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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 £ and
return all three copies to Headquarters, 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.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in hig office.

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.
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.
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Co M 18th Inf,

lst Division COLON, Frank M, < Pvt, 112289

Killed in aetion in the line of duty May 22nd 1918, This soldier

was ordered to sarry a message to his Platoon Commander and while doing
80, he was killed, &S

INFORMANT @ Cisek, Julian = 8gt, 48445
Co M. 18‘11 Inf.

BIGNED t Albert Mathews
Capte 186h Inf,

A/b/
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,COLON, Fi'a.nk,

¥ 9 P
Lhtep. 5
+1st

Colon, Frank

Brivate, Compeny ¥, 18th Inf.
¥313ed in action May 24, 1918.

In line of duty. Not the result
of owm misceonduat.

Fmergency Address:

Mrs. 4nnie Colon, mother,

107 North Main St .,
Aberdeen, S. D,

Ao G 0568718

crem - mmmm e me et ———————

. Write nolh.ing below this line.



Wx'lw nothing above this dae,

Form No.124—4. G.O.
Ed. Feb. 15-18—100,020.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-M July 12, 1932
Colon, Frank M. (Som)

Mrs. Annie Colon,
271 Charles St.,
St. Paul, Minn,

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the faect that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1031 or 1632. There is enclosed a e¢ireu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WAKING YOUR DECISION.

For The Quartermaster General,

- CHAB. W, DIETZ,
Captain, Q. M. Corps,
2 Encls. . Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933? < - \ﬁ

(Write answer here)
(Sign here)@»;_e..____’é_ S




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_ng"'AM

Colon, Frank M, Pvt., (Som) M June 15, 1931

Mrs. Annie Colon,
271 Charles Stpeet,
St, Paml, Mimon,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

: To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.

It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931. 'ﬂu' (17

For The Quartermaster General,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON :
.-‘\"\,‘
IN REPLY REFER TO QM 293 A_C
Colon, Frank M, = 636 I

June 7, 1930,

Mrs. Annie Colon,
271 Charles St.,

St. Paul, Minn.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and eatisfactory accommedations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not dslay, as a prompt reply is
esgential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster Gensral,

Very, truly your,

J ,"’l“\ °!; “Ca,ptaln
0! N 17 igam Assistant,

._\\ 5
(!

&
i o
DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317 _ ;;5Z{)

{Write answer here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL \if
WASHINGTON '
in reeLY ReEFEr To QM 203 A-C October 7, 1929,
Colon, Frank M 636 =M

Mrs. Ammie Colon,
271 Charles Street,
Stn Pa'u.l, }‘ﬁnn'

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
gsuch mothers and widowe who desire to make the pilgrimages, the number who deeire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made,

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requirees no postage,

1. Do you desire to make this pilgrimage if eligible? | —F¥em- (Wo)

2. Do you desire to make the pilgfiﬁégé
in the calendar year 19307 e (No)

3. Have you at any time made a previous VLSlt
to the grave of the deceased member. Of. thg-m111—

tary or naval forces in whom ygu i}e 1ntareatag° (ve53 (No) »
¥ .\ 2
f1 7 (RO
Y ek o 09«’ \'5'1"0\ Age {3 Health 5"‘*‘/
4. Please give your age and staﬂe_@fkhealth' S (Years) (Poor)

o.2h]

\ A \\Q'

\:i Sod e | padiien - Qgﬂgj:/ézéaiﬂ¢fi,/
5. What language do you speak? clr, 8 Other language

(Sp901fy language spoken)

For The Quartermaster General,

Very truly yours, V 8
R T eun

Encl, JOHN T. HARRIS,
Act Major, Q. M, Corps,
Envelope Asgsistant,






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY ReEFEr To_QM 293 A-C

M , 1929,
Colom, Frank M. 2 18

Mrs, Annie colm,
919 5, Kline st‘o'
Aberdeen; Sguth Dakota,

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 widowe of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

