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WAR DEPARTMENT //

. OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN repLY reFer To QM 293 A-C

Colling, Mathias H., - 1764 T

July 8, 1930

Mr, Mathias Colling
Indiancla, Nebr.

Dezr 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.

e
1. Is the deceased survived by a mother? ) (124?“

®ur 80, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? LJAQF‘

If so, give her name and address:

3. Is the deceased survived by any woman \

who stood in loco parentis to h%ﬂk ]
1172

cording to the terms of Seagéph» N 22{
of the enclosed Act as améhded? . </, 2

T e . i o S

Y [ e e
If o, give her name anq:adgﬁpsgg"!/7 =
NEY ] =2

el

For The Quartefitastef Gengral, /-
e . L P & LY
\g;"h Vefyf Yy YOUrs
) \ »VJ‘”.’;;.-; ~po u—*‘)v“ . a
Enclosuree: ~& 7 {113 A U
Envelope b RO ‘
Act oMK AYD. E GHES,
Amendment j ol Captain, QY M. Corps,

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Colling, Mathias H. Aug. 22, 1929,
1764

Mr. Mathias Colling,
Indiznola, Nebre

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication datedJune 12, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view 1o
agscertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who ;Z(,4:)
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother, ZZ
mother thru adoption, or any other woman

who stood in loco 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.

— ey .7'_'.;‘ - SRR, e ks

\ A __;-ﬂ J)\
3. If survived by a widow or mother dees gh Xw’ ;}ziz()
desire to make the pilgr1mage‘> !
g TR (‘,.g, i fu‘/ {] \"_‘\
For The Quartermaster Gireraa,_*} {907 {".

<J
‘ry tmw yOUI"B :w Wk)\)_:\_d
2 Incls. Fanr. 20 4 bOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Agpistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To QM 293 A-C
T Colling, Hathiss H, June 3@ 1929.

o Mathiss Colling,
Ludienoin , hebre

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, sailore 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 shcw that you are the father of the

late  pelyate Msthlas U, Colling, Cos ¥, 4%h Inf., whose remains are now
intorred im the Aisno Maynoe Anoricen Comebery, Belleau, Alsme, Frances

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitle¢ under the provisions of the above quot-
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 ths pilgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms "mother" and 'widow"”. If the relative
ig 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 i also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
no postage.

¥or The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, @. M. Corps,
Act of Congress. Assistant.
Bnvaelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY REFEr To QM 293 A-C
Colling, Mathiag H. - 1764 7

July 8, 1920

Mr, Mathias Colling
Indiancla, Webr.

Dear Bir:

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 pllgrimage 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 guestions 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? m il gl

If so, give her name and address:

3. Is 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?

If 8o, give her name and address:

e ot et o - PR ~ M - S S A A A

For The Quartermaster General,

Very truly yours; ;i & i
= LV SRR
Enclosures: $ NG
Envelope A
Act A. D, /HUGHES,
Amendment Captain, Q. M. Corps,

Apsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Z in REPLY REFER To QM 293 A-C

Golllns, hm. He AUge 28, 1929.
1764 :

Mr. Mathias Colling,
Indiancla, Nebr.

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated dume 124 1929 paking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addreszses are desired with a view 1o
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Aet, give her name, address, and
relationship in the space opposite.

2 If survived by a widow or mother does she
desire tqwmake the pilgrimage?rvl?r

T S

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congrese Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCHN

IN REPLY REFER TO Qi ?féal A-C
as H, June 32 1929.

“Mr. Mathien Colisng,
Indianola, Hebr,

2.0 MGy

Dear Sir: simiamadss L Q80 B A

Your attention is invited to the enclosed co ;ﬁg'an, ct of
Congrese approved March 2, 1929, entitled an Act "To angﬁr b CidEnare
and widows of the deceased soldlers, 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 of the

late  Private Msthias W, Cellizg, Coe F, 4th Inf., wiose resains are
interred in the Alsne Merrve Anericen Cenmtery, B;llnun. Meze, ﬁrnnc:?'

Will you please advise thies 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 eo, 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 pilgrimags. 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 leco
parentis to the decedent, a statement 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 envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T HARRIS,
2 inels. Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.



