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Ist Lt.,Q.M.Corps,U.5. Aviy
FINAL GRAVE LOGATION NO/@B/2Y¢ . . ' . . & . . ... .  WRBMITR g : I
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_PREPARATION OF FORM 1i4 B
\fﬁé kgé-;g jf:
1. Forms 114-B 0.,

Eig;gg_pghpfepa}ed by Registration Branch in quadruplicate,
three copies to be forwar :

to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.
P2l

Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2'wi11 be accomplished b
in his office.

y Area Supervisor from data on file

form data is taken from.

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.

If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.




GRAVE LOCATION BLANK
LOCATION 'OF THE GRAVE OF
Collette 60917 . Raymond J.

" (Surname). (Nu bor). | (First Name and Initials).

Corpox ;a,l:;.c.q : .th.'vmg.qt. sinlant Py s o as
(Rank).” G-'f | (Organizacion).

PLACE OF DEAT})}:’;"’ ....... S I S

OAUSE OF DEAT&: ........

DATE OF BURIAL: Nov-embar. . 10thy 1918, .-

American Cemty on top of ridge south of
:I‘ZL CE OF BURIAL: M¢ollewville. Ravine. l.Xm....
0

G i%g'@;gnepegy, QQM’ mﬂgﬁfuﬁﬁﬁam&}gﬁ%ﬂces must

specify clearly what map is used.
Montfaucon=Btain.map.l/50000..25,9-81,5.
GRAVERNITMIBIER S S R ol Gl ottt a ity Vo
HOW MARKED: Name Peg?...¥y88..... Cross¥ion &t s

Heddboand st oo - oe IBoLtlestrs: Sk o Rt
IDENTIFICATION TAGS:

Was one-buried with hody%.. ¥®8 . ... ... . i

Was one fastened to name peg or
stake used as a grave marker?.. Y88 ...

It name unknown and tags missing, deseription and marks
should be given here?

NﬁARES-r A AR E e fhr. s L Loy 2 XGr

R DDRIBES: oo e s e £ s I, e O T
BEGATTONSILD: = € vt B et p o Ligl e, 2
REPORTED BY:

Ra-Veo. Lancastar, - -Chaplain- 3 1-5314- Infhy--

(Signature and Rank of Reporting Officer).

This portion to be forwarded to Cenfral Records Office, A. G. 0., A.E. F.
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Gos 7, 10lst Infantry, Collette, Raymond = Pvte 60917
- 26th divisione Home : VWaltham lasae

: The above soldier was killed in action at 10.00 neme
Octe 25rd 1918. He was advancing with the company on the enemy
lines in the Verdun feetor. (Mouse) Argonne drive, when he was
hit by a grafment from a bmrsting shell, dying instantlye

Inforrant § Seanlon, Raymond — Sgt 60856
Coe Fy 101lst Infantry. -

Fome ! Waltham ¥ags.

fearcher ¢ Cple. Ulrie P. lorcier.
- Pebruary 15th 1919.

JesRe
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL —\
WASHINGTON :

in repLy reFer To QM 293 A-C
Collette, Raymond J. - 1232 F

July 8, 1930

Mr. Thos. Collette
Waltham, Mass.

Dear Sir:

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

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make 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. Is the deceased survived by a mother?

If so, give her name and address: )/la'”
2. Is the deceased survived by a widow Y ¥ l/Zo
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- }4&0 -

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

h’w

If o, give her name and a a\éb \{ﬁg
742&:‘,‘ -

£ -\
For The Quarterma?{;r Ggg;ral Al

Very%bgulygyou

Enclosures: i 1
Envelope ‘
Act - S 05 HES,
Amendment - Captain, Q.WM. Corps,

Agsistant.
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TELEPHONE WALTHAM 0518 ) NOTARY PUBLIC

JUSTICE OF THE PEAC

HARRY L. FRENCH
ATTORNEY AND COUNSELLOR AT LAW
ROOMS 10 and 11, MERCANTILE BUILDING

Waltham, Mass., ,,,,,,,July,.' B4 i i 1929

The Quartermaster General,
Washington, D. B.