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

i Infentry, whose
Private, first-olass, Frank M, Bolon, Co. ¥, 18th .
remaing are no; interred 1afthu Sonme Amorican Cemetory, Bony, Alsne, Franoe.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above guoted 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 tc
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, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congrese.
Envelope.
JOHN T. HARRIS,
Major, Q. M. Corps,
Aggistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEPLY REFzr To QM 293 A-M July 12, 1932

Colon, Frenk M. (Scm)

Mrs. Amnie Colon,
271 Charles St.,
Stn P&\ﬂ-. mm’

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1631, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe,

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widew who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS, W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Asgistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

(Write answer here)

(8ign here)
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM"295"AM
Colon, Frank M, Pvt, (Som) M June 16, 1931

Mrs, Annie Colon,
271 Charles Stweet,

St. Paul, Mimn,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-

tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1st of this year.
It is therefore desired that you answer the question below by writing
either of tht words "Yes", "No", or "Undecided" in the blank space

following tHe question.

= o

= Egs soon as you have answered the question, please sign your
name a%ﬁ ret@rn this sheet in the enclosed addressed envelope which
requirgg no postage. Do not delay, as a prompt reply is essential.

&
This letter is being sent to all eligible mothers and widows

who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,

A. D, HUGHES,

Captain, Q. M. Corps,
Asggistant .

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329
Write answer here

Sign here



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rerLy rerer To QM 293 A-C
Colon, Frank M, = 636 ¥ June 7, 1050,

Nra, ie 1
BT charies Ston?
84, Paul, kinne.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Furope under the provi-
cions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not 1ater than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yag" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
esgential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pllgrimage.

For The Quartermaster General,

Very truly yours,’'
o L

SRR T i
A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19517 | fii
f ) (Write answer here}

i e e et

(Sigﬁihere)




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEPLY rerer To QM 293 A-C October 7, 1929,
Colon, Frank M 656 ~M

Mrss Jnnie Celon,
271 Charles Strest,
8te Poul, Minne

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widowe of members of the military or naval forces of the
United States who died in the military or naval serviece at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-—
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimagee, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made. i

in order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanke left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yee) (No)

5, Do you desire to make the pilgrimage
in the calendar year 1930°? : ) (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

—

Age Health
4, Please give your age and state of health, (Years) (Good) (Poor)

English - (Yes) (No)

5. What language do you speak? Other language
(Specify language spoken)

For The Quartermaster General,
Very truly yours,
Encl, JOHN T, HARRIS,

Act’ Major, Q. M, Corps,
Envelope Aggigtant,



9 WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

......

IN REPLY REFER To_QM 203 A-C
Ma; , 1929.
Colon, Prank M. L

I}u. Annie colou,
919 8, Kline St.,
Aberdeen, Sguth Dakota,

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 deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

these cemeteries”.

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

18th Infantry, whose
: France.

%, Eolon, Cos M
Frank X, P s Mg P -

late ;

Private, first-class,
remains are nn;‘intarro& in the Somme American Cemetery, Bony,
Will you please advise this office whether or not he is survived

by a widow who is entitled under the provieions 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
Both mothers and widows are entitled to make the pil-

make the pilgrimage.

grimage.
In the event your son was survived by a widow who has Bince re-

married it ie requested that a statement to that effect be made.

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

noe postage.
For The Quartermaster General,

x £y
ana

L Very truly yours,

& s &
- =
k- \ )
2 incls.’ i |
Act of Congress.
_Envelope.
- JOHN T. HARRIS,

#
Major, Q. M, Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE
WASHINGTON

QM 293 A-C
Pebruary 12, 1827,
COION, Frank Ms - Pvts 1/0

Mr, Hartin Colon,
919 8. Kline Bt.,
Aberdeen, S.D.

Deay S5ir:

The (uartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interssted.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, ranlz, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special dction
or request on the part of relatives.

Please be assurced that in effocting removal of the dead, the utmost
reverential care was cxercised by those who porformed this sacred duty. For
the future, these graves will be perpetually maintained by the Govermment in a
manner bofitting the last resting place of our horoos.

