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Co. H - 357th Inf. COLLISTER, Frank, Pvt., 2084335,

90th Div.
Killed in action 10/25/18 ¢©T 51

Near Banthenville (On Aincerville Road) on October 25, 1918, Pvt.
Collister amd Pvt. Richardson (deceased) were in a shell hole. A high
explosive shell hit direct in the hole they were in, killing both
of them instantly.' They were buried in the hole that they were
killed in. :

Informent: Berniek, Morris J.,58t.2850522 .
Co H - 3567th Inf. :
Home: 561 L'Orient St., St. Paul, Minn,

Signed: Harold A. Boster,
1st Lt., 367th Inf.

lMch. 10, 1919.



G.R.S. FORM .16; . ' | . ;;-19 I

REPORT OF DISINTLRIINT AHD REBURTAL:

chains of: » L7 ggﬁi,ﬂgz*‘;f;qhu“
Nome COLLISTER , _ & Hunmber: Unkn
Ronk Unkn . \ofganiéation: ' Unkn i,
Disintermont and Reburial mede by Group: ‘ | Unit:
Disintcrred (Datc) . From: (Give comﬁieto location)
1ith June, 1919 ~_ Isolated Gr., BANTHEVILLE MEUSE

25 NE_E 306.,9 1N 288,2

Robuii ed  (Dote) . in:  (cive corplete location)
11th June, 1919 . _rave # 36 sec 58 Plot 1 :
ARGONNE AMGTY # 1232 - = |  Jod ~2- =

ROMAGNE MEUSE .

Report as to noture of driginal.buriéi and condition of body upon disintermoent:

Body buried in uniform; badly decomposed. - Burial pobr.

<

; i ; i No J
Tas one identification tag found upon the body? i
“That other means of identification were found upon the body?

vy 2’

If upon disintement, offects are found wpon the bocdiocs, they will be prormptly
sent to the Effccts Dopot divect, as is requiped by &. 0. 170, €G. H. Moy 918R
nfter being carefully examined for clues to identity in douhtful cases, notation
vhercof will be mode and reported to Chief, Graves Registration Service.

lotess

&

SupOI’Vi acd 'by Lt. ROgeI‘S 7 ;‘
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Jor 4 G e
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WAR DEPARTMENT Ziy

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRepLY reFer To QM 293 A—C
Colister, Frank - 1232 F

July 8, 1930

Mr. Edgar Colister
Perry, Mich,

Dear Sir:

Your attention is invited to the enclosed cepy 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 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? (7¢%;

If so, give her name and address:

2. Is the deceased survived by a widow éziﬁ
a.

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-= 679%;
cording to the terms of Section 4 ( a)' }\
of the enclosed Act as amended? ! \ﬁfp Yot
(= . o
If so, give her name and addresd!t W 1950 i
2\ W, & K. Bly. T~
For The Quartermastefgﬂené%al'*’ <[5,f'
. ;) e A X g
Ver?'truly your')
Enclosures: /
Envelope : Q
Act A,

Amendment Captain, Q. . Corps,
Asgisgtant.



f - % N 4, (R
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Greirns of forme 281505




WAR DEPARTMENT t
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER ‘foiu 293’ A"C

{Colister, Prank) June .. 1929.

Hr. Edgar Colister,
Route #1,
Perry, Hich.

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 Europs to make a pilarimage t.o
these cemeteries”.

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

late ppivate Prank Colister, Co. H, 357th Inf,, whose remains are jow interred
in the Heuse-Argonne American Cemetery, Romagne-sous-Montfaucon, Meuse, Frances

Will you please advise this' office whether or not he is survived
by a mother or widow who is entitled under the provisions of ths above gquot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widcw in order that action may be tak-
en to extend invitatiors to them to make the pilgrimage. Both mothers and
widows are entitled to meke the pilgrimege.

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terme "mother” and *widew". If the relative
is a stepmother, mother through adoption, or any woman who gtood in loco
parentis to the decedent, a gtatement as 1o her relationship is requested.
If he was survived by a widow who has eince remarried it 1s also requested
that a statement to that effect be made.