G.R.S. Form #114-B /

&) 5 A | DATE R 5 el W OO i
7 /\ Waﬁw -

1. NAME COLLING, Mstrales H, .. SERIAL No. 2213860

o=t

RANKIGRRYG, 1) v U, _ ORGANIZATION _Co,®, 4th Inf,

GRAVE LOCATION _Amer.E.F.Cty.,JQUY=-sur-MORIN (S=et=M) 769

CTY. NAME NUMBER

GRAVE ROW PLOT

GRAVE COMMUNE

CEMETERY L CTY. NUMBER

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

SR Tl (Moo 0mGe aveledibilm) o et Ch 8 R el B L AT

DATE GRAVE ROW PLOT, CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR b %

3. FINAL GRAVE LOCATIoN _Dea. 16, 1Pc& = -~ 86 =~ 8  PBlogk B .. ...
DATE GRAVE ROW PLOT

Aisne Marne American Cemetery #1764, Belleau Aisnea.

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 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 Headquartersy American Graves Registration Service.

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

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. 1If 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.



Colling, Mathias H 2 ElE.StiCV

(Surnam (Christian name in full.) (Army serial ‘er.)
Pt ‘ Co F 4th Inf :

(Rank and organization.)

State your relationship to the deceased Father

Do you desire the remains brought to the United States? Yes.
(Ygs or no.)
If remains are brought to the United States, do you ?GS e,

wish them interred in a national cemetery? (Yes orno.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to reccive rema‘ns.) (Express office.) y (Telegraph office.)

(Number and street.) —(City or town.) (State.)
(Sign here) ///ﬁ//sz Wm?
T dleacola el

(Nu;ﬁbcr and street or rural route.) (City, town, or post olffice.) (State.)
Read carefully the letter accompanying this card. 3—6713







- X — - »

T o
G.R.S. FORM #114-4. : STATION__QQ‘E}_&_‘__ggrh__n_{prll_l_ _____________________________________
To be prepared in triplicate. ;  DATE Hovembeyr 21=21

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT - s
Records of G.R.S. Headquaitgr& Discrepancy found upon exhumation “of body
1. Name COLLING, Mzthais H. o 10. Name _____________________________________________
2 o BERMAG.cr g . ... R, s - o i
S5 Bomk: BN E L e e L BAnK e b
4 Org. Csck AN INS, sl RO L i S e
5: DD, YeBBsd8 - re e g 14,.(a) D;D- e e
B C.O SRR . (N LSS (b) D.B. | S
Discrepancy found upon disinterment
7% Graye No. . S§ . SRR Y LoiNGravesNoL o - o 0 it B0 s oo b
BEBlial Loe = R ﬁow _______________ LOEEPIOTS N s 5. 5 ROWie oo ooz oo o
9 5 17 done .« ok SR s
18. Cemetery___m&m_kg. _______ HEseie 19. Commune or town ____Iewgst;,.ﬁer;‘iﬂ_ |
R0. Dept. or County = SegteM 21, Country ___]"rgn_c_e_ ______________________________
22. G.R.S. Hdgre. Code No. %8@. .. . _ . . BN L e, ',_-_,;__;.___:-_":___‘_‘__-»___h.,\_.,_\___;;:::Lgc_g-'#- :
_ \ A
23. Disinterred (Date) §ow 23=21 . ... BYir e p De¥achman = e it o ol
24. Inscription on grave marker:
Name  iathias He com.m_@_ ______________ EEGACI Al o TS SR S
Ramk N RS SR SO B £y Organization _ UosFedth Infs
25. Wag identification dJ.‘SC found on grave marker? = | N\ 3 _________ On body? ___ Yes
. B EEED T AANT
Slgnature Junlor Technlcal Asé‘r‘stant :
PREPARATION ) %

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

Heme
27. Condition of body _ _B.dly decomnonied reacgnitiov jmpossible.
28. Nature of burial .. shoet -found lﬂﬁw P . KL L s e W TG L

29. Any discrepancy noted upon exammatlon of body, as compared with G.R.S. records
quoted above?

"""""""""""""" N R e e e e T TR
30. Body prepared and placed in casketb: Da.te__x.“mm 21-21--- By D _Sgeman .. |
e Cagketescaladiby.. T, "R E W o i B e e S Y i
Jr Signature of Embalmer, (Supervisor) Eﬁabﬁ\’\’\_ﬁ/‘f\, .................. L
[ 4 : : : DesBaghman g