Very truly yours,

e ' EDMOND R, WOMPKINS,
1 L‘Incl. Lt. Colonel, ¢,M.C,

Record card. Apsistanlt,

—

25/560/8YS




G. R. S. Form No. 120 176-83
SHIPPING INQUIRY
(Revised) nl

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY e

GRAVES REGISTRATION SERVICE
WASHINGTON

0CT 161920

FROM:  Chief,Graves Registration Service, Q. M. C.
To: ¥rs, Annie Colonm, 107, Mein 8+ Aberdeen, S, Dakota,

Suprpor: TRemains of __Pyh. Frank Colon, 7112289 Co. M, 18 Inf,

The records of this office show that you have requested that his body .....remein_in Burope. . ...

sheet.
The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.
By authority of the Quartermaster General.
CuarLes C. PiErce,
Major, U. 8. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in cach case WIIETHER these relatives are STILL LIVING.

NAME OF— NO. AND STRE_?;]%,I‘E 7 \ TOWN. STATE.
= 10 =4 A Wl | ¥ a'
Was soldier married? V=Y 7 )
- L P

Soldier's widow

] PR
Soldier’s chi_ldren.l b
(A CLABE NTREIY A ESEssreae s o= ms e st tensaiune i ST

Father

b iy ave P oA S — R e

Brothers.
(Name old-
est first,)

Sisters.
(Name old-
st firsl.)

Date ...t tes

’/
7 /
A

Adrlvess__;/.;i H‘Tx@% b <JE
Turortant.—CARERFULLY read instructions before filling out this paper. 37800 (oVER.)




- -
§=
’E..) A
5] i
e L i s MR N S 1920
Lt

_________________________________ and nearest living relative of the within-named

(i\-(}](‘.tionuilll'l )

I thgmd
Jerd .

soldier, and desire the following disposition of his remains, viz

(Strike out all except the one showing the disposition desired.)

As stated on first page of this sheet.

To be returned to the U. S. and shipped to .. :
1 (Name.)
"""" " (R.R. station) T T T TR
To be returned to the U. S. and buried in __Z______..___ e Ul SN National Cemetery

4, To remain in Kurope, for burial in a permanent American Cemetery

DIgNAtlre & ST e

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition of a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War

Section of Arlington National Cemetery.
2. The transfer of bodies will be made ENTIRELY at Government expense

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT/of kin ‘N THE

ORDER shown in the square on the othm side of this sheet.
4. This paper must be returned showing the name and address of each of the nearest living- relatives

in the spaces provided therefor on the other side of this sheet.
5. If there arc 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
6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper. ' ' ' ' :
If YOU are not the nearest living relative and do fiot know who or whére the nearest relatives are,

e 'OU ar
please fill out this paper AT ONCE and mail to this office
8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body
3—7860

9. Use the inclosed envelope—pay no postage




Name .....C0Lon , Frank M

w“
Rank...... ?F.‘.b... ........ CoXitesn M ............... {Eoc:r}jg:h.t:.nf
W\
Date of Death 2.liiiiceiacarccnirennrnnsnsresosssssasassassocelle FCTLER e v
X

et R S i, Ve o R
Pl j ,,;r
AR e e s el s SR e b s s s e v s e slels o TeIR ol ale Sha T oTe S S lorbia s u e tateiaTora's s w e ni6'0 418 0T n a4 e 4
Date of Bumal........ 5 /24/18 ................................................

(e ot antdetonatonbtnaaban: Cas ot Ot B oot HO U ED O GO AR R D ATC R
Villers Tournelle Somme

COmMEErY oo vvnoeencecoseassunaaisassssasssssesssusessasstsnasetonasssansstonasanans

Identified by);aa:qs f .............................................................

Tt oF Edemmsin it et L R L ot
Sgt. Tabler Pvt. Ince

Field Recoed Madaby o008t ca B i o i e oieivia s v vpsiaiaisisie n

18ty Advance Group

TREVIEWED ]
For additional data use ravense side - "@ S_P" 8 8. 2¢

Ead




i,
WAR DEPARTHENT

Office of the Quartermaster General of the Army

o
1592

j YWashington
YAY

G,R.S5. Form 8— '%J

;uomaula;gnﬁ dueste
File MNo. “}?\ “”{/

Date 2=17=21.