FPor your reply, you may use the enclosed envelope which reguires

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Acet of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

n REFLY REFER TO QM 293 A-C

Galdator, Tranlkc - 1222 F

Joly 8, 1970

.......

e, Fleay Coiieter

Peryy, ¥ich.

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.

This office has no record of any person entitled under the Act
mentioned te make a pllgrimage to the Zemeteries in Europe as the mothsr
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 80, it is requested you answer the following questions in the

~ gpace 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?

If 80, give her name and address:

5. 1Is the deceased survived by a widow
who hag not remarried? e

If so, give her name and address:

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

If_po, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope ; .
Act 5 ¢ :;&A. Di-HUGHES,
Amendment v Captainy QgM. Corps,
Assistant.

ra




y WAR DEPARTMENT ]
OFFICE OF THE QUARTERMASTER GENERAL
WASMINGTON

i~ rErLy rerer 1o QM 293 é:g»
June . , 1929.
{Colister, Frank) 28

Mr, Edgar Colister,
Route :ulg
Perry, Hich,

Dear Sir:

Your attention is invited tc the enclosed copy of an Act of
congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the decesased 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 father o: the

late private Pran Colister, Cos H, 357th Inf,, vhose remains are sow interred
in the Neuse-irgomme American Cemelery, Romagne-sous-lontfanson, Meuse, Franta.

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitled under the provisicns of the above quct-
ed Act, to make the pilgrimage, and if so, will you please furnieh 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 pilgrimagse.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loce
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarrled 1t is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.
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293 C-R
Colister, Frank

Aprii 7, 1923.

Mr. Edgar L. Colister,
Route 1, Perry, Mich.

Dear Sir:

The Quartermster General desires that receipt be ack-
nowledged of your lestter of the 2nd 1ns.tzmt, stating i¢ is your
desire that the remains of your late son, Private Frank Colister,
Company H, 257th Infantry, be left buried in France. You are
advised that your wishes will hs complied with.

The Department is gratified that you have confided the
mortal remains of thls late soldier to his country's care. In
the Meuse-Argonne American Cemetory at Romagne-sous-Montfaucen,
Department of Mense, ¥rance, he will rest with thousands of his

commies, forever under the flag in defenss of which he gave his

youag lifse.
>» Yery traly yours,
- ,'{;}0
1 U
O
V.. H éJ - cm.
Wi Assistant . LN

EINTER IR LTTO LN Ve
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For further data see Casualty Files
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Colister Lrank £y 986,335

\$ i\me.) (Christinr?x name in fgll.) i’ (AT, orial number. ) \’
Pvi Co H, 357 Inf
(Rank and organizgtion.)
State your relationship to the deceased.. { TUAY
Do you desire the remains brought to the Unitedds < 0

€3 or no.) ;

If remains are brought to the United Stajg /7%) =
wish them interred in a nahonal ery? (Yes or no.)

If you desire the remamQ intezs . the home of the deceased, give full informa-

’r I orrs

(]ixpress office.) ﬂ*legmph office.)

Y : ber and street.) (City or town.) (State.)

2 4 { %Slﬂ'n here) --... f%w'» ----- e %@?—m

(Number and street or rural route.) ity, town, or post office.) (—Smte
Read carefully the letter accompanying this card. 3—467,






In rasly refer to: ' ’ ‘ 4
293 (Collster,Frank Pyg.) - ;Y

March 185,1923.

Mr. Edgar Colister,
Route 1,
Perry, Mich.

Dear Sir:

With reference to the case of your late son, Private Frank
Colister, Company H, 357tk Infantry, the Quartemmster General desires
you to bs advised, that updpn ezamination of the records in this case,
there has been found a reguest made by you on A.G.0. Disposition Card,
to the effect that you desired the remasins of your iate son returned
to this country for private interment. As sometime has elapsed since
you filed ths request, this letter is to inguire as %o whether it is
st1ll your wish that the retum bs made. Should it now be your desire -
that the remains be returned, this office is unable to state definitely
at this time as to when this particular case will be reached, as the
Aray Transport Service between this Country and Burope has been discon-
tinued and shipments will now have to be made by commercial or naval
vessels at such times as can be arranged for.

