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Data concerning any identification found on remains when concentrated, such as

collar insignias, letters, broken bones, missing parts, etc.
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5 A’T‘E S BRI e R N e e B M 3 T A T T T T AN

JIATE FROM WHICH HE CAME

- /
MEDA' S OR DECORATIONS AWARDED v~
SUBSEQUENT REBURIALS . i 1 B RN i DRI N R, it L
DATE GRAVE ROW PLOT CEMETERY
"""""" DATE: a0 |y CEMETERY T

SIGNATURE, AREA SUPERVISOR 'U WH ot 0 P )

H.QUARTURMAN, CAFT ,F.A. ,Supervisor Ares o4,

TP DATE GRAVE ROW

CEMETERY

PINAL CRAVE LOCATION. Jume '‘8pl922. . oWl iie 10«

cBEgaR. Awo. o

PLOT




INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Torms 114-B are to be prepared by Registration.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 Servics.

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.
If data concerning co-ordinates is approximate and NOT

form data is taken from.
accurate, statement to thie effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rerLy rerer To QM 293 A-C
Collior, Tom

Nrs. Bdda Collder, |, [
Clifton, : }\\_)”‘
Arl,

Dear Madam:

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 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 mother of the
late Privete Tom Collier, Co, D, 3513th Labor Bp,, whose remains are now ine
torred in the 5t, Mihiel American Cemstery, Thiewcourt, leurthe-et-ioselle,

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

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, vou may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
]
Sl G A)Mbr&_,
2 incls. N i \
Act of Congress. }7 e B e
Envelopse. JOHN T. HARRIS,

;; A— J’Y]M ?’Ha&; ‘_,f " ;w'ﬁorps’ H’ :




WAR DEPARTMENT

OFFICE OF TRE QUARTERMASTER GENERAL

N rREPLY REFER To QM 293 A-C

Collier, Tom
1233

-

Mrs. Bdis Collier,
Clifton,
Ark.

Dear Madem:

The records of this office do not indicate that a reply has been

WASHINGTON

Anguf.’:t 29. 1928,

received to our communication dated pgy 28, 192¢ making inquiry

concerning the name and address of the mother and widow of the deceased

service man above named.

agcertaining the number of mothers and widows who desire t0 make a pil-
grimage to the cemeteries of Europe in which the remains of their sone

and husbands are interred.

These addresses are desired with a view to

Will you please fill in the answers to the following guestions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

1. Ie the deceased survived by a widow who
has not since remarried? If so, give her

complete address:

Write answers in space below

2. If he is survived by a mother, stepmother,

mother thru adoption,

who stood in loeco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

or any other woman

3, If gurvived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

2 Inels.
ACt of Congress
Envelope

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,

Asgistant .



WAR DEPARTMENT | 8
Oollier, o™  orrice oF ThE QUARTERMASTER GENERAL
WASHINGTON !

lirs, Edia Collier
N Remmr TC QM 295 A-C | ‘-__.:
Arke May %, 1929.

Dear Madam:

Your attention is invited to the enciosed copy of an Act of

Congre 0 g'a‘ A9h . 929y enttiedaanrABl, ) To: enabiesthes motherew ine
and "i‘%ﬁ %ﬁ:&. wasaned gg}k’&f Cdelkons, adomrinds, DS eamsr-tigmelle,
f%@%ow interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The recorde of thie office show that you are the mother of the
late \

[
[}
|

Will you pleass advise this office whether or not he is survived
by a widow who ie entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
addrees in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widowa,arP entitled to make the pil-
grimage . ‘

i

In the event your son was survived by a widow who has since re-

married it is requested that a statement to ﬁhaﬁ effect be made.