W 293 A-~C
Raymond J. Collette

o
O
O
H
(03]
l-ﬂ.
H
1

1
=
(=]
e
0]

You are hereby advised that my son, the above named
left no widow or mother or stepmother , mother through

adontion or any women in loco parentis.

Very truly yours, g
omas ofl;ette,
By hig Attorney. .

B:D



IN REPLY REFER TO qu 293 A_C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

J 1929.
Collette, Raymond dJe .

Mrs Thomes Collette,
$ Noonan Street,
mthn. m&

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 pilgrimaze to
these cemeteries”.

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

Private Reymond J» Collette, CoeF, 10lst Inf. whose remains are now

interred in the Meuse~Argonne Mmerican Cemet Romagne~goug=ilon
Meuse, Franoe. - ' A

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provielons of the above guot- !
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 methers and
widows are entitled to make the pilgrimage.

late

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

Yor your reply, you may use the enclosed envelope whichrrequiree .

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

Major, Q. M. Corps,
Apsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY rEFer To QM 293 A-C
Collette, Raymond J,. - 1232 P

July 8, 1930

¥r. Thoe. Collette
Waltham, Nass.

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 to make a pilgrimage to the @emeteries 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
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? o g

If so, give her name and addrese:

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

_Ifﬂqo, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope _
Act 4« A, D, HUGHES,
Amendment Captain, Q. M, Corps,

: 4w Asslistant.




Wa4R DEPARTMENT ,
OFFICE OF THE QUARTERMASTER GENERAL
WABMINGTON

IN REPLY REFER 10_Qu 293 A-C
Collette, Raymond Je Junes 29 1929.

Mr. Thcmas Collette,
3 Noonen Street,
Waltham, Mess.

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 scldiers, sailors and marines of the American
foreces now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemeteries”.

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

late private Raymond J. Collette, Co.F, 101st Inf. whose remsins are mow

interred in the Meuse~Argonne American Cemet oug~iont.
N ; ory, Romagne-s tfaucon,

Will you please advise this office whether or not he is survived
by a mother or widow whc is antitled under the provisions of the above quot-
ed Act, to make the pilgrimmge, 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-
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 statemsnt as to her relationship is requested.
If he was survived by a widow who has since remarried it 1s also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelcpe which requires

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

. Major, Q. M. Corps,
Assistant.



_._.Cg.l]_% V] Raymond.--J. ! 60, 9
- ‘ . (Chrftian name in full.) (Army serial nu

Co. . A0l<l TAd
(Rank and organ}'zation.)

Pvis

(Yes or no.)

If remains are brought to the United States,
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-

tion below as to where they shonld be sert;
: (285G rove J7-
(Name of person to receive r('ma’ryﬁ ﬂLW office.) (To]egw

(Number and street. (City or town.) i (State.)
(Sign how) L7 €7 S m ..........

TIhoarzrzrz SE }/V -r.’ T 77 LT T SoSn

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713







G 293 G.R

Septembar 15, 1923

¥y, nhu 148 u07lett6,
o Noonan Ste,
Waltham, Lusse

he Qw‘wms&% Seneval. s ire v the budnierpe, thak dhewrunty,
PRFTENONE &rawe: of, Block I, lieusemirgome American Comtory, _iombzm-sous-

~

lont fancon L‘au:a], Francos

This is one of the permenesi American military cemeteries to be
nainteined by this Government' in Europe, Bach grave will ba marked
by & headstone of white marble, of au:.table des:.gn, with name, rank,
division, organization, date of soldier's death and State from which
he came, ~Headstones will be placed at all graves in comnection with
the improvement work now in progreds, as soon as possible and without
wai.tmg for special action or raqusst on 't.he part of relatives.

You are asgured in effec't.ing removal of the remains, the utmost
cere and reverence were exercised end moré than willingly accorded by

those who performed this sacred duty, The grave of the deceased will

be perpetually maintained by this Government 1n & menner befitting the
lest resting plece of our heroes, '

Very truly yours,

Aqaistnm‘t.