LEw
3 s A
b
W .
SHIPMENT.  (Bhow actual marking of box.) Box -‘NO.__,__“_,_N___—._A,_, ____________________________
c-17111
B2. Degignation of body:
Nameit FORAES ... afss 5 0 N Ml e el . . W Serilal’ Nor Aienldt . - & 8
Mathais H. COLLING 2213860
Bonks . Ui 05 . aNases Organization S We. - . . T DR TGRSOt | e
Pvt. | “Go.¥, 4tk Inf,
33. Consigned to: ;
offieer in Charge '
Name of Permanent Cemetery_ L 5 TR £ b el S RN
sne-Marne American Cty.#1764
54. Casket boxed and marked (DaSoBLLEAU (Ai.n')Byﬁ#mhnn- ____________
: Nov 21=21 ' i _ :
356. '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. InBPeCtQﬁ;LJﬁnon.;"“ajﬁg e = B SorEnr
36. Remarkgiui Lo . S o oS e S g BET Ll N e e e
37
38.
38, Shipped-fizomiRailhead or BointlofifConcentration; sDalie oo i . Ssii St ses oo
To Pormanent . Comel o ny o i i e s e e et SR S R R e
- (Name)
by B ey
40. Received: Date /.
G.R.S. Representative
41. Reinterred., . Dep. 16, 1922, ..
42% Grave:Noks S, & o 58
ASTE Pl e -ﬁlaok s
7
G.R.S. Representative ____;M_?__;__.},__Q:_{_:g_; _______
W.D.CLEARY, Lt.Chaplain USA
é
it RS




SRR R e : Place.... JOUY-8ur~MORIN, (S.et M.)

REPORT OF DISINTERMENT AND REBURIAL ... wovesber 2184, 1981.

k] | e
1. Remains or.. . COLLING, ¥athais H. ‘ . SERIAL NUMBER.. 2813860 . . .

RANK PYt. T ORGANIZATION "GO0, B Atk Infs -

2. Disinterred (datey: = Neowv, 21, 81 From (give complete location) :

_Grave 35, Cemetery 769

By : Group ... 3 -~ e TG Pield Sectfion 3

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

. Dec, 16, 1922, = .. Grave 58, Row 8, Blook By Cem.1764, Belleau (Aisne)

By:Group . re=burial group  Unit ... - . Nature of reburial 1ined casket
4. Report as to nature of original hurial and condition of hody upon disinterment :
BN e e i v e S ST I e T
Badly decomposed; recogmition impogsible
9. (a) Llentification tags : Buried with body 2. Yeg ...On grave marker?. . . No

(&) Other means of identification found u'pm'l disinterment, and general remarks :

. Pound under oross. Nome, ~

6. What does examination of hody show asregards the following identilying items ?

7,8 MAD.

(@) Height (actual measurement) . Impossible to determine

(b) Weight (estimatedy .~ Imposeible to determine

(¢) Hair—Color  Impoesible to determine .

Quantity ~ Impossible to determine .

Characteristics Impossfble to ‘determi?e
(d) Hair on [ace—Color Impossiblﬁto determine - "1‘

Diagram represents the mouth wicEe open

Location Impossible to determine.

Quantity -~ Impossible %o determine 4

(¢) Permanent marks on body (¢ld scars, peculiarities,

or missingparts) Impo.ss.i.ble. %o determine

(/) Waounds ormissing parts (received at time of casualty)

_None visible

-2

Disinterment /

supervised hy %@Q,memn ............................. A APDIONME A S=rraNE e s
D. Bachman. B.L. I.-Ialt?ney, Capte QMC.

8. Reburial ' m ; o
supervised by { X : ’/"7 = Approved : {f/ B i %—57

L,D, HAYS 3 . (‘l'illf‘wonocm’ Ltochaplﬂ;m'ﬂm




INSTRUCTIONS FOR THE PROPER COMPLETION OF . R. S. FORM NO. 18-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 with G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body.