.a.' FEaAy — 3 y
QEIE':" Yration. \QPEC'AL)

AL
From: The Quags 'fma.;tcr General, U, S, Army, (Cemeterial Division)
".
To: -gﬁ?ae Adjutant General of the Army, 6th & B Sts., N.W.,Washington,D,C,
Subject s Infomaﬁion reduired for G.,R.S5. -

1. It is reduested that the items checked below be completed, Request
confirmation of all infomation shown.

o -
a, Surneme COION, e ' f. Dete of death 5=-24=18 [
M : b. Christian name Frank W’Y\. g / g« GCause of death k/& [/
o da 22, \E Serial Numbeg, %13239 b _h.  Authority (fui0t)
“ > i : \
i s d.  Orgenization Go. M, 18th Inf, |~ Emerr’oncy a%greﬂs
’\ PUA \)"v\/- Ak N \--" J
€. Rank Pyte JQ;Q_, : j¢ Relationship 10 , uih A \L{r
q" 'l'—,".l'*""/’\-f U"" ;%(t\»/ )
DODY DESCRIPTION DENTAL CHARTS 4,”&3:
(S5ee page j#2 of the Service Record) . (See Physical report of

‘ examination prior to enlistment)
a, Age of enlistment
a, Strike out teeth missing
by Color of eyes
F 876543211««5456’78
¢, (Golom of et wpper right upper Jeft
d., Height B 87 6543211233456178
lower right lower left
.8s Weight

I, Permanent marks and ¥ q:_

6 YY\ physical defects at o { 0
m11., .,mmt (01d 1mctalcs or breal ks)

~

SHEET NO? 83 Rec'd World War bi :
TYPED BYj WL ’ %8 88 Byl 00,

‘FEB 181024, | ;
5/113 /1L | “




)
gl -




\

| l’rf s~ ? 2

Colon Frark 7. //
(Surna (Christian name in full.) (Army seri
Pvt/b(:.b Co M 18thi Inf

(Rank and organization.)
1.6 T

%State your relationship to the deceased Lother ]
Do you desire the remains brought to the United States? __1lGQ

(Yes or no.)
If remains are brought to the United States, do you g
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 should be sent:

(Name of person to receive rema’ns.) (Express office.) (Telegraph office.)
(Nu_mbcr and street.) (City or town.) (State.)
(Sign here) ...2lrs Annie ‘\Cﬁﬁ TN s s ae ] DM
07N, . Haln 8. Abexdeen, 3. Dak,
(Number and street or rural route.) (City, town, or posi office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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G. RB. 8. Foroi' No. 16-4

| PIace%deJWM(CJM/,;}
REPORT OF DISINTERMENT AND REBURIAL Do o ATy P R

1. ReEmaIns OF___C,.O_LQN = Fi RANA Seriar. Numser
RAI.@R’ /%’Z‘ ORGANIZATION ‘-@ - M_/XM

2}/1)2&i.nterred (date): // =26 —=R0 From (give complete location) %%4 t]ﬂt/w@%( C}’VW)
DT U C - ot iy 0

By: Group 4~ Unit. /éﬁ M ____________________________________
43. Reburied (date): // ~Z b =320 In (give complete location): MI/J M (-d/w

et I SBLG - Fotn €50l fo
By: Group ; "’74' Unit_lgééﬁ_«.fééﬂ.é Nature of reburi _éxl/f/f@éw Lfa%'

4. Repcut as to nature of original burlal and condition of body upon disinterment:

| M%ﬂ%ﬁéq@ )/./Zi{/qéc&my )zmamnmﬁ@ __________

=
5. (a) Identification tags: Buried with body? . 4 /) On grave marker ? )

____________________________

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

6. What does examination of body show as regards the following identifying items?
(a) Height (actual measurement) WJ‘Z& é Mﬂw
(b) Weight (estimated) yMﬁW
(¢) Hair—Color _____ % édd( MW __________

Quantityee-. %1( ........................... 2 /)
Characteristies ___________ 72_’2 Z_/f ___________________________ 1 ‘J_

(d) Hair on face—Color . :% M /o /14{_/ ____________
Location 7/W _________

Quantity .7_74?725?