’ In t¥e event you do not now wish the remains returned, they
may rest psrmanently in Grave 10, Row 21, Block C, Meuse-Argonne American
Cemetery at Romagne-sous-Montfaucon, Department of Meuse, France, where
you are assured the grave will be marked by an appropriate headstone and
perpetually maintained by this Government in a most careful and meverent
manner.

I% has not been the policy of the Dspartment to attempt to
influence relatives as to the disposition of their dead, but to endeavor
to carry cut their wishes so far as is hmgﬁg ssible. On the other
hand the Department feels itself hommg,w éa ives entrust the remains
to its care and intends to administer thal ’ manner befitting the
service the soldier rendered his country and hil o
you, the Department will be glad to roceive yeagr-pdfMelimsion for final
burial among tl» comrades with whom the, fe INgdrvd¥'and where his grave
will be cared for by a grateful Wasi 8 e :

Kinily advise thisef fice @Pg
to your final wishes; using zhr,@o
for your reply.

)

H.J.CNNNFR

selistant. - ‘ ¢

1 inecl.
envelope.



G.R.S. Form #114-B

MT

DATE M L= S R

Ry NME R S c OI.&ISTER,Frank _____ SERIAL N02,996535
RANK ) B e e P S YORGANTZATION L MO OV HY Goi thidmd BF ) I
cravE TocATIONMeuse-Argonne Amer. Cty. Romagne-s-Montfaucan 1232 Sec. 58

CTY. NAME NUMBER

36 Sec. 58 1
e ST Yt R T T T l:(;\; ------------- PLE)'IT —————————
5. ORIGINAL BATTLE AREA GRAVE LOCATION L e e o
GRAVE COMMUNE DEPT
COORDINATES 35NE288'2E3°69 _____________________________________
O e M e LR TR
DATE GRAVE ROW PLOT
Meuse Argonne 1232
g S S e TR e Y

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

Placque on casket reads "Callister" date f-1/pfb

DATE GRAVE ROW PLOT CEMETERY

B, BIRDSEYE

SIGNATURE, AREA SUPERVISOR...... ..o JtEt Qo Borps; U, S-Army
SR E LNAL } GRAVE MEOCATIONSE IS Te 800, [ % ol 4l s RGN s L0 LI C s A B L Block €

CEMETERY



INSTRUCTIONS FOR PREPARATION. OF \FORM_114 B

1. Forms 114-B are to be prepared by Registratioﬁ'Br@thﬁin 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.:

DN

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.



G. R. S. Form. No. 16-A . Placeﬁom&c;n..)o-ushigntfaucon ..................

REPORT OF DISINTERMENT AND REBURIAL  pate .. wov, 5,.1921..

1. REMAINS OF COLNISTER FRANK SERIAL NUMBER......298633B ...
RANK Evte ORGANIZATION Yoy HeB07oh-Ints

2. Disinterred (date) : Tov, 5, 1921e From (give complete location)oz

Gre 36 -secH 8 pt L Cems; #1232

24 By : Group ..o """'Duris'oe""' Tscie e 100 auy Eecisl

3. Reburied (date) : A In (give complete location) :

_Jdene 131tk 1922 . Meuse Argonne C eme.t,eny.m.#_, 1232 ....Gpe.10 block. . ._.c__,_,_.,.;-.ow,__,A._fm.zi .............................
y : ARGATS ; unlined casket
By : GrOUp.. o P @mDULEQL e § i (Ul s SEP0 SR e I £ I Nature of reburial - e

4. Report as to nature of original burial and condition of body upon disinterment :
IN UsS. unifomn burlap and pine box, badly decomposed features unrecognizable.

5. (a) Identification tags: Buried with body ? by On grave marker?

o

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

GRS plague on casket read: " (Collister.*

b

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

(@) Height (actual measurement)..... P 50 dg e

(6) Weigh, (estimated) ... . Amp o dete .,
(¢) Hair—Color ... { None

Quantity ... Nome. ...