23692 /ARK

(|
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 GR§ xForm 10 T«ce TEUECHATEAU __ .
N pato__14, SUNSI9MQ

REPOPT OF DISTIWIFRIEND AT DEBURTAL

~enains of s
qunber
Name: GOLLETTE, Reymond J, NUmEEE 60817
'H__dfga.nk: Tnlkn Orgenization Unkn
Unit

Disinterment and Reburial made by (roups:

 Tisinterred (Date) From (Give cosplete Jvcation)

6 20, MAY 1919 ' __Gravef 9 B/A GTY. CONSENVOYR, MEUSE. .. -

v uap 35 NE B 526,30 X 280s94 "
- Ny — e s s - L -
: —— — - ry— — e et e
Reburjed (Date) Tk In: (Give complete lagation) :.-"’ o By

20, MAY 1919  H grave #194 Sec 69 Plob 4. _ i
ARGONNE AVERICAN CEMRTERY #1232

ROMAGNE, MEUSE . ‘ el

———i -
— — < . ~

— <>

Report as te maturs of opiginel puwrial and condfticn of hedy upon disinterrmants

b

Body buried in wmiform end badly degomposed, : AN S

—r= > ity - 3 Ll i
b 4 ; _ £ % IR RS
Atk se | e e - LT e e L e LSS o]
Vias one identifigation tazg fougdd upon the body ? Yes 9

That other means of identifigation werp fouad on- the body? No

e - = —— A - R % = e Wl i
I TR L) A i JEE
tg E(,‘Vi)!

o et A SIS s
e

b e 0 0 ko

e s 5 s et e e S R iyt S S et B e e e 7 e S g P S ko ey <8 ks 8 e ot e et ) -

Tioto: :

I£ myon disinteiment, effects are foumd on hotises, they will be e ol sent
to the Iffects Depot dixsct as is regudred by C.0. 170, GH. 2, 1918.\after bhedng
carefully examined for elves of ideutity in Coubtful cases, netétion viic.eod will
he made 2t vepordel to ghief, Craves Reziafyation SeLvice.

w = 4 7y - T 3
R. 5 iR ALQO&LL‘—LJTiZEAEJ

gupervised brs Lt. Tucker. i 4o 0 PR AN W SSWNTHAL
2T Lieut. Q.M. G.U. 8.4
CeRe CGlOW) S NN 2 v e s

AW
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COMPILATION OF DISPOSITION OF REMAINS DATA
File # 44147

I. Locatiox InpEx CarD:

(@) Name __ GQ@TTEs ﬁa:ymond J, o iSar: No, 26080 v -

. YR == aulig =
(®) Rank £V Organization ___CO.& ,101et Inf.

CRR. 27 =
(¢) Date of death _.___ 10/ 2 3/ 18 - (d) Cause of death K/A___
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo.__ 198 Row ==  pPlot__ {4 Seeue T 69 - -Typ._ala- .
(b) Emerg. Address M. thomas Collette,(Fathexr) 135 Grove St. Waltham.
s Mags,

I1T. :f‘l.lés. 0{ sd{diérs/dyﬁlg/frdfn Aorﬁlsa.ﬁoug d/(ae{se{f __________ BTG O I N o e y CRRx /2 7
IV. A. G. O. DisrosrrioN CaArp: O Dateoffteceipthc o2 b o B e 0 e
44 P 0 = =+

(¢) Name --Slf\f NN A, \"iti ‘\ { (b) Relationship ____ 3[ 58 2 T SRR
e r._—.,__v_-a.,-..-.«.‘u:n:‘v.-‘r‘.-_»-»'\v'-ﬁ---'" v - Lo \ s I‘ ‘é f
(¢) Address 3 V} B e e Ve WSO U \ ___‘J\)H AL/
—_— { g o o A Y {s N A R R R Lo 2 i
(@ Reuiainssto-be-broughtto-WeSemmemsmmmeet Y NO o
(¢) To be interred in National Cemetery in U. 8. at e ol S B N A R Y.,
()l Shippmgimstmictionstupon; armvalefibodpiniUeS.  —2>
(@) Disposiiensmstructions s not broupht bo WS T2
Examiner’s Initials _______. B ot S e 09
V. A. G. O. CoRRESPONDENCE shows communication from ...
S e R AR, e PEGATCCNERE S, < SRt 0 L s e M Ty
confirming request in Par. IV., item_______________ , above, or requesting that______________________________ ____
————————————————————————————————————— i\-'\- o - - o
Examiner’s Initials = = DR e e , 192
VI. G. R. S. Fies, UoRRESPONDENGE—showssas folloWatemeer. oo ie L o e o
_______________________________ 20 SR, X T O3 RS IV VRN, DO UL S DRI
\ \ ‘
(a) Cancellation memos referred s 1 ST Y CE U RN S U g T S Sl e
Examiner’s Initials .. :_),—,_:,_«jl _________ Dafie i s h ____:_:‘f—'..(.'é ____________ , 192
COUNTRY  FRANCE CemuTerY No. . 12%2-5080.69 . Smeer No. .. 50{.- ___________
S i 712 Maé{’\:&i’gﬁ R /i*
MTUNA
IR . & ﬁ%’f