(¢) Permanent marks on body (old scars, peculiarities, or

missing parts) ___.__

&W ﬁ %@ MM ...............

b
l
|
|
!
|
R

I
e
§1
i

(Titlo) MBSe Of Seg,

J
J
|
Approved: --_.,.(.gl;‘n‘ ?_gngg%l = PSR I



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 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 and organization, and by whom 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 casket, wooden box, etc.

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

. (@) State whether identification tags were found buried with body and on grave marker by reporting
“'Ye or “No:

(b) State whether or not body appears to have been 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 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 (¢) and (f) under the body description are very important and should be very com-
plete. 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 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, crewned teeth,
bridge worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH....._ .. _. All teeth missing through previous extrac-
tion (not those fractured or displaced by
:ﬁcent wounds) should be seratched out,

g, 3

CRBOWNED TEETH ......... Block in solid the ecrown of teoth giabel
- gold, porcelain, or gold and porcelain)

thus:
BRIDGE WORK ....._...... Block in solid: the crown of tooth (label

g}tl)ld bridge, gold and porcelain bridge),
thus:

WER FILLING _CoLD FILLING

FILEING S s oo o oo 5 T0 Draw filling on tooth accurately as possible oLl FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLP FILLING
' thus:

CARTES (CAVITIES)........ Outline location and size of cavity, shade
in thus:

DENTURES (PLATES)...... Draw diagram of relative size and shape oi plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “clasp.”’
8—7832

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial and the name and title of the person approving same.

—— st >



— Q
fei L ¥ ¥ ‘ .
G.R.5./ FORM #114-4. stantoy Amies, Somme
" To be prepared in trlplluate R ok ek DATE,  HOWs 16, G884 .
e e 2

REPORT OF D: SINTERMENT I‘REPARATION SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REECRT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name ___cOLON, Fremk M. . ... = QiR R e e P s RS
G Ry 7 S SR R e S T 5 i e S S o o SR
3. Rank___ Pvt, /. / ______________________ ______ 20 Hapit g W e T R S T
4. Org.__Co. M, 18th Inf, Frews;TF, S OBERE: o S o L AN

oL G, 346+h M. G5BT,

5. D.D.____ Moy 24th /9 /7% . ARSI DD e T ol bR
G Y e S L et e (b) D.B

Discrepancy found upon disinterment

-

7. Grave No. 13@._ Sec._-__'______-__,'___ : I G oo HO o s, = Sl - ae e
8. Plot _c _________ ROWs P e TOREP ot St et A3 0 ROWE = ®ailin
Ciiaen o PIENES i PSS e . SRS 17. nod.‘llerepa.ncy
18. Cemetery Amerdcam . . LN Commun-e or tO_W“.I_‘Iillex.q-Im.}mglla----
20, Dept. or Coumty ' Semme. © _____~  2l. Countryo-Framee® 1\ p=rwe ¥ —

22. G.R.S. Hdqrs. Code No.__Cty. 176

23. Disinterred (Date) Hov. 14, 192l By A. L. Roth

S = C A, e (O T P e e e M R AL AL IIEoiiecSSiCCSSSS AR mMEsEmsree e —————————

24. Inscription on grave marker:

Name . Fropk Go2an - @@@0000 Serial No. - i il PR
GO.Molath.Inf.tranB.fr.GO.G.
BRIl © eeBNNI s Ses s S gt Organization . 148thelleGeBne
25. Was identification disc found on grave marker? RO On_body? ne
éiénature

PREPARATION

26. What other means of identification were on body? (If no disc or other means of

identification on body, give descrlftlon of bod¥ in detail)
Body previously reburied from Fiald Sect on.d Metal s ripn agree with form 114wA.

27. Condition of body _Skeleton dlsarticulated. Features unrecognizable.

_________________________________________________________________________________________________________

28. Nature of burial ____Blanket and pine box.,

29. Any dlscrepancy ‘noted upon examinaib 1cm of body, as compared with G.R.S. records

RO A OO i e e e B e iy e S - e L f e
30. Body prepared and placed in casket: Date Nov.14,19_.‘3_]_. By___f_‘f‘_‘_ﬁ?f‘?j_______t‘ﬁ_H
v - 1 A
(‘ L2 3
Ao.LeRoth L VYO g
31. Casket sealed by _______-___________‘___'_-,________________________________________________________________??Ff_-__"_’__



e e e

SHIPMENT. (Show actual marking of box.) Box No.Ggléiﬁlﬁ: ”_%A

32. Designation of body:

33.