Characteristics .. ... YNong .
(d) Hair on face—Colar. .. 1o 53 C R BLGARSRRY M) T

Hone
Location .. ...
‘ None
Quantity

(e) Permanent marks on body (old scars, peculiarities,

gl Inp to det. .
OIS ST CH A TS s s R e

s
() Wounds or missiig partsieceivod /an timeN ol (CaSWalUT M b gt oo e o e

 Head missing. body shattered from waist up. right femur fractureds . ..

e IR R e
o L4l fv.mmppr'oved of ,,l:{:( : \e__"‘(;{ﬁ,___

We Ge(Darisos S, By (1§ Worthington ls t, Lte QL

4 ’
/

8. Rehurial . P77 ke
AALRA A B No
Supervised by ",f.A. e ;\“ri_aif?iqcyf )

7. Disinterment _
supervised by ... &«




INSTRUCTIONS FOR THE PROPER COMPLETION OF G&.R.S. FORM NO. 16-A

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

1. Show soldier’s name, senal number; rank and01’g(|111/atmn,and})\ wohm disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in caslket, wooden hox, etc. Zea i 4 2

k. State to what degree decomposition has progressed, whether recognition is possible, and how the
bO’]\ was om“mdll) buried—in a casket, box, burlap, etc. This statement should be as complete as
possible.

5. (@) State whether identification tags were founl buried with body and on grave marker
by reporting ‘ Yes " or ¢ No” ' T

(b) State whether or not body ‘appears to have [been a hospital case. Were any identifying
articles found in or onibody or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought might
be of use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under -the body description are very [important
and shoudl be' very complete. The dental chart is also very 1mportant and should be 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 of decay), dentures (plates), and any. deformity of jwas found.

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

—/l TOOTH MISSING

CROWNED TEETH ... ... Block in solid the crown of tooth (label GoLD CRown & PORCELAIN CROWN
: gold, porcelain, or gold and porcelain), OLD CROWN
thus :
e
GOLD PORCELAIN BRIDGE
BRIDGE WORK .. .......... Block insolidthe crown of tooth (label T .
' gold bridge, gold and porcelain bridge) 4
thu :
SILVER FILLING OLD FILLING
FILLINGS . oo Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
¢ possible (1)10(,1\ in and label gold, GOLD FILLING
silver, cement), thus : ’
3 —CAVITY DECAYED
CARIES (CAVITIES) ........ Outline location and size ol cavity, RECAYED DECAYED
‘shode in thus :
€
DENTURES (PLATES)....ie Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp

7. Show name of person supervising the (hsllli(‘l’ln(‘nt and the name and title of* the person

approving salne. ) bk T e
IR R QT St R . L kit
8. Show name ()[ PErsOn ggap),m& r*buu nn:ﬁhe n -1"1113;&&1& title of the person approving

& .igv 9,

Sam ex

L




G.R.S. FORM #114-A. STATION __Romagne “soug liontfaucon. = -
To be prepared in triplicate. ‘ ' DATE. Hov 6th 1921.

REPORT OF DISINTERMENT, PREPARATION, SHI?MENT AND REBURIAL OF BODY

DISINTERMENT » d COMPARATIVE REPORT
. § P a
Records of G.R.S. Headquarters. Discrepancy found upon exﬁﬁmation of boﬁy
~
1 PN AT 6 N s L A d S P P e W | R T i EAGINAmE . L S oM SE 0wl est Gl LM T il T
COLLISRER, Ffrank
2. No. RN, L 51 L0 D LR (NI 1 L P NORSSRENHLL TG ke, SIS CRURETR e JEREREEET S
29863395 ' 4
SRR TN s, VRRASTINT i e Lo AN, ISRl g e T ST st T Ty S, e VOt
vt
4 OB S AL i et 8 T g s L B 400 L ST AL (Ohal2 i AT A s BT Ol0. RRRORM I i IR 1
Co H 357th Inf
HYRDAD A R L g AR P LT v IEANTS (AN D 8D b i g e et LT AR )
10=25
6. C.D WLy o
KIA '
A
7. Grave No O 2t S0.Ck WAL (R
a6 58
(e Lo e AR e L ROW Sy ey e EeA
i
R L T e S 0N i P R
18%, Cemetiery " 1 4 ¢ AR N Bl LG 0 o 19, Commune or town __ el
20, DepHSELR County =1L el LUy _2l1. Country _ AN 4 s L e
P Heus e bl
22l GRERGIERR N T8 | 00 A0 N il M SR Sl w0 i D e 0 RS S Rt
o e 1832 Sec. 5B