: Fot:‘:-i/our reply, you may use the g‘ncldsed envelope which requires
no_postage. T )
® = |
For ;;ﬁge Quartermaster General, |
T e [ | :
“ - o8 | £
(4! 2 Very truly yours, ‘ [ sl
s ¥
2 Trnglg.» "

Act of Congress. .
Envelope. : . JOHN T. HARRIS,



S Dupe

>

—iCollier Ton {2l 1908 hog .
\\ / (Sum’ (Christian fame in full.) (Army so.mber.;
Al_Bvb, Go.D,. 313th Léh.Bn 2
/ \ { (Rank and organization.)
) o g ;)
State your relationship to the deceased (7 - (Bl
Do you desire the remains brought to the United States? gz
o (Yesor no.)
If remains are brought to the United States, do you PR
wish them interred in a national cemeter\ i (Yes or no.)

If you desire the remains interred at the home of the deceased, give iull informa-
tion below as to where they should be sent:

(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)
(Number and street.) ~\ o (('ittor town.) 7 (lSLute’.)
ey ) Y] 7/ 7 e
. (& Wi a 7 Rl
(Sign here) j? L 4 W 2 2 T ‘)
<4 g F- Vi A 20
&) 4 we? (A b L 2
(Number and street or rural route.) ; (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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QM 293 A=C
COI..ZTTI:, Tom - ﬁvtl 77""‘_-_.?‘:.-___':.311 31. 19.‘:1}

a

¥rs. Edia Colller,
Clifton,
AYkansage

Dea r Madams

The Quartermaster General desires to invite ydur‘attention
to the inclosed cayd which gives the permeanent cemetery location of
the soldier's grave .in which you are interested.

This Ameyican military cemetery is one of those to be main-
‘tained by the United States for all time in Europe. Each grave will be
marked by a headstane of white marble, of dignified desipgn, with the
name, rerk, divisiom, organization, date of soldier's death and State from
which he came. Heasdstones will be placed at all graves in connection with
the improvement work now in progress, &s soon as possible and without wait-
ing for special act§on or nequest“on_the part of relatives.

Please be assured that in effecting remewal of the dead, the
utmost reverential care was exercised and more thap willingly accorded
by those who performed this sacred duty. For the future, these graves
will.-be perpetually mainteined by the Government ipm a manner befitting
the last resting place of our heroes.

Very truly #yours,

R+P.HARBOLD,
Major, QuM4Ca
Asalistant.

RD

+OR

I-Inﬂl. 3
Record cerd.










G.R.S. FORM #114-A, STATION __ Nevers, Nievrs. France

To be prepared in triplicate. DATE D8¢s 15, 1921,

€% REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND_ REBURIAL“OF BODY

DISINTERMENT COMPARATIVE REPORT 5 .
Records of G.R.S. Headquarters. _ Discrepancy found upon e:&hum#tion of body
1. Name__QOLLIER,__Iom,,,,,‘,,u__________ ____________ O RN AMBIS. ik Tl el o e e R S
REL DR 0 ) S R SR A i & G e (TR LA g Wy e s R e S
3l Rank Bybe o = P el I s T L S e st = s AUH, bt Tl e Lt
4. org. SoeDe, 313th LeheBn LIUEORG & o e bt s
o D, Deow 25rd, MRS L VAW {(for)s DD s s B e
6. C.D, Abscessof Cascam . ... ... (b1 DBl e BN T F e e
e . Discrepancy found uﬁon disin"r,erm‘e;_nt. )
Y. Grave Mo, .0 ... Sec'-~---1-;--;-~-3 151 'Grj.aye” No. e S e T S
ERR BAOE getreivs ol e b > SROWRS A tete, el ey ISALnRES R S ey Rows ol il
A e e Seen 17, | e Sk
18. Cs}netery ﬁﬁﬁﬁﬁﬁ American Mile . 19. Commune or town __ Nevers .. .............
20. Dept. or County _______ Nievros:. 4.5 o rolECountry . o VAL O, Sutmieti Saks.. . S 20
22. G.R.5. Hdqrs. Code No._ . . 386, .o oo e pAdvan e A N R
23. Disinterred (Date) _ Deee 1Bs 1921c By 2. Ee Benson. . ¥ Y
24, Inscription on grave marker:
Neme GoXiiers TWmE. . ..o ..ol Serial No. _ 212202 b
Rank B e Organization__Cos Do 313 Labs Bre .
---------- TS e v i Vbl @pagy .