VAT (R SERorm-No: 1ldmade® .. sesase Se T8 SRS Rt Lo , 192
Typed by .. 2 ,Checkedby - ; 2 , 192
VIII. FinaL ACTION-:
o cable on L3 , 192
following advice forwarded to Europe b ‘
s o letter on JUN J 1921 192
ﬁc/;é 57 =
_______________________ Bar. 2 Not ToiBesiletumed <5 -~ " 50 o - S
Su ot
IX. REMARKS
__________________________________ e o R
—___WRITE NOTHING_.E_EJ:QW THIS Lll_\l-E_._ _________________________________________________________________________
R i I a—7r0



G.R.5. FORM #114-A. STATION

e e TR T o S i o £ e et et

To be prepared in triplicate. : DATE

REFQORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT )

Records of G.R.S. Headquarters. Discrepancy f‘ound ﬁpon .exhﬁmatn;n‘ :)f body
1. Name . COLIZYTE, Raymond & & 1o, Name _____________________________________
Seino, O SRR - £ i0c i ey e SRR »
3 Ra.nk______“!ﬂ S gttt e b Lo NS e o) s sy e o e o 8, W Y

: )

4. Ore., _ - Co P Wlst Inf 1 ST el Al S S TR At
5l Bbh N A e it e+ .
6. €.D KIA P S ({BEDOBLGeE Y - E e e Lo e

7. Grave No.__Ag4 _____ Sec. & T5.5 Grave Nowl T~ [y .-ééc: _______________
S BROWRS o e B6BElot o B Ataupo ROV ..
18. Cemetery !QU#!-M:@!&!_\,Q ‘Egg!_@_@x,ﬂ_ 19. Commune or town Mm./ tfﬂq!}?faueoa
20. Dept. or County ______ ,m' 21. Country _!_"n“ _______________________

22. G.R.S. Hdgrs. Code No. 1333 Bec. 69

10 27-21 Aa.C, Dan
26: Pisimterred (Date) oo B e U R A Rkl Tl
24, Inscription on grave marker:
" Ravmond J. Collette 60917

INATEE.S o 'S W R T el S i Seprilpdl RiEposs o e Mgt = S0 NETR TheNE
Pvt. Co. Fs 101lst TNt

ek TR S AW o AT e R R Onganizatiioniues Ba. e T Lol
yes yes

25. Was identification disc found on grave marker?, ol 30 A MO ERITIE R

Signature Junior Technlca.l Assmtant

e A=y

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).
Bone

Baily decomposed features unrscognizable

B O B T g o o i, o R i N . e 0 SRR et
U= Uniform, burlap “and Pine box.

G e e e ol R SR T G T R s

29, Any diecrepancy noted upon ax%@hion of body, as compared with G.R.8. records
gquoted above? = i B0 BE e Nonbe :

10"2? 21 fHAa CtDa‘ﬂe J
30. Body prepared and placed in casket: Dat6,....,.cuwasecsasossoooomoas BY.iizisisosrivazsssss - meudide