23. Disinterred (Date) Hew Sth 1981 . BV . . 0. DURISER, - --mssrrimmmoranbicsnan 1

24 . Inscrib‘tion on grave marker:

Neme_Framk Collister. . Serial No. . 2906020 S, ¥
oI engans - A g T e, W OrganizatiOn___-T__Co__.H.-ﬁﬁ'I.th--lnf‘———""“‘ *
25. Was identification disc found on grave marker? HNe . Oy body? ... | Sm_—
1 = o 5 PN

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)..

27. Condition of body _ Badly decomposed, features unrecogmiszeble. . . . .

28. Nature of burial In U,S8. nniform burlep and pine bex.

29 /éﬁy'discrepaﬁcy noted upon examination of body, as compared with G.R.S. records
7/;;\ Moo - ABome Rt | e G it Mt i T e e
4

*" 30. Body prepared and placed in casket: Date Nov Bth 1921 .. By W.G.DURISOR. .
Sl OaglatvBenled By .. N L T IR e R e e

Bikmature of Ehibalmer:: (EEReTVIBOr .. . ool Tme s cllbalien
W.86.DURISOE.



MT
SHIPMENT.  (Show actual marking of box.)

52. Deslgnatigh.df Wiister A

|

33. Consigned to: : K2y, : :
Meuse-ipponne imer. Cty. Lomagno=a-lont £aucon
4 g i

. Name. of Permanent Cemetery._

34. Casket boxed and marked (Date) Nov bth 1921 By W.G.DURISOE.

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

Signature of G.R.S. Inspector

R.C,WORTHINGTON. 18t Lieut Q.M.C

Remarks

37. Shipped from point of Operation: (Date)_ - N OV5th1921° _____________________________ .‘
To point of Concentration . Homgha: Romgiaiel |ty WL SN T 7l
4 (Name BLET
Convoyer - W.d.ROYED. ____Signature Shipping Office;'_i/%? 2
o Geol', SPAN CAPTF GLiM.CC
38. Received at Railhead or Point of Concentration:u"{)at‘e 'L _______ ’ _________________________
BySGHRNS iMRe Dregen b ativeEigus Wi s EN S S e
39. Shipped from Railhead or Point of Goncentratiomn: tiDatc i R
To Permanent Cemetery V‘ ________________________________________________________________
(Name
OO NVOy e T N T A A SignathresShippiingROfE e e s R L :
408 RocelveatNaDmGemial L o 1 T sgup W S ok SN R | DS TR R By
G.R.S. Represgentative ___ ol R e el N SRS LTSI U iy MR N L S N ' S
41. Reinterr ed““";7,"‘?",1":‘:""‘?‘f‘f’.‘,"."}"ie"'{’r‘?‘“’}i‘ﬁ"""‘:}"’#'I."?‘?.""('B'";111‘}3"1”1‘1 """""""""" =
42Bf6% G (o velilol S VRRTEO DOV M R i N Seetlomi g
43. Pl f ’ Row :
) Oth-_'_..____,-.,-“__,..e_..__-__-..--_-._-:.----—»» --------------------- .21 _____________________________ -
G.R.S. Representati A o et

Jamee W. Younger,

jte



A e S <
I hereby certify that the entries made under Pars.,l4b, 17, 23, 24,
25, 26, 27, 28, 29, 30, 31, 36, were obtained from G.R.S. Form 16-A
executed at time of disinterment. Signature of Supervisor Embalmer
in Par, 31, cannot be obtained owing to his having ;}eep ordered away

from this Station, Sy
/' TETON : >
;4' [ L g v d

: €0./F, ann.