25. Was identification disc found on grave marker? nxﬁ.ﬁ

Slgnature .J'umor- Techmcal Asswtant

PREPARATION T» H. Chuns

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description -Jof -Jbody in detail). .

N °__' effects found, Form 16=A mccomplished. J/}Mwm{t}éfwk

27. Condition of body _____badly decomposeds Becagnition imposedbls.....ooeoooemeooiio

28. Nature of burial uniform and woodem B@xe ... ...
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? Y s S AT e e (et i U e

___________________________________________________________________________________________________________

30. B_oﬁ:j prepared and placed in casket: Date D®€s 155 1921, S JoEsBeénson
&0 ‘

314, Ca et+ ealed by | _Jo By Bemlons - ... . .._g .

< t’)fj)

<’ %  Signature of Embalmer, (Supervisor

Js Bs Bensona

S



: 1 1 ‘." o : & .‘1.
SHIPMENT.  (Show actual marking of box.) EoX WD i SR ERRITR ok, v T o
32. Designation of body: e o 3 -
Name '=s PomSCOLLTER - o te Ml e SerialeNoLi 29 20@2 N0 5
Rarik (i LByt din S K b _ Organizatiop. . __ CosD s, 313th Leb/Bne .
33. Consigned to: o &1 ~ eLei e Ly oy 0y,
Name of Permanent Cemetery .Steliihiel American Cty #1235 Thiaucourt.l-et-i,
34, Casket boxed and marked (Date) _Dece 150 1921a By _Jo Eo, Bemson =
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and thafi .tl;xe report above
is correct. b R
Signature of G.R.S. Inspector %(6#»0"“‘:%1’\ _______________________
Do Eo Lowry; lsts Litc QMCe
36. Remarks B A, Wl L . it e D RS RGN
_....Name (Tom Collier) inscribed on bex covers. ' B g
S R S e L e S e gl 4 13 Tep’ L
------ -+ —-------’——-#—-««-----‘—-—"--‘--—----~-—---—-u---w----—-~—--------—--~:-------—--—-—----——----—--—---—- L
37. Shipped from point of Operation:  (Date) Dece Se 108 - o 0 ,
To point of Concentration Neverse Nievre. Fremeeas
(Name )
CONVOyar TF.| L. o i S il Signatures Shipping (Offdcer i Soima &y e
58.. Received at. Railhead orPpint offiConecentration: = Date = S S 0 s @ =
By.G.R.S. Representative o
--------------------------- e = '"T{a -
OFRIAHEY |
39.. Shipped from Railhead or Point of Concentration: Date. . .. . = 2220 <
. i
To Permanent Cemetery _ Ste Mihiel (1233) Thiaucourts M et Me ?
(Name) i
Convoyer___Re Le Halle = ~s--Oignature Shipping OfficeI‘—U ______ 1) L«‘ ____ 6—4-4»1.: ____________________ 1
s onnt 10721
9 6 DEC. .
40. Received: Date _ e = = : : T
i 7~ 7 /_”—);_: """"""""""""""""""""
G.R.S.. Representative "7>)J"’T Yocets, L2 fff"fx# o T vy /
41. Reinterred,, June. 23 1922 oS o Tt ek S ¢ 13miet
(Date)
42. Grave No. IT. SRR L e B i B i LS Section i 205 W [
43 XMIot Bke A Row I0




G. R. S. Form. No. 16-A ‘ Place... Nex

REPORT OF DISINTERMENT AND REBURIAL

1. ReMAINS oF.. Goliier, Toms . . . SERIAL NUMBER-... 20RR202F.

3. Nievre. France. . . .

Date - Pate 385 J9W g o s . 0 3

RANK _—  PWha. i ORGANIZATION, ..-.C0s. Dy 313t h-Labe. Fos..