1. show soldier's name, serial number,rank andorganization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location from whiclh 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 casket, wooden hox, ete.

.. State to what degree decompoﬂmn has progressed, whether recognition is possible, and how the
bod,\ was criginally buried—in g casket, hox, burlap, ete. This statement should be jas complete as
possible.

5. (@) State whethier identification tags were lound buried with body and on grave marker
by reporting * Yes ™ or ‘“* No "

(b) State whether or not body appears to have heen a hospital case. Were any {identifying
articles found in or on body 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
bhe of use in identifying the body, other than that tabulated under Item No 6.

. Give all information as to body description and dental chart as nearly correctly as the
Cmdit;on ol the body will allow. Ttems (e) and (/) under the body description are very important
and shoudl be very eomplete. 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 symmetrically
on either side and classed as incisors (cutting teatln), cuspids or canines (teamnt- teetl), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, erowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... .. All teeth missing tlunut*h previous
extraction (not those Fractured or
displaced Dby recent wounds) should
be seratched out, thus :

CROWNED TEETH . Block in solid the crown of tooth (label GoLD crown\&:
wlolcl porcelain, or gold and poreelain),
thus :

PORCELAIN CROWN
OLD CROWN

. GOLD anp PORCELAIN BRIDGE
BRIDGE WORK ... Block in solidthe crown of tooth (label GOLD BRIDGE
gold bridge. goldand porcelain bridge)
thus :
ILVER FILLING GOLD FILLING
FILLINGS . ... .. Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (bleck in and label gold, SO L
silver, cement) thus :
—CAVITY DECAYED
: . DECAYED /fﬁ DECAYED
CARIES (CAVITIES) .. . Outline location and size ol cavity, i
shade in thus : %
DENTURES (PLATES) . Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps en natural teeth with the word ** clasp”

~

7. Show name of person supervising the disinterment and the name and title of the person
Approving same.
=3

= 'Silrm Il..'uneuj pu'son supervising the reburial and the name aml title of the person approving
sames. - -

v,



I. Locatiox InpEx CarD:
(@) Name ______| Co. LI{I!Q!-.M@EM.:K% ______________ Ser. No. ___-_2_?.1-_3!_8_@ ........
(0) Rank T e W Organization ______ Co. W, _..4th Inf.
(¢) Dateof death _________ 7/28/18 (d) Cause of death ________ Wikve o0 T2

II. ReersTRATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. .88 ________ oW e == eRFElot - e S, =

III. Files of soldiers dying from contagious diseases ___. ?"'!'____-;7 ___________ CKR.!
Bod i) e LGEY
IV. A. G. O. DisrosrrioNn CArp: . Date of receipt -—ooeeeeeeo.__ N R R NN N
(@) Name = <'(rRelationship_ = "o C.f NalEoreiTe
(¢) Address £ - S gees T SR e N e (NIRRT
() iemeinzsto besbronphtitoWSI e . oo = e T
{(e) To be interred in National Cemetery in U. S. at _________________________ L8 IR S e N 1L 2 L gy :

(f) Shipping instructions upon arrival of body in U. S. ___________ e, St A UARNEE R 5, 1, 10 L

{g)" Disporition mstruetions ifnottbrenghttto' W 8. - . . . o
Bxaminer's Initdals . _ TS oiea S e e o L I , 192
V. A. G. 0. CorrEsroNDENCE shows communicationfrom ...
e SRRl e S s oitrmel o tr T S A L T S SRR
confirming request in Par. IV., item_______________ , above,oprequesting that ... .. . _ ...
Examiner’s Initials _ £ e Dater oo S e 0 , 192
VAL G B. Sl Emns; CorrreroNDENoE—=shows as followss ... . . . il
""""""""""""""""" R ove nge. - oot o =S RN BT = R
_________________ ,/_ {th;_’_f____-_'_g:______-_"_______f___‘:_____,____'j_/.__:_'_,-_--___::--‘_A,-“-_‘f‘_-______‘_______4_m«_______,__________
(z) Cancellation memos referred to# ______ . ______ e e T et Y T L g
Examiner’s Initials £ £ =005 Date .2 bl B A
COUNTRY FRANUE CemeTERY NO. ../ 470 e SHERT. N s tol i 4 y
Make Form
e - e _.
‘ s iy
“ e el