Captain Q.M. C.




COMPILATION OF DISPOSITION OF REMAINS DATA
FILE #64397

I. LocatioN InpEX CARD:

(@) Name:COLISTER,Frank . Ser'No. ....2986335
YR G

(b) Rank 0 BT M e Organization 307th Infantry Co. He. b

: CKR. j ;
(c) Date of death _____10=25-18 (@) Cause of death K/A /

II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .__26._______ ROy st A el oy el M A o 4 Secl e SRt YR R G RN
() Emerg. Address . Bdgar COlister(Father) R.#i,Perry, Michigan
once 1-11-22 GravelO, Row 131, Block C, Cty.1232
III. Files of soldiers dying from contagious diseases ___._________________===== CKR.}%/'ZJ‘S *

IV. A. G. O. Disposrtion CARD: Date'of receipt? Su il uiiN wife i LIS T Ll il

(@) Name @QM/ ¢(, &Z@ () Relatipnship A7 N S
(¢) Address /ﬁ f /'«/ &)‘WZ‘/ % &Z‘___ _____________

(@)W Remainsitoibebroneht toNlUER S SN A(ARE o A NSO T S U O PR S

(e) To be interred in National Cemetery in U. S. at _zﬂ et R0 1T S TR I8 G Pl S

VI. G. R. S. Fices, CorrEsPONDENCE—shows as follows: __

(@)l ‘@ancellation memos Teferred Hoid melt Copie Ll gl shi B i ol el e -
p B
Examiner’s Initials __&%_’;D ______ Date --53\.37/_(1--«7././. _________________ , 192 3
- e e
COUNTRY FRANCE CemeTERY NoO. ___}g;&%f‘_ﬁ?_@_g___ég_n SarerT No. ... 0 s e

G. R. 8. Form No. 11 Mako Form No. %14

. B 5
Amended April 6, 1920 37720



VAT GRRY SSHormINoeM 1145 mad o RS S s s S , 192
Typed by ; Checked by . , 192
VIII. FIiNAL ACTION:
cable on , 192
Following advice forwarded to Europe by
letteron ... ___________ DT , 192
IX. REMARKS
~—-WRITE NOTHING BELOW THIS LINE: | ol Ao e e oo RS omeme oo
3—1729



. i

COMPILATION OF DISPOSITION OF REMAINS DATA

FILE #64397

I. Location InpEX CARD:
(a) NaniehGOLIBPER B Yanie:’ & 0 G S Ser. No. 2986335
TYpaRy,
) Rank ATh gy . Organization S27th _Infantzy Co. He
\ KR S e
(¢) Date of death _____ 10=2b6=18 ______ (@) Cause of death __ K,/ A
II. RecisTrRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .36 ______ Row . me T oyt Wi Lot o Secht OB NI G A AR
Conc .1-11-22 Grave 10, R,w 21, BlockC, Cty,1232
(&) Emerg. Address Bagar CGoli ster( F_e_ajz_r_x_e r) H, #l,Perry Mi (<16 - )« SR A, Ny

. TFiles of soldiers dying from contagious diseases

IV. A. G. O. DisposrrioN CARD:
(@) Name
(¢) Address .

Date of receipt

(b) Relationship

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

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

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

Examiner’s Initials

V. A. G. O. CoRRESPONDENCE shows communication from

__________________

-, dated _

(a) Cancellation memos referred to% ... _____________

Examiner’s Initiais ____

COUNTRY FRANCE

G R. 8. Form No. 115
Amended April 6, 1020

CemeETERY No.