7o

Disinterred (date) :D803 15 1921, From (give complete location) : Gre 51

__kmer, Cem. # 395, Nevers, Nievre. Fremees, .

: By:Group ... .. .8 _ o et e U e . Secs 4, 3
Reburied (date): Jyne 2% I922 In (give complete location) : Gre I7 BkeA Row IO

Casket & shipping cease
By : Group . Reburisl. - e [ S e PN atreErehnnial
4. Report as to nature of original burial and condition of hody upon disinterment :
Burded in uniform and wooden boxsBody badly decomposeds Recogaition. ..
impossible | '

5. (@) Llentification tags : Buried with body 2. .ne. . .On grave marker? . yes 32€

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

... No effecte founds

6. What Joes examination of hody show asregards the following identifying items ?
(@) Height (actual measurement) .. ... unsble to determine

(b)) Weight (estimated) “ 2

(¢) Hair—Color __blaek and kinky ey s e S
Quantity unable to determine
Characteristics ...none_ .

(d) HMair on face—Color e

Quantity

() Permanent marks on body (cld scars; peeculiarities,

ormissingpants) RS - s

(/) Wounds or missing parts (received at time of casualty) peey3e12413s GCs LOs
' k3 5z Exs19304320 . .

...... = =

By Lowry 7~

...................................... Approved: ... Ds

Jo E, Bensen THC o )lax. Lts QUC, |

8  Reburial 7 ) :
super\'isele ey /yz /('G"“’"“ Approved : Q‘%

-1

Disinterment
supervised by

H L Kremer Tt AE Dewey
(Title) ol i

- | Ist. Tt,.- OMC



|NSTﬂHi}[}TiD-IiSTﬂ'HP THE PROPER COMPLETION OF G. R. §. FORM NOD. 16-A

Enter information, as noted below,-on reverse side of sheét in the (‘onr'spm?qu numbered
spme This form is supplemental to and iz to be forwarded with G. R. 5. Form 1-a, reporting
reburial locations. Té be used in answer to Question 26, Form 114, in case no means of identification
on body. : penT r

L Lon

1. Shew soldier's name, serial number,rank andorganization,and by wohm disinterred and reburied.
o e Lt B - o ha & 307 s wEe -
2. Give date and accurate information as fo location from which the hody was disinterred
and the group and unit w,[m:l Lmade disinterment.

3. Give date and accurate information as to location of reburial and the group and unit
which made reburiat, and how reburial was made—in casket, wooden hox, etec.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was eriginally. huried—in a casket, box, hmiap. ete. This statement should be as complete as
possible.

5. (a) State whethel‘ Ldentlhcmtmn tags were found buried w ith hod\' and on grave marker
by reporting ‘“ Yes” or “ No

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

G.- Give atl information as to body deseription 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 bhe very complete. The dental chart is also very important 'and should be filled in
with great care. There are 32 teeth 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 farranged syvimmetrically
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 he made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
worle, fillings, carvies (cavitiez of decay), dentures (plates), and any deformity of jwas found.

gy

MISSING TEETH.. ..o ~All teeth missing througl, previous

= extraction (not those, fractured or

displaced by recent wounds) should
' be scratched out, thus :