% : Y C .Dawe
S8 Bacicet. spaled By . e

> . f ) v
Signature of Embalmer, {SUPGI“VVi_EIOI“),,A,,,,.C"/}./‘.._‘__& AR ES L

e el aat A



r.\r‘v“.‘\ v" { ;}‘
b ‘_: d 4 v 3"_ :a‘v‘
y: LAY
: (o | & A
o \éﬁ%eﬁFNT tshon actual marking of box.) BoX NG e = St S R Tt
‘?l,f"i‘gi m . [ 3013’?
e g {E“Eﬂns1gnataon of body: '
.r"b“r—- ‘i
P Nagyy . .. e . T e el i N SRS sl
\NeTTT COLLEITE, Kaymond J €081y
Bank ¢ Tao G lnw o OrgandratdondSiee, dbo. e STRRNIRe . T o TRRRRL S
it Go ¥ Wolskilaf
35. Consigned to:
Name of Permanent Cemetery_ . . . BB L B e T N e TR T
Kouse-Arganne dmers Cty. Romagne /u/Montfaueen
34, Casket boxed and marked (Date)_  Tev 0 0 By - Aol . ...
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector____ __ Zé[
36. Remarks

_______________________________________________________________________________________________________________________

37.

38.

39.

40,

Shipped from point of Operation: (Date)___“______,,___101,2;,3__91_ _______________________________
DR D

To point of Concentration ol 22 k
B O R e e Mo reus,;  ROgag

COnNVOYOTr cie o e SRR W L Signature Shipping Officer . /, .
JsRoyed /

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative _

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery
; ( Name

Convoyer

Received: Date

G.R.S. Representative

41. Reinterred. _Nax Meuse~Arg.Cem,#1232. - ------(ﬁ;i---ae%-,-ze;—}ge-l-,—-—- ---------------
e

42, Grave MNo. 6, S - S, = Lo [ e e S e

45220k BLOGKNE, = - - i Row______ L B e o e RLTNRY BMR el SRE

uE

G.R.8. Representative

fr. 1lst. Lieut QMC, USA.



~  Qoneentratione

G. R. S. Form. No. 16-A Place : Romagne 12820
REPORT OF DISINTERMENT AND REBURIAL  vate “eto 27, 1921, .
v k. REMARNS OF 5. QQLLETTE Bamond;f. ..................... o SERIAL NOMBER oo 60917 . i
S e o 2R 'E't" ___________________________ ORG \'\MA']ION | ; Loe F'.‘ 101st Inf, :
2. Disinterred (date): - . From (give complete location) : =

Octe27, 1921 . & 194, sec 69, plot 4o

- By : G[’oui) et B Lok Unit 850 1

3. Reburied (date): Oct, 28,1921, In(give complete location):

............ Meuse-Arg,Cem, #1232, . . Gr,6, Bl H, _Row 4,. e B
3 - , _ Unlined
By : Group....Reburial S, .. o DT i N ATUTE Of reburial ‘caé'kst“;

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

----- wooden box and burlsp-and- unifams-----badlywdacanposed--w--»featnres-‘not“*~rac'ogn'izabl-era‘

5. (a)ldentification tags: Buried with hody? . ¥€8 . = Ongrave marker? ... J¥Be .. .. .. ._

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

_ Bay tag peads, Raymond J. Collettes . . . . N s P B ;

M -
(@) Heiglit (actual measurement) impossible to determine,

() Weigh, {estimated) do 3

(¢) Hair—Color STy ey el |+ LA,
Quaniifye o ter s s b rd st
Characteristies ... 7

(d) Hair on face—Color .

Loealion, = Y Lareer do

Quantity e o R L
(¢) Permanent marks on hody (old scars, peculiarities,

or missing parts b A
do

22" 23 24 25 26 27

(/) Wounds or missing parts (received at time of casualfy)....o 2 1..1”,1 ................................................... b

F= sha,ttergd, ST SEae, S ¥y Newias,

E T

A.é ])aweo e e L H S.Ha.rpole,/{}s,t ﬁt Q.M,c, |

(Iltle)
8. Reburial i (,C(/(/{/‘ aif' > i . ‘C] . f _,/5/ 2
= Fvised hy ek, I e T L _Approved @ P (e
U EEVISEC I e DO P AT APl GEO. C. BLAND,

P g' ' : (Title)Lgt, Lieut, QUC, USA,

7. Disinterment P f
supervised by . A ek




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 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 identification
on body.

1. Show soldier’s name, serial nuinber, rank and organization,and by wohm disinterred an'd reburied.

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

3. Give date and accurate information as to locafion of, reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree (iecompositiori has progressed, whether x_'écognitiohis po’ssiblefand how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible.