31729

Make Form No. 114



VITERESRYSHFormiNo 4 imade) S M i e -7 TS ) , 192

Typed by : , Checked by VL ; , 192

VIII. FiNAL ACTION:

cable on : , 192
Following advice forwarded to Europe by
letter on , 192
1D:C REMARKS
WSRO BTN G EEUOW ARl TEINEANL G lllots (llln s o L Sl il e SR SR C e i e e e L
3—7720




r/‘:v

ik ‘ S. Form No. 1. . , 7 Hq. G 3. File
2. Soldier’s No. ’ i

3. Calister

‘ Pvte
A e Bank ............ Compan y ............ i{e’g'i . or Oorps .......
e e R o g O
Date of Death Cause, if known
O S Saliu L o IR VS SR e T Isolated
Date of DBurial Cemetery
; Bantheville .. Meuse
AR a8 90100 60 Del; e:;t 566 b
Gh g rhoaartid Mabe Bl st Gl was ol i I R S S i 2L
Plot No. or Letter
9. Name Peg? .....Cross? .2 Headboard® ..... Bottle? .....
Ghe' ' Method of Marking
10. Buried with Body? ...... Attached to Grave Marker? ......

Identification Tags

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

"A" sketch 67

p reference, if interment is outside

........... G070 Bey 1T SRl g
Gibe name of Chaplain or Burial Ofecer .
/@@6 bilgiphaate  BhATEO B ol S0k 0 T
% “O,V UNIF A" G.@reup........ [ ORI G. R. 8






FROM: 0.QM.G. 4
CEMETERIAL DIV]{ION

Munitions Building
Room // U}

PLEASE

EXPEDITE
Z_f/("
T Mt G I ol

fa.



: IWSTI GATION & ADJUSTMENT DEPARTMENT.
Form,8=WhiAo (1 ) ‘ Y .

mforhiatidmequmed of A~
WAR DEPARTMENT
AUG: i udlgFII‘bE oF THE QUARTERMASTER GENERAL OF THE ARMY

/ - / / ; WASHINGTON
' ‘ Date May 27th, 1921.
File No. 64397 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).

o
)‘

! S

To: The Adjutant General of the Army, Sixth and B Streets NW., Wa hlnfrton D C.
Subject: Information required for G. R. S. ?g\ f
1. Tt is requested that the items checked below be completed. Request coniifiﬂatip;x__of all informa-
tion shown. VAR /A e ) o
v Cotenader -
¥ . Surname, GOBLLISTER +'f. Date of death. 10/25/18 4+
#b. Christian name. Frank ¢/ - #g. Cause of death.  K/A .~ §
. Serial number. 2986335 & , __— +h Authority (C. C.No.) 34¢ “
/" d. Organization. Co. H, 357th Inf. + {. Emergency address. Edgar Collister, e
Route #1, Perry, Michigan. ,—
e. Rank. Private. , j. Relationship. Fether.
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:

b. Color of eyes. 87654321 12345678

Upper right Upper left.
¢. Color of hair. ol o ‘ \ /
S7T654321 12345678 /
d. Height. : V4 Lower right. Lower left.
e. Weight. s / ’ y
/. Permanent marks and physical ),7 ;
defects at enlistment. (Old [/
fractures or breaks.) 4
H. L. ROGERS,
Quitrtermaster (eneral, U. S. 4.,
il ./1/ (gw%
H. J. CONNER,
MDT. By | let Lieut. /ZApjdf, Q. M. c.
Rec’d World War Diy. “:"" (

meUN,&,,‘ 1921..







INVF" “IGATION & ADJUSTMENT DEPARTMEN"™

<R, S. Form 8-W=A
Informatlon requested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

o o - Date Hay 27th, 1921.
File No. 6€485 Registration.

From: The Quartermaster Generdl, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets N W., Washington, D. C,
Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-
tion shown,

#" a. Surname, COLISTER v f. Date of death.  10/25/18
b. Christian name. Frank ¢ g. Cause of death.  K/A

) |\
-

7/6/%43 ¥ L ’
7 e. Serial number. 2984335 ¢ h. Authority (C. C. No.) 356

d. Organization. Co. H, 357th Inf.  ; Emergency address. Edgar Colli ster,
R#l, Perry, Mich.
e. Rank. Frivate. _ 7. Relatlonshlp. Father.
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment. )
a. Age at enlistment. a. Strike out teeth missing:

87654821 1283456,78

b. Color of eyes.
Upper right Upper left

¢. Color of hair.
SiTleusak3 gl 123456178

a. Height. € ik Lower right. Lower left.
e. Weight.
f. Permanent marks and physical

defects at enlistment. (Old

fractures or breaks.) |~

H. L. ROGERS,
/ 5 AT Quarterinaster General, U. S. A.,

5 STRIEENTN (( YFAAAN
A (A AAANAFA By ﬂ oo @20 U

‘ | H. J. CONNER,
o R 1st Lieut. dipid, @. 1. c.
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CtysAudit Depte

G. R, 8. Form ,-W=A
Information requested of A. G. O. o sl

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
Cty.#1232
/ Painter
File No. '@ @ 77 O “Registration. _

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

i b
L« Surname. _Golister, Colilntar 7. Date of death. 4 ¢ ¥ \
b. Christian name. Frank ,/ /9 Cause of death. / Sondii
¢. Serial mmber. 2984335, 2986835 / ) L. Authority (C.C.No) 3 4% .
d. Organization. C0e H 357th Inf./ : o Emerwanycy address. “/ /) 'ﬂ/ 7 '

; ) .;. l,\ M j V(/
¢. Rank. Pvte P, L 2 2 Relatlonshlp Y ckupi %

BODY DESCRIPTION. DENTAL CHARTS.

(See page 2 of the Service Record« (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:

87654321 12345678

b. Color of eyes.
Upper right Upper left.

¢. Color of hair.
876543921 123456478

i Height. - i Lower right. Lower left.
e. Weight.
f. Permanent marks and physical .
defects at enlistment. (Old P
fractures or breaks.) ; °
% H. L. ROGERS,
' Quartermaster General, U. S. A.,
B N/ 49 _é ;
v ¥ Srir il
Gl SIRAN /{ / %
7 ¢ ' n/' - 2 " B I‘I. J. CONNEI{.
PAOS | ~Gaptain, Q. M. (.

lar 24

APR 10 109-
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A} (4

Each clerk will sign his surname to steps

DO NOT USE Sf.ﬁLL SLIPS. q taken by him, adding his room number. ] Q) NOT USE SMALL SLIPS.

o Indicate dates thus: 4-8-18.

THIS SPACE FOR OFFICE MEMORANDA. |
P

/
oA
S )
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®  Rrcan mxPEDITIONAKY FORCES e
Roferenced 66483 HEADQUARTERS SERVICHS OF SUPPLY 7%
OFFICE OF ME (HIEF QUAKTURMASTER, A.E.F.
GRAVES REGISTRATION SERVICE

Moy 7th,1919,

FROM : Chief, Graves Registration Service, American E.F,

° ol 'Y £y e o s — it D, PO M3 At iecan
TO s Mrglidger L.Colister, RsR.s 1, Perry, Michigan.

i o haad

SUBJECT: Private Frank Colister, Co.l., 357th Infartrye.

In reply to your letter of inquiry, with reference to the
regretted death of this soldier, accordinyg to the records at these
headquarters he is buried in Grave §# 1015 (Isolated), Commns of

" BANTEEVILIE, Department of MEUSE.

By direction;

(HARLES C, PIERCE,
Lieut,-Colonel, Q,M.C,, U,S,4A,

MBD/cace '

Encle10eBe& 004,45 Per : MAURICE B, DIX,
Captein, American Red Cross
Representative assigned te
Graves Registration Service,

3

W
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, 298,

/

: 7/ ] 4
e . 1st ind. ‘é 5 on YJ"PR/mn

Graves Registration Officer, leufchateau Area #1l, A.E.F., March 8th, 1919-To:
Chief, Graves Registration Service, A.P.0. 717, A.E.F.

1. Porwiarded for necessary action.

2e Records at these Headquarters show a (First name and initials not given)
Collister, rank and organization unknown, buried in isolated grave, Commine of
Bantnev1lle, Depte. Meuse; Map #35 N.E., E. 306.9, N. 288,2.

IIaJOT, ol\IoC.
G.R. Officer.
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