34,

36.

Name. - COKEN,. Fremk — =~ o e o SerialiNo S R

is correct.

Signature of G.R.S. Inspector _

Remarks

A R (T e oy B ——ie e e s it s B AT Lok, 2= e

o o e £t e e T e e e T e e e e . S o = e s £ et i e e

a7.

38.

39.

40.

41.

42,

43

(Né.me) 2CE
Signature Shipping Officefi -1 8% o dit+ QM0 -

By G.R.S. Representative m?ﬂ. e '_ Pt QuC

Shipped ffbm Railhead or Point of Concentration: Date

Received at Railhead or Point of Concentration: Date Nov. 14, 1921

To Permanent Cemetery No. 636, Bony, Aisne

P (Name)
Convoyer__tg:fiiAY» _________________ Signature Shipping Office

Received: Date __ 2o MOV 19 ;% ______________ : s o)
vl W ot - /’f
G.R.S. Representative . , .= /[Z ’/M :

Reinterreﬁ; ; | ;:9?#‘18;1§32‘

Grave No, 14 : s e oo e S S SEBRAION

RS Bloek @ T Bow 15

‘ )
3\\‘\»~ G.R.S. Representative_Fg%jégézgé}2 A

DeEolovwryolat Ab-JM.

AL (]



Vi.l.;ers Tournelle, uomma
G. R. S. Form. No. 16=A 2

REPORT OF DISINTERMENT AND REBURIAL e T 12

Date.....
COLON, Frank M

i R];MAINS e sl e~ e N U SERIAL NUMBER.....l.f. i")/qg??
e - ol ® o SR8 E P B0 Godath

RANK . ?vt / / ﬂf _ORGANIZATION . cul.l Oth, Inf. transvfr.Coyordads

2. Disinterred (date): From (give complete location) :
Hov. 14, 1921. Gxr. llU, 210t Ce Ceme. 176,
2 : FeSe8

By Gl s s e L e T I : S o

3. Relmried (date) : 10/18/32 In (give complete location) :

Grave .14 Row 15 Block C,Somme Cem.#636,Bony(Aisne)
Reg.Casket.Shipping Case

By : Group  BReburial Uit Nature of reburial

4. Report as to nature of original burial and condition of hody upon disinterment :
Blanket and pine box. Skeleton disarticulated.

Featnres unrecognimbla. E

"

5. (a) ldentification tags : Buried with body ... . s On grave marker? . 2©

(6) Other means of identification found upon disinterment, and general remarks :
Body previously reburied by Field Section, iMetal strips agree with form ll4=i.

6. What does examination of hody show asregards the i'ullm\'ing identifving items? -

(@ Height (actnal measurement) . 1MP088ible to estimite

Impossible to estimate
(b)) Weight (estimated) o R BT e e

(¢) Hair—Color . 1one visible
Quantity
Characteristics

(a;) Hair on face—Color none ﬂﬂblﬂ A

Diagram represents the mouthwide open

> et S S e T et B e Both jaws missing.

Quantity

(¢) Permanent marks on hody (eld scars, peculiarities,

OEIMISS I DARTS)EE St s o nonavisible

(/) Wounds or missing parts (received at time of caaualt\) SRR i e W
Skuall mttorod.. Both ribula.a. doth innominata. Left ac.mpul.;. and 1eft; humeru.: fmcturect.

