wsilver filling
/ tE g . ik

() Weizht (estimated) . do

(¢) Hair—Color ... none visible .

Quantity .. e e none

Characteristics non’.

(dy Hair on face—Color.. . none vigible . .. .
Diagram represents the mouthwide open

S R i 0 V %
Location none. 20 w30 =31 » 32 -MED

(UYL TRy - ToRmE et 8 P nonsé
{e) Permanent marks on body (old scars, peculiarities,

or missing parts) .ol . NONE..

22 2324 25 26 27

(/) Wounds or missiing parts (received at time of casualty). .....18918=28nsilver filling

& Pightermi, M / 5 %@‘\/\M‘/
~ supervised by I AR e Approved : i A

3 F,OVERHEISER,
GBT K Gy S005T (Tit10) " 3 gt Tty @

8. Rehurial Z e
Supervised by éZ{. Kr{f;zmc;gmh e Approved LA 'E";%’By o lﬁﬁ?@)ﬁg
‘ (Title) s e



;,INSTHUETIUHS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO. -16-A

Enter information, as noted-below, on reverse side of sheet in the corresponding nwmbered
space. This form is supplemental to and is to bhe forwarded with G. R. S. Form 1-a, reporting
rehurial locations. To be used in answer to Question 26, Form L14, in case no means ol identification
on body. : : =

1. Show soldier’'s name, c~er1almunher mnh and o1 dm/atmn,aml by w Olnm disinterred and reburied.

. Give date and accurate 11110rm¢t10n as to location from \\Inch t]ne thody was dlsmtorred
and tlae eroup and unit which made disinterment.

3. Give date and accurate information as te. loeation of reburial and the group and unit
<whieh made: reburial, and. how reburial was made—in casket, wooden box, ete.

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

. (a) State \\'hetlwr hlentiﬁcation tags were found buried with body and on grave marker
by 1~ehomnﬂ “Yes " e N0~

(b) State whether or not lJOd\ appear- to have Emen a hospital case. Were any identifying

" articles found in or on hody 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 inidentifying the body, other than that tabulated under Item No 6. .

6. Give all information as to hody description aml dental chart as nearly correctly as the..
condition of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl he very complete. The dental chart is also very important and should Dbe filled in
with great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted - to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries {cavities Oi decay), LlEllLlll‘l‘-—- (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 »c:'ltahed out, thus : :

CROWNED TEETH ____ Block in solid the crown of tooth (label 60oLD crownls:
aold, porcelain, or gold and porce Lun),
thus : )
- =7 S

PORCELAIN CROWN
OLD CROWN

@ GOLD ano PO
BRIDGE WORK Bim_k in solid the erown of Luoth (hbvl SCECAIN B%L%EBRIDGE
gold bridge, gold and porcelain hridg e) |
thu g :
= = 5 »
SILVER FILLING OLD FILLING
FILLINGS _____ Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus :
" —CAVITY DECAYED
DECAYED DECAYED

CARIES (CAVITIES) .. ... Outline location and size ol cavity,
o “. shode in thus :

DENTURES (gLATES) . Draw diagram of relative size and shape of plateZblock in teeth attached and indicate
retaining clasps on natural teeth with the word * clasp ”

- 7. Sheow name of person supervising the disinterment and the name and title of the person
approving same. G .
8. Show name of person supervising the reburial and the name and title of the person approving
same. r - = ; :
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