2
e y,



VII. G. R. S. Form No. 114 made ____.__________________ J , 192

Typed by , Checked by _____ 2 A — =402
VIII. FiNaL ActioNn:
cable on .. , 192
Following advice forwarded to Europe by
/ : . letter on s -
/ / / 7/2f(fa‘4fw_z£@@/cf~c]/w// _______ L ALt
/
IX. REMARKS




COMPILATION OF DISPOSITION OF REMAINS DATA

ile
I. Loocation INpEx Carp: ) Eﬂ“‘ ” . Phgs 3
(e¢) Name -_C_’OLI'_IHG'/-__ ________ Raliiy. s a Ser. No. _?2,1_;_5?@ ..........
Typ AR
@) Rank _______° o MR D, Organization ‘GO.F_Q__&t}_n_Ip;'.__“- 6)?)
(¢) Date of death ____..__ 7438_/!'.8 __________ {(d) Cause of death _____ w Z‘!‘_-________.______-_____ “/’
II. RecrsTraTION CaRD.—(Check Reg., Card Inf. against Loec., Ind., Inf.):
(@) Grave No. _?é _________ Row ______ o Plofe - 35T EaQane Seanpug TYP. _AES
() Emerg. Address ... Nathais Oodlisg, FWather, Imdianola, Nebw . ... . .
III. Files of soldiers dying from contagious diseases _______________ ____ Pomew ko CKR. A 2
IV. Information on which advice to Europe in letter of transmittal was based:
cablolonget 1 —ow o Rl Sl iR ol e o e 192
V. Following advice forwarded to Europe by
Ietter of tmnsmlt./tal BT B ot T 5 1928

(R e/, G £ A

//*ﬁ / /] : , T : (1. UV e
// /12/ /@} /H éﬁ,zﬁ/xyl/ﬂf_i}}f_‘ﬁ“/j@fkﬁéé’_.Lz»{,’)/ y parmmo el

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ______________ s ol o R O S S W , 192

VII. SUPPLEMENTARY REQUESTS,

Date of and source. Relationship and name. Desires. Action taken.
WA SRorm) 1ii5irecelvedi iromiiGiR. S Hobokeny NG i o 0 e , 192
\ \.\
f’ . .:m’.—‘
COUNTRY CRMETRIRT NG e e Suerr No. ... o) ! s :

G.R.S. Form 115-A
‘August, 1920
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G.R.S, &AM NO, 23, ’qq% S

A N/ AL
NAME  Colling, Mathias He FILE NUMBER 19485

——

QUESTION - REPLY
Do particulars of soldier given %e COLLING. ,Mathais. N. 2213860,
above agree with records? Pvt. Co F., 4th, Inf,
Date of death? 2.--7/28/18.
Cause and place of death? w/a J//f

Has this been reportcd on Casualty 4.- C.C. # 259, 9/21/18,
Cablegram, if so, give referencs,

Date of burial? 5.~ 7/28/18,

Grave Location:

6.~ Grave No 75, Cty.Amer. B/A Gonsenvoye

Whe reported burial? (Cty. No 716") 5D
e e e e

Confirmed by G.R.3.7

How is grave marked?

Identification Tags: 10. No racord tags.
(a) Buried with body?
(b) Attached to grave marker?

Bmergency address; 11. Mathais. Colling., ( Father)
In@ianocla, Nebr,
Has above been notified? (Give date) 14 Jgn ., 1919,

ANALYSIS OF INQUIRY

pffects (G.R,S.ForiiNo,

Flovers, flags, etc.
T&T=A

(Par. #5, Bul, 10-B)

Monuments (Par.#6, Bul,l0-B) Accrued Pay

(G.B.S.Forms Nos,l¥ & 22}

Disinterments_ o Liberty Bonds
(Par.#8, Bul., 10-B) (G.R.S5.Forms Nos,2L & 22

Circumstances of death Wer Risk Insurance

R.S.Form No, 6)

%hotographs requested Disposition of Remains
(File 004.5) (a) Return to U.S,
(Form 25)

Grave Location _(Db) Remain in France
(Form 24)
(c) liscellancous
(Letter)

Remarks:

(G.R,S.Forms Nos,20 & 22










G.R.L. ORM NQ, 23,

NAME Co'lling, Mathias H.