Checker alph CsAharrah - - /7

7. Disinterment M ,
supervised by (/(J 'Q . Approved % ‘
. L @

:Lo .I.u ;.{Otn De .Eo J.’OWGI‘.‘&, lstul't.\)_w Insp,

8 Reburial :27, » bl D)
supervised hy Sl

Approved A L L2EA A
B .A..Bradford-mS.E- (.l..iﬂlg}j:.]:om, lst QMG




INSTRUGTIONS FOR THE PROPER GOMPLETION OF G. R. §. FORM NO. 16-A

Enter information, as noted below, on reverse side ol sheet in the corvesponding nmanbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be uwd inanswer to Question 26, Form 114, in case no means of identification
on hody. : *

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

2. Give date and aceurate 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 veburial, and how reburial was made—in casket, wooden box, efc.

4. State to what degree decomposition has progressed, whether recognition is possibletand how the
body was eriginally buried—in a casket, box, ]Jurlap ete. This statement should be as comnplete as
possible.

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes™ or “No™

() 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
be of use in identifying the body, other than that tabulated under Item No 6.

G. Give all information as to body description and dental chart as nearly correctly as the
condition of the hody will allow. Ttems (e) and (f) under the body description are very important
and shoudl be 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.
I%L‘*g;fmmnD at the middle line in hoth upper and lower jaws, the teeth are *arranged sy mmetr ically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bhicuspids
(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
work, fillings, caries (cavities of decay), dentures (plates), and any deformity ol jwas [ound.

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

CTROWNED TEETH . Block in solid the erown of tooth (label coLb crown{&s
gold, poreelain, or gold and porcelain),
% thus :

GOLD ano PORCELAIN BRIDGE

BRIDGE WORK ... ..._..Blockin solid the crown of tooth (label GOLD BRIDGE
gold-bridge, goldand porcelain bridge)
: F thu% :

e e
FILLINGS . ... . Draw filling on tooth accurately as LD ILLIN L
possible (block in and label rrolcl %OLD RILLING

silver, cunent) thus :
. . —CAVITY DECAYED
e DECAYED 77 DECAYED
CARIES (CAVITIES) . Outline location and size ¢l ecavity, il
= 4,'.’

PORCELAIN CROWN
OLD CROWN

shade in thus :

DENTURES (PLATES) . 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 disinterment and the name and fitlp of the person
Aapproving satne, - ; ‘

8. Show name of person supervising the reburial zmdtlle fiame and title of the person approving
same,

N T R R
Y, R~ - =3 ;‘:



\ »
e COMPILaTION OF DISPOSITION OF REluAlNS DATA
¥ ‘ﬁ']l‘J . 4
I. Location INpEx CARD: {Ef;;f"'j") : Fie ‘_;foE/GfLO

: S %, (225 2/
(@) Name GOLON F_I_‘_a nk 777/..&?_:_?.’1:’52 _______ Ser. Noo - L1 2889 . )

31'03— {‘Z 1{( 9_,)

) Remlc . __ Eﬁ_,{ ___________ Organization .CQe},.. 18th Inf.
(¢) Date of death ____5Z_2._ﬂ=fl_8 _____________ (d) Cause of death __u_.K,ZA_ _____________________
II. ReaistraTioN CarRD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(@) Grave No. ___ &% _____. RiGW et Rlote =t Sogr. Bes = o VA E _-.).\_SiB N
() Emerg. Address Mrs.Annie Colox(mother)10? N.Mein St.Aberdeen,S.D.
III. Files of soldiers dying from contagious diseases _....._..______ ..MO CABD CKR.g&é«,LZ/l-
IV. A. G. O. Disrosition CARrD: Date of receipt ___________ | BoAD 'S TA %", St
(@) Name L1442 SIS | G ”h“ 4(®) Relationship
(¢) Address__| N ‘_{\L . Yl YW _'r'-.: AL ;&_z_’r_-h _;:] J" L * RO g ) ;_.*;.w,‘im‘!‘ &
(@) Remains to be brought to U. 8.7 ____________ ATk £ I _____________________________
(¢) To be interred in National Cemetery in U. S. at _;'f _________ : _‘2'_'______-__-; ______________________________________ C‘”"‘
___________________________________________________________ bt
(f) Shipping instructions upon arrival of body in U. S W 2 = oL US| AN e e
(g Dispesitionimstructions it mot broughtitosWaS: =~ .
Examiner’s Initials mr‘?i \ R e e P LD oot e , 1920
V. A. @. 0. CorrEspoNDENCE shows communication from e
= = o Gl Jo s o ol (AU TRISE I M. L RIS S )