5. (@) State whether identification tags were found buvied with body and fon grave marker
by 1eportmg ‘Yes " or “ No :

(b) State whether or not hod) appears to have [been a hospital case. Were any 1dent1l’ylnfr
articles found in or on hody or grave ? List any personal effects, letters, money-order receipts,
and the like foun® on body or in grave, Give any and all information which it is thought might
be of use inidentifving the hody, other than that tabulated under Item No 6.

6. Give all information as to body description andl 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 important and should be filled in
witl great eare. There are 32teeth to be accountedfor, 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 decag) dentures (plates), and any defonmt\ of jwas Iouud

MISSING TEETH . o . All teeth missing through previous
extraction (not those Eactured or TOOTH msmG
displaced by recent wounds) should u: .

he scratched out, thus :

GOLD CROwN\S;

CROWNED TEETH .. ... Blockin solid the erown of tooth (label PORCELAIN CROWN
gold, poreelain, or gold and porce ain) OLD CROWN
thus :

[ GOLD ano PORCELAIN BRIDGE

BRIDGE WORE ... o Block in solid ihe erown of tooth (label GOLD BRIDGE
gold bridge, gold and porcelain bridge)
thu :

& Ve 4 ILVER FILLING OLD FILLING

FILLINGS . ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

s possible (block in and label zold, GOLD FILLING
silver, cement), thus :
CAVITY

CARIES (CAVITIES) ... . . Qutline location and size ol cavity, BECANED
shode in thus :

DENTURES (PLATES)_...:._.,.__.......... Draw diagram of relative size and shape of plate block in teeth attached and indicate

i retaining clasps on natural teeth with the word ‘* clasp ™ .o =,

!

e

_3, .
% .Show name of person supervising the disinterment ;m_d/ _WM(' of the person
(3%

approving same.
Arson approving
»'\
1
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\‘ COMPILATION OF DISPOSITION OF REMAINS DATA

File # 44147
I. LocaTion INpEx CARD:
(a) Name  OOLLETTE, Haymond J, Ser. No, 60917
| l'TYP. ale

() Rank _ EV¥s Organization . C0+¥,1018% Inf,

(6. Dsiclotdomihl L AOIBBIIE. = S ootaemma Kb . T =
IT. Recistrarion Carp.—(Check Reg., Card Inf. against Loc., Ind., Tnf.):

G CrameiNot Y e = P Bl R Samee e BF - TYp. 818

(b) Emerg. Address  M¥sThomas Collette,(Father) 135 Grove St. Waltham
Al A e

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

V. Fol@wing advice forwarded to Europe by

o T

‘ Cobloronimese e = W . 1w et 5 192

Par. 2 Not To Be Retumed

b ot Morwanded tolGr RS, FHobolkeny N i e e 0 e

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ... ... I W et , 192
—— e —— 774._!_ .'
COUNTRY CEMETERY NG - S b s R SHRETNO., —oeece o o i

G. R. S. Form 115-A
August, 1920 3—8020

FRANCE 1232-860.,69 30 lJ



BLA®R

GRAVE OF

ceeee o







1, 3. 8. Form No. 1.
2. Soldier’s = . G091Y

AU L D e TSl RATMOND dJo

Surname (in block letters) First Name and Initials

A oy (L g e e L A A e O A e e
Rank Company Regt. or Corps
R I e A e B e e,
Date of Death Cause, if known
(i ol ah dp i e B2 ekl et i ST O B L MBIt | e o) e SR
Date of Burial Cemetery
TR
OGNSR VOB Rrns - e v o MEUSE
Town or Commune (in block letters) Department
SRR AVA - SR NI T s A R e e
. Grave No. Plot No. or Letter
9. Name Peg? ..... Cross? y -..Headboard? ..... Bottlet ...
Check Method of Marking
10. Buried with Body? ...... Attached to Grave Markerd© S . .
Identification Tags
11. If name unknown and tags missing, nge..mnrks a.nd deserip-
tion.
|J]§.l i{'g b p lO 11

............................ Tesae

G ‘_’?{:a’\ P %5/1/.,5 0 ‘: (228 244
I8} T e SN A S o
Give name of Chaplalu or Burial Ocher

Talia _Fer.:.o