10 1919

FILE NUMBER

RANK ORGANIZATION Qo.H. 4th Tnf SERIAL NUMBER

QUESTION

8

REPLY

Do particulars of soldier given
above agree with reccords?

2, Date of death?

T a3
= } [
.

Cause and place of death?

Has this been reported on Casuality
Cablegram, if so, give referencs,

Date of burial®
Grave Location:
Whe repesrted burial?
Confirmed Wy G.R.S5.7
How is grave marked?
Idepntificetion Tags:
(a) Burdied with bodyy?
(b) Attached to grave marker?

Emergency address;

Has above been notified? (Give date)

—

ANALYSIS OF INQUIRY

Flovers, flags, ete,
(Par. #5, Bul, 10-B)

Monuments (Par.76, Bul,l0=B)

Disinterments
(Par,#8, Bul, 10-B)

Circumstances of death
& {G.R.S5.Form No, 6)

Photographs requestcd
; (File 004.5)

_Grave Location

Bffects (G.R,S.ForiicNo,
T&T=-4A

Accrusd Pay

(G.R.S.Forms Nos,l% & 22)

Dt Liberty Bonds

(G.R.S.Forms Nos,21 & 22

Wer Risk Insurance

(G.R,S5.Forms Nos.,R0 & 22

Dispogition of Remains
(a) Return to U,S,

(Form 25)
_(b) Remain in France
(Form 24)
(c) Miscellancous
(Letter)

Remarks:



Jetoher 19,1921.
1" m B’Q. u“. B".

Tee Quartermeter General, U.b. drmy (Ceme terial Divielon).
Chief, imerican Uraves Mutf&ﬂ@n 391'\'16&, 484844 In Burope.

Adidltional advise on iaericgn Cemotery,i769, Jony-sur-iovin,
Seine~ot-iarno, ¥runmse.

1. The remains of the decesnsed ® idiers hamed below, interred in
Amsrican Qemetery,#7v69, Joay-sur-liorin, Feine-et-Narne, Framee, aure 3ot to
\ e _retured to the United Jtates.

Cable
Hef, Ho.

8. Oleary, John J., Pvte, 806870, Company K, 102nd Infuntry.
59. Ooliling, Mathais N. Ivt.,2219080, Company ¥, 4th Infantry.

. By suthority of the Aoting Jusrtermaster Uenerals

X OHARLES J. UYENE,
' Owptinin, Q.M. GOrpe.

\




GRS Form 12a H"E Filc No. 19485

4 e . : £q 44 6 e
CRIETERIAL DIVISION gf ?f &
' LT 02

RECISTRATION SECTION

sentember 13th 1928 "3«
HEMO FOR:
Cards Department.

1,
CASE OTF:

—Co, By 4th Inf,
ORCGANIZATION (01d)

(liaaloi

Correction or additional data changes us shown below have been made on the Registra=-
tion Card of the above-mentioned soldier and a correcsponding change will be necessary
onn the Organization Card:

ORGANIZATION (New)

FILE NO. ; Date Place F=1A No,
SURNAME Gfig. J=
SERIAL NUMBER lst Reb, D=
FIRST NAME AND INITIALS 2nd Rob.| 7/28/18 %69 D- 40127
RANK | 3rd Reb, D=

DATE OF DEATH
CAUSE OF DEATH

(Note: In the avovo spaces below double line £ill in ONLY the new
data and cata corrccting pravious information)

BY: Miss Tannon

Carde.

sk B e T (Depeartuent)
5 x B card was scent to file,

Corrections made
on Organization
File Card:

By P)iJ(ﬁ)

wrr —

8,/1105 /LML



AMERICIN FADE —‘T’ NONARY EORCED
HEADCULAZIUS DERVL BT '.'E SIPEOY
" OFFICE OF TiE CHIEF (CUARDE S1FR, AcKoFo
GRAVES REGISTRATI QL fEJVICB :

FROL  :Chief, Graves Registration Service,
AedPa0. 7179 American E. F.

To C.O.