confirming request in Par. IV., item_______________ saboveromsnegquestnothat.
o :
St 2 L \0 ol sl e R e S A
. : i
. L L
Examiner’s Initials iy 93168 It f - SRR R , 1920
ViL.: G- R S. Frres, CorrEsPONDENCE—shows as follows:
I 4 4 4
Y d # 7 ¥ " mam
(. i e ol Tats Ao drDLD A LIS
Pl Ao  AAA~S / g all ¥ Ll S A A e e L A
- . = o e £ S e e e e
’ r.’I v
(a) Cancellation memos referred to? ___. 7 O L A o S A B
Examiner’s Initials el Ry . Date .._.¢ SO P , 1920,
o 823 ok
COUNTRY France CemeTERY No. _.__176 e SHEET NOL ol o0 Y o vk
~ (;!J ]
G. R. S. Form No. 115 Make Form No. 114 |2/ , = |
‘Amended April6,1820 —7720 , ‘ A A
| { &, ! ¢ |5 |
- / {

b’ N



VII. G. R. S. Form No. 114 made _ \ ., 1090, :
fRyred by Sa e 7 af - L e JGhpckediby lRglr - - ReRoc Sl 4T T , 1920. :
VIII. FIiNAL AcCTION:
cable ot 6 2 e, 1020
Following advice forwarded to Europe by avod 1925/
letter on _........Z/ 27 ; 1920
N
T /gw £
ORERY 2  a, we T
IX. CORRECTIONS
CHANGE OF ADVICE. Actrox TAEEN.
Desiresbodybe .._._____________ EEREER L AW o L o i e T kSN
Body toipeshippad e 28 S e e e, Ll R B R
X. SuspensioN REMARKS: [(D____1_9____5?3_.@__M--ﬁ--.&ﬁf-.ﬁ_-&&:ﬂ._-_@f&f ____________
Fh 2Nl QaRdllrl0r M:Zf// ”‘7’ o bt L,
/ /\\ ,‘_l 1 “ 9 '; ’.":'. W . 0+
i’f/f = ,) ..... f_./! *z?/u{,,_ ,.(i = Arbr . J-L«"L/:-r:/,-'r’»’-' ; :_,.f,f,/’ ./7',4;:;‘.@' gy

>
/ £
m--@i-_zgﬁz--_ A7 zk-wx__w,___«?[; P J/'-{?’f = o ELEN ST G R X T

/

mm (1
_________________________________________ LODER 11E DI ”_ rjg j;v ?"‘l""ﬁu'ﬁ'g“ memey

J—7720



SPILATION OF DISPOSITION OF RIIL._43 DATA

I. LOCATION INDEX CARD: - Pile #2640 ;Eg\ -

(a) Name COLON, ¥rank Sore Noe: <..ob. 112289....

(b)) Rank.......... b TR Organization.. Qoull,. 18th - Inf. ... A2
; N fké
Nios

Cause of g

II. REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc.IndsInf,): NN
{2) Grave Vo,.. 2% Row S L Plot ..&. ... Sootiv il .. BRI R .-

(v) Energ. Ad:ressMrssdnmie. . Cologimother)i0?. H.Main -BEsAbordesn; SeD.. -

cablietiohk o teller 0 St o ign
‘ ?

V., Following edvice forwarded %o Europe by “(letter of transmittal on,

VI« Form 115 forwarded to G.R.S, Hoboken, N.Je........... 0CT. 12.1090 (. 192 &4
VII. SUPPLAIENTARY REGQUESTS
Date of Relationsnip . ; :
and_Source wae nuwie e RS action taken
e 54 1070 7
b : 241920 19z
v17I, Form 115 received from G Beost Hoboleen e Tt NOV“‘ .......... G
T FES
T8 o ro V4 “"Z.:’:T:R’{ NO S“.J_ua.l. NUS
COUNTRY : CL ’ . Q9
eR.S. FORI 115-4 g C
w
Au&ﬂust 3 19,0
S-666/%3 Franee 176
/
/