CROWNED TEETH . .. . . Block in solid the crown of teoth(label .4 PORCELAIN CROWN
%nld , porcelain, or gold and poréelain), OLD CROWN
hus :
BRIDGE WORK ... ... . Blockin solid the crown of tooth (label
gold bridge,goldand porcelain bridge)
thus :
O R
FILEINGS oo Drasw. filling: on tooth accurately as GOLD FIL
- possible (block in and label gold, C’O'-D BeLEiG
silver, cement), thus :
: —CAVITY
: DEEAYED
TARIES (CAVITIES) . . ... _ Outline location and size ol cavity,
shade in thus :
{
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth atfached and indicate

retaining clasps on natural teeth with the word * clasp ™

g - “ T e wd

r—~ T =

7. Show name of person supervising the disinterment and the name and itle of the person
ApPpProving same. ;

8. Show name of per‘son supervising the reburial and the name aml title of {he person approving
same. T T G o



B AT

G.R.S. Form #120

Shipping Inquiry. WAR DEPARTMENT 395-79
OFFICE us THE QUARTERMASTER GENERAL CF Thf ARMY fﬁl
GRAVES REGISTRATION SERVICE "éﬁq ;
. : WASHINGTON J
’ J‘UN l\r\
FROM: Chief, Graves Registration Service, Q.M.C,
TO: Mrs, Edin Collier, Clifton, ArkW W
SUBJECT: Remains of. . _Pvhl. Tom Collisr

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

body be_.____not returmed to I, 8.

eviesnl O et e e &Mﬂﬁ[ﬂ )(/{}vvvér f

If these are not the correct instructions, please change them. Make

changes on reverss gide of this sheet.
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 Quartermaster Gensral: :
CHARLES C. PIERCE,

Colonel, U.S. Army.

NAME OF NO. & STREET - \ TOWN STATE

AT

Soldier’s Widow }<\

e e s
(Name oldest first) 2. *X ; 3 !

d.
Father “m — i O 2 oté'f,mm BRI e
Hotﬁ;r ------ 5 : :
\ B dieilo el b
Brothers o MJM 75 w\. :

entirely at goveroment expense;

(Name oldest first) 2. ’,J-*w,

Sisters }1111/é£ 7 }E AR
Date.’ .u_aqi—-_l_(/,j j »Z . Signature.. Cncl;.‘{é{. i@ £ &«J?/L, }
Address. _fé # &O;_,/_Lm _ _.Relationship . }m’[‘ﬁ% )‘J//

i
Note:- Instructio 8 on the reverse eide of this sheet should be carefully read / V/
before filling out this paper. e (OVER)

e

The transfer ef deias will be made




-
< I..-

A°%

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 sach of the near-
est living relatives in the spaces provided therefor on the other gide of this sheet.

e L !ﬁere aro 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 rslative and do not know who or where the
nearest relatives are, please fill cut this paper AT ONCE and mail to this office.

6. You are reguesied to return this paper AT ONCE in order to avoid delay in
the case of thisg. body.

7. Use the enclosed envelope - pay no postage.

- 2 | CRGESIE, PSS = - — —_— L



FILE UNDER NO. /00 3/ /o-m_. a%.z/( ]

INDEX SHEET

SYNOPSIS

G

= i P
DOCUMENT FILED UNDER No. 7 o4 M e
et =T e /%44 %A&.‘.&Q@,é o

33 PR A

InstrUCTIONS.—Under “Synopsis” make brief entry showing date of communication
and from whom received and gynopsis sufficient to identify the papers. When these index
sheets become numerous under a subject they will be entered on the consolidated index
sheet and then destroyed. Erea

Q. M. ¢, Form 480
Rovised July 26, 1918



: 5 P [C ‘0)
GRAVE Locmll " 'BLANK
- LOCA™ YN OF THE GRAVE ORI

(Surname). (Number)., (First Name and Initials).
G axXuabe v Ll Co. D . 318 .Le.Bn
(Rank) (Organization).

Bevers,Prinee.’

(Give Cemefery, Town and Department). Map reference must
specify clearly what map is used. 3

Nevers &' nce

BEA VI T M B e G T e i, AARG
HOW MARKED: Name Pegf?.:.......... Cross?. £ &.. .. ...
Headboard?. . . .. ‘&:.*,Mgptle? ...........

TDENTIFICATION TAGS:

Was one buried v;}ith bodydt" " ‘ZFrbrd= . L EE Aol ael Bt

(Signature and Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.
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