SUBJZCT: Guery as to Identificaticn Tage

115 This offize has reccived from

Effects De pbt.

identification tag as follows:

-

Nemo:QQLL ING (3213860 )athias,

Rank; O:ganization:

Za It is poussible that the wearer of

thie tea was KL Mg ia sction. If ooy will
you ploase I1il cuu, &8 tai ad TusIilic,
the enclosud Gravae Loeation Plenlr, sud for-
ndskh cry ouwusk infesmasitn eraiichle which
will tend to estallish uyc piace of nus
death ard borial, and meil seme prometiy o
cflice, Gelleids, Huq;s. Se0eSe, with return
of this pHpars

. 1If ho ves not killed in astion p‘e"°e
advise as to I)_..‘E!._)CIIL: status, by notation

hereons

CHARLES C. PIFRCE

- o - - ; ¥ T B
Iﬂ‘f'ﬂ‘!'. - - L_l.,;.!.u-:nL.‘o:J--[Lﬁ






“ £

CAEL A

AMERICAN “XPEDITIONARY FORGES\f’I"k ’
HEADQUAR' .S SERVIGES OF SUPPLY

JFFICE OF THE CHIEF QUARTERMASTER, A.E _F.
GRAVES REGLSTRATION SERVICE
FRANCE 55

Burial information for the American Red Cross.

- - - - - - - - - - - - - - - - - -

Soldier’s name : COLuL & thi He #2513860. 3
Rank : PRATAG] .

Organization : e ifant

Date of Death : 28t July, 1lYlG.

Place of Burial : 1 T2y &

[

Reference number :

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

France . )
2 e For: HMdathias Codling,
Home Commnicution Jectiom, o 4i.v074  fTebrasicd,Us Ssis
ameérican lled {russ,
Parig. CHARLES C. PIERCE

COP/ GVCa Lieut. Colonel. Q.M.C., U.S.A.

-
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7 4 "’/’f -,
' GRAVE * JCATION B._ANK
LOCATION OF TI-'IE-GRAVE OF

&///ﬂz ‘RRI3560  SaTtas 7

s e e o N

(Ranlk). g (Organizarion).
PLACE OF DEATH:.Q/{C..&%..??47 .......... |
* CAUSE OF DEATH:. A20Ads.. ..o
j DATE OF Bl‘RIAL:..%¢é4}f.4f/f ..................
;
PLACE OF BURIAL:.. A4t C€PT. ... e dhnor |

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

v

........... %I/.(Jﬂkf‘ﬂ.’ldﬁ;ﬁ.m...........l........
;&_/119- ,é/(’/}%fA( '

B R BIIRAN 3.00, ok o b Al S0 BT
HOW MARKED: Name Pegf. ..t liin.. Crosst.. ... ...
% . o) ) L .
_ Headboard?........ Rondt SRGEHTRA LT 0 L =
IDENTIFICATION TAGS: %
\ '/' & ; -""-
Was one buried with body?.. & § G e e R
¢ t ]
Was one fastened to name peg of 12 “
stake used ag a grave Tarker L D AR B R ‘

If name 11nk§own
should be given

|

NEAREST RELATEV

ADDRESS: &, 5 a5 B e Wi RN
‘ ¥ 0 P i
RELAGIONSHIP: S5, .. i, RSO el TINS5 I
WG 1 .
: o
[9d

'REPORTED BY :

;_fthi: portion to be sent to Chief of Graves Registralion Service.

Y



No

Surname _Coll',,

Christian name Mathiag H,

Regiment _ Co. T, Ath Inf. .

Rank _ Private

. Regt. No

Enquirer L
OFDR:‘;::RT BY WHOM REPORTED NATURE OF CASUALTY 1
. Officially’ K D Sl Lag Uit g U SR Ll o




‘DATE 3
9 A @
o RS Y WHOM REPORTED ATURE OF CASI




WAR DEPARTMENT.

PENALTY FOR PRIVATE USE TO AVOID

PAYMENT OF POSTAGE, $300.

OFFICIAL BUSINESS.




WAR DEPARTMENT.

PENALTY FOR PRIVATE USE TO AVOID

PAYMENT OF POSTAGE, $300.

OFFICIAL BUSINESS